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AND CLOStD WITH NO INDICATOR” wlTH THE INVLSTIGATION COMPLETE ", NO -;.M,
INFORMATION OR EVIDENCE WAS FOUND TO sUPPORT THE ALLEGATION$ N THE
REPORT.
YII.  DECISION/REFERRALS: i
THE CASE IS CLOSED WITH A LOW RISK, NO bLRVICC AND NO REFERRALS, THE
I98UES OF REHASILATION AND THERAPY ARE STILL BEING,LITIGATED IN COURY
WITH A SPECYAL GUARDIAN AD LITEM AFPOINTED TO REFRESENT MRS SCHIAVG,
PLEASE BEE COMPANION CASE 2003 091550, FOR ADDITIONAL INFORMATION.
(NVESTIGATOR HIbTORT'_
INVE&TIGATION COMMENCED BY: STEPHEN NEHRING 053720 ON 10/25/2008 AT 10:30 AM
04 STEPHEN NEHRING - 052033
TURNAROUND SIGNED BY: STERHEN NEHRING - 053780  12/10/2003
REVIEWED BY: MICHAEL WILL 082033 .12/12/2003 .
DATA ENTRY COMPLETED vt  STEPHEN NEHRING 083780 12/12/2008
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) FAHIS Abima Raport

- .- ‘ .o ’ Pagators
FLORIDA DEPARTMENT OF GHiLbray AND FAmILIZS - B B ' ' HOMESAFENET
CONFIDENTIAL! UNAUTHORIZED RECEASE (S A LAW VoL ATION - .
Agussar:'rowr:zmqeowm . R Co - . SCHIAVO,THEREAA
REARER AT e ke e WITHOUT REPORTER INFORMATION o

: e " {Flnal Report of Investigation)

B SRR R X L. b ba e s . .
L, (Gase Natra: SCHIAVO,THEREGA B0 | o ' , .
" Ragsivad DatelTime of Repattar: 8/19/200% 430PM : . g " Roport Printed: 3172005 11:21:21 AM
*+ Rasponas Pifoclty: IMMEDIATE -~ - ' . : Reazom: MEDICAL NEGLEGT ~EMERQENCY
prler Reportes EITHER FAHISIARIS ABUSE REPORTS OR BOTH . '
" Invesfigation Levak; INTERMEDIATE

Axzlgnaed To: 05 2 033 ADLLT PROTECTIVE INVYEST

‘

. County: Plnelima
Aaslanat Bupsrviaor: MICHAEL WiLL i "
Assigned lnvastigator; STEVE NEHRING , Program: A .
Commenssmant: 6/20/2003 216PM :
Interprates:. - Raport Updats Date; 10/8/2003 0:004M
Provider Informatlen L ,
Provider Dietrlet/Arsa/nit: . . .
Faciltty Type: - Llcansa Stytys: . Numbepr of Victime;: 0 * . L
Faclllly Addrass . ) ‘
Frior Report Count: o ) Faclitty Unie: Facliity &hity;
" " Allagation Information
CALL HISTORY . . '
. “RECT : D COMPLETED
TYPECALL - BY: | REGISYRY CoUNSELOR: _CALLED YO: . ATHATYS:)
T REGIST] -
ABUSE REPORT : Y SONIA DRIVER STEVE NEMRING. 8/20/2008 8:02AM (4,)
SUPPLEMENTAL INFORMATION REGISTR| T K LT
REPORT _MIKE TORRES - ISTEVE NEHRING &30/2003 8:02AM u
_ " |SUPPLEVERTAL INFORMATION REGISTR i T . . »
03" |3:02PM - REPORT L Y JSEAN HOLlbAY BONNIE SCHEUERMAN (8202008 3:18PM{1,) .
L /207003 ADDITIONAL INVES TORTION REGIGT ’ . ) N .
04 -11.37PM REPORT : Iy RjMARRISSR CLARK _+ JCOLLEEN OBERWME 8/20/2003 :46FM (1) '
L : \
21 ALLEGATION NARRATIVE, ) ) : :
© MRS, SCHIAVO 48 A WLNERAPLE ADULTDUE To PHYSICAL LIMITATIONS. MRS, SCHIAVO CAME ouT L. . . '
OF A COMA IN 2000 FOR THE PAST COUPLE OF YEARS, . | - : :
. THE HUSBAND, WHQ IS THE CAREQIVER, HAS REFUSED TO GIVE MRS. SCHIAVO ™E REHABILITATION SERVICES . e
8KE NEEDS AFTER COMING OUT OF A COMA, MRS, SCHIAVO |6 AWAKE anD REEPONSIVE, BUT i3 NaT : i
'ABLETO RO MUCHMORE BECAUSE 8HE | NOTBENG hEHA-EILn‘ATED. MRS. SCHIAVY tSIN AHOSBlce !
FACILITY, BUT THE HUSBAND GIVES THE ORDERS. MRS, SCHIAVO HAS A FEEDING TUBE AND THE ’ :
HUSBANG I3 TRYING TO HAVE THE FEEDING TUEBE REMOVED. IT' )8 UNKNOWN WHY, NOOTHER INFORMATION
WAS GIVEN, =24 ROUR=~ , S o
0 ALLEGATION NARRATIVE: o .

