Ohio Attorney General's Office
Bureau of Criminal Investigation
Investigative Report

2025-0559

Officer Involved Critical Incident - || GGG Viami BC)

Township, Ohio (Montgomery Co.) (L)

Investigative Activity: Medical Records Review

Involves: Jayden Cole Stephenson (S), | EEKEGKGTNNNEENEEEEEEEEE
I

Date of Activity: 03/04/2025

Activity Location: Miami Twp. (Miamisburg) Police Department - Business - 2660
Lyons Road, Miamisburg, OH 45342

Author: SA Steven Seitzman

Narrative:

On March 4, 2025, Ohio Bureau of Criminal Investigation Special Agent Steven Seitzman
received copies of the February 19, 2025, Miami Valley Fire District patient care records

pertaining to Jayden Stephenson, [
|

SA Seitzman reviewed the records and noted the following:

* Miami Valley Fire District Medic 51 was dispatched to the vicinity of ||| | | | | Q@ 8 EIEIE
Il 2t approximately 1410 hours to stage for a "mental health alpha.”

* "Shots fired" was broadcast while the medic was en route.

# The record indicated that crews entered the residence and were led upstairs by police
officers. Once upstairs, medics located the patient, Jayden Stephenson, with a right
arm deformity that appeared to be a gunshot wound. Multiple additional gunshot
wounds were noted on Jayden's chest, abdomen, and neck. Medics found the patient
pulseless and not breathing.

# Jayden was pronounced deceased at 1431 hours.

SA Seitzman reviewed additional records pertaining to ||| GTGcGcNGNGNGEEEEEEE
I /|| records are attached to this investigative report.

References:
No references.

Attachments:
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an administrative rule, or any rule of procedure.
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Attachment # 01: EMS Run Reports
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Exhibit 1






'i»|Miami Valley Fire District
¥|Patient Care Record

Incident - Date: 02/19/2025 Patient 1 of 2

patient Information Clinical Impression
Last | Primary Impression Illness, unspecified
First Secondary Impression T B
Middie protocolsUsed | General-Universal Patient Care/ Initial
Gender | Patient Contact - General
'DOB | Local Protocol Provided | - o )

| General/Global -

Lstknownvell  pummmy =
5 Chief Complaint -7 - -
LT | Duration Units
Race I = Lo |

Advance DifeetIve I ’
[eevanse . —————— Duration |Units |
Resident Status e ——
= = , s = ———————————— Patient's Level of Distress
PotisviResdepinSOviona = iNo ,,,—,___.} . No Complaints or injury/illness noted
_'l_'ernpg(anrlResidenceType o _ = 5 Signs & Symptoms (Prirnary)
[IJOrYERTs s SERe e - -- -
Additional Injury i
Mechanism oflpjuory |
Medical/Trauma | Medical - .
BarriersofCare  [NoneNoted N
Alcohol/Drugs __] None Reported B
Pregnancy ‘]No -
Initial P}tien; Ae-uity “:\ Lower Acuity (Green) —
Fih?liﬁat'iéntm':'uiii' 7 iLo\fverAct.lity (Green) .
Patient Activity o
Medications/Allergies/History/Immunizations
Medications [ None Reported B Lol - o
Allergies [Noknownallergies ) _ - -
History [ None Reported -
' Immunizations - \ B 4_ - - - - -
Lastoralintake | ,

ata version:



Miami Valley Fire District
Patien e Recorgd

p: 02/19/2025

Patient 1 of 2

Destination Details Incident Times
Dispositon | T — [PSAPCall  14:14:48
UnitDisposition | Patient Contact Made | Dispatch Notified | 14:14:48
Patiens Eval'u'atmn and/or Patient Evaluated and Care Provided |Call Received 14:14:48
|CareDisposition | " T EEe T 2
Il |nitiated and Continued Primary Care ECESRSIEEEUNNNEN 14:15:52
Transport Disposition | [/2nsport by This EMS Unit (This En Route 14:17:33
20 B At e Crew Only) et ) < i e
TransportMode | Non-Emergent Staged” - | i
Reason for Refusal or
iy 1 ) Resp on Scene .
EAIPOoLs No Lights or Sirens On Scene 14:25:57
| Descriptors - Sl |
TransportDueTo | Law Enforcement AtPatient ~  15:00:00
Transported To | Miami Valley Hospital Austin Landing Care Transferred |
peayestec Ry e . EERRL e, 15:02:57
Transferred To il ~ _ |AtDestination  |15:09:20
Transferred Unit Pt. Transferred 15:09:40
Destination  |Hospital [callclosed 151707
Department Emergency Room In District
Address _ [300AustinwestBivd |AtlandingArea |
Address2 i I
_JCHVIERT S Miamisburg | - —_
County .~~~ = |Montgomery - |
State = _Oﬂ_ o -
Zip 45342 00 i _
Country us ) o
LU S P v |
‘ Condition at Destination | Unchanged . =
;’ StateWristband# [ | o
__ Destination Record # e |
_ FESISEE S ! I B
STEMIRegistyd | -
Stroke Registry ID | - | ) ) .
Personnel |Role Certification Level | PPE | Exposures |
il o e e i e Fesuifo B = R e e 7 PO S
Asencin, EMT-Paramedic, | Other 2009 PM (Ohio) - 181768 | Gloves None
Anthony | | I - | B |
. 2009 Emergency Medical | ‘
VILLA, EMT-Basic , KYLE | Driver Technician (EMT) (Ohio) - | Gloves None
| | 197454 ] - S
Hospital Chart Numbe- Page 2 of 3 02/25/2025 18:45:34
Template Version: PCR-WEB-1.3.1

Data Version: 00000-00000000027891C9



%ii Valley Fire District

Date: 02/19/2025 Patient 1 0f2

Crew Members

2009 Emergency Medical
Technician (EMT) (Ohio) -

LIVESAY, EMT-Basic , LOGAN Gloves

3

Dispatch Delays None/No Delay
Response Delays None/No Delay
Scene Delays None/No Delay
Transport Delays None/No Delay
Turn Around Delays None/No Delay

Hospital Chart Numbe_ Page 3 of 3 02/25/2025 18:45:34

Template Version: PCR-WEB-1.3.1
Data Version: 00000-00000000027891C9



g-:g Miami Valley Fire District
17| Patient Care Record
Name: STEPHENSON, JAYDEN Incident #_ Date: 02/19/2025 Patient 2 of 2
Patient Information Clinical Impression
| STEPHENSON | Address Primary Impression
First | JAYDEN |Address2 | Secondary Impression
_M_'% COLE B SEEE Protocols Used
Gender | Male G T gt Sy TR el 3o |
DOB [11/26/2003 Local Protocol Provided |
e ——————— t Care Level
Age | 21 Yrs, 2 Months, 24 Days | Country == = =
T LI T e Anatomic Position
Weight | | Tel -
: e —— —_— — Onset Time
Height | Physician | -
T — R ~———————————— Last Known Well
Pedi Color | Phys. Tel -
D = - | P T | R T ChlefComplaint
SSN 999999999 | Ethnicity Not Hispanic or Latino ~ . . .
e e — - ————————| Duration [Units | Minutes
Race White = e :
o e 1 ————— Secondary Complaint |
Advance Directives - - S
: : — - - - Duration Units [
Resident Status . - — - -—
- - - - ~ ——————————— | Patient's Level of Distress
Patient Resides in Service Area R
| Temporary Residence Type o B T " Signs & Symptoms
Injury
Additional Injury
Mechanism of Injury
Medical/Trauma
Barriers of Care
Alcohol/Drugs
Pregnancy
Initial Patient Acuity
Final Patient Acuity
Patient Activity

