UPMC Northwest Visit Information Processor

kpaddock 000001 Thu Aug 1?,'2013 04:47 pm

No. Name Sex BD Room Physician SvC Status
0000102909 PADDOCK, KAREN L F 09/03/69

%1 jndicates active visit

No. Acct# Adm Date Dsch Date Type Attending Dr. SVC FC Dsch

1 0425100293 09/07/04 09/07/04 o/P CONCILUS, ROBERT OPD MC DIS

2 0419300010 07/11/04 07/11/04 E/D JUPIN,JOHN A ERD MC DIS

3 ! 0419200126 07/10/04 07/10/04 OBP JUPIN,JOHN A ERD MC DIS

4 0418900255 07/07/04 07/07/04 O/P GRUBB,RONALD G OPD MC DIS

5 0336400515 12/30/03 12/30/03 o/P KLINGER, FRANK A OPD MC DIS

6 ! 0335800267 12/24/03 12/24/03 E/D VUKMIR,RADE B ERD MC DIS

7 0335600454 12/22/03 12/22/03 O/P GRUBB,MD OPD MC DIS

8 ! 0329500331 10/22/03 10/22/03 E/D VUKMIR,RADE B ERD MC DIS

9 ! 0329400374 10/21/03 10/21/03 E/D AKINDELE,OLUSOL ERD MC DIS

10 ! 0329200044 10/19/03 10/19/03 IMC AIKEN,LUCILLE B ERD MC DIS

11 ! 0327700092 10/04/03 10/04/03 E/D AKINDELE,OLUSOL ERD MC DIS

12 9915800361 06/07/99 06/07/99 o/P DUNMIRE, CLARENC OPD AP DIS

13 9618500093 07/03/96 07/03/96 O/P FEE,WILLIAM H OPD CM DIS

14 9617600106 06/24/96 06/24/96 O/P FEE,WILLIAM H OPD CM DIS

Select visit [next page]--
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Z]/F’anl'liaampus Emergerfeoepartment
~ Nursing Record , : O qil City Campus ImmediaCare
e s 4
IR é&% Date: M; Time: /4///7 am. p.m. Mode of Arrival:

MS OPOV 0O Other Tr Class: 2 3

(HEES|  Information ob/am Wmi]ﬂi@. %fgﬂ fW Old Medical Recg
Presentin complaml % W A

. B Other

ya

ya V// LN g A5 /,a}/ﬂf/%/z- & e
%@oi{re\ﬁospita(sﬁaze%‘?ﬁ i ain ’Tﬁ%ﬁ' (S m%%irca"ﬁ""’ >{1feqb??££b CiMese « -
O N/A - 9 C- Collar immunizations: | B-KUA  [BIP: 1 oA A . :

- Backboard /CID | + QUTD D Not UTD Pulse: >

weght _____¥o. R I g i
Height: n. - Temp: o R/T A A/ " .
Head Circ. cm,_— Pulse Ox % RA O S

Iy

: —— 74 :
ONA 0 UJD- B0t UTD |0:@__IPM ONC TNRB T 7 —~ 7
(g 7

§’1 O A ErNever ClQuit D Smn}es ppd X

@JW§§§° O NA | LNMP 4 L1 % PostMen, - Hyst
g P SA EA e
Do you feel emotionally and physically safe? Z2¥ 0N

W{N " Screening Result: EVN{'D Pos

0 . Information / resources provided |
e Xsseasmt&%ﬁ 0 NA-Ptis minor O A - NH. Ptu::h{:?regw
Do you have any difficulty ambulaling or caring for yourself? O Yes

CNGRIOnATASSESSHERGTEIEE]  Weight LB Kg OEstmate  [Soellblatorivdiny]  SpiualNeeds? O Y BN
Have you hadarecent\rvetght change? W OYes O Loss O Gain Language Bamier? DY Interpreter Used? DOY-

OHTN 0O DM O Cardiac DO AIDS |0 Lives Alone mw&milyls O, O Nursing Home / Assisted Living

C!Thymld .0 Ulcer }patms Cancer Surgery:

22 : 2
= G N i e
¢

SSesaT : Skln Lungs / Pai iPain: EMGne  Onset: O Constant O Intermittent
LOC BNrmi for pt arm OHet O Cool E] Cold R L Alleviating/Aggravating factors:
&0x3 DOMoist O Diaphoretic 0O Clear 0O Description:
O Lethargic IZ&/NO/rmal OPale OFlushed OCyanotic| O Rales O Faolal Baln Scale
O Confused Turgor ogmal O Decreased "D ‘Wheezes O | Initial: I10
0 Combative 1 Edema D’l(::nt O Present B, Decreased O { Now: . 110 . . . e . .
[} Unresponsive Location: . O Absent O Worst: a
“;,5‘5‘23 iz ; 0s / oD / O Corected O Uncorgected Mlld Moderate Severe .
[~ INITIAL NURSING ASSESSMENT GOMPLETED BY: - //X@/M // 7 /zd Time: -/ Z8 am.lpm.

T DT P P S, &Iwﬁo%q?mq@@g%%a Lo z AR

PEORGRA T OtR éﬁé"&’s*?.‘»mw 5 "362'@29%"‘?%}%"’ S ??'K@/&t

ol
Condition an dtschargé Stable [JUnstable O Expired
e i ‘@Wﬁ?ﬂﬁ»ﬁm‘w
R %%__Medma!‘m.ft{ama R g i
” 1
/67 iT05 mI iM Site QQL( O Mig Addressograph / Label
B TR R e DAV D DI e
B e R R P R . SRR 5 *—”“"“]’T”m -;
Lying ap ! Pulse F.hnnot,}\ % I'\QF\E"\ - E/n 3
Sitting ?IP / Pulse l. %%'YX;'_E ;.o B hgégog‘)‘gh F\GE W ";Y l;
Standing P / Pulse '; ; & «10/0 4703 i‘
O Admiled Room# Report Called ¢, \ 2{')” thNUET E&QEUSOT& =
Signature / Initials //Q()/L/'MC/‘ 21T l:;\u']::OOOOi AL




No Copied: Yes No

Kpauuuwb‘&ﬁ&”ﬁorthwes@

ictated: Yes
Emergency Depé?’ent QualChart® Page 1 of 1

LACERATION / ABRASION - LOWER EXTREMITY

Fill in, circle pertinent positive findings. Complete all sections.

CHIEF COMPLAINT: This is a

A Time: am. / pm, VSS except:
.de of Arrival:  EMS Pulse Ox Not Applicable NL Hypoxic % on R/IA or 02 @ Lfmin
rse's Triage Notes reviewed?” Yes/No LMP: Last Tetanus Booster:
ISTORY: . - = .~ "] HX from Pt Unobtainable due to: Dementia Altered MS Extremis HX from: Family/ Caretaker EMS Interpreter

Mechanism of Injury: Blunt Trauma FB Potential Describe: » 4
Onset / Duration: ~-Xaz ours Days Weeks AGo Severity: 5 ; $ [ AL
Aggravated By: M-pvemént ing Alleviated By: Compression = Nothing
Related HX:
Occupational Injury
REVIEW OF:SYSTEMS: : ]
Motor Complaint: JROM Weakness
Neurovascular Complaint: J Sensation J Puises
Other: t&
PAST MEDICAL/FAMILY/SOCIAL HISTORY: | my) X é
Patient: Diabetes Bleeding Disorders
Occupation:
Family Hx: Lives: Alone With Family At Nursing Home
PHYSICAL EXAMINATION: - lEXAM LIMITED DUE TO: Dementia Altered MS Extremis —_ ey
Normal Findings: Abnormal Findings: R L
nupearancg‘/N@L/,NO Distress Distress: Mild _Mod Severe )
MS_ - ;- ‘@L,suength / ROM Intact ~ Limited @ b T af
Tendons Intact Interruption@
... Joint(s) Stable Instability @
NV - Wnsow / Motor Intact ~ Focal Deficit @
Distal Pulses Intact Abnormality @ {
NV Bundle Intact Abnormal @ )\ | [
Distal to Injury
Laceration #1:  Location: @ &82

Description: Linear Stellate (IG5 Joint Proxnmlty
Size: Length CAM cm  Width mm Depth

Contamination/FB Removal:
Cebridement:
odified for Repair:

om.

Suturef
Suture:

(See Diagram)
i . Marcaine Epi/Bicarb __ cc
Irrigation w/Presstre lrrigation Device Y/ N

/ Miltilayer / Staples #
Prolene / Vicryl / Chromic

-0 Nylon / Prolene / Vicryl / Chromic

Skin  SQ Muscle #

M EDICAL DEC] ISION'MAKING:: 1 Consideration of the following circled

RE-EVALUATION:-. = -1 w3~ 27 | Pain Scale (0-10)

Unch. Imp\) Worse

cenditions may be warranted for the presenting problem. Time:

Abrasion Fracture Puncture Wound

f.vu@ion Joint S;?ace Violation Tendon Laceration =~ PHYS. NOTIFICATION/CONSULTS: |

Jeregn Body —— Discussed case/management/disposition of patient with:

Other: Name: at am. / pm.
Ancillary Tests and ED Treatment: See Orders Sheet Admit OBS Transfer Consult Follow-up:

ED PHYSICIAN DIAGNOSES: | DISPOSITION: - |RX GIVEN:

Cranfrs

T

Discharged0: Home )Work Nursing Home Admit Deceased Left AMA
Condition; Unstable

G-
Care En :

Transfer to:

@ am./p.m.
Transfer Form Completed

‘ Progress Note / Critical Care / Procedure Note Attached Yes No

Standard After-Care Instructions Given to Patlent Upon Discharge from ED L

- | | have reviewed the ancillary/nursing staff documentation.

Physiclan attests performing History, Pertinent Physical
Examination, and Medical Decision Making

Disposition Time: a.m./p.m.
Q MDIDO initials:
{ Resident/PAINP

LA

RN

NV QU AT

2

{ Phuno ’ o -
1 “ F J " ‘:'
'hﬂm 105§£9§'”C AGE:z4y

L 609 ART
L ONITEOg gg%gg 8$USOLA

This form is to assist the physician's documentation of clinical care and treatment.
Itis not intended to supplant that judgement or create a standard of care.
Rev. 9/1/03 (c) 1997-2003 Emergency Consultants, Inc. 10/04/03 02:14 pm



atient Height: Weight: Ibs / kags Allergies:
"pad“"c"ﬂﬁ‘r\ﬁ@rqorthwesé Emergency Depart QualChart&l / ABRASION - LOWERY
,al Records: Old Chart Recent ED Chart  Additional Records: ]

MNELS: | Chest Pain  Abdominal Pain  Trauma  AMS Adult Sepsis Pediatric Fever  STD/GYN Enteredby:  Time: l
LABORATORY: -Circle specific orders . |- Entered by: . |Time: | RADIOLOGY: Circle specific orders . :-'. Entered by: . Time:
CBC CXR (2 view) PCXR
BMP CMP LFT C-spine Port-C CT C-Spine
Amylase Lipase AAS KUB
Mg Ca L-spine ~ T-Spine
UA CC Cath Ribs Right Left
ETOH Urine Pregnancy Finger Right Left
HCG Qual Quant and Right Left
Urine Drug Screen Wrist Right ~ _eft
CPK CKMB Troponin Forearm Right Left
Myoglobin Elbow Right Left
Acetaminophen ASA Humerus Righ _eft
Rh Type Screen Rh Type Cross u Shoulder Righ Left
PT PTT Clavicle Righ Left
Digoxin Hip Pelvis Righ Left
Dilantin Depakote Femur Righ Left
Tegretol Phenobarb ee Right _Left et £
Cultures: Urine Sputum__Blood +«1 Tibia / Fibula Right A Left > (W JA7Z 4
Blood x 2 Stool Ankle Right Left [ [ %
GC Chlamydia VDRL Foot Right Left
Rapid Strep Mono RSV Rotavirus "1 CT/Head With Without
Rectal Heme _Neg Pos QC CT/ Chest With Without
ADDITIONAL LAB ORDERS: CT /Abd / Pelvic With Without
US of; ABD__GB_ Pelvis
ADDITIONAL RADIOLOGY ORDERS:

YR PhYCS it

Pertinent Lab Values:  WNL WNL Except: Signs / Symptoms Necessitating Xray / CT / U/S:
Xray Interp: ED Physician Radiologist Discussed With
Neg Pos No Acute Changes
PULSE OXIMETRY-INTERP: .. - % .- -« - 3 [t 2 | PERKFLOW: - 0 7 =i0 S0 S ir 0 -0 o Ty 7
NL  Hypoxic % on R/A or 02@ — lUmin T(me .| Pre-Treatment: Post- Treatment#1 Post- Treatment#z
‘CARDIAC'MONITOR /'EKG INTERP: 7 . - |- Entered:by: *. |Time::| RESPIRATORY THERARY:... " - . % .| ~Dose: "-|Entered by::| Time:
EKG #1 ABG RA or L/min
EKG #2 Albuterolx 1 2 3 4 ¢ min
Rate: Normal Brady Tachy Atroventx 1 2 3 4 g min
Rhythm:  Sinus AFIB Junctional Others Xopenexx 1 2 3 4 q min
Ectopy:  None PVCs PACs Other. ___ RacEpix 1 2 3 4 q min
EKG#1 Continuous Albuterol Atrovent
EKG#2 30 minutes 60 minutes
EKG Comparison: Yes No No Prior EKG BiPAP CPAP
ORDERS:- " .. Done By: Time:
Pulse Ox 02 @ I/min_ via__NC [ Mask Monitor NPO
Salinelock IV NS IR cc Bolus and rate of cc/ hour
Foley Catheter NG Tube _Glucometer #1: #2:
Pt iy
SIGNATURE: * -~ _~TIMEr” ) /- DATE: S =N , B ..
(/\745552:j577 //;066 ik ] |
™ RE‘ o
| Phl'.lﬂom* Kakb o2 B/
é 1 RN 7 ‘:‘ -t o e
AT & A ALy m,gé}\// | BCCTE 27 AGE:S4Y
4

RN

SE
ADIME 10704703
) & ,0LUSOLA
.609 AKTHDE 505

| ORIT: 0000102 S
‘ "I““I III' ”|| Hl” " ” “m IIHI " I I This form is to assin-uic prysician's documentation of clm:cal care and treatment.
It is not intended to supplant that judgement or create a standard of care.
*x @ €C 2 0 0 0 0 2 1 00 4 0 3 0 3 9 1 %

Rev. 8/1/03 {c) 1997 - 2003 Emergency Consultants, Inc.  4(0/04/03 02:14 pm




.fll:nmediaCare

Emergency Dept.‘_-

ADDITIONAL INSTRUGTIONS

d>«e ¢ Cu@ Q[(
| E‘H’%C\fg/c 5’«/(

(/(/\ qg[wj

UPMC (814) 437-7000 * " :(814) 67717007 ¢ o \ hetioait
+1-Sprice’ Street =174 E. Bissell-Ave, . | N -
Northwest Fraﬁkhn PA 16323 . QilCity, PA, 16301 % " i [ AREN ‘ E./ B ol Sty et

. - ” — T PF\T-‘nOLh’.l‘77000(?b AGE S = = R .
Provusuonal Dxagnosus ey T Name 4! oCT 0;}- cSe e MR L B
L S © L s UnitNun 59:.7( F 0/0 4/0' oLUSoLA IBEn v
» B @A A 2 \ ht‘“\‘ I ‘I.‘E" o — j .

