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of SKARANIA COUNTY teial fecords
J. HICHAEL GARVISAH

AUDITOR

Fee: 8,88
Return Address:

Skamania County Auditor

Document Title(s) or transactions contained herein:

Supplemental Claim for Damages

GRANTOR(S) (Last name, first name, middle initial)

Skamania County

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)
Blouin Aaron J

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: ie., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

[ | Complete legal on page of decument.

REFERENCE NUMBER(S) of Documents assigned or released.:
AF 2004155790 12/30/04

[ ] Additional numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

| ] Property Tax Parcel ID is not yet assigned

| ] Additional parcel numbeis on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




PETERSON
825 NE 20" Avenue  Suite 340  Porfland, Cregon 97232

January 12, 2005

ED
Mike Garvison RECEN
JAN 13 10

Auditor
Skamania County QUNTY
PO Box 790 SkARIOR
Stevenson, WA 98648

Re: Our Client: Aaron J. Blouin (a minor)
Date of Injury: September 2, 2003

Dear Mr. Garvison,

As a supplement to our RCW 4.96.020 Notice of Claim, enclosed please find
LifeFlight chart notes from September 2, 2003.

Thank you for your attention to this matter.

Sincerely,

“Todd Priilyon | de

Todd Peterson, WSB # 23756

503.280.0888 telephone
877.908.1900 toll free
LICENSED IN QREGON AND WASHINGTON 503.231.9500 facsimile
a professionat corporation www.injurylaworegon.com

vT 40 g afigy
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010372005 15:44 FAX 50341346068 LIFE FLIGHT o0t

LIFE FLIGHT NETWORK

FACSIMILE TRANSMITTAL SHEERT

TO: FROM;: =
Gretchen/RO1 Mep
COMPANY: DATE:
1/1/05
FAX NUMBER: FAX NUMBER
34671 503 4134664
PHONE NUMBER: PHONE NUMAER:
503 413-4006
RE: NUMBER:OF P AGES
20471944

Ourcent DOrorrevisw O pimase COMMENT  LIPLEASEREPLY = [J pLEASE RECYCLE

——= P
NOTES/COMMENTS:
Gretchen-
There axe no rocoxds for 2000.

"They may exist in an ares that we will net bave necess to for a few days, but they also may not.
Whea that are opens wp I will check snd Jet you know.

=
Sorxy. ®
(44}
=]
-y
—
Meg =

TTESSTSanZ # 100




0L703/2005 15:44 FAX 5034134668 LIFE FLIGHT

002
-' Record Number ! .’ " == . e AR S Ry e s i O‘N:ﬂ
t 8-03-7924A o . BLOUIN - BLOUIN
Date e y Jindigy
S & P' 2’ 2 003 CL]N‘ICAL RECORD Printed By: derr8px "
Treatment Type: Scene. : Mog, Jan 03, 2005  12:3)
Call Arrived Dispatched Destipation Sending Physician Crew
15:13:27 15:13:27 ~Scene - Skamania County Base: LifeFlight 1
Departure  Arrivg) Receivipg Facility Receiving Physician - Vehicle: N230LF
E ; ;f ]l érﬁ EMANUEL AOSF & HEALTH CENT IZENBERG IR?’]..NOE Jones8Cx
: : L ) 1: priffiths8mp
Patient Tome: 15:46 09/02/03 Assisting Agencies Gontrol Numbers; RN2:
Mileage - Loaded skamania connty FD EMS #; W010%5604 PM: beedell8ve
422 skamania county FD Othes Re]‘;ﬁ: EMT;
Mileage - Unloaded ' FD# - Lg
67.9 Ground Personne) :
Dispatcher: schaefer8da Controlling MD: iy
pealandghj ICUTT:
ICuU 2;
Patient History
16 Year White Male DOB: 06/29/87 Weight:80 kg
Past Medical History: ~ Current Meds ' Allergies
None None NKDA
Language barrier?No Level of care received PTA: ALS Time of Incident: 1500 '
SCENE HPI:
FALL. CHIEF COMPLAINT: "My neck is the only place T hurt -+ » NoLOC Per pt. he was walking down hall in courthouse

and tripped, falling into glass door. Pt states head went through door cutting throat Mezal push bar across center of door prevented him
from continuing through glass dooy, EMS states minimal biood loss of 20-30cc on sceve. No svidence of arterial bleeding.

