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REF. PHYS.: Dr._

SEX: F
AGE: 41

HOSPITAL NO.: _

ROOM NO.:

REQUEST NO.:
EXAM DATE:

X-RAY NO.:

12/25/97

REPORT OF ROENTGENOLOGICAL consunnmxou:——

HEAD CT 12/25/97:

History of new onset left sided numbness and weakness.

TECHNIQUE AND FINDINGS:

3.0 mm. axial slices were acquired through the posterior fossa
followed by 10.0 mm. axial slices through the remainder of the

calvarium. The cerebral density is normal throughout.

masses, mass effect, midline shift, evidence of intracranial
hemorrhage, subdural collections, or evidence of recent or remote
cerebral infarction. The ventricular system and the subarachnoid

space over the sulci are within normal limits.

sinuses are clear.

IMPRESSION:

D: 12/25/97
T: 12/26/97 8:39 am

A

Normal cranial CT;

MR#:

" ROOM

ROENTGENOLOGICAL CONSULTATION_

X

L

There are no

Visualized paranasal

“PATIENT: I
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M.R. UNIT #: [

DATE OF ED EXAMINATION: 02/05/98

__HISTORY OF PRESENT ILLNESS: This is a 41-year-old, white female who

comes into the Emergency Department complaining of increasing weakness -
on the left side of her body. The patient has a history of ’
cerebrovascular accident in December of 1997 and she had been improving.
The patient had been able to ambulate and use the left side of her body
well after going through neuroclogic rehabilitation. The patient started
having some weakness in the left arm and now today it progressed to the
left leg. She is unable to ambulate now. She denies any headache. The
patient takes Coumadin and Colace. She denies any history of diabetes,
hypertension or heart disease.

FAMILY HISTORY: The patient has a family history of heart disease and
cerebrovascular accident as well as hypertension.

SOCIAL HISTORY: The patient denies drinking alcohol or smoking
cigarettes.

REVIEW OF SYSTEMS: Negative and noncontributory. No pertinent

PHYSICAIL EXAMINATION: VITAL SIGNS: Temperature 98.3, pulse 107,
respirations 20, blood pressure 150/90. GENERAL APPEARANCE: A well-
developed, well-nourished female in no acute distress. HEAD:
Normocephalic, atraumatic. EYES: Pupils are equal, round and reactive
to light. EARS: Within normal limits. NOSE AND THROAT: Clear.
Mucosa is moist. NECK: Supple. CHEST: Clear to auscultation and
percussion. CARDIAC EXAM: Regular rate and rhythm without murmur.
ABDOMEN: The abdomen is soft and nontender. Normal bowel sounds.
NEUROLOGICAL: The patient is alert, awake, oriented times four. The
patient has a slightly slurred speech. She is very weak on the left
side of the body. She is able to move her extremities against gravity.

EMERCENCY DEPARTMENT COURSE AND TREATMENT: The patient had CBC which
reveals hemoglobin of 15.1, hematocrit of 43.9, white blood count of
7,600. Prothrombin time 18.7 with a control of 12.0, partial
thromboplastin time 50.8. The patient had CT scan of the head which was

Page 1 of 2 earzenr:

ORIGINAL
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read by the radiologist as negative. SMA-ED is pending at the time of
- -- dictation and will be reviewed by the Emergency Department physician.

I thought the patient should be evaluated by a neurologist for possible
admission.