ST Tl T Dater {1V ?;09 i T
( o C ook 609 _B8p001

. Follow up lr{ days wnth T L e 3. AnimalBite - "3 Neck Strain/Sprain
G e 3ha b e gﬁﬁe%e%d (Earache)
) - & "3 Back Pain ‘O Otitis Media {Earache
: Address : i\\:“"vr /{f> -~ Bum Care ‘0 Pelvic Inflammatory Dlsease
o ‘ e . +(J Cast Care . O Seizure.
Phone_ - . - ——'| O.ChestPain - . e T Sore Throat -
O Please call-for an appointment. C!‘Busmess card.given. |3 Cold-- Adult/child - : f" »D Strain,  Sprain, Fracture IS

" 3I-Culture ) Threatened Mtscamage
O Eye Injury’ 3 Urinary Tract Infection
O Fever - Child O Venereal Disease

- O Headache : CI Wound Care/Suture After Care
g H?had Injury - Adult/Chxld O IV Conscious Sedation :
3 You have

— u\«\.T.T./

Please follow the mstructtons below as mdlcated for you
“-(3 Abdominal Complamt ‘0 ngh Blood Pressure - - -

-0 Crutch Waiklng/Crutches -0 Tetanus

"0 Febrile Convulsion a Vommnnglarrhea-Adult/Bhl[d

sutures/staples which must be removed
in_______days. . .

3 Retumn demonstration crutch walking

The examination and treatment you have-received in the Emergency
Department has been given on an emergency basis only. (Should your

O You were prescribed sedatives or paln médications that may
make you drowsy. Do not drink alcohol or operate machlnery
-while you are faking these medications. -

condition worsen or any new symptoms develop, or should you not
recover as expected, contact your.doctor or the doctor you were given .
for follow-up care.) If you cannot contact the doctor, return to the
Emergency De'partment or ImmediaCare.

-notalways revealed on the initial x-rays, but may be revealed on subsequent x-rays.. )
_ Your x-ray/EKG has been read ona preliminary basis. Final reading will be made by the

X-Rays/EKGs do not always show injury or disease. Fractures (breaks in the bones) are

radiologist/cardiologist. You will be notified of any additional findings.

D WORKISCHOOL RELEASE
— May return to work/schoo! immediately with no limitations.
Off work/school today, may return next scheduled shift.
Off work/school for
May return to work/school with the following limitations:

days, re-check by fam«lylcompapy doctor or preferred doctor prior to return

»

N/ v

{Signature of Patient or R&sponsible Person
Re-order # 12080; 0871B-678; Rev. 11/01

UPMC Northwest
Emergency Dept. « 1 Spruce St. « Franklin, PA 16323

ImmediaCare - 174 E. Bissell Ave. « Oil Cnty. PA 16301 .

o B mcfc, !O/CE—/O 5

For d(

Address

' &

'Q\J’ A
A

=
(s o
O May Substitute ~ /WV'I M.D./DIO.

O May Not Substitute DEA No. . “
a May Be Refilled (3 1 time (3.2 times D 3.times O No Refllls~ e

Signature of Witness
O PySignificant Other Verbalize Understandlng

For [St(\

Address

0 May S@stltute '
O'May Not Substitute DEA No. - -
‘\ +0 May'Be Refilled O 1 time O 2 times -00.3 times O No Refllls\

Date

- . UPMC Northwest
Emergency Dept. « 1 Spruce St. » Franklin, PA 16323
~NmmediaCare « 17

E. Bissell Ave, - 0il Gity, PA 1GV |
W\M 0\ 2’7)“4 Date /

.D./D.O.

MEDICAL HECORDS copYy

i

MEDICAL RECORDS COPY::
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JPMC NORTHWEST : : ) 0
FRANKLIN CAMPUS OIL CITY CAMPUS -
ONE SPRUCE STREET 174 E. BISSELL AVENUE DEPARTMENT OF RADIOLOGY
FRANKLIN, PA 16323 OIL CITY, PA 16301 -
(814) 437-7000 (814) 677-1711
ORDERED DATE / TIME PATIENT NAME MEDICAL RECORD 7 oo
1784 /03 144@ PADDOCK, KAREN L Q@ﬁﬂ@l@&?@?g
DOB AGE | SEX LOCATION ACCOUNT # REPORT RELEASED - H
B9/03/69 34 = E/D DIS AQ327 700092 1a/06/03 18}2
CHECK-IN DATE / TIME CHECK-IN NUMBER | ORDER # ADMITTING PHYSICIAN
12/04/035 1440 62Ba8s 72171728 AKINDELE, OLUSOLA Ai
ORDERING PHYSICIAN ORDERING PHYSICIAN ADDRESS ORDERING PHYSICIAN PHONE # ‘,.'
AKINDELE, OLUSOLA not
Cmnt s RFCP: ;0UT OF AREA
RADIOLOGY REPORT
Chk~in # Order Exam Work Diag: LEFT LEG LACERATION
62RRes 1717288 1595 LEG (2 VIEWS)*L

LEFT LOWER LEB: Focal irregularity of the subcutaneous tissue of
the medial aspect of the left upper calf is noted. No radiopaque
foreign bodies are identified.

DD: 18/05/83 1004

DTz 1a/06/@3 @954

DEM

FINRL

Ord Diag: LT

1B/06/03 @954

/RERD BY/ JANET A

LEG INJURY

JZ/diana n.

ZEHNER, MD

/Released By/ JANET R ZEHNER, MD




Co... g o 0 o

ChWCSt DEPARTMENTS OF IMAGING SERVICES AND EMERGENCY MEDICINE [ Take Eilims

to the ER
Exam: L‘Q \ CA_—, .

cute Disease or No Change

Abnormal

Exam;

No Acute Disease or No Change

Abnormal

No Acute Disease or No Change

Abnormal

Physician's Signature W ' ‘ or

-

Radiologist's Signature
**‘k***************************************************************************
@/ RADIOLOGIST REVIEW:
Agree ‘ ‘
dJ Disagree Reason(s):
(Specify Exam):
Radiologist's Signature:y Date:

FAINOCK, KAREN
Accm-oggiéoog9ﬂ B/
731 s:mc -as&:aar

OI USOL

i
L—'

2

PRELIMINARY X-RAY REPORT(S)

1971-721 3/02 -




ER PATIENTS/BRIEF CLINICAL. HISTORY

pr. NAME:_FOOOCC I J/fo—f\_,

A

Both )

R or

L

THYXS SECTION FOR CHEST X-RAYS ONLY
PAIN (

FEVER

SOB

HISTORY :

NO TRAUMA

Erly I

TRAUMA

(cot
= Difd
2 0

{
n

SYMPTOMS:

ZZ/ o
()

{

=

|

>1 WEEK

(greater than)

PLEASE EXPLATN REASON IF NOT ABLE TO

1-7 DAYS

DO ALL VIEWS:

TECHNOLOGIST OR STUDENT NAME

TE LF¥FECTED AREA

1.7 5RAAg0ck 000000 .

*DO_NOT CIRCLE ENTIRE AREAS

. | purarzon orF smﬁgms: X . 24 HRS

", s,
o, e o g
-, .-&.... }.f. i é

forg
~Nﬁ.......\ 4R

0000 or saaane

e
seve, & Vaos




i 8 M o Q. ...9.
: YSTEM DAT '
e s AElipus UP s £/TIME NITIALS ACCOUNTNO SERVICE | BROUGHT BY

ONE 5PRUCE ST. L AVE. 10/19/038 10:= 06a |DAC 229200044 | Inc | 4
FRANKLIN, PA. 16323 OiL CITY, PAZ 16301 Northwest
(814) 437-7000 (814) 677-170h Abopen o UPMC Hiak Sy

TENT NAME { PHONE SEX | M/S | AGE | BIRTHDATE : UNIT NO. : -
‘AIMOCK,KAREM L. 1 _(814)4‘5:7—7801 09/05/69 0000102909

[ i SRS S U ISR SRS I B B DU R IS B SR SRt e LY
TENT STATESILEG HX OF SUTURE REMOVAL '

TFRRESARCANE 3

i e
ISRENNESS , SEEFING, SWOLLEN,FPAINFULL ..

QRHIRY | PREVEG GG

» OmzZ— wz-—

YSICAN: 653 ATKEM,LUCILLE B
s GRUBE, DR )

B et e

MEDICAL RECORDS COPY




kpadog 000011 ‘ ‘ e

UPMC NORTHWEST L' Frankitii Campus Emergency Department
. Nursing Record : E—eﬂCity Campus ImmediaCare
2 v'{:é.% Date: _/ 6/ /Q/ 42 Time: /MD /:n )pm Mode of Amival: DEMS OMRQV O Cther TrClasss + 2 3
Information obta:ned from Lreatient D Family/ S.0. ‘O EMS O CareTaker O Old Medical Records O Other
Presenting complaint: 9? LS &'aa o gl st et 4‘/'44- —_ O /‘,,.,M ) —

- colld fud = %véf&’—%%—%ﬂ%—dm&;

e e e e
m O c- Collar lmmunlzatluns. G’WA : /2r &0 z
Backboard/CID | OUTD  ONatuTD  lpuise: __Z& (Reg )i
O  Monitor Waight: Kg RR: 3
ey K./ . [lem? o & 2T 7N PV ) R
] Oz @ L |Head Circ, cm. PulseOx ____ % RAO; ’ ”'l ad . ‘-uc
M@@W T O WA UTD  GNetUTD 0@ tew Ong ONRe SN 7 A o ;] =
e = O NiA /& Never ClQuit O Smokes ppd x Vs, 7 7 7 < /
"fggf{éj;ngg‘j:@&kg,%;ﬂ ONA INMP __ Sufis Gp2 + PostMen.  Hyst 7
G P SA EA .
”39 5 "f'é:E" %7l ONA Do you feel emoffonally and physically safe? )2' Y ON

Are you safe at home? QY/U/ Screening Result:  Cl-Neg "0 Pos X A’fﬁé%%g o
O . Information / resources pr.;svided = // (s //lj —
&S zonﬁk&sea ?nég;tsz“!;\ql O N/ Ptis minor O /A - N.H. Ptor has caregiver
Do you have any difficulty ambulating 0|: &ﬁng for yoursei? 3 Yes o -
et oAl ASSEsement ] Weight /70 é LB’} Kg  OEsimale  [Sociaiiiatons i Spiritual Needs? O Y TN
Have you had a recent weight change?  £3 No OYes toss 0O Gain Language Barier? OY ON-" Interpreter Used? OY it~
(SR O Previously Healthy T O MmN ODWM O Cadiac O AIDS {0 Lives Alone & Tives wiFamily/ S.0. O Nursing Home / Assisted Living
| DcoPb OAstma O Thyroid O Ulcer epatiis T Cancer _______ Surgery:
Other: & ﬂ\-«w‘o ek < freeke M
AsseSImeR R skin Lungs FiiPain: ONone  Onset: %g . ‘(E:.Conslam O intemittent
toc ONrml for pt O'Warm OHet O Coal 4 Cold R Alleviating/Aggravating factors:
&0x3 ROl QO Moist [3 Diaphoretic [L—TClear Description: Ay, —— 4
O Lethargic @G .4 DOPale OFushed [ Cyanotic| 0 Rales O Faslal Rate Scals
O Confused Turgor  BA%Grmal O Decreased O Wheezes [l | [nitial: /10
O Combative Edema BAM O Present O Decreased 0O Ncw: . . . . .°
0 Unresponqwe Location: O Absent O | Worst:

os / 0D / O Comected 0O Uncorrected / Mlld Moderate

INITIAL NURSING ASSESSMENT COMPLETED BY: o// A ,//A,% Time: [a ,gg g am. /)p.m.
T T e P G A eSS U 0 o TR

/05:{ 7—/74; WWW"

S evere

R A e

/4 LY L
d Dlschal’ged O Ohs L‘.lAdmnt o] Transfer O Morgue Alone 0 WIRasponsnble Paﬂy Condition on discharge : N Stable I Unstable [ Expired
R wﬁ“&xﬂ‘o@z % &xQ%ﬁ%*MW SESEIRAMG M= R ey 25 5
R R R R T -z«%WSRes”-o% TR LA DA A
dT 05 ml IM Site Mfa e T Addressograph / Label
T A Bl e e e A ST g 0y
. = g ; T—— FADDOCK , KAREN 1,
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7




000012

ictated: Yes No Copied: Yes No -

~ UPMC Northwe

ﬂinic QualChart ® Page 1 of 1

WOUND RE-CHECK / SUTURE REMOVAL

Fill in, circle pertinent positive findings. Complete all sections.

.am Time: !Q, ¥§ Lﬂl (a.d. ! p.m. cg%y except:
Jode of Arrival:  EMS W er se Ox Not,AfplicabI NL Hypoxic % onR/A or 02@ L/min
Nurse's Triage Notes reviewed: f{resy No LMP: Last Tetanus Booster:
bq[s‘ronyg"f“: i ‘k/rHXfrom Pt Unobtainable due to: Dementia  Altered MS  Extremis HX from: Family/Caretaker = EMS Interpreter
CHIEF C%&AINT\: Thisis a 3% 'W male / fefnale)who presents with a chief complaint of : (AP - ]
~ ahaolic ¥ ke ,'—' L L Tone, Lewnted X .
Onset / Duration: 4/-\ Surgica! Site: _° C pe
Severity: Mild M@ Severe Procedure: i
lollf‘ 250 % Date of Surgery: \_Keiadet o~ MW h{l,‘ “ﬁ’*“e{, Aoty Gwo 69
Related HX:  Redness Swelling Pain m 4 oo %9 o~ The 2204y
REVIEW OF SYSTEMS: ~.- | S——" T Complaint-Specifi ings:
Constitutional egafn/ Fever Chills Mass / Foreign Body
Skin egative Rash Bruising Fluctuant Mass

PAST MEDICALFAMILY/SOCIAL HISTORY: | Previously Healthy
Patient:. Diabetes & ) ¢

Occupation:
Family Hx:

At Nursing Home

th Famil

Hematoma
Joint Eryth

Tenosynovitis
Lymphadenopathy

'PHYSICAL EXAMINATION: |exam Limiren DUETO: Dementia  Altered MS _ Extremis

Normal Findings: Abnormal Findings:

Rppear-1  Normal ell-Appear . lll-Appearing:  Mild Mod Severe
|, ance J Q??D'rsj% Pain Distress:  Mild Mod Severe d—- LS
ST Well-NoUrished Obese / Thin / Cachectic Y b O 0‘ ‘ M/’)
MS " "+ Normal Strength/ROM Intact  Limited @ < Cee, g‘ ~ .4
N6 Edermpa—, Edema @ dsauldd 02 /ZTQ“(I _Q)'f s {o/v‘-%
Skin*: 1 Normal \A&a_rm% Pale 7 Diaphoretic b~ JamN :
-\ &dlor Nor Cyanosis @ d,)h,}t r U/‘} —
Neuro: J W Sensory / Motor Intact _ Focal Deficit @ ‘% , f‘} A &,
Capillary Refill Normal ~ Abnormal @ >~ f,,,i/ Vdrﬂuh/
A&Ox3 A V P U Disoriented ,04 oA
AM /
Incision Normal Erythema Swollen Sutures / Staples Removed: #
Wound Margins M@oorly Approximated  Dehjsced Location:
Drainage None Pustular  Bloody @ /5/&3
; A o
'MEDICAL DECISION MAKING: | consideration of the following circlU [RE:EVALUATION: ;- . 7 "7 T Pain Scale (0-10)
conditions may be warranted for the presenting problem. Time: Unch. lmp. Wisses

Abscess / Cellulitis Joint Infection

Compartment Syndrome Non-viable Graft |[PHYS. NOTIFICATION/CONSULTS: |

Dehiscence Suture Removal Discussed case/management/disposition of patient with:

Healing Wound Tenosynovitis Name: at am. / pm.’