o

x
£5
o I
=M
—
R
a
. L
Initial Scene Responders: skamania county FD skamania county FD Ln
o
W
b
-

SIGNATLIRE (this secord has been read apd elestronically verified.) AUDIT BY: (this record hag been road and elecronicatly verified.)

beeddell8ve 49/02/03 18:20:35 griffiths8mp 09/02/03 18:29:00




Ul/U3/2005 15:44 FAX 5034134688
| Record Number
8-03.79244

| Date

J Sep 2, 2003

Treatment Type: Scene
—— T

LIFE FLIGHT

CLINICAL RECORD

cgal Ne:AAR
BLOUIN

- Printed By: derr&px

BLOUYL

Mon, Jan 03, 2005 12:31

Field Tregtment PTA:

Initial Impression: (Impressions are based on information aveilable and the
- Injury to blood vesseds of head or neck

[eitial ECode (if applicable): 885 Fall on same leve]

applied to wouud covered by dry bulky drsg taped in place.

18G IV, right AC, with LR,
sings. Tape applied 1o forehead and chi

Judgment of the medical personncl at the time of transport).

v1 o g affey

TTESSTSAR2 & 060

SIGNATURE AUDIT BY;
beadell8ve 09/02/03  18:20:33 Page 2 griMithsSop 09/62/03

18:29:00

16G IV, lef AC, withLR
n to insure neurtral inline



Ul/0372005 15:44. FAX 5034134086 LIFE FLIGHT

@aog
8-03-7924A gE AARON BLOUIN l
Tk Vital Signs / Invasive Monitering / Ven tlation/ Input and On ut
Intake Outpui :
PTA Ebroute Tota FTA Enroute Tot) PTA Eqrouts Total
TV¥: 100 200 360 Urine: ¢ i) 0 Emesis/NG:: ¢ 0 0
Blogd: 0 6 ] EBL: 20 0 20 Stool: 0 0
0902793 SBP DRP  Pulse Resp Pulse OX  E1CO2 Temp Mar BP Site Cap Refil} Color Ambjent Temp
15-5? 131 713 g 1o 100 . Brachisl =~ 2 Pink e
' Aglsted Mode Ratt  Spomapeows TV  Eioz PEEP P L:E Bsin  CVP PAP cwp ¢o o
Wornitor; NSR ; RPupil:  Reactive 3 mm o LPupit:  Reactive 3 mm ICr:
SBP DRP  Pule Bop Bike On Eicom Temr  map BE She Cap Refill Colot i
g:fg:ms 131 64 56 20 100 38 . Brachial A
! Assinted Mode Rae  Spontanegus v FiO2 PEEP prp LLE Paln CVP.  PpaAp CVWP  ¢o cl
Moenitor; Staus Bradycurdia R Pupil: mm L Pupil: um icp:
09/02/03 %B_E %B Pulse R.gxa Eﬂlﬁﬁm .Esfaﬁ Temp Mg BE Sje Cap Refil] Calor Ambient Temp
, i ) .
16:06 Assinted Mode  Rme  Spommwow TV B2 peer el pup Pan (VR PAP QWP o (g
Maonitor: Sinus Bradycardia R Pupli; oyl L Pupil: mm Ice,
SIGNATURE AUDIT BY;
beedeliSve 05/0203  18:20038  Fage 3 griffithsSmp 09/02/03  18:20:00
"
]
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2
=

TIEESTEEaS #




B1/03/2005 15:44 FAX 5034134688 LIFE FLIGAT

Idoos
’l 8-03-7924A

AARON BLOUIN

Physical Exam;
ace oI exammnation: at patient side

NEURO: Awake, alert, oriented x3, full recall, PERRL. moves all extremities
SKIN: Warm and dry, go0d color, capillary refill <2 seco
HEET: 6em full thickness, jagged, laceration to R anterior neck
rachea,vascular and muscle straotures visible through wound,