Medications/Allergies/History/Immunizations

Medications
Allergies

Immunizations

LastOralintake

Vital Sionec

Page 1 of 4 02/20/2025 07:20:17
Template Version: PCR-WEB-1.3.1
Data Version: 00000-00000000027009AA



@ Miami Valley

Patient Care Recor
Name: STEPHENSON, JAYDEN

lfjire District

incident

Date: 02/19/2025 Patient 2 of 2

Abdomen

Back
Pelvis/GU/G)
Extremities

Neurological
Neonatal

‘Anatomy of Injury

hanismof Injury -

ZSpeﬁgl'dﬁﬁiaéfﬁﬁoﬁs V

Narrative

Cnarialtyv Datiant - CNC INT1 Tranma Critarj

Troumsisvel

Reason Not Activated

Incident Details

Destination Details

Incident Times

LocationType -~ | Home/Residence ‘Disposition PSAPCall ~ |14:14:48
Location Unit Disposition Patient Contact Made Dispatch Notifled | 14:14:48
ress Patient Evaluation and/or . - T —
Address _ Care Disposition : Patient Evaluated, No Care Required |CallReceived 14:14:48
Address2 Crew Disposition ' Initiated and Continued Primary Care | Dispatched” 14:21:51
Mite Marker Transport Disposition No Transport EnRoute 14:21:51
City Miamisburg Transport Mode Staged
Reason for Refusalor Released Following Protocol -y
(;ounty Montgomery Relea ; Guidelines Resp on Scene
- Transpert Mode o E-
State OH Descriptors ©On Scene 14:25:57
Zip 45342 Transport Due To At Patient 14:27:00
Country us Transported To Care Transferred
Medic Unit E51 Requested By Law Enforcement Depart Scene 15:10:31
Medic Vehicle M51 Transferred To At Destination
F—— Emergency Response (Primary ' - ]
RunType Response Area) Tmnsfgmdllnlt Pt.'rransferred
Page 20of 4 02/20/202507:20:17

Template Version: PCR-WEB-1.3.1
Data Version: 00000-00000000027009AA



Mlaml Valley Fire District
Patlent Care Record

Name: STEPHENSON, JAYDEN
Inc:dent Detalls
de ~ |Emergent

Date: 02/19/2025 Patient 2 of 2
Incident Times

15:10:31

Lights and Sirens in District - :
.| BShift AtlandingArea |
{5112
| Advanced Life Support
.7 | Psychiatric Problem/Abnormal
.| Behavior/Suicide Attempt
| ZMENHLTH_A
Dlspatch Pr!_orlty
| US
Personnell Role _| Certification L e
Asencio, EMT-Parameduc .
Anthony Lead 2009 PM (Ohio) - 181768 | Gloves None
2009 Emergency Medical
VILLA, EMT-Basic, KYLE Other Technician (EMT) (Ohio) - | Gloves None
197454
2009 Emergency Medical
LIVESAY, EMT-Basic , LOGAN Driver Technician (EMT) (Ohio) - | Gloves None
183057

Insurance Details

| Immediate

Medicald

-~ No

) ‘Primary Insurance -
Policy# -
P Insurance

Address o P

Address3 Group# Mlleagetotlosestﬂcspltal

cty Secondaryins

State - Pollcy#

2ip L Secondary Insurance

e e Group Name

 Country Group#

Dela AdQd O f

Scene. 0.0 Category = . | Dalays

Destination 3.2 Dispatch Delays None/No Delay

‘Loaded Miles 3.2 Response Delays None/No Delay

Start Scene Delays None/No Delay

End Transport Delays None/No Delay

Total Miles’ Turn Around Delays None/No Delay
- Nextofkin |
Next of Kin Name B Address1 City

Relationship to Patient Address2 State

Phone - Address3- Zip

Country |US
item - Given To Comment
(NO) Drug Bag Used
Page 3 0of 4 02/20/2025 07:20:17
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PAN

