EXHIBIT IX.

RN Falua Board of Nursing
Complaint

August 08, 2003



EXHIBIT FACTS/INFO. SHEET

*Due to time constraints, the page herein has not been fully constructed. The
“Facts/Info. Sheet” was designed to assist the Finder of Fact when considering
exculpatory /substantive information extracted from the following exhibit.

*See Exhibit IV. for a completed “Facts/Info. Sheet”



COMPLAINT FORM

Please use one form per individual. * denotes required information.
Compilete the form by typing directly into this form or,

Print the form and clearly print the information with (non-erasable) ink.
llegible complaints will be returned for clarification.

Anonymous complaints are not accepted. -
All complaints must be signed with (non-erasable) ink.
Return the completed Complaint Form to:

mbon.complainisinvestigations@maryland.gov

or
Maryland Board of Nursing
Complaints & Investigations Division
4140 Patterson Avenue
Baltimore, MD 21215-2254

or
Fax: 410-358-3530

1.  *What is the practice area of the person?
W Advanced Practice Registered Nurse (APRN, i.e., W Certified Nursing Assistant (CNA, i.e., GNAs, CMAs,

CRNA, CNM, ARNP, CNS) Home Health or School Aide, and Dialysis Techs)
B Registered Nurse (RN) B Medication Technician
W Licensed Practical Nurse (LPN) W Medicine Aide
B Electrologist B Other (i.e. misrepresentation, imposter, etc.)

2. Provide information about the practitioner?

Full Name: O -

*First Middle *Last
Date of Birth: / / *Certificate or License Number:
Home Address:
City: State: Zip code: Phone: () =

email:

Place of Employment: C\ i 'P‘\_OV\ T ? erlling

Employer's Address: %)it’ o DD {*8€ tf’ (21 Un P\ A

City: 7:’;-5 3 u’? State: M CK Zip c:ode:-:zO :}’C/i Work Phone: r’-/{oﬁlﬂf y


Newbius
Highlight

Newbius
Highlight


3. *Who are you (all fields must be completed)?
Name: Micha el Anto 4 u;c\ pn ecll—

*First Middle *Last

Full Address: ﬁ-‘:}d DOF‘S&{;‘ ,lU?"- Ro\ - %S SLP , Mo{ Q'L'?‘qlf

Phone: (41¢) #21Y4 -- email (optional): “/‘

Employers Only: *Agency or facility name:

*Title of Complainant: email:

*Business Address:

City: State: Zip Code: Work Phone: () -

Employer’s Fax Number: ( ) -

Was the employee terminated? 0O YES 0O NO If yes, date of termination: / /

4. *What is your relationship/to the licensee or certificate holder?

Patient ES ONO Relative of a Patient OYES ONO
Supervisor/Administrator OYES ONO Co-Waorker OYES ONO
Physician OYES ONO Regulatory agency OYES [ONO
Law Enforcement OYES ONO Concerned citizen OYES ONO

5. *Does the licenseel/certificate holder know you are making this complaint? E/YES ONO

If no, state reason

6. *Provide the date and location of the incident?
Date: Place:

12- r 1% 1 20 C\\EJFU;\ T. Yering - Wpt{‘c{ ya le“’e,f'f'"

/ /

7. *Who witnessed the incident you are complaining about?
Provide the name, address and telephone number of any witnesses, including physicians, co-workers or other
employees. If no witnesses, indicate “No witnesses” on first line.

Name L%‘ﬁ S.cul ‘*“D Address Phone
U et 2'0 :}q
; fl
M, D §450 Dorcey Run 2d . Jestvp :Vf.a( 1 F2Y -
/ B AT
Mo D 7450 Darsey Bun pd . Fesfvp, Md ey 1y - D
L = ' A g
De FOEED €450 Decsey Run B Testvp  MdP0H1Y (o) 20 4- QD
A S
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8. *Have you made this aint to any other person or organization? M(ES O _
Hi0 - 363~ S Fol Cly n T. Pecllins
If yes, to whom ~ Rexi dent Gni evdnece Zi‘]'em @
9. *What is the complaint? PRINT clearly the details of the incident you are reporting. Use additional
pages as necessary. Number, date and sign each additional page at the end of each page.

On 12-18=Zo CC’\DDNX 5:50am L 0\0{' into A <’_onqamq( A < lbate
With am%qunuue C - ‘\’ht distribubion o£ r?ét\-uen’rs
eye ala &, Explaining Yo her that Hrere didnt ceem 4y Le

4 ”565' -hnqe a5 Yum}l’lwﬂti Give Yhem ouvt gt Sanm, Sowme Si3e

J
And u% {omﬁ at- (oo AMLSHQTQU! c V—{-fr be came dis alal mr‘—l—ulm:Lely
_ : ; 1 g o .