ALTHOUGH THE VIETIM 15 LNbER MEDICAL CARE, THE HUSBAND MANAGES TO *DENY™ KIS WIFE ANmy
FLUIDS. :

BIOTICS WHEN sHe MANIFRST VIRAL INFECTIONS AS WELL AS DENYING HER
(SUPPLEMENTAL)
I T o o

: MRE. SCHIAVO'S HUSBAND MAS BEen HERLEGAL QUARDIAN, DURING
HAs ;

] : SCHIAVO TO RECEIVE VARIOUS MEDIGAL
EARE AND/OR TREATMENTS. (T IS UNIKNOWN ExacTy WHY THIS 18 THE CASE, HOWEVER IT1S KNOWN

B T L I T

! mnmmszsmxaamoﬂaueﬁgummw e st
Nicy (WITH A URINARY TRacT INFECTION, PNEUMQNIA AND OTHER VARICUS MEDICAL PROBLEMS). NO SR
m‘lERNEW[NFDRMAﬂONISMOWNATTHISﬂME : okt e
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FAHIS Abima Raport

TN

FLORIDA DEPARTMENT OF 1L breN Axp FAMiLlES , ;
CONRIDENTIAL: UNAUTHORIZED RELEASEIS A LAV VioLATION . . o
T ABUSE REFORT: 200388804 0-03 e v : S ‘
: Co e N o o WOUTRERORIERINFORMATION AR e
- HAS HAD BRAIN DAMAGE SINGE 1600, MR8 'SCHIAVOHAS PNEUMONIA, KIDNEY STONES, sEDSIS C
. AND A URINARY TRAGT INFECTION, TODAY, MRS. SCHIAVO'S SPOUSE (HER MEDICAL HEALTH
GARE SURROGATE AND CAREGIVER} IS HAVING MRS, SCHIAVO DISGHARGED FROM MORTONPLANT ..
HOSPITAL AGAINST MEDIGAL ADVICE AND TRANSFERRED TO HoSPICE WOODSIDE. Hosblcg + "~ T
WOCDSIDE |5 NOT EQUIPRED TO GARE FbH MRs. SCHIAVD IN HER CONDITION. MERICAL PERSONNEL ™"
H&S MADE THE SPOUSE AWARLE OF THIS, BUT HE REFUSES To LIsTEN. . AR

ISR
e

ABOUT 1 1/2 WEEKS A, MRS, SCHIAVO'S spoyst HAD HER S
+ DISCHARGED FROM THE HOSPITAL WHEN SHE WAS DIAGNOSED WITH A UTH. MRS, BCHIAVO HAD BEEN
ADMITTED FOR ABQUT 3 DAYS AND WAS PECEVING ANTIBIOTICS FOR THE UT], HOWEVER,

FORMRS, SCHIAVO'S MEDICA,
DISCHARGED FROM MORTON PLANT HOSPIAL-IMMEDIAYE

ABDDRESSES -
A PINELLAS PARIC B

B CLEARWATER FL
“VIGTIMS AND CHILDREN '

1, 3CHIAVO,THERESA
. gIOB: Reco: While

Flo:
. Dlsability: & ER PMYS&lcAl
Capatlty.to Cansant; M
Addrags L 0="1.1
Resldonca: A

86N - Mlodlgal Neglect

" Regel: 8/18/2003, Besn: 82072003 25PN |
Medical Exam: N XBaoysi by . ’
ihTerim Placemant: NOT PLARBED

Dispositions5d Oy X
Last Update Date: 00/20/2008 - .