Hematoma Admit OBS Transfer Consult Follow-up:

Other: Name: at am. / pm.
Ancillary Tests and ED Treatment: See Orders Sheet Admit  OBS Transfer Consult Follow-up:

'ED PHYSICIAN.DIAGNOSES: ;| DISPOSITION: -: .- |, 5| RX GIVEN:

1 Work Nursing Home Admit Deceased Left AMA

) %A%&«ﬂﬁ;x of
3 %Wm

e
D Rzt g ~ b&ﬂd/y

Discharge to: Hol
Condition: Unstable
Care Endorsed-to:

Transfer to:

@ a.m./p.m.
Transfer Form Completed

fProgress Note / Crlvxcal Care / Procedure Note Attached Yes No

Standard After-Care Istructions Glven fo Patient Upon Discharge from ED

ISIGNATURE: ‘ﬁhave reviewed the ancillary/nursing staff documentation.
Physician attests performing History, Pertinent Physical

Examination, and edlca} Decision Making
/)/1 // a.m./p.m.
/ \‘/U\MDIDOlnItials:
Resident/PA/NP

O

3

(Initials)
Disposition Time:

. e

\
b

FADLOCK.KAREN L o
L 6589200044 1c
g%%rfo?ﬁ!csmc AGE S BAY |

qe10/19/03
ggg agﬁEN.LgCILLE B
! UNIT:OOOOlOn?O?

/

{
i
!
1
‘
\

This form is to assist the physician’s documentation of ¢linical care and treatment.
It is not intended to supplant that judgement or create a standard of care.
Rev, 9/1/03 (c) 1997-2003 Emergency Consultants, Inc. 10/19/03 10:16 am



N Patient Height: Weight: Ibs / kgs Allergies:
kpaddeek—060813
UPMC Northw# 1ic QualChart®XE-CHECK / SUTURE R|
cal Records: Old Chart Recent ED Chart _ Additional Records: ;J
ANELS: | Chest Pain _Abdominal Pain __ Trauma AMS Adult Sepsis Pediatric Fever ~ STD/GYN Entered by: Time: J
LABORATORY: Circle specific orders: | 'Entered by: - |Time: |RADIOLOGY: Circle specific orders ... .- Eiiterad by:-..  Time:-.
CBC CXR (2 view) PCXR
BMP CMP LFT C-spine Port-C CT C-Spine
Amylase Lipase AAS KuUuB
Mg Ca L-spine T-Spine
UA CC Cath Ribs Right Left
ETOH Urine Pregnancy Finger Righ _eff
HCG Qual Quant Hand Righ Left
Urine Drug Screen Wrist Right Lefl
CPK CKMB Troponin Forearm Right Left
Myoglobin Elbow Right Lef
Acetaminophen ASA Humerus Right Left
Rh Type Screen Rh Type Cross u Shoulder Right Left
PT PTT Clavicle Right Left
Digoxin Hip Pelvis Right Left
Dilantin Depakote Femur Right Left
Tegretol Phenobarb Knee Right Left
Cultures: Urine Sputum__Blood Tibia / Fibula Right Left
Blood x2 _ Stool Ankle Right Left
GC Chlamydia VDRL Foo Right Left
Rapid Strep ___Mono RSV Rotavirus CT / Head With Without
Rectal Heme _Neg Pos QC CT/ Ches With Without
ADDITIONAL LAB ORDERS: CT / Abd / Pelvic With Without
US of: ABD _GB Pelvis
ADDITIONAL RADIOLOGY ORDERS:

Pertinent Lab Values: WNL  WNL Except: Signs / Symptoms Necessitating Xray / CT / U/S:
Xray Interp: ED Physician Radiologist Discussed With
Neg Pos No Acute Changes
PULSE OXIMETRY INTERP:... = . -~ - ¢ T | PEAK FLOW:. . .. = ie oot o i fiiieln (SRO FRT o s e
NL  Hypoxic % on R/A or 02@ e Ilmm Time: | Pre-Treatment: Post- Treatment #1: Post—Treatment#Z
CARDIAC MONITOR / EKG INTERP: . | Entered'by: " [Tirie: : RESPIRATORY, THERAPY: =~ 2 =7 - | Dose:: |Efitéred by:-{ Time::
EKG #1 ABG RA or L/min
EKG #2 Albuterolx 1 2 3 4 a min
Rate: Normal Brady Tachy Atroventx 1 2 3 4 4 min
Rhythm:  Sinus AFIB Junctional Other: Xopenexx 1. 2 3 4 q min
Ectopy: None PVCs PACs Other: RacEpi x 1 2 3 4 _a min
EKG #1 Continuous Albuterol ~ Atrovent
EKG #2 30 minutes 60 minutes
EKG Comparison: Yes No No Prior EKG BiPAP CPAP
[forpERS: .- Done By: Time:
Pulse Ox 02 @ Imin via__NC / Mask Monitor NPO
Saline Lock __IV___NS__LR cc Bolus and rate of cc / hour
Foley Cat’heter NG Tube _ Glucometer #1: #2:
SIGNATURE: . TIME: . _____ DATE: -
W 1 r'nnnacmgﬁ”““ 4h  INC.
% Mp/DO| g%%TEeo??‘ﬁ!cs;:mt, AGE: B4Y |
V// \/ A o i pone };%u?%/. OfciLLe B z
RN | 6~'-i:-r 000010290? L {

\ -

00 MO gt e g

Rev. 9/1/03 (c) 1997 - 2003 Emergency Consultants, Inc.  {0/19/03 10:16 am
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UPMC G

47}Hkpaddockﬁ)014‘ :

ImmediaCare
(814) 677-1700
174 E.-Bissell Ave.

; o 1 Spruce Street .
NOItb_WCSt ~Qil City, PA_ 16301

Franklin; PA 16323

?5TER_CAREJJ!SI&UCTIONS,

[ FADDOCK.KAREN 1. - 2 L

f ACCT: 0389200044 e, pERY T
SEXIF PAYCS:MG AGE : 54y )

Provisional Diagnosis: . - ’

) Date&-—

ALIM10/16 /0%
Nam gt ALKEN, LUCILLE g f
Unit UNIT:0000102508 }

= ——— A ———

Lo, of Yl g,

 Please follow the instrictions below as indicated for your |-

Follow upin - days with:
Dr.__ [a - ,
. Address

- O Abdominal Complaint - -

. Phone ‘ £

O Please call for an abpointment, [ Business card given.

ADDITIONAL INSTRUCTIONS

Coivng, Uofose o furete
m‘ﬁ% ‘ '

-
O Retund tio tch walking 1‘ ;

O Head Injury - Adult/Child
- O Other :

" -0 High Blood Pressure
(J Animal Bite " - O Neck Strain/Sprain-
Asthma . O Nosebleed

O Back Pairi O Otitis Media (Earache)

O Bum Care O Pelvic Inflammatory Disease
O Cast Care - O Seizure

O Chest Pain - O Sore Throat

O Cold-Adultchild - - 7 Strain, Spraif, Fracture
D,Cmtch‘WalkinglC(utches . O Tetanus -

O Culture .~ O Threatened Miscarriage

O Eye Injury O Urinary Tract Infection

a Fever - Child >0 Venereal Disease :
O Febrile Convulsion O Vomiting/Diarthea-Adult/Child
O Headache O Wound Care/Suture After Care

- O IV Conscious Sedation

O You have

' sutures/staples which must be removed
in .

days.

The examination and treatment you have received in the Emergency
Department has been given on an emergency basis only. (Should your
condition worsen or any new symptoms develop, or'should you not
recover as expected, contact your doctor or the doctor you were given
for follow-up care.) If you cannot contact the doctor, return to the
Emergency Department or lmmediaCare. . S -

O You were prescribed sedatives*é'r pain hedications.that may
make you drowsy. Do not drink alcohol or.operate machinery
while you are taking these medications, -

X-Rays/EKGs do not always show injury or disease. Fractures (breaké in the bones) are
not always revealed on the initial x-rays, but may be revealed on subsequent X-rays.
Your x-ray/EKG has been read on a preliminary basis. Final reading will be made by the

.0 WORK/SCHOOL RELEASE

Off work/school for

' - May return to work/school immediately with no limitations.
Off work/school today, may return next scheduled shift. . -
days, re-check by family/company doctor or preferred doctor prior to return,

radiologist/cardiologist. You will be nofified of any additionat findings.

May return to work/school with the fbllowing limitations:

Voo f Frod A @

205 /2.0%

Signhature of Patient or Responsible Person
Re-order # 12080; 0871B-678; Rev. 11/01

UPMC Northwest .
Emergency Dept. » 1 Spruce St. » Franklin, PA 16323
ImmediaCare « 174 E, Bissell Ave. - il City, PA 16301

For Date

Address

q O’

0 May Substitute M.D./D.O.
0 May Not Substitute DEA No,

O May.Be Refilled O 1 time -0 2 times O 3 times. O No Refills

-, Address

Signature of Witness Date
" O PYSignificant Other Verbalize Understanding

UPMC Northwest

Emergency Dept. » 1 Spruce St. « Franklin, PA 16323
ImmediaCare « 174 E. Bissell Ave. « 0il City, PA 16301

For ; bate

=

O May Substitute M.D./D.O.

O May ™ Not Substitute DEA No.

» (3 May Be Refilled 31 time .CJ 2 times (3.3 times OJ N»p Refills .-

'MEDICAL RECORDS COPY

MEDICAL RECORDS COPY: -
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UPMC Northwast
Wed Oct 22, 2002 03315 am
Outpatient Summary Report

Fatl Name: PADDOCK » KAREM: L Pages 1
y Unit #/Acct #¢ 0000102909/A0329200044

l.ocs IMC 10/1%/03

Phye-Bervice? AIKEN,-LUCILLE B — EMERGENCY DEPT

e e T W e W Yo A Fe W N Fe T B T I e I W K N ************************************** e T

— REmE A0S A03L 1333 e merm s e e ——e—— —Qoeoi-leg—
—_ {3u t;_i LAZL 030951 ._CULTURE:-BACTER IA-NOT-LISTED —-r---T ‘echss—VYNE—T-23853,19462——

e Loll Timei _10/19/03 1050 mm— mm o

e Adar. Physs . GRUBBy DR oo s e
. #STAT*STAT*STAT*
—REsult_Name__ .. . . Result ——

e -LAO329200044 /39850841~

Flhal Repor?' Complete.
CeBrmelimdnary Lo Mined sRir O e e

e ame cmam b e a e ——— —— - m.\

. Lommenti . ___ e L_LEG S
b End_of_Report_= 10/22/03_03:.154..

PADDOCK » KAREN L
OCOO10220%/A0329200044
JuW. Shonnard MD,B.K. Davis MD,J.H. Suk MD IMC 10/19/03

. (F—-09/03/46%)
Dutpatient Summary Report Dire AIKEN,LUCILLE B
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PADDOCK »

kpaddo‘)OlG

Pat Names

Unit #/4cct #3
Log:
Phys-Services

IMC

UPMC Northwest ‘

Mon Dot 20, 200X 02139 am
Outpatient Summary Report

KAREMN L

OO0 L0207 /40329200044

AIKENM,LUCILLE B - EMERGENCY DEPT

Pages i

ok 31':“.")!“.'2"2’!"5‘3".‘1'*******ﬂ"&*****ﬂ‘**9!'#‘ﬂ"!“!‘**#*%*************%*****‘!**'R".‘!"R"!"!!'*'R'

ke b s e e ey e e e S

Iny 10719703 1333 =

0Oty Ve faliow

{ CULTURE BACTERIA NOT LISTED ¢

- Spec: teg..

Coll Time? 10/19/03 1050

Tachs: UNC_T23853

Order Phys? GRUBB. DR

LAQ3ZI2000484 £3985084 1.

*¥OTAT*ETATXBTAT*
Rgﬁg}} Name Resuli
 Final Raport: To follow

Iny 10/1%/03 1440

Spac: teg

dJuty 10719703 1440

+ GRAM STAIN |

T Coll Time: 10719703 1050

Order Physi AIKEN,LUCILLE B

LAQZZI200044 /39850847

XETATHSTATRSTAT*

" Result Name

Result

Bram Stains

Few Gram pasitive cocei

TTRomment s

L LEG

En

d of Report — 10/20/03 023394

J.W. Shormard MD.B.K. Davis MD.J.H. Suk MD -~

Dutpatient Summary Report

PADDOCK » KAREN L
0000102209/A0329200044
IiMC

(F=Q9/03/69)

Dr. AIKEN,LUCILLE B
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| SRR, PA. 16323 otein oA iee  Northwest| -10/21/0% 11:518 ASK 0329400344 E{n 7
(814) 437-7000 . (814) 677-1700 A bogied o UPMC Hesth S :
TENT NAME — - PHONE SEX | M/S | AGE | BIRTHDATE TNIT NG, '
~ FANNQCK . KAREM 1. ' (8144577801 R N 34Y 09/02/76% 0000102909
LATION NAME RELATIONSHIP RELATION PHONE ATT. PHYSICIAN E.D. PHY§TCIAN

\T]ENTSTATES:LT LEG LAC,SNDLLEN FOS INRFECT

HERFRS: mARCANE

ISC: B ATNFUL Lo - ,
ROUGHA%: PREVIOUY APMBPH =

WSICAN: 409 AKINDELE,OLUSOLA
] ;GRUBE, DR

PL3: GFae

é © MEDICAL RECORDS COPY
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k_000018

G el =
N UPMC NORTHWET ‘ /EkErankhn ~ampus Emerger@ Department
, . Nursing Record [ 0il City Campus ImmediaCare

ol 202

S4HREY  Informatio g
Presenting complaian

QRR_H &,
e

Time:! & 00

am.  p.am. Made of Armival: DEMS\ELPOV O Gther
lnedlqj'l Patient D Family /-5.0.