 Dr. I vo is covering for Dr. B r:tient’'s private -
- physician, was notified, case was discussed and he will come in and )
evaluate the patient. Dr. [JJJJJJJj will make the final disposition on

T .
the patient.
IMPRESSION:
1. Acute left-sided weakness, rule out cerebrovascular accident.
CONDITION: Stable.
D: 02/05/98 17:55 M.D.
\ T: 02/06/98 14:10
£
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EMERGENC ARTMENT RECORD
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TRIAGE RECORD

CHIEF COMPLAINT INCREASING WEAKNESS ON LEFT SIDE, HX OF CVA-| |
IN DEC. 97. STARTED HAVING VISUAL DISTUR :
YESTERDAY. N |

- — N [D/. IMMUNIZATIONS/TET |
J VA4S
VITALS: Tﬁl UV“) P ﬂ) 7 R L B/P / 7Y WT: VA: 0
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Pwo O3 none IR T Py (=)
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.- [:] ABG pH PO, PCO;
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\ I NG TUBE
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s ! - MEDICAL RECORD:
37 F 04/21/93
DATE TIME

CHIEF C?MPLAIW

L ITIEETTHA, DIZZINESS, UOMITING SINCE ﬂON NOC.-WSTARTED 0
. - NEDS YESTERDAY. BU'L CAN’ T _RETAIN.

e i 3 1N51 -;‘: .\L;,u e

T monitor -

DEKG//f\
10 v L~ )

: DHgb/AcX YUV

BC
¥s

O wre

Na

cl
Oeauv Osuww Oecr
- D ??n';’l?se D gg@?ase L
O crk 0 Liver Profile
D Preg Test
Oua Oop Ocec O cam
WBC RBC Bact
10 skun

10 Head ¢ [ infusion

: : , CM W 3 c-spine [ Limited
- - . O cxr O port upright
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- - 3
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e
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M - HEMATOMA

TME AFRIVED BATE TAGE SEx VISION IMPAIRED HEARING IMPAIRED | SPANISH
(225 y/ ,Q/ /0, 5 37‘7 J YES N!) 3 YES:’! | 0 SPEAKING ONLY [ OTHER.
IMFORMANT B "F . TARRIVEC AMB/ NAME __ 7 7 AMB/ NAME/NO JURISDICTION
CTSELF  0J PARENT O OTHER, ;  CARRIED T3 AUTO T W/C O WALKED OJ EMT [J PARAMEDIC O IN CUSTODY
cme%c\:ogpwrg POSTURAL VITAL SIGNS
IAGE NOTE Q
VTRIA TiME Q O
MEDICAL HISTORY
0O PULMONARY O HYPERTENSION CARDIAG STATUS
> CARDIAC = NEURO Pain }r@: = YES
O DIABETES T RENAL Severity .~ [J Mild J Mod C Severe
Type = O Constant [ intermittent ) Other
2 NONE
0 OTHER \ ° Location Duration
ALLERGIES: JEERCA D}Q/ RO AL A
INFANT CHILD ADULT SCORE
Gr. PARA AB FHT LMP
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] RETRACTION ] JAUNDICE ! 0 2§§ZELT o FLEXION FLEXION FLEXION 3
#""_NASAL FLARING SITE: I NIA R EXTENSION EXTENSION EXTENSION 2
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AFTERCARE |NRUCTIONS FOLLOWING EMERGENCY TREATMENT

Thank you for letting us serve you today. Be sure that you read and understand all instructions before signing below. You should follow the
physician’s advice and these instructions closely as a safeguard against complications. The medical care you have received in the emergency
facility is not intended to be a substitute for or an effort to provide complete medical care. It is important that you let your personal/referral
physician check you again and that you report to the physician any new/continuing probiems, because it is impossible to recognize and treat
all elements of injury or iliness in a single emergency visit. When you visit your physician, piease take along this instruction sheet and any pre-
scribed medication. Your X-rays have been reviewed on a preliminary basis only. Attempts will be made to notify you when final interpreta-
tion of your X-rays by a radiologist differs significantly from the initial reading of your X-rays. Additionally, attempts will be made to notify
you whenever culture or other test resuits such as EKG indicate the need to change your treatment. Your physician may call the hospital for
the results of any of your tests. Culture results usually take 24-72 hours.

