Medical Records Cover Page

Client: Lackey Bennett
Requester: Deedra Bright
Claim #: 6863-01

Case #: 1281150T-02
Patient’s Name: Parker Phillips
Date of Birth: 2/8/2022

Our office was contacted and requested to secure records for the above-referenced patient from the following

facility:

Dr./Facility: Southeastern Pediatrics And Family Practice
Dr./Facility:
Address:
City/State/Zip:
Telephone:
Request Date: Aug 25, 2025
Date Cleared: Sept, 30, 2025

Special Instructions:

Obtain medical records based on canvass result.




Qep 03, 2025 04:05 Ta: +158080085435 Page: d4/d From: Lemisux & Associates Fax: 13214450772

CUSTODIAN QF RECORDS CERTIFICA TION/AFF IDAVIT

Tam over the age of 18 and duly authorized custodian of records for:
Southeastern Pediatrics And Family Practice

I have the authority to cettify the records pertaining to:

Records of; Parker Phillips
NDORB: 0082022
S8N: 366-41-5401

A) CERTIFICATION OF RECORDS/MATERIALS:

The records provided to Lemieux & Associates are true and complete copies of all
records requested. No documents have been withheld in order to avoid their being
copied. To the best of my knowledge, all such records were prepared or complied with by
personnel of our office or given to personnel of to
be copied in the ordinary course of business, at or near the time of the acts, conditions ot
events recorded,

B) AFFIDAVIT OF NO RECORDS/MATERIALS (and the following applies):

A thorough search of our files, carried out under my direction using the specific
information provided in your request revealed no documents, records ot other materials
ot images. It is to be understood that this does not mean that records do not exist under
another spelling, named or other classification.

i oy . ,
m All records as deseribed in your request were destroyed/purged in accordance with your

document retention policy. Records ars maintained for years.

All records named in your request were lost, stolen ot damaged beyond repair.

e

|
o

. Other __

I declare under penalty or perjury that the forgoing is true and correct:

Mung_Laug hlon AP2a

Custodiin Name (Prind)

Wygpa, Mgl Aer)

Signature'ef Custodian ofBecords




Phillips, Parker L 02/08/2022 - Tofs
Office/Qutpatient Visit

Vigit Date: Wed, Sep 7, 2022 09:43 am

Provider: LAUGHLIN, MYNA R, N.P. (supervisor; Lovelace, David M, DO: Assistant: ASHLOCK, TINA M)

Location: Southeastern Pediatrics and Family Practice

Electronically signed by MYNA LAUGHLIN, N.P. on 08/1 1/2022 10:17.00 PM
Printed on 09/09/2025 at 11:14 am,

Subjective:

€C: Parker is a 6 month old male, This is his first vigit to the cfinic. He is here for a well child check.
HPI

Parket is here today for a well child check.

CAREGIVER'S QUESTIONS/CONCERNS: The patient's caregiver has no specific questions or concerns,

INTERVAL HISTORY: Significant illnesses or events since the last well visit include currently on anti seizure
medication,

DEVELOPMENT: In regard to motor skills, caregivers note that he does show good head control with ho lag, reack for
and grasp objects, hold the battie to feed, roll over both ways, bear weight on his lower extremities and rock back and
forth, He does NOT transfer objects from one hand to the other, play with his feet, sit with minimal support,
stand and bounce, move to crawling from prone or mave from sitting to crawling. Social and language skills
acquired include ability to turn toward distant sounds, watch someane walk across the room, babble, laugh and
recognize familiar faces, The infant has not demonstrated the ability to blow "raspberries”, distinguish angry
versus friendly voice patterns, start to know own name or enjoy vocal turn taking, The infant is currently sleeping
8-9 hours at night. Generally, the child naps 30 mins-45mins hour{s) per day.

NUTRITION: Parker is cutrently formula-fed. Formula intake is usually 5 to 6 ounces every 3 to 4 hours. The baby is
also receiving cereals, fruits, and vegetables. Voiding and stooling have been adequate.

SOCIAL SITUATION: Parker's primary caregiver(s) are his mother and father.