" 'OTHER PERgONS | o ' . . -
1.8¢C 'OMICHAE: e ‘

hen; Race: Al e . : . \ Ethnlolty: Otyar
'g\,fgn(' N PE_%E’IRATONCAREI‘A.KER RESPONSIBLE -

' Mcfmu_Rnfrmcu:' ) ' -
Resldence: B ,

Rg‘cldfl le»?/z&‘))oa 1 Enan;

. pd3te Date: {1/13/2003
ELATIONSHIP To VIGICHILD
i SCI{IAYO.THERE.SA 8pouen

. Gondar: Famals
DOB Verlficatisn:

] Ethnlicliy: Othar
UMITATIONS (Explanafion Raguired In Narrative) i

Death mdicator; v
. Emplaythant: A
NO INDIGATORS

Attampta: 02 Complated:02. . -
Photogrephs: Rafarrad To AptiCpt: N

curtwil‘lnocmon:
NEGLECT

Malhing: A

-, Reazon;
L Ho‘spmluqd:

Gendar: Mala

Mafling: g Currant Locaton: B

E.inplwmon& ------ i
sdean R

Acllans Tafmp: ) . .
Enforcsmant: N Stata Attornoy; Oral N N

Writton N . Eardy Intérventlon:

BCHIAVOlTHmEgA ey

e S

SN

Page2gfs

HQMESAFENET
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Phom: WA '
Guardian

Finel Ftols: SIGNIFICANT OTHER

Attempts; 0 Complated: 00 Phone: 00, Malt: o1,

o, TRzt e R :
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RIDA REPARTMENT OF CHLEREN ANDRAMILES " S ' : HOMEBAFRNET
WADENTIAL! UNAUTHORRED ROPASEIS A LAY VIDL AT * . ‘

ABUSGREPORT:200B088R10-01 |, o ot _ L REMIKVO.THERESA

e C WITHOUT REPORTER INFORMATION - ‘ . L

38 YEAR OLD DISABLED FEMALE WH( SURFERS FROM IRREYERSIBLEBRAIN DAMAGE AND 18 TOTAL, CARE,
"THE (VA) RESIDEB AT WOODSIDE HOBPICE NURSING NOME FOR HER LEVEL OF GARE,
<. CAPACITY TOGONSENT; i cionr . : C .
“THE (VA) DORS NOT HAVE GARACITY 'O CONSENT AND HAS A COURT APPQINTED o
- GUARDIAN, SEF CAPACITY ARSESSMENT FORM DATED 8/28703, LOCATED IN THR CASE FILE -
" LEVEL OF RIBIG tnsrmttptmarrion oo o tagrns L .' S .
THE: (VA) WAS-CURRENTLY IN A MEDICAL HOSP{TAL L '
AT COMMENCEMENT AND HAS SNCE BEEN MOYED BALK TO THE NURSIMNG KOME, THE (VA) HAS 24 HOUR
CARE AND ALLHER MEDICAL NEEDS ARE BEING PROVIDED FOR. S5 815 ¢ ABBESEMENT FORM
DATED 6/25/08, LOCATED IN THE GASE FILE. OBSERVATION/ATATEMENTS: ‘
THE (VA)YWAS SEEN AT MORTON PLANT HOSPITAL® : : ' .
WHERE SHE WAS SENT BY THE NURSING HOME WITH PERMIESION FROM THE EPOUSE T0 ADDRESS HER
CURRENT MEDICAL COMPLIGATIONS  THE (VA)-HAS BEEN IN A VEGETATIVE STATE FOR MANY. -
YEARS DUE A FREVIOUS MEDITAL FROBLEM AND ALTHOUGH THE (VA}DOES MAVE PERIBDS WHEN .
HER EYES ARE OPEN'AND SHE DOES MAKE S0UNDS MUCH LIKE GRUNTING, SHE 2 NOT AWARE O HER BURRGUNDINGE.

AND SHE HAS NOT BEEN DENIED MEDICATIONS (R TREATMENT. THE CARE IS GLOSED WITH A LOW
RIGH.NO SERVICES, AND A REFERRAL TO THE PROBATE GUARDANSHIR MOMNITOR PER POUCY.

Inveatigathr Hiatory B P
Commapcad By: ~ | gTEVR NEHEIMG .0820233 [eaea s k M bt
. -0001. STEVEMEKIUNG - .062083 . T
Turnaseund Blgnad By: STEVE NEMRING - , , ‘08208  taizaengs
Raviawed By: MICHAEL WILL - . 052053 10082009

Pate Enmtry &_a;hplnmcl STEVENEHRING -~ . DB203 10/08:2008
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¥ ’ N . s . . EERENITN
. FLORIDA DEPARTHENT OF Ghil BREN Ao SAMIUES . o o .. HOMESaFENEr
| CONFIDENTIAL; UNAUTHORIZED RELEASE 15 A& LAW VIGLATIGN : o e