PRINTED AFTERCARE INSTRUCTIONS
CJWOUND CARE (JFRACTURES [ISPRAINS&STRAINS [1G! [JHEADINJURY

TREATMENT PROVIDED AT THIS FACILITY
OLABTESTS O CULTURE O x-Ray O EKG [ SUTURED

3 PEDIATRICS
[ FEVER CONTROL [3 VOMITING & DIARRHEA 0 RESPIRATORY O DPT

O MEDICATION/S gor OpPT O TETANUS 0O HYPERTET

THE PHYSICIAN/S WHO SAW YOU

PRELIMINARY DIAGNOSIS (This is not your final diagnosis)

OTHER AFTERCARE INSTRUCTIONS

LAse 6(»{3,()05'/#0 Vie S ab

Adwe X d Lor fuaudene bliz’“’\m? Voo Fins

Virad 1 nte c"‘?a'n

MEDICATION

[ 1]
’ 4
Until you see your physician you should follow the label instructions for any
; ‘F( M@ Y7 DX / prescription Most ilinesses and many medications affect your alertness. if you

are not as alert as usual, you must avoid dangerous activities such as driving a
car, working with machinery or working in high or unprotected piaces

FOLLOW-UP WITH THE FOLLOWING PHYSICIAN/S

0 CARD/S PROVIDED

N_l - 2 DAYS FOR RE-EXAM & RE-EVALUATION/WOUND CHECK

RETURN TO THIS FACILITY AT ANY TIME IF YOU DO NOT GET BETTER OR YOUR
NDITION BECOMES WORSE.

U REGULAR DIET O INCREASE FLUID INTAKE QuID DIET Cal\ this physician/clinic/hospital promptly to make an appointment Arrange
ansarlier appointment if you or your physician_think it_is necessary and take
] FOLLOW PEDIATRIC VOMITING & DIARRHEA INSTRUC bur instructions and medications with you. Immediately contact this emer-

. _ . ~ | gendcy facility if you have difficulty in obtaining follow-up with your personat/
-_D SOFT DIET O NOTHING BY MOJTH -— - referral physician ’

-

I hereby acknowledge that | have received and understafd
, these aftercare instructions and | acknowledge that | have all
my belongings and valuables.

(JNORESTRICTIONS [0 NO WORK*/SCHOOL . PE
OumMTEDDUTY'_____ OBEDREST SY ACTIVITY PATIENT/ T
RESPONSIBLE P
0O CRUTCH WALKING SIGNATURE
-
NURSE'S (/_ }/195
"Work Release must be obtained from Referral M Z SIGNATURE DATE

AFTERCARE INSTRUCTIONS
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NURSING RECORDS

TIME BP T/P/IR P!,NPUTW ngTl::: Sa02 "}slAl?;)s PATIENT CARE NOTES INIT.
24T 43(,&_[/\/ UM,\;% f°‘7['lc- LN Lo ((VL CAaL/T/'
! L
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B | CQMM’\
[2s0 | (=X o W yl
1335 | | Blood drmy. @ e o e o lal
|4 E Thadusaced R fo M B
(<0 [MZanaz g1y’ lece val ooy o e« Avead
A V Qg M’V\JZAA/WVU' A mrww 0/ L ?/24‘»2
},’M’\r\e, ra WO@%/\ Q?C(; [ NN\ 4
e — -
TOTAL 1/0 00002
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TREATMENTS/PROCERASES TIME 2E ATMENTS/PROCEDURES INIT.

G.U./G.i./0.B. .