SAFETY ISSUES: The caregiver has addressed proper use of car safety seat, adjusting water heater down, proper toy
sefection, avoidance of plastic bags or balloong, not leaving the baby unattended on a bed or table, never leaving him
unattended in the bath, use of electrical outlet plugs, gates on stairs and avoidance of dangling cords. Has not had an
actual hearing test he has passed, needs referral to heurology for an EEG, Was sering Dr. Landis in Ardmaore but mom
coutd never get a referral to OU Children's, Mem had child evalualed at Soonerstart in Tishomingo who was not
coneerned about his development,

He stopped his phenobarb the last week in July 2022, |ast seizure February 2022

ROS;

CONSTITUTIONAL: Negative for growth problems, fatigue, urexplained fevers, and weight loss.

EYES: Negative for apparent vision problems, eye drainage, and "lazy" eye.

E/N/T. Negative for apparent hearing deficits, chronic nasat congestion, dental problems, and speech problerms,
CARDIOVASCULAR: Negative for chest pain, cyanotic spells, edema, and poor exercise tolerance,

RESPIRATORY: Negative for chronic cough, dyspnea, exposure to tuberculosis, and wheezing.

GASTROINTESTINAL: Negative for abdominal pain, constipation, diarrbea, feeding/nutritional problems, and voriting,

GRTG 1 8 rpistied rmceman: of g AMR000A Mesi i Sregaciahin



Phillips, Parker L 02/08/2022 S 20f5
Office/Outpatient Visjt ‘

Visit Date: Wed, Sep 7, 2022 09:43 am

Provider: LAUGHLIN, MYNA R, N.P. (Supervisor: Lovelace, David M, DO; Assistant: ASHLOCK, TINA M, )

Location: Southeastern Pediatrics and Family Practice

Electronically signed by MYNA LAUGHLIN, N.B. on 09/1 1/2022 10:17:00 PM

Printed on 09/09/2025 at 11:14 am.

GENITOURINARY: Negative for dysuria, hematuria, difficulty voiding, or rashes/lesions of the external genitalia,
MUSCULOSKELETAL: Negative for limb or joint pain, joint swelling, and gait abnormalities.

INTEGUMENTARY: Negative for atopic darmatitis, atypical moles, pruritis, rashes, and skin lesions,
NEUROLOGICAL: Positive for abnormal tone ( hypertonicity or “stiffness" ) and developmental delay.
HEMATOLOGIC/LYMPHATIC: Negative for bleeding, excessive bruising, and lymphadenopathy.

ENDOCRINE; Negative for abnormal growth or pubertal development, polyuria, and polydipsia.
ALLERGIC/IMMUNOLOGIC: Negative for allergies, frequent illnesses, HIV exposure, and urticaria.
PSYCHIATRIC: Negative for behavioral or emotional problems.

Past Medic isto Family History / Social History:

Last Reviewed on 9/07/2022 10:08 AM by ASHLOCK, TINA M
Past Medical History:

BIRTH (LABOR 8 DELIVERY} HISTORY: The baby is the product of a 40 weeks-by-dates singleton pregnancy. Birth
Weight was 6 pounds 11 ounce. Birth Length was 19 inches. Labor and delivery were complicated by maternal
hypertension and baby did not breath after delivery, was resuscitated. He was born via vaginal delivery. Chiid
developed seizures d/t hypoxic ischemia; child had brain injury at hirth; stayed in NICU OU Children's % 2 weeks, was on
CPAP

Surgical History;

Fositive for
Circumcision: at birth;

Family History:
Father: Healthy
Mather: Healthy

Social History:
Parents’ Marital Status: Unmarried, but living together Parent's Occupations: Fathet's Occupation: Student
Househoid: Lives with his parents.

No exposure to tobacco smoke.

