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Lower Extremity Injury (3)

go
TIMESEEN: 3P __ ROOM: .

HISTORIAN: @fmﬂy __paramedic __transiator

HPl  chief complaint:  injury to:
_ hip R/L _ankle R/L
__thigh RIJ/L _foot R/L
®L __R great 2 3 4 little toe
__leg R/L L great 2 3 4 little toe
occurred: location:
_fust prior ¢ __home __school
__today - ' -
__neighbor's  _ city park
—Yesterday days PTA __work __street
4 C.;Jj CTrafesn

mechanism / activity at time of injury:
twisted __direct blow __incised wound _stab __bum

Jravee geo A v 2T Fu- /%
[t ﬂ}:m'f“ e pomp pos

foreign body: W_unlikely __unknown __likely

weight-bearing: __normal _unable

¥ert. ™A

j2[10-1798 PIP

FEET __see diagram
& ANKLES __swelling / tenderness / ecchymosis
__nmiinspection __bony point-tenderness
__laxity of ligaments (ant drawer)
LEGS __see diagram
__nmlinspection __swelling / tenderness / ecchymosis
__bony point-tenderness
KNEES __see diagram

__nml inspection _swellinecchymosis
__bony point-tenderness
__effusion

__stable
__pain / laxity on anterior drawer
__pain / laxity on posterior drawer
__pain/ laxity on medial stress
__pain / laxity on lateral stress
THIGHS __see diagram
& HIPS __tenderness / swelling__
__nmlinspection __limited hip ROM

__hip pain on leg movement (R Iv)

S —

PAST HISTORY: __negative __see nursesnote __peptic ulcer
Wyee WErs A~ 8 P adhtiin

Meds- __none/ see nurses note

Allergies- __NKDA

=@ L ankle tib-fib gheefemur hip

AD _Dp
__dislocation
__soft-tissue swelling__
_ fracture

Fee=—

mnsessment. Vital Signs Reviewed. [ Immunizations UTD
PHYSICAL EXAM  “Rerc

Distress;,—NAD __mild __moderate __severe

NEURO-VASCULAR-TENDON
__no vascular __see diagram
compromise —_abnml color / warmth / cap refill
__pulse deficit.
__sensation intact __sensory / motor deficit

__tendon injury.

_ ROM nm! __ROM limited by pain

SKIN __see diagram

__intact

GAIT __limited by pain / unable to bear weight
_ normal __antalgic gait

i e emetad A1 A BAIN

PROGRESS AND PROCEDURE NOTES

KNEE-
__knee immobilizer __crutches _neoprene sleeve
__arthrocentesis done after betadine prep; cc

of _ serous __serosanguinous __bloody fluid removed.

__acewrap/tape __boot orthosis
__aircast __neoprene
__splint stirrup / posterior OCL / Ortho-glass / plaster

__applied by ED Physician / Orthopedist ! Tech

000003

__crutches __post-op shoe

OTHER-

__laceration (procedure note on reverse)

__referred to/ discussed with Dr
will see patient in:  office / ED / hospital  in




WOUND DESCRIPTION

Wound:

Size: -cm

Distal NVT: __sensation intact
__vascular. intact __tendon intact
Depth/shape/contamination:
superficial _ linear _ flap
_5Q Stellate __irregular
__muscle __skieved __ nail avuised
__clean

__contaminated with

—contused surrounding tissue

ANESTHESIA

_local __digital / metacarpal block
cc 25% 5% 1% 2%

_Jidocaine _marcaine wlepi w/o epi

—
—

o
S—

WOUND PREP
_.Betadine / hibiclens
__lrrigated / washed with saline
—_wound explored

s/ \ __foreign material noted / removed

minimal / moderate / extensive

__wound debrided
WOUND REPAIR
SKIN # 0
material- nylon prolene vicryl
—interrupted __running

g 5 __Simple matiress (h/v)
SUBCUTAN # 0

OTHER _

materiak

__interrupted running

. Simple mattress (h/v)