ABUSE REPORT: 2001-178807.01

SCHAVOTHERESA

WATHOUT RERORTER INFORVATION

 (Fina! Rapott of Investigration) ; e
TR o s T L e vrmem B ,
'Case Nama: SCHIAVO, THERESA “~~ © ~~ -+~ L C
Recslved DataMime of Reporter: 11/7/2001°1:411pm - * . Raport Printed: 3/31/2005 11:20:08 AM
Respohsa Proklty: 24 HOURS .o v . T :
Prior Reports: EITHER FAHISIARIS ABUSE REF‘ORT$ ORBOTH
[nvestigation Leval: INTERMEDIATE . ) S
Asslgned.To: 05 2 031 AGING UNIT - . County: Pine(las
Asslgned Supervisor: THOMAS SULLIVAN
Assigned Investigator; MITCHELL TURNER _ Program: A - -
Commeancement: 11/7/2001 4:00PM . Lo .
Interpreter: o N Repott Updats bate: 1/4/2002 0:.00AM
Provider Information :
Provider DistrickAvaniingt:
Facllity Type: Llcansa Status: . Number of Vietims: 0
* Faclitty Address - : . .
Ptler Raport Count: 0 Factiity Unit: Fazllity Skist:
Allagation information
CALL HISTORY A .
GAL .. REG'D - : T GOMPLETED "
L | RECD.HRS TYBECALL © BgY; ‘REQISTRY COUNSELOR: " CALLED TO): ATH{ATTS:) - :
. 11/7/2001 ABUSE ?REGIST . e ' KN : o . i
Loft1eM —  |repory __IRY LAUREL DERBONNE: |COLLEEN OBERWISE . |14/7/2001 2:08PM (1.) o
01 ALLEGATION NARRATIVE: ;
MRS, SCHIAVG'|8 AVULNERABLE ADULT SUFFERING FROM ORGANIC BRAIN INJURIES THAT MAKE HER !
TOTALLY DEFENDENT ON OTHERS FOR HER ADLS, SHE IS ON A FEEDING TUBE TO GET THE NUTRIENTS )

ENTIST. THERE IS A GCONCERN THAT MRS.SCHIAVO HAS NOT HAD A MEDICAL EXAM BY AGYNECOLEQIST,, . _ ...
IN SEVERAL YEARS. SEVERAL YEARS AGQ THE HUSBAND RECEIVED MONIES TOPRSVIDE MRS, -
BCHIAVC WITH REHABILITIVE SERVICES, THERE IS-A CONCERN THAT MRS. SCHIAVO IS NOT GETTING
SERVICES THAT WILL ALLOW HER TO KEEP THE STRENGTH 8HE HAS. DIRECTIONS: OFF
OF B8TH ST & 102ND AVE DANGER TO PL:NONE * N
QUR '

24 H
ﬁ‘ghaés'sss ' o

PINELLAS PARK FL B30
B LE“_ARWATER%
VICTIMS AND CHILDREN . — . :
1. 6CH; RESA, : TR R D
DOB; cwor RAace:Whits e "\ Gendar: Pemala.. . ° - Ethnleliy: Othep .+ Rola:Vietim _ R
Clo# FID: D08 Veatlfication: C oo el v e R
D'ﬂbmiy: DRGANIC BRAIN DAMAGE S A . - e R e e ey . : .

“# mam—sanian Doath Indicator,
el e et i - o QR )

e CTIDIOYmaRt: s b
85 Flning %173 s e

) — =~
P i b R b g

s “«w,mxh«ﬂaww:‘wm%
. o ‘. b v’

‘.
o

Capacity to Concant; . v CT e
R Udrisa Refrancag; - obwess . st Tt s

Resldoncs: A sk wr.,

A
o i mee N1 - el SR
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SUMLUES T MESLUN LEan

Was Los Zunn Lol ongnnly
© FAHIS Abugs Rapar T R : : Paga zefa
FLORIDADEPARTHENT OF CHILDREN AND FAMUIES © . - - i ) HOMESAFENET

CONEIDENTIAL ! UNAOTHORIZED RELEASE IS A tAW ViDLA TIoN
. ABUSE REPORT: 2001-178807.01. e e S

L o * SCHAVO,THERESA
o ‘ . WITHOUT REPORTER INFORMATION ~ . T
48E « Endsavors to Obtaln of Use EXPLOITATION ‘ NO INDICATORS
- 'B6N - Modical Neglect NEGLECT - NO INDICATORS -

. g de b e ey
R e '

¥ Saan: 11772001 4:00PM “Resson:” " Attempta: 02 Complotad: 02, Phone: 00, ..
Xu TN Hospitallzed: Phatographs: Reforrad To Apt/Cpt: N Guardlan ‘

P

- Raedy 1177/2001 ¥
Medleal Exam: N - :
Inferlm Placement; NOT. PLACED
Dispositlon: 53. On:01/03/2002
Last Update Date: 01/03/2002

