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+' 


++-+ Centeg ra Hea Ith System 


~ RELEASE FROM LIABILITY FOR VALUABLES 
Initials 


111111 IIIM 111111111 m11 llli 11111m Ill~ 11111111 ill 
1117900326 
WELTER, KAITLYN 0 
F tOY ll/28/2000 
06/28/2011 B 0000297787 


I understand my belongings are my responsibility and I. have been advised to send any Items of value home. I release 


CHS from any llablllty for the loss, damage to, or theft of any of my belongings. Safes or lockers are available at the 


hospital facllltles and may be used to store valuables. 


PATIENT PRE-CERTIFICATION RESPONSIBILITY 


I understand I am responsible for the notification to my insurance company to obtain authorization before service Is 


rendered. I further understand that if I do not pre-certify I may Incur a reduction or loss of paid benefits to the hospital for 


which I will be liable, 


ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT 


I hereby authorize payment to be made directly to CHS and to the Independent professional(s) for all insurance benefits 


otherwise payable to me. I understand I am financially responsible to CHS and Independent professionals for all charges 


incurred. Patient "out-of-pocket" amounts will be requested prior to or upon discharge, In the event of default or non· 


payment, CHS shall be entitled to the right of recovery of all collection expenses, Including court costs and reasonable 


attorney's fees for the purpose of securing payment. It is further agreed that any credit balance may be applied on any 


other account owed CHS by the guarantor/responsible party, or any open account for his/her dependent family. 


PATIENT INFORMATION OFFERED 


• Patient Rights/Responsibilities ...... , . Yes If No, Explain: __________ _ 


• Advance Directive lnformatlon. , , •. , . . Yes If No, Explain: __________ _ 


• Notice of Privacy Practices, , ..• , . , . . . Yes If No, Explain: __________ _ 


• Fatlont BIiiing Information ... , ....... Yes If No, Explain: __________ _ 


PATIENT CERTIFICATION 


By signing this General Consent and Ackno'h1edgement Form, I acknowledge I have read and understand the information 


contained in this form and accept Its terms. I also acknowledge I have received a copy of this form for my records. 


INPATIENTS ON~Y: 


TRICARE (MIiitary) Insurance. PATIENTS __ Yes, I have received TRICARE "Important Message" 


Relationship Date 
7 


r ..-!:-:::::-1 
Witness '-==' ... 


I, .,,---,------------------~ have interpreted/translated the above form to the patient. The 


patient has Informed me he/she fully understands and agrees to the terms set out in this consent form. 


Interpretor/Translator (Plaase Print Name) Language lnterpretation/Tr~nslatlon Provider (Company namior 
Relatlonship to Patient) 


PRINTED BY: SJS0422 


~RALCOJ,l.~J~O@.i;~NOWLEDGMENT 
Page 2 of 2 
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++~ntegra Hea \th System 
CH-M □ CH-W 
Other (Specify) __________ _ 


GENERAL CONSENT AND ACKNOWLEDGMENT 


1U79D0326 
HEL TEA, KAITLYN 0 
F lOY 11/26/2000 
08/28/2011 8 0000297787 


Account Number/Effective Date: _______ _ 


CONSENT FOR MEDICAL TREATMENT 


I have come to Centegra Health System (CHS) for medical treatment and consent to the customary examinations, tests, 
and procedures performed on patients in my condition, I understand and consent that Independent professionals (such as 
my atlending physician, on-call physicians, emergency medicine physicians, radiologists, anesthesiologists, pathologists, 
surgeons, obstetricians, consultants, nurse practitioners, physician assistants, certified registered nurse anesthetists and 
other specialists) may participate in my care as deemed necessary. 


I agree to follow the Patient Rights & Responsibilities of CHS and to participate with Independent professionals and CHS 
personnel In my care and treatment. 


I understand the practice of Medicine is not an exact science and, therefore, no guarantees have been made regarding 
the likelihood of success or outcomes of any diagnosis, treatment, test, surgery or examination performed at CHS. 


I understand this General Consent and Acknowledgement will remain In effect for this episode of care and will be provided 
to those areas of CHS where I receive care. , 


I understand the language in this Consent guides and controls all other forms and consents I may sign during my 


i
,p,lr1ent with Centegra Health System and any inconsistencies shall be interpreted consistent with terms of this document. 


~ 1/flJ!_ PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS 
nitials 


I acknowledge the Independent professlonal(s) who provide services to me at CHS are not employees or agents of CHS, 
but are Independent medical practitioners who have been permitted to use its facilities for the care and treatment of their 
patients, They Include but are not limited to, my attending physician, on-call physicians, emergency medicine physicians, 
radiologists, anesthesiologists, pathologists, surgeons, obstetricians, ccnsultants, nurse practitioners, physician assistants, 
certified registered nurse anesthetists and other specialists. My decision to seek care is not based upon any representation 
or advertisement of the independent professionals and I understand they are not employees or agents of CHS. CHS bills do 
not include physician, surgeon, or other independent professional services and I understand I will receive a separate bill 
directly from the independent professional. I have read and understand the above terms and confirm I am the patient or am 
aJ19,orlzed lo sign on the patient's behalf. · 
£/%<d-PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES 
Initials 


During the ccurse of my hospital stay, my physician may determine I require ca'e at another medical facility, or I may 
request care at an alternate facility. I acknowledge that all transportation services provided In connection with my transfer to 
another taclllty are provided by an independent third party and I will receive a separate bill directly from the service provider 
for which I may be responsible. 


USE AND DISCLOSURE OF HEALTH INFORMATION 
Unless I request otherwise, CHS will provide my room location or telephone number to visitors and callers. 
I understand CHS will use and disclose my health information for the purposes of treatment, payment, and health care 


operations, as permitted by law as described In the CHS Notice of Privacy Practices. Certain information can be used 
without obtaining my consent. I fully understand that the use or disclosure of my health Information may include history, 
diagnosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcchol or drug abuse and 
Acquired Immune Deficiency Syndrome (AIDS/ HIV). 


I understand thal if I refuse to allow disclosure of my healtl1 information to process my Insurance claim, I may l:>e 
financially responsible for all costs Incurred l:>y me for treatment. I agree to release and hold harmless CHS, Its agents, and 
e~ees from any liability that may arise from the use or disclosure of my health information. 


PICTURES/IMAGES 
Initials 


I understand photographs, videotapes or other images may be taken to document my care, These images may be kept l:>y 
CHS and/or by the independent professional involved In my care. I understand I have the right to view or obtain copies of 
these materials which are in possession of CHS upon written request. It is my responsibility to confirm if such photographs, 
videotapes or other images have been taken. I understand images Identifying me will only be released as allowable under law 
or with mywrttten authorization. PRINTED BY: s,JS0422 


ADC10000-00 01/07 01/08 10/08 04/09 


'3CNTG" 


DATE 12/08/2011 
GENERAL CONSENT ANO ACKNOWLEDGMENT 


Page 1 of2 
llllll llll 11!111111111111111 
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\ 1 Centegra Health System 
~ CH-M □ CH-W f II Ill Jllll llllf ~111111111111111111 11111111 NII m1 1111 


0. Other (Specify) 11.1,7900323 
DULBERG, PAil/ i:i 


GENERAL CONSENT AND ACKNOWLEDGMENT 
MI "11Y i---
OG _B/2011 8 00001.09381 


Account Number/Effective Oate: -------1---
CONSENT FOR MEDICAL TREATMENT 


I have come to Centegra Health System (CHS) for medical treatment and cons nt to the customary examinations, tests, 
and prooedures performed on patients in my co'1ditlon, I understand and consent hat independent professionc1ls (such as 
my attending phy:,ician, on-oall ohyr,lolans, emergency medicine physicians, radiologlsts, anesthoslologfsts, pathologists, 
surgeons, obstetrlolans, consultants, nurse practitioners, physician assistants, ce~ified registered nurse anesthetists and 
other specialists) may participate in my care as deemed necessary. ,.J 


I agree to follow the Patient Rights & Responslbllltles of CHS and to particlpatj with independent professionals and CHS 
personnel In my care and tre8trnent. · 


I unders~nd the practloe of Mecliolne ls not an exact science ond, therefore, no guarantees hove been rnaue regardlno 
thG likelihood of success or outcoines of any diagnosis, treatment, test, sur9ery or examination performed at CHS. 
• I understand this General Consent and Acknowledgement will remain in effect r this episode of care and wlll be provided 


to those areas o S where I receive care. 
I un er'"'T"'n.._,cne language In this Consent guides and controls all other forms a d consents I may sign during my 


0~reR n · Centegra Heal'.h System and any inconsistencies shall be Interpret d consfstent with terms of tt'ls document. 
_\)_ ___ PATIENT ACKNOWLEDGMENT OF INDf:: PENDENT PHYSICIANS 
lnl'.lalr; •. 


I acknowledge the Independent professional(s) who provide services to me at CHS are not employees or agents of CHS, 
but are Independent medical practitioners who have been permitted to use Its f cilitles for the care and treatment of their 
patients. They include but are not limited to, my attending physician, on-oall •pliysicians, emergency medicine physicians, 
rodio'oglsts, aneBthesiologlsts, pathologists, surgeons, obstelrici,ms, OQnsultsntsl nurse practitioners, physician asslstm,ts, 
cerl'fied registered nurse anesthetists and other specialists. My decision to seek re Is not based upon any representation 
or advertisement f the independent professionals and I understand they aro not mployees or agents of CHS. CHS bills do 
not include P, Ian, surgeon, or other Independent professional services and I understand I will receive a separate bill 
directly r independent professional, I have read and understand the abov terms and confirm I am the patient or am 
u rl o sign on the patient's behalf. 


___ PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES 
Initials 


During the coL1rse of my hospltal stay, my physician may determine I require ca at another medical fac\lity, or I may 
request care at an alternate facility, I acknowle~ge that all transportation services provided in connection with my transfer to 
another facility are provided by an independent third party and I will receive a sep rate blil directly from the service provider 
for which I may be responsible, 


USE AND DISCLOSURE OF HEAL TH INFORMATION 


Unless I request otherwisf.;, CHS will provide my room location or telephono nulber to visitors and callers. 
. I understand CHS will use ,.ind disclose my hecil'.h information for the purposes f treatment, payment. and l1ealth care 
operations, as permitted by taw as described ln the CHS Notice of Privacy Practic s. Certain information can be used 
without obtainlng my consent. I fully understand that the use or disclosure of my h alth information may include history, 
dieignosis and /or diagnostic treatment of mefltal health/ developmental disablllties conditions, alcohol or drug ,ibuse and 
/\cquired Immune · eflclency Syndrome (AIDS/ HIV). 


I unders~ c t dif I refuse to Hllowdlsclosurc of my health Information to proc ss my tnsuranoe olalm, I may be 
fir arc! onsible for all costs incurred by me for treatment. I agree to releas and hold harmless CHS, lts agents, and 


mttlbtllleS from any liability that may arise from the use or disclosure of my healt lnforrnatlon. 
_....__ PICTURES/IMAGES 
In/this• 


I understand photographs, videotapes or other images moy be taken to docum nt my earn. These Imagos n•,ay be kept by 
CHS and/or by the Independent professional Involved In my earn. I understand I h ve the right to view or obtain copies of 
these materials which are in po::messlon of CHS upon vvrltten request. It is my resp;onsibility to confirm if such photographs, 
videotapes or other images have been taken, I understand Images Identifying me ,will only be released as allowable under law 
or with my written authorization, PRINTED BY: SJS0 4 2;;; 


ADCl)J0().00 0110r 01/llU 10(08 04M 
':lCNTG• 


DATE 12/0E/?Oll 
.GENERAL CONSENT ANO ACKNOWLEDGME 


Page 1 of 2 
I 11!111 !I'll ~Rffll 111111111 
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+· +: . 
=++CentegraHealthSystem 


~ ~E FROM LIABIUTV FOR VAlUABlES lnl!laki 


,., IIIIJ■li'i1111111 at}' 0i,2:AUL R . . H y _-___ _ 


OS , a 204 Cl 0D00108381 


I understand my belonglngs are my responslbillty and I have been advised to end any items of value home. I release 
qHS from any llablllty for the loss, damage to, or theft of any of my belonglngs. ates or lockers are available at the 
hosp!tal facilities and may be used to store valuables. 


PATIENT PRE-CERTIFICATION RESPONSIBILITY 
I Understand I _am responsible for the notification to my Insurance company t obtain authorization before service Is 


rendered. I further understand that if I do not pre-certify I may Incur a reduction loss of paid benefits to the hospital for 
Which I will be liable. 


ASSIGNMENT OF BENEFITS/ AGREEMENT .fOR PAYM.ENT 
I hereby authorize payment to be made directly to CHS and to the Independent professlonal(s) for all Insurance benefits 


otherwise payable to me. I understand I am financially responsible to CHS and i dependent professionals for all charges 
Incurred. Patient "out-of-pocket" amounts will be requested prior to or upon dlscHarge. In the event of default or non- . 
payment, CHS shall be entftled to the right of recovery of all collection expenses, ncludlng court costs arn1 reasonable 


· attorney's fees for the purpose of securing payment. It ts further agreed that any edit balance may be applied on any 
other.account owed CHS by the guarantor/responsfble party, or any open accoun for his/her dependent family. 


PATIENT INFORMATION OFFERED 


• Advance Olractfve Information • • • • . • • . Yes If No, Explain: .... ---+--------
• Patient Rlghts/Responslbllltles • . . . . . . • Yes ~ If No, Explain: · 


• Notice of PrlVacy Practices. . . • . . • . . • • Yes If No, Expla!n: -+---------
, • .Rl.tlent BIiiing lnfonnatlon • , . • . . • . . . . Yes: . If No, Explain:-+---------


PATIENT CERTIFICATION 
By signing this General Consent and Acknowletlgement Form, I acknowledge I h ve read and understand the Information 
contained In this form and accept Its terms. I also acknowledge I have received copy of this form for my records. 


INPATIENTS ONLY: 
TRICARE (MIiitary) Insurance PATIENTS __ Yes, I have reoelved TRICARE "Im rtant Maasage" 


Date 


I, ________________ _, have interpreted/translat the above form to the patient. The 
patient has informed me he/stie fully understands and agrees to the terms set o In this consent form. 


lntorpreter/Tnmslator (Pleas& Print Name) 


- . •·, 


Language 


PRINTED BY: SJS0422 
GEBM>ll,. CONSSll!fi,~ll P.Ql\!ltQ.WLEDGMB 


Page 2 of 2 


fQn/Tranalatlon Provider {Company name QT 
Relationship to PaUent) 
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D STATEMENT OF ACCOUNT (1) 
Statement Date: July 16, 2011 MORAINE EMERGENCY PHYSICIANS 


PO BOX 8759 ACCOUNT NUMBER: MNl711179003233 


I 


PHILADELPHIA, PA 19101-8759 


•11•11•1111•1'1111•11111•111111•1111•11•1111111•11111111••111'1•' 
1314 □9- □711179 □□ 3233-□ 5 
#BWNJFDB 
#00000MNl11606478# 
PAUL R DULBERG 


Patient Name: PAUL R DULBERG 
Tax ID#: 75-2896896 


Account Balance: $1,346.00 
Amount Pending 


Insurance: $0.00 
Amount Due l=rom 


Patient (Current): $1,346.00 
Amount Due From 
Patient (Past Due): $0.00 


I Pay This Amount: $1,346.00 


4606 HAYDEN CT 
MCHENRY IL 60051-7918 


PLEASE REMIT PAYMENT BY "PAYMENT 
DUE BY" DATE. THANK YOU. Please refer 


to coupon below for payment 
instructions. 


Pay your bill securely online anytime at www.MyMedicalPayments.com 
Date # Description Charge Paid By Paid By Paid By Amount Due From PATIENT 


Firs! Ins. Other Ins, Patient Adjusted Insurance BALANCE 


06/28/11 1 99283-25 EMERG INJURY EVAL & MGMT-LVL 3 $537.00 
DX:880.03 DR. FORD/CENTEGRA HOSPITAL MCHENI Y $537.00 


06/28/11 2 12004 WOUND REP 7.6-12.SCM SCALP ETC $809,00 
OX:880.03 OR. FORD/CENTEGRA HOSPITAL MCHENI y $809.00 


THIS ST,"'-.TC:::MENT MAY NOT REFLECT ANY P,o\VMENTS ltQUM/1,DE TTIMEOF 
SERVICE 


• Important Messages . 
TOTALS: $1,346.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,346.00 


This statement Is for the direct treatment and/or supervision of care you recently received from an Emergency Physlclan at Centegra Hospital McHenry. The fees for this 
private physician are billed separat1;1ly from any hospital charges or other professlonal fees for Which_ you may also be responsible. Therefore, should you receive a bill from 
the hospital or other physicians for charges In connection with this visit, it Will not ln<llUde the items listed on this statement. 


"Payment Plans" Accepted 
Questions about this statement?/Llame de Lunes a Viernes? 
Call 1-800-355-2470 Monday through Friday 9:30AM • 4:00PM. 


Your automated system access code is 0230-711179003233, or you can send email to 
billing_questions@emcare.com. 


-"-'~•-."1_•9_4.26_. _°""°""·_Please detach and return bottom portion with your remittance. "'°"" ______ _ 
PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


YOU MAY PAY THIS BILL WITH YOUR CREDIT CARD 
PLEASE SEE REVERSE SIDE. 


Make Check/Money Order payable to: 


MORAINE EMERGENCY PHYSICIANS 
PO BOX 8759 
PHILADELPHIA, PA 19101-8759 


I,, ,111, I,,,,, 1111,",, ,111, ,I, I," I, I ,I, t, I.,, I ,I, 1,1.,, I ,I, I 


O If your address has changed, check this box. 
and complete the reverse side of this form 


STATEMENT OF ACCOUNT 
Statement Date: July 16, 2011 


ACCOUNT NUMBER: MNl711179003233 
Patient Name: PAUL R DULBERG 


Payment Due By: 08/05/11 
Amount Due: $1,346.00 


Amount Enclosed: .-'--"--'-'------~ 


Go Green ~ pay onllne at 
www.MyMedicalPayments.com 
PROMPT PAY DISCOUNTED 
BALANCE:$ 807.60 


Insurance information not on file 


40% Discount Offer 
In consideration of your 
uninsured status, we are 
willing to extend a 40% 
prompt pay discount. 


1314090711179003233001346000000000000006 
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STATEMENT 0001 


McHenry Radiologists Imaging Associates 
P.O. Box 220 
McHenry IL 60051-0220 


Office Hours: 9:00am - 4:00pm, Monday - Friday 
Phone: 815/759-0800 IRS# 36-3907435 


11111111111 lllll llllllllll 1111111111111111 lllll lllll 1111111111111111 I 1111111111111111111111111111111111 


01518 


11111•11•11111111'1111111111 ll11111•11111111111•• ,II l,111111 l•l 11 
Paul R Dulberg 
4606 Hayden Court 
McHenry IL 60051-7918 


MCHENRY5-0280287-0000000-2038252-001-000063-#007210-0001 
0 PLEASE CHECK BOX IF ABOVE ADDRESS IS INCORRECT AND INDICATE CHANGES ON BACK 


CHECK CRHD::r CARD USJNG FOR PAYMENT AND FILL OUT BELOW. 


□- □ IVJsAI 
CARD NUMBER. !SEC.CODE AMOUNT 


NAME ON CARD (PLEASE PRINl) EXP.DATE 


SIGNATURE 


STATEMENT DATE I ACCOUNT# PAY THIS AMOUNT 


07/07/2011 235130-QMRIG $50.00 


Pay online at www.ePayitOnline.com 
Code!D: MCHENRY5 Access#: 2038252-1-63 
Guarantor: PAULRDULBERG 
Invoice#: 833112 


MAKE CHECK PAYABLE & REMIT TO: 


1,11,1111, 1,11,1111111111,111,111, •111'''11,111111,,,,, 1,1111,111 
McHenry Radiologists Imaging Associates 
P.O.Box 220 
McHenry IL 60051-0220 


AMOUNT PAID 


f'DETACe eER'. AND RETURN THIS TOP PORTION WITH YOUR PAYMENT 
USING THE RETURN ENVELOPE ENCLOSED 


DATE CODE DESCRIPTION OF SERVICES AMOUNT 


06/28/11 73090-26 


Guarantor: PAULRDULBERG 


Invoice#: 833112 


CHARGES FOR PATIENT: PAUL DULBERG (235130-QMRIG) 
X-RAY EXAM OF FOREARM $50.00 
07/07/11 GUARANTOR RESPONSIBILITY DATE (Charge!D: 1275862) 
ADDITIONAL INFORMATION CONCERNING YOUR ACCOUNT 
IF YOU HA VE INSURANCE COVERAGE FOR THIS CLAIM, PLEASE CALL OUR OFFICE. 
REFERRING PROVIDER 043 IS APIWAT FORD - UPIN: C69043 


Account Number: 235130-QMRIG 


BALANCE DUE: $50.00 
NET DUE 30 DAYS: 8/6/2011 


Statement Date: 07/07/2011 


McHenry Radiologists Imaging Associates 
P.O. Box 220 
McHenry IL 60051-0220 


Phone: 815/759-0800 IRS# 36-3907435 


MCHENRYS-028028 7-0000000-2038252-001-000063-#007210-0001 
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TELEPHONE (8\6) 385-0164 


FRANK W. SEK, M. D. 
4606 W. ELM ST. 


McHENRY, IL 60050 


ON ACCOUNT OF---------------------


TCL8PHON8 (815) 385-0184 ri1~ tl> '"3 ,;;--"'[ l cf I} ;, r 
FRANK W. SEK, M. D. 


4606 W, ELM ST, 


McHENRY, JL 60050 


$ 


~1~ 
q;/1//D ~7 /g /11 
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TELEPHONE (815) 385-0164 


FRANK W. SEK, M. D. 
4606 W. ELM ST. 


McHENRY, IL 60050 


l /l'{/2ei-
I 


!Received o/ fc~ ~¾/ 
_'G_~j), vic...,_~:::_C'__.c., .. :v--_:c_•-_-__ · _______ ::> __ 9Jolla1s 
ON ACCOUNT QF _________________________ _ 


TELEPHONE: (815) 385-0164 


FRANK W. SEK, M, D. 
4606 W, ELM ST, 


McHENRY, IL 60050 


!Received o/ p Q,,<,0L /Lo-f? ,,If-,(~, ;:}· 


-~-=·· f-·+------------------ 9Jo//a1s 


ON ACCOUNT OF--------------------------


$ 
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TELEPHONE (815) 385-0164 


TEU .. ElPl!ONE (8ll5) 385-0164 


FRANK W. SEK, M, D. 
4606 w, ELM sr. 