T=Tenderness SaSwelling E=Ecchymosis
B=Burn C=Coutusion Lac=Laceration
A=zAbragsion M=Muscle spasm
PW=puncture wound
(Zawithout m=mild mod=moderate Symgevere)
Example- Tsy, A = Tenderness on
palpation (severe) and Abrasion

CLINICAL IMPRESSION  Fall Alleged Assautc

Confusiorrt Hematoma / Laceration / Sprain 1° 2° 3°  Fracture  R/L
&R hip thigh leg (L’ﬂZI C/(/Vléwtj /
ankle foot

/2/10 r7/af AP

DISPOSITION- BHome ] admitted
B‘(gi:ng PHYSICIAN SIGNATURE-
CONDITION- 0 unchanged E‘Im/pro;d [3 stable

Lower Extremity -11
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ﬁd—a (A /f‘\;‘\:f /

j2lio-11a8 PP

D‘BY DOCTOR DATE TO BE DONE
« -
ALKING B WHEELCHAIR | PORTABLE CART
) | AT PREOP O, GOING IV GOING

RIGHT KNEE WITH SUNRISE VIEW: 7-18-98. Patient fell on knee.

Joint appears to be well maintained. No fracture identified.
IMPRESSION:

1. Unremarkable exam.

-M.D.-typed 7-19-98 at 12:09 pm

000005
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TIME SEEN:

HISTORIAN: Asauem Yfam

Chief complaint: __

ty ’J:(_panmedlc

__translator

, .
AN . 55 —f ; —» 7 __abnormal bleeding / discharge
: LMP
h G
’5: T 2 postmenopausal / hysterectomy
Started: ___ X Z(L __sorehroat
__nasal drainage / congestion
SKIN / Musculoskeletal
CH ] CVS _skjn rash
:i;n/g,:m.tcu: severity: modifyi csoggh ——:"";:;'“
. 4 - arT eg
_Vstill present | __mild _“hone reat.hm —_foot swelling
__ better modergte g———
poncrow | _severe "‘”"1"“ NEURO/ EYES
__headache
___worse __blackout
. G’/ . . Iostfeelingl power.
= inal pain in arm leg face R/L
() - % W W/ _tfausea / vomiting __difficulty walking
wsy ea __difficulty with speech
L 'J’ - / 2 Vpgo ot . ckbloodystools__________ doublevision__________
W~ X 7~V AVl | URINARY __confusion
p ({‘ N 7 ) __problems urinating__
} B WA Q.W‘z“" . _frequdniu nation
Al l/lvk'u( \I ] v 4 A (A/‘ - Da!hysumsneg.exccptumarkod
WD, . G STAITe
12 ML YA . / —
2 - ‘ia g [
Frovv ey (/chjzv ~—
II1 Py Lo /Y i I PR
oo v W Ayt PAST HISTORY
+ - __neurological problems __Iung}iq\ease
ety — CVA izure disorder asthma emphysema
__cardiq disease __diabetes
heart attack (Ml) angina insulin-dependent  diet-controlied
—_— heort failure oral hypoglycemic
Attachment 1
__high M pressure - __high c\c&esterol
_ 12/10-17/98 __other problems
Similar toms previous
— symptoms p ly. Medicati _ none Allerei
\p0 __ASA __NSAID __acetaminophe __see nurses note
__Recently seen/treated by doctor.
SOCIAL HX  smoker, drugs
e ~« e alcohol occasional / frequent / recent
' PaYaYaYaYale)
A\SAYATAY XV A |