O EMS O Care
Q/Q(\
LO el DL

" Tr Class: (\ 3

ﬁ?\ i ﬁp A °“7;/\qu,(61 e
2\

YVl

T e SR (N T s DTe e

\D“N(A ' G- Gollar_{Immunizations ; ~awA  [pe: b / . )

O Backboard/CD | DU ONatUTD' | |pimert /(R Reg Ir 7\C)—v\¢\ T

O Monitor Welght: ke, [|RRi 1L : -

oW Jetant: In. Tém‘”g’s—t o r D 7\() ma/f Doy

o @ L Peqcirc. cm. Pulse Ox % RA O R
TR DA, DU DNUTD Joeiov D B RN
SRHORING 0 NA ever DJQuit "D Smokes ppd x yrs,

%n ONA  LNMP PostMen.  Hyst ( o /%3( o /\4_,
y P SA EA
3 : ON/A Do you feel emotionally and physically safe? IS\K OoN
Are you safe at hum}ﬂ\l\ ON Screening Result: Neg - O Pos Jﬁi&rgmﬁg
D~Infonnaticnlresoumes provided - E \
3 O - NA-Ptis minor” O WA - N.H:Ptor has caregiver MA/\ [y

Do you have any dm’culty ambulallng or caring for yoursel{? O Yes O'Na_

R Weight } ) \ﬁ)(&_LB'g . OEstimale  |SoRiaFMIstDy S Spiritual Needs? O Y LNy
0 No OYes ¢ss O Gain Language Bamier? 0OY O Interpreter Used? OY ON
IBRES OHTN ODM 0O Cardiac 0O AIDS |0 Lives Alone O Lives wiFamily / S.0. O Nursing Home / Assisted Living
Dcopd OAsthma OThyroid O Ulcer ‘O Hepatitis . O Cancer Surgery: :
. : - \\
3S5ESSICE s ~ Skin . Lungs 5 Paln:‘&]ﬁr;e Onset: O Constant O Intemittent
Loc ONrmlfor th\\l}Wam\ JHot O Cool OcCod N R 3 Alleviating/Aggravating factors:
20x3 TNDry OMoist O Diaphoretic Clear Description:

" O Lethargic \E)NOTUW Pale [OFlushed [ Cyanotic| O  Rales O Faolal Raln Scale

0 Confused " Tugor O Nbormal O Decreased O Wheezes O | Iniial:___ /10 . . . @ . .

« | 'O Combative Edema “E Absent OPresent 0 Decreased O [ Now:_______ /10 X

L .D Unresponsive Locallcn O Absent O | Worst;_______ |

: Mymyf}gﬁfk oS /oD mrl ClCnrreded/__El Uncomected B Ml[d . . Moderale Severe_

INITIAL NURSING ASSESSMENT compLETED BY: & N\ & 4 W/z/\\ . A7 am.ipm. :
F’E’YIMB e A T o Bt S Ry T T LS L B R *qe«smwwm@wam@wzmg

3 fa Yo /i pak 2 : —z Vi z N\ " -

1/75( VZ'W)‘J;'&!&/ r= //’M = Alerd T galPiec. ZV /Q)?/Ammyf [BY D2

o

e ‘MQ‘&‘&‘O & od "95’8{%\ 0% EIAE

R

T
SRS

sz Discharged ©Obs O Admit Q@ Transfer OMorgue |0 Alone }\/ WlResponslble Parly lCandmon on discharge

fmo“m‘«

Stable O unstable O Expired

S S T

5

e e

G R A3

Y RIS g
iR s R T e O LAl NATTE s Lo et ol DORE s Rgu}eka, i A aRen s Respanseda msdicalionzeineseio sty
AR W ch a’i&"-_ !

dT0.5m! (M Slte______ Mfg Exp___ Addressograph / Label .

(T Te, VR BT ] o 0 ‘mifﬁ? R B N S CE ) B i .
A% (DS FARDOCK , KAREN_T, ‘:
— AN
T B o s TEe] Tame: SEX*F PAYCS:MC AGE:I4Y
TERH G R R st f O e ] Tne:- | AnM:10/21/0% |
Lying : | 409 AKINDELE,OLUSOLA |
S — Y P _UNIT=000010290%

Standing  B® / P/z:o

0 Admited Room# “ RepotCalled __ A~ N To:_, / /

Signature / Initials

D=




Patient Height:

Weight: lbg,/kgs Allergies:

kpaddock_Q@RRAE Northwes

Emergency Depart‘t QualChart® / ABRASION - LOWER]

al Rec.ords: Old Chart Recent ED Chart Additional Records:

{ELS:-| Chest Pain  Abdominal Pain Trauma AMS Adult Sepsis Pediatric Fever  STD/GYN Entered by: Time: I
LABORATORY: . Circle specific:orders Entered by:  |Time: |RADIOLOGY:. Circle specific orders . Entered by: - Time: -|
CBC CXR (2 view) PCXR
BMP CMP EFT C-spine Port-C CT C-Spine
Amylase Lipase AAS KUB
Mg Ca L-spine - T-Spine
UA cC Cath Ribs Right Left
ETOH Urine Pregnancy Finger Right Left
HCG Qual Quant Hand Right Left
Urine Drug Screen Wrist Right Lefl
.| CPK CKMB Troponin Forearm Right _eff
Myoglobin Elbow Right eft
Acetaminophen ASA Humerus Right Left
Rh Type Screen Rh Type Cross u Shoulder Right Left
PT PTT T N Clavicle Right Left
| Digoxin T \ ip==.Pelvis __ Right Left
Dilantin Depakote — /7 | 1 [Femur ™\ Righ Left
Tegretol Phenobarb A\ / [ Knee \ Righ Left
Cultures: Urine Sputum _ Bifod"| Ny VWL Lp / Tibia / Fibulgy/ Righ Left
Bloodx2 Stool /.~ vat Py I/ Ankle / Righ Left
GC Chlamydia YDRL /s {/ 21D, Foot ~ Right Left
Rapid Strep Mono RSV /Rotavirus [ [ AASX ,./b\’.{ﬁ,}" CT/ead With Without
Rectal Heme  Neg Pos | Qac 7 K] =< _A+TT/Chest With Without
ADDITIONAL LAB ORDERS: \ | 1 | CT/Abd/Pelvic With Without
\ /’/1 USof: ABB GB Pelvis
ADDITIONAL RADIOLOGY ORDERS:
Pertinent Lab Values: WNL  WNL Except: Signs / Symptoms Necessitating Xray / CT / U/S:
Xray Interp: ED Physician Radiologist Discussed With
Neg Pos NoAcute Changes
PULSE. OXIMETRY INTERP: ¢ o 10 w0 = PEAK:FLOW: ... e R
NL Hypoxic _____%on R/A or 02@ Sy I/mm Time: Pre-Treatment: Post—Treatment #1 Post- Treatment#2
CARDIAC MONITOR/EKG INTERP: - | ~Entered.by: _|Time: | RESPIRATORY THERAPY:. - .- “' V| 'Dose! ‘|Entered by::| Time: =
EKG #1 i ABG RA or L/min
EKG #2 Albuterolx 1 2 3 4 q min
Rate: Normal Brady Tachy Atroventx 1 2 3 4 g min
Rhythm;  Sinus AFIB Junctional Other: Xopenexx 1 2 3 4 q -_min
Ectopy: None PVCs PACs Other: RacFpi x1 2 3 4 q min
EKG #1 A ' Continuous Albuterol ~ Atrovent
EKG# 2 30 minutes 60 minutes
EKG Comparison: Yes No No Prior EKG BiPAP CPAP
ORDERS: ] Done By: Time:
Pulse Ox 02 @ I/min via__NC / Mask Monitor NPO
Salinelock 1V NS LR cc Bolus and rate of cc / hour
Foley Catheter NG Tube Glucometer #1: #2:
SIGNATURE: . |~ NIME:. <" . - .. DATE:, : L RALIRa S o £ A T _ o
i y
/% N O[_M_.LQ.Q_ i PAIDOCK }‘\AF\EJ" 1. !
J}/ = G A | ACCT:0:29400374 E/IN |
- BEX:P PAYCS:MC  AGE: ."41(
RN ©OADME10/21/0% :
609 AKINDELE, OLUSOLA i
- _UnIT: 000910Lé B
AR IRCEETTEERTDACHD - st s ommentn ot e,
It is not intended to supplant that judgement or create a standard of care.
*x @ C 2 0 0 0 O 2 102 10 3 03 9 1 %

Rev, 8/1/03 (c) 1997 - 2003 Emergency Consultants, Inc.  410/21/03 11:49 am



ﬁctated Yes No Copied: Yes No
KPadeEUPME Northwes. Emergency Dep ent QualChart® Page 1 of 1

LACERATION !/ ABRASION - LOWER EXTREMITY Fill in, circle pertinent positive findings. Complete all sections.
“Time: Vi OO a.m. /@ ) VSS except:
Je of Arrival:  EMS r Pulse Ox Not Applicable NL Hypoxic % onR/A or O2@ L/min
darse's Triage Notes reviewed:( Yes ) No LMP: Last Tetanus Booster:
iH!STORY:' L r.\-l HX from Pt Unobtainable due to:  Dementla  Altered MS  Extremis HX from: Famlily/Caretaker EMS Interpreter
CHIEF COMPLAINT: Thisisa® g% year old r}al who presents with a chief complaint ofdacer:

Mechanism of Injury harp / Blunt Trauma Potentlal Describe;
Onset / Duration: %&leut&s Hours‘Week Severity:  Mild
Aggravated By:  Movement NG hmg Alleviated By:

Related HX:

Compression Nothing

Occupational Injury
'REVIEW OF SYSTEMS: .~ j,_\
Motor Complaint: Ne J« ROM Weakness
Neurovascular Complaint: ggative'_ | Sensation J Pulses
Other:

N
PAST MEDICAL/FAMILY/SOCIAL HISTORY;, wﬂg}m{
Patient: Diabetes Bleeding Disorders 7z

Occupation:
FamilyHx:ee . Lives: Alone With Family At Nursing Home
ﬁ’HY_Sic‘AL EXAMlNATlon'g;';E'EXAMLIMITED DUE TO: Dementia Altered MS Extremis

Normal Findings: Abnormal Findings:
Appearanc,e/N—— No Distress Distress: Mild Mod Severe
WS i<~ Nommaly Strength /ROM Intact  Limited @

Tendons intact Interruption@

" Yoint(s) Stable Instability @

NV T Agomat Sensory / Motor Intact  Focal Deficit @

Distal Pulses Intact Abnormality @

NV Bundle Intact Abnomal@

Distal to Injury
Laceration #1: Location: @ [ 0 /é : (See Diagram)
Description: Linear Stellate/ Irregu!ar Joint pr°x|m|ty Anesthesia' Local / Digital .5% 1.0% 2.0% Lido/Marcaine Epi/Bicarb __  cc
Size: Length cm Width mm Depth mm Cleansing: Routine Prep  Irrigation w/Pressure Irrigation Device Y /N
Contamination/FB Removal: Closure: Dermabond / SteriStrips / Single Layer / Multilayer / Staples #
Debridement: j Suture: Skin SQ Muscle # -0 Nylon / Prolene / Vicryl / Chromic
Modified for Repair: Suture: Skin SQ Muscle # -0 Nylon / Prolene / Vicryl / Chromic
MEDICAL DECISION MAKING::| Consideration of the following circled IRE-EVALUATION: - - T Pain Scale (0-10)
conditions may be warranted for the presenting problem. Time: Unch. A m ) orse
Abrasion Fracture Puncture Wound ' !
/;VUI?iO"B ’ omt St ace Violagtion Tendon Laceration ' PHYS. NOTIFICATION/CONSULTS: |

orelgn Body m o Discussed case/management/disposition of patient with:
Other: f‘y\ Name; at am._/ p.m,
Ancillary Tests and ED Treatment See Orders Sheet Admit OBS Transfer Consult Follow-up:

ED PHYSICIAN DIAGNOSES: -, | DISPOSITION:Z" 1 - - . |RX GIVEN:
1/ ; =~ Discharge t§. Home ., Work Nursing Home Admit Deceased Left AMA

5 Condition:
Care End @ am./p.m.
3 Transfer to: Transfer Form Completed
Progress Noteml Care / Procedure Mache Yes No Standard After-Care Instructions Given to Patient Upon Discharge from ED [

R it

| have reviewed the anc)l!a:y/nursmg staff documentation. S e e e o

Physician attests performing History, Pertinent Physical Y . IAREN 1. l
Examination, and Medical Decision Making F AIIIIOLF‘A}‘AF‘E’I o

1 |
i ACCT:=O=29400%74 B/T
Disposition Time: A am./p.m. 2%’151 3 i;‘oijai(}gqﬂc AGE : 24Y"
: . 609 AKINDELE,QLUSOLA
tj){b\/ MD/DO Initials: . .UNIT 000010‘-& s _
Resident/PAINP

This form is to assist the physician's documentation of clinical care and treatment.
Jtis notintended to supplant that judgement or create a standard of care,
R e MmO gioar I kgovae 7 e Tl B RITT Rev. 9/1/03 (c) 1997-2003 Emergency Consultants, Inc. 10/21/03 11:49 am



/ kpaddoc !00021 PRSI

=R Emergency Dept. L
(814) 4377000 E ‘,-'(814) 677‘1700 S5

o =1 Sprucé Street! . - : A74.E; Bissell Ave’;. i+
Franklm PA 16323 - Ol Clty, PA, 16301

uj‘lmmedvaCare

AFTER CARE INSTRUCTIONS
£ PLEASE FOI.LOW CAREFULLY

ISR RS e ne
a Y PRI
"5 i

! 'Prowsmnal Dmgnosns

" Follow up in g/ Zgays wiith: ° onds [ v )
Dr. . « LN
- Address \"\'\/l/\/l 3

one ¥-~ AR = s
7)§‘~Please call for an appoxntment -0 Busines's'card‘given.'
INSTRUCTIONS f

ﬁDITIONA C(‘C *‘C‘ %/ W%
%\?5 et
&ﬁ 26 ¢

K maw L L____

s ggggﬂc 27400274 mag/tfmd__g
vDét'é?'*x SEX 3 EO;;A{cs He % ey
<. B soLA ——a|" .

A NDELE , OLU S

s N000010 %09 ;

: i
s 'Please UK F."‘:'v-...m.uuuons nelow WS indicated or you:
Sl Abdomlnal -Complaint . " 4

O Headache O Wound Care/Suture After Care
O Head Injury - Adult/Chlld gw Conscwus Sedatlon
1 O3 Other
O You,have

Name L{

"0 High Bldod Pressure

O AnimalBite - . " .0 ‘Neck Stram/Spraln

O Asthma: e O Nosebleed - . -

~'0 Back Pain L O Otitis Media (Earache) '

3 Bum Care 8 Pelvic lnﬂammatory Disease ..
-0 Cast Care . {J Seizure . E
-0, Chest Pain -0 Sore Throat™ . ‘

O-Cold ~Adult/child -*- - O Strain, Sprain, Fracture -
-~ 3 Crutch- WalkmgICrutches~ 0, Tetanus _ = - :

3 Culture. . () Threatened Muscarnage .

.0 Eye'lnjury’ 3 Urinary Tract Infection” .

) Fever - Child® 3 Venereal Disease -

(& Febrile- Convulsaon O Vomiting/Diarrhea-Adult/Child

sutureslstaples wh:ch must be removed
- in : days .

a Return der‘nonstraluon crutch walklng

The examination and treatment you have received in the Emergency
Department has been given on an emergency basis only. (Should your

O You were prescribed sedatives or pain medlcatlons that may
make you drowsy. Do not drink alcohol or operate machinery
while you are taking these medications. :

o——rate

condition worsen or any new symptoms develop, or should you not

. recover as expected, contact your doctor or the doctor you were given
for follow-up care.) If you cannot contact the doctor, return-to the
Emergency Department or ImmediaCare.