:@\m;h "Hﬂ’. nvrres Stnhon Window 1T ﬂfJ gonng Call ‘MC on-Call
doctor” Greg Ly G'[}Lﬁag{e d 1 S?Lc . ‘(:”‘ W .ch' She (\f_‘?pondccf
”PDP‘ drqssf / e_t/f/ J—Saj V(,u ve qof 4 L,@ Kiddirg me {

For qufj%‘cnmur Lpull gn Sy L)QL‘-H/LZ- T Ve never C‘fe;/r" with

r Y La‘Pﬂ‘{ a%zzvﬂ'—m (:mmf Shacing w: ﬁwam odhe~ hul/es
cf —f’bumj /flef“& 9h 20{/64[1"}/ [\}WI;L/HQ}- %Lf \Ume ‘hnmﬂ her

B b d Ahe phone. T literally Mwm She wic kdding
ﬂwL—BLr+ Jm%l She C}Q’ULHM’ nrdev% Zae,r Me. quq""hCh pucce and
iiorTan paved oot the needle?) Tn shock

dnd jrma;w T demande d v &*Mcrk-me% +he On—cCqll dector-at
ho 4vail. Inﬁ-ecm( M. E-:qu(ed Secotity and dold Mom Fhot
T was C? m;, +o JL% a4 Nee c//e In protest and without ﬁV!};
Choice flﬁ.ﬂ-{qgﬂ of tall nj q Nee offe LI J('bt.[/— +he em({"‘jLnj,_}g
medicaton (uhich made me <0 Sicie T had 4v be talden +»

the Clinic afder T threw L/r‘J‘Tﬂu Ln(\e,c«j:;aaaﬁ’— Covldpnt ¢at {uncs
and Lisar dovbled over in pain 777# etle b o which didnt
Svbh¢ide unt] mejﬁu 36 hoe ..H‘f atder the Mo dicabion was 'rcof‘t"-ivf
vnde~ Co thve/har [ce DF&-Fenfe

F?ar‘ l’hu itinihe d 9ri€yance and the inversgatve
5”‘/}"“'““1 /-’rmima ]ou e O{tr‘ o ¢ a0 n{\‘ The e J-'t/?m ce Riewn €
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Seécvr

<\4 et — Mﬁ”’qﬂ— 7 - - The vide: ag
well ac the 2 west Securchy (L corr Statement Cleacly
Pebure Charse_nurfe. O. EAme v pir | .n%rwﬁm called
lf\‘h)(oﬂ—Cq[[) Der. F\”‘\'\(\ﬁ“\’ HM( werRr was ‘f-Cﬁ]__!l
0V o Contro \J @omq CU‘ocmi A eatening fvgzvor)e 0£
:Hgﬁ \Yﬁ;ﬁ‘p (,L/orénq ‘ﬂ-.af_ Séf £ Vet SQC{(*H—Z/ ALQA
(who wigs itk [ecs Hugn [0 Lo cmm, Ty 1he

C_%\._..e.c_fajn_‘_h_ix;i q g/.lﬁfg ditlorent—are QW+ Am/ his
Stale ment was the l/zlw puﬂc/«e £ evidemce n deciding

szlded’ _qme vagace j?nt/r—f\mr (Waa!t fee afHached

INALEDY Diplione by RcS D Coi b o/ Ypun 0.
m(‘f”uf*l—e%g/m[

; and .
What nuree MK CCiminal and l’\Q-QOU
4 be If\\lefﬂﬂ‘l-iﬁ'( Mbﬁ.' And 1’ C\/malﬂul ?um;\kec{

A uvcr\lm lu :
/
10. *What evidence are you including with this complaint? Do not redact or black out any names or

information.
Witness statements OYES ONO ON/A
Medical records including physician orders OYES ONO ON/A
Medication administration records DOYES ONO ON/A
Nursing and physician/provider progress notes OYES ONO ON/A
Nursing flow sheets OYES ONO ON/A
Controlled substance logs OYES ONO ON/A
Employee personnel records DYES ONO ON/A
Facility policies OYES ONO ON/A
Photographs OYES ONO ON/A
Duty rosters, time cards, assignment sheet OYES ONO ON/A
Facility incident/occurrence reports OYES ONO ON/A
Toxicology reports DOYES ONO ON/A
Other (specify) My 6Ci1d4ing \ gi‘ieuamc,e. OYES ONO ON/A
Other (specify) fw,l 2} %5 = o{maj DYES ONO ON/A
Other (specify) Puge.2 o€ Deph o olea p Care Guul HOYES ONO  ON/A
Other (specify) DOYES ONO ON/A

| HEREBY DECLARE AND AFFIRM under the penalties of perjury that the foregoing information is true and
correct, to the best of my knowledge, information and belief.

Michael A- g pneck G AR EER

Date Your Name (Print) Your Signature (Signature is required)

MBoN Complaint Form — Rev 9/2018 40f4
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2y

6. Briefly describe the incident or your concerns (use additional paper if necessary):

Include dates and times, persons involved, and description of what happened. Include attachments, if
appropriate. Note: If this is an anonymous report, be complete since we will not be able to contact you to
obtain missing information.