FAMILY HX




D,

> _TAlert __ -~
General Appearance- Dimx_ K C::e __moderate __severe
. q .
HEENT __scleral ictérus / pale Sonjunctivae______
__ENT inspectionnml  __purulefivqasaldrainage
__no dental injury _pharyngmﬂema Texddate
NECK __n‘yromegaly
__nml inspection __lymphadenopathy (R/L)
_“thyroid nmi
RESPIRATORY __see diagram
resp. distress __wheezing
_’bpeath sounds nml _ rales
_~chest non-tender __rhonchi
?}S __irregularly irregular rhythm
regular rate, rhythm  __extrasystoles ( occasional / frequent )
AEZU urmur __tachycardia / bradycardia
A&?allop __PMi displaced laterally.
__JVD present.
__murmur grade __ /6 sys/dias
_gallop (S3/54)
__friction rub
__decreased pulse(s)
R carotd___ fem___ dors ped
L carotd___ fem___ dors ped
T=tenderness
R=rebound l ,
m=mild
mod=moderate - l B
sv=severe )
Example- Tsv
<ams- | indicates severe L_L_J
ABDOMEN (‘AA:\W\..L/I .
__nhon-tender
__no organomegaly

__nml bowel sounds

RECTAL

__non-tender
__heme neg stool

BA
_tfiml inspection

SKIN
__color nml, no rash
__warm, dry

E EMITIES
non-tender

_/Z“ ROM

_/ho pedal edema

NEURO/PSYCH

_yented x3

_~ood/affect nml
CN's nml (2-12)

__abnormalthowel sounds
/ / absent

incregsed
_hepato)hegaly Isplehamegaly / lﬂ{s

__black/ bloody / heme pos.stool____
__tenderness / mass / nodule

__CVAReagerness (R/L)

Comparison w/ prior EXG-
Repeat EKG- __unchanged

Cardiac Monitor- __NSR

CBC Chemistries UA
normal normal K pormal
nml except nmi except CKMB nml except
WBC BUN._______  Troponin WBC.
Hgb. Na RBC's
Het - K bacteria
Platelets Cl PT dip:
segs_____ CO2__ PTT
bands Gluc
tymphs___ Creat
monos Amylase
eos Lipase
X-rays

__unchanged __improved __re-examined

Attachment 1

I
Al

L%

T

__Hx/ Exam limited by __Crit Care- min
__Discussed with Dr. __Prior records ordered
will see patient in:  office / ED / hospital __Additional history from:

__Counseled patient/ family regarding: fomiy caretaker paramedics

lob results  diagnosis  need for follow-up EKG / X-ray examined
__Rxgiven __Admit orders written Discussed with radiologist

__cyanosis / diaphoresis / @_._

CLINICAL IMPRESSION:

__skin rash

__pedal edema
__calf tenderness

__disoriented to person / place / time
__depressed affect,
__facial droop/EOM palsy/anisocoria
~ weakness / sensory loss

DISPOSIMON-  [Jhome [Jadmitted [ transferred
CONDITION- [ unchanged [J improved O mblémm_