McHENRY, IL 60050 


FRANK W. SEK, M. D. 
4606 W, ELM ST. 


McHENRY, IL 60050 
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TELEPHONE (815) 385-0164 ~t p '1 b,,,..., 11./ 
FRANK W, SEK, M. D. 


4606 W. ELM ST. 
McHENRY, IL 60050 


rJ.-r,~t~ 
~1~u~ 
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Da.te: 04-QLl-13 
Time: 14:19:19 


ASSOCIATED NEUROLOGY SC 
Patient History (Applied V~.ew) 


Page: 1 


SSN# Chart #18062 
DULBERG, PAUL 
4606 HAYDEN COURT DOB ------


Frc,m 07 / '.Jl/11 
MC~IE'.\IRY, IL 60051-7918 'o 04/01/13 


Home- ------- Office- (815 
Procedure Description 


T Date Code Prov Chg Amount RIB 
Check# Pay/Cr 


=-=============----====~, .::....::;_ -=====:-:::::-:·::-::::.::====== 


INITIAL OFFICE EVALUATION 
C 07-28-11 99203 KFL 225.00 N NN 
p C7-28-ll PPCASH KFL -135.00 N 
p ()8-·10-11 PPCREDI'l'CD KFL -90.00 N 


MOTOR NCS WITH F WAVE 
C 08-10-11 95903 KFL 540.00 N NN 


SENSO:<.Y NCS 
C 08-10-11 95904 KFL 390.00 N NN 


RETURN OFFICE EVALUATION 
C 01 30-12 99213 KFL 105.00 N \fN 
p 01-30-12 PPCREDITCD KFL -lO~i.00 N 


RETURN OFFICE EVALUATION 
C 02-13-12 99212 KFL 75.00 N NN 
p 02-13-12 PPCREDITCD KFL -75.00 N 


ASSOCIATED NEUROLOGY SC 
1900 HOLLISTER DRIVE 
SUITE 250 


LIBERTYVTLLE 1 IL 60048-5219 
Practice-(847) 549-0055 


Balance Fam.Bal Ins.Bal Carr 
?a.ySrc 


==============~---======---===== 


0.00 0.00 0.00 
PATNT 
PATNT 


540.00 540.00 0.00 


390.00 390.0U o.oo 


0.00 0.00 o.oo 
PATNT 


0.00 0.00 0.00 
PATNT 


EMG CO:VlPLETE 5+:VlUSCLE.S 3+NERVE.S ,1+SPINAI, 
C 03-13-12 95886 KFL 485.00 N NN 485.00 485.00 0. 00: 


MOTOR NCS WITH F WAVE 
C o::. 13 - 1:: 9':i903 KFL 540.00 N :J.N 540.00 540.00 o.oo 


SENSORY NCS 
C 03-13-12 95904 KFL 390.00 N NN 390.00 390.00 0.00 


COPY <)F MEDICAL EECORDS/ FORM FEE 
C 0':'i-04-12 99080 KFL 33. ::_ 7 N .:lN o.oo 0.00 0.00 
p 05-04-12 OPMEDLEG KFL -33.17 N PATNT 


1817 


RETUR:~ OFFICE EVl\LUATION 
C OS-16-12 99212 KFL 75.00 N ND~ 75.00 75.00 o.oo 


COPY OF MEDICAL RECORDS/ FORM FEE 
C 07-26-12 99080 KFL 67.86 N NN 0.00 0.00 0.00 
p 07 26-12 OPMEDLEG KFL -G'/.?36 N PATNT 


lE:12 


COPY OF MEDICAL RECORDS/ FORM FEE 
C 07-31-12 99080 KFL 20.00 N NN 0.00 0.00 0.00 
p 07-31-12 OPMEDLEG KFL -20.00 N PATNT 


1~.1\e,476013 


SUBPOENA FEE 
C 09-12-12 99075 17 KFL 38.37 N NN 0.00 0.00 0.00 
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================================================================================ 
Date: 04-04-13 
Time: 14:19:19 


ASSOCIATED NEUROLOGY SC 
Patient History (Applied View) 


Page: 2 


Chart #18062 
DULBERG, PAUL 
4606 HAYDEN COURT 


SSN# 


DOB 1----• 
From 07/01/11 


MCHENRY, IL 60051-7918 To 04/04/13 
Home-------■ Office-(815 


Procedure Description 
T Date Code Prov Chg Amount RIB 


Check # Pay/ Cr 


ASSOCIATED NEUROLOGY SC 
1900 HOLLISTER DRIVE 
SUITE 250 


LIBERTYVILLE, IL 60048-5249 
Practice-(847) 549-0055 


Balance Fam.Bal Ins.Bal Carr 
PaySrc 


==========================================================----------------------
p 09-12-12 


1935 
p 09-12-12 


1955 


C 11-21-12 
p 11-21-12 


00668054 


OPMEDLEG KFL 


OPMEDLEG KFL 


SUBPOENA FEE 
99075 17 KFL 
OPMEDLEG KFL 


-20.00 N 


-18.37 N 


67.86 N NN 
-67.86 N 


RETURN OFFICE EVALUATION 


0.00 0.00 0,00 


PATNT 


PATNT 


PATNT 


C 02-04-13 99213 KFL 115.00 N NN 0.00 0.00 0.00 
P 02-04-13 PPCREDITCD KFL -115.00 N PATNT 


Charges Receipts Debits Credits Balance 
Patient: 3167.26 -747.26 0.00 0.00 2420.00 
Insurance: 0.00 0.00 0.00 0.00 0.00 