ABDOMEN: Non-tender, soff, nondistended, atraumatic
PELVIS: Atraumatic, no pelvic instabiiity
BACK: Not visualized secondary to packaging

EXTREMITIES: Atraumatic, non-tender, no instability. Normal digtsl capillary refill, sensation to touch, and motor functiog
Laboratory:

Treatment Rendered

Continue treamment started prior to arrival, Rapid Transport. Patient continwouwsly observed and assessed. Consent for bansport: Verbal.
Patient received appropUiate safety briefing.Patient Hor-loaded onto aircraRt. Transported at 1500 feet, Cabin pressure: 1500 feet.
Automated Vital Sign Monitor, Pulse Oximster used, Cardiac Monitor

- Oxygenat 15 Vmin, Sensor EtCO2 monitor
TV at TKO Rate

MEDICATIONS:
SPECIAL MEDICATIONS:
OTHER Tx:

SIGNATURE

' AUDIT BY:
eedeliSve

09/02/03 18:20:38 Page 4 griffiths8mp - 09/02/03  18:29;00

AARON BLOQUIN

B-03-7924A

1 jo  abey

TTeSS5T5882 # 100



Ul/8372005 15:44 Fax 50341346868

LIFE FLIGHT @oos
1 8-03-79244 i o

SIGNATURE |

beedeli$ve 09/02/03 18:20:35 Briffiths8mp

8-03-79244

09/02/03  18:29:.00
AARON BLOUIN

o1 40 ¢ olieg

1I65STSORAS § 200



visuas 2005 15:44 FAX 5034134668 LIFE FLIGHT

1 8-03-7924

Tragmg Scores
Date  Time Eye Spesech Motor Total €Y Resp GC
09/02/03 15:52:00 Glasgow: = SEES ST 15 RIs: == el
Date  Time Eye Speech Motor Total CV  Resp GC§ 'I‘M -'
05/02/03  16:08:00 Clasgow: = TEEAN R Al oo, CV 4
AddQditiona)l Procedures
=8
B -
a
H@
g
N
-
T
N
Q
fard
[y
SIGN, 6 AUDIT BY:
beedellBre 09/02/03  18:20:35 Page

griffiths8mp 09/02/03  1R:28:00




VL/UasZU05 15:44 FAX 5034134668 LIFE FLIGHT

]8-037924;\ e e e

S, \ARON BLO e !
Event Log UIN
Spital team.” Patient secured

No change in status en route, report given to receiving ho.

_ Patient Delivered To:
throughout ranspaore. Swetcher secured throughout transport Patient at Rec eivin?ll;‘:ri%ency Dﬁﬁ&nem
Signed over 1o Receiving Unir: 15:15

Signed over1o: Seth [z¢nberg M

Imimediate Folgw-

SIGNATURE AUDIT BY:
beedeligve 09/02/03  18:20:35 Page 7 griffiths8mp 09/02/03  18:29:00
B’t"‘
S
=
e,
-

TTI&ECSSTSAAS 4 11




1009

LIFE FLIGHT

U1/03/2005 15:44 FAX 5034134668

TjeQ [Euonippy

DOC & 280515551 1
Page 11 of 14

LIINCINI UISIOAL ) aPpg
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0170372005 15:45 FAX 5034134886 LIFE FLIGHT Boio

Valuables |
The following valuables have beon secured in a manner consistant with company policy:

Date: 09/02/03

‘Patient Record Number: 8-03-7924A

valuables left with pt

I
Signature Signatwe
beedell8ve . griffiths8mp

o 1
“®
&
in

[
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ot
o
-
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01,93/2005 15:45 FAX 5034134686 LIFE FLIGHT o1t

'8-03-7924 e

Base; LifeFlight
Num of Patients: 1

" T

.
DISPATCH RECORD
Call Information

Nature of Call: Trauma Respopse: Emergency Rotor Scene
Reason for Call: Trauma Vancouver / Schoo} St Steveason, WA