o @ UMIN [ FOLEY - SIZE

3 INTUBATION SIZE ODIP UA

O TRACHEQTOMY SIZE O IN/OUT CATH

0 CRICOTHYROTOMY [J NG - EVACUATOR SIZE
_mm_ D) GASTRIC LAVAGE

O MAST TROUSERS 0] PERITONEAL TAP/LAVAGE

1 PULSE OXIMETER O HEMOCULT

[J CENTRAL LINE INSERTION 0 PELVIC EXAM

O TRENDELENBURG O DELIVERY

O ~ RESPIRATOR

ORTHOPED 0 BREATHING RX #1

O SPINAL IMMOBILIZATION [ BREATHING RX #2

O KNEE IMMOBILIZATION CJCHEST TUBE SIZE

OSPLINTS: RUE LUE RLE LLE

O DIGITAL SPLINT J COOLING MEASURES

0O ACE WRAP: LUE LUE RLE LLE [ BURN CARE

O CAST: TYPE » 0 RESTRAINTS [ H as

O CRUTCHES: GAIT TRAINING (1 DRESSINGS

, [J ICE AND ELEVATION 3 GLUCOSCAN

(@  caoiac | O WOUND PREP

[J C. MONITOR O CULDOCENTESIS

[1 PACEMAKER O LUMBAR PUNCTURE

EENT 7 O SURGICAL CONSENT  [J SURGICAL CHECKLIST

O V.A: OD. 0s J SEXUAL ASSAULT

[J EYE IRRIGATION = EYE PATCH ) HEMACUE

[ NASAL PACKING - TYPE ]

O SLIT LAMP EXAM i a -

MEDICATION SITE INITIAL TIME
<£> /(_/ AL A00
NN

INTRAVENOUS LINE/IVPM

AMT v METHOD NURSE | DISCONTINUE TOTAL
TIME START.ED SOLiJfION I.V. ADDITIVES AND SITE RATE INIT nurse | AMOUNT - EFFECT
GAUGE - - © | TIME INIT INFUSED |- —




Eb

She

4/21/93
facility at 1121 and was
specially with any motion,

The patient apparently has had an abrupt onset
on Tuesday and was placed
She has had no

-
She continues to have significant problems

This

seen by me at 1248.
since Monday.

on Antivert and Amoxil.
including vomiting.
denies pregnancy.

chills.

)

DATE OF EMERGENCY DEPARTMENT EXAMINATION:
37-year-old female arrived at this

of nausea and vomiting and dizziness

She apparently saw Dr.

She also has a minimal frontal headache.
No definite

She feels like she is seasick.

oriented.
Eve

Apparently she is unable to retain any fluids.
Motion leads to dizziness symptoms.

Temperature 97.7°; pulse 93; respiratory rate 16; blood
PERL.

examination shows no

SMA came back

PHYSICAL EXAMINATION:
Alert and awake female.

She is alert and awake,
I have

GENERAL:
SIGNS:
Normal.
She

VITAL
pressure 170/92.

HYDRATION:

NEUROLOGICAL:
Gait not tested at present.
significant nystagmus.
Egual breath sounds, clear.
Tigan rectal suppository 200 mg per rectum was given.
There is also a slight eruptive rash of the face
referral

No murmurs.
H&H 15/42.
Patient feeling better.

focal signs.
Supple.
Regular rhythm.
Advised to stop Amoxil.
re-check if worse,

NECK:
ABDOMEN: Benign.
CBC came back with a white count of 8400,

clear fluids,

HEART:
At 1500 hours lab is checked and is okay.
and neck which she states she gets when she is under stress.

Pa-ient discharged home.

normal.
Friend is present.
i Y
sibilities.
for Tigan written, bedrest,
to Dr. lll within two days.
1. Acute dizziness with voﬁiting, brobable viral process.
SIGNED—

CHEST:
advised both the patient and her friend regarding diagnostic pos-

is to take Antivert two tid (apparently they are 25 mg), prescription

ED

DIAGNOSIS:

'J
PATIENT
woseirac- [
¥

000025

PHYSICIAN
EMERGENCY DEPARTMENT SUMMARY

4/21/93

]
DD:
DT: 4/23/93
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NS DR ¢
ROOM: SEX: F P
oos : [
RNRRUAHEFEsHexEEx B L 0 O D C ELL P R OF I L E %3553 usiidn
r TEST: RBC HGB HCT MCcv MCH MCHC RDW=-SD
LO-HIZ 4.2-5.4 12-16 37-47 82-100 27-32 32-36 37.0-47.0
UNTTS: MILL/CMM  GM/DL % CU.MIC. PG % FL
\C04/21/93 4.76 15.1 42.5 89.3 31,7 35.5 42.3
\  1332HR ‘ - S R : :
TESTIPLT COUNY nPv Wwec ) ) -
LO-HIZ 150-350 7.4-10.4 4.3-10.8
UNITS: THS/CMM FL THS/CMM )
\C04/721/793 280 10.0 Ba4 B R
V.. 1332HR ] :
#ﬁ###########$¢¢$¢$¢¢#$ D1 F FERENTIA AL #####$$#¢¢###$$¢#4#¢##
TESTs POLYS ~ LYMPHS  MONOS EOS BASOS :
UNITSS r z N ¢ y 4 X
\C04/21/93 78 % 16 * 4 o2 lel )
V. 1332mR B
u#wnwttwuw# R 0- u TINE CHEMISTRY Mtwwﬁwww#u
TEST: NA K cL coz2 BUN CREATININ
___LO-HI: 137-145 3.6-5.0 10i-111  22-31 7-18 e7=1e2 ,
unrrs: HEQIL MEQ/L MEQ/L MEQ/L ' mMesDL T MesOL T T T T
o % L Erens .-“.; ¢ PR R PO S A . A e 4 :‘,
\C04721/93 141 4.0 99 ' % 27 9 .8
\ . 1332HR _ L
L &#*v###c####aca# NON-=FASTING GLUCO S E »33usdanskossty
~ TEST: GLUCOSE '
UNTTS: MG/DL
\C04/21/93 97
'\w — 1 332“@ C e el i
####*####t#####v#######*** C H EMmMm1S T R Y %3303 uopuerpaxsxyyined
.5 TEST3 CALCIUN, MAGNESTUM | BILI TOT ALT/SGPT | AMYLASE LIPASE ALK PTASE
LO-HTZ 9.1-10.6 1.7-2.2 J2-1,3  7-56 ; 30-110 23-203 38-126
UNITS: MG/OL MG /DL MG/DL =~ _UNITS/L  UNITS/L  UNITS/L  UNITS/AU
\C04/21793 9.3 2.1 6 16 ' 70 74 3y
\  1332HR
SHSu xR 3aeswFeAEF C AR D I A C E N2 Y ME S #2503 0330399%3
TEST:  CPK - .
LO-HI: 35-230 -A
UNTTS: UNITS/L
\C04/21/93 31 % -
v 1332MR A
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EMERGENCY DEPARTMEN

O BELT T PURSE/WALLET A B C

1

VALUABLES CHECKLIST

ABC MONEY:
[ BRA ABC ~ RINGS # ABC
[ BRACELET # ABC ~ ROBE ABC AMOUNT:
-CANEWALKER ABC ~ SCARF ABC MEDICATION:
I COAT ABC T SHIRT/BLOUSE A B C OTHER:
O CONTACTS ABGC ~ SHOES ABC
O DENTURES/PLATE A B C = SKIRT ABC
O) DRESS ABC ~ SLACKS ABC
O EARRINGS # ABC = sLP ABC
[J GLASSES ABC ~ SLIPPERS ABC
O HAT ABC ~ SOCKS ABC SIGNATURE: -
[ JEANS ABC = SUITCASE ABC - _
O KEYS ABC CSWEATPANTS  -A B'C 1 \nieee
1 NECKLACE ABC ~ SWEATER ABC .
1 NIGHTGOWN ABC ~ VEST ABC
O PAJAMAS ABC Z WATCH ABC [A — WITH PATIENT B — FAMILY/FRIEND _C — OTHER |
e isposimon summary
TIME CONDITION - . -
O IMPROVED [J UNCHANSED Z UNSTABLE O EXPIRED )
DISCHARGED TRANSFERRED: PHYSICIAN
OOW/ACI OW/OACI OAMA [ ELOPED = IN CUSTODYMAIL WARD | LOCATION: ACCEPTING:
ADMITTED: FOOM MODE"* - -
OJSTRETCHER O W/C [ CRIE 01 AUTO/TAXI T EMT.AMB O PM. AMB [ CCT [J HELICOPTER
OXYGEN IV IN PLACE MONITCR/DEFIB. | RHYTHM SENT WITH PATIENT:
OYES ONO [OJYES ONO |Z YES TINO 0 TEST RESULTS [ X-RAYS [ BELONGINGS [ COPY OF CHART
ACLS DRUGS SUCTION ACZOM=ANIED BY DEATH:
OYES ONO OO YES O NO CORONERS: [0 YES # O NO
REPORT GIVEN TO: BODY TO: O MORGUE 000027