Current Problems:
Last Reviewed on 9/07/2022 10:08 AM by ASHLOCK, TINA M

Encounter for routine child health examination with abnormal findings
Autistic disorder

Epilepsy, unspecified, not intractable, without status epilepticus

Unspecified hearing loss, bilateral

Cerebral ischemia

Unspecified lack of expected normat physiological development in childhood

CPTE @ w regitared imnngrn! S Armivcan iad cal A2500 Qb



Phillips, Parker L 0z/08/2022 | 3 of 5
Office/Outpatient Visit

Visit Date: Wed, Sep 7, 2022 09:43 am

Provider: LAUGHLIN, MYNA R, N.P. (Supetvisar: Lovelace, David M, DO; Assistant ASH LOCK, TINA M, )

Location: Southeastern Pediatrics and Farnily Practice

Electronically signed by MYNA LAUGHLIN, N.P, on 08/11/2022 10:17:00 PM
Printed on 09/059/2025 at 11:14 am.

Other underimmunization status
Immunizations; has only had Hep B at birth- his neurolagist has just cleared him to get vaccines but mom is unsure

Allergies;
Last Reviewed an 9/07/2022 10:08 AM by ASHLOCK, TINA M
No Kriown Allergies.

Current Medications:

Last Reviewed on 9/07/2022 10:08 AM by ASHLOCK, TINA M
levETIRAcetam 100 mg/mL oral Soiution [take 0.5 mis po q 12 hry]

Objective:

Vitals:

CUrrent: 9/7/2022 10:09:52 AM
Wt 15 Ibs, 5.5 oz {(5.02%); Ht 27.5 in (66.95%); HC: 45 cm (70.09%); BMI: 14.3 (149%)T: 98 F; P: 141 bpm; R: 28
bpmO2 Sat: 100 % (room air)

Exams:

PHYSICAL EXAM: Anterior fontanel soft and flat

GENERAL: well heurished; clean; no apparent distrass;

EYES: lids and facrimal gystem are normal in appearance; conjunctiva and cornea are normal; anterior chambers are clear;
PERRLA; fundoscopic exam: red reflex present bilaterally: strabismus screen; negative;

E/N/T: EARS: normal external auditory canals and tympanic membranes: grosaly normai hearing; NOSE: normal nasal
mucosa, septum, turbinates, and sinuses; OROPHARYNX: normal mucosa, dentition, gingiva, and posterior pharynx;
NECK: supple, full ROM; ne thyromegaly;

RESPIRATORY. lungs clear to auscuitation and percussion; symmetric expansion; no dyspnea;

CARDIOVASCULAR: regular rate and rhythm;: normal 51, 52; n murmur, rub, or gallop: normal PMI; 2+ carotid, radial,
femoral, and pedal pulses; no aortic ar femoral bruits;

Peripheral Pulses: femoral; 2+ amplitude, no bruits;

GASTROINTESTINAL; nontender, nondistehded; no hepatosplenomegaly or masses; np bruits;

GENITOURINARY: penile and testicular exams are normal, without masses, tenderness, or lesions;

LYMPHATICS: no adenopathy in cervical, supraclavicular, axillary, or inguinal regions;

INTEGUMENT: Skin is without significant rashes or lesions; no suspicious moles;

MUSCULOSKELETAL: normal range of motion, strength and tone;

NEUROLOGIC: Mental Status: alert; mutcie tone with intermittant spastic jerks; no seizure;

Assessment:

Z00.127 Encounter for routine child health examination with abnormal findings

GRTE 1 0 rogeiired e 3 iy Amonaan Mool ALmshon
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Phillips, Parker L o02/08/2022 4 of 5
Office/Outpatient Visit :

Vislt Date: Wed, Sep 7, 2022 09:43 am

Provider: LAUGHLIN, MYNA R, N.P. (Supervisor: Lovelace, David M. DO; Assistant: ASHLOCK, TINA M, )

Location: Southeastern Pediatrics and‘Family Practice

Blectronically signed by MYNA LAUGHUIN, N.B. on 09/11/2022 10:17-00 PM
Printed an 09/09/2025 at 11:14 am,

ORDERS:
Procedures Ordered:

Neurologist Referral (Send-Qut)
Qccupational Therapist Referral (Send-Out)
Physical Therapist Referral {Send-Out)
Speech Therapist Referral (Send-Qut)

Plan;
Encounter for routine child health examination with abhormal findings

REFERRALS: Referral initiated to a neurologist { Dr. Al-Rifia; for evaluation of autism, selzures, needs EEG ), occupational
therapy ( at The SPOT; for evaluation of autism, seizure d/o ). physicat therapy ( at The SPOT; for evaluation of Autjsm,
seizure d/o, traumatic brain injury ), speech therapy ( at The SPOT; for evaluation of autism, speech delay ), and Referral
to audiclogist through heaith department.