--------------~---- -=---~-~">---------------------------------~--
TOTALS: ~ -747.26 0.00 0.00 1~ 


~~~ ~ ~~ 
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031037 038300 
ASSOCIATED NEUROLOGY SC 
1900 HOLLISTER DRIVE 
SUITE 250 
LIBERTYVILLE, IL 60048~5249 


RETURN SERVICE REQUESTED 


. . . ~ 
PAUL DULBERG 
4606 HAYDEN COURT 


MCHENRY, IL 60051-7918 


□ Please check box if above address is incorrect or insurance 
information has changed, and indicate change(s) on reverse side. 


DATE PATIENT DESCRIPTION 


081011 PAUL MOTOR NCS WITH F WAVE 
081011 PAUL SENSORY NCS 
031312 PAUL EMG COMPLETE 5+MUSCLES 
031312 PAUL MOTOR NCS WITH F WAVE 
031312 PAUL SENSORY NCS 


002704L 
IF PAYING BY CREDIT CARD, FILL OUT BELOW. 


CHECK CARD USING FOR PAYMENT 


-□ IZJD 
-~COVER MASTERCARD VISA 


CARD NUMBER AMOUNT 


SIGNATURE EXP. DATE 


STATEMENT DATE I PAY THIS AMOUNT I ACCT.# 


08/31/13 2420.00 19316 
I SHOW AMOUNT $ 
PAID HERE . 


ASSOCIATED NEUROLOGY SC 
1900 HOLLISTER DRIVE 
SUITE250 
LIBERTYVILLE, IL 60048-5249 


• 


pl 11111 I II, I h 111 h 11, 11 I' h ,111 llp 11 •lh 11nII111 I 111 I• I lul• I 


STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT 


CHARGES INSURANCE/ PATIENT PATIENT 
PAYMENTS ADJUSTMENTS PAID BALANCE 


ADJUSTMENTS PAID DUE 
540.00 0.00 0.00 540.00 
390.00 0.00 0.00 390.00 


3+NERVE 485.00 0.00 0.00 485.00 
540.00 0.00 0.00 540.00 
390.00 o.oo 0.00 390.00 


051612 PAUL RETURN OFFICE EVALUATION 75.00 0.00 o.oo 75.00 
081413 PAUL RETURN OFFICE EVALUATION 
081413 PAUL PATIENT PAYMENT 


ACCOUNT NUMBER: 19316 


75.00 0.00 75.00 0.00 
-75.00 


FOR QUESTIONS, PLEASE CALL PATIENT ACCOUNTS: 
(847) 549- 0055 


ITEMS MARKED WITH AN ASTERISK<*> HAVE BEEN BILLED TO YOUR INSURANCE 


AGING CURRENT BALANCE OVER30 OVER60 OVER90 OVER 120 TOTAL 
INSURANCE 0.00 0.00 0.00 0.00 0.00 0.00 


PATIENT 0.00 0.00 0.00 o.oo 2420.00 2420.00 


ASSOCIATED NEUROLOGY SC PATIENT MAKE CHECKS PAY ABLE TO: 
BALANCE 
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1? ASSOCIATED NEUROLOGY, 8.C. 


July 28, 2011 


Mr. Hans Mast 
3416 W. Elm Street 
McHenry, IL 60050 


RE: Paul Dulberg 


Dear Mr. Mast, 


MITCHELL S. GROBMAN, M,D. 
KAREN F. LEVIN, M.D. 


Mr. Dulberg was previously seen by my associate, Dr. Mitchell Grohman, in 2002 for left 
ulnar neuropathy, and had surgery and essentially became asymptomatic by 2007 and who 
had never had.difficulty in his right arm. Approximately a month prior to the evaluation, 
he had been holding a branch for a neighbor when the chainsaw came up and cut his right 
forearm. He was taken to Northern Illinois Medical Center where they put in inner 
stitches in the muscle and outer stitches. He originally had very significant pain, but as 
the pain was getting better, he started noticing that he had numbness in his fifth digit in 
the inner aspect of his forearm. He had not been dropping things. It was mostly just a 
tingling and a numb feeling. He denies ever having any right-sided symptoms or right­
sided injuries. His examination was significant for a healing scar in the right forearm and 
for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of 
the right arm. His strength was normaL Given the distribution, it was felt that this was a 
branch neuropathy to the sensory nerves. I did have him undergo nerve conductions to 
make sure that the median and ulnar nerves were all without involvement and they were. 
I recommended that he see a hand surgeon as well just to be certain that there were no 
other treatment options for him; however, most likely this was just a sensory branch 
neuropathy that may improve or may result in permanent numbness in the distribution 
that he was showing numbness. Mr. Dulberg should followup if any additional symptoms 
develop or if he wished to try any neuropathic pain treatment if it be<;ame painful and not 
just numb. 


SK~~ ffi'. 1h ,J 
- '.~(_y,1}) 


Karen F. Levin, M.D. @ !} 


KFL/klm 


1900 How,TER DRIVE, SuITE 250, LIBER1YVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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!DATE: 7 .;;if) ·dDI I ASSOCIATED NEUROLOGY, S.C. I 
NAM;n • • \ \r-.. ll .r--f'~ M,,. n ~ Iii) l!J HANDED 
MENTAL STATUS c 
OR CRANIAL NERVES LO EXPLANATORY NOTES OR REFLEXES LO 


□ SMELi. 


□ VISION 


~ ~ □ACUITY 


□ FIELDS 


EB 
I I EB □ FUNDUS 


OPTIC DISC □ HOFFMAN 


VESSELS □ TAOMNER 
.. 


□ PM FOVEA 


□ LIDS □ GRASP 


0 OCULAR MOVEMENT □ SUCK 


o·sNOUT 


0 GLABELI.AR 0 CONVERGENCE 
□ JAW □ NYSTAGMUS 


□ PUPILS OR GAIT LO 
0 SIZE/ SHAPE 


□ SPONTANEOUS 
□ LIGHT 


□ ON TOES 
0 CONSENSUAL 


□ ON HEELS 
0 AFFERENT PUPIL 


□ ARM SWING 
□ CORNEAL REFLEX 


□ BASE 
0 FACIAL SENSATION 


□ TANDEM 
□ PIN t1 0 POSTURE 
□ LIGHT TOUCH □ STABILITY 


0 MUSC. OF MASTIC. □ ROMBERG 


0 FACIAL MUSCLES 
. ... ) 


□ TANDEM ROMBERG vv• 
□ UPPER 


□ LOWER GENERAL 


□ TASTE □ CAROTID PULSE 


0 AUDITORY ACUITY □ CAROTID BRUIT 


0 SOFTPALATE 0 PERIPHERAL PULSE 


□ GAG □ TINEL 


□ PHALEN 0 STEANOMASTOI0 
□ NECK ROM □ TRAPEZlUS 
□ ROM AT WAIST □ TONGUE 
0 STRAIGHT LEG RAISING 


0 PARASPINAt TENDERNESS OR COORDINATION LO 
0 CARDIAC MURMUR 


OFNF 
□ KERNIG 


□ HKS 
0 BAUDZlNSKI 


RAPID ALTERNATING MOVEMENTS 
0 l!HERMITTES "i I fun, □ TONGUE 


~E STANDING □ HANDS 


□ FINGERS BP 10 C j'l 
-□ FOOT HR I ~ 
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E'tH~ai;tacnes·· 
O Dizzy or O Fainting Spells 
O _Decreased Hearing 
□ Ringing In Ear 
□ Falfmg Vision □ Eye Pain 
O Double or O Blurred Vision 
O Hoarseness 
0 Pilflculty Swallowing 
□.convu/s_ions/Selzures 


O Stroke O Head Injury 
0 Trem1:ir/Hands Shaklng 
,Ell MuSde Weakness 
.RL,Numbnessmn:gling·sensations 
□ Back Pain 
O Foot Pain O Cold Numb Feet 
D Difficulty Sleeping 
0 Memoiy Loss O Phobias 


D Difficulty Walking 
O Difficulty Speaking 
□ Imbalance 


2ltJeck Pain □ Faclal Pain 
D Meningitis/Encephalitis 
D Weight Loss or D G_ain 
D Unusual Fatigue/Loss of Energy 
O Frequent Ear Infections 
D Glaucoma D Cataracts 


,J,1¥AL iH QUSSTIONNAIRE . . Assoc1ATED NEUROLOGY. s.c. 
' I !11.te.~ . . Dale: r' I )-rf I I Handedness: ~ight □ loft 


If l!QY have had ~ny of the folloMilg symptotns or diSeases, please chock(✓) and Indicate at .what ago. 
0 Frequent Nosebleed$ 0 Bowel Polyps D Crohn's/Colltls O Tuberculosis 
0 Sinus Pain O Sore Throat Stools: 0 Bloody 0 Black 0 Pale 0 Herpes 0 AID$ (HIV) 
d Teeth/Gum Paln/Sleediilg 
D Chronic cough 
O Hay Fever/All<irgles 
0 Pneumonia/Pleurisy 
D Hrortchflis/Ell'lphyserna 
D A.sthm_a!Wheazfng 
D Shortness ot Breath: 


0 On Exertion D Lying Flat 
□-Chest Paln or Tightn9ss 
0 High Blood Pressure 
□ Heart Murmur 
□·irregular Pulse □ Palpitations 
0 High Cholesterol/Fat 
0 SWOiien Ankles O Blo0d-Ctots 
0 Calf Pain When Wafklng 
D Varfcose Veins/Phlebitis 
D Loss of Appetite (recent) 
0 fndigestton/Hbartbum 
0 Persistent Nausea/Vomiting 
0 Peptic Ulcer/Abdominal Pain 


0 Gall Bladder Trouble 
0 Jau_ndice/Hepatitls 
0 Change In Bowel Habits 
lzr-Otarrhea d21-Cons\lpatlon 


[j Hemorrhoids D Hernia 
D Urine Infections (frequent) 
Udnation: D Overnight> lwlce 


0 Painful O Bloody O No Control 
0 D e in Force/Flow 


D Kic!n1 1es 
D Venereal Disease/Genital Warts 
D Urethral Discharge 
D An~mla D Bruise Easily 
D Cancer (Type) ____ _ 
0 Diabetes O Excessive Thirst 
0 Thyroid Disease 
D Arthr/11s/Rhoumatlsrn 
D Bone Fracture/Joint Injury 
D Gout □ Osteoporosis 
0 Rashes O H.i•,es 
0 Eczema D Psoriasis 
D Nervousness O Depression 


□ Contact wiBlood or Body Fluids 
D Blood Translu$1ons 
0 Sexual Problems 
Males: 0 Prostate O P$A Tes! 
Females: Please complete rest. 


Menstrual Flow: 
Age Slarted ___ _ 


0 Reg. 0 lrreg. □Pain/Cramps 
Dciys _of Flow __ 


Length of Cycle __ Days 
1st Date of L-ast Period ___ _ 


Number of: 
__ Pregnancies __ Abortions 
__ Miscarriages __ Live Births 


D Pain/Bleeding Durlng Sex_ 
Birth Control Method ____ _ 
It B.C. Pill, Name _____ _ 


O Moodiness D Excessive Stress D !"nlertility History 
O Mental Illness 0 !=lushing/Menopause 
O Chicken Pox [1 Polio O Mumps Date of Last PAP Test ___ _ 
D Measles O German Measles O Normal D Abnormal 
□ Lyme msease Date of Last Mammogram 
0 Rheumal1c Fever D Scarlet Fever D Normal O Abnormal 


o lndfcflte the yelcr of hospitalization and the reaso11. Do not Include normal pregnancies. 


I ' I 


Ust all that 
you take 


include those l-------------+-----------+------------1--/-..!'-'=c'.LC..::'-'------4 
you buy 
without a 


prescription. 


• • If 1YJ:L blood ,elativ.Q has suffered any of the foflowin!k please check below and indicate which relative . 
D Eplfepsy {Seizures) D Glaucoma D Anemia Cl High Blood Pressure 
0 Migraine Headaches D Diabetes D Bleeds Easily O High Cholesterol 
D Stroke O Thyroid Goiter O Clotting D'lsorder □ Alcoholism 
D Other Neurofogic Disease O Hay Fever D Arthritis D Genetic Disease 
O Mental l!lne:::s:,:s ______ c:□c:A:::s:::t:::lm:::1:::a ___ _;O=-'l.'.:·le:::a:::11:::D:::l:::s•:::· •:::s:::o __ :::□c!.::C:::•:::"::.c•:::1_i(.:.TY~P:::•'.!.).c-======c-1-============-l 


Alcohol: f/2 Drinks/Week Coffee: -2.,Cups/Day Cigarettes: ,.L_ Packs/Day tor Ei!!._ Years Regular exeroiso: 0 Yeo BNo 


-~~=--~------S_t_re_o_t _D_ru~g~s_: ~.,""02,=h!c=·:;=. ·c=====<=============~-1 
ChOfestero!, _________ _ Sugnr __________ _ Other Blood Tests _______ _ Rectal __________ _ ChestX-Ray ________ _ Cardiogram ________ _ 
T.B. Test Eye Exam Dental Exam 
OAngiogram ________ _ 0 MRI Scan of Head _____ _ 0 Lumbar Puncture (Spinal Tap)~--
□ CT Scan of Head ______ _ CJ MRI Scan ol Nack □ EEG ·(Brain Wave) _____ _ 
□ CT Scan of -Neck ______ _ O MRI Scan ol Lower Back __ ,., _____ _ OEMG ________ _ 
D CT Scan of Lower Back Cl Neck X-Rays __ □ Mye!ogram 


H ~$ HAFKEY BUSINESS SOLUilONS, INC. 630f29!'Hr232 
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10/14/2013 15:54 FAX l.8479560433 Hand Surgery Associates 


• •,•~,;.'. '~•• ;, • r: .:•,',~) '•• ,'/, O,• • • •• •~• •,-• . . . r.. :.'• . : ... ·:··_·"' ·~. 
Associated Neurology{S.C. · 


MrtCHELL·S. GB.OBMAN, MD. 
KARllN Ji', L8VIN, M;D. . 


N)llJllOJ"W6'?!-0qXU~1! _: -~::::..~ 


. TesjNo.: 11:<J&fa ·(·Dlll~<?fR<llm~:-~~~ Name: Dulbc,g, Paul 


.Mcd.1•11.· 
'Wd,t 


. l!lbo>, 


lR..,.it -· Hc:Ji,,,,dbow 
Ab4Y.04llbow 


-, ... wm!: ;;1~1m:s . 


N-
l!&cllan.R 
lllnnr.B 


L4llau,y 61111]1ii.de .s.c-


3.9. · 9.1 m'V 
8.8:ma 6,.1-mV w;i;._l!lwW 


2.g .. .. !0..:"1-.V 
64 .. 10.l·m"tf V/l-i,t,/3clow .cn- • • . 
t.7'.., ·. 9..Smy B•low el1>o<v..Abo"' eU,ow .. . 


M-~ ll'-La<eucy 
;)JI-,. 30., ... 


. 29.... .2'1.3·ms 


Smmr N,m,~!llfSlOJ!! · 
11.rroand Slf4, . • 01..t )'c,lo; Amp_. -· ~I 


~ l,m:oq, 
'M,,J!u.~ 


·1,J' .. W)i<t-Olg~ll (lnd<x .._). Di#lI(wl<x (mg ~9 ... . 22',v. 
t1l.w.R ~v,wi,,,ti,,gct) D!gil V (llU!e OJ,g z..ll_. 1.~- :m~v 


"----------:..-___ ..... ' 


~. 
l)ffl>....,. 


DI,- c;i::; 


•. 


· SZ.1«. _4..-,_ i$S mp'1 


~-3-JM ',1110~. $!!,:inf• 
~.:inm . : ,oo QUl1. Gin,, 


. 1,,.-.y. :lll""'""' .Cmul-.·-
l)IIJ'..,.... V.lacily 


,2.3Jl(l!l .- 130·- 's1ml4 


:LO"tm: ·j1Q~. 55..,, 


· : fotttnn,tati~n; NC\,'.: Mo\Of': Rlght.medi;t11.and ·ulnar.w.i>r.or~nseii lll'e ~-11;onl!a1 limii&. 
F-wave: 'Risht, median and ulnu f~waV<I!' ..., within oo,w~ limits. $Msqry: :!Usht median ah4 
ulnar respo~se• ""'w:•tl>in =ttl limite: ' · ' 


' . . . . 


.C2nclg!oos; No ·e1ectroplty~i!>logic e~idooco· of diffuse, ~!Olitopathy .. . . . . . . ' . . ' . . . . 


liil 0027 /0039 


j,,CJt,Q6vSlt,8 kS0"10~031Jtt:JOSSU !,Hli,,l OOT 2102 l.ll qa_,, 


10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 32/41 
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T1 


C2 


03-J'::: -;:,: 
: 1 .. : 


SENSATION 


HEAD 


UPPER EXTREMmes 


THORAX 


ABDOMEN 


LOWER exmeMmes 


SADDLE GENITALIA 


~ .. 
I •.• 


C8 
) .. . : ... . ~ 


... ::.~ ~ 
•. : Ofrum 


T1 


·:::: ::::::;-\\/ 
.fSi... • •• .,; ·• 
,;:...,. ___ ,-.: 
····· --·· -- . -... 


LS .. : 


s1' ":: . . .. .. . ' .. . ' : . 


' . . : :' .. . . . . . . . ' . ' 
' . 
': 


·. ·• 
· .. 


, 


C, 
: ; 


•. ·,~ b : LS ~- •• • •• :-:-. 


I\ I Ii. S1 ·_;>:: :." ._..:. 
\UI s2."·•: 


..... 
S1 / 


S2' 


II. ...JJMDril A¼\l <:\A .A 


TRAPEZIUS 
DELTOID 


SUPRASPINATUS 


INFRASPINATUS 
LATISSIMUS DORSI 


PECTORAUS MAJOR 


BICEPS BRACHII 
TRICEPS BRACHII 


WRIST EXTENSORS 


WRIST FLEXOAS 


APB 
FOi 


OTHER INTRINSICS OF HAND , 


PSOASMAJOR 


QUADRICEPS FEMORIS 


GLUTEUS MAXIMUS 


ADDUCTOR MAGNUS 


HAMSTRINGS 


GASTROCNEMIUS 


TIBIAUS ANTERIOR 


TIBIAUS POSTERIOR 


PERONEI 


EXTENSOR HAUUCIS 


0 PAONATOR DRIFT 
□ HOOVER 


INSP. FOR HYPERKINESINBRAOYKINESIA 


11 I ""- - . . ..ikftn I 


n \J I 


. L 


<.I 
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CONTINUATION 


NAME: I I " I \'le;::> lf"I"'.. .Pc, , . I 
ADDRESS 


. \ . 
-·-


l~-IU-l( n,,.,,,. . .,.,.., Afc,U 1~ ._;;] - __ IAA - {J • 


__,,,.. J"" \.. ',.A /)9--1 - "· / ..-J- . .-i - ~ .• /4 AA- ,-
-. , 


,d. ,-,,,//A. A- - ( , I ha,,.... ,,.,,.A ..• v A ~~ ... ,, Yl V . -. :'c-1 AA , ,, • f , .,/ dt'J -
I A'J,., •- /1. • ,_ - /J ,. L.IAol ,?_ 


,,· r ' . , \1 C,.{'J, .d .A ,,.o . ·1 _ ........... - 1£1 ~ 
v/ '/'"\:/Jr) - - ,,...-vr-• 


/7 . ~, ,\ C\o l'I 
,,. 


A ...J' c,,,., - J ,, rz_ rA fl I~ . - . '-' - .. 
0 


' 
_,.., 


/4 // 
///_/""\ 


l ......___ 


-
I- ::1 l'l-1 'J.. rJ. '1 A 1,r. - -· //,. J 


- _L✓.., ,_,r- hdl ' ,, = ., 
~ . ,,. vv. - .ho ~ -u. - ,, • ~ al . Ar.i"O ~ OA/-1.. - ~ ..... .IJW/,/ - A 


a- IL.' - ,. (7 /In.LA uu -
. 


- - L.l. __ .I ,.,1.. ,,,_ -..,£g.,r, ,, - - - ' ... , J /J ..,1, LhA... u ........... ~~ - , ,, cft ,m, - I .,,,. I. -E - . -
~ . 


V...., -,; ..I A..- I, ., - , -
/). --- /JI U-1 A ,?, - .,a 
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l""1 ,.. _.,. _.. ~ I r,,,,f~ j__...,.. ~ . .,., ....... - f! V .r, :f _/-<:, ., ,I- ,.-y)-1 - .I(/ n,rA', . 
U' V ou V 


f{d .,{,6 /),./}.,._ .. 1itn rJ., V w (/ I _f\,, ..d,.;-, J,~= _Q,1 A -


~ , ,' W_ ~h --:-1 i-. t?1'1.,ct L o , '· I - ., ) I" ~ 
,,- I O ,,. --fr rl 17) ...... _ .A: 


• -
- • h U r. ;,.. . ./; - -- " ' J/ I . , ' . . 


V4iPJ l/'I\ . • IJ S'{'" A 


,__, /'), ,,,.,,.,. ""' - { Kl J I (,..,.JLA- ( ,(\ I, ,-"\A ,- rr,\.,,i ( ¼N7n 


I "" 
., 


•A 
' fl - ,,.{/ A •. LL -V \.,,V \. rw '-"""..,. -~-, " V ~V 


V 


- ~ 


C, IJJh ,.,, / oil rl ~ t'!J. 1 " , Ir ' l"fJl.fi._ t.A- Ov,,.,_ 
V I - 0 . 


• 
4 r A ,. ',,. n ... , .,17 1 { .... 1., .. _,,... -"' o,- • - ' . . , 


' ~-
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ASt · ~IATED NEUROLOGY, S.C. ;er "lrt:L(~ 
Mitchell S. Grohman, M.D. Karen F. Levin, M.D. Phone (847) 549-00SS 


Pofimrt Name. To; \oU~;:•t::•;Uk• IL 6004{ Jt/7) 5ci(t~~ 
D.O.B.: ------: _______________ SS# ____________ _ 


Phone#: Home: ~-------------Work: ____________ _ 


. Send additional copy of report to: ___ ----J.__,_.£,:;z~ql..:...;.::::,S::!.-__ ~---------------


Diagoosis'--·-~-.:+/[2~1:ffi~LJ.~M~<'J~R~/O;.._l\W.~:..::..:.~_:::_:_:....:..::...~&'2.~.....:7\MIVC:.....;::::;::.~.;....--=d2:::...::::: 0 MRI 
D Brain 


l -..km'<A.on 


0 C"Spine 


D T-Spine 


0 LS-Spine 


0 With Contrast A. I') (.J\\S.nAp 'ttO 


D Without Contrast 


0 anesthesiology administer sedation is medicaOy 
because of 


0 MR.A r Ac'.' 0 Intracranial1 ____ ~~~:.:....:.=..::~~~~~~~~~~'..!-1._::::;,~~• '- 'O .;:> 


0 Bxtract1llial ___ -t:-=-=---=====---=>=--_:tF:__~-
0 Ultrasoud __________ _ 


D er____________ O With Contrast D Without Contrast 


fJ Ecbo O TEE O 24 Bour Holter O Tilt Table To be read by Dr. ___________ _ 


0 EEG 


□ Labs 


may sedate using 


D crui>amazcpine 


0 valproic acid 


0 proteinC 


0 CBCw/plts 


0 thyroid profile 


0 hepatic profile 


0 basic metabolic profile 


0 glycohemogtobin 


0 immunofixation 


gram(s) chloral hydrate If nccessaiy0 Other 


0 phenytOln 


D gabapcntin 


D proteins 


D folate 


QTSH 


□ PTI 


0 B12 


0RPR 


0 bornocysteine 


□---~ 
D Mitchell S. Grobma11, MD. ~ Karen F. Levin, M-.D-.---~ 


0 phepobarbital 


0 lupus a.'lticoagulant 


D antithrombin III 


D activated protein C resistance 


D anticardiolipin antibody 


D sedimentation rate 


0 ANA with reflex testing 


0 comprehensive metabolic profile 


[] Aeetylcholine receptor antibodies 


Date 







Dulberg  002186


Jul 25 2012 12:52PM ASS0C#NEUR0L0GY 8475480404 p.2 


' .. ·-· ' CONTINUATION , ,_ .. "' '· 
., •• _ I " 1 II 1 Jr fl.I' ,v , f,A'J I I fl 
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·. f MidAmerica 
, Hand to Shoulder Clinic 


OAKBROOK TERRACE 
1 TraosAm Plaza Drive, 


Ste, 460 
Oakbrook Terraoe, IL 60181 


P B30,317.7007 
F 630.317,7068 


LOCKPORT 
10810 W. 159th St. 


Ste, 103 
Lockport, IL60441 


P 708,237.7200 
f 708.237.7201 


PALOS HEIGHTS 
10330 S. Robe~s Road 


Palos HIiis, IL 60465 
P 1oe.2J1.noo 
F 70B,237, 7201 


HISTORY & PHYSICAL 


LIBERTYVILLE 
H 19 Peterson Road 
Libertyville. IL 60048 


P 847.247.0547 
F 847.247,0540 


SCHAUr,'laURG 
1990 Sast Algonquin Rd. 


Sta. 200 
Schaumburg, IL 80173 


P 847.303,5790 
P 847,303.5795 


PATIENT: Dulberg, Paul AGE; 41 years old EXAM DA TE: 12102/11 


CHIEF COMPLAINT; Right forearm pain. 


HPI: Patient is a 41-year-old male who is righHiand dominant. He was referred by Dr. Karen 
Levin, MD, neurology, for evaluation cf an injury he sustained to his right medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar medial aspect of his right forearm In roughly the mid forearm range with a chain 
saw. He had a large open wound down to muscle. He was seen in the emergency 
department where the wound is here it at the muscle was sewn together and the skin 
was closed, He followed up with his primary care provider. He has noted persistent pain 
which he describes as intermittent and shooting in character radiating from the laceration 
site. He occasionally has intermittent numbness and tingling In the ring and small finger. He reports grip weakness and no endurance with wrist ffexion and gripping. He has not had therapy to date. He did have an EMG/NCS performed by Dr,Levin in August of 2011. 
Per the patient the study was normal. I do not have that study available at this moment. He currently is not working but is a graphic designer by training. He reports using a 
complJ!er mouse for 20 minutes causes significant forearm pain. 


MEDICATION: Patient has no aurrent medications. 
ALLERGIES: nkda 
REFERRAL SOURCE: Nol Referred By 


ILLNESSES: 
OPERATIONS: 
SOCIAL HISTORY: 


FAMILY HISTORY: 
OCCUPATION: 


ROS: 
~ad and Neck: 
2. Heart 
3. Lungs: 
4. GI: 
6, GU: 
6. Neuro: 
7. Musculoskeletal: 
a. Abdomen: 
9, Heme/lymph: 
10. Other: 


PHYSICAL EXAM: 


Arthritis 
Ulnar Nerve Transportation: Active 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 


system reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient, 
System reported as normal by palient. 
System reported as normal by patient. 
As per HPI. 
As perHPL 
system reported as normal by patient. 
System reported as normal by patient. 
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Vitals: 
Appearance: 
8kin: 
Neuro: 


Vascular. 
Focused Exam: 


IMAGING: 


ASSESSMENT: 
DIAGNOSIS; 
PROCEDURES: 


PLAN: 
Plan: 


Prescription: 
Work Status; 


Report Date: June 21, 2012 Patient: Dulberg, Paul R DOS: 12/02111 
No data for Vitals, 
No distress, good color on room air, Alert and cooperative. 
Bilateral upper ex(remities: no open wounds or skin changes, 
Bilateral upper extremities: Median, radial and ulnar nerves are motor and sensory intact. Light touch intact all digits, no weakness or wasting. 
Bilateral upper extremities; palpable radial pulses and brisk capillary refill. 
Examination of his right upper extremity reveals his elbow tias normal painless range of motion. No focal tenderness to palpation, Collateral figaments are stable. His forearm 
compartments are soft. He has a well"healed transverse laceration on the volar medial mid forearm level. There is no erythema, drainage, or fluctuance at the level of the laceration, There is no tenderness to palpation at the laceration site. There Is some apparent muscle Incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic strength. 5 out of 5 APB strength. He can make a full fist with full extension of all digits. He does not demonstrate a clawed posture. He has a negative Fromenl sign. He has a positive 