‘ EMERGENCY DEPARTMENT Ao“

MEDICAL RECORD N T FC ADKN T 24Tz ADMIT TIME DISCH DATE DISCH TIN'E ROOM BED AC
sy ey U _2 470 1spO

LAST FIRST [N
ADM TYPE - ADM SO

£

PATIENT NAM

ADDRESS APT AGE -4/ BIRTHDAY
CITY/STATE ALLERGY ¢ coL
ZIP CODE _ SMOKER ADMIT BY
PREADMIT DATE reviGion L 1} CHURCH
OB/OR DATE - VALUABLES POLICE
NEW EST . MODE ARR ALK -IN
EMPLOYER
ADDRESS
CITY/STATE SOCIAL sec_ EMP ID#
2P CODE _ UNION NAME LOCAL*¥

1

EMERGENCY CONTACT EMPLOYER ) f
ADDRESS ADDRESS SRR [
CITY/STATE PHONE o :
— T Tk - i

e Rec F U ocoupmon I RUGRAN MANAGER =77«

NAME R EMPLOYER
ADDRESS | T : ADDRESS
| CITY/STATE R CITY/STATE
{ ZIP CODE REL  Gp - - |azecooE
foAv PHONE IGHT PHONE B SOCIAL SEC#
| OCCUPATION

- R

o

TEAGHER

CD INSURANCE CO SUBSCRIBER - REL  ASSIG AUTH NO CERT NO. GROUP NO. ,
Al

- .~y

i
- TIME P_4ZE OF ACCIDENT , - B

AP~ NF ACCIDENT

F
TANT Hé L, DIZATMESS, WORIYENG SINCE MOR NOG L STaRTED ON

1. CONSENT FOR TREATMENT: Having been admitted to the Emergency Department of the | NI <oy consent to and
authorize the administration of all emergency. diagnostic and therapeutic treatments that may be considered advisable or necessary in the judgment of
the attending physician. The undersigned further consents to, and authorizes, demonstration, and/or observation and/or treatment of patient during -
administration of medical treatment or surgical procedures, by physicians, dentists and physician residents and any other physician whose presence is
deemed appropriate by the attending physician. Consent also enables physicians, dentists and physician residents to follow the medical management of
the undersigned throughout the hospita! system such as observing surgical procedures in the operating suites, observing procedures in the critical care

N units, and reviewing the daily management of the undersigned while.i_r— Consent aiso enables physicians, dentists and —
-,- resident physicians to review all hospr:z! crnical records that therundersighed accumulates during hospitalization ath

2. AUTHORIZATION TO RELEASE INFORMATION: | hereby authorize _ and ali my attending physicians to release the™
information to complete my hospital claim forms