OTHER PERSONS
1. SCHIAVO MICHAE]. N
DoB; " Raca: MALE Geandat; Mala . Ethnlchy: Other
Inttlal Ralg AULEGED PERPETRATOR/CARETAKER RESPONSIBLE * S, -
GiD: FiD; . .- Final Role: SIGNIFICANT OTHER o
Address Refrences; : . S '
Restdenca; B Maliing: B Gurrent Logatlon: 8 Employmant: ' .
. Recd: 11/7/2001 ‘Seen; 17222002 4:50PM Reason: " Atlampts: 0 Complstad: 0 Phone: 00, Maf: go.
Last Upeiate Date: 11/1 32003, . . ’ ’ : .
RELATIONSHIRTO VICICHILD ’

1 SCHIAVO,THERESA Spouga

Actloh= Taken: . ) :
Law Enforeament: N Stata Attormey; Oral N WrlitenY  Early Intsrvention: N i HRAC: Y LTGOC: Y
Collateral Contaots; o . . : ' S <t '
N i 'race-To-Face Afonte] ace-To-Fite Comple 6lephofe Calls Leltera .
Reporfar [ p U ? R 00, 0
N‘nghW 9] ) O, U
L Flative U ' UC. 0
.__Modical 3] g . ) . 00 - . 0.
Educatlon 9] 0 - - 00, ) 0,
- Soclal Sarvlces [i] D 07, 0
- AW Enforcemsnt 3] T 0. U
. - ar - O U U0, U
Classification: INVESTIGATION COMPLETED#
@ason; - : Reagon Gpen > 80 daya:

Clagalficatlon Date:91/03/2002 ‘Reparter Notiflad:y
INVESTIGA"HVE DECISION SUMMARY: R9p a‘t :

BEEN DIAGNOSED AS BEING IN A PERgISTAS VEGETATIVE STATE, IT ISBELEVED THAT HER oy
£ QW&%:RWRWTWWWRENHENTA&ERWS STATR THAT SHE RESPONDS .
TO THEM IN WAYS THAT MAKE THEM BELIEVE SHE HAS SOME COGNITION AND THEY ARE CONCERNED

PER DAY, AND THERE ARE NO INDIGATIONS TH
THE UPPER LEFT SIDE OF HER MOUTHTHA
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FAHIS Abugs Repojt . : ‘ ; ) © Pagesora-
FLORIDA DEPARTHENT OF Gry At AND FAMILIES - R e

. “CONFIDENTIAL: UNAUTHORIZED AELEASE IS A LAWVIoLATioN
ABUSEREPORT:!DM-WMOZM L :

R ) SRR SCHIAVOTHERESA -~
o B v ieons.. WITHOUT REPORTER INFORMATION .. .. . . it e
OR A PLACE WHERE A FILLING MAY HAVE FALLEN OUT. IT IS VERY. DIFFIGULT Ty DETERMINE THE EXAGT
STATUS OF HER TERTH AR v/ REBISTS ANY EFFORTS TO OPEN HER'MOUTH OR EVEN PULL'HER LIPG 3ot -
-UP TO LOOK AT HER TERTH, VS DOCTOR STATRED THAT A ROUTINEDENTAL EXAM AND XRAYS WOULD Heervi- v -
OAUSE MAJOR DISTRESS T0 v AND WOULD REQUIREEXTRAORDINARY MEASURES To ACGOMPLISH,SUGH ... . .
AS SEDATION AND LFT EQUIPMENT. v DOES NOT TAKE ANYTHING BY MOUTH 80 7[5 NOT LIKELY THAT

Investigator History

Commancad By: MITCHELL TURNER - 05 2 031 117712001 4:008M .
armacound cr..-.2901. MITCHELL TURNER 052091 . :
Fumaound Signed - MITCHELL TURNER. - 052031 . ‘Ot/oarzoop
' Reviowed By: CECIL ODOM 05 2 031 017042002