Wartenberg sign. Wrist flexion and extension is 5 out of 5 strength, He has a palpable FCU and ECU tendons at the level of the wrist They have appropriate tension. None today. 


906.1"lATE EFFECT OPEN WNO EXTREM 
99203-NEW Detailed, Low Complexity 


I reviewed findings, treatment options, and recommendations with the patient concerning the forearm complaints he has. I would like to see the official report of the EMG/NCS. We will obtain this report. There Is no evidence of a complete injury to his ulnar nerve on physical exam. His complaints are likely muscular in origin. He may have some superficial sensory complaints as well. f do not think he needs any surgical intervention at this time, I did 
recommend and provided him with a prescription for occupational therapy to work on 
strengthening and conditioning of the forearm muscles. They can also perform some pain control modalities, I would like to see him back In 4~ weeks' time to see if therapy Is of some assistance to him, I wiJI contact him by phone if his EMG is significantly abnormal, Otherwise v,e will discuss ii at the next followup visit, Patient was In agreement with the plan. 


No data for Prescription 
Not applicable, 


Marcus G, Talerico, M.D. 


Referred by: Dr. Karen Levin 
Primary Care Physician: Dr. Sek 
Other: n/a 


Page2 
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·· c,· MidAmerica 
'Hand to Shoulder Clinic 


OAKBROOK TERRACE 
1 TransAm Plaza Orive, s, •. 460 


Oakbrook Terrace, IL 60181 
P 630,317.7007 
F 630.317,7081! 


LOCKPORT 
16610W. 159lhSI, 


Sle. 103 
loekpo~, IL 60441 
P 708,237.7200 
F70S,237.7201 


PALOS HEIGHTS 
10330 S, Rol>erts Rood 


Palos HIiis, IL 60465 
P 708.~37, 7200 
F 708,237.7201 


H I S 


LIBERTYVILLE 
1419 Peterson Road 
Lil>ertyvllle, IL 60048 


P 847,247,0547 
F 047.247.0540 


PATIENT: Dulberg, Paul R AGE: 41 years old EXAM DATE: D1/06/12 


SCHAUMBURG 
19001=ast Algonquin Rd. 


Ste, 200 
Schaornburg, IL 60173 


P 847.303,5790 
I' 847,303.5705 


HOME: 4648 Aden Court PID: 1002454 Mchenry, IL 60051 


CHIEF COMPLAINT; Right forearm pain. 


PAGE 05/06 


Nurse's Notes: Patient doesn't feel occupation therapy Is helping, He com plaints of pain/soreness and loss of strength. MT 
Referred by; Not Referred By 
HPI: Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, MD, neurology, for evaluation of an injury he sustained to his right medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar medial aspect of his right forearm in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle, He was seen in the emergency department where the wound was debrided and the muscle was sewn together and the skin was closed, He followed up with his primary care provider, He has noted persistent pain Which he describes as intermittent and shooting in character radiating from the laceration site. He occasionally has intermittent numbness and tingling In the ring and small finger. He reports grip weakness and no endurance with wrist flexion and gripping, He has not had therapy to date, He did have an EMG/NCS performed by Dr.Levin in August of 2011. Per the patient the study was normal. I saw the patient a proximally one month ago recommended a course of occupational therapy, He has attended one or 2 sessions thus far. I also obtained and the EMG nerve conduction study to review, The patient reports no improvement in symptoms, He thinks that therapy Is not helpful. He feels he is getting weaker, He feels burning In the forearm region. He also asked me about disability paperwork, 


MEDICAL HISTORY: Arthritis 
MEDICATION: 


ALLERGIES: 
SOCIAL HISTORY 


PHYSICAL EXAM: 
Appearance: 
Skin: 


Neuro: 
Focused Exam: 


IMAGING: 


naproxen (Dosage; 375 mg Tablet, Delayed Release (EC,) SIG: Take 1 tablet Oral twice a day Oral Dispense: 90 Refills: 2) 
nkda 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 


No distress. Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes, Well-healed laceration in the mid forearm region right side ulnar aspect No evidence of Infection, 
Bilateral upper extremities: light touch intact all digits, no weakness or wasting, Elbow with full and painless motion in the right side. forearm compartments are soft there Is no obvious deformity. He has preserved wrist flexion and extension strength, He can make a full fist and has full extension of all digits. He has no intrinsic or lhenar atrophy. He has 5/5 APl3 and Intrinsic strength. He has a negative Froment sign. He does have a positive Wartenberg sign. FDP to the small finger is 5/5, 


Nooe today. 
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DIAGNOSIS: 
PROCF!DURES: 


Report Date; June 21, 2012 Patient: Dulberg, Paul R DOS; 01/06/12 
906.1 "LATE EPFECT OPEN WNO EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 


ASSISSSl\llf:NT & PLAN; 


PAGE 06/06 


Plan: I reviewed findings, treatment options, and recommendations with the patient concerning lhe forearm complaints he has. I reviewed the EMG/NCS which Is a normal study. There is no evidence of ulnar nerve Injury. Given the location of his injury this Is the only significant problem I can Imagine from this wound. There is no evidence of any nerve or tendon irtjury. He may have some residual soreness and some superficial sensory abnormalities butthls should Improve over time. Our recommendation is simply continued therapy. No need for surgical intervention that I can foresee. Unfortunately do not have anything further to offer the patient at this time. I would be happy to see him back In the future on an as needed basis. 


Work Status: Not applicable. 


Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Other: Hans Mast(Attorney) 


Page2 
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--Ivov. o. LVIL I:L1rIv1 IVO. JI IJ r. // LV 


FEB·Oi-2012 WED 03:2S PM p, 002 


DYNAMIC HAND 'l'HEn.Al'V 
. '', Re•Evaluallon o/Pr1;gr..-.r, Goalrnml Pl1m of Care 


Pllli.;: :01,.i: l),.,lk,ao~ Physician: Dv:f,.Pt.4.;,p 
l:llagnosl,: ® Eio.aa•,m (p (~n Git ( .y,~oC Date oflajuzy: ~~,1--U-


SUrgloal lb: OaM t,/71/ 11 Proood•re-~Au.dbbA~U>.-tlJll'i~£:_",1~~.~------
Number ohlll" I.I) d,to: ____ _ 


SUllJECTIVE: 
Pain: ?- /IOatrost/b~ /0 /I0withacllvlty/atWOISI ~~j 


Q l!dema: ___________________ -"-~----+---
/ SenuUon; l~•/e5{lw.f j'::J4::wtw ;YMSA!un) 1/{N/11,h, ,..4, 
ir"ioM:__J'_1J'"-l-,:__.1,'U'/.ru!..~~i:!.e."'J....-l"',W.~-l4.../J,J,..t:~4=-.1.1"""4'...Wl...l:l.~l--+~­


i:✓sfmlAth: J..1.M~µJM~J!l!,l.~/!.i:i!,.'2.l!:Y.fil..t-_.ot!,!:!l;l,.ILDRJl'~ild:l..~~!/l,IL,l.J:J/4w. 


l., ___________ -f.J;:8;\:~------~----+--


3.·------------~-------------+---


,, 
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!1VV, IJ, LVJL l,L/IIVI nu, J I l J r , 0/ L V 


FEB-08-2012 WED 03;29 PM p, 003 


Skilled therapy netd'4l fon □ progression of exerciae O cootinu,,d need for manUtll therapy 


PL.A.NI 


Splintlng: __ ~2,;:::._t..1,!z_JJf~e.JJ.!)&!..:J:1..~&,..J&{,j~,Will/r-ru,w~~.M~L--
Othor: _______ ~:!±:~f-11!'.!:½.....\:'.l~:!_!tlJtelL--------+---


J.tu>,,.; err-· ie-11tVI D ***Freq11ency!Dumtloni ___ t.1m~weei<'fo'i"'_' __ wveks ()r ___ additional vis ts••• 
L hav• rr,Hw•d /hit plan of car• and ,.,,..,.1/fj, o COHl/nu/ng nudfor• s,rv/ca ftOln th• dato of thirnpdattd plan ef c re: r~, abo•~ 1,pdotdd pl/Ill Qf CO/'t ti htrein establish,d and w/1/ b, rr,irwod ,wy JO JIJ1:I. 


AddUiona1~••31's/4onoe1111: ______________ ~-------+----


l'LEASE FAX BACK TO: 847•587·3346 


FEB - 9 2012 
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fEB-08-2012 WED oa:29 PM 
,,., 
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__ NOV, ~. LUIL l:L~rM 


JjN-05-2012 THU 02,15 PU 


. , DYNAll[(C DANO TREMl'Y 
· . Re-Evaluatwn of Pro gr,,~, Goa/J and Plan a/Care 


No, j I lj r. IL/:LU 


P. 002 


Dato: ~atie,i1: • f@i //Ju.Me,,~ ~~ya~ao: /J.,. ~ 
Dlagno!ll•i ({)~. '.~~ ~ I~ 'flffirl). PIIIBofll\lwy;---"'1'='-'-"'--
8'\Q!ioa!Hlc Datt /4•D1K'i1,Prooeduro $,.,,7/ht.tL ~ If{<· • r • • 
Nuiul>or of vliim lo d&to: -----
SUBJECl'IVE: 


Pa!n: !J,--5 II Q at r0>1 / 1ml -~:f.._,/10 Wi!h. acllvil)' / •I wort,! 


,)'!'uncllott/AllL'11 ~ , 
JmpIOV\llllellls;:~rQ_+f,~"'4;,.,ct£.-14~~~1=~.n.:._a~_J/j...:J..:.ia,._.kJt,_,,.P~-....:.. 


. C~tinu,ddlf!iou!lie,:,~~~!:.+,!'4,~;_,~~~r--1~~;u4.:_~ .... , 


80<> tJ.ow ahcct for. , 


.~oiii!C~r/41.rl.tp,.__.~i.u.a,-Mw.::z.2-l.~,J/4l!.....-~-----__jh-­
o sei1,at\\lll! llW.:....a~LJ.!J.td:.__,~i._,.f;...:,,il;;,,.L.,;~vJA~~§:..~,_.---4-'--~ 
~o:M, J,,W....,__¥--...__.....,_......,,=C<t...;,l-L.(IL<."---~;c,.._,1.--1-.J2J-'c~----'-1r--­


✓suMgti\:-113.ig,i'IJ'l-..:.i=..au'_L;.:__.J.J::,,L.:::....aµu,,.~~--,£..--~--1--:-----


-4-~*e/lsntt11t'thlll'apist hupreaHi~n: ./!J.:A:tz.!lr,Q_..dzj.'2-"l£t!\&2:a~~c__,k,..,____tt~:µ'!uc__ , 


□ :00 
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NOV. ti. /VII l:LYrM No. j I I j r. I j/ L V 
.JAN-05-2012 THU 02:45 PM 


p, 003 


-· ··'" ••• ,,, i, 


$l®id tlterllp~ nuded f~r: o,(p'gressiol.l of Oll:1\1:Clse. ~n!lnued m,ed ft,[ lll8l1w.l fb.erapy 


0 othc,:_2~.d.2Z(l.i;.SL.1!:2.~~~.,.JgR1/JIJ4_1J/::i.td..'-;--~~-h:--~ 
l'LAN: 


Sp~fulg:_~----~-----------------~+----
Ot.lim: ______ ~--------------------+---~ 
•~•Freq,11oney/Durafionr ,ii- :i_ tiruffl!/wcctfoi 1{' wew or~-1..2 additiol\lll viii ts .. • 


•' 
Il,averl'llew,pj tht; plan of""'" IUld recertw t1 flol!/lnuing n•adfi,1<,.rvimfrom me° date ti/lhf411Pdaflldpl111J of o ,: the abuv, ' •pdatod p/1111 a/ cart t, heref>t o,tab/llJhu/ tmdwill b~ MillW.d <VffY !IQ.t1'1)'1, ' . . . 


J.D 
l'b:r•l 


PLEA.SE FAX:BACK TO: 847-58Nl346 


JAN 6 2012 
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110.jllj r. 14/LU 
JAN-05-2012 THU 02:45 PM p, 004 


. ' .. 
~'i ,'I:\,. ··i1 A• -j2yn;1mlq H,1md Therapy .. Aetlvo Ra5-;'of Motion P11tl1mt Nnme: ! ,,. t, 
.. v .. ,, 


([1 .((i) 1h' 
4/"J-


Ext1m Data l:U(cll 11 , .... ,.:i-
·t;:omaor 


Flaxioh 
l=xtenslon .,,~-· ... . ' 
At>duo~an 
J:xternal RolllUon , . 
Internal Ro1atlOh .. 


&&J'Qraann ' ' I 
Fex, n f\jf I \.I llfD 
extanGton ~ A ,:-


Proliallon : ., 
I ·" 


Suolnatlon ~ ._,_ ..... Q"."> 


W••2• . . ... , .. Flexlon <,J\ ......... """' SxtehSiOh ., C'>I' = •~O . 
Radial Deviation '., ="'" f I "if 
Ulnar Deviation ~ 'l.l\J.. .:,.,-


Thi,mb 
MCP Ex{enslon/fleXirm 
PIP Extenslon/Flexlon . 


Radial Abduction 
P11lmar Abduetlon , 
0"""llltlon 


lml!lK Elll9~t 
MOP laxtenslon/Flexlo~ . ' 


. ' 
PIP Exlenslon/Flexlon 
DIP =enslon/Fl(j)(Jon 
l'AM 


.•I 


Lona r:IM.r .. 
MCP Extenslon/Flexlon 


··• PIP ExtenGlonwtaxlon 
DIP Ext;,nslon/fleXlon 
TAM 


Rhm Finner ,, 


MOP Extenslon/Flexlon 
PIP Exlenslon/Flexloh ' 
DIP E)d;:ni;lon/f!lexlon 
TAM .... 


Small Flnaer 
MCP El<tenslon/flexlon 
PIP Extenslon/Flaxion .. 
DIP Extenelon/FleXIOh 
TAM. I 


" Therapist lnltlll$' JAH 1 I ><Ar. l ,wJ : " , 
, .. 


; l, 
' 


I 
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' 


wn;stll&bi? crease 
mi<l-~"1.s 
me!,i.,.tpai::, 


urnb 


Mt 
P1 


~ 
pZ 


Index l'lrlg er 


.!:1. 
PlP 
P2 
ou;,· 
Po 


Mcdl1te Fiu.ger 
P1 
J:!P 
t 
.fl!!: 
1'_3 .• 


Rin,r finger 
P1-\ 


PIP-, 
p;,_ . 


DIP 
P3 


!SmaUFmger 


.f1. 


.Ell: 
P2 


DIP 
P:"! 


Vol ometric {ml) . 


'a!ient Name: 
D,ote . Dabe -Date Dale 


Di!f. \l<1YOllied t.R! Diff. l!nvollred L Olff. Involved l. RI Djff •. llnvolved L. Ri om: 


~ 


"'"" = • = = • = = = -= = 
= = -= 


2 
0 


< 


= 
~ 


= -
~ 


-
~ 


= ~ 
es 


= 0 


~ 


~ 


Trial.1 
Tnr•,. 


1"ti"' ~ 
A,rerage 


Ther.,pists Ja"itials 


:; l I I I I J , I I I I I I , I ii~ 
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= = = 
CL. 


::a 
~ 


= -= = 
= -~ = = 
' = = 
' = <C 
~ 


·;,,. 


Dynamic Hand Ttierap;, GiiplPinch. SlroogfjJ Flow Sheet Patient Name: f O • '-{ J&i ~ 
l;:ia~Da!e 


JileasuTeroe11fs: Kg- Lb R L' R L 


Gll1>$1r•llg!hf.lm,t2n¢ pcsi6:<, 


Triat 1 


.!. na . .-- 1 1-..., . ~ 4 .,.., l lf ...... ,'Tl T"l 2 I I I ~1 
TriaJ3 11"' hJL < :.> I , ,_p ! 11,·r ' \ I I ! 
Average: 


Grio ~..,.,.~ 


lnlrlnsics 1st position 


2ndposil!on 


3<dPosruon 


4!t> position 


~ 


Plnchstren 
'1",-


clwci(} 


-~ -~J ,,~ 
1 
• 


.... , 


E:xarniners hl.itia!s 
. · ·-:--- ! 


= 0 


< 


?" 


~ 


C 


~ 


~ 


C 
~ 


"' 


= ? 
~ 


--
~ 


" -
0-.... 
~ 


= 
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Nov. 8. tUlt 1 ::JUPM 
DEC-12-2011 MON 10:48 AM 


DYNAililC HANO T.lffiRAPY 


Naine: .p <.4i).,, ~ 04 'ff 
Physlciii.n: l;x: J(..q~~ 
Piagnosis: @) fuv4 


lntttal Evaluatl/Jn 


No. jJ Jj P. 11nu 
p, 002 


:Mechanism of Injmy/Hx of current coll)J)lalnt:......L~ll.lll,$w.,.,L!!?...:{.l!:lJ!'UlU.;;_£!.'~~q._wr1~~'1i'S,OJ,J . 


Surgical HJ,;; D~t,, t?{2.1</(1 Procedll!'C SvJ.,.,ru 1,r.. £iQ. 
Datt, __ ..___ :f'rocedllrtl ________ ~-----+--~'--


l?MH &/or 'H.ir. rolevautto inj111-y: .M.J$j~ia.i.JMl~.:jl,~~~1.ee....!:1.:::il¢¢~~,p..:i,.j;U,11..Q3.;:t.. 


Occupation: _6~4 #-~ 


--=t _ ____,/10 with activity / at wowt 


See ffow sheet fo1·: 
□ Sensation:_· ~)!2__..::,..J:tux:/J&~~2.f.±~:::)1~~0..4J£~±?::::,,_,..,_ __ ~_,i..~---


'C).&ange ofMotioo J..<1~~~~:U~~.}.h.lbe!lk~~.L,..._pD/l4M1~~<-~61,:c~-­


O 'fi<!ema -..!:'J.-.L~o~~....UM±~~~...tb.U~~-------_:\.--­


,Q'Strength _j,....J.t'1'~~~W!!3..LJ1'U~±ll<:ilk:a:O--..S--j..f2.qt;2.!4;.L~-k---~ , 
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dynamic 
HAND THF.f~AP'/ 
1Eir1L-f~lt"Q f.) fl ! t o t l_ Oif 


MAKE CHECKS PAYABLE TO: 


Dynamic Hand Therapy - Fox Lake 
498 South Route 12 Suite C 


Fox Lake, IL. 600201908 
(847) 587-3301 


Paul Dulberg 
4606 Hayden Court 
Mchenry, IL. 60050 


Account# 0042000185 


Re: Paul Dulberg 
Account# 0042000185 
Payment Due: 24604.00 


Due Date: 11-07-13 


STATEMENT 
STATEMENT PERIOD 


10-07-13 


NOTE: THIS IS A LINE ITEM STATEMENT AND WILL 
SHOW ALL ACTIVITY FOR EACH DATE OF SERVICE IN 


THIS STATEMENT PERIOD 


PATIENT MESSAGE: PLEASE CONTACT OUR OFFICE WITH THE 
STATUS OF YOUR CASE AT 815-399-1975. 
THANK YOU. 


=====> 
Make Checks Payable to: 


call our office with questions 
Dynamic Hand Therapy - Fox Lake 


Total 187.00 


12-08-11 97110 Therapeutic Exercise [ 2] 172.00 


12-08-11 97140 Manual Therapy Techniques 75.00 


12-08-11 97035 Ultrasound 59.00 


12-08-11 97010 Hot/Cold pack 54.00 


Total 360.00 


12-12-11 97110 Therapeutic Exercise 86.00 


12-12-11 97140 Manual Therapy Techniques 75.00 


1.~-12-11 97035 Ultrasound 59.00 


0.00 -70.00 o.oo 0.00 


0.00 0.00 0.00 0.00 


0.00 0.00 0.00 0.00 


0.00 0.00 0.00 0.00 


0.00 0.00 0.00 0.00 


0.00 0.00 0.00 0.00 


0.00 0.00 0.00 0.00 


0.00 0.00 0.00 0.00 


0.00 0.00 0.00 0.00 


117.00 


172.00 


75.00 


59.00 


54.00 


360.00 


86.00 


75.00 


59.00 


187.00 


-70.00 
117.00 


172.00 


7.5.00 


58.00 


5~.00 


360.00 


86.00 


75.00 


59,00 
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· ..... ---~iWfl7 
'"o~~ o.oo 54.;o "'-'·\4 ~~ 


Total 274.00 ' 0.00 0.00 0.00 0.00 274.00 274.00 


12-14-11 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


12-14-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


12-14-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


12-14-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00' 54.00 


12-14-11 97014 E-Stim Unattended 54.00 0.00 0.00 0.00 0.00 54.00, 54.00 


Total 328.00 0.00 0.00 0.00 0.00 328.00 328.00 


12-15-11 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


12-15-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


12-15-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


12-15-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.oo· 274.00 


12-19-11 97110 Therapeutic Exercise [ 2] 
. 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


12-19-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


12-19-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.oo: 59.00 


12-19-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 
---~----


12-20-11 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


12-20-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


12-20-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


12-20-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 


12-23-11 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


12-23-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


12-23-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


12-23-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 


12-27-11 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


12-27-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


12-27-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


12-27-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360,00 0.00 0.00 0.00 0.00 360,00 360.00 


12-29-11 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


12-29-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


12-29-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


12-29-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 
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- , F-, --,.' c ;;c; e-;tN=;~~l~~:=·i~{~"'",;""f=!¾=~~=~;i=i1--:=<, f-~·-a1~r=JA~N&~'e_,•·· 


01-03-12 9711 O Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
l-----+------11------1 


01-03-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f--c------+-c=--~-------------t---.,-,-+-----+---,-----1----,-,, f------l 


01-03-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----+----~------------t----+---+-----t-----, f------l 
Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f--------r-=--=---,--,,.---;----;;-----t----,-+-----+-------1----7 


01-05-12 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00 
f------+-,-.,.----!c-c--------------t----,-+-----+-------1----,-,, 


01-05-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
r-T-o-ta-1--+----~------------+--3-1-1-.0-ot---o-.o-o+---o-.-oo+---o-.o--,o o.oo 317.oo t---3-1-1-.0--10 


f-0--;1--0--;9--1--;2~--;9-7~11--;0~T~h-er_a_p_eu-t~ic..,E,-x-e-rc..,.is-e..,[..,2..,.] ---+--1cc7cc2--c.O-,-Ot----,0-.0,-0+---0~ . ..,.00+----0--,.070 f----,0,-.0,-0+---1 "'72,..._..,.00,, 172.00 


01-09-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f--c------+-c=--~-------------t----,-+-----+---,-----1----,-,, f------l 


01-09-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f--c------+-c=-----------------t------+-----+---,-----1----,-,, f------l 


01-09-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
f----~--~------------t-----1----+-----t----i f----
To ta I 360.00 0.00 0.00 0.00 0.00 360.00 360.00 
f--------=-------..,,------------t-----+-----+----.,-,,-----, 


01-11-12 97110 TherapeuticExercise[2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
f-------f-----J-,------------------t----,-+-----+----.,-,,-----, f------+---,~---» 


01-11-12 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150.00 
f------t-,-----t,-;--------------+-----+-----+----.,-,,-----, f------+--=-


01-11-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
t-------t-,-----t,-;----------------t-----+-----+----.,-,,-----, 1------+--=---I 1------1 


01-11-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
t--------t-,-----t-,-----..,,-----------+-----+-----+----.,-,,------, f----+------11------1 


01-11-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 -172.00 0.00 0.00 0.00 
t-------t-,----t-,-------------,..,-,----t-----+------+----.,-,,------, f----+------11------1 


01-11-12 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -150.00 0.00 0.00 0.00 
·-------lf-----1------------+---+----I-----+----< f----+------11------1 


01-11-12 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 0.00 0.00 
1---c------t-c=----------------t---::-:-::-::i---:,-:-:+----=-=-----:-::1 f----+-------11------1 


01-11-12 97010 Hot/Cold pack 54.00 0.00 0.00 -54.00 0.00 0.00 0.00 
1-----~--~-----------+-------+--:--:+----=-----c:1 f----+-------11------1 
T otal 870,00 0.00 0.00 -435.00 0.00 435.00 435.00 


1---c-------=--=-----------.,...-----t-------+--:,-:-:+----=-=---=-=:-::i f----+-------1 
01-16-12 97110 Therapeutic Exercise [2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


1---c------t-c=------------=---------t---:::::-=-+--:,-:-:+----=-=---=-=:-::i f----+-------1 
01-16-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


f----+----1--------------+----+----+-----+-----I f----+-----+1------1 
01-16-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