ANTICIPATORY GUIDANCE topics covered today include:

Safety: appropriate toy selection; avoid dangling rords; avoidarce of small objects, plastic bags, balloons; avoidance of
shaking the baby; avoid sum; car seats; electrical outlet plugs; fire escape plary; gates on stairs; keep hot liguids away
from child; lack up toxins, poisons, and medications; no co sleeping; do not use syrup of ipecac, keeping Poison Control
number posted by the phones; never leaving baby unattended in the bath or near other sources of standing water;
never leaving baby unattended on a bed or table; stroke detectors: effects of passive tabacco smoke; use of a walker
discouraged; water thermostat setting

Nutrition: proper amount of feeds; avoidance of bottle caries; begin using a cup; brush any teeth with soft
toothbrush/cloth and water; do net prop bottle

Development: uproming developmental advances such as sitting unsupported, creeping and crawling, ability to finger
feed, imitating vocalizations, understanding a few words, and playing social games; teething; stranger anxiety;
importance of talking to baby; read every day.

FOLLOW-UP: Schedule a folow-up appointment in 1 month,

Orders;
Neurologist Referral (Send-Out)

Occupational Therapist Referral (Send-Out)
Physical Therspist Referral (Send-Out)
Speech Therapist Referral {Send-Qut)

atient Education Handouts:

LOTT Ix & reglatered indormich ot b dvmaroan W ol AN



Phillips, Parker L 02/08/2022 5of §

Office/Outpatient Visit

Visit Date: Wed, Sep 7, 2022 09:43 am

Provider: LAUGHLIN, MYNA R, N.P, (Supervisor: Lovelace, David M, DO; Assistant: ASHLOCK, TINA M)
Location: Southeastern Pediatrics and Family Practice

Electronically signed by MYNA LAUGHLIN, N.P. oh 09/11/2022 10:17:00 PM
Pritited on 09/09/2025 at 11:14 am.,

Car Safety Seats
‘Well Child Exam, 6 month old

Diagnosis and Procedure Summary:

Primary Diagnosis;

Z00.121 Encounter for routine child health examination with abnormal findings

Orders;

DT in W ropleison N0griark of T Armenesn Megidd Ass oo dien



Southaastarn Pediatrics and Family Practice
1706 N. Washington, Ste ©
Dlurant, OK 747012100

Phillips, Parker L
PO Box 194
Ovarbrook, OK 73453

Frovider Laughlin, Myna
Referral N/A

Chart Cover
Account No FHIFARODO1
Home Phone {880)257-9201
Cell Phoneg
Home Fax
Fager

Finarcial Group MDD

PHnt Date:  D8/09/2026
Piint Time:  11:14 am
Ptint User:  isadore, Danislla N

Date of Birth ~ 02/08/2022

S8N HHN-XXK-B401
Gender M
DL #

Marital Staius &
First Visit Date 08/20/2022

Employment infoermation

Patient Position Office Fhone

e-tnaijl Office Fax
Guarantor Information
Phillips, Parker L Account No FHIPAROOO1 Gender M
FO Box 184 Home Phone (580)257-9201 Date of Bith  02/08/2022

Home Fax DL #
Overbrook, QK 73453 a-mail tatumblue2824@mgmail.com  SSN KX K-B401
Insurance Information
Insurance Cotripany Office Phone  Codae Policy Holder  Pplicy Number  Copayment Deductible % Ins
Address Clty State, Zip - G3roup Number
DK Soonercare MC Blue, Tatum £0.00 $0.00 100%
PO Box 54740 Oklaghoma Glty  OK 73154

Health Summary

Notes




LOG NOTE . ol
Date: 09/12/2022 09:04 AM ‘
Patient: Phillips, Parker L. DOB: 02/08/2022

