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! : o UVMMC - Family Medicine - South

Securely, Accurately, Confidentially 3 Timber Lane
South Burlington, VT 05403
Phone (802) 847-8500

Vermont Immunization Registry

Immunization Record
Immunizations as of 03/31/2022

Patient Name:  LEILA JOSEPHINE FLANAGAN

Date of Birth:  06/04/2009
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Vaccination

COVID-19, mRNA LNP-S, PF,
Moderna

COVID-19, mRNA LNP-S, PF, 06/11/2021 07/02/2021 01/11/2022
Ptizer

COVID-19, vector-nr, Janssen
COVID-19, mRNA, Pfizer (2-4 yrs)
COVID-19 mRNA Pfizer (5 thru 11
yrs)

COVID-19, mRNA LNP-S, PI°,
tris-sucrose, Pfizer

DTaP-Hep B-IPV 08/12/2009 10/07/2009 12/07/2009
Hib (PRP-T) 08/12/2009 10/07/2009 12/07/2009 06/28/2010
D TaP-Hib-1PV

pneumococcal conjugate PCV 7 08/12/2009 10/07/2009 12/07/2009
pneumococcal conjugate PCV 13 06/28/2010

DTaP 11/02/2011

DTaP-1PV 06/13/2014

DTaP-1PV-Hib-HepB

1PV

Hep A, adult

Hep A, ped/adol, 2-dose 06/28/2010 01/192011

Hep A-Hep B

Hep B, adult

Hep B, adolescent or pediatric

Hep B, adjuvanted

rotavirus, pentavalent

rotavirus, monovalent 08/17/2009 10/07/2009
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Patient Name:
Date of Birth:
Vaccination

MMR
MMR-Varicella

varicella

meningococcal MCV4P

rotecting Our Chi

VERMONT IMMURIZA TGN RED

ldren’s Health
Securely, Accurately, Confidentially

UVMMC - Family Medicine - South
Burlington

3 Timber Lane
South Burlington, VT 05403
Phone (802) 847-8500

Vermont Immunization Registry

Immunization Record
Immunizations as of 03/31/2022

LEILA JOSEPHINE FLANAGAN

06/04/2009

Dose Dose

10/13/2010 06/13/2014

meningococeal MenACWY-TT

(MenQuadfi)

Meningococeal B 4C,

HPVY
Influenza, high dose

Intluenza, injectable,

preservative-free

Influenza, injectable

Influenza, intradermal,

preservative-free

Influenza, injectable,
preservative free

Influenza, live, intranasal,

quadrivalent

Influenza-1IV4, IM (>3yrs)

Influenza, injectable,

10/13/2010 01/19/2011
03/24/2021

oMV
11/22/2010

quadrivalent, 12/19/2017 12/03/2018
11/14/2013 10/2872014
10/25/2016

quadrivalent,

preservative-free, pediatric

Influcnza, intradermal, quadrivalent,

preservative-free, injectable

Influenza, seasonal trivalent,

adjuvanted, preservative free

Influenza, injectable,

Madin Darby

Canine Kidney, preservative free,

quadrivalent
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09/27/2019 12/01/2020

11/11/2015
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11/02/2021
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— o VERMONT IMMUNIZATION REGISTRE. : UVMMC - Family Medicine - South
Protecting Our Children’'s Health Burlington
Securely, Accurately, Confidentially 3 Timber Lane

South Burlington, VT 05403
Phone (802) 847-8500

Vermont Immunization Registry

Immunization Record
Immunizations as of 03/31/2022

Patient Name: LEILA JOSEPHINE FLLANAGAN

Date of Birth:  06/04/2009
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Vaccination

Influenza, recombinant,
quadrivalent,injectable, preservative
free

Influenza, injectable, MDCK,
quadrivalent

Influenza, high dose, quadrivalent

Influenza, seasonal quadrivalent,
adjuvanted

pneumococcal polysaccharide

Pneumococcal conjugate PCV15

Pneumococcal conjugate PCV20

Td, adult, absorbed

Tdap 03/24/2021

Td, adult, preservative free

Zoster recombinant

Zoster vaccine, live

Influcnza, live, intranasal 11/02/2011 12/04/2012
Influenza, split 12/07/2009 10/13/2010
HINI-09 NOS 12/07/2009 01/26/2010
Varicella History: Unknown

This record reflects only those immunizations recorded in the Vermont Immunization Registry and may not be a complete immunization
history for the patient.
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I'hope this is helpful. Just doing my best to try to Help you and Ed create home environments and
working together to help Leila's state of mind.