Further Information: Aagon Bleuin 06-29-1987

| Direction of Transport: Incoming

e T

e s AR Aty i o = g0 42 4 \s e et 1

Patient Location

ec:rvmin Facili

-Scene - Skamania County EMANUEL HOSP & HEALTH CENTER
Stevenson WA 99999 Skamania County 2801 N GANTENBEIN PORTLAND OR 99210 Multnomah Cowm
{ (503)413412]
Contact: Contact:
Laritude: 45 / 41.66 Latitude: 45 /32 59
Longitude: 121 /53.15 Map: - Longinde: 12274016 Mo
ETA: 15:46:21 (if applicable) ETA: 16:11:34  (if applicable)

Other Landing Zoges(if applicable) ﬁmw Gf applicable)

Assisting Agency:  Stevenson FD
Contact;

Frequency: Pre-Set:

Contact Established?

Latitude: 0/ 0 ]
Longitude: 0o/ ¢ Map:
ETA: 00:00:00 Phone:

n Route Arrive Patient ﬁpart Patient Armve Facilﬁ Bepart Facility Arvive Home  Reroupe
15:17:39 15:45:00 15:54:20 16:11:18 16:41:53 ) 16:50:17 59:59:59 .
=S ——— — T e x’

Accesso rausport

Supplementa] Transport

Biversion
dditional Information

Status alrered on 5/2/2003 by schaefergdx from Stand Dawn 10 Active - Status altered on $78/2003 by schaefer8dx from Completed to ol
Active ] :

e
e [0
&
g ]
o
_ e
Dispatcher: Personnel . Controlling MD: STI
schaeferBd.a Vehicle: N23OLF Pilot: JonesBCx 0
pendandghj _ Pt
RN I: griffitbs8mp PM: beedellgve RN zZ; RA: =

icur ICU 23 RT: MD:

This is a COPY of the original chart O e aasl1



01/03/2005 15:45 FAX 5034134688

8-03-7924
Tue, S

LIFE FLIGHT

k]

DISPATCH RECORD

Total Times
Scene Time: 00:09:20

Total Flight: 00:52:43 Unle

@o1z

LIY)

-
£
-

Base: LifeFlight 1
Num of Patients; 1

ileage b
Loaded Flight 422 .

aded Flight 7.9 Hobbs Connter

1 Loaded Flight: 00:16:58 Total Flight 119.1 0.0 o 0.0
3} Unloaded Flight: 00:35:45 Total: 0,0
T_g;' s
. 2 Lou Miles Lap Timpe Odometar

16:50:17  09/G2/03  Artival « Home N 4573244 W 12275653 13.55 00:08:24 O

Pilotage: SORB: 3
16:41:53 09/02/03 Departurc - Facility N 45/3259 W 122/40.16 R Yes 0,00 00:30:35 0
EMANUEL HOSP & HEALTH CENTER. Pilotage: SOB;: 3
16:11:18 09702/03 Arrivel - Faciliy N 4573259 W 122/40.16 ¥ Yes 0.3 00:00:41 0
EMANUEL HOSP & HEALTH CENTER, Pilotage: SORB: 4
15:57:59  09/02/03 Other N 07 ow 0/0 {@Fives 000 009000 0
Med Report. Pilotage: SOB: 4
15:54:20  09/02/03 Departure - Patient N d45/41.64. W 12175317 & Yes " 0.00 00:09:20 0
Coordinates adjusted by GPS. -Scene - Skamania County. Pilotage: SOB: 4
15:45:00 09/02/03 Arrival - Patient N 4S/4L68 w 12108307 [Eives 035 00:0023 0
Coordinates adjusted by GPS. -Scene - Skamania County, Pilotage: SOB: 3
15:44:40 09/02/03 Other N oOFow 00 [EvYes o000 . 0D:00:00 0
TD in I minute, Pilotage: - . SOB: 3
15:32:00 (9/02/03 Position Check N 45/ 35w 122717 r:'_‘l Yes 3239 0 00:14:2} 0

Pilotage: SOB: 3
15:17:39  08/62/03 En Route N 4573244 W 122/56.93 T Yex 0000 00:00:00 0
Security and EH ED advised 1 huor ste. Pilotage: SOB; 3

e ool

#1 30 47 abveg

TTIESS5TS@82 # o

SR S

0L/03/05 12:32:1)
derr8pix