X-RaysIEKGs do not always show injury or disease. Fractures (breaks in the bones) aref.'
not always revealed on the initial x- rays, but may be nevealeg on subsequent x-rays.
Your x-+ay/EKG has been read on a preliminary basis. Finaj readmg will be made by lhe
radlologtstlcardmrogmt You will be nobﬁed of any additional f ndmgs

- d WORKISCHOOL RELEASE

' _ May return to work/school immediately wnth no limitations.
Off work/school today, may return next scheduled shift.
Off work/school for
May return to work/school wnth the following limitations:

days, re-check by family/company doctor or preferred doctor prior to return.

o

O/‘ Ké/&é\ 2.7°%,

/ﬂ/,z/ a'_’)

Signature of’Patient or Responsible.Person” .
Re-order # 12080; 0871B-678; Rev. 11/01

UPMC Northwest
Emargency Dept. « 1 Spruce St. - Franklin, PA 16323
ImmedlaCare- J4E. ansellAve 0il City, PA 16301-

a%@c Dets té % f®7

For

%= lwcu? Wias @7@
| 2% (q b\é )
A2

O May Not Substlﬁ)te'DEA‘No
O May Be Refllted 1 time O 2 tlmes Cl 3 times EU\IO Refills

?//D 0.

‘Signature of Withess - —-.
a PUSlgnlf cant Other Verbalize Understandlng

‘Date o

~ _ UPMC Northwest
Emerqency Dept. « 1 Spruce St. « Franklin, PA 16323 -

. ImmediaCare « 174 E. Bissell Ave. « Qil City, PA 16301 T
¥ 4
For \ . .Pate "
Address \ /
A c
| i J S Q-
A
O May Substitute M.D./D. oy

O May Not Substitute DEA No.
J May Be Refilled O 1 time O 2 times*0 3 times O No. Ref:lls

MEDICAL RECQBQS coPY °

MEDICAL RECORDS CQPY_
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Thu Oct 23, 2003 04:37 am
Outpatient Summary Report

Pat Names PADDOCK » KAREN L. Page: 1
Uil #/8cel #+ QUOGIOEFQP/AORETEG0O374

Locs E/D 10/21/03

Fiys—Serrvice? AKINDELE,DLUSOLA ~ EMERGENCY DEPRT

W_,%iﬁﬁiﬁxﬁﬁ%ﬁ&ﬁt&i&iﬁﬁtﬁxﬁ&x&*&x&*&x&x&xx***jﬁﬁ*ﬁx&m&x&*&**xxxﬁx&ﬁ*&*&&&***&&**&ﬁ$m
wn AREL L IOLZ1/03 1308 | L e e e, = e -1 == - U I
—But: To follow H CULIUBE_BACIERIQ_NDIﬁLISIED_J Techss VDR_T2010.,1962
—-Loll Time: 10/21/03 1308 —

- Oeden Phys: AKINDELE,OLUSOLA . mvnmmmem < L AN329400374 /39869411
- *STAT#GTAT*STAT ;

... .Result Name Result

_::gzg;{:é;éﬁci‘.—— To Fnlléw
_Drganism,Jj“_m__*m,_mw_"mm____“Mamy_Siaph~_ S

- End._of Report - 10/23/03_ 041374

T T s it M A Pt i Mt T e e  ——— ¢ ——_" 1 o o ¥ v . 0 Tt A &St 3 =t e e —— > w—
—
J T vr— — ro——_ s r———— o — T e T Vo oot o £ S Mrvaar. e & et 004 Db i . e et e e, e =

TN TS TTTTT 4 mwo e s e e e s b Matae o o e M & Attt =8 2ttt e <ottt - a —— v — — .y
TTNTTT ITTVAM TS e Mot 4 rmiwems LS oh mme ama s ear M b M an Ie s i SRR M sn seets mn e ms e . e ————— o o o R A e ke v e mPS e - s v —. e st
VA M meces e Ve e T TR e ) e irmeer b e 1 wem  pree £ wm v v wosr——— R el T
M s s} e T e C—" K s . r— T Y s r——— € 0 % § ae - — rawrer e e w Ve s et o = 4ot e s
- - TN ONITMORT TR s e camo mmmm et v sthl el Al L e A amma MEm s Ml b et s Gmte  bemie s s v o = o oo T e mm——rr 3 ar——— ————— o o aam ——.
- . ves p— A s iy AT At Ftnnn &t 3 e b ¢ oo P
——em.
— — ——_ YT~ 0 e —rnr——— . v " st & o o = e e e L P —
- e s wara - e v st m w e o wewemae wedae w e i I et T T T N v i mvm v e v e -
——n - N—r A —— v+ (ot 4 it Mg 2y

PADDOCK » KAREN L

0000102909/40329400374
J.W. Shonnard MD,B.K. Davis MD,J.H. Suk MD E/D 10/21/03

(F—QR/03/6%9)
Dutpatient Summary Report Dr. AKINDELE.OLUSOLA
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UPME Northwest

Fri Oct 24, 2003 04:38 am
Outpatient Summary Repaort

Pat Name: PADDOCK » KAREN L.
Unit #/acct #: 00001 02909/A0329400374
Locs E/D 10/21/03

Phys-Services

Pagesy 1

AKINDELE,OLUSOLA ~ EMERGENCY DEPT

T AR AR I AT ST *********%***********************%************ TR R IR KT H KNI

TTIAYT IO/ Z2T703 1308 =
T OOtY IO/ 23/03 IS

- Spacr Leg

i CULTURE "BACTERIA NOT LCISTED i Techsy VDR 72010, 1965%

COTT Times (0721703 1308

IR S Y e (=T PRY ST AKINDECE; OrUsSors - B £90329400374/39569413
- = 0/ . XOTATHESTATESTATE
ResulY Name Result

T Final ReEporfs

Mixed skin Fiora

b e e T o —— — e oo v —

End of REport — 10724703 047384

AR 8 e i v = s ASma s s = e s v———

e
R 3

70

'\

TIUTITTI Y e - ma neer vy dvmaees Vet s cmne amv o e s rmrre ¢ 10 e . Vv et s s g

\Juwa Shﬂﬂha)"d MDIB!K: DE\ViS MD?&JIH« Suk MD

Qutpatient Summary Repaort

FADDOCK » KAREN L
00001029209/A0329400374
E/D 10/21/03
(F~0%/03/69)

Dr. AKINDELE ,QLUSOLA
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UPMC Northwest

&

. Wed Oct 22, 2003 03!15 am
Outpatient Summary Report
Pat Name: PADDOCK » KARENM "L Page: 1
Unit #/Acct #¢ 0000102909/ AG329400374 :
Loc: E/D
Phys—Servica? AKINDELE,OLUSOLA - EMERGENCY DEPT
e ":; '&?_“2!_' KU 00 I 0 0 3 0 A RO 0 S AT AR 04 1 B R **tt*i*i&%.*ﬂ&m.&%jﬁﬁ.ﬁﬁi&.*;x-.*:k*jf-.i(v%.:i&**.-J!-_-K-:x-.*.*_%*.*__
NP 10421703 1308 = = S - 1~Y=-L R W=

Qut: To tollow :

CULTURE._BACTERIA_NOT LIGTED.

Tachas UDR_T204i0

01l Time: 10/21/03 1308

_'Order Phys: AKINDELE.,OLUSOLA

LAQ3ZF400374/.3986941.1.

ESTAT%STAT2STAT®

SResult Neme 4 Result

L inal R-e_ :L-Zt»_.»; 4 oA 'Ec;___j:o}_Low
_Int  10/21/03 13331 : Spec: Leg
CDut: 10/23/03 1354 i _GRAM _STAIN ! Techsy VUDR_T201i0_

Coll Times

10/21/703 1308

Order Physt ANINDELE,OLUSOLA

LAO329400374 /39867411,

®STAT%STATXSTATS

‘Result Name Result

Gram Stain: e e e N2 Bacteria_ Seesn.
—_Comment: LT _LEG
I DL End_of Repart - 10/22/03 0Z:154

PADDOCK , RAREN L

0000102909/A0329400374
J.W. Shorard MD,B.K. Davis MD,.l.H. Suk MD E/D

(F=-09/03/469)

Outpatient Summary Report

Dr. AKINDELE,OLUSGLA
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T e Ol auer i . ‘,A: /I C SYSTEM DATE/TIME . ACCOUNT NO. - senv«ce' BROUGHT B'
ONE SPRUCE ST. - : 174 E. BISSELL AVE. vht 1042270211578 .. ASK QRA295002H1L. E/AD 7
FRANKLIN, PA. 16323 OlL CITY, PA. 16301 NOI“EhWGSt

(814) 437-7000 {814) 677-1700

TENT NAME PHONE SEX | M/S | AGE | BIRTH DATE UNIT NO.
PALDOCK , KAREN L <814>437—~784x 09/0%/65 0000102909

ATIENT STATESZNII ROUND ANTIBIOTICS
ULERGIRE MARCANE
iSC: FOR LT LEG INFECT

IROUBERK PREVIOUS QYA SN

w OMNZ— N2~

HYSICAN: 621 VUKMIR,RALE
s GRUBE, DR

{ORM # 8630 04103 " MEDICAL RECORDS COPY
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UPMC NORTH\WS
Nursing Record

Frank\ @2 ®mpus Emerger@Department
O oil City Campus ImmediaCare

1Date: /04@/03 [ Time: ,Z/Q

a.m.  p.m.

Mode

of Amival: 0O EMS /MPOV I Other Tr-Class: 1~

2 3

Information ob(al

d fmm m/ Family/S.0.

resenling complaint Z/ Oglfjﬁ
< ¢ W
' Z

OEMS [ Care Taker

0 old eAchalIE?ecards Oiher‘
Lherred>, jfz‘,&ﬁ/ LS g7
pte it 7z

J
= KbRalDare L et A e "'gns%%’ii e RSP HEbRIR O
G NA O C-Collar |Immunizations: O N/A BIP:
0 Backboard / CID Qum ONotUTD:  |pylse: 7, .//é)
2 Monitor Waight: Ka. |RR: 73
o0 v Height: In, Temp: O R @
o O @.—\,D Head Circ. cm. Puise Ox % RA Oz

J AUNA T UTD - ONot UTD [0:@ 7 LPM ONC ONRB
2257 0 NJA ever dQuit O Smok?s ppd x yrs,

ONA LNMP __%[Q,UAD Post Men,

P SA EA

Hyst

ON/A Do you feel emotionally and physically safe? 7 'Y ON

#Neg O Pos

Are you safe athome? WY ON Screening Result:

0 - Information / resources provided

e . %
{53 %‘l}uy{gﬁ{ S ;‘7‘“ B NA-Ptis minor

3 N/A - N.H. Ptor hgs caregiver

Co you have any difficulty ambulatlng or caring for yourse|f? mﬂ Yes No oy
PR e 44 Welght i Kg E¥Estlmaie ShEibTidis ”’W{ Spirtual Needs? 1 Y i;é
f3ve you hadarecant welght change? [ No OYes Loss [ Gain ‘Language Bamier? OY AN Interpreter Used? Y X\‘ -
i ‘| O Previously Healthy OHTN O DM O Cardiac O AIDS |0 Lives Alone Lives w/Family/ S.0, O Nursing Home / Assisted Living
2coPp - [iAsthma O 'Thyoid OUleer O Hepatiis O Cancer Surgery:AWZd ., " - .
IIL/ -
Smett . Skid Lungs Banv{Pain: ONone  Onset: O Constant T Intermittent
-OC ONmiforpt {(Wam D Hot O Cool O Cold R L Alleviating/Aggravating facjors:
NAZOx3 - ﬂ’Ddry O Moist O Diaphoretic |_——Clear &~ Description: \W i
O Lethargic [LNofmal O Pale ClFlushed O Cyanotic| @ Rales 0 Faolal Pain Scals
2 Confused Turgor ONorma! O Decreased O Wheezes 0O | Initial: S A |
Z Combative Edema %m - OPresent O Decreased OO { Now: I10 . .. . .°
Z Unresponsive Location: O Absent O | worst; a
X %&’ﬂ os / oD / O cComected O 1 Uncorrected { . Mxld i ‘__Moderale Severe
IRSING ASSESSMENT COMPLETED BY: ( /%WV/}’/I/ Tme: 67579 am.1pm. -
% 5 .,é?-s AR R R SR e T TR R 5“‘93"9‘ 3 AL, RIS ZQ’\M’Z‘%*S"W“*3%”3&-‘*%9f@$$&@@30<3%%“%‘3%%5%‘%» SRR
gﬁ “‘ﬂ (7~ ndds &

Y /zz%wﬂ-z; ZLE -

Va)

~/

Q‘Duscharged O0bs G Admit DTransfer uMorgue A,Aione

e e T T
T

eI MeTiGahan Name S sy e e

u] WIRespunstble Party

Condition an discharge : IV Stable O Unstabla [l Expired
e L T o D T T
R X T TR ey

d7 0.5 m! IM Sile

Mig s s Addressograph / Labal

IR R0 nten chn Raioa O T S o] geds] ( e S e
{ F'AI,D ek v 3 - |
| Accrgggé?%%’:’ e |
RO T SR VRaoanaR]  Timo j §E,§ e 38! £FiE ne%f-ﬁfm
Lying BP / Puise V-] VUKﬁ'fF‘ OF\'ADE {
Siting &P / Puise —-UNI.T:OOOOIG"“?QL; !

Standing &P / Pulse e e S

O Admitted Roop# Report Called To:

gnature / Inttials

ny e




Weight: _____ gies:

ibs / kgs

ent Height:
RO B Rorthwest S [

Emergency DepartmeiilfialChart RE-CHECK / SUTURE R}

2l Records: Old Chart Recent ED Chart Additional Records:

(ELS: | Chest Pain

Abdominal Pain _ Trauma  AMS Adult Sepsis Pediatric Fever  STD/ GYN  Entered by: Time: 1
ABORATORY: : Circlé specific orders ;|  Enfered by: Time; |RADIOLOGY: Circlé specific orders - .. Entered by: . . Time:’

CcBC CXR (2 view) PCXR
BMP CMP LFT C-spine Port-C CT C-Spine
Amylase Lipase AAS KUB
Mg Ca L-spine T-Spine
UA CcC Cath Ribs Righ Left
ETOH Urine Pregnancy Finger Righ Left

| _|HCG Qual Quant Hand Righ eft
Urine Drug Screen Wrist Right Left
CPK CKMB Troponin Forearm Right Left
Myaoglobin Elbow Right | eft
Acetaminophen ASA Humerus Right Left
Rh Type Screen Rh Type Cross u Shoulder Righ Left
PT PTT Clavicle Righ Left
Digoxin Hip Pelvis Right Leff
Dilantin Depakote Femur Right | eff
Tegretol Phenobarb Knee Right | eff
Cultures: Urine Sputum _Blood NGO | Tibia / Fibula Right et — | Lo NP .~

i Blood x 2 Stool . Ankie Right Left Aot JRAA
|GC Chlamydia VDRL Foot Right Left L7

Rapid Strep  Mono RSV Rotavirus CT /Head With Withou Oeores
Rectal Heme Neg Pos QC CT/ Chest With Withou

ADDITIONAL LAB ORDERS: CT /Abd / Pelvic__With Without

US of: ABD__GB_Pelvis
ADDITIONAL RABIOLOGY ORDERS:
=
CT-tlnm-gcbee [ M. 132
Pertinent Lab Values: WNL WNL Except: Signs / Symptoms Necessitating Xray / CT / U/S: &

1< - >—<

Xray Interp: ED Physician Radiologist Discussed With
Neg Pos No Acute Changes

) C4 /15‘,? 3, o Q—\W
'PULSE OXIMETRY. INTERP: . L e T L FPEAKELOW: R S i Ll
INL Hypoxic % on R/A or 02@ — Umin Time Pre-Treatment: Post-Treatment #1: Post- Treatment #2.
‘CARDIAC MONITOR/.EKG INTERP: . ir).."Enferedby: _|Time: |RESPIRATORY THERAPY: - ...~ . . |- Dosaw. Entered'by: | Time:-
[EKG #1 ABG RA or L/min
| EKG #2 Albuterolx 1 2. 3 4 g min
Rate: Normai Brady Tachy Atroventx 1 2 3 4 g min
SRaythm:  Sinus AFIB Junctional Other: Xopenexx 1 2 3 4 ¢ min
EJOC)" None PVCs PACs Other: RacEpi x 1 2 3 4 q min
SKG#1 Continuous Albuterol  Atrovent
SKG#2 30 minutes 60 minutes
=KG Comparison: Yes No No Prior EKG BiPAP CPAP
‘ORDERS: Done By: Time:
Pulse Ox 02 @ Umin via NC/ Mask Monitor NPO
Salinelock IV NS LR cc Bolus and rate of cc/ hour
“oley Catheter NG Tube _ Glucometer #1: #2:
SIGNATURE: . TIME:" __+ __DATE: © . : ODODK RN 7,
YOPADnge. T e
- PA P OSEXip EAOH00%a( »’
" ALy AYCS IpC E/n !
T oy " 10/05 752 AGE 22 gy
Ri 21 UlkiiTE 0% HR gy |
UN_II‘"()OOO';‘(;EADE; :
' A S 4909
I L e S
1 Itis not intended to supplant that judgement or create a standard of care.
* @ ¢C 2 0 0 0 0 2 10 2 2 03 0 9 7 1 * Rev. 9/4/03

(c) 1997 - 2003 Emergency Consultants, Inc. 10/22/03 11:57 am
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“UP MC Northwest &

Emergency Depart QualChart ® Page 1 of 1

WOUND RE-CHECK / SUTURE REMOVAL

Fill in, circle pertinent positive findings. Complete all sections.