3. ASSIGNMENT OF INSURANCE BENEFTTS: | hereby instruct my insurance carrier to make payment directly toFfor the
hospital expense benefits, otherwise payabie to me, but not to exceed the hospital’s regular charges for the services rendered. Fees for private practicing

physicians will be billed separately. Furtnenmore, | instruct and authorize my insurance carrier to make payment for radiological service rendered directly to:
Drs_ or emergency physician service rendered directly to: - -
4. FINANCIAL RESPONSIBILITY: | unaerstand | am financially responsible to the above named hospital and doctors tor charges
5. RECEIPT OF INSTRUCTIONS: | acxnow’edge and understand that | have received emergency first care only. This is intended to take care of any
immediate emergency problem and not comolete definitive diagnosis, medical care and treatment. | have been instructed and am personally responsible
to immediately contact a physician, inc.ading my family physician or a physician assigned to me, or other medical facilities for continued and complete
medical diagnosis, care and treatment f X-=ay, EK G or studies have been interpreted on a preliminary basis, final interpretation will bj
the appropriate physician

I o — -——-—.———-,:-— - W

6. If i should leave the hospital without :ne w-rtten consent of my attending physician. | hereby relieve said physician and the hospital of
for my action

SIGNATURE (Responsible Party)

X
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AFTERCARE INSTRUCTIONS FOLLOWING EMERGENCY TREATMENT

Thank you for letting us serve you today. Be sure that you read and understand all instructions before signing below. You should follow the
physician’s advice and these instructions closely as a safeguard against complications. The medical care you have received in the emergency
facility is not intended to be a substitute for or an effort to provide complete medical care. It is important that you let your personal/referral
physician check you again and that you report to the physician any new/continuing problems, because it is impossible to recognize and treat
all elements of injury or iliness in a single emergency visit. When you visit your physician, please take aiong this instruction sheet and any pre-
scribed medication. Your X-rays have been reviewed on a prefiminary basis only. Attempts will be made to notify you when final interpreta-
tion of your X-rays by a radiologist differs significantly from the initial reading of your X-rays. Additionally, attempts will be made to notify
you whenever culture or other test results such as EKG indicate the need to change your treatment. Your physician may call the hospital for
the results of any of your tests. Culture results usually take 24-72 hours.

PRINTED AFTERCARE INSTRUCTIONS
LJWOUND CARE [1FRACTURES [SPRAINS&STRAINS [IG! [IHEADINJURY

TREATMENT PROVIDED AT THIS FACILITY
O] LAB TESTS

[0 CULTURE B X-RAY 0 eKG 0 SUTURED

{] PEDIATRICS
O FEVER CONTROL [J VOMITING & DIARRHEA [0 RESPIRATORY [1DPT

£ MEDICATION/S oot O oPT O TETANUS O HYPERTET

THE PHYSICIAN/S WHO SAW YOU

OTHER AFTERCARE INSTRUCTIONS

F

B o . PRELIMINARY DIAGNOSIS (This is not your final diagnosis)
K NOUY™ oz lcodioNns Aot Tipvald Placreaai
os dvre e . PceTure,
WEO KL ionmnoo Lize sy | By e CalSlion@
i‘ e MEDICATON ]
Lkéé, Ub W é - - Until you see your physician o the label instruction$ for any

. prescription. Most ilinesses and many medications affect your alertness ifyou
- \ vre not as alert as usual, you must avoid dangerous activities such as driving a
L\EJ,‘_, \( QL/L/(/ E )C)Cr W@ w car, working with machinery or working in high or unprotected places.
*(z C’M CK(CL : S NGARD/S PROVIDED
— ! ‘
Elevote O kg 5wl Dr. OO

FOLLOW-UP WITH THE FOLLOWING PHYSICIAN/S
cod compre oS OFHNO AoCToY _

NS 4 (Q Nt ror v m@ o IN_cD _ DAYS FOR RE-EXAM & RE-EVALUATION/ WOUND CHECK

), vx?,

RETURN TO THIS FACILITY AT ANY TIME IF YOU DO NOT GET BETTER OR YOUR
CONDITION BECOMES WORSE.