* Miami Valley Fire District

Patient Care Record
Name: STEPHENSON, JAYDEN Incident # Date: 02/19/2025 Patient 2 of 2
Transfer Detans

Sending Physician

Prior Authorization Code
Payer

Sending Record #

PCS

Receiving Physician

Interfacility Transfer or
Medical Transport
Reason

Condition Code

ABN

Condition Code Modifiers

CMS Service Level

ALS, Level 2

>|CD-9 Code

Transport Assessment

Specialty Care Transport
Provider

Transfer Reason

Justification for Transfer

Other/Services

Medical Necessity

Page 4 of 4

02/20/2025 07:20:17
Template Version: PCR-WEB-1.3.1
Data Version: 00000-00000000027009AA



Miami Valley Fire District
Patient Care Record

PatientInformation

| Primary Impression

|Secondary Impression _

|
— : Protocols Used

Clinical Impression

" é(e_n;e_rz;l-Universal Patient Care/ Initial

Date: 02/19/2025 Patient 1 of 1

Patient Contact-AdultOnly

| Local Protocol Provided
—— Care Level

——{Anatomic Position

—— OnsetTime
1Last Known Well

| Chief Complaint

{ Duration

—— Secondary Complaint |
- l_Duration

- _gétient's Level of Distress |

| Signs &Symptoms |

Additional Inj_L_l_l:‘y_ 0, Y

Mechanism of Injury
Medical/Trauma

| Medical

Barriers of Care

None Nggeq

Alcohol/Drugs
Pregnancy
Initial Patient Acuity
Final Patient Acuity e
Patient Activity ___—

| None RePPrgéj

Time Treatment Description

15:09

ALS Assessment

|Assessment Time: 02/19/2025 15:08:20

Provider

GARVER, EMT-
Pargmedic, KYLE

Subcategory
Mental Status

Category Comments
Mental Status

Page 1 of 4

Hospital Chart Numb-

02/19/2025 20:15:37
Template Version: PCR-WEB-1.3.1
Data Veersion: 00000-00000000026F85F9



#|Miami Valley Fire District
Patien are Record
Date: 02/19/2025 Patient 1 of 1
Assessments

IAssessment Time: 02/19/2025 15:08:20
Category [Comments Subcategory
skin [ Skin
'HEENT |  |Head

‘Face

| Eves

| Neck
Chest | Chest

\

| [Heart Sounds
1 | Lung Sounds

Abdomen | ) |General
Back o i fBack

i
Pelvis/GU/GI | | Pelvis/Gu/GI
Extremities 5 [Left Arm

:RightArm i
| |
i | Left Leg l
| I
| |
| \
| .
| Right Leg ‘
|
| i
Hospital Chart Numbe- Page 2 of 4 02/19/2025 20:15:37