1 Time: am. / p.m. VSS except
de of Arrival:  EMS Other Pulse Ox  NotApplicable NL Hypoxic % onRIA or 02 @ L/min
.urse's Triage Notes reviewed Yes No LMP: Last Tetanus Booster:
}lISTORY' { HX from Pt Unobtainable due to: Dementia  Altered MS  Extremis HX from: Family/Caretaker EMS Interpreter

CHIEF COMPLAINT ThIS isa j; year old male /Qema@ who presents with a chief complaint of :

Q,A:

Onset / Duration: acT— Y )-ar_:od

Surgical Site: A% L—nz Lol C;,er's—y

Date of Surgery: _&‘r—" /'IJ &MWM_ M%M /

l
Severity: Mild Moderate Severe Procedure:
Related HX: Redness Swelling Pain Discharge

'REVIEW OF SYSTEMS: - |
Fever Chills

Constitutional Negative
Skin Ne§ati Rash Bruising

PAST MEDICAL/FAMILY/SOCIAL HISTORY: | Previously Healthy
Patient: Diabetes

Eamily Hx

Lives: Alone With Family At Nursing Home
PHYSICAL EXAMINATION: . _|EXAM LIMITED DUE TO: Dementia

Normal Findings:

Altered MS

Abnormal Findings:

Complaint-Specific Findings:
Mass / Foreign Body
Fluctuant Mass
Hematoma
Joint Erythema / Swelling
Tenosynovitis
Lymphadenopathy

Extremls

Sutures / Staples Removed:  #
Location;

Appear- | Nofhal Well-Appearing I-Appearing:  Mild Mod Severe
: ance- | No Pain Distress Pain Distress:  Mild Mod Severe
i - Well-Nourished Obese / Thin / Cachectic
MS . -] Nqmal Strength/ROMIntact  Limited @
No Edema Edema
Skin. ;] Nownal Warm & Dry Pale / Diaphoretic
s Color Normal Cyanosis @
Neuro - | NoOmmal Sensory/Motor Infact  Focal Deficit @
Capillary Refill Normal ~ Abnormal @
A&Ox3 A V P U Disoriented
Incision Normal m\ S@
Nound Margins Well Approximate rly Approximated  Dehisced
Drainage None  Pustular  Bloody Serous

ME EDICAL DECISION "MAK|NG"€ Consideration of the following circled
zenditlons may be warranted for the presenting problem.

Joint Infection
Non-viable Graft

~bscess / Cellulitis
Compartment Syndrome

RE-EVALUATION: “ % Pain Scale (0-10)

Time: Unch. Imp. Worse

PHYS. NOTIFICATION/CONSULTS: |

Qehiscence Suture Removal Discussed case/management/disposition of patient with:
Healing Wound Tenosynovitis Name: at am. / p.m.
Hematoma Admit  OBS  Transfer Consult Follow-up:
Other: Name: at am. / pm,
Ancillary Tests and ED Treatment: See Orders Sheet Admit ~ OBS  Transfer Consult Follow-up:
ED PHYSICIAN DIAGNOSES: ~ | DISPOSITION: - ‘| RX GIVEN:
) v Discharge to: Home Work Nursing Home Admit Deceased Left AMA
2 M & \J Condition:  Stable Unstable
i 74"‘5&’% Care Endorsed to: @ am./pm.
3 Transfer to: Transfer Form Completed
Progress Note / Critical Care / Procedure Note Attached Yes No Standard After-Care Istructions Given to Patlent Upon Discharge from ED ]
SIGNATURE: . 41 have rev:ewed the ancillary/nursing staff documentation. | . e s e s THR
F 2
P ing Hlstory, Pemnent Physical |
(i Examination, and Medical M | F’ﬁI‘DUCh P\QF\'EN I.
f | ACCT:0329500zai E/D |
Disposi am./p.m. + BEXz: F‘AYC% MC  AGE:z4Y

MD/DO Initials:

m
I

Resident/PA/NP

T

i ALY 10/ 2703
621 VUKNMTR, RADE
© UNIT20000102909

This form is to assist the physician's documentation of clinical care and treatment.
It s not intended to supplant that judgement or create a standard of care.
Rev, 9/1/03 (c) 1987-2003 Emergency Consultants, Inc. 10/22/03 1 1:57 am
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PGk 000029 .
PMC ’Emergency Dept. mm are
' (814) 437-7000 (814) 677-1700

1 Spruce Street 174 E. Bissell Ave.
Franklin, PA 16323  Qil City, PA 16301

Northwest
A bncxzal o UPMC Hoakh Syetem

PLEASE EArs mtr——

| Provisional Diagnosis:
| {

{

Follow up in days with:
Dr. A0 Z"m/m;/mgw

| Address

Phone
O Please call for an appointment.

ADDITIONAL INSTRUCTIONS BN
&Jp\'-«/ WJM)
Hdnsclly Lo F56

O Business card given.

F‘ABDOC%\:}.}\F\REN L

2%t
Name:_| pCCL20229200%H
Unit Numby E‘.X“F‘ thcs;_mc
Date:___| 21 UUK (QRALE

UNIT 00001

Please follow the mstructions below as lndlcated for you:
O Abdominal Complaint O High Blood Pressure

O Animal Bite O Neck Strain/Sprain

O Asthma 7 Nosebleed

O Back Pain O Otitis Media (Earache)

3 Bum Care (O Pelvic Inflammatory Disease
3 Cast Care 3 Seizure

(O Chest Pain O Sore Throat

O Cold - Adult/child

{J Strain, Sprain, Fracture
O Crutch Walking/Crutches

O Tetanus

3 Culture O Threatened Miscarriage

O Eye Injury 3 Urinary Tract Infection

3 Fever - Child O Venereal Disease

3 Febrile Convulsion O Vomiting/Diarrhea-Adult/Child

{J Headache - O Wound Care/Suture After Care

... O Head Injury - Adult/Child (J IV Conscious Sedation

0 Others. .

3 You have' sutures/staples which must be removed
in days. ’

O Return demonstration crutch walking

The examination and treatment you have received in the Emergency
Department has been given on an emergency basis only. (Should your

3 You were prescnbed sedatlves or pain medications that may
‘make you drowsy. Do not drink alcchotl or operate machmery
while you are taking these medicafions.

| condition worsen or any new symptoms develop, or should you not

recover as expected, contact your doctor or the doctor you were given
for follow-up care.) If you cannot contact the doctor, return to the
Emergency Department or ImmediaCare.

~ N

N

X-Rays/EKGs do not always show injury or disease. Fractures (breaks in the bones) are
not always revealed on the initial x-rays, but may be revealed on subsequent x-rays.
Your x-ray/EKG has been read on a preliminary basis. Final reading will be made by the

-0 WORK/SCHOOL RELEASE
N May return to work/school immediately with no limitations.
Off work/school today, may return next scheduled shift.
Off work/schoolf for
May return to work/school with the following limitations:

___days, re-check by famllylcompany doctor or preferred doctor prior to retum .

~radiologist/cardiologist. You will be notified of any additional findings.

N

i %/1)

2/22/y 3

Signature of Patient or Responsible Person
Re-order # 12080; 0871B-678; Rev. 11/01

UPMC Northwest
. Emergency Dept. « 1 Spruce St. « Franklin, PA 16323

{mimediaCare « 174 E. Bissell Ave. « 0il City, PA 16301/. -
For ™ Wa"’b“b‘-_a Date {20 ("'>

Address

O May Substitute M.D./D.O.
O May Not Substitute DEA No,

O May Be Refilled O 1 time O 2 times D 3 times O No Refills

Signature™of Witness . Date
Pt/Significant Other Verbalize Understandmg

UPMC Northwes/t\
Nn“ergancy Dept. « 1 Spruce St. - Pranklin, PA-16323

-Im awlt E. Bissell Avgl « 0il City, PA 16301
For Date

J May Substitute M.D./D.O.
0 May Not Substitute DEA No.

N
0 May Be Refilled O 1 time O 2 times O 3 times O No Refills

MEDICAL RECORDS COPY

'MEDICAL RECORDS COPY


Bob Paddock
This **Levaquin** crap ruined Karen's future. 
This **Levaquin** crap ruined Karen's future.  Levofloxacin (Levaquin), Ciprofloxacin (Cipro), Moxifloxacin (Avelox), Norfloxacin (Noroxin), Ofloxacin (Floxin), Gemifloxacin (Factive) and Finafloxacin (Xtoro) should be taken off the market, and the FDA knows it! Levaquin made it so she could not walk from the tendinitis that it caused! -- http://kpaddock.com/doku.php/resources/fluoroquinolones
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V_[C quTMENTS c‘ AGING SERVIN AND EMERG @Y _MEDICINE Take Films

thwest Lj/ to the ER
Exam: \‘6 M
% No A&ute bisease or No Change :
Abnormal
s
Exam:
No Acute Disease or No Change
Abnormal
Exam:
No Acute Disease or No Change
Abnormal ~ : . : _
. Physiclan's Signature or

Radlologist's Signature ; y%ﬁ_/

****************************************'**************************Q***********

RADIOLOGIST REVIEW:
O Agree :
0O  Disagree Reason(s):
(Specify Exam):
Radiologist's Signature: Date:
PADDOCK, KAREN T - 1___
PRELIMINARY X-RAY REPORT(S) SEX:F PAYCSINC AGE:Z4Y
: 621 VUKMIR,RADE
' UMIT 10000102909

1271 7215700




L —

ARROWS TO TNDICATE AFFECTED AREA -
al

*
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-

= E ENTIRE AREAS

e
b
o
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ool
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ym———e
Lt

v Sugmaygeeenre?

ER PATTENTS/BRIEF CLINICAL HISTORY

PT. NAME:

PAIN ( L ‘R or Both )

SOB FEVER

HISTORY: "

TRA ' NO TRAUMA
SYMPTOMS: (O A OV %%fugs
lQX@LX\O% e e wound

DURATION OF SYMPTOMS: < 24 HRS

1-7 DAYS. >l WEEK

(greater than)
PLEASE EXPLAIN REASON TIF NOT ABLE TO

‘DO ALY, VIEWS:
W@S ok

TECHENOLOGIST OR STUDENT NAME:

\

THYS SECTION FOR CHEST X-RAYS ONLY f

|

.
&
s
.
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g/[c :RTMENTS C MWPAGING SERVIN® AND EMERG.\P MEDICINE Take Films
s @ / to the ER
B owey” /&? ‘

<No Acute Disease or No Czanoe
V7 P b, L5030 g ﬁ&mw&g%
wwﬂ/ N

Exam:
| No Acute Disease or No Change
Abnormal
Exam:
No Acute Disease or No Change
Abnormal |
Physiclan's kSignature _ . ' or
Radiologist's Signatu&l
R L L T T L L T TP
RADIOLOGIST REVIEW:
O  Agree
3  Disagree Reason(s): .
| (Specify Exam):
Radiologist's Signature:

PRELIMINARY X-RAY REPOR’f(S)

1971-721 3/02
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FINAL

kpadns_000034 a . “ 9 . o

JPMC NORTHWEST Sva
FRANKLIN CAMPUS OIL CITY CAMPUS r
ONE SPRUCE STREET 174 E. BISSELL AVENUE DEPARTMENT OF RADIOLOGY
FRANKLIN, PA 16323 OIL.CITY, PA 16301
(814) 437-7000 (814) 677-1711 e
ORDERED DATE/ TIME PATIENT NAME MEDICAL RECORD # 4 .
1Q/22/03 1312 PADDOCK, KAREN L : ABEOR 12909
o0B AGE | SEX LOCATION ACCOUNT # REPORT RELEASED .
A9/03/69 34Y F E/D E/D RA32950B331 ila/sze/a3 18“5
CHECK-IN DATE / TIME CHECK-IN NUMBER | ORDER # ADMITTING PHYSICIAN - .
1Q/22/03 1312 E24575 DRPE VUKMIR, RADE 29
ORDERING PHYSICIAN ORDERING PHYSICIAN ADDRESS ORDERING PHYSIC}AN PHONE :VZ
VUKMIR, RADE ONE SPRUCE STREET FRANKLIN, PR 16323 (814)437-7000 A
Cmnt: GLASS FOREIGN BODY PCP: 3;GRUBB, DR
RADIOLOGY REPORT
Chk—-in #% Order Exam Work Diag: &ND ROUND ANTIBIOTI
624575  QOOR 7188 CT LOWER EXTREM WO CONT#*L

Ord Diag: LT LEG PAIN

CT SCAN OF THE LOWER EXTREMITY: fn area of previous laceration
was marked. Images were obtained both with and without the
markers since they did produce significant streak artifact.
There is infiltration the adjacent subcutaneous fat in the
medial aspect of the left lower leg just below the knee.
the anterior margin of the saphenous vein there is a
circumscribed 1.5 cm by 3. om fluid collection. This may
represent a seroma, abscess or resolving hematoma. No
radiopaque foreign body is seen.

IMPRESSION -

1. 1.5 em by 3.2 cm fluid collection in the medial aspect of

the left lower leg just anterior to the saphenous vein.
JZ/denise w.

Along

DD: la/2e/e3 1502
DT: 1@/228/G3 1543 lp/sa2/83 1543

/READ .BY/ JANET A ZEHNER, MD .