>QEGUU\R DIET 0J INCREASE FLUID INTAKE O uauio DIET Call this physician/clinic/hospitat promptly to make an appointment Arrange

an earher appointment if you or your physician think it is necessary and take
[) FOLLOW PEDIATRIC VOMITING & DIARRHEA INSTRUCTIONS your instructions and medications with you Tmmediafely contact this emer-
I SOFT DIET 0 NOTHING BY MOUTH ) gency facility if you have difficulty in obtaining follow-up with your personai/

- - 7 :{ referral physician.

- t | ‘have received arid uriderstand
knowledge that | have all

A

CLINO RESTRICTIONS [JNOWORK*'/SCHOO._____ [INOPE
OUMTEDDUTY' ' OBEDREST ... [JEASY ACTIVITY PATIENT/
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X\CHUTCH WALKING SIGNATUR

*"Work Release must be obtained from Referral M D
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;\ADIOLOGISTS RADIOLOGIi | i

LAST NAME FIRST NAME MIDDLE NAME SEX ACCOUNT NO.

I F I

ORDERING PHYSICIAN LOCATION MEDICAL RECORD NO.
I E—

REFERRING PHYSICIAN 008 AGE DATE OF EXAM RADIOLOGY NO.

I B | o2/:2/ | NN

REPORT

ExaMs: LEFT KNEE

LEFT KNEE:

There is a nondisplaced fracture through the lateral tibial

plateau. There is a joint effusion.

e fractures identified.

IMPRESSION:

There are no other

THERE IS A FRACTURE INVOLVING THE LATERAL TIBIAL PLATEAU.

" l)

cc:
CODE:
SCRIBED DATE/TIME: 02/13/93 1045
TRANSCRIPTIONIST:
PRINTED DATE/TIME: 02/13/93 1054
PAGE 1 CHART COPY
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1. CONSENT FOR TREATMENT: Having been admitted to the Emergency Department of thm, { hereby consent to and
authorize the administration of all emergency, diagnostic and therapeutic treatments that may be considered advisable or necessary in the judgment of
the attending physician. The undersigned further consents to, and authorizes, demonstration, and/or observation and/or treatment of patient during
administration of medical treatment or surgical procedures, by physicians, dentists and physician residents and any other physician whose presence is
deemed appropriate by the attending physician. Consent also enables physicians, dentists and physician residents to follow the medical management of
the undersigned throughout the hospital system such as observing surgical procedures in the operating suites, observing procedures in the critical carg.

units, and reviewing the daily management of the undersigned whi_le_ip_ Consent also enables physicians. dentists and

. resident physicians to review all hosaita chnical records thaTthé undersigned accumulates during hospitalization ath
2. AUTHORIZATION TO RELEASE INFORMATION: | hereby authorize _and all my attending-physicians to retease the
information to complete my hospita! ciaim forms

3. ASSIGNMENT OF INSURANCE BENEFITS: | hereby instruct my insurance carrier to make payment directly (ol N o i+
hospital expense benefits, otherwise payabie to me, but not to exceed the hospital’s regular charges for the services rendered. Fees for pnvate practicing

physicians will be billed separately. Furthermore, | instruct and authorize my insurance carrier to make payment for radiological service rendered directly to:
ors SN o crergercy oysician sevice encereddrecty - [~

4. FINANCIAL RESPONSIBILITY:  unaerstand | am financially responsible to the above named hospital and doctors for charges

5. RECEIPT OF INSTRUCTIONS: i ackrowledge and understand that | have received emergency first care only This 1s intended to take care of any
immediate emergency problem and not complete definitive diagnosis, medical care and treatment. | have been instructed and am perpnaily responsible
to immediately contact a physician snciuging my family physician or a physician assigned to me, or other medical facilities for conti \
medical diagnosis, care and treatme-=. | X-Ray, E.K.G., or studies have been interpreted on a prelimtnary basis, final interpretation wil
the appropniate physician.

atl esponélblllty

6. If 1 should leave the hospital without tne written consent of my attending physician, | hereby relieve said physictan and the hospital
for my action

SIGNATURE (Responsible Party) Si
X X
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