Author: ASHLOCK, TINA M

Sign Off Date: 09/12/2022 09:04 AM

Signed Off By: ASHLOCK, TINA M

REFERRAL SENT TO PITTSBURGH COUNTY HEALTH DEPT

ADDENDUMS:

Date: 09/12/2022 03:58 PM
Author: ASHLOCK, TINA M

5POKE WITH PITTSBURGH COUNTY HEALTH DEPT AND THEY SPOKE WITH MOM ABQUT MAKING APPT AND SHE
DECLINED.
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Recommendsations for PHILLIPS, PARKER (5166336) DOB: 02108/2022 AGE! GY 8M 2603 Dorsla022
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{Ploase type or pri)

insure Oklahoma Reterral Form

G L

fF!rﬂg;Na:r:r're.;,ﬁ M
el Q5T H00L  Member pog o F -
FERRE N Qe ot itk G000/D000)

( C{.;w;%!fc;g@

Provider Name imusr e st SponeiCan provider @\»«};& ‘m!“gﬁw M}?bﬁ:ﬁ&w\v@ﬁ oo L

“Phong r\\% RPN SR P IEE, Fax CJ\‘\@# U3 - a0us
Provider Addtess (oo € Coltage T TV Bilumbar, O Tlegm
Referral Vajid from dataq *‘{ Yt ¥ to date ‘a\ g o a3

(Begin dals neivs xcesd § merivs Aetivsiecively. me gate dannot exbgid 12 montPs fofa))

Reason forReferral NGOk sl o

S

it

REFERRED BY:
Medical Home Provider Name  Southeastern Pediatics  Phone (580) £94-5439
and Family Practice. o )
y Datﬂ (;g;w#ﬂé”r’; w}_

Myna Laughlin, APRN
Signature of Referring Provider L ey

Referring Provider ID Number  201072780A NP 1477210516
{1a:dhigins) '

*  This refermalis valif for all ancillary services related 1o the abovis re@san for referat within the specifier
tirneframe.

This referral may be forwarded to sther specialists for the idbove reason for refeiral with the spproval of
the RGPICM.. g prova
Raport your findings diiecty to the provider whio made this referal. N
Tnassreferragfnumﬂer-srae:sum e sntered by the referred i the provider in & a soptopriate fleid oh the
providers lain. Useithe NPLnymber for electronic tiaims and POR/CM referral number o paper
Clgirns.

All payments:for services are subject fo covarage limitations wnoer the GoonerCars/insure Okighomea
pragramy and ihe refeital is not & guarantee of payment,

1. Gomplate and mailifeor the originat ogoy of the form t0.the; provider (o whom you: are refaring,

£ Keops dupliaate copy R Volir records in the memibers me Hoal chart

3. Referral form (S0-10) may be oblsited on the OHCA website ab
Gl dunivolinos. oyg/orvide i, asn,

frg
FLEASE D0 80T MAL OR FAXA COPY 0 QHCA.
PLEASE DO NOT ATTACH A COPY TO YOUR CLAIM FORM,

Namie of Referring Provider

" &

OHCARGH SC= 10 effective: Septamber 1, 2047 (Updated 9/2012017)




(Plaase typs or print)

h e i
. . SvonerCare/insurs Okiahgria Referral Form i
§ er Navie ¥V 1% 1gima Refe a !
' fLast nEmed {Flrat il e
Memiber 10433 122 [ 1504 Member Phonést 3570301 yember on I
‘ .‘ e {Date u Birth GU0000)

e Y y
Provider Name anuet se purmot sosercam proviner - | 7 8- Sintcln

Phase IR -1 Fax 0% 3% 3000
Provider address | £05 Chouplousn Shes A0 arnd | O 710
Reforral Vaild from date U}--| -1 todate A 13

{Eagin dnle w0t 1o ok coac & meois.rafosraclivaly, en date.cannatexcesd 13 anthe ts

Quotasen | Sekuean, Ows €6

Reason for Referral

Medioal Home Provider Name  Solitheastern Pediatrics  Phone (580) 924-5439
and Family Prastice N oL
Date 5«1»] p N

Name of Referring Provider |
| Myna Laughiin, APRN
Signature of Referring Provider T, ‘ .