On |'2.]1812-0 @_cﬁ-\?{;rexj Q:S;‘Gm\x - q—F er Q (,‘1./;\} Ye“+ Lqe,a—%—e;cl ,

. B : ' i . /
Conversation over the distribvton oF pati ents “eye glasies
in+1e AcM. Bour, then Charge NUlSey convelvted! ‘Hde entire
basis and Secies of 5 (O GEE ond co-chacge nurse O G

J Pialoqye b ' N3 .
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h N e o x ;
- e ‘am\ Feporting +hat fhis writze Luj“? ‘fﬁz”'ﬂaj z SC'N:C: ng
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ok cely ditterent Series ot eventS 1. e, - Statin ;_h "y
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¥ | ng eyer ask v~ his q5Sr Hance.-.
ne-t-
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- AR 9y BT griisiete *! Found VALTD I-"b\('“\’lr\'{ Resident
Cl‘-&\;f‘\mﬂ\‘: Sk/gjt{/m _

aryland Department of Health
8490 Dorsey Run Road
Jessup, Maryland 20794

1-800-747-7454

COMPLAINT FORM

Name: A’f: chael 4. ‘Z.q P QCM.— Date of Birth m

if
i
Facﬂ.lty & Unit/Ward/Cottage C’TP# Caxliy : |

|}
Complal.nt should include the date, tune, place and the names of possible witnesses to the incident. Please provide a- F’Ietailed
description of what occurred. If necessary,attach addmonal pages.

On tz!lg/zo € approx §:50AM 7| z-t nuese © D va ent .,lqu ueﬂc gﬂrgg{,(_,i
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e ‘ ur fe , yeil an pLaten any on e q ]
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Resident Grievance System

Maryland Department of Health
201 West Preston Street, Room 546
Baltimore, Maryland 21201
1-800-747-7454

To:  Michael Kapneck

From: D4R ights Advisor
Date: January 5, 2021

RE: RGS Grievance Number 031504CP2021
Stage 1 Decision and Investigation Report

This is your copy of the Resident Grievance System Report Stage 1 report on the complaint filed
with this office. Please carefully review the Rights Advisor’s Stage 1 investigation and the
decision below, and advise your decision by checking the appropriate option on the first page.

Sign and date the top form and return to the Rights Advisor. You may keep this page for your
record.

Rights Advisor’s Stage 1 Decision: VAILID
Summary of Investigation Findings:

Patient stated in his grievance that he was forced (without cause) to take PRN medication
with a threat to give him IM if he refused the oral medication.

The Director of RGS spoke to MK regarding this grievance Monday, 12/21/20, prior to
receiving the written grievance. MK stated that he was given emergency medication on
Friday, 12/18/20 at approximately 5:50am. MK stated that he approached the nurse’s
station and requested his reading glasses and was denied his request. MK stated he
conducted a non-violent, non-aggressive conversation with the charge nurse regarding this
issue, when (according to MK) the Charge Nurse called the on-call doctor, Dr. F@§and
informed the doctor that “Mr. Kapneck is yelling, screeming, geaturing, intimidating and
most relevant, going around threatening EVERYONE!” MK denied behaving in 2 manner
that would warrant emergency medication and he further stated that Officer [ %
sitting down 6 feet from the interaction between MK and the charge nurse. MK also stated
that he requested several times to see the doctor prior to the emergency medication and his

request was repeatedly denied. In protest MK agreed to take the PRN orally instead of a
needle.

Statements were requested from the Charge Nurse, Nurse R@D, the on-call Doctor, Dr.
F@P 2nd the 4 Officers named by MK in his grievance as witnesses - Officer (D,

- Officer @D, Officer SlJi and Officer QDA request to review the video of the
incident was submitted to security and was viewed on 12/30/20.

Officer \D verified MK’s allegation stating that Patient MK walked to the Nurse’s
station to ask for his glasses but his request was denied. Patient then walked to the .
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bathroom via his room. Patient came out of his room with some books in his hands and sat
down in the mielu. Minutes later, patient walked back o the Nurse’s Station for his glasses.
Officer "R added, “P.S., the conversation was a little elevated but not to the point that
security had to intervene nor did nursing ask for some assistance.

Dr. Fu@ stated that she received a call from the Charge Nurse reporting that patient,
MK, was “threatening Everybody” and as a result of the Charge Nurse’s reporting, she
approved the use of IM medication because, as the doctor explanied in her statement,
threatening is a sign of imminent danger. She further stated that at the time of the call, she
was not told that MK requested to speak to her.

Captain @il stated that he was not present during the incident.

Officer@D, Officer @D 2nd Nurse R@P did not submit statements.

As a result of Officer @lR’s statement that emphasized that MK voice may have been a
“little” elevated but not enough to warrant intervention nor did nursing ask for assistance,

I find this grievance Valid. The description of MK’s behavior by Officer@jjpdoes not
indicate that he was threatening everyone nor was he exhibiting any signs of imminent

danger since nursing did not ask for security assistance.
f é&" / 2
(U Datd

RA'’s Signature

RGS-16A-1 Rev 04/19
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