PHYSICIAN SIGNATURE-




ITIME
| e C9y | _
| R’ 'DATE OF REQUEST "DATE TO BE ‘
E A L E i [REQUESTED BY DOCTOR
TEST RESULY NORMAL TEST RESULT NORMAL
BUN 5-25 MG DL 3ILIRUBIN (021 0MGDL
SODIUM 1135153 MMOL L ' PREL T BILIRUBIN 00-02MG DL
"DOTASSIUM [ /.5 [3553MMOLL P\ WEONATAL BILIRUBIN | 1212 MG DL .z
| CHLORIDE N 101-111 MMOL L ., 45GOT 1042 1U L 0
co2 '24-31 MMOL L I 1sGPT '16-80 UL S0
GLUCOSE FASTING 170-110 MG DL S 17-64 UL ) E
GLUCOSE RANDOM: | . IALK PHOS 26-88 1U L -
GLUCOSE 2HRPP) . __{PHOSPHORUS 254 EMGDL 6
CREATININE 0514 MG DL VacTic acID {0€7-247MMOLL
TOTAL PROTEIN 60-80GMDL Attachment 1
ALBUMIN 35-50GMDL
CPK - TOTAL 22-268 UL -
CPKISOENZYMES SEE REPORT M’P
j LDH - TOTAL 91-1801UL
; LDH ISOENZYMES SEE REPORT | |CHEM 5 R ,
: AMYLASE 44-128 U L 4 ‘ ’
* MAGNESIUM 1825MG DL ‘
| URIC ACID 2375 MG DL
VENI UTPT -
T —— L - = -
X1 TEST RESULT NORMAL CODE4 X1 TEST . RESULT | NORMAL l
. VBUN ;. 4525 MG DL 1 L~ TOTAL BILIRUBIN [ L/.%] o2iomGoL
7SODIUM / [135-153 MMOL L »% YDRECTBILIRUBIN 00-02MGDL |
POTASSIUM A /ela5y3mmolly % | NEONATAL BILIRUBIN 2-12 MG DL >
/| CHLORIDE Y5 St MMOLEST . iSGOT N, 10-421U L ?)'
/coz (D) 2431 MMOELL M. T TsGPT N Vi 10-60 IU L O
GLUCOSE (FASTING) S~~~ 70-110MG DL ES Y 7-64 U L s
J/GLUCOSE (RANDOM) H/ L [ Tak PHOS _ & [/ * 2688101 <
GICOSE (2HRPP) N pHospT{cSEé' Pt P esasmeor 5
/CREATININE [/, 3 05-14MGDL LacTiR BN |, LM T 067-247 MMOLL |
TOTAL PROTEIN 6.0-8.0 GM.DY CORASOL AaMAY 37 518 UGDL .
ALBUMIN 3550GMDL L jcortisop PMy I 33 URDL B
CALCIUM 85-10 5 MGDL CHG\(Q@%RQLV Agdopdol
CPK - TOTAL 22-269 IUL TauPTaKg ¥ NI .
CPK ISOENZYMES SEE REPORT T4 { L
LDH - TOTAL _ [et-1e0mun FTI
DH ISOENZYMES £\ |SEE REPORT 'CHEM
AMYLASE " N Y e d |
MAGNESIUM 18-25MGDL — o ‘ i
URIC ACID 23-75MGDL B
VENIPUNCTURE OUTPT ’
1R
e MYELOCYTE
LT, 1D MYELOCYTES
Y N
- - , PLTS
i . L ;
] 3 5 i . NRBC
AT DA 4 L gl ~
LY 1..4 L 1.L G oD ANISO
A0 2o 0o PCH 7500 -
ST 0 R Y ! HYPO 000009
o <) 0.2 .0 Pl P4
" - MACRO
M MICRO




... . 3
REQUESTED BY \ \\_)
COLLECTION TIME 02 RATE Vil
COLLECTION DATE TITLE VOLUME
COLLECTED BY PT TEMP -
AN
N QY
N~ X v ) NORMAL , -
oo O L -\ : >
ART N R
T NG S A T T ) ~D 8
g ’ RN D pH 7.35-745  |732.7 42 o
) LA N ‘ N co2 35-4 e
~O NN~ ’ <> Ao D P -45 42-55 o«
v o < 02 <
\ | 1 . % Ny p 75-95 25-40 8
| i e
HCO3 22-26 24-28
{ cq rn N .l ~—~
AR < =~ y N9 co2CT 23-27 25.29
:t Q ~J > l,\\} ! - ~J > ! \
T <3 ?:) S ~ SO . . ABE 25425  |-1-450
- ~ PN ~ R
~—— C\!‘\ ~h_ L. . \ \\ O28AT 95-97 40-70
.= .
CU L
— _JRINALYSI - \CIA"I'EI-)-CE SéN 8
URINALYSIS - yl N . P -
[COLO! 773 Ll ie ) [MICROSCOPIC EXAM SAS5A_JITFIA L
APPEAHANCE o (PER HPF) ~T M{CLINITEST
SPECIFIC @R A e VANY/ H-O ACETEST
pH . WBC 4 -} ICTOTEST .
ALBUMIN & g f~ RBC [¢,] ,
SUGA —_— CASTS ORMAL RA
KETONES CRYSTALS SP_GR_1 005-1 030 BLOOD NEG
OCCULTBLOOD X #- EPTHELIALCEIAS | 220, 1248 pH50-70 BILE NEG
BILE . AMORPHOUS £MiQR . ALBUMIN NEG NITRITES NEG
NITRITES ~ ~ . ya BACTERIA Y SUGAR NEG URCBILINOGEN NEG
ROBILIN LTy 2277 [ MUCUS 75) KETONES NEG EUK EST NEG
EUKOC e e renkee ' URINE ABC 0-1
URINE WBC_0-4
{ 1 . BACTERIA 0-TRACE
BN
/. - 5 .
Attachment 1 . QT & -