1---c------t-c=---=-------------t---::---+--:,-:-:+----=-=---=-=:-::i f----+-----+1------1 
01-16-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


1-----~--~------------t----,-::-t------+---,----t----7 f----+-----+1------1 
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 


1---c-------=--=-----..,,--=------t----,-+------+--=---t----:-::1 >----+----+ 
01-18-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


f---;------t-c----f-----------------t----=-,.,-l---:--+---,----t----:-::1 f----+----+1------1 
01-18-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


1------t-c----f--------------t----,.,-1------+---,----t----7 f----+----tl------1 
01-18-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


f----+----1--------------+----+----+------+-----I f----+-----+1------1 
01-18-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


f----~--~------------t----+----+------+-----1 f----+-----+1------1 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


f--------------------t--~-+----+------+-----1 >----+-----+ 
01-23-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


f----+----1----------1------+----+----+------+-----I >----+-----+ 
01-23-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


01-23-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


01-23-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 
f--------------------+----+----+-----t----; >----+-----tr-----+ 


01-25-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 1.72.00 172.00 
1--0-1--2-5--1-2-+-9-7-14-0-+M-a_n_u_a_l T-h-e-ra_p_y_T_e_c-hn-iq_u_e_s---+---7-5-.0-0+---o-.o-o+----o.-oo-+---o-.o---,o o.oo 75.00 75.00 
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-~·,tot' ~c ... '•~'~i11f£.~ 'l!tli 1t,1{11~i~ Ili~i&o 
01-25-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


01-25-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
>----~-->------------+----+----+----+----, r----1 
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 


f-------~-----------+----+----+----+----i 
01-30-12 97110 Therapeutic Exercise 86,00 0.00 0.00 0.00 0.00 86.00 86.00 


>----+--->------------+--~-+----+----+----, e-----1 
01-30-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


>----+--->------------+----+----+----+----, e-----1 
01-30-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


f----+---f------------+----+----+----+----i e-----1 
01-30-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


>----~-->------------+----+----+----+----, e-----1 
Total 274.00 o.oo o.oo o.oo o.oo 274.00 274.00 


>-------~-----------+----+----+----+----i 
02-01-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


02-01-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
r----+---r------------+----+----+----+----j e-----1 


02-01-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


02-01-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
>----~--~-----------+----+---+---->------1 e-----1 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


f-------------------+----+---+----+f-----l 
02-06-12 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00 


>----+---+------------+----+---+----+f-----1 
02-06-12 97112 Neuromuscular Re-education 87.00 0.00 0.00 0.00 0.00 87.00 87.00 


f----~--~-----------+----+---+----+f-----1 o-----1 
Total 345.00 0.00 0.00 0.00 0.00 345.00 345.00 


f-------------------+----+---+----+f-----1 
04-03-12 97003 Occupational Therapy Eval 187.00 0.00 0.00 0.00 0.00 187.00 187.00 


f----+---+------------+----+---+----+f-----1 
04-03-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


>----+---+------------+----+---+----+r-----1 0-----1 
04-03-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


04-03-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


Total 407.00 0.00 0.00 0.00 0.00 407.00 407.00 
f---------------------l----+---+------lf----j 


04-05-12 97110 Therapeutic Exercise [ 2] 172.00 0,00 0.00 0.00 0.00 172.00• 172.00 


04-05-12 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00, 150.00 
>----+---+------------+----+----+----+r----, 


04-05-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


04-05-12 97010 HoVCold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 435.00 0.00 0.00 0.00 0.00 435.00 435.00 
>-------------------+----+----+----+-------, 


04-10-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


04-10-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
>----+---+------------+----+----+----+-------, 0-----1 


04-10-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 301.00 0.00 0.00 0.00 0.00 301.00 301.00 
>-------------------+----+----+----+-------, 


04-12-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


04-12-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


04-12-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 285.00 0.00 0.00 0.00 0.00 285.00 285.00 
f-------------------t----+---+------l----j 


04-16-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
f----+---+-------~----t----+---+------l--~-j 


04-16-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f-0-4--1-6--1-2-+-9-70_3_5-+U-lt-ra_s_o_un-d--------+---5..,.9~.0..,.0f---O-.O~O+---O-.-OO+--~O~.O-,O 0.00 59.00 f--5~9-.0-10 


04-16-12 97010 Hot/Cold pack 54.00 o.oo o.oo o.oo f---0-.0~0+--~54~_..,.ooc-1 54.00 
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Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 


04-18-12 97110 Therapeutic Exercise 86.00 · 0.00 0.00 0.00 0.00 86.00 86.00 


04-18-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


04-18-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


04-18-12 97010 Hot/Cold pack 54.00 0.00 0,00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


04-26-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


04-26-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75,00 75.00 


04-26-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


04-26-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 


04-27-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


04-27-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


04-27-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


04-27-12 97010 Hot/Cold pack 54.00 0,00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


05-02-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


05-02-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


05-02-12 97035 Ultrasound 59.00 0.00 0.00 0,00 0.00 59.00 59.00 


05-02-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 


05-04-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
--


05-04-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


05-04-12 97035 Ultrasound 59.00 0.00 0,00 0.00 0.00 59.00 59.00 


05-04-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00' 274.00 


05-07-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


05-07-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


05-07-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


05-07-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360.00 0.00 0.00 0.00 0.00 3'60.00 360.00 


05-10-12 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00 


05-10-12 97010 Hot/Cold pack 54.00 0.00 0.00 0,00 0.00 54.oo; 54.00 


Total 312.00 0.00 0.00 0.00 0.00 312.00 312.00 


05-15-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


05-15-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


05-15-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


05-15-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
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Total 
05-17-12 


05-17-12 


Total 
05-24-12 


05-24-12 


05-24-12 


05-24-12 


Total 
05-25-12 


05-25-12 


05-25-12 


05-25-12 


Total 
05-31-12 


05-31-12 


05-31-12 


05-31-12 


Total 
06-04-12 


06-04-12 


06-04-12 


06-04-12 


Total 


97035 Ultrasound 


97010 Hot/Cold pack 


9711 o Therapeutic Exercise 


97140 Manual Therapy Techniques 


97035 Ultrasound 


9701 O Hot/Cold pack 


9711 O Therapeutic Exercise 


97140 Manual Therapy Techniques 


97035 Ultrasound 


97010 Hot/Cold pack 


9711 O Therapeutic Exercise 


97140 Manual Therapy Techniques 


97035 Ultrasound 


97010 Hot/Cold pack 


97110 Therapeutic Exercise [ 2] 


97140 Manual Therapy Techniques 


97035 Ultrasound 


97010 Hot/Cold pack 


07-16-12 97003 Occupational Therapy Eval 


07-16-12 97110 Therapeutic Exercise 


07-16-12 97014 E-Stim Unattended 


Total 
07-19-12 9711 O Therapeutic Exercise [ 2] 


07-19-12 97140 Manual Therapy Techniques 


07-19-12 97010 Hot/Cold pack 


Total 
07-23-12 9711 O Therapeutic Exercise [ 2] 


07-23-12 97140 Manual Therapy Techniques 


07-23-12 97010 Hot/Cold pack 


Total 
07-26-12 97110 Therapeutic Exercise 


07-26-12 97140 Manual Therapy Techniques 


---iiil~J~g~ 
360.00 0.00 . 0.00 0.00 0.00 360.00 360.00 


59,00 


54.00 


59.00 0.00 0.00 0.00 0.00 59.00 


54.00 0.00 0.00 0.00 0.00 54.00 


113.00 0.00 0.00 0.00 0.00 113.00 113.00 


86.00 0.00 0.00 
f----t-----1 


0.00 0.00 86.00 86.00 


75.00 0,00 0.00 
f----t-----1 


0.00 0.00 75.00 75.00 


59.00 0.00 0.00 
f----t-----1 


0.00 0.00 59.00 59,00 


54.00 0.00 0.00 
f----t-----1 


0.00 0.00 54.00 54.00 
f----+----< 


274.00 0.00 0.00 0.00 0.00 274,00 274.00 
f----+----< 


86.00 0.00 0.00 0.00 0.00 86.00 86.00 
f----+----< 


75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f----+----< 


59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----+----< 1--------' 


54.00 0.00 0,00 0.00 0.00 54,00 54.00 
f----+----11--------' 


274.00 0.00 0.00 0.00 0.00 274.00 274.00 


86.00 0.00 0.00 
f----+--~-,f------1 


0.00 0.00 86.00 86.00 


75.00 0.00 0.00 
f----+----,f------1 


0.00 0.00 75.00 75.00 


59.00 0.00 0.00 
f----+-----lf------1 


0.00 0.00 59.00 59.00 


54,00 0.00 0.00 
f----+-----1 


0.00 0.00 54.00 54,00 


274.00 0.00 0.00 
f----+-----1 


0.00 0.00 274.00 274.00 
f----+----1 


172.00 0.00 0.00 0.00 0.00 172.00 172,00 
f----+----1 


75.00 0,00 0.00 0.00 0.00 75.00 75.00 
f----+----1 


59.00 0.00 0.00 0.00 0.00 59.00 59.00 
>----+----< 


54.00 0.00 0.00 0.00 0.00 54,00 54.00 
>----+----< 


360.00 0.00 0.00 0.00 0.00 360.00 360.00 
>----+----< 


187,00 0.00 0.00 0.00 0.00 187,00 187.00 
>----+----< 


86.00 0.00 0.00 0.00 0.00 86,00 86.00 
>----+----< 


54.00 0.00 0.00 0.00 0.00 54.00 54.00 
>----+----< 


327.00 0.00 0.00 0.00 0.00 327.00 327.00 
f----+----< 


172,00 0.00 0.00 0.00 0.00 172.00 172.00 
>----+----< >------j 


75.00 0.00 0.00 0.00 0.00 75,00 75.00 
>----+----< ,_ __ ___, 


54,00 0.00 0.00 0.00 0.00 54.00 54.00 


301.00 0.00 0.00 
>----+----< 


0.00 0.00 301.00 301.00 


172.00 0.00 0.00 
>----+----< 


0,00 0,00 172.00 172.00 


75.00 0.00 0.00 
>----+----< 


0.00 0.00 75.00 75,00 


54.00 0.00 0.00 
>----+----< 


0.00 0,00 54.00 54 00 
>----+----< f---~ 


301.00 0.00 0.00 0.00 0.00 301.00 301.00 


86.00 0,00 0.00 
>----+----< 


0.00 0.00 86,00 86.00 


75.00 0,00 0.00 
>----+----< 


0.00 0.00 75.00 75.00 
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TN$JJ!!.A,1j~, c ei\n~Ni'i · .. ·•e·A•p·•·•·•'r···~N· .. c0•·.5· .. •.·•··.• ,-:ap;t:;~~g'tfi ~c. S'A~:~:j "' ........ ···•··· -~~-1 
0.00 59,00 59.00 


----1 
07-26-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


1---_J __ _L __ __:_ _______ -+---+----+---+----+ 1-------l 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


f--,-,-,------=-------------1----+---+-----I-----I 
07-30-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


f--c---+----tc--------------1----+---+-----I-----I 
07-30-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


----+---tc--------------1----+---+-----I-----I 1-------l 
07-30-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


f-----.L,---~------------1----+---+-----I-----I 1-------l 
Total 301.00 0.00 0.00 0.00 0.00 301.00 301.00 


f-----~--=--------------1----+---+-----I-----I 
08-02-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


f----+-c=-f---'c-c---------+---+---+-----+-----l 1-----1 
08-02-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


f-0 78--.0"'2--1-.2-+-.9=-7occ3cc5+U~lt-ra_s_o_un-d,---.:..:.. __ _:_ ___ +--=5cc9-._0701---.0-. 0-.0+---0~.~00+----,0-. 0--lO 0. 00 59.00 1---5-9-. 0-10 
----t-----1 


Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f-'-""-'cc--r~--.--~-----=---------f-----,-...--+-----+---+-------l 


08-06-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
1-c---+--c+---'-c---------+----+----4----1----+ 1-------l 


08-06-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0,00 75.00 75.00 
f--,----+----+--------------1----+---+----1------11----+---...,.;1--·--··· 


08-06-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----f--4-------------+---+----+---+---+ f-----1 


08-06-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
1-----~--,.__------------1-----+---+----1------1 1-----1 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


f--c---------------------1'-----+---+----1------I 
08-09-12 9711 O Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


1-----+---+-------------11-----+---+----I------I 1-----1 
08-09-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0,00 75.00 75.00 


f--c--------------------1----+---+-----1-------1 1-----1 
08-09-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0,00 59.00 59.00 


f-----+---+c-------------+---+---+-----1------l 1-----1 
08-09-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 f------J._ __ L_ __ _;_ _______ -+----+---+----1-----l 1-----1 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 
f-'-""-'cc--r~--.--~-----=---------f----.-...--+--...--+--~+-------l 


08-16-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
1-c---+---f--'--.c---------+---+---+-----+----1 1-----1 08-16-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
1-c---+----f-----,--'--=----=----+---+---+-----+----1 1-----1 


08-16-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
1-c----+---f--------------+---+---+-----+----1 1-----1 08-16-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0,00 54.00 54.00 I----L__ __ L_ __ _:__ _______ -+---+---+----+----1 1-----1 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 
-'-'-C::..-.---~-c-c,-----c-=-----~----1'----c=-~l---...--+--~+-------l 


08-20-12 9711 O Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
---,-...------+----l------'-c=-----,---c.:...,..:----1---.-~1---...--+-----+-------l 


08·20-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
___ ___L __ _.L ____ :..:__ __ _:__ __ -+---+----+----+----i 1-----1 
Total 247.00 0.00 0.00 0.00 0.00 247.00 247.00 
--------------------1----+---+----+----1 


08-23-12 97110 Therapeutic Exercise [ 4] 344.00 0.00 0.00 0.00 0.00 344.00 344.00 


07-26-12 97035 Ultrasound 


To.ta! 344.00 0.00 0.00 0.00 0.00 344.00 344.00 
l--'--------------------1-----l-,.---+------l-----l 


08-28-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
1-----+---l----'-----------1-----l-,.---+------l-----l 1-----1 


08-28-12 97140 Manual Thempy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
l-----+---+------'----'-----l-----l-,.---+------1-----l f..------l 


08-28-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
l-----+---+-------------1-----l-,.---+------l-----l f..------l 


08-28-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
1-----L..--1---1----------+-----l-,.---+------1-----l f--------l 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


1-----~---------------1------l-,.---+------1-----l 
08-30-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


1-----+---l----'----------+-----l-,.---+------1-----l f--------l 
08-30-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
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\\'~Bkl\'(!¥'i".l&~ i;ll~l~i,_ -~{gl~ae ·,•:-ci:~rii cc:•c••:. 0.00 0.00 0.00 
0.00 54.00 54.00 


Total 215.00 0.00 0.00 0.00 0.00 215.00 215.00 


09-11-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


09-11-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


09-11-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 301.00 0.00 0.00 0.00 o.oo 301.00 301.00 


09-13-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86,00 


09-13-12 97140 Manual Therapy Techniques 75.00 0,00 0.00 0.00 0.00 75.00 75.00 


09-13-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


09-13-12 97010 Hot/Cold pack 54.00 0.00 0,00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


09-18-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86,00 


09-18-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


09-18-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


09-18-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


09-20-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


09-20-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


09-20-12 97035 Ultrasound 59.00 0,00 0,00 0.00 0.00 59.00 59.00 


Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 


09-21-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86,00 86.00 


09-21-12 97140 Manual Therapy Techniques 75.00 0.00 0,00 0.00 0.00 75.00 75.00 


09-21-12 97035 Ultrasound 59.00 0,00 0.00 0.00 0.00 59.00 59.00 


09-21-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


09-25-12 97110 Therapeutic Exercise 86,00 0.00 0.00 0.00 0.00 86.00 86.00 


09-25-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


09-25-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


09-25-12 97010 Hot/Cold pack 54.00 0,00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


09-27-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86,00 86.00 


09-27•12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


09-27-12 97035 Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00 


09,27-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


09-28-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0,00 86.00 86,00 


09-28-12 97140 Manual Therapy Techniques 75.00 0.00 0,00 0.00 0.00 75.0'.l 75.00 
---··---


09-28-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
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09-28-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


10-02-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86,00 


10-02-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


10-02-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


10-02-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


10-04-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


10-04-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


10-04-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


10-04-12 97010 Hot/Cold pack 54.00 0,00 0.00 0.00 0,00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


10-05-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 __ ..., __ ~ 


10-05-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


10-05-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 


10-09-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


10-09-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


10-09-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59,00 59.00 


10-09-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 


10-11-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


10-11-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


10-11-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


10-11-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


10-12-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 36.00 86.00 


10-12-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


10-12-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


10-12-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


10-16-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


10-16-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


10-16-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 


10-16-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 


10-18-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


10-18-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0,00 0.00 75.00 75.00 
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-,:1~11~1-: RB ;~~lta,r 
-;1:~:i;:1; ·,-9-7035 • Ultrasound 59.00 0.00 0.00 0.00 0.00 '·'" 59.0; •' --~900 


Total 306.00 0.00 0,00 0.00 0.00 306.00 306.00 


10-19-12 97110 Therapeutic Exercise [ 4] 344.00 0.00 0.00 0.00 0.00 344.00 344.00 


10-19-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


10-19-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0,00 59.00 59.00 