Paul

From: "Nancy duMont" <nancyjdumont@gmail.com>

To: "Richmond Pediatrics" <richmondpediatric@madriver.com>
Sent: Sunday, February 27, 2022 6:40:41 AM

Subject: Leila

Hi Dr Parker,

I never heard anything after your follow up appointment with Leila.

Did Leila share anything with you that you find concerning? Did you speak with Ed again? Leila still
reports major concerns to me including Tina making Leila repeat out loud to her, “You can put your
hands on me”

Can we please schedule a time to talk? Leila returns to her Dad on Wednesday this week due to the
vacation schedule and she’s very stressed over this.

Thank you,

Nancy

Nancy duMont
Realtor | Pall Spera Company Realtors
1800 Mountain Road, PO Box 539 | Stowe, VT 05672 | T: 802.253.9771 x116 | C: 802.793.1430

Facebook: @Nancydumont,Realtor y '
Consumer Relationship Disclosure C
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Richmond Pediatric and Adolescent Medicine

CC: Rash
H.P.1.:

New exposures
Dietary change

www

Pt Name: [.¢ila

Date of visit:

Pt. DOB: ©/ ¢/~

G 5ol pos 7 Maoen [ e

S

Known allergies
Infectious contacts

Itch
Family history

U.R.1. symptoms: Fever

Blistering Transient

of skin disorders:

Sore throat Runny nose

Cough

Diarrhea Intake Output
Meds: Allergies:
Physical Exam: RR: Pulse: BP:
(V=normal) Wt. b oz
General Appearance Abnormalities
Integument nails o skin o ; A , —
: | (Y ot o
Eves Conjunctivae clear o : -
Ears Rt canal o TM translucent o landmarks o
Lt canal o TM translucent © landmarks o
Nose patent nares 0 mucosa o
Oropharynx mucosa o tonsils
Neck lymph nodes o thyroid o
Lungs clear throughout o
Cardiovascular | Rhythm regular o S1 o S2 splits © Murmur?
Abdomen | bowel sounds a soft o nondistended o nontender =
mass? palpable liver? spleen?  kidneys?
i Inguinal nodes o
Labs/Tests:

Assessment:




Richmond Pediatric and Adolescent Medicine (Pt Name:LE.\ \C« *{:10"'&\&0
Pt. DOB: L j4l0 9
Date of visit: 12| 7 A

N )

17
Fever ) Sore throaypattern
Headac/l?ﬂ> Stomachzi Rash/a @ eewiia
Stiff neck Swollen Glands Vomning/,) Diarrhea
Cougl:? Conjunctivitis Ear pain/ Runny nose
Infectidus contacts o @ 20/, History of strep throat /j)

Sexual activity (adolescents)

&

Intake Output
Meds: {j Allergies: .
Physical Exam: RR: Pulse: ~ BP: ~ Temp:
(v=normal) Wt.__lb oz WJ/
General Appearance W’O«/I Abnormalities:
Eyes Conjunctivae clear. Full EOM o
Ears Rt canal g/ M transiucent=/landmarks«"

Lt canal z:ﬁ)MZI translucent cAandmarks (
Nose patent nares, & mucosa o MMQ
Oropharynx mucosa o/soft pglate rrfonsils = Ca"F]
Neck lymph nodes efhyroid
Lungs clear throughout of”
Cardiovascular | Rhythm regular #S1 2S2 splits @Murmur? 2
Abdomen bowel sounds o soft ='nondistended =fiontender =

mass“‘% palpable hver’k) spleen@ kidneys? »
/

Inguinal nodes o .
Integument skin W-g\%»qc/&m o~ V._e<k

Assessment:

Labs/Tests: ﬂéﬁ_, b(v#z‘%q /7 P A%

Plan:

Signature:



Richmond Pediatric and Adolescent Medicine Pt Name: L/{( (a r/ou LJJF /
Pt. DOB: (/4 /c g

Date of visit: JQ]_x:gi

CC: Headache
HP.L:
When started? How often? Lasts how long?

w hnn, Juskuboall@ 1% boeloyy @ yecors - PLOC
hat o 5 4 (9 Shooli\:ig NG S ngu&_, A (L{,vg.ﬂ;,.,(j/
Quality:

|oc1 ion: 5/\0,@5,& h; S W \'\ud ALse necle

ory of t'auma

Runny nose Cough Ear pain
Sore or stiff neck@®) Sore throat
Vauses Pvpmsrend Vomiting Phonophobia
Photophobia s S Drgut  Aura Visual symptoms M lorest "urva" g -
Weaknesq® Paresthesia i e
Exacerbating factors: Nocturnal? Other: A [z

=

Ameliorating factors: Sleep? Dark? GDM

Medications tried:
Family history

Intake ., utput
Meds: A_@()V?/}«N (%W)  Allergies: —

Physical ExamY BP:  RR:___ Pulse:  Temp: Wi, b oz
{+=normal)
~ General Appearance Abnormalities:

Eves i Conjunctivae clear oPull EOM PERRL(/ ]
: Fundoscopic: disc margins ovessels %ppmg?yf
Peripheral vision (confrontational testing) =~ i
Rt canal =z TM translucentcrlandmarks =—
Lt canal TM translucent efandmarks =
patent naresz4nucosa =-facial (sinus) tenderness?

! mucosa = tonsils

;l_\:mph nodes :\m?roidxz/ ded i mens g_.ip-‘,x st i U(flf ()Mas&,fé,;/.

..,_.
B
(%

7

supple c-Kemig's? Brudzinski's? ; ne

- Lungs clear throughouta~

: Cal'duiovascular Rhythm reéular S S+ =87 splits sMurmur? @ | < b il p‘/‘}!’("'g ® in el
: Pulses o a Lc@ﬁ’
- Abdomen | bowelsounds=sefi-msnehdistended zamntender = |

mass? palpable liver? spleen?  kidneys?
Neurologic Cranial nerves Il — VII. XI - XII o

| UE /4 LEZ 14: symmetric? i

fnver -> nose _‘/ffhomberrT o

Gait g Mieel > toe g~

| Integument skin =

lLabs Tests:

A sgis»smem:_ M_E{—j/(/\i

Lo \nik o basidwdd W%W
&l _4_M~M denn_ ipa? /'ZM—? -
g o2

mf&L (oo > 2 s Wﬁ\hmuf/v% m’ﬁj%ﬂ%

B—
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Richmond Pedlatrlc and Adolescent edicine Pt Name: V*’f & #/d G
M & w/ Pt. DOB: L«M/u

/{? / ’ - i
7 / Date of visit: )/ {202]
ﬁ\(z ; e I

v F Reason for Visit: ¢4 A

64@/& i Ai /T(r:( 55
Ut f/{—

/aﬁ

O VS: Temp:
PE: ~ Abnormp] Explgip Abnormpgl Filidings
General appearance: i
Skin: Wecke (@1 de S tannblerfed J20 T X
HEENT: v s Al e

TMs: &

OP: . ‘7b¢l—l—
Neck:

bt e o0
‘E:
r

Chest/Lungs:
Cardiovascular:
Abdomen:
GU:
Extremities:
Neurologic:

Wl s by 747;4 S S S A

x[z ) K{{lxn RIS

Labs Tests:

\ « _u e o s é,y( s -
Sl e v e i B st

Q’ZW%&@W-MM- -




Richmond Pediatric and Adolescent Medicine Pt Name: |_¢ &[0\ ch\a Vi
Pt.DOB: _{[v/cq ~
Date of visit: E:( 29 ‘ 20724
Reason for Visit: . .4 (-

M & ‘;‘/\ALU'\ A %W 2 V%/WM e Y

%/J—Ulﬁb '/\w) l’\od m«%m,,\ Www wrid . Rpwadnd \/m/le_., s
T vnens . Has Wi odi prad citms o Qv @494_ ..... w{u(,égz_umj S
MM%QWKQAM Net+ neoorea I’A o en r\eAL.._ ______ W@W"

Tar. . rme_ Veguae) uoc b _m%_fia»_ e EA dedu, T
vn > \&\)v& Qop YUeauns 1') pz\ ‘Q_LM l)aé_)jjz_m_.px., Ao o -
Mol ‘ﬁwwb\i’ U O BAs & 5"'\»6\»\&0_‘;‘/\ (7@«‘/»« i bhao
T eot). . A

Meds: 2 _ Allergies:
Ovf VS: Temp: _ P:_  RR:  O28at:__ wt___ Pain%
PE: : Normal Abnormal [:\plain Abnormal Findings:
General appearance: iy o S ggé pea- @34 A Wl
Skin: o % Lo 6142}’("2( br
HEENT: = o ~£.4(L a,mﬁb;)la_ ﬁj &) f%«u ) S

TMs: o o e ).

OP: g S ! - ~
Neck: o o . _
Chest/Lungs: g G o o
Cardiovascular: o o _
Abdomen: i o Ao &m‘ /Uj/ND )
GU: = Al
Extremities: 0 o duef s1da Iy labun
Neurologic: 2 5 __n_g@tﬁﬂ“mg. g %Ja:“ e Lin tcden

M/V na i ¢ 1)\“’1\/& WML

Labs/Tests: - H‘1 %r:ro Aﬂm

Assessment: pé/y)}ua,[ uryn};,h,w QAQA_M\_«, 1l '\r@\,‘l/l/\JM L‘ﬂ‘”m"“ IZ:@/

_LXA.QALT AR b Ging. Vot Ao o bl iy a7 ras,
0/.)5) a%y 'f)’m‘()u 5 NO enclos—es vl() lf)w/u/uzj V?:(/ou—d’r«w - _

— Uz,.//(/\— o /ﬁau)
gﬁlmjn‘ odd o S-[Wu ‘hMAJL "h} O(M U [‘%ﬁ(uﬁ WID

&x.&m,wwbw%m Pt nAL Atelon) )

e e Spod 7 Mo < ’(S‘”M "
S W it o

CWL'\“\




Richmond Pediatric and Adolescent Medicine Pt Name: L@U A4 H/ /5/)/,‘%‘ 71

924 /-zo- 24 Pt. DOB: C0 [ /49 &
Date: 1014 Z;\\\ Pre-adolescent check-up:
Sports: chest pain with exertion?

shortness of breath with exertion?
fainting / blackouts?
family history sudden cardiac death?

Objective: Vision: Rt 20 /22 Lt 20/~
- 500Hz [ 1000 Hz | 2000 Hz | 4000 Hz | 6000 Hz |
R ' 2¢db 4 T —db———db

Ll Tvdb ——db | db b .

Physical Exam: RR: Pulse: BP I \?Temp
(V=normal) Wt kell1b/2 0oz Ht/L: _em{in BMI:g—ic% ile

77 Y ile Tear % ile §5.90 "~
f /

General Appearance 9o LT Abnormalities:
FE)’CS ConJunctlvae clear PERRL @ EOMI o
Fundoscopic disc margins sharp MesseISﬂ/
Ears Rt canal @TM translucent,;z/landmarksz(
Lt canal pATM translucent ;Hﬁdmarks &
| Nose patent nares aafucosa
Oropharynx mucosa cu€eth otbnsils e
Neck lymph nodes ethyroid-f
Breast nipples g/Tanner stage: T masses? W '
Lungs clear throughout g/”