Data Entry Completad MITGHELL TURNER " 052031 017042002
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FAMIS Abuss Raport o . . Paga{ofa
.;’LORIDADEF;RRTMéNT OF CHILOREN AND FAMILIES -+« - " HOMESAFENET
CONHIDENTIAL} UNAUTFiORIz8D RELEASEIS A LAW vior arion . N ' o
- ABUSE REPORT; Zootteebeor o o T e C SCHIAVO, THERESA
P e e ~WITHOuT REPORTER INFORMATION _ g
(Final Report of inveatigatior) .
R i SR . L Co
“* " Cass Name: SCHIAVO,THERESA .~ REL IR o Co ‘
Racalszadpatel‘ﬂma'br,Reportsr: 8/17/20011:22p - Report Prinfed: 3/31/2005 11:18,08 AM
Response Prority: 24 HOURS , v : '
Prior Reports: EITHER FAHIS/ARIS ABUSE REPORTS OR BOTH
Investlgation Loys): lNTERMEDIATE ’ .
Assigned To: 052 033 ADULT PROTECTIVE INVEST County: Plhallas
Asslgned Supsrvisar: MICHAEL WILL :
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HASDIEFICULTY MOVING, SHE'REQUIRES TOTAL GARE, EXPLOITATION: .. ’ .
MRS SCHIAVO's HUSBAND HaAg USED HER MONEY TO .
HIRE A LAWYER INSTEAD OF SPENDING THE MONEY ON HER CARE, THE HUSBAND HAS QONE TO COURT !
AND HAS GOTTEN APPROVAL TO PUT MRS SCHIAVO To DEATH ON-8/26/01 BY DEHYDRATION.UPDN ' .
EXAMINATION BY A NEUROLOGIST MRS. sCHIAVO WAS SAID TO BE IN A “VEGQETATIVE STATE™ i
WHEN MRz, BCHIAVO DIES, THE HUSBAND WILI: INHERENT HER ESTATE. MRS. SCHIAVO 1S CURRENTLY !
INTHE CARE OF Hosprog DIRECTIO ’ X
DANGER TO Py _ .
RESPONSE PRIORITY: 24 HOUR. : Co :
\DD : L e e
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Modlcal Exam: N - XnRa%e.' N Hospltallzey: Photographs: Referrod To AptCptiN i’ Guardlan
Inferim Placomant: NOT | | ED . T Gt e e s OSSN A
Dlspoal!lonzs_s Qn:0&72212001 . . - e T Coa :
Last Update Date: 08/22/2001 . S :
OTHER PERSONS
1. SCHIAVD MICHAEL .
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Initlal Roje:: LI EGED PERPETRATOR/CAREI‘AKER RESPONSIBLE . '
cip;, Fipy : Final Rofe: SIGNIFIGANT OTHER
Addros rancas; R ’ . .
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.Recd: BA7/2001. Seen: . Raason: R e Altampts: 0 Complatad: 0 Phone: 00, Malt: 00,
" Last Updafs Data: 14/13/2003 - . '
RELATIONSHIP TO VIG/CHILD . ’
1 SCHIAVO,THERESA Spouse
Actiona Taken: - . .
Lew Enforcamant N Stata tornay: OralN  Wrlttan Yy Early Intervention; N HRAC: ¥ LTeoc: v
Coliateral Contacts: _ . - .
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Ofther , 0 — T i PR, U ‘ i
C{abslf_lcaf(!gn: INVESTIGATION COMPLEFED*“; o :
Reasafy: - : ' ‘Raason Opan > 40 days: ;
Classiflcation Date:08/22/2001 : - Reportar Notlflad:N .
INVES TIVE DECISION SUMMARY: .. . . . . '
-, ELIGIBILITY:THE (vA) I A : . S o _ .
28.YEAR QLD RISABLED-\WE WHO SUFFERS FROM BRAIN DAMAGE AND 18 IN APER_SI8TENT VEGETATIVE . ;
STATE AND IN NEED OF TOTAL CARE, 2, CAPACITY TO GONSENT: : _ ]
THE (VA) DOES NOT HAVE THE CAPACITY TO CONSENT AND HER SPQUSE :
1S THE COURT APPOINTED GUARDIAN, - S g :
3, LEVEL OF RISK: THE (VA) RESIDES '

R LLED NURSING FAGILITY WITH 24 HOUR GARE AND SUPERVISION WITH ALL HER NEEDS o ]
. PN MET. RISK IS £OW AND HER CARE HAS Nort B, COMPROMISED. - : '
4 FINDINGS/SUMMARY: ‘

HE MALTREATMENT OF EXPLOTATION T THE (VA) LAGKING CAPACITY (4555) IS
LOSED W,

Mmenced BY: ' BTEVE NEHAING aanios e 052083 " a7 gy 9:30P
amaround &1 S00T: STEVE NEHRING .+ Fosiases A M6 L e 05 2 g “edant o B0

'LBASE SEE PRIOR 01 068084 FOR FLRT y B} o \ 3
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FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES - : e T ' : HOMESAFENET
- "GONFIBENTIAL: UNAUTHORfED RELBASEIS ALAWATOLATION ‘ ‘ ‘

ABUSE REPORT: 2001-088084.04 . o . C e
T T WITHOUT REFORTER INFORMATION

(Flnal Repart of Invastigation)

LR .,‘,:‘1:', o)
Report Prittad: 231/2008 11.14; A
. Retson: ALONE-UNABLE TO CARE: FOR SELF

