Release of Information § pecialists

@ HEATTH INFORMATION

EUGENE BILLING DEPT. BUSINESS OFFICE
541-334-6162

Dear Requestor:

Diversified Business Services handles all the correspondence requests for medical
records, which come to this hospital. Please continue to send all of

to the hospital’s Medical Records Department.

your requests directly

Please remember: This information has been disclosed 1o you for records whose
confidentiality may be protected by Federal Law. Federal Regulation (42 CFR, Part 2)
prohibits you from making any further disclosure of it without the specific written consent
of the person to whom ir pertains, or as otherwise permitted by such regulations. 4

general quthorization for the release of medical or other information is NOT sy Icient
O

Jor this purpose.

If you should have any question regarding our service please call us at (541) 312-4591.

We look forward to serving vou again.
Sincerely,

Tracy Hamaker
DBS

PORTLAND BILLING DEPT.
PO BOX 267 503-296-0061

BEND, OR 97709
541-312-459]
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i OREGON MEDICAL GRQUP
AUTHORIZATION TQ USE/DISCLOSE HEALTH INFORMATION

This authorization must be written, dated and signed by the patient or by a person authorized by law to give this authorization,

I authorize information to be released Please send my records W
FROM:__ /2 \\ 2o/ (BB oy Ll Tio: ﬁjc[ Gy (\Lm
Name of Facility Name of Facility
£ % ) T 4 Faed 4’ ( I 3 s . * |
1,@00 N /c‘,_g_;n Stree T PG, d Lentrania | Blod
PO Box/Street Address PO Box/Street Address
da-aatield, DR G7477 Shuaaliele], HR &343?
< % City, State, Zip /" City, State, Zip

PURPOSE OF THIS RELEASE:
XMedical Care K Transfer of Care URelocating ClLegal [Billing URequest of Individual COther

TYP E OF INFORMATION TO BE RELEASED: *Must be initialed to be included in other documents*
X All Medical Records (Records released will be limited to the last i HIVIAIDS ~ related records

2 years of information unless otherwise indicated) \dﬂ,) Mental Health Counseling and/or treatment

X Physician Notes information, including information regarding Depression,
X X-Ray Reports Anxiety and Stress.
= A

_/_\‘_. Lab and/or Pathology Reports Y ‘? Genetic Testing Information

\ Hospital Records/Consultations

J\‘l’ 1. . .
X Physical Therapy Records I A5 Drug/alcohol diagnosis, treatment or referral

nformation (Federal regulation, 42CFR Part 2, requires a

X Worker's Comp Injury Records ‘ description of how much and what kind of info is to be
X_ Other fi?/}eh f“g/ Hécu} (Lffy\ (M\VZ %‘Lg;h% "o sw» disclosed). If applicable complete restriction box below.

tneleocto ol o Do

Your health care and payment for that health care cannot be conditioned upon receipt of this signed Authorization uniess your health care or
treatment is for the purpose of:

(1) Creating health information about you to be disclosed to a third party; or

(2) For the purpose of research.
You have the right to revoke this Authorization at any time, provided that you do so in writing. {f you revoke your Authorization, we will no longer use
or disclose information about you for the reasons covered by your written Authorization, but we cannot take back any uses or disclosures already
made with your permission. To revoke this Authorization, please send a written statement to the attention of Privacy Officer at Oregon Medical
Group, Patient and Clinical Support Department, P.O. Box 1648 Eugene OR. 97440, that identifies the date you signed this Authorization, the
recipient of the information identified in this Authorization, and state that you are revoking this Authorization.
The Information used or disclosed pursuant to this Authorization may be subject to re-disclosure by the recipient and no longer be protected under
federal law. .
This Authorization will expire on the earlier of (date), 180 days from the date of signing, or the end of the period reasonably needed to
complete the disclosure for the above-described purpose.