Total 478.00 0.00 0.00 0.00 0.00 478.00 478.00 


12-12-12 97003 Occupational Therapy Eval 187.00 0.00 0.00 -117.00 0.00 187.00 187.00 


Payme11! PCC CREDIT CARD -70.00 -70.00 -70.00 


12-12-12 99070 Biofreeze Rollon 3oz 14.00 0.00 0.00 -14.00 0,00 14.00 14.00 


Total 201.00 0.00 -70.00 -131.00 0.00 0.00 0.00 


12-21-12 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00 


Payment PCC CREDIT CARD -14.00 -14.00 -14.00 


Payrnent PCC CREDIT CARD -56.00 -56.00 -56.00 


12-21-12 97140 Manual Therapy Tectmiques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 


12-21-12 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


12-21-12 97010 Hot/Cold pack 54.00 0.00 0.00 -54.00 0.00 54.00 54.00 


Total 274.00 0.00 -70.00 -204.00 0.00 0.00 0.00 


12-28-12 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 150.00 150.00 
----


Pay1ne11t PCC CREDIT CARD -70.00 -70.00 -70.00 


12-28-12 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


12-28-12 97010 Hot/Cold pack 54.00 0.00 0.00 -54.00 0.00 54.00 54.00 


Total 263.00 0.00 -70.00 -193.00 0.00 0.00 0.00 


12-31-12 97140 Manual Therapy Techniques 75.00 0.00 0,00 -5.00 0.00 75.00 75.00 


P;1yment PCC CREDIT CARD -14.00 -14.00 -14.00 


Payment PCC CREDIT CARD -56.00 -56.00 -56.00 


12-31-12 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


Total 134.00 0.00 -70.00 -64.00 0.00 0.00 0.00 


01-04-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 0,00 0.00 150.00 150.00 


Puyr110nl PCC CREDIT CARD -14.00 -14.00 -14.00 


Pc1yment PCC CREDIT CARD -70.00 -70.00 -70.00 


Pc-iyment PCC CREDIT CARD -66.00 -66.00 -66.00 


01-04-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86,00 


Pc1yment PCC CREDIT CARD -4.00 -4.00 -4.00 


Payment PCC CREDIT CARD -70.00 -70.00 -70.00 


P:':lyment PCC CREDIT CARD -12.00 -12.00 -12.00 


01-04-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


f--'dy/11(}!1{ PCC CREDIT CARD -58.00 -58.00 -58.00 


F'dvrrn~nt PCC CREDIT CARD -1.00 -1.00 -1.00 







Dulberg  002215


~f- ~,\\\Ra] til~ifi: 
0.00 -295.00 0.00 0.00 0.00 0.00 Total 295.00 


01-11-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0,00 0,00 0.00 150.00 150.00 


Payment PCC CREDIT CARD -69,00 -69.00 -69.00 


Payment PCC CREDIT CARD -81.00 -81.00 -81.00 


01-11-13 97110 Therapeutic Exercise 86,00 0.00 0.00 0,00 0.00 86.00 86.00 


Payme11t PCC CREDIT CARD -59.00 -59,00 -59,00 


Pny11.1ent PCC CREDIT CARD -27.00 -27.00 -27.00 


01-11-13 97035 Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00 


F'aymont PCC CREDIT CARD -43,00 -43.00 -43.00 


P<1ymcmt PCC CREDIT CARD -16,00 -16.00 -16.00 


Total 295.00 0,00 -295.00 0.00 0.00 0.00 0.00 


01-30-13 97110 Therapeutic Exercise [ 3] 258.00 0.00 0,00 0.00 0.00 258.00 258.00 


Payment PCC CREDIT CARD -54.00 -54.00 -54.00 


Payment PCC CREDIT CARD -70.00 -70.00 -70.00 


Payment PCC CREDIT CARD -70,00 -70.00 -70.00 


Payment PCC CREDIT CARD -64,00 -64.00 -64.00 


01-30-13 97035 Ultrasound 59,00 0,00 0.00 0.00 0,00 59.00 59.00 


Payment PCC CREDIT CARD -6.00 -6.00 -6.00 


Paymfmt PCC CREDIT CARD -53.00 -53.00 -53.00 


01-30-13 A4466 BandlT Forearm Splint 49.00 0.00 0.00 0.00 0,00 49.00 49.00 


P~1ymr:mt PCC CREDIT CARD -17.00 -17.00 -17.00 


F'avrne1•t PCC CREDIT CARD -32.00 -32.00 -32.00 


Total 366.00 0.00 -366.00 0.00 0.00 0.00 0.00 


02-05-13 L3808 WHFO, Rigid w/o joints 445.00 0.00 0,00 -375.00 0.00 445,00 445.00 


Pc1yment PCC CREDIT CARD -38,00 -38.00 -38.00 


Payment PCC CREDIT CARD -32.00 -32.00 -32.00 


Total 445.00 0.00 -70,00 -375,00 0.00 0.00 0.00 


02-08-13 97110 Therapeutic Exercise 86,00 0.00 0.00 -16.00 0,00 86.00 86.00 


Paym(mt PCC CREDIT CARD -38,00 -38.00 -38.00 


Payment PCC CREDIT CARD -32.00 
. 


-32.00 -32.00 


02-08-13 97140 Manual Therapy Techniques 75,00 0.00 0.00 -75.00 0.00 75.00 75.00 


02-08-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


Total 220.00 0.00 -70.00 -150.00 0.00 0.00 0.00 


02-14-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86,00 86.00 


Payment PCC CREDIT CARD -38.00 -38.00 -38.00 


02-14-13 97140 Manual Therapy Techniques 75.00 0.00 0,00 -75,00 0.00 75.00 75.00 


02-14-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


Total 220,00 0.00 -38.00 -150.00 0.00 32.00 32.00 
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02-15-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00 


02-15-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 


02-15-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


Total 220.00 0.00 0.00 -150.00 0.00 70.00 70.00 


02-19-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00 


02-19-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 
f----+---+---------------1----+---+-----lf------l c-----<----, 1-------1 


02-19-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 f- ___ .,_ __ L_. __________ ----1----+---+-----lf------l ,-----<----, f------l 


Total 220.00 0.00 o.oo -150.00 o.oo 70.00 70.00 
f----------------------1----+---+-----lf------l ,-----<----, 1-------1 


02-25-13 9711 o Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
f----+---+---------------1----+---+-----l------l-----<----, 


02-25-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f----+---+---------------1----+---+-----l------l -----<----, f------l 


02-25-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----.,_ __ L_. __________ ----1----+---+-----l------l ,-----<----, 1-------1 
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 


f----------------------1----+---+-----l------lc-----<----, 
02-28-13 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


f----+---+---------------1----+---+-----l------l 
02-28-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


f----+---+---------------1----+---+-----l------l 1-----l----j 1-------1 
02-28-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


f----+---+---------------1----+---+-----l------ll----+------lf----l 
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 


f--------------------J-~--+---+-------1------IL----i----Jf-----J 
03-07-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 


f----+---+---------------l----+---+-------1------1-------1----j 1-------1 
03-07-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


+-0-3--0-7--1-3--+-9-70_3_5-+U-lt-ra_s_o_un--d--------+----5-9-.o-o+---o-.o~o+---o-.-oo+----o-.o---10 ---0.-00+----59 ___ 00""" 1---5-9-.0---10 
---+--------1 


Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f--------------------j----+---+-----J------IL----j----4 


03-08-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
+----+---+---------------1----+---+-------I------I -------1----1 '------l 


03-08-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f----+---+---------------lf----+---+----f------11----lf-----j 1------l 


03-08-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 f- ___ .,_ __ .,_ __________ ----lf-----+---+----f------11----lf-----j 1------l 


Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f----------------------1+-----+---+----f------ll----f-----j 


03-12-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150.00 
f----+---+---------------lf-----+---+----f------11----f-----j 


03-12-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
f----+---+---------------lf-----+---+----f------11----+-------lf----l 


03-12-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----+---+------------t----+---+-------1-----11----+-------11----....j 
Total 295.00 0.00 o.oo 0.00 0.00 295.00 295.00 


f-------------------t----+---+-------1-----11----+----I 
03-14-13 97110 Therapeutic Exercise [ 21 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


f----+---J---.:...--------=---.:_----+---+----..--,-,+-----j---,-,-c1 f----+-------1 
03-14-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 f----+---J------,--'-.:_ __ .:_ __ --+---+----..--,-,+-----j---,-,-c1 f----+-------11-------, 
03-14-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


f----+---L-------------+---+----..--,-,+-----+---,-,-c1 f----+-------11-------, 
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 
f-."'=----------------=---------+---+----..--,-,+-----j---,-,-c1 f----+----


03-19-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 83.00 88.00 
>-----+-----< 


03-19-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
>-----+-----< 


03-19-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
>------+------< f------< 


Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f------+------< 


03-22-13 9711 o Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
f------+------< f------< 


03-22-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
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03-22-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 


03-29-13 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00 


03-29-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


Total 317.00 0.00 0.00 0.00 0.00 317.00 3'17.00 


04-22-13 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 


04-22-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 


04-22-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 


Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 


07-23-13 97003 Occupational Therapy Eval 187,00 0.00 0.00 -117.00 0.00 187.00 187.00 


07-23-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 


07-23-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59,00 


Total 321.00 0.00 0.00 -251.00 0.00 70.00 70.00 


07-29-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 150.00 150.00 


07-29-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.00 86.00 86.00 


07-29-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


' Total 295.00 0,00 0.00 -225.00 0.00 70.00 70.00 


Oll-01-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


08-01-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 


08-01-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00 


Total 220.00 0.00 0.00 -150.00 0.00 70.00 70.00 


08-05-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 150.00 150.00 


08-05-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.00 86,00 86.00 


08-05-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


Total 295.00 0.00 o.oo -225.00 0.00 70.00 70.00 


08-09-13 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 -102.00 0.00 172.00 172.00 


08-09-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0,00 75.00 75.00 


08,09-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 5.9.00 


Total 306.00 0.00 0.00 -236.00 0.00 70.00 70.00 


08-16-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 . 150.00 160.00 
---· 


08-16-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.00 86.00 86.00 
--------·-


08-16-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 
. 


I-,-~-~' --·----· 


Total 295.00 0.00 0.00 -225.00 o.uo 70.00 ·to.oo 
08-19-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86,00 86.00 


08-19-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75 00 


08-19-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 


Total 220.00 0.00 0.00 -150.00 o.oo 70.00 70,00 


08-22-13 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 -188.00 0.00 258.00 258.00 







Dulberg  002218


08-22-13 0.00 75.00 75.00 


Total 0.00 0.00 70.00 70.00 ...,_ __ _, 
10-02-13 L3808 WHFO, Rigid w/o joints 445.00 0.00 0.00 445.00 445.00 


Total 445.00 0.00 0.00 -375.00 
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dynamic 
Hand & Physical Therapy 


Michelle P. Sharnash, Oii!/t, C1iI 
Clinic Director/Owner· 
Certified 1-/ond Therapist 


www.dynamichandPT.com 


CERTIFICATION 


I, Judith Solmiewicz certify that the 
copies that are enclosed are all of the 
records that you requested for Paul 
Dulberg. 


Date 


498 South r,oute 12, Suite C :: fo)( Loke, IL 6002.0 :: 847.587.330 i +el :: 3,17 _,;e: ,,.•., 
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~ MidAmerira (Hand to Shoulder dinlc 


Anton J. -Fakhc. _,vlD, FACS, FICS 
Gary A. Kronen, MD 


Paul E. Papierskl, MD 
Taruna Madhav Crawford, MD 


Marcus G. Talerico, MD 
Jeremy T. Bell, PA~C 


Thomas M. Hunt, OPA-C MBA 


OAKBROOK TERRACE LOCKPORT PALOS HILLS UBERTYVlLLE SCHAUMBURG 


1 TransAm Plaza Drive, 16610 W, 159th St 
Sulte460 r ··-···· Suite 103 


Oakbrook Terrace, IL 60181 Lockport, IL 60441 


10330 S. Roberts Road 755 South Milwaukee Ave, 1990 East Algonquin Rd. 
Palos HIiis, IL 60465 Suite 250 Suite 200 


P 708.237.7200 Libertyvme, tL 60048 Schaumburg, IL 60173 


P 630.317.7007 P 708.237.7200 F 708.237.7201 P 847.247.0547 P 847,303.5790 


F 630.317,7088 F 815.83~.8804 F 847.247.0540 F 847.303.5795 


Therapy Prescription 
(X) Hand Therapy ( ) Physical. Therapy 


Name of the Patient: Paul Dulberg 


DOB: ---- _____ Telephone: 


Diagnosis: R forearm laceration with wrist flexor weakness, fatigue. No restrictions 


Special lnstructlons/Precautions: Strengthening and conditioning, pain control modalities 


Frequency & Duration: ...:1'--=w2~ _________ times per week x 


Evaluation and Treatment 
Exercises 
(X) AROM 
() PROM 
(X) Strengthening 
() Manual Therapy 


Splints 
() Static 
() Dynamic 
() Dorsal 
() Hand based 
( ) Wrist/Forearm based 
() Volar 
Specific Joint position required: 


() Wrist 
()MP 
() PIP 
() DIP 
() Thumb CMC 
()MCP 
() IP 


Protocols 
() Flexor Tendon Repair 
() Extensor Tendon Repair 
(} Carpal Tunnel Syndrome 
( ) Trigger Finger 
( ) Eplcondylitis 


Modalities 
(X) At therapist's discretion 
( ) Ultrasound 
{ ) lontophoresis 
( ) High Volt Pulsed Current 
() NMES 
() TENS 
() Heat/Cold Pack 
( ) Whirlpool 
( ) Fluidotherapy 
() Parrafln 


,...:4 ___ weeks 


Jllllscellaneous 
(X) Home Exercise Program 
()AOL's . 
( ) CPM for home use 
() FCE 
( ) Work Conditioning 
() Work Hardening 
(X) Per Therapist's discretion 


Scar/Edema 
(} Edema Control 
() Scar Control/Massage/Remodelfng 
(X) Desensitization 
() Wound Care 
() Soft Tissue Mobilization 
( ) Sterile Dressing Changes 
(X) Pain Reduction 
( ) Jobst Compression Garment 


Physician's Signature: Date: 12/02/11 


Scheduled for. --'T..;;;u=es=d=a,,_y ,;:;.D-=-ec=e;;.;.;m'""'b'--"e.:....r 6..:..,1_2O"-1"""'1'""'a;;,:.t..;:..3;..;;.:3=0p=m'-'------at: Dynamic Hand Therapy/ Fox Lake 







Dulberg  002221


¾II, Hand Surgery Associates, SC. 
~ Hand • Shoulder • Elbow • wrist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, IL 60005 


J/, ALSIP,BOLING ROOK,CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 


PATIENT NAME: / ~ 
DOI:______ DOS:.______ [ MUST BE SEEN TODAY [ ] UPDATED ORDERS [ JrCAN BE RESCHEDULED 


~~AE::~~:S: ~· ~2 VI~~~ ,--TIMES/WEEK C( WEEKS F~~~~EN_C_Y ____ _ 


SITE OF THERAPY ORDERED: SHOULDER_·_ UPPER ARM __ ELBOW __ WRIST __ HAND V PLEASE INDICAT&R L 


ACUTE HAND THERAPY . MODALIIIES /' ~ SPLINTING INSTRUCTIONS 
__ EVALUATE . __:': ULTRASOUND/PHONOPHORESIS 
__k-"l'"REATMENT ELECTRICAL STIM 


AROM FLUIDOTHERAPY 
~ PROM/STRETCHING __ PARAFFIN 
__ Ve_ STTRENGTHENING ~NTOPHORESIS __ DEXAMETHASONE 


BTE __ COLD/HOT PACKS 
~EMA CONTROL BIOFEEDBACK 
__ SCAR MGMT/MOBILIZATION 
_ DJ,SENSITIZATION 
__ V'!'.iOME PROGRAM 


PREVENTION 


WOUND CARE 
__ WHIRLPOOL 


__ DRESSING CHANGES 
TYPE ______ _ 


SPLINTING: STATIC DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMC 
SPLINTS ALTERNATIVES 


TO: ____________ _ 


SPECIAL THERAPY INSTRUCTIONS 


FREQUENCY ,fuWORKREADINESS 


FREQ_______ t,/. /. 
SIGNATURE: ----------------------1-.:c._--#----'----- DATE: t f P/1'2-


MICHAEL I. VENDER, M.D. scoTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.O. 
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY 


. ,_- r~ 


: ---1,· ,-; J~ 


~ 


I 


I 
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hlf mmd Surgery Associates, SC. 
~ Hand • Shoulder • Elbow • Wrist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W.Algonquin Rd.,Arlington Heights, IL 60005 


PATIENT NAME: 


?~ROO/,J--IC1'AAG~.0/4,, C-'0'2U¼NT~R:._Y,.S"/ID' .E..-, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 


DIAGNOSIS: 


DOI:______ DOS·~---·__ [ ] MUST BE SEEN TODAY [ ] UP ATED ORDERS /-f6N BE RESCHEDULED 


~ ~ ~ CODE 


THERAPY: ORDER FOR 1-2 VISITS ,:Z TIMES EEK _ _,____ __ WEEKS FREQUEN~ 


SITE OF THERAPY ORDERED: SHOULDER __ UPPER ARM __ ELBOW __ WRIST __ HAND __ PLEASE INDICAl:..!JPR L 


ACUTE HAND THERAPY 
~E11ALUATE 
~TMENT 


MODALITIES SPLINTING INSTRUCTIONS 


__ AROM 
__ PROM/STRETCHING 
__ STRENGTHENING 
__ STE 


-i-T=ISEMA CONTROL 
--~- S;._CAR MGMT/MOBILIZATION 
_ .DESENSITIZATION 
_·_ V_ w HOME PROGRAM 


PREVENTION 


ULTRASOUND/PHONOPHORESIS 
ELECTRICAL STIM 
FLUIDOTHERAPY 
PARAFFIN 
IONTOPHORESIS 
COLD/HOT PACKS 
BIOFEEDBACK 


DEXAMETHASONE 


SPLINTING: STATIC _DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMG 
SPLINTS ALTERNATIVES 


/0: ____________ _ 


MICHAEL I. VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J. BIAFO 
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY 


~ 
~ 


~ 
SPECIAL THERAPY INSTRUCTIONS 


WORK READINESS 


MICHAEL V. BIRMAN, M.D. 


"•'··"--\ ,,: 
_,,,. 1.-


' ~-, 
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PATIENT NAME: 


DOI:. ______ _ 


.h[ Hand Surgery Associates, SC. 
~ Hand + Shoulder • ElOOw • Wrist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, IL 60005 


OK,CHICAGO,COUNTRYSIDE,ELMHURST,GLENVIEW,OAKLAWN,VERNONHILLS 


DOS~: _____ _ BE SEEN TODAY UPDATED ORDERS [ ] CAN BE .RESCHEDLiLED 


DIAGNOSIS: I' CODE _____ _ 


____ 1-2 VISITS y:· TIMES/WEEK y WEEKS FREQUEN;?)\ THERAPY: ORDER FOR 


SITE OF THERAPY ORDERED: SHOULDER __ UPPER ARM __ ELBOW V WRIST V HAN~ V PLEASE lNDICA~R L 


MODALITIES /' /1-,J SPLINTING INSTRUCTIONS ACUTE HAND THERAPY 
E.VALUATE 


~ATMENT 
AROM 


. ULTRASOUND/PHONOPHORESIS 


-,:;;,- PROM/STRETCHING , ,.;..-
L?sTRENGTHENING t I 'I /,..Jr 


__ STE . I 
V'EDEMA CONTROL 


----UcAR MGMT/MOBILIZATION 
~faESENSITIZATION 


ELECTRICAL STIM 
FLUIDOTHERAPY 
PARAFFIN 


__ IONTOPHORESIS __ DEXAMETHASONE 
COLD/HOT PACKS 
BIOFEEDBACK 


C::A-
__'.k"." HOME PROGRAM 


PREVENTION 


SPLINTING: _STATIC DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMC 
SPLINTS ALTERNATIVES 


,TO:-------------


~/V'-. 
SPECIAL THERAPY INSTRUCTIONS 


WOUND CARE 
WHIRLPOOL 


FREQUENCY A{;::ORK READLNESS 
__ DRESSING CHANGES 


TYPE ______ _ 


FREQ______ ~ / 
SIGNATURE: _____________________________ --.,,_ _____ DATE:__]_; 


MICHAEL I, VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLUR!, M.D, SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.D. 
SIGNATURE OF M.O. CONSTITUTES MEDICAL NECESSITY ,_ 


~, -l l 


i f ' ___ , 
......... 


I 


I 
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DYNAl\1IC HAND THERAPY 
hiitial Evaluation 


Date: / 'J-/ & ff I --~~------Name: -r ¾_L ~ 'l5 
Physician: VJ.; ::Lc_Q «Z'\,bb9 Date of injury/onset: ~ / '2...1s/ // 


Diagnosis: ® fue&m /di CP<l~'fq of • "4't' &fur;_o,,.­


Mechanism ofinjury/Hx of current complaint: (kaM\;iOJ,i +=, fu--,et1.Kd) - ¥n f./i;fn.'?J~(JN 


'T UVV\UQI\Uvftvd ruJc W pebi:vJi Mm 


Surgica!Hx: Date h(ic;,,/(r Procedure S v}vv-,zd &:----£fJ... 
Date Procedure ---- ------------------~-


Occupation: 6vJ ,pkwr, ~ Hand Dominance 
@J L 


Precautions: ------------------------------
SUBJECTIVE: 
Pain: I ~ 2.- / 10 at rest/ best __ ?:' __ ~/! 0 with activity / at worst 


□ Edema Mo S,{CcD U9/l,yv;~ n,ru d hi IL tlAo 


Q'Strength /___,I u~ VlJ!te..d I I') Es) C:azv4) , "3 ,O~ pu·t,J 


Flexibility: lntrinsics!Extrinsics: ::Tl Ahl .eJvd.,,,,,,,_,,1(·.1, 0, ,v,.} I vifl4A ,qi(,\ , V , 6L 


Function/ADL's: Prior level offunction:____,_,d)i;;,.L---'c:,"----(G,(J~F==-~---------------


Cunellt level of function: ~! UA,/)11') b&,t,,vM1tn,1~) 1,-.J\A.k\~ 1wi ~, ( w~ Iv, v' o·f <I£:? !yp,&fJ,,,,_. 


"T< /l'.l()c01i Joo✓ baa,..dC.£ I penAI)~ r~e..) lMN-1< pvl.?J-1~ ~ o&-cf!J, 
1 
k,,u1,;,,.:,l'-'<'-~-l-r':tr.1. 


OtherRelevantFindings:(t2 ~~\) ~ ) A'OfM~ SI<;) Q1)V\,{: 3/<;-'> Ews-SF,1/1 


Fi)S, 12.f 4f/r; ( f£M,0 
•,'I\ ' 
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Nov, ~- ;!Uli' l :jHM No.3113 P. rnnu 
DEC-12·2011 MON 10:41 AM 


p, 003 


Functlonal Goals: 
Sh 
). W.(~~~~a:i,',,,.~c::.Ji::'.:'.~~:.!.S.A.!~~~~~i,,.l::4~!f/!:::,.f'.~!.,___._, 


Goals dis~ussed wlth p~ent? B"fes □ no Pntient imonn•d cf di!iguosia/progi.,osi~? es D no 


Rehabilitationpot~tial,; 0 e11cell11nt KV'li'ood □ falr _□guarded · Other ____ +-----