/Released By/ JANET A ZEHNER, MD
DW
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JPMC NORTHWEST

FRANKLIN CAMPUS OIL CITY CAMPUS i
ONE SPRUGE STREET 174 E. BISSELL AVENUE DEPARTMENT OF RADIOLOGY
FRANKLIN, PA 16323 QIL CITY, PA 16301 L
(814) 437-7000 (814) 677-1711
ORDERED DATE / TIME PATIENT NAME ' MEDICAL RECORD # e
1Q/22/03 1225 FPADDOCK, KAREN L QD@@@l@EQ@@;
DoB AGE | SEX LOCATION . ACCOUNT # REPORT RELEASED 3 '-"
3/ a3/ EﬁY F E/D E/D AB3E930R331 - 1@a/22/83 144
CHECK-IN DATE / TIME ! CHECK-IN NUMBER | ORDER # ADMITTING PHYSICIAN
{0/22/02 1225 | 624549 | DOOI YUKMIR, RADE “
ﬁ?ERING PHYSICIAN ’ ORDERING PHYSICIAN ADDRESS ORDERING PHYSICIAN PHONE\# -
VUKMIR, RADE ONE SFRUCE STREET FRANKLIN, PR 16323 (B14)437-709% ?
Cmnt: R/0 FOREIGN BRODY GLASS PCP: 36GRUBB, DR %
RADIOLOGY REPORT '
Chk~in # Order Exam Work Diag: 2ND ROUND ANTIBIOTI
624549 intng\ 1509 LEG (2 VIEWS) ==L

Ord Diag: ;LT LEG PAIN

LEFT LLEG: Proximal soft tissue swelling is seen. No
discernible foreign objects are apparent within the soft
tissues. Please note that glass might not be detected with
plain film radiographs. No bony abnormality is detected.
IMPRESSION®

Froximal soft tissue swelling. JK/denise w.

DD: i@/28/03 1312
DT: 1@/22/03 1428 ia/22/723 1408

/READ BY/ JOEL KEATS, MD

/Released By/ JOEL KERTS, MD
DW

FINAL
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“Irhe 1”/47/03 1307
Outs: 12/28703 0933

kpaddoeoo%

Pat Names .
Unit #/Acct #:

L.oc?

Phys—Sarvices’

'“Cdliwfl

Drder Phys'

) hesult

mey 12722703 13085 e
GRUBB,MD ™~

a® @ @
’ UPMC Northwest ’

Moy Dec 29, 2003 05327 am
Outpatient Summary Report

PADDOCK » KAREN L
000010209/ A0335600454
/P 12/22/03

GRUBB-MD ~ OUT-PATIENT

"CULTURE BLDOD

T
!
e mian o 3 amsam e Tme \Wewn e———— e

Techs-

Page:

2

Spec. Blood

[AD33560045475035

VISTSU Tl?é:* ]

‘Name T Resuit -

Final Report: ~—~—~ "~ 7" ™" Ng grawth (3erobe and anaerobe) in 5 days.
Prelxmlnawy 1~ T F1iat _No gruwth 1n 48_§9ur§:““h L ] ~ :
"""""" o ¥ T JERLBF Hepért = 12429703 Oolzyay— ——C ST e

L]

J.W4. Shonnard MDsB.K. Davis MD,J.H. Suk MD

PADDOCK r KAREN L
QOO0L02909 /40335600434

/P 12/22/03

(F-02/03/6%)

! Butpatisnt Summary Report Dr.

GRUBB ., MD
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PMC NORTHWEST

R | - . .
kpaddQ 000037 Q e Q " N 0

‘RANKLIN CAMPUS OIL CITY CAMPUS .
ONE SPRUGE STREET 174 E. BISSELL AVENUE DEPARTMENT OF RADIOLOGY
FRANKLIN, PA 16323  OIL CITY, PA 16301
(814) 437-7000 (@14) 677-1711 '
ORDERED DATE / TIME PATIENT NAME MEDICAL RECORD #
‘ FADDOCK, KAREM L. f22071 222309

ooB AGE | SEX LOCATION ACCOUNT # REPORT RELEASED

A9/ B3/69 24Y F O/P DIS ANIILEBB4AS4L 12/23/03 11&&

: CHECK-IN DATE / TIME CHECK-IN NUMBER | ORDER # ADMITTING PHYSICIAN
/ 1e/22/a3 1357 638979 AR GRUBB, MD ,

ORDERING PHYSICIAN . ORDERING PHYSICIAN ADDRESS - ORDERING PHYSICIAN PHONE # K

GRUBR, RONALD DO

Cmnt s FCP: j3;GRUBR, DR

RADIOLOGY REPORT
Chk—in # Order Exam Work Diag: CELLULITIS L LOWER

638975 aQiaz 718 CT LOWER EXTREM WO CONT*L.
: Drd Diag: CELLULITIG

CONTRAST/COMPARISON INFORMATION: Comparison study is 1@/22/@3.

CT OF THE LEFT LOWER EXTREMITY: There has been resolution of the
previously seen fluid collection within the anteromedial soft
tissues of the left leg. There is evidence of an elonpated area of
vesidual soft tissue density approximately measuring 2.7 x 2.4 om,
which does not appear to represent a fluid collection. There is
also adjacent edema within the survounding soft tissues, as well
as some skin thickening. The overall findings are compatible with
" cellulitis. Edema is also seen within the subcutaneous soft-
~ “ tissues overlying the knee. There is no evidence to suggests
“osteomyelitis. The visualized musculature is within normal limits.
IMPRESSION:
1. Residual soft tissue density.at the site of a previously
seen fluid collection in the anteromedial subcutaneous soft
tissues, compatible with cellulitis.

2. There is overall improvement seen in the degree of edema
from the prior exanm.
S No evidence to sugpnest osteomyelitis. MGBR/diana m.

DD: 12/82/23 1563
DT: 12/22/03 Q0B2& 18/23/703 Ba26

/READ BY/ MARK RONCHI, DO

/Released By/ MARK RONCHI, DO
DEM

FINAL
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Fri Dec 26. 2003 Q3:246 am
Qutpatient Summary Repotrt

Pat Name? PADDOCK » KAREN L Pagey 1
Unit #/Acct #3 0000102909/ A033T5600454

Loc? Q/F 12/22/03

Phys—Service? GRUBB,MD — OQUT-PATIENT

& St LS
“-"”{an 12/22/03 - 1307~ . = Y Speci-—-Blood. .
~Outy To follow g - - -} CULTURE-BLOOD |- Techs: ViSTS0 Ti96Z.
o1l -Time i —12/22/03 1305
<-*Brder~Phy5r-GRUBB MDhr-- N YR S O T S LAQ335400454,403531.63
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PADDOCK » KAREN L

0000 102709/A0333600454
J.W. Shonnard MD-B.K. Davis MD:J.H. Suk MD Qvp 12722703

(F~09/03/6%)

Qutpatient Summary Report ' Dr. GRUBB.MD
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Qutpatient Summary Report

‘at Name? : PADDOCK » KAREN L Pages 1
Unit #/4cct #3 00001029209 /A0335600454 .

Loc? 0/P 12/22/03

Phys—Sarvice? GRUBB.MD — OUT-PATIENT

Hoke Ho K F KK ¥ KRR ****%***** Rk o ok ﬁ****'ﬂ % K K6 WK¥ ****** XX FHRERERTFRERHE **%*************

L/ YT YA 227031307 R R E R R S = 1 =1 ot A w1 = Iy
~Quty 1272270371358 - 0 T CBE” N/NANUAL DIFbERENTIAt‘i Techs=*V157q0’T”34°“5216"““

Coll Times 12/22/03 1305==== TR .
"OFder~PHys 7 ~GRUBB; MD™ e o e e s CAOTIS6004547 40353161~

Result Name 'y 'Regutt“ Norm Range ‘Result Name - — ~ Result- Norm Range—

CWBCC(XIONZYF~ o T G, 81078 - Mona( Xy s ¢ ¢ S 2 @ e e
REC((K10Y&Y+ 8,62~ 4,2-5c4 -~ Eosin(h): - mmRemeses @efo o cemeeen e
~-Hgb{ gm7 d1 T 4y B =T 2= 16 ~—NEYTE R 10 )3y 3— 3:% 22O BO——
Mot (%) sm e o Gl IT—AT o LYMPHC(X10)3) 3 o~ o eekgBeens 1,30-2590 - -
MOV LY - e @R G = B0=GF - == = MONBS ((X10)3) 3 O g =03 3105 B3 -
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= Lymph()y i 25 - ~25-45~—~~ "BASOS Chyse o= o - —0eE = ORS00 ——

. gnd of Repart — »12/’93/03 T = 7

PADDOCK » KAREN L
0000102909 /A0335600454

J.W. Shonnard MD,B.K. Davis MDrJ.H. Suk MD /P 12722703
(F~09/Q3/69)

Dutpatient Summary Report : Dr. GRUBB,MD




- — kpadﬁ 000040 %P g ‘ : =
‘ — g SYSTEM DATE/TIME AGCOUNT NO SERVICE | BROUGHT BY
] FRANKLIN CAMPUS [ ow'city campus MC 24705 128260 LI EEE00247 | BAT. 4

ONE SPRUCE ST, - 174 E. BISSELL AVE. S5
FRANKLIN, FA, 16323 OlL CITY, PA, 16301 NOI'thWCSt
(814) 437-7000 (814) 677-1700

TIENT NAME . PHONE SEX | M/S | AGE | BIRTH DATE UNIT NO.
FALLOCK , KAREN L. (814)42:7—784?( 09/05/69 0000102907

ATIENT STATES: L, LG TIGHIMESS

N Om2

LLERGHE, MARCAME

IISC..

ROUGHBEBWLT. Y, . PREVIOUS AD m: ATE

© OTZ— 0Z-

HYSICIAN: 621 VUKMIR,KATE
s GRUBE , DR

MEDICAL RECORDS COPY
ORM # 8630 04/03




kpa&ck_000041

UPMC NORTH. "
Nursing Record

1

VA

"1

Frank!..< zmpus Emergenc - —<partment
O oil City Campus ImmediaCare

: Date: /. &Zg %[22&, Time: ___é/{L’/a

a.m. p.m. Mode of Amival: DEMS POV O Other TrClasss + 2 3
: Inrurmation obta ed from: %@Tﬂa miy ! D EMS I'.'.l Care Teker O Old Medica] Records El Other
Presenting complalnt %L 42 ZZ&/ Y LU L A/J AL / AT
L N LoV RG L Vhea0d A 5 v 482 Pz - A0
Mm S Z Y

J A )
) MMWMou

t

/ ’,*Tfﬁ’?ﬁﬁﬁé“a e W"*‘W’“"‘“ e ﬁﬁfaﬁﬁ?&s@ﬁw "“tf'“l’i, e !
A O Colar [mmunizations: LY NIA W / » /mﬁ )
. {0 Backboad/oip { DOUTD  BNotUTD . LN
' O Montor Waelght: Kg. J_J/-ﬂ}
o v Height: In. f
o L/ iHead Circ. cm. Pulse Ox % RA O; 174 7 it
ey OWA @ UTD  ONotUTD |0 @ — LPW Onc ONRE |-
0O NA /D\Navar OQuit O Smokes ppd X yrs.
- E
ONWA  LNMP m_ Post Men, Hyst
P SA EA Vs
ONA Do you feel emotionally and physically safe? Y BN
Are you safe at home? QY oN Screening Result: T§(Neg O Pos &&Ev { oﬁgc) (i 2
O - Information / resources provided ° ’ j??ﬁ/)m@ 7
; €1 /A - NH. Ptor has caregiver
. O Yes J‘Ja ; ./
: i B-)Kg  Estimate S beal,i{tstw” S Spiritual Needs? O Y {@ N
Have you hadareoent walgm change? O No 0 Yes loss 0O Gain Language Barrier? ﬂY N - Interpreter Used? OY ?@
SEEMAE ] O Previousty Healthy OHIN O DM O Cardiac O AIDS |3 Llves Alone Lives wFamily/ S.0. a Nursing Home [ Assisted Living
[1COPD DAsthma < Thyroid [JUlcer O Hepaliis & Cancer Surgery: Wm- Atk _
Other: - W .
e A ShE Lungs [SaiisiiPain: ONone  Onset: O Constant O intermitient
LOC ONrml for pt fl'VVann COHot 0O Cool " Rcad R L Alleviating/Aggravating \clors: :
RLA%Ox3 By DCMoist O Diaphorétic O Clear O Descrpir: W
O Lethargic D Ner- 2l ElPale O Flushed ~ A Cyanotic | O  Rales a :'- Faolal Rain Scals
O Confused Turyor Normal O Decreased 0 Wheezes 0O | Inltlal:_______- /10
0 Combative Edema O Absent O Present O Decreassd 0O { Now: I10 . ... .‘
El Unresponsiva Location: O Absent 0O a )
«@iw%i os / oD / O Corrected DUncomctaiL Mlld Moderate Severe
[NITIAL NURSING ASSESSMENT COMPLETED BY: M//Mﬂ Time: /AL am.lpm.
T T : T R R o)
Abn| 712 ‘VM A au‘zé m)_@a%%amﬁigﬁ_
/mm/r A /L/QM)
: . 9 oy WA
[:ﬁé Bybtscharged 0Obs OAdmit © Transfer nMorgue
A U Lo E
:Q"ﬁ"me‘#ajnals\% ssisen Medicalion R w‘é P
d7 0.5 ml M Site TN MUY | (T Addressograph / Label
BRI R\ o e ot ROt A SRR TR N L
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e TR e e »-mmqgt' NSOV V
Puse @,%?f'rﬁ T;'h'i'csaa Mo AGERR4Y |
Pulse fans 1 2/24/0 ‘l
1621 VUKMIR RADE J
; Pulst e \UNI'I::()0001 290 09 I
{0 Admitted Rgopd Repor} Called

| Signature / tnitiats UWM&T\‘
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L Dicta Yes No Copied: Yes No
kpaddock_OQ9P#EC Northwest e Emergency Depart QualChart® Page 1 of 2
LOWER EXTREMITY PAIN Fill in, circle pertinent positive findings. Complete all sections.