Template Version: PCR-WEB-1.3.1
Data Version: 00000-00000000026F85F9



i |Miami Valley Fire District

Date: 02/19/2025 Patient 1 of 1

Category |comments [Subcategory
Neurological | ‘Neurological

Narrative

ncident Details Destination Details Incident Times
Location Type Disposition PSAP Call | 14:14:48
Location R UnitDisposition | PatientContactMade |Dispatch Notified \;4E_
Address :::Legfsivoﬂ:[a::‘o" and/or Patient Evaluated and Care Provided |Call Received 14:14:48
Addrgg_i_;___ & Crew Bispb‘sfti—dh" |nmated and Continued Primary Care Dispatchﬁ' B 115336
Mile Marker Transport Disposition Transport by This EMS Unit (This En Route | 14:53:39
| Crew Only)
Eity Transpnrt tMode 'l Non- -Emergent o Staged -
County ::laesaosr;for Refusal or Resp on Scene 1‘
State -l;:as::ﬁ;::r's‘mde No Lights or Sirens On Scene 15:02:48
E P e Trans.ﬁ;ri_bwmh Closest Facmty, Law Enforcement AtPatient W
Country 2 'fré_ﬁ;;:ortéd Tor e Miami Valley ﬁc;sthaTAﬁE Lahﬁﬁg_ Care’ Transferred .
|MedicUnit RequestedBy | LawEnforcement  |DepartScene  |15:05:19
_ﬁéaic Vehicle % d T N ) o L At be_rﬂnatlon gy _1_5 14:05 |
Run Type Transferred Unit | Pt. Transferred 15:16:00
:Réspolfé M_gri_e ‘ Destmatlo; _j_ Eon _7 ' Hosp}iial ) - | Call Closed : s i'is:zo:'oli
S::Eﬁ::ﬁ::“e ‘ Department ; Emergency Room 1 In District
Shift Address  |300Austin West Blvd ~ |AtLandingArea |
Zone Address 2 i ' .1 -
Levelof Serwce City = i Miamisburg i B
EMD Complaint fcounty ~ [Montgomery |
EMD Card Number Eiaitiei et | OH N o
Dlspatch Prlorlty Zip S 45342 B B
777777 Country G us ) i e
_ z_.‘;ﬁ_.e_.___.______.___._ ol _ _ —e
Condltlon at Destlnatlon Unchanged
o State erstb;nifr = o ‘
i Destmatlon Record # - | ' i
| __ o Trauma ReglstryID 'i - 1T B __:
! ) - STEMIRegistry D | ) ] ) ]
’ Stroke Registry ID - 7 -

Crew Members
Certification Level | PPE

Personnel | Exposures

| : 12009 Emergency Medical | .
HAROVER, EMT-Basic , JACKSON | Driver Technician (EMT) (Ohio) - | Gloves None
i 196316 | |
Hospital Chart Number- Page 3 of 4 02/19/2025 20:15:37
Template Version: PCR-WEB-1.3.1

Data Version: 00000-00000000026F85F9



* Miami Valley Fire District
Patient Care Record

Date: 02/19/2025 Patient1of 1

2009 PM (Ohio) - 173032 | Gloves

icategal IDetays:
Dispatch Delays None/No Delay
Scene Safety (Not Secure for

Response Delays

Scene Delays None/No Delay
Transport Delays None/No Delay
Turn Around Delays None/No Delay

'Hospital Chart Numb Page 4 0of 4 02/19/2025 20:15:37
Template Version: PCR-WEB-1.3.1
Data Version: 00000-00000000026F85F9



g’a Miami Valley Fire District
Name Date: 02/19/2025 Patient 1 of 1
Patient Information Clinical Impression
| Last Primary Impression
Elrst” = | Secondary Impression
Middle General-Universal Patient Care/ Initial
'Gender | Préffiéls Ysed Patient Contact - Adult Only / |
DoB | Local Protocol Provided ‘
e - Care Level |
Anatomic Position | General/Global
T - Onset Time - o
W Last Known Well | _
s Chief Complaint - o
— Duration _ l Units I
: Secondary Complaint [ -
Resﬁe:igta Dur.ation : | I Units J e B
— — Patient's Level of Distress
Patient Resid ——
i sgsasymotons [
— e e ——— — - — ""ury i
Additional Injury L
Mechanism of Injury
Medical/Trauma
Barriers of Care
Alcohol/Drugs
Pregnancy
Initial Patient Acuity
Final Patient Acuity
Patient Activity

Medications/Allergies/History/Immunizations

Medications
Allergies
History
Immunizations

Last Oral Intake

Treatment ipti Provider
|15:48 |ALS Assessment | - i L | VILLA, EMT-Basic, KYLE

|Assessment Time: 02/19/2025 15:48:14

Category Comments Subcategory
Mental Status Mental Status
Skin S Skin
HEENT - | Head
Face
Eyes
Neck
Chest o Chest
[ Heart Sounds
] _ [LungSounds _
Abdomen - | General
Back iBack
Pelvis/GU/GI |pewis/curel
Hospital Chart Number- Page 10f 3 02/19/2025 16:31:57
Template Version: PCR-WEB-1.3.1