12/10-17/98 W

—
DNy

TE o

BAT eSUa;aJ(

REQUESTED B

TEST RESULT | _NORMAL | e B
BUN TN |525MGDL - . TOTALBILIRUBN 0210MGDL
SODIUM L/, L 135153 MNOLA® . !D'RECT BIL'RUBIN ! 10 0-0 2 MG DL
_ POTASSIUM 1U Y Jisssamud ¢+ | [NEONATAL BILRUBIN 2-12 MG DL Z
CHLORIDE N =7 t101-11- mblL _ 5GOT 13-42 1U L , O
coz 24-31 MMOL L 10:60 1U L - ©
GLUCOSE (FASTING. 170-110 MG DL 764 UL — K
GLUCOSE (RANDCM. ) 25-88 1U L §
GLUCOSE :2HRPP) ; : 125-4€ MG DL 'S
CREATININE | ] 7247 MMOLL .
TOTAL PROTEIN ’ '516 UG OL i
ALBUMIN S 52--.3 UG DL !
CALCIUM ' '<200 MG DL
CPK - TCTAL ’ 35-45<¢
CPKISCENZYMES ! ‘ 45120UGDL
L0 TCTAL =T el
LCH ISCENZYMES ; CHEN " | SEE RESORT
AMYLASE i Taa 12801 ‘ % 3 _
MAGNESIUM 18-25MG DL - ] D
[URIC ACID 2375MGDL ‘ ,

WENIPUNCTURE QUTPT




ENE

TIME VZW
7 )

DATE OF ST
REQUE
CODE | X TEST RESULTY NORMAL CcO X AL
BUN - HD ., ;|5-25MGDL TOTAL BILIRUBIN I 0 2-1.0 MG/DL
DIUM 7 AL LA 1135153 MMOLg ! DIRECT BILIRUBIN i 00-0 2 MG/DL
POTASSIUM \ AL /- |3553 NMRL LY =t NEONATAL BILIRUBIN _| 2-12 MG/OL
CHLORIDE = C[- Tiomts Mot SGOT ’ 10-42 UL
o2 &3 24-31 MMOUL SGPT 10-60 UL
GLUGOSE (FASTING) ’ 70-110 MG'DL GGT 7-64 IUL
GLUCOSE (RANDOM,) e ALK PHOS 26-88 UL
GRICOSE (2HRPP) Sl PHOSPHORUS 2 5-4.6 MG/DL
_NCREATININE [ 05-14 MGDL LACTIC % 0 67-2 47 MMOLL
TOTAL PROTEIN i 60-80 GM/DL acgﬂﬂﬁL WM 5-18 UGDL
ALBUMIN 35-50 GMDL FCORTISOL My /. 2-13UGDL
CALCIUM 8 5-10.5 MG/DL CHOLESTﬁgo’f ! <200 MG DL
CPK - TOTAL 22-269 IUL ] 35-45%
CPK ISOENZYMES SEE REPORT 45120 UGDL
LDH - TOTAL 91-180 IU/L 1654
LDH ISOENZYMES SEE REPORT CH SEE REPORT
AMYLASE 44-128 UL X
MAGNESIUM 182 5MG/DL .
URIC ACID 2 A7 &M NORMAL .
S o o S — A 3
‘ \\‘ .- . 2 7.32:7 42
‘?\_ Ne Nv\ (\LC) ST N 4255
W i 1y 1 W
TR . P SN o
S o
- (& & A=
Q_Q__Q_j‘_ %_
| AP
TEST RESULT ___NORMAL | CODE " NENORAL
75-25 MG DL TOTALBILBUBIN ‘o021 CMGDL ‘

