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FOLLOW THE INSTRUCTIONS BELOW.

You were treated today by_ MD. .

TODAY YOUR DIAGNOSIS IS:

VASO-VAGAL SYNCOPE (Fawnting.) or ORTHOSTATIC HYPOTENSION
Fainting kappens when your blead pressure falls for a short
time. It cemes back up to normal afier fainting. Fainting is
more ltkaly if you are tired or 1f you are lcw en fluids
{dehydrated). Thie  can huppen with anfections  and gther
1Hnesses . It can alsg hazpen when ane changes positions
quickly. It will nzt harm you unless yeu fall when you faint
and hit scmething hard.

Do the following:

- Sit down or lie down if you feel faint ar drzzy.

- §it or stand up slowly.

- Orink estra liquids. Try to drirk 8 Targe glasses of water
or juice 2ach day

Call your doctor if you have:
a lat af fainting
- dny new or severe 5ymptoms

CHEST PAIN:

The Emergency Rgam Physician his determ:ned that your chzet
pain does not requirs you to oo hospitzlizad a* this tima.
This deciston was based on Jour dascription of your
YMPLOMT, your examinaticn, and ary tests which fave hesp
done while you were 1 the Emergency Reom.

The exact cauge of chest paIN 15 not always evident and
certain changss in your czndition may require you Lo be
re-evaluated.

If any of the Tallcwing ocour. you should either contact
your family physician ar return to the Erergency RoIm

—

Chest pain increases in severity, spradds ta cther 3rai3s

of your bedy.

2. Chest pain 15 accampanied by nauses. difficuity in
breathing, cr severe or unusua) sweating.

3 Your temperatuir: risee cser 101 5 degrees.

4. Yeu cough wp blocd

5 You bexzmz dizzy or ligrtheadnd.

6 You feel palpitatians or acunding 1n vour chast,

rlﬁ'k*i-*-k********ir***y**'k'ﬂ')rk1‘&'*‘k—i+h~§******‘k***********‘k“em

THESE ARE YOUR FOLLOW-UP INSTRUCTIONS!

Portzcrs Cepyrightea 1586-9¢,

Aftercare Instructions
hursday, August 20, 1998, 11:11 pm
Birthdate:
A FTTIERORRCTOR RN W Ak o e e ol Yl Wil sl e s Yo e e *********************

Call as $oon  as passible to make an appeintment to see or,

MCN ou can reach Dr, -at

TR IORIORNR RNRRRH KRN ek Sk &

NO FCOTBALL TILL OKED BY YCUR DOCTOR

h%:i;i.-;.‘:;a;-u‘.;.u-.”M...x....urhh\-h-k***kk-wm*wamkww*
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MANAGED CARE INFORMATION:

If you are coverad by a mandged care plan which ytilizes
primary care physicians (PCPs). please see your assigred PCF
fer foliow up care. If yau have dvfficulty arranging an
appeintment. contact your plan's member services departent .

xxxxxxxxanxrxaxuxnnaxuxnknx«x.uxxnuuxnnna-nuuxxw*i******!**

WORKMANS COMPENSATION/T.C.A. INFORMATION:

If you have F:led a clam with the Industrial Commissien of
Arizona ([.C.A). You MUST take your Emergency Ocpartmant
Discharge Instructions and/or your work releise to your
supervisor or your Employes Health Office as socn as
possible.  Your employer will make sure that the Lregtiment
orgered for you and the referral Ooctor thet the Eme~gercy
Department has suggested for your follow up care are covered
urdzr your Industrial Insurance Plan. Yeur employer may
hava scme  acditional instructions or requirements that must
be met before your are allowed to roturn to.werk. Farlurs
te follow yocur instructions may result fn nen-payment of
yeur claim by Workman's Compensaticn.

......................

Wera you satisified with the care and troatmont you recervad
in the Emergence artment?

NG

Are there any issues you would like £o discuss with the
sunervisar befere leaving?

YES NO

‘I understand the above Instructions. and thase discussed
n the Ctergency Department.”
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_OR RESPONSIALE PERSON

..........................................................

IMPORTANT: We have examined and treated you teday
or an emergency basis eonly. Thes i3 mot a substitute for, ar
an effert ta provide, complete megical care. In most casas,
you must  Tet yaour doctor check you again. It is impossibla
1o recognize and treat ali injuries or 117nesses 10 a single
Emersency Department visit, you w1l be referred back to
veur privatea physician or the specvalist on ca)l  Tre tast
results will be sent to this doctor. -

X-rays taken here are given & preliminary reading and a
radielegist will give a  final reiding within 24 hrs. [f
thare i5 3 drffarence, you will ke infermed.  X-rays dc not
always shew njury or disease, and  fractures may not be
revealed ¢n imitid] x-rays

BILLING INFORMATION:

You w210 be recetving separate b1lls from the hosprtel, the
radiolegist. and the E.R. dector. for the services at the
time ¢f your visit.

EMERGENCY PHYSICIANS:
If you nava any

uestians 729arding your physiciars 6111,
car be raached at

TEST RESULTS:

IT the doctor of your cha'ee 1s not  on our staff, the
resuits can be chbtained. with written coneant, from cur
Medrcal Records Department. Please contact “hem during
reqular business hours

MEDICAL RECGRDS:

If yeu need a copy of your ER medica) recgrds - Piass= call
the Medical Records Copartment AL [ ey - Freday
from 8:00 - 430 to maks arrangements. The ccmpiete ER
record often yncludes dictated roports from other
departments (ER MD. Radialegy. otc) and it take TIme Lt
obtain, scri ard copy ALL companents of the chart.

MEDICATION:

The Emergercy Departmert DCES NOT refil) prescriptions If
you foel ycu reed mure medrcation, please cortact yeur
physician or the ohystcian we referred you to
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AS ALKAYS, YOU ARE THE MOST IMPCRTANT FACTOR IN YOUR

RECOVERY. Please follow the Instructions above carefully
Take your medicings as prescribed. Most impartant. ses a
doctor agatn as discussed. If you have preblems that we have
nct discussed.CALL CR VISIT YOUR DOCTOR RIGHT AWAY. If you
can't reach your doctor. return to the Emergency Department .
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