Restrictions - Initial & Complete if applicable:

This authorization is limited to the following time period:

This authorization is limited to the following treatment:

PATIENT AUTHORIZATION TO RELEASE INFORMATION

~r— i i e i VAR N, "IN M
locdd Giffen Slap/itigs . SHleFHBRRE S
Patient name (Printed) DOB Phone Number
; . y - S s M N o3z L e
928 4 Centennial Blud Spriacbield Qearon~ b W [ 8
Address City : ) State J Zip
. e ! w4 ity
Yoadd X/ /L% 0F
Signature of patient or iegally responsible person Relationship to Patient Date

I specifically give authorization to FAX my medical information. t understand that risk is involved in faxing records and confidentiality at the receiving end
cannot always be guaranteed. All faxed information will contain a confidentiality statement and instructions for returning misdirected information.

2 (initials) |

&g of

Authorization to Use/Disclose Health Information / Oregon Medical Group 04/2003
4080-00 4/03
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Patricia L. Cagney, M.D.,, FA.A.P.
Anita Geisler, M.D.
Gregory B. Hemsley, M.D.

VALLEY J. Allen J\oit?;\soLn P;1011()) bglxDA P, PC
CHILDREN'S CLINIC David S. Miller, M.D.

PHYSICIANS and SURGEONS

Kay Froemming, R.N., C.PN.P.
PEDIATRIC NURSE PRACTITIONER

Springfield Office: Santa Clara Office:
2000 N. 19th Street 2401 River Road
Springfield, Oregon 97477 Eugene, Oregon 97404
(503) 746-5437 (503) 689-3941

FAX: (503) 746-3753

<
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March 28, 1995 R A ot

Don Giffen
834 S. 6th
Cottage Grove, OR 97424

RE: Todd Michael Giffen
Dear Mr. Giffen:

I am writing in regards to Todd, and specifically his diagnosis of Attention Deficit
Disorder and Hyperactivity. I do recognize that in addition to that diagnosis he also
has other behavioral problems, including what is called Oppositional Defiant
Disorder. That makes taking care of him both from a parental standpoint and a
teacher standpoint extremely difficult. From my perspective I feel that Todd is
getting sub optimal care in regards to this diagnosis, and the main reason for that is
that he does not have a consistent caregiver with him when he comes in to the
office, whether it is yourself, his grandmother or a note from school. From each of
the three sources I am getting differing information. This has lead to starting
treatment and then stopping treatment and then starting treatment again with
Ritalin, changing then to Cylert, and now switching back to Ritalin. This is not in
Todd’s best interest. If I am to continue as Todd’s caregiver, I need your
commitment as his parent that includes first hand information of how Todd is
doing at home and at school. I think it is very difficult for your mother to give me
that information because she does not live with Todd. If it is impossible for you to
bring Todd in, then I need a written summary from you for each visit that describes
any medication reaction, any loss of appetite, any lethargy, any symptoms that the
medication is not working. I need to know in detail how he is getting along with
his friends, his sister, how he is responding to your parenting. I need to know if
there are certain times of the day that are more difficult that others, and I need to
know what his last report card has shown. In addition I think Todd needs to be
involved with a therapist who can work with some of these behaviors and some of
the parenting skills that would benefit him and his ability to deal with his
hyperactivity. There is also a parent support group for Attention Deficit and
Hyperactivity. If you are interested and I do recommend it, you need to contact
Nancy Ames at 741-7424. They meet here in Thurston. I do need your commitment




in terms of follow-up for Todd, if [ am to continue as his primary medical care giver.
Once we get Todd on a regular acceptable dose of medication, and this may take
some months before we get it correct, then it will be required that he be seen here on
a twice a year basis and that he have blood work done on a once yearly basis. In the
meantime until we get him on a correct dose, I need to see him on a monthly basis

here in the office.
Please let me know if you have questions regarding these issues.

Sincerely,

Gregory B. Hemsley, M.D.

GBH/nm