[ [soDium 77 ¢ {135-53MMOLL
/T /

I NEONATAL BILIRUBIN
T 5GOT -

[ |DIRECT BILIRUBIN

100-0 2 MG DL
12-12 MG DL
1042 UL

eoTAsSiM J3553MmoLt |
Y CHLORIDE 101-111 MMOL L
-EW— 70-110 MG DL

GLUCOSE (RANDOM; |
[ [GLUCOSE (2HRPP) |

CREATININE
TOTAL PROTEIN ! 60-83GMDL

(ALK PHCS
[ [PrHOSPHORUS

T papa

P ALBUMIN 35-53GMDL
[CALCIUM 851:05MGDL 12/10-17/98

CPK - TOTAL 122-2691J L

[ CPK ISOENZYMES ; | SEE REPORT
| |LDH-TOTAL f91-7821J L

. {LDH ISOENZYMES ISEE REPORT
T AMYLASE asa-ze Ul =
T MAGNE SIUM TTEz5MaDL BN
' {23 5MGDL \Re

T JURIC ACID )

I VEM'CUNCTURE OUTPT

e

Attachment 1

- ———

110-60 1U L
7-64 UL
'26-88 1U L
25-4 6 MGDL

ART.D AT MMOLE !

00001

A-

SEE REPCRT

3

CHART COPY
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CHART COPY




pH ONLY N
F1O2
COLLECTION TIME 02 RATE AY \X \\/\\J
COLLECTION DATE TITLE VOLUME v
COLLE
LLECTED BY PTTEMP o~
N QY
«}3 —~ S X J \J NORMAL
\ NJ ~ v N ~\ >
n - W) ART VEN %
> pH 7.35-745 |732:742 O
e
. Attachment 1
-17/98 ;
- !
- 1
% = l
SPECIMEN COLLECTED |
TIME DATE TECH !
i
DATE OF BEQUEST DATE TO BE DONE 1
"REQUESTED BY DOCTOR i
|
. 1
CODE X TEST RESULT NORMAL CODE | X TEST T RESULT |  NORMAL
BUN 5-25 MG DL TOTAL BILIRUBIN 02-1OMGDL |
SODIUM | +35-158 MMOL L DIRECT BILIRUBIN 00-0 2 MG DL :
POTASSIUM 35-53 MMOL'L NEONATAL BILIRUBIN 2-12 MG DL -y
CHLORIDE 101-111 MMOLL SGOT 10-42 1YL L Q
coz 2431 MMOLL 'SGPT 1060 UL & f_’_
GLUCOSE (FASTING! 70-110 MG DL " IGGT 7-64 UL -
GLUCOSE (RANDOM ALK PHOS 2888 IUL * :‘E
GLUCOSE (2HRPP) , PHOSPHORUS 125-4 6 MG DL O
CREATININE 0514 MGOL | |LACTICAZID 067-2.47 MMOL L
TOTAL PROTEIN _—~,__|60-8CGMDL CQRTISOL 1AM) 15-18 UGDL
ALBUMIN . | _|3550GMDL CORTISOL (PM; 23ueDl
. CALCIUM (/. (J/ |s5105MG0L | CHOLESTEROL <206 MG DL
[CPK - TOTAL N < Jee2691UL T 1T3UPTAKE ! 35-45% .
CPK ISOENZYMES SEE REPORT T4 145120 UGDL
LDH - TOTAL 91-180 UL FTI ; 1654 .
LDH ISOENZYMES SEE REPORT CHEM 18 ‘z SEE REPORT |
AMYLASE / iae-128UL A |
'MAGNESIUM L 1823MGDL
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Attachment 1

12/10-17/98 O(i

ACUTE ABDOMEN SERIES: 7-20-98

HISTORY: Left flank pain, general weakness. No previous exams.

No acute cardiac or pulmonary abnormalities.

Gas is noted within the large and small bowel without disproportionate distention. No
free abdominal air. There is a small calcification in each side of the pelvis consistent

with phleboliths or distal ureteral stones.

e M.D..typed 7-20-98 11:24 am.
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