Cardiovascular | Rhythm regular @S1 =52 splits eAMurmur
pulses without radial / brachial — femoral delay@””
Abdomen bowel sounds o-dbsence of bruitersofier
nondistended wnontender o thass? @

palpable liver?(J spleen?) kidneys? ¢

Inguinal nodes o
Genitourinary /| testes 0 o penis o labia whymen w/Tanner stage:ﬂ;
Perineal anus o
Musculoskeletal | Gait o
Spine scoliosis@ equal leg lengths”
Neurologic
DTR’s UE /4 LE% symmetric? {

Cerebellar finger -> nose o_heel->toe gait D)(homberg\p/
Integument hair shails @8kind [,,,0,4 a1 llas W’}W WL/L .

/
f}'l,\.u/l ¢ Qllovy vi. nesdler) wad
Impression: L% Plan: Immuglzatlons% (da/p‘”‘ )

Growth normal & (AN Wedlcatlom @ M¢yu JA«‘Q/

Fit for competitive sports achFpoliow up

leltatlons?@ \/rr

Lpereises sPatrbes ]@N"”V
g Hyo ke (b el o
Pracs | 22 - O@Nvﬂawﬂ%uw”w’(ﬂ bty

Codd s L“Lo'f t173)
: MMW/M‘Z"“/IUYW’ bwg,m//];u\ i
’*‘*’?M‘? W%\%d Obbwd HPPA Carocct 4 dmm < Dr. ’i‘“’
,b(,[(w?s s - """”Zl“# ahopic o Sl ged ropred *"’M‘W M%jfyg it

v Vvt e e ek ctunin Yoo



Richmond Pediatric and Adolescent Medicine Pt Name: M(;/Ci HQ NAGaiN

9!2}1‘ } 2C 2\ Pt. DOB: C(C/ 04 / 0 @‘/
Date: TU[THPRG T Pre-adolescent check-up: CONFIDENTIAL
Accompanied by: “{Bstin Cucts 4 pr sec aloa (NOT TO BE COPIED)
Concerns: i—hamku’mﬂd%g P Medications: /\m&/m/) <

_ Allergies (new):
foor Crtrmas = W\’Wb - oS uﬂ M( Wt WSM 5();1«:/\/;-}
‘\” L\.ui o 7

. 5 ¥ V—, g
Diet: fruits Oveg szle?Edénry D%eats,z/How much milk per day ? % fat _
%"‘W T L C %ﬂ@, ™ °7%;Wad . consso] B e W} enrcesed
O dentist T

eth: brushing  x/ day; flossit Pain anywhere? %fw%f\—«
Elimination: Sleep:  hours/night

Development:  School: grade bflﬁaﬁ)py with grades? y ,
C 8w Middln Selost {darts ) /e

Behavior problems? .
Extracurricular / hobbies ~ edec §€eme

Exercise Dt (spinniy) 5/‘4’“2‘

Television/computer: hrs/day
Safety: seat belt o— helmet-—7 gun contact 0 sunscreen 0
Social: Family Maw  r0¥hi's Padwe~ Tl Erionds o

Changgs? s e, Tonpnar, .
¢ W_\ howre - N b bﬂx )
one?

treated disrespectfully*by a
disrespectful towards anyone?

wid
Moods: thm self? % W& ?/W

i 4 C ) W/\‘LS%—- MA&\\ H (\IM Ww&/y{,{,‘v\ . \\‘_:»,/M Mu ™
o oy g i, gt G
Puberty: changes? WAﬁ Menarche: l\]"‘o f}n.gwmu‘»'>%\

sources of information:

Substance abuse: cigarettes? other substances?




RICHMIOND PEDIATRIC & ADOLESCENT MEBICINE

PATIENT NAME: Leils foonc

PATIENT DOB:
DATE OF VISIT: (/4[24

( ; ol o, fe e, REASONFORVISIT:
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