Casa Nama: SCHIAVD, THERESA .- .. e
* Rachlved DatarTims of Ropgirtar: 4/25/2001 8,62PM

Raspanss Prorliy: MMEDIATE . . .
‘Peior Raports: NONE o

Invesligatian Lovaf: INTERMEDIATE * . .
Asnignad To.05 2 031 AGING UNIT : . : : County: Pinstlag
A.n!dnodSupnrvlenr: THOMAS aut LIvAn :
Aasignad Investigater: MITCHELL TURNER
Commencomsnt: 4/%/2001 B:30aM

.
ML TIRE A

Program: A

laterpratery’ Report Update Data: 5/25/2001 0:00AM
Provider Information ! K ®
ravidat DistrlctArea/Unit:0s 8 HEHHOSPICE HOUSE
elitty 1\‘?5: NURcON Lteansa Status:, Numbar of Vietima: o
Facility Addrasx8770 102:D North Avenus 34865 L .
Frlor Raport Gount; 3 .. Fachilty Unit: Faclllty Ship:
ARagation Infornint/on
STORY )
%;l[l‘ -m " T D : T . . COMPLETED
~{_ bk | RECD HR3 TYPE CALL BY: | REGISTRY COUNSELOR: CALLEGTO: - . wo
s : ; : REGISTR . L 4251200 .
01 472572001 8:50MMIABLSE Rerp, T = Y BEULAM STR(GGLES MITCHELL TURNER . {4 GEEM Q) |
42602007 SUPPLEMENTAL INFORMATION REGISTR .
02 [{z82PM . lrrpogr ' Y MARCIA DAY MICHAEL witt - A/20/2001 1:13PM (1] |
. ALDITIONAL INVESTIGATION REGISTR : . y
03 15/7/2001 10:47AM|REPORT . _ly JOHN BOOKHOLY COLLEEN OBERWISE 572001 11:20AM;
01 ALLEGATION NARRATIVE: _ T : L e
MS SCHIAVOIS AVULNERARL & ADULT 8UFFERING, RROM OTHER PHYSICAL UMITATIONS NEGLECT -
HOSPICE HAS ALLOWED Mg ' .
SCHIAVO TO G0 FOR 27 HoURS WITHOUT FOOD OR DRiNK BECAUSE THEY DONT WANT TRY T8
.FEED HER'ORALLY. M5 SCHIAVOWAS TUBE FED FOR OVER ELEVEN YEARS, THERE [§ CONCERN FORMS .
SCHIAVO RECAUSE™THRY BERM TO HAVE GIVEN UP TRYING TO Frep HER BEFORE SHE EXPIRE
DIRECTIONS:DANGER: ' T )
RESPONSE PRIORITY: IMMEDIATE " ‘ .
02 ALLEGATION NARRATIVE; . . - nrom s o
MS. SHMVD 18 A YULNERARLE ADWLT SUFFBRING FROM PERSISTENT VEGETATIVE §TATE RESULTING FROM
BRAIN HYPOXIADUBTO A MYOCARDIAL INFARCTION. NEGLECT. - C
THE STAFF: HAS DICONTINUED M, EHIAVO'E TuBE
FEEDING. MS, SHIAVO CANNGT BE FED BY MOUTH PUE Yo INCREASED RISk FOR ASFIRATION. AS'A RESULY,
¥S, BHIAVO HAS HAD NO NUTRIIGN OR HYDRATION, IT I8 UNKNOWN IFTHIS WAS A DECISION BY
FHE HUSBAND WHOIS HER GUARDIAN, IT 15 AL8 Y UNKNOWN IF A DOGTOR'S ORDER WAS GIVEN, M8. SHIAVO
S CURRENTLY AT WOCDSIDE MANDR. DIRECTIONS: - .
JANGER TO P; T o et o .
FEPONSE PRIORITY; 25 HOUR, . Tt T T omrremm s o
}ALLEGATION NARRATIVE" : : . )
S SCHIAVO I8 A VULNERABLE ADULT, SHE BUFFERS FROM A PHYSIEAL DISABILITY, AT PRESENT EHE :
IN A COMATOSE BTATE, ABUSENEGLECT o S : '
¥ SCHIAVO'S HUSBAND HAS Mo MS SCHIAVO TO L . T R v
HO8PICE, M seHvaR AWARE AND ALERT OF THE SITUATION. HER HUSBAND |3 NOT AL LowiNg ™ : . L .
3 SCHIAVD VISITATION, HE ig BEING VERY RESTRICTIVE WITH \JSITATION PRVILEDGES: . Y
' AND HAS MOVED M3 8cHiAvO HERE FOR HER TO §TARVE TODEATH, THE HUSBAND HAS NOT .- L A ‘ '
NE REASONABLE THINGS TO REHABILITATE Mg SCHIAYO. THE MONEY T MS SCHIAVO RECENED . R A e kil
a» wmpmcnc& SUIT I8 NOT BEING USED FoR HER REHABILITATION; ™ .~ ' e
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- FORHUER INFEGTION? THE NURSING HOME REFUSED HIM, DIRECTIONS:86TH AVENUE AND | : '
;102ND BTREET DANGER To pl: : ' ) :
- 24 HOUR o R
R : S Wy i
" 2 N TR ~ '.f‘" " L . .
ADDRESSES - " ) SIS
A INELLAS PARK
B X LEA.RWATER FL
Vlr:g’liﬂé‘?Nl;,}:éilLbREN L
- 1. SCHIAVO,THERESA _ o T ,
poB Racs: Whita . - -Gandar Famala Ethnlchy; Othar Rols:Miidfim
ClD: ] , FiD; : DOB Vedificatian; )
Disability: OTHER PHY'SIGAL LIMITATIONS (Explanation Requirad In Namative) .
Capacity lo Canaant: Death Indlcator:
Addrssx Refrancas: .
Rosldsnca: A Mailing: A Current Laocaflans A Employmant:
374 - Confinament/lzare Bunloh AB NO INDICATORS
BEN = Inadefuats Fogd . NEGLECT NO INDICATORS
85N - Medlca! Neglact NEGLECT NO INDICATORS
Rocd; 4/25/2001 Sosn: 4/26/2001 a:45AM Remsan: . Atompta: 02, Gompiated: 02, Phone: 0o
Modieal Exvam: N . ¥, Qays: N : Hdspltaitzad: Pho aFaphs: Reforrad Ts AptiCpt: N Guardlan
Interlin Plaéemant; NOT P En i .
Dtsposltion: 53 On:08726/2001
Leat Update Dats: 06/75/2001
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* CID: gyytiingy ! nat Rals;
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Lustl_J'pd 6 Data; {1/13/2003 e e ime e e 2, .
RELATIONSH(p TO VIC/CHILD '