PLAl'?, 
Moda!ities.......,l.Afn:+-k:'.I'+----1,L.;).'....... ________ ~------...\------


Matula! Teclwiques ...1:iD'.ll.4~.A!."'1.../h:i.l:l:!l~-+-li!J.~~➔.....&li.':.~-----+~--~ 
· Thetapeutfo ExeroiB~Activitles sJ.c,~ 1. SIA.it Wb J .'. ::t'Git;",_i--~'.'!c-~'h.£~~~~~-­


~ 


Spluiting ____ ~-~------tt-f~t,!;;~~~±i:,~~--~-
Other ________________ !++,+-,,.~+-!Hintt--,-J.,_,-;--t---~ 


Addltional r,,q_uesflJ/ooncoms:: ___ ~------!=:========"--+----


I ceJ"tif.y tl,e 11eedfot the ca services furnished under this care plan date efarcmentloned above, The above plait i9 herein establi.;hed and wi/1 be reviewed every JO day., .. 


I I 
1' dale 


•l'U:A:SE FAX BA,CJC AT 847-5117•334 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: ___ _ 


Appointment Detail 


Disclpllne: ____ _ 


Dale: 12 /06 /11 


10693 


12-06-11 03:14pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0cc0c..c1 ____ _ 


OR 


Dx: 


Co" Insurance: _____ _ 


Payor Name: _____________ _ Financial Class: ______ _ 


Tx Time In: .h 3D 
';r/ ;1, 0 


Tx Time Out: _'j,--+c'-"--


# Visits Prior To Today; _o __ of __ 


Units: Q) 
Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


Treatment codes: -~--"fvc..:' ,,,,,·°"A,Q,_,,· ""J""V-P=Jt~nc..·· !..L.·_,.·c;t-,f~-~--~--.----------
SOAP:_~$11:.· v~f2_;..._::,;½:-""J!....v;;L:1:s.---.:.'l .i,,Ji..11:,CIJ""l..1.<2.~1-:µ~~~~~.J.(,e.Lf:~. _______ _ 


FlcN SCALE '" 


LICENSE NO. 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T~---


Date: 12 / 08 111 


I lr.FNRP NO 


10693 


12-08-11 04:14pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance.· ______ _ 


Injury#: 001 ------- Ox: 88100 Open wound of forearm, w/out 


Payor Name: _f~tient Responsibility Financial Class: 
0
Se,Ec,Lc,.F ____ _ 


.,0: 30 Tx Time ln: ~.!.~--- Units: -~5_· __ _ 
' '' 6' Tx Time Out: __,_( ~(;-"' __ Total Time Based Time: ____ _ 


#VisitsPriorToToday:_0 __ of _8 __ Total Treatment Time: ____ _ 


. V> ¥Vil' a/ -
' ' 


l, 


..,; :_., -


' '" lu· 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipl!ne: _O~T'------


Oate: 12 / 12 /11 


10693 


12-12-11 08:04am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0_0_1 ____ _ 


Payor Name: Patient Responsibility 


Cl-c,o 
Tx Time In:-~( __ _ 


r()M, TxTime Out:~/=, __ 


# Visits Prior To Today: _0 __ of _8 __ 


OR 


Dx: 


Co - Insurance: _____ _ 


88100 Open wound of forearm, w/out 


Financial Class: _S=E=L:..-F ____ _ 


Units:--¥-'"'-"--


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


PAIH sc/,l( '" 
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atient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T __ _ 


Date: 12 / 14 / 11 


, 
\ 


LICENSE NO. 


10693 
12-14-11 07:55am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0~0~1 ____ _ 


Payor Name: Patient Responslbility 


TxTlmeOut: 


# Visits Prior To Today: _2 __ of _8 __ 


I ff " " 


OR 


Dx: 


Co~ Insurance: _____ _ 


88100 Open wound of forearm, w/out 


Financial Class: _S,::Ec;:LccF ____ _ 


Units: _a~'.:}~· __ _ 


Total Time Based Time:~----


Total Treatment Time: ____ _ 


P/1.ltlSC/\U'. 
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Patient Information 


Account#: 00-120001 as 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline:_(_:-_, __ _ 


Date: 12 / 15 /11 


Treatment codes: 


p 


t1CENSl1 NO. 


10693 
12-15-11 10:55am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: ______ _ 


Injury#: _0_0_1 _____ _ Ox: 88100 Open wound of forearm, w/out 


Payor Name: Patient Responslbillty Financial Class: SELF ~~-----


l'e'D 
TxTime ln:_~--- Units: __ L/-· __ _ 


-;ct> 
Tx Time Out: ~u~-- Total Time Based Time·, ____ _ 


# Visits Prior To Today: _2 __ of _8 __ Total Treatment Time: ____ _ 


10 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 12 / 19 / 11 


10693 


12-19-1112:51pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0~0~1 ____ _ 


Payor Name: Patient Responsibility 


Tx Time In: a '?JD 


TxTimeOut: 2/fO 


# Visits Prior To Today: _2 __ of _8 __ 


OR Co ~ Insurance: _____ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: SELF -------


C'" 
Units: ~J ___ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


. 0 ":J-(i ?£: 
Treatment codes: O] '1-· O I O I 1 


, J q 7--/Lio ;@C/":}--/ro 


SOAP: .S ·, 1
' ~f1 J.- /- trf pf_.r, ( A .l<.e ( 


(). 


PAIN SCAL~ '" 
THE:RAPIST / CREDl':NTIALS 







Dulberg  002232


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Dlscipline: ...:O:.cTc.._ __ 


Date: 12 120 111 


10683 
12-20-11 12:00pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: _____ _ 


Injury#: _0_0_1 ____ _ Dx: 88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibillty Financial Class: ~S=E=L~F ____ _ 


/·~5 
Tx Time In:-"---- Units: ~5=---


;).. 7j 
TxTimeOut: ___ _ Total Time Based Time: ____ _ 


# Visits Prior To Today: _2 __ of _B __ Total Treatment Time: ____ _ 


-----------------------------------------·----


~--L-l-->---'-_,__-l----1--l--l•~H 
PAl/l SC.'.I.E ,0 


TI-!ERAPIST I CREDENTIALS / 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O::.T:_ __ _ 


Date: 12 / 23 /11 


10693 
12-23-11 10:02am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0::.:0:..:1 ____ _ 


Payor Name: Patient Responsibility 


/'/(}0 
Tx Time In:-'--'-----


cf) 
Tx Time Out: ---1./£):...__ 


# Visits Prior To Today: _2 __ of _B __ 


OR 


Dx: 


Co~ Insurance: ______ _ 


88100 Open wound of forearm, w/out 


Financial Class: ~S'-'E'-'L~F _____ _ 


Units: __ L[..:._ __ 


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


Treatment codes: (() J]C\il> (jJ9 7rr:,,c;· (j/ 9 7; 1/6 (l) <11 I I c) . 
SOAP: :::) : .t~i-/1t){{1? J,-4,11 /2, A(IAI ,.,at,;1~-r1,<.;s{:.,.-,,, ,:xz,/ ,,c<J'-4::,,., da-✓2£'v-r7t2,-;1,!('1 


(l,?v,7~ Q1[tfd cfhi/ /2!,,,,,t /J 4/ £IN/I ,:/:cn·f ,,;:,¼., 1 t,~~""yi 


PNM SCAl~ 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T ___ _ 


Date: 12 / 27 / 11 


10683 
12-27-11 01 :56pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0_0_1 ____ _ 


Payor Name: Patient Responsibility 


), ":} 0 
Tx Time In: ---+---


ll ~t ~' 
Tx Time Out:_~, __ 


#Visits PriorToToday: _7 __ of B 


OR 


Ox: 


Co H Insurance:, ______ _ 


88100 Open wound offorearm, w/out 


) 


Financial Class: __,S"'E"'L,_F ____ _ 


Units: _,:;L----
Total Tfme Based Time: ____ _ 


Total Treatment Time; ____ _ 


PAIN SCAl-~ " 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


PayorCode: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 12 / 29 /11 


Treatment codes: 


lHERAF'lsT I cREDENTiALs 


10693 


12-29-1111:13am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co~ Insurance: ______ _ 


Injury#: _0'-'D'-'1 ____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Flnancial Class: _S_E_L_F _____ _ 


I 3 i) 
Tx Time In:-'---- Units: -l:/--1----
TxTlmeOut: 


.) 30 
Total Time Based Time; ____ _ 


# Visits Prior To Today: _7 __ of _8 __ Total Treatment Time: ____ _ 


/ ' /\ 
I I ,, 


,;1A' 


,, j /Ji p: J.,ru 
? 


" 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 01 / 03 / 12 


10693 


01-03-12 09:34am 


TREATMENT ENCOUNTER NOTE 


Co• Pay: OR Co~ Insurance: _____ _ 


Injury#: ...:Oco0'...'.1 ____ _ Ox: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Respons!bllity Financial Class: .:S,.,E""L'-F ____ _ 


Units: ~«----


TxTimeOut: Total Time Based Time: ____ _ 


#VisitsPriorToToday:_8 __ of _B __ Total Treatment Time: ____ _ 


Treatment codes: G\?"'JO 
SOAP: 1,P ~fx.., '' 


) r- "'--~~·=s <I 
--~b;ill.:1..,.._:_I.:2.J£L.t.£;,,.m..:'.'..__A,..__,2.l~L.4µ:JLL'.:.;'...,,l~w'1:/...--':2:2~:fi:::.~AZ'L'.~____J:JJ:,'1;¼111-\ 
_..Jd4-£4':cM=-=~y___;:j!:ZM'.02'.=:.____..a,:Zllid::J""2.._-+-___t_:;UiiJC!J.+--'"=~=~-'"'=:cz"• l{.a:o 


!)' 
_ _::__\e,!i.JJ"?fl!._!.~!.£;;'-----L<i=<'::lC.1..lid~..L.i,;:~.-dd'(7;~! t,?,:,:nu,,C;_;,:;J~-144J[l_'J.¥i--'"2::LJ=J.1£:.L.,.~-f.KMD!i=>7' 


,/rJ=,1·1/J. 


PAIN S:/,LE 


TI-1E1{APIST I CREDENTIALS 
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DYNAMIC BAND THERAPY 
Re-Evaluation of Progress, Goals and Plan a/Care 


Patient: . fadJ JiJLJJ!f/1}11 __ Physician: ~- J!@-1,,;,J Date: l-5-1 l. 


Diagnosis: © :fo'.WJ·1t1a:-,. ;fbC!!-1Lf0fh cg l,Nt{JI -/Pt1dfJ Date of Injury: k>-,,?_f-ll 


Surgical Rx: Date 0-Mt--1 r Procedure S..,_(l.i;[1u/ ,./4, E/2.. Start of Care: / J-b-1/ 
Nuinber of visits to date: -----
SUBJECTIVE: 


Pain: 


Detai]B: +?£& 1) 


l/ -5 /10 at rest/ best ----'--'
0 110 v.ith activity / at worst 


Function/ADL's: 
Improvements:. ~ :jac;nd'/jp,-,Clrf'. , ✓~4D l't½,;r,an ,& dbo b, 1 ✓,:_,, ,.j72:,.,,2dn 
Cqntinued difficulties: µ)1;j;:;;.,f . @·n1 4:¥:Jj/dfl Q,r74akrf Cifl{'e 1'111,,a-,yx,_d;z;,:u-1 t . t , ' . - / 


~,& 1 +??, 1 Jfr fl.a1cnj wf tJ, /?Au,1/i {)a/h._.,, OBJECTIVE: (J l 
Wound/S¢ar:t'?lm:2il;.$/ ~.al1f->fp liJtth q /4~,o .. ,01 (i:'.Y?cef-'2/22;1 ,,),...,_., 4ji2 (±1 /t~ 
See flow sheet for: . 


~ema: ~ .t2,@4?U. Cl/::.(///;:?;:? (),1q? J .ib 
0 


D Sensation: ·1/>JJt oPki iltad o¼J, J: vlTmd G-224/4~,,,,/4 
hoM: 'uf,n1,I ,/ 1''c1 t, Q woui ,/ f;..) cS c> UV¼)*"; 1' 'of ,'5 D 
B"streugih: @ep,,a 1>J I ) 11 (ig_'):. &r'. 'Z · 4 {;;;! · · . ~ r - ·. 0 · 
Treatment sunrrnaryto date: mttP: us i e:2:ai /n-~tl!r. S:-:r.rn, f}.?£!b'h-()Olt:zn,) '111-11,l:i <( Cl~1i4 
fl.m d QJ1o1.f J1Jh,"aza« '4vf,1/~4 , "6o/,2q.1,,,"-,1;?ki;c~~,:2z;_,.--:,7,if .. (_) . I . - • / .) - ' (/' 


Assessment/therapist impression: (<f ®fl?fl:J ,4::,.,y2,-,£1ft=tlnd?f _,,r,,,, Aat:,,.".J Ju./-. , 
4-:?avM";-:/ d1 0 ,,Ji · "/ -h, hJ'.J2tnC1 


· Goals: STG's met: /)l'Y,~s ~ · LTG's met: D yes 
0) ® w "1-£>'ltjy,.&.{-,_ s ' Revised functional goals: '-l.Lt.,1/to ' 


).{Gm{) 1@pz,,:uzlfth .S -8 ° .l:.i 'l pt-1 {)ft1A4! 1:, pw1 {.1!41 


D no 


2. ;1 ~~1 r,;,7:=#PJ ,c;-11 _ i, .Jn_;a/Jr/1 r ab,i~ df, fulhl an4 ~ ,-J?<ip 
. G .,_ 1-c:i 
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Patient: _uP{{U.((I.J;:_f____,}l,loal,l,,!J;.;l'.IJJ£Y.'Jfa~11"-v ----­


Skilled therapy needed for: ~gression of exercise Q--t(ontinued need for manual therapy 


PLAN: 


Modalities: !YI tJf 
1 


/). <; . -· .f/2JJ 


Exercise: tl/Lom .JJAn1:> l u \/Ut,1 \ 
' /I ... 


'(v111 c't-.t/6clf( ifo/4 / atl'K"./4 
. . I 


Splinting: ______________ __:_ _____________ -'-----


Other: ______ ~~---'-----------------------~ 


***Frequency/Duration: ol - 3 times/week for if weeks or 6·/:J. additional visits*** 


I have reviewed this plcm of care and recertify a continuing need forservioesfrom th; date of this updated plcm of care; ti,e above 


updated plan of care is herein established cmdwi// be reviewed every 30. days. · 


Additional requests/concerns:-----------------------'------~ 


ocl L., 


Therapist Signature Physician's Signature date · 


PLEASE FAX BACK 'I'O: 847-587-3346 
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JAN-05·2012 THU 02:45 PM r. 004 


Dyn;imlc H@nd Tharnpy :. Ac;llve Rar'.~f Motion ' .... Patient Name: 


(w fol -((i) -4,'J 


EXam Date Tll(Ql,-i hS• f:1-
<>ho1.1lder 
Flexion 
l=xtenalon .... ~ .... . . 
Abduction 
E,ctetnal Rotetlon .. 
Internal Rolatlon 


·t::'I'-- -··" 11• Forearm 
' ' Flexion ·;111, i:iiJ • ltt> ' 


Extension ~ -,c 
Pronalion •.-


, 
',. -. ,_·r-


Sunination -;. ~, .... t?<; ... 
. 


Wrist 
'"';~ 


Flaxlon • n -:] ..... -n 
Extension -;le-,,. ,:; '·D ' Radial DeVlallon ~ .. ~ :,._ ( 


' .i:' 
Ulnar Oevla~on " n AL -"~ -


~ 


Thu-b 
MCP EJ<tanslon/Flexion 
PIP Extenslon/Fl6XIO/l 
Radial AbducUon 
Palmar Abdqc!ion 
o~Msltlon 


!D!l!!l< Fll'lgO( 
MCP Exlenslon/Fle)(ion '' 
PIP E:xtension/Flexion 
DIP Extenslon/Rexlon 
TAM .., 
Lonn I',-;;:; 


" 
MCP Extenslon/Flexlon 
PIP Extenslon/Flexlon 
DIP ~nslon/flexion 
TAM .. 


fllna Finner ., 


MCP Extansion/Flexion 
PIP Exlenslon/Fleld<'m 
DIP Extension/.Ple>~lon 
TAM 


Smell Flnaer 
MOP Extension/Flexion 
PIP EX(eMiOn/FIBldOn " 
DIP E><leoslon/Flexlon 
TAM. l 
Theroniut [nltlals' ,,~ 7UV} ·,11,, ... 


. . 
l, 
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ema Flow Sheet ~tien1 Nama: ;;,..~!!. ~~~-~~--,----,.-::--:-----.--- ~ 
. Date . Dale D<>te · Dale' .Oale Daie ~ 


DlfCl!miolved !.. R{ ~i!f. llnvolv'ed L RI Dlff .. llm,olved l. I . ) I I ~ ~~ I f ,: ~ f ~ I ~-- I \ ' I I , Dlff~ r=lved1. RI Diff. Imwl~ed 1-RlDl/[ ;; 
Wlfl:t/lerloll crease '• · Jfa.,.,---, ~ · 110.7· -:. 
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\. • • . '=-
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MP .1 
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lnc!ex: rin.9er· 
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.SmaUFmger 
Pf 
PlP 
!'2 


DlP 
PS 
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Tnal 1 .. -,, 
Trial:2. I I I . I I I l 
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Trial 3 .' I I . l 1 l· .. I . = = 
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D)'l'lamic Hand Tl'ierapy Giip/?inch, strer,gth Flow Sheet Patient Name: f OJ: ( N ~ 
Enm Oat& 


r.leasu1-ts: KR U, R L" R L 


G~~a, 2nd poo;i\mn 


Trial 1 


•T I Trial 2 I '1t-- l I 7 J . I c ~ I I IL o I / l/:A I I \ j \ 
Trial 3 Tl "' l v L :;, , -,,. v ,, , I 
Averag~ 


Gr\:> CU!ve-Jama.r Dynamomelsr 


ln1rinsics 1st position 


2nd?C$i!!l>l"I 


3rd posll!on 


4th i,osi!i,:,n 


' ' ,::.. .• 


?fT· 
. f •• .i. ,,: .. ,, 
.,; 
J .,· 
-~ !Pinch Stren 


3::.EI (3-jaw chuck) 


0 
I 2-.p1 (pad 


Lateral K• 


Exam!ner.s lnltla1s 


. t , .. ti<·'···~ 
~-~:;.fl, 
~:,u 


l: 


"f\a 
~: , 


..•• ,. 


•. J: 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 01 I 05 112 


TAEAAP1s1 /CREDENT1AL1i 


LICENSE NO. 


10693 


01-05-12 09:52am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: _____ _ OR Co - Insurance: _____ _ 


Injury#: _00_1 ____ _ Dx: 88100 Open wound offoreanr.,"11'/out 


Payor Name: Patient Responsibility Financial Class: 0S,:,E=!Lc.F ____ _ 


r\30 
Tx Time In: ~h=,; ,. __ _ Units: __ 1/~·--


50 
Tx Time Out:~\~\ __ _ Total Time Based Time; ____ _ 


# Vislts Prior To Today: _9 __ of _16 __ Total Treatment Time: ____ _ 


Pl\ll<SCALE 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 01 / 09 / 12 


J 
c.y/\1· >-


10693 


01-09-12 09:43am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co~ Insurance: ______ _ 


Injury#: ----'-00'-1'-------- Dx: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Responslbil!ly Financial Class: __,S,:,Ec:Lc:.F _____ _ 


\l 00 
Tx Time ln: -'~--- Units: c; ~~---


I," Q.5 Tx Time Out: _,
1
-\c,,__, __ Total Time Based Time: ____ _ 


# Visits Prior To Today: _11 __ of ~ Total Treatment Time: ____ _ 


PAIi! SCA!.~ 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


TREATMENT ENCOUNTER NOTE 


Co - Pay: ____ _ 


Injury#: ---'0=02~---­


Payor Name: Patient Responsibility 


OR 


Dx: 


10693 


01-11-12 11:03am 


Co - Insurance: ____ _ 


88100 Open wound of forearm, w/out 


Financial Class: ~S=E=LF ____ _ 


Discipline: _P~T __ _ Tx Time In: /" 0 t{:, Units: --'O"'-----
Tx Time Out: _,_/_/_a._6 


_ Total Time Based Time: ___ _ 


Date: 01 I 11 I 12 #Visits Prior To Today: _0 __ of _1__ Total Treatment Time: ___ _ 


/ 


, /'lJf, 


~ 


- ' 
, !Jt<Ji{a· 


91..::> ~ 
---f.""-"c..1.i~""1.JJ!J'-';'.l"'k'<'.PJ...UL-#,""-"¥./,-!c-;{--..i.;..~~-fl,~ifK.lc.LLfil..L"-""-.tq----l-L~'7'. 


. . C 


' i; ,.': Jt -A i.Ai/11/J 
t.l .,,.,,·,.~ ~, I .,(. f1_ ~ _.( ..t(),f~"J_,.fi. 


, -·t:,T // f/.(';· /-(J-lr.:lir!fc.2/J-<./., ;JI tc<.;.{q{ 
P; . , , /. . ,tL/) .. c.f. tf"UYJt~· ) 0 Y/.!L(}ct:.A.!S'f pt,; 
r . c. , I/ ;.c..1,· I f'//i;· ·t"'· /'4,- f n. U..IC; "Ir( r~c..;CL (;) A' '-UI / ~-+-+-+--.,+,,-,cs-+ce-+-.j--1-+~\-' 


;,( e~l c)1_)•1(/. A ,,,, 
7ERAPIS~REDENTIALS ,/ \ / ( 


'---··- \ (, 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 01 / 16 / 12 


10693 


01-16-12 07:45am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: _____ _ 


Injury#: _c0e,0:.,1 ____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: -'S~E~L~F ____ _ 


//
&'!) 


Tx Time In:-+-'----- Units: ~5~· __ _ 
TxTime Out: ( -11S Total Time Based Time: ____ _ 


> 
#Visits PriorToToday:_1_2_ of~ Total Treatment Time: ____ _ 


Treatment codes: •'l - ·, ·,) · 0 :l •-· +O /0 


SOAP: <;', ' ' 
C). 


P/>,l/j SCAlf 


THERAPIST I CREDENTIALS 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T~---


Date: 01 / 18 / 12 


r 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR 


Injury#: _0;:.;0:..:1 ____ _ Ox: 


Payor Name: Patient Responsibility 


10693 


01-18-12 07:44am 


Co~ Insurance: ______ _ 


881 DO Open wound of forearm, w/out 


Financial Class: _,S"E"'L"-F _____ _ 


TxTime In: Units: _ 4/41-i __ 


Tx Time Out: / ;)_; c!:'/) Total Time Based Time: ____ _ 


# Visits Prior To Today: _12 __ of ~ Total Treatment Time: ____ _ 


IJ?D/0 1 q ?1</1), tJ'"J//t) 


.-1:, ,, '\} ,1/1 
V O • . 
/' /l'l 


,_,s Ju rw",f<:..a 
1~10., •,, ,.; , 


PAIN SCALE 
., 
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10693 
01-23-'12 01 :32pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000165 


Name: Dulberg, Paul 


p ayor Code: 00001 


Appointment Detail 


Dlsclpllne: _Oc..T~---


Date: 01 / 23 / 12 


' ' 


Co - Pay: 


Injury#: _0~0~1 ____ _ 


Payor Name: Patient Responslbility 


Tx Time In: --"2=,--7_" __ 
TxTimeOut: ~--I') 


#VisltsPriorToToday:_1_2_ of~ 


~,<'//t1?Y1/\J1v1 ,,v,,/J,1~()-rz00(_/f-
TI-IERAPIST I CREDENTIALS 


LICENSE NO. 


OR Co~ Insurance: _____ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: ..:S:.:E:::Lc..F ____ _ 


Units: ,,,;c;::c;,.._ __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


ofo 


PAIN SCALE 
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10693 


01-25-12 12:12pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: ...:O:..:T __ _ 


Date: 01 / 25 / 12 


Co - Pay: 


Injury#: --'0'-'0"-1 ____ _ 


Payor Name: Patient Responsibility 


,:;(!',c, 
Tx Time !n: ~'-----­


');ho 
Tx Time Out "'j'------


# Visits PriorToToday:_1_5_ of~ 


~1:)t?f,~vv-vvvvr1 '\.,:J ·u-®' £ 
THERAPIST /CREDENTIALS 


1 l!":FNSF NO 


OR Co - Insurance: _____ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: _S_E_L_F ____ _ 


Units: --'5"'----
Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


PAIN SC/,LE '" 
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10693 


01-30-12 01:37pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Dlsclpllne: _O~T ___ _ 


Date: 01 / 30 112 


Co - Pay: 


Injury#: _0:c,0c.:1 ____ _ 


Payor Name: Patient Responsibll!ty 


7 ·,,u 
Tx Time ln: -'-''----


Tx Time Out: -'-3_·3_u __ 


#Visits Prior To Today: _16 __ of 24 


l'-'l°C 1 ·ft: r l)·5,, ,{; !-[,' 


Trealmentcodes: Cf+ lv!O, 0/'.:/-/lo, D;-::;o';f°· q?-[)/{) 


OR 


Dx: 


Co • Insurance: ______ _ 


88100 Open wound of forearm, w/out 


Financial Class: ..:S::E::Lc_F _____ _ 


Units: _l+----


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


<'·,s.· ·1•· , I 
soAP: -~ · ~lli:;: _.P&•'\1,,t


0
t[e_lr v 1 '1hb.7 ~,4<7"1.,a•,1~,;{:..-61 d. c, _ 


O· (_f1_,,-} ~/\. 1v J.-(01, 1L · ~/\£ () tz..li :/s,/.J__!!_ , './fJ(_f-~ lo , ,-.,;;,< ..,1< .. , _ 


. r~ . . --., ,1:,..., . - , , 
I( IL·- v~ cc.-,, ti\_. c,l Vi .(/0,. ·). ,-.,. µ..~~ <1c,f-o·-f.--:V- ll ,.v 9 ~1/11 r-tr.11½;, 


,r 1,..,'":?"" i1 11'-,r'-'J a:) 'l- :• l<~t,!r·JJ;d {J r-h-tOi J-r;:,_. .... tf ms j".:,_, :s.l==-


,-!---1--+--1--+-,~+--+-l-+-+• 
PAIN S<),'.LE 
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10693 


02-01-12 07:34am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Dale: 02 / 01 / 12 


Co - Pay: 


Injury#: ----'-00'-1 ____ _ 


Payor Name: Patient Responsibility 


Tx Time In: ----!'X'--7-'-D-' _ 
q -,,,o 


Tx Time Out:_-+-_·; __ 


# Visits Prior To Today: _1_6_ of ~ 


OR Co• Insurance: _____ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: ..cSc.cEc.cLc.F ____ _ 


Units: --4+---
Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


Treatment codes: ---L-',,:::J--'=-----f----cL.1.""'-=-_,_+-__,__,_.,__L-"C-t;-,...:,-..,LL"-"-----------­


SOAP: __:1.....:.:.._,,J..U'l,.-,.f4,\L1.i>si!,4~~M,\A4~'1.'.L:;,...Q_f+------4~'----\&<,UJ.-"""'--'--"""""f-"4~-:--;-:-----.--


"--·V(/(/li'.)~-1/J/'lciv:z/4/V -rvU!· " 
THERAPIST I CREDENTIALS 


11r..,NlSFN<1 
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JAN·05-20\2 THU 02:45 PM p, 002 


92/LJ:aGod 


. DffiAMIC HAND Tl'IERAY!/' . 