Data Version: 00113-00000000026F3471



‘&FQ Miami Valley Fire District

W7 |Patient Care Record
Name

Date: 02/19/2025 Patient 1 of 1

IAssessment Time: 02/19/2025 15:48:14

Category Comments ISubcategory
Extremities | Left Arm
Right Arm -
Left Leg o
RightLeg — =R
Eﬁrological - i ' — Neurologlcal ) -
Neonatal = ' S - ]

Narrative
M51 DISPATCHED ON AN ILLNESS ALPHA.

Incident Details Destination Details Incident Times
Location Type | Street or Highway EYE Disposition PSAP Call | 15:26:49
_Location | s Unit Disposition Patient Contact Made = Dispatch Notified | 15:26:49 1
Address Zg:tgfsi?s‘i;'g:‘m andfor Patient Evaluated and Care Provided | Call Received 15:26:49
-A_dd‘ressz ”Cr;u_r_n_i_m" R Initiated and-éom_ary_éére blspatéﬁe.d. 152142
Mile Marker Transport Disposition Transport by This EMS Unit (This En Route ' 15:29:08
Crew Only)

City TR ' Transport Mode . Non Emergeﬁt - o Staged
County ::Ia::s: for Refusalor Resp on Scene
State ;‘;‘s':;‘;‘;'::‘“’e No nghts or Sirens On Scene 15:36:20
ilpﬁ Transport Due To Patient’s Choice At Patient L 15:38:00
vc;:ﬁntry B Transported To | Miami Valley Hospital Austin Landing Care Transferred
Medic Unit ‘ Requested By | Patient T m | Depart Scene  15:45:35
MedicVehicle ~  M51 ~ |transferred To o At Destination |15:53:12
Run Type  Emergency Response (anary Transferred Unit Pt. Transferred I 15:55:00

Response Area) B : L pe e [
Response Mode | Emergent - ‘ | Destination =3 Hospital .= call Closed 16:07:56
:::i’t?i::::s‘m’e No Lights or Sirens Department Emergency Room In District
Ishitt. ~  [Bshit ' Address  |300AustinWestBlvd At Landﬁé Area |
Zone - | Address 2 r B s
G.r:l_u_fé;rv[ce B _|City Miah1§burg - -
EMD Complamt i qu._{htji;irﬁw T ﬁgntgdmery i L .
EMD Card Number State | e Soe i 5] OH -]
Dispatch Priority ~ |zip E | 45342 B

| Country us - .
- i Zone Tl
— condition stestination [N i
m = State Wristband # -
- B o Destination Record# ) B -
E S Trauma Registry ID v - | i )
- STEMIRegistryilD | - - i -
Stroke Registry ID | ) i ) - i, -
Crew Members
Personnel Role | Certificationlevel  |PPE =~~~ |Exposures
Asencio, EMT-Paramedic, Other 2009 PM (Ohio) - 181768 ‘Gloves None
Anthony R -
A e T | 2009 Emergency Medical |
VILLA, EMT-Basic, KYLE Lead Technician (EMT) (Ohio) - | Gloves None
197454 1 -

Hospital Chart Numb_ Page 2 of 3 02/159/2025 16:31:57
Template Version: PCR-WEB-1.3.1

Data Version: 00113-00000000026F3471



Eimi Valley Fire District

Date: 02/19/2025 Patient1of 1

Crew Members
2009 Emergency Medical
Technician (EMT) (Ohio) -
183057

Driver

Gloves

Category; 7 Delays

Dispatch Delays None/No Delay
Response Delays None/No Delay
Scene Delays None/No Delay
Transport Delays None/No Delay
Turn Around Delays None/No Delay

s byl

(IJO) 6rug Bag U§ed

'} Sitting

Hospital Chart number J R Page 30of 3

02/19/2025 16:31:57
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