Ae___ = / p.m. (¥SS) Except: ‘IKLV\':AJ-»\J—- Cardiac Rate: NL Brady Tachy
¢ Artival: %&J Ox: NL Hypoxic Not@g@ble Monitor % Rhythm: Sinus AFIB  Junctional
s Triage Notes rewewed Ye —— %OonRA orO, @ “Imin Interp. i Ectopy: None PVCs PACs

TORY:; . .~ ] HX from Pat nobtal eto: Dementia  Altered MS  Extremis Other:
: HX from: hg;ljj)caretaker EMS Interpreter
LMP; t Booster:

CHIEF COMPLAINT: Thisisa ZQ year old male / f who presents with a complaint of pain of: R@oot Ankle @ Knee Thigh Hip
Mechanism of Injury ¢ s s 4 \ 2o ook o ADIOM . doszenme & 14D ZM%K No Known Trauma

y Onset/Duration  Started kbl lgﬁm Hours Days V\?é%;s Ago ‘“I“r%r!r:l‘% traumauéNStm r:s‘a)m Worse S—:rfge GJ\.cu.:\_p\
f Onset of Pain Immediate Minutes Hours Days Post Accident / Prior to Arrival Do
i Severity Initially: ___ (0-10) @ Moderate Severe Currently: —_{0-10) I\Q Moderate  Severe
‘ Location Diffuse ~  Discrete At: _\ e\ an 3 be —2_ O o) SO-DCRadiates To:
| Character Sharp Dull  Aching Throbbing Spasmodic  Stiffness Burning  Unable to Describe -dAc¥va o0
Alleviating Rest  Position Heat/Cold OTC Meds N¢thin
Aggrevating . Movement  Weight Bearing  Prolonged Standing . hing
Asspciated Negative Swell;lzg3 Redny!s sy(g Fe)/er Weakr}é,s Num)/nesslTuylﬁg
g)l(gr::tirr;]ds Able to Bear Weight: @
. e Ve e Lime O oo WiRore | v ot tebeade
Related HX: Similar Episode / Dx as:
Occupational Injury  Recent Trauma
Pertinent Surgical HX: Embolectomy Bypass Graft Back Surgery / Fusion @: Orthopedic Surgery @:
REVIEW.OF SYSTEMS: | Pertinent Positives Q’b"“""’{ Additional Pertinent History:
Constitutional Fever Chills Prior care for this complaint by: cP @ EMS Date:
Eyes Photophobia Blurred Vision | . Rxﬁ—, ~
ENT Sore Throat Ear Ache
cv Palpitations Chest Pain Cadto AL Ny CAAG\ Wo otesna, Uiy
Respiratory SOB Cough . Recent Immobility:  Travel Surgery Bed Rest
Gi Vomiting Diarrhea . Lower Extremlty Injury
G Dysuria Hematuria
Mg Ar);hralgia Myalgia \Q\Y\N)N o\ \.‘@v&% /L\M)vtx(‘)\w—~\
Skin Rash Bruising kﬁ%@\(\m \ Lasanin A ok S \\-'m,\ru&}/—o
Neuro Headache Weakness Lo ‘Q"—‘U\fb»“z\\k\z
Psych Anxious Depressed QQV (CESC TS S oS ST G O
YES Al other systems _either_ reviewed and negative '
NO or non-contributory for chief complaint
TN
PAST.MEDICAL-HISTORY: " | previousﬁ'( Heaug\, Other:
Endocrine DM Thyroid
cv CAD HTN DVT CHF Afib
Respiratory COPD Asthma Bronchitis Pneumonia PE
Gl/GU PUD/GERD Gl Bleed  Urosepsis Diverticulitis Gall / Kidney Stones
Neuro/Psych TIA/CVA  Migraine  Anxiety Depression  Seizure
Cancer: Lung Colon — Breast Prostate {Other)
FAMILY HISTORY: | | Nd@@
Heart
HTN
Cancer
Diabetes e e
L Phnnocg gKRREN L
SOCIAL HISTORY: _ &gt ative) @&2”",;0355188?587 AGE:H4Y |
Smoking opd ihgm: 12/2470%
621 VUKMIR,RADE
ETOH / Drug Use WUNIT20000102909
Occupation : p\\i e e Al S —
Lives Alone Lives\W/Family ursing
Other: w

O
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nann N : Dictated: Yes No Copied: Yes No
~UPMC Northwest Emergency Departi ualChart® Page 2 of 2
LOWER EXTREMITY PAIN Fill in, circle pertinent positive findings. Complete all sections.

AL EXAMINATION: | EXAM LIMITED DUE TO: Dementia

Altered MS Extremis

Normal Findings: Abnormal Findings:
searance . .- Well-Appearing ll-Appearing:  Mild Mod Severs
N No Pain Distress Pain Distress: Mild Mod Severe
Ty Well-Nourished Obese / Thin / Cachectic
syes v Y i{ormal) PERL / EOMI R Pupil L Pupit
> Conjunctiva Clear Conjunctiva Inflammed
ENT - . .3 Orma Ears Normal TMs Occluded
Nose Normal Rhinorrhea / Epistaxis
e Oropharynx Normal Erythema / Exudate / Dry Mucosa
Neck . .: 1 Remg) Supple Nonsupple
Respiratory — 7] @J Airway Patent Airway Obstructed
- ‘ CTA Rales @
Breath Sounds Equal Rhonchi @
Wheezes @
I~ Respiration Nonlabored Retractions
Cardiovascular:: ormal RRR IRR  Tachycardia Bradycardia
B Pulses Normal Abn, Pulses @
i No Rub / Murmur Murmur
GIIGU . =7 ma Soft / Nontender Tender @
No Masses Mass @
Bowel Sounds Normal Bowel Sounds Hypo Hyper
. N No Organomegaly Hepatomegaly / Splenomegaly
MS.- iz :»] RNommall  Sirength / ROM Intact Limited @
No Edema Edema @
TN No Calf Tenderness Calf Tendemess
SKin_ - v o] ormal Warm & Dry Pale / Diaphoretic
Color Normal Cyanosis @
Neuro & - " - i orma| Sensory / Motor Intact Focal Deficit @
) Reflexes Intact Abn. Reflex @
CN Intact CN____Palsy
N\ A&Ox3 A V P U Disoriented
orm Affect / Mood Appropriate Anxious / Depressed

Other:

Complaint-Specific Findings

Weight Bearing: Ltd Unable Not Tested
Limited ROM @__ \_24
Point Tenderness @ M\
Erythema / Blisters [
Swelling @ W\
Ecchymosis @ v~
Deformity @ T~ )
Homan's Sign: + /- R /L
NV Bundle Intact Distal to Injury
Abnormal @:

ey
e

s

)

]

REEVALUATION: =& .

Pain Scale (0-10)

Time: Unchanged Ir@ed Worse VSS
Time: Unchanged Improved Worse VSS

MEDICALDECISION MAKING: 1 Consideralion of tha following circled

2sonditions may be warranted for the presenting problem.

PHYS:NOTIFICATION/CONSULTS: |

Discussed case/management/disposition of patient with:

Arthritis DVT / Phlebitis Septic Arthritis Name: at am. / p.m.
3urn/ Localized Fracture Strain / Sprain Name: at am. / p.m.
Compartment Syndrome Hematoma Tenosynovitis Name: at am. / p.m.
poniusion Osteomyelitis Admit OBS Transfer Consult  Follow-up:
D|s¥ocatloin . Sciatica DISPOSITION: . S ]RX
Other: a0 doosan A A ALY Discharge to: {onme\ Work Nursing Home ICU Tele Fioor Deceased AMA
Ancillary Tests and ED Treatment: See Orders Sheet Condition: ) Unstable
ED:PHYSICIAN DIAGNOSES: | Care Endorsed Io: @ a.m./p.m.
L ‘Q@ > Z Transfer to: _ Transfer Form Completed
l ‘@\y& b\) Disposition Rationale:
- 7~

2

Discussed with:

W Family Other;
Standard AffeF-Care Instructions Given to Patient Upon Discharge from ED

CRITICAL CARE PROVIDED FOR MIN.

Progress Note/Critical Care/Procedure Note Attached Yes

—

No

S| + I have reviewed the ing staff documentation.

Physiclan attests performing History, Pertinent Physical

(initials)

Examinatioft, and Medical Decision Making
Jisposition Time: _ / am./p.m.

e S

e

MD/DO Initials:

Resident/PA/NP_

Il

3

: f WZawy
I Y

I

VUK

it1s not intended to
Rev. 9/1/03

' £, KAREN
1PADDQC§&bh 3
ACCTIOZETA0CHE acE

&
.1&/24/0% BE
Thi{M X T * 000 0,1..,...:'.}" s aocunientation of clinical care and treatment,
supplant that judgement or create a standard of care,
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kpaddock 000044

Weight: . Ibs/k

P@t Height:

UPMC Northwest

%ﬁ:ergxes
| Emergency Departmen®®ualChart ®OWER EXTREMITY PAIf

i Records: Old Chart Recent ED Chart Additional Records: |
ALS: | Chest Pain  Abdominal Pain  Trauma AMS  Adult Sepsis Pediatric Fever  STD/GYN Entered by: Time: I
30RATORY: Circle specific orders | . Entered by:. . ~|{Time: |RADIOLOGY: Circle specific orders - Entered by:  Time:
CBC CXR (2 view) PCXR
BMP CMP LFT C-spine Port-C CT C-Spine
Amylase Lipase AAS KUB
Mg Ca L-spine T-Spine
UA CcC Cath Ribs Righ Left
ETOH Urine Pregnancy Finger Righ L eft
HCG Qual Quant Hand Righ Left
Urine Drug Screen Wrist Right Left
CPK CKMB Troponin Forearm Right Left
Myoglobin Elbow Right Leff
Acetaminophen ASA Humerus Right Left
Rh Type Screen Rh Type Cross u Shoulder Righ Left
PT PTT Clavicle Righ Left
Digoxin Hip Pelvis Righ Left
Dilantin Depakote Femur Right Left
Tegretol Phenobarb Knee Right Left
Cultures: Urine Sputum  Blood Tibia / Fibula Right Left
Blood x 2 Stool Ankle Right Left
GC Chlamydia VDRL Foot Right Left
Rapid Strep  Mono RSV  Rotavirus CT/Head With Without
Rectal Heme  Neg Pos QC CT/ Chest With Without
ADDITIONAL LAB ORDERS: CT /Abd / Pelvic __With Without
US of: ABD__GB_ Pelvis
ADDITIONAL RADIOLOGY ORDERS:
Pertinent Lab Values: WAL WNL Except: Signs / Symptoms Necessitating Xray / CT / U/S:
Xray Interp: ED Physician Radiologist Discussed With
Neg Pos No Acute Changes
‘PULSE:OXIMETRY.INTERP: ' Sy Sne o e ELL D TPEAK FLOWS T Rk A e el T LI TR G Ty A
NL Hypoxic ____ % on R/A or 02@ I/mln Tme Pre-Treatment: Post-Treatment#1 Post~Treatment#2
‘CARDIAC.MONITOR /-EKG INTERP:: -, |'ZEnteréd.by: =< |Timey .| RESPIRATORY-THERAPY:"x" . * -4 * «.+|< Dose?.:|Entered by Time:
EKG #1 ABG RA or L/min
EKG #2 Albuterolx 1 2 3 4 g min
Rate: Normal Brady Tachy Atroventx 1 2 3 4 g min
Rhythm:  Sinus AFIB Junctional Other: Xopenexx 1 2 3 4 a min
Ectopy: None PVCs PACs Other: RacFpix1 2 3 4 g min
EKG # 1 Continuous Albuterol  Atrovent
EKG#2 30 minutes 60 minutes
EKG Comparison: Yes No No Prior EKG BiPAP CPAP
ORDERS: " Done By: Time:
Pulse Ox 02@ I/min_via_NC/Mask Monitor NPO
Salinelock IV NS LR cc Bolus and rate of cc / hour
| Foley Catheter NG Tube _ Glucometer #1: #2:
SIGNATURE: ' " - TIME: " . DATE’ "
" N\¢ \/ﬁ) ’\) MD / DO b
\ / Vi A-C PA FADDOCK l-\hREl\l L
20N T RN aF\CCT 10335000267 B Ray |
= SEX:R FAYCSIRC AGEISAY |
ANMs12/24/03 '
1621 VUKNIR RAIiE :
AR metm 110000102
Itis not iMurusu w supprant nat ]uugement or créate a standard of care.
x @ C 2 0 0 0 0 2 1 2 2 4 0 3 0 & & 1 *

Rev, 9/1/03 {c) 1997 - 2003 Emergency Consultants, Inc.  42/24/03 12:34 pm
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%add‘géboms
L) ( V l C Emergency Dept.

orthwest  (814) 437-7000

1 Spruce Street
b bt Eranklin, PA 16323

et
ImmediaCare
(814) 677-1700
174 E. Bissell Ave,
Oil City, PA 16301

ey 4
e : -

AFTER CARE INSTRUCTIONS
pl-:ﬂgiEOLLOw_CA"RﬁEE.l\’LLY

Provisional Diagnosis:

A_&Q;M“\ LS snal .

Follow up in days with:

cress

=

ne

Piease call for an appointment.

" O Business card given.

| ADDITIONAL INSTRUCTIONS
USR8 Seor oD ‘D

;T\MJNMJ\W¥J>‘-L” " s
he Qv SNt 5 :

O Retum demonstration crutch walking

{
FANNOCK , KARE

Name@é}t(ﬁ?; ;’588‘52"6; e
ijénmé AAGSINC AGE:z4y

Date: |62 1 65(% R
alejosd VUKMIR, RADE
UNIT:0000182960 ;
Please follow the instructions below as indicated for you:
O Abdominal Complaint O High Blood Pressure

|

O Animal Bite O Neck Strain/Sprain
Asthma 3 Nosebleed
O Back Pain 3 Otitis Media {Earache)
O Bum Care O Pelvic inflammatory Disease
(3 Cast Care 3 Seizure
O Chest Pain O Sore Throat

0 Cold - Adult/child

€] Strain, Sprain, Fracture
O Crutch WalkinglCrutches

J Tetanus

Culture O Threatened Miscarriage .
0 Eye Injury O Urinary Tract Infection
O Fever - Child O Venereal Disease
O Febrile Convulsion O Vomiting/Diarrhea-Adult/Child
O Headache: O Wound Care/Suture After Care
O Head Injury - Adult/Child 0 iV Conscious Sedation
3 Other
O You have sutures/staples which must be removed
in days. =

The examination and treatment you have received in the Emergency
Department has been given on an emergency basis only. (Should your
condition worsen or any new symptoms develop, or should you not
recover as expected, contact your doctor or the doctor you were given
for follow-up care.) If you cannot contact the doctor, -return to the
Emergency Department or ImmediaCare.

g

O You were prescribed sedatives or pain medications that may -
make you drowsy. Do not drink alcohol or operate machinery
while you are taking these medications.

X-Rays/EKGs do not always show injury or disease. Fractures {breaks in the bones) are
not always revealed on the initial x-rays, but may be revealed on subsequent x-rays.
Your x-ray/EKG has been read on a preliminary basis. Final reading will be made by the
radiologist/cardiologist. You will be notified of any additional findings.

0 WORK/SCHOOL RELEASE

—__. May return to work/school immediately with no limitations.

. Off work/school today, may return next scheduled shift,

—_ May return to work/schoo! with the following limitations:

{ — Off work/school for days, re-check by family/company doctor or preferred doctor prior to retum.

]
7’

0B

. t/ci;/;’/ H4p3

e .
X ikl Wy
Signature of Patient or Responsible Person .ﬁ

Re-order # 12080; 0871B-678; Rev. 9/03

UPMC Northwest 7

Emergency Dept. « 1 Spruce St. - Franklin, PA 16323
\Immediaﬁare » 174 E. Bissell Ave. - 0il City, PA_ 16301
For \ ‘

ve
Address \

y Date '’

Y Not Substitute DEA No.

Signature of Witness
Pt/Significant Other Verbalize Understanding

UPMC Northwest

Emergency Dept. - 1 Spruce St. « Franklin, PA 16323
ImmediaCare « 174 E. Bissell Ave. » Gil City. PA 16301
aVvd

For

Address \

Date

M.D./

%

May Not Substitute DEA No.

(CI May Be Refilled 0 1 time O 2 times J 3 times OJ No Refills A

/D’May Be Refilled O 1 time O 2times O 3 times. O ND\Reﬁlls

N

MFERICAI RECORDS COBY

BV FIM AT MIYAATRNG A

d

~