£ i - R
Referring Provider 1D Number  2OTO72780A NPi# 1477210516
{16 digits}
¢ This referralis valia for 4l anailfory services rélated te the dbive reason for referral within the specified

timeframe,

*+  This fefamal may be forwarded o other sgscislists foF fhe' above raEson for retarral with the approval of
the PGPS , ‘
Repart your firdings diregtly to the provider who mada this referpal,
This referral number should be sintered by the: referred to'the providarin the appropriate field on the,
p:*.wi;mr*sa claim. Wee-the NPLnumber for electronic daims and POREHM refarral number on paper
eldims.

*  All payments for servicess arg suRject to coverage limitatiang under the SoorerCarelinsure Oklatomsa
prograny and Yhe referratis ot a guarantee of payment.

. Gomplets and ail/fax the ariginal.copy of thie:form £ the provider 1 whorm yoiuare refarming,
Kesp a duplicate copy far your recards in: the member's medical chan,
Reforral farm:(3C-10) may be obtained on the ORCA website at
IR e oo oraforoviderionme ae,
PLEASE DO NOT MAIL OR FAX & CORY TO OHCA,
PLEASE DO NOT ATTACH.A COPY TO YOUR CLAIM FORM.

1.
4,
3

DHCA Form BC-I0 affackive Septamber 1, 2017 ‘ (Updated 8/20/2017)
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and Family. Pragtice
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FSoutheastern Pediatries 4 vy pacice

1705 N. Washingtor, $i¢ T Office (580y
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FAX COVER SHEET

From: ‘an-.uﬁraastﬁm Pediatrics and Family Practice
Myna Laughlin, APRN
Date:_ . . 4435

Cover page plus pages -

Comments:

L;M.% el

Confidential Hoalth Information Enclased. Health care information is parsonal andsenisitive, it % being faxed
to you aﬁer:apﬁmmiameazuthntimii@ﬂ from the ndividuai or under cletumstances. thatide not retuing
individual autharization, The information contained in this facsimila trangmission s privileged and
sonfidential and is intended only for the uge of the racipient listed above. You, the racipisnt, are obligated 1o
maintain this information i a &ify, Secure, andeonfidential mangper., Ramﬁisum'sum:Mth.‘ﬂut.ﬂdﬂltianai‘ eotisant
or authodizatioh ofthe: Indfividual oras. parmitied by lawis prohibited. Unauthsrized re-disclosure arigilore to:
maintain the confidentiality of this snfarmation eould sublect yawto penalfies under Federal and/or State law.
It yau have: recelved iy transmission in srror, please notity 4s immedintaiy by telephone at (580) 924-5439 to
arfangefo tha séturn. of the transmitted doclrmisnts to.us or to verily their destruction. Please contact us to
veirify pocaipt of this Fax or to report probiemis with the. teAnsmission,

Rarviser OR/20/2022




Invoice

Frint Data: 09/08/2025

St W —— A —— e — rm——— ————— —— W T — p—
Southeastarn Pediatrics and Family Practice Invoice Date; 9/12/2022 12:00:03 AM
1705 N, Washington, Ste C Invoice No: 175033 -
Durant, OK 74701-2100 Account No: PHIPARODOA

Guarantor Acc No: PHIPAR000O1
Guarantor Name: Phillips, Parker L
Tax |D: 270934660
Phillips, Parker Provider Name:  Laughlin, Myna
PO Box 194
Ovarbrook, OK 73453

Z00.121 Enapuner for foutine child health exam w abnormal findings

08/07/22 - 09/07/22 99361 Initial comprekensive preventiva medicine E&M, new patiDfice §$145.00 1,00 $14§_.9E
Insurance Company:  OK Soonsrcare Invoice Amount ,%1*4500
Group Numbar: none Co-Fayment Paid $0.00
Folicy Number B37271506 Patient Paid $(~.‘J~ED
Patient Adj !;0‘00
Patient Deposit £0,00
Ingurance Pgid $97.06
Insurance Adj $47.94_
Total Paymani $145.00
Invoice Bajanca %0.00

05N, Washingmn. Sta C, Durant, QK 747012100 Phone: (580)924-5438 Fax: (580)287-1002