Weitten ¥ EadylntorcontionsN ~ pmacey  LTeoc:y

Zollataral Gontacts: ‘ 5 . e
: FaceToFacs Abemph——— ate-To-Faga Uam =onz LEIBEHBRE Calle — =~ "= “Leterg™ "—"1-
Re ofrtar i e e 0. o — " U " DRI - LY B
dii1] i : . : ——. ——
#lallva - T 00, Y ]
MadTeal U 1 ou; )
e R 4 U au: b
BOcTal Barvicss -0 ; L A L
LawEntorcempnt U ) ou, v
W‘P—“—*—‘ ] ) [*['R 1]
;’a';:mcanon: INVESTIGATION COMPLETED s+ o TR, e i sttt e 3
on: E " ReRron Opon'> 80 daye: o N
2aslficaion bate:08726/2001 . e, et Reportar b'!‘oﬂnedsN ¥ o,
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. CONFIDENTIAL: UNAUTHORmED RELEASE IS £ LAW VoL a TIoN

ABUSE REPORT: 2001-088094.g1 v SCHIAVOTHERESA . ... . .. e

HER HUSBAND WHO IS GUARDIAN Hag AP, TO HAVE THE COURTS ALLOW THIS 10 i mscounuusn_ WHICH

‘ A

AND NO FURTHER ACTION 1S ANTICIAP TRD FOR SERVERAL MONTHS, ALY PROPER PROCEEDURES weRg
POLLOWED IN THE DISEONTINUATION OF THE FEEDING TUBE INCLUBING DOCTOR'S ORDERS.

IN ADDITION TO THE At LEGATIONS e o
© ABOUT THE TUBE FEEDING 155UE THERE AREALLEGATIONS G CONFINEMENT (874) ANBMEDICAL NEGLECT
ER

" PECISIONREFERRALS: INVESTIGATION COMBLETE WITH N INDICATORS OF :
NEGLECT OR ABUSE, NO REFERRALS OR OTHER 8ERVICES ARENEEDED AT THIB TIME AS V'SNEEDS
ARE MET BY THE FACILITY, : : : .

Ivoslgatar History D h : B

Commancad By; MITCHELL TURNER C : - 052031 42812001 0:20AM

: 0001, MITCHEIL TURNER, 06 2 081 Lt ’
Turnatound Signed, By: MITCHELL TURNER 05 2 031 G5/25/2001
Raviewsd By: MARILYN GRURR : 082 034 06/26/2001 .
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