··' . Re-Evaluation of Progt«ss, Goals and Plan of Car, 


l'•~~i: · f@d /.~j l'~yali-;•o: '[b,. ::h(J,u;.J 
D~all•) © ~ ,_~l'tW/Ml CJ~ ~ 
S1'Il!io•l l!x: ~~ t, •olk'---L ( Proa«l11r6 $,,(t/hu/ r,ii, e"A · 
Number of vi,ilo to dot•: ____ _ 


SUJIJECTIVE: 
l'aln1 'i--5 /JO atrost /best 9 /JO wit!> oorh>ity / at wwst 


Pote oHzt)ury~ ~- ,l.f-,u 


Start ofc.te: / J-b- V 


D•lllls: # % t:7e-e . ¥2. ¼ ~/20 # ./4d-➔ er.lo,. J ak,&r oL 
.J'uoctlon/,\DL',: ,1 • -


Jmpro-..me.nts:_ vi, ~-uf'AAm:f' , ~IJlb"---,,.,."""'A-clua rt, 1k .h..,~,,d:1-2 
_ c~~u•d diffi<Ult!•i: ~ , ~ L'f14'o/44 I f'rWal-=/ qf4t I vfflCt&Jja ~ 


oft:ddr I(~ wl' ti-ate~ ~ ' . 
Wov.nd!B-.'/'lknt"l?ta./ 1,ae~ (,,JfCi, q lk.y,, , /2, ~ k ~ on 4-~ 


806 flow sheet tor:. . · · 


-~~~: <IH,.J4-1tr1;, .o;lq-nu_ ~a:,-;, i>rtJP'!,6 . 
0 Sen.oalion:1:0.d: O"l2Ari: r/t4t/ oh<R _,/, ./4x.A ~fu,,.,/4 
.r;_OM: f}l,p-1 ,/1'J ha wr,d-,Lt);/ .s: t.) ,,JJUtP(-I 7''a{.S b 


l 


e-'StteJlglh; ®~~ 1''d /JI!- @"- 'h-71, '!J (0_ _I 


'I'X•$b!A«l1t slllDlilOiy to d~1•:J'u.te....US. t t(}"M ~t-. Srrn, ffa,,a,,. ot£,,,in t (th td-<L dr, 
. ~ '6 ~! I ,/a'}/~ ~/44? I pt,== ~~7 ' 
~nemnent/thera~lstbnl)rewsl.om /!t.al;oJAK} </4-ykieitt½zvt,z# ;..., Anny-, M 
f~ hynott?,,m1--,c 4auM di,e ·.Ji -1' k ..tlkm= 


2, 1 ~ fm:'idw ,s:-# _i, ~,. ~ .;JJ6 A& (Zl'/4· ~ r7Wf' 
- m . <1(-19:n r 


' /ti:iLS 


0t>S0Lt>2Lt>BJ 
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JAN-05·2012 THU 02:45 PM 


,., 
Patl.~nt: f!at1J., _J{Lf-..Atvt 


Skilled tlu:ra1,>~ n~ded (or: ~gressio.n of cxeroise g.i(ojitlnued n~ed for menuel. 1ht:rapy 
' ' . ' . 


D othe.(! ~ 4'71-riff, . SV?:J I fR-ev':\ ~.JI Ubd. ; ¥ 
:PLAN: 


M.odallii .. , rnl!f, ,1..£. f(1.JJ • 


l!x•rouo: 14°:_® aOthn,) 1 ~-VII&-/ 1 ¥ _ , ~ ,4x,&:ie~ 
'r~tJ Y¥! ti ,t¼K.-1. > ~"7 412 #uzW 


.' 


p_ 003 


Other: _________ ___,_ __________ ~---------~ 


"'**ll'A"eqo.e»cy/Dtlr'9ti.on,· iJ - 3 fune.i/wellli: foi 1f- v,eeks or !fwf .2 addition9l visits•*• 
' 


1 hav• rrJ/,rw,d 1h14 plan of car• ,md rec,rtjfy d <onttnwng ne,dfors•nial&from lht
0 


dat• 0J'1hu updar-l<f plan ~f care; rbe aha,, · 
1,1,pdat~d plr,r, u/ cur< II hv;i,, ti:ttabli.th•d "'!dwllf b, rw(f)lled tv,ry 30. tlay;, ' 


Additiomluque,1>/co,Joe.rns: _________ :_..., __ ..4-______ c__ _ _:_ ___ .,_ 


l'J.,EASE FAX J'!Ac}( TO: 847-587-3346 


JAN 6 2012 


082St,t,ES18, : 0 1 0t,S0Lv2Lt,B, 
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DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 


Patient: :Pa u :· b t ii ~ ~ Physician: D 11:f_g,i? g A_.t C;? 


Diagnosis: ® bco Q.~.,, 14'\ lei (,(/,VJ1Pr. Of l AdAoK ~r;-r 


Surgical Hx: Date V, I zt/ {I Procedure --1~911_,,,;J..ch..,,,"',,uil!cJ;,'.....f-ll '"'-~ -;<2:,6. ,pf/,,,., ________ Stait of Care: l?:-/<,,/r, 


Date: ;2/t,,( f;J-..,. 


Date oflnjury: l,o{z -g,/ l,t 


Number of visits to date: _____ _ 


SUBJECTIVE: 
Pain: ?- /10 at rest/ best / 0 II o with activity/ at worst {se..e. ~) 


OBJECTIVE: , v 
Wound/Scar: (!_q,1_, j'= Gu,11


1
!)e,v."J0v,.W1,A.,'-'i 93=;+--•"-"-)<......$,._.c,..o,,,"""11 _________________ _ 


See flow sheet for: o-t,-ti,?vvl--wvJev1 t;;ie.,vt/ \; s~.,:Y. SF 


~OM: 1· 1 1,L . .f' .. eJ✓,,,·w wLe,v"'x-. .,,,,,,/,,. f' . t,~e<a'I- f,..-J. 'lM d u b ,1t:dct.cl 
/ I i • / 


r✓s'trength: J / c), tirv:' 'J" X { ,7 rd. <:,1,1(.{ If' 1£1/\.tv,;,,1'\/,';..( I d;.i-'\.Li,✓.-,!c't>I tinU·, 1sPiul '>,,nit ,,.,i'.{,J {_u,,' 
, ..- V i':,a,·7_. 


Treat111ent summary to date: G,u. /; C ~ {!,;, lb/-,., bt M,•\ Sr,;;.,.., (_d)(1·(111~ ci«<Jf!.AA,,td, ?;o1:,J,,-, / <:;64;./d,,15, 


, ,, \' k l.;l -rz;; -;: I > c ,ztL s'--c 'ti1,,.,,--.e; 


l.. ________________ ~;:1"-0;;.'l,c::./ ___________________ _ 


2. ____________________________________ _ 


3. ____________________________________ _ 
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02/08/2012 23:00 8472470540 
~tD·v~-ZUll WED U3:29 PM 


Patient: ft¼ I ~ 


#0849 P.001/001 


P. 003 


Skilled therapy nwied for: □ progression ot' exercise D continued need for manual therapy 
D other: _____________________________ _ 


PLANt 


Modalities: :f !:: k kt (} w J, (h\_ ~(d Uf'tfi e .bt, ~e/.w fvv:~ wJu;g I 
Ex~e: I (lkdenhnn - 1M f$v,e ~ ~ h'\g -h ~ (tjM,O( " b-t.g-Vb« ,7frifz 


f'! ~' ~J.. 0 _ r1o} W4""t, L~:eeJ ,fi ,./w~- Mb 
Splinting: Sf- F'D> ~,e4,M h k.e.. ~cJ.z6P0 b u/mrr#:r:V-.e 
Other: . ~ ,h J-1{.t ~ ~ 'QlCeP, 


1-kP d (Y(' - · 1e.111V1]) k**Frequency/Duration: ____ tlmes/weeic'f.;"'_' __ weeks o, ___ additional visits**" 
J hav• ,·evtewed this p/Qn qf ca,·• and recerti/j, a c<mllnulng need/or seni/ces from the dal~ of this updt,.ted pltJJI ef co~e: the ahwe upr!Qtecl plan of care. is herefn establishod and will b,, revi""""1 e,;e,y 30 dt(ys. 
AdditionalreqnesWe011cern.-: _________________________ 


_ 


-6t}(k,,/I_,µ._~-~--- _"l--'_\if_ .. ~_-· TI1erapist Signature Ph date 
PLEASE )!A,"'{ BACK TO: 847-587-3346 
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Cominerit!i . 


,... 
. :· if'-. . .J . :~ f, 


'!i;;. ~{Ii -~--.: : ~~ y 


•• ··.i \' ·' : ., •,·:· 


Filai:nent' · 


... 3 .. n ·,6,61 (Blue) 


. @edUned) 


I <.} 


O\:::! 


Left Volar 


· Semmes-Wein.stein Monofllame,qt 
Sensory Testing Results . 


l)iminj_$edilgbt 'ibuch .. 172 .217 
.;n'ltnirusiied Protecifv.e $ensat1ou .445 i3.5; 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O-"-T'-------


Date: 02 / 06 / 12 


THERAPIST I CREDENTIALS 


LICENSE; NO 


10693 
02-06-12 07:58am 


TREATMENT ENCOUNTER NOTE 


Co~ Pay: _____ _ 


Injury#: _00_1 ____ _ 


Payor Name: Patient Responsibility 


Tx Time In: __ '7-+--e_ct_-_ 


Tx Time Out: \ (; i!:r"\) 


' 
# Visits Prior To Today; _1_7_ of 2.±.__ 


OR Co~ Insurance: _____ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: -'S'-'E'-'L'-F ____ _ 


Units: __,a."',"'-, __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


P/>.IH SCAlE 10 
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DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 


Patient: ~/J JOu~f; Physician: -~ ~(2:41. Date: t/ ~a-12 


Diagnosis:® "fw,flW, -~#nlv:41 't u4n@1 ~ Dateofinjnry: 0-o2J1-{/ 
Surgica!Hx:Date0$// { Procedure ~. 1y,(f1'.) f;J;_ StartofCare: j;l. -{,-(( 


Number of visits to date: -----


SUBJECTIVE: A 
Pain: __ U'---'/10 at rest/best /() /10 with activity/ at worst 


Detai\s: ',;,., /c)/,0, "4W Ccf/UUC/4,;rn ~~'5 .,,;/ Sf'- . rnlJdµ/o _;,,, ?C',n a@ 
~ pcz,,,..-.f f f'Clh-.. e, 9PJ;;;:;iiZj,-U~ 1J I 


Function/AbL's: 
Improvements.:_ -!J.il'.LL,__ _________________________ _ 


Continued difficulties: lw(c/;;7/lrf t? (Ar:1 Gf'/-£7 


~CTIVE: 


See flow sheet for: . 


Dyes Ono 


Revised functional goals: 


1. ti .i> 11P7I 1J1;;z;",_, r:j, 5/iu ca h 2 Cpr:;@-r1t ,t:. 
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U4/UlJ/ ZU1-l.: Hi: U'/ ¥AA lM47H5ti0433 Hand Surgery Associates ~ 0001/0001 
APR-03-~012 TUE OJ: 10 PM p, 003 


·' P!ltfont: --'-f?r"""'"JA.._f. ...,,..£~""""""""~'-"'--''-+f.-. ---
Skilled therapy needed for: ~~sion of exercise ~tiuued need fox manual therapy 


PLAN: 


Modalities: &J,. 1/. ~, ( £ - rz;;,,.,., ~ @-;J 
Exerdse: 'fta.#'y>'\ ( iJ11.!/: <Lo/& c ~ \/</A~- ?7& If f&.; 


~1 B'Tl:?cZ;:?~~lid 
Splinting: _______________________________ _ 


Other: ___________________________________ _ 


* **Frequency/D11ration: ,;)_ times/week for __ '-(+-·_ weeks or ~ additional vhits*** 
l hav• m,;ew•d rhis flan of aQl'e and reaertijj, a aoJtmuing need for «ervices j/',m1 rhe dare of thi, updated plrm ef care; the above updat<d plan of care is herein established and will be reviewed every 3q dqys, 
Additional r•q~ests/ooncerns: ____________________________ _ 


Theraplsl Signature 


PLEASE FAX BACK TO: 847-587-3346 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O:::..,.T ___ _ 


Date: 04 I 03 / 12 


RT Code Description 


A001 PT Eva.I 


A002 PT Re Evar 


A003 OT Eval 


A004 OT Re Eval 


Fooa HP/CP 


F004 Estlm Unattend 


LICENSE NO. 


10693 


04-03-12 03:38pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: _______ _ 


Injury#: _0~0~1 ____ _ Dx: 88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: _S"-E::.L:::F _____ _ 


Units: 


Tx Time Out: ___ _ Total Time Based Time: ____ _ 


#Visits Prior To Today: 19 of 24 Total Treatment Time: 


Units RT Code Description Units RT Code Description Units 


F010 Vasopnaumatlc Device coos Galt Training 


G001 Ultrasound I F008 Traction Mechanical 


I 8001 Manual Therapy , H003 Custom WHFO Static 


0001 Theraputl c Activltl es H006 Custom WHO Stat\r, 


0002 Naurnmu .. cular Re,E'.d H005 Custom WHFO Dynamic 


C003 Therapeutlo Exercise I H018 Custom HFO Static 


••---1-+------<--+-+-----<-+-f--+-f--+-o 
PAIN SCAlE 
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10693 
04-05-12 11 :50am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: ....=Oc.T ___ _ 


Date: 04 I 05 / 12 


RT Code Description 


AD01 PTEval 


A002 PT Re Evel 


A003 01 EV"ll 


A004 OT Re Eva[ 


F003 HP/)::P 
F004 1Estlm Unattend 


Co - Pay: 


Injury#: _0:c0:..:1 ____ _ 


Payor Name: Patient Responslbility 


31:l 
Tx Time In: -<:;,7 __ _ 


Tx Time Out: 4-/JO 


#Visits PriorToToday: 20 of 24 


Units RT Coda Description 


F010 Vaaopneurnatlc Oev!ce 


G001 Ultrasound 


6001 Manual Therapy 


C001 Theraputic Actlv!t!ea 


I C002 Neuromuscular Re-Ed 


C003 Therapeutic Exercise 


LICENSE; NO. _______________ _ 


Units 


I 
-., 


-


OR 


Dx: 


Co~ Insurance: ______ _ 


88100 Open wound of forearm, w/out 


Financial Class: --'S"E"L~F _____ _ 


Units: _ _.(gcb'----
Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Description u,,Lts 


coos Galt Training 


FOOS Traction M"chanlcal 


H003 Custom WHFO Static 


HOOS Custom WHO Static 


H005 Custom WHFO Dynamic 


H018 Custom HFO Static 


PAIN SCALE 
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1()693 


04-10-12 0l:40pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co - Pay: OR Co• Insurance: _______ _ 


Name: Dulberg, Paul Injury #: _0_0_1 _____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: -'S"'E"'L"F _____ _ 


Appointment Detail 


Discipline: _O_T ___ _ 


Tx Time Out: 


..., \'.:lD Tx Time In: __ ...'.]_,_ __ _ 


'qo-() 
,,{ 


Units: __ , ___ _ 


Total Time Based Time: ____ _ 


Date: 04 I 10 / 12 # Visits Prior To Today:~ of 24 Total Treatment Time: 


RT Code Description Units RT Code Description Units RT Code Description Units 


A001 PT Eva! F010 Vasopneumatlo Device coos Galt Training 


A002 PT Re Eva! G001 Ultrasound FOOS Tractlon Mechanlcal 


A003 OTEval B001 Manual Therapy I H003 Custom WHFO Static 


A004 OT Re Eva! C001 Theraputlc Activities HOOS cu .... tom WHO Static 


F003 HP/CP J C002 Neurom1.u«:ufar Re-Ed HDD6 Custom WHFO tlynamlc: 


F004 Estlm Unattend COOJ Therapeutic:: Exercise H01B Custom HFO Static 


PAIN SCI.LC '" 
THERAPIST I CREDENTIALS 


UCENSENO. ________________ _ 
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10725 
04-12-12 10:22am 


TREATMENT ENCOUNTER NOTE 


~ 
Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 04 / 12 / 12 


RT Code Description 


A001 PTEval 


A002 PT Re Eval 


AOOJ OT Eval 


A004 OT Ra Eval 


FD03 HP/CP 
F004 Esttm Un:a.ttand 


THERAPIST /CREDENTlALS 


Co - Pay: 


Injury#: 001 -------
Payor Name: Patient Responslbility 


Units 


' 


,,.o 
Tx Tlme In:-~'·_, __ _ 


') -;,o 
Tx Time Out: ~er __ , __ 


# Visits Prior To Today: _2_1 __ of 24 


RT Code D11scrlptlon 
FD10 Vasopneumatlc Device 


G001 Ultrasound 


B001 Manual Therapy 


C001 TheraputJo Activities 
C002 Neuromuscular Re-Ed 
COO::! Th<>re.pautlo Exorntse 


Units 


! 
-,.,, ., 


;1, 


ff 1) ·~ -
1_./!,\_pfi 


/J .•. ·-· 


LICENSEND. _________________ _ 


OR Co - Insurance: _______ _ 


Dx: 88100 Open wound of forearm, w/out 


Financial Class: ...::S=E=LF'-------


Units: 4: 
Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Descr!ptltm Units 
C005 Galt Tralnlni;i 


F006 Tract!on Mechank:al 


H003 Custom WHFO Static 


H006 Custom WHO Sl<1tlc 


H005 Custom WHFD Oynam!c 
H016 Custom HPO Static 
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10693 
04-16-12 10:15am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co - Pay: OR Co - lnsuiance: _______ _ 


Name: Dulberg, Paul Injury#: -'-00~1 ____ _ Ox: 
88100 Open wound of forearm, w/out 


Payor Code: 00001 Payor Name: Patient Responsibllity Financial Class: ~S:::E:::lc:_F _____ _ 


Appointment Detail 


Disclpllne: _O_T ___ _ ) 
?,(J 


Tx Time In: ~l~L~-- Units: ___ s..,_· __ 


Tx Time Out: ) ) 1/fJ Total Time Based Time: ____ _ 


Date: 04 / 16 / 12 # Visits Prior To Today:~ of 24 Total Treatment Time: 


RTCodll Descr!ptlon Units RT Coda Description Units RT Code Oescrlp\lon Ur,1t1, 


A001 PT Eva) f'010 Vasopnaumatlc Device coos Galt Tram~nfJ 


A002 PT Re EV'al G001 Ultrasound I F008 Trn...,tion M~ctumlcal . -
A003 OT Eval B001 Manual Therapy I HD03 Custom WHFO S\atJc 


A004 OT Ra Eva! C001 Theraputlc Ac-tfvltlas H006 Costom WHO -Sta,lc ______ ~--
F003 I Hptr.p CD02 No-uromuscu\ar Re-Ed HOOS Custorn\11/l'JFO Oym.rr'c 


F004 Esttrn Unattend C003 Therapeutic Exerclse _;;;,__ H018 Gt.atom hi"'(.) Static 


-----------------------------------------


>-~+-4~-+-+ ·-1•--J--+--·l---+-·i-ll 
µMIS\ ',L~ 1') 


THE~PISr, cREDENllALS 


LICEMSE ND. ________________ _ 
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10693 


04-18-12 07:45am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O:;.T.c_ __ _ 


Date: 04 118 112 


R,TCode Oescrlptlon 


A001 PTEvaJ 


A002 PT Re Eva( 


A003 OTEval 


A004 OT Re Eva! 


F003 f.litCP 
F004 Estlm Unattend 


Co - Pay: 


Injury#: ....:;00'--1'------­


Payor Name: Patient Responsibility 


Units 


t 


Tx Time In: __ o.,_· _7_v_· _ 


.. ,-,0 
Tx Time Out: _ __,_/.,,,G'-·. _ 


#Visits PrlorToToday:_2_5 __ of 24 


RT Code Description 


F010 Vasopneumatlc Device 


G001 Ultrasound 


8001 Manual Therapy 


0001 Theraputlo Actlvltles 


C002 Neuromui;;cular Re•Ed 


C003 Therapeutic Exercise 


. ' C? c.>·. 


LICENSENO. _______________ _ 


OR Co - Insurance: ______ _ 


Dx: 
88100 Open wound of forearm, w/out 


F·inanclal Class: sELF -"-'=------


Units: __,L/"-·----
Total Time Based Time; ____ _ 


Total Treatment Time: 


Units RT Code Descrlptlrm lJn\t:s 


coos Galt Training 


I FOOB Traction Mechanical 


J H003 Custom WHFO Statlr: 


H006 Custom WHO Static 


H005 Custom WHFO Dynamic 


I H010 C1.1stom HFO Static 


PAIM SC/\LE '" 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: D0001 


Appointment Detail 


Discipl!ne: _0::.T_:.__ __ _ 


Date: 04 I 26 / 12 


RT Code Oescrlptlon 


A001 PTEval 


A002 PT Re Eval 


A003 OT Eval 


A004 .QT.Re EV<1I 


FOOS ' HP/li;p 


F004 stlm Unattene1 


10693 


04-26-12 01 :42pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0;c:0'...'.1 ____ _ 


Payor Name: Patient Responslbility 


Unlls 


Tx Time In: ~o!~!) __ _ 
~30 


Tx Time Out: -J • 


# Visits Prior To Today: 26 


RT Code Delicr!ption 


FD10 Vasopneumatlc Device 


G001 Ultrasound 


8001 Manual Thernpy 


C001 Thernputic Actlvlttee 


C002 Neuromuscular Re-Ed 


G003 Therapsutlc exen;l,ae 


of 24 


OR 


Dx: 


Co - Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: _::S:.:E:.:L:_F ____ _ 


c· 
Units: _:::::> ___ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


Units RT Code Oescrlpllon Units 


coos Galt Training 


' FOOB Traction Mech<1nlcal 


I' HD03 Custom WHFO Static 


H006 Custom WHO Stat!c 


HOOS Custom WHFO Dynamic 


ff, H01B Custom HFO Static 


Additional Treatment Codes: ---------~--------------~--,-,­
SOAP :_""s.,,_· __,;· __ · ·.,.., +JJ_,"''7Lc,;.1,41,L· -LJa..;;1--!c=='----lli~~=(l'.d;;t......,--1Mc(l/f_._,.,;;;=:.c'4S· ;,L-J'LLL;L_,4=4--'--'-=c,,1"-,-


a ~ - . 


" 
THERAPIST I CREDENTIALS 


LICENSE NO 
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10693 
04-27-12 07:52am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co - Pay: 


Name: Du!be.r~g~•-P~•~u~I _____ _ Injury#: _0'-'0'-'1 ____ _ 


Payor Code: 00001 Payor Name: Patient Responslb!llty 


Appointment Detail 


Discipline: _o_T ___ _ 


Date: 04 I 27 I 12 


RT Code Description Units 
A001 PT Eva.I 


Aoo2 PT Re Eval 
A003 OT Eval 


A004 OT Re Eva! 


FD03 H.[3/CP ' 1"004 Estlm Unatlend 


LICENSE NO. 


,,,,,,-;; 
,Tx Time In: _'1~•-l_)_I._. _ 


) ·[,I ,· 1.?l) 
Tx Time Out:~~-'-'-


# Visits Prior To Today: _E___ of 24 


RT Code Descrtptlon 
F010 Vasopneurnatlc Device 
G001 Ultrasound 
8001 Manual Therapy 


C001 Tharaput!c ActMtles 


C002 Neuromuscular R.a-Ed 
C003 Therapeutic Eh:erch1e 


OR Co - !nsurance:. _______ _ 


Dx: 88100 Open wound of forearm, w/out 


Financial Class: 0S::;E::;L::;F _____ _ 


Units: __ lf.1· __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


Units RT Cod,. Description Units 


coos Galt Trnlnlng 


I FOOB Traction Mechanical 


I H003 Custom WHFO Static 


HOOS Custom WHO Static 


H005 Custom WHFO Dynamic 


r H018 Cu,atom HFO Statro 


Pl,IH SCAl€ 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Dlscipline: _O_T ___ _ 


Dale: 05 / 02 / 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Eval 
A003 OT Eval 


A004 OT Ra Eva! 
F003 '!'IP}CP 
F004 Estlm Unattend 


10683 


05-02-12 08:59am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co M Insurance: _______ _ 


Injury#: 001 -~----- Dx: 88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financlal Class: ..::S=E=LF'------


Units 


' 


Unlts: 


Tx Time Out: / ,' .J() Total Time Based Time: ____ _ 


# Visits Prior To Today:~ of --1±.._ Total Treatment Time: 


RT Code Description Unit~ RT Cocle Dsscrlptlon Units 
FD10 Vasopneumo1tlc Device 
G001 Ultrasound I 
B001 Manual Therapy I 
0001 Theraputlc Activities 
0002 Neuromuscular Re-Ed 
C003 Therapeutln exercise ~, 


COOl:i Galt Training 


F008 Trnctle>n Mflchanl.:-i.l - ·---
HOD2 Custom liVHr-co Stat'c 


HOOS Cuutom WHO Shit!c 


HD0-5 Custom VI/HFO Dyr,&mlc 
H018 Gustom HFO Static I 


o-+--+- f----l--+-+- ,---.--,----,--,-, 


'" 
LICENSE NO, ________________ _ 
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D1'NAMrC HAND THERAP 
.Ke-Evaluation of Progress, Goals and Plan of Care 


P~tient: 'PaJoQ_ 'Dulh),'/16 Physician: 1),,, So,,af.&.tJM{lr~ Date: 


D10gnos1S: @ Bn,21;1/\Mn I 4(.IJ"\f/J-6,,_ of uk,o<> -ft{½;oC Dateofinjury: 


Surgical Bx: Date &/-28)1 ! Procedure Suh,,,vgJ /h y 12 Start of Care: 


Number of visits to date: -----
SUBJECTIVE: 1 


Pain: p' /10 at rest/ best I O /1 O with activity/ at worst 


Details: ';(th lf'-~J. pt(,(11 A,f{#v Vti-.¥.-{¾ Ii,,.;, L,}-tt,,) 'tf'--~ ~ fa,,,, 5th{!) oav,S. C ac,hc.,.;\,~,.~ 
, · v, o . · 0 ~ tt,f-5!=!~)5 


Function/ADL s: _,_ hi ( , , 
Improvements: Ai;µ: ~ obj?L,3 ~ :; 'V1:Nu5 l,,r{le 4',n.cl-v,--,'¥1-j}_ Cnv,w1mH'-'n"~ 


Continued difficulties: O~v* 1,,~,L,,, en ;,,,;, • } CIH1+4JhQA A ' h_p(d;,,1,;;.,,., <->. pl:,_,te in Siv.a1,, 
V - Q- I .J ~ v' 


lJvH '¥)&j'.?1<0&hp~,,) h,vv\b\ ;, (2_,0\,,.,V,1 '"'-",,,, Cil-1.,0::iea to/to fM n N,,bv ro w1in, 
~JEC~: u · 7 


Wound/Scar,:_------------------------------,-


See flow sheet for: , 


ti"Edema 't t d, , If) Wvwi\/rJ,;.'tlh .f 1 , i., /6)/1) kA r a , b,,,,Jj}v ad i,vPv,,ffll!A.,_ 


D Sensation: &,1/J(bow (lF/ ·r=--' v~to.,,., JIV\M,f'.;, ~ • !.. ;:,V4rt_0,,,(,e,(-


W'ROM: klA ,,,,1.Vv:JuJ ~ e&t ~ PD ; 
~eng'cl1: ,; , ,, ? <ia_,,h. · ,k__. l 


,, ' 


) c1At,i'l S:f:::'/ P-J::: 
C)e C1P,&1.£,tl l~ ✓,/ao 


Treatn:ient summary to date Fr,, d Y2 1,f {!-1<, h.vk:7 h.eh-n f:1YP-1/\Pj,1,,v.,,_,,..,.:v,6 ) ful l'J/l I f\(,iA,U:' ., 


·~ .. l~}l o/,,v0() ) <, [41A_ ~ 


Assessment/therapistimpression: $1~ S{vvYrn,1'3 dt'.:{i ~, h ,vf:eJi - ft.{/{ clov<;vL flf/sr)/¥, 
\f-1.,4 __{) ~ l;;> "l''t#. ~.,,k~, ((.{)[')/\ k'.'0!o 1'' d 1;,, ,('/JG-/-/1//) 


0 I 
· Goals: STG's met: D yes w{o LTG's met: o yes lll'no 


Revised fanctional goals: [ >z.c{ W£~.F\ . .-a..--) 
I. @j@ La\OAPJ/ )( S'- xif. ·h> (t} ?LvI c1i'77iJ71f -/2, ope-qo~j-""/w, 


j_/l 
u 
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Patient: Po A; ,t ·0:r ,,L,ke A 15' 
Skilled therapy needed for: ~ogression of exercise rn✓ontinued need for manual therapy 


D other: ______________________________ _ 


Modalities: --;,,,L'4--'+L+-"U---,L----------------------------­


Exercise: _LJ/J(I_J_(tul'LJ?Jd:,C-LfV)~/-----"'xtfa.L.'..:'.-L1 "--{ -Dgf.D'.-✓.:;Ll.m=~l-iA~%rtr1 ----1._;l;;,i,_1i b:::b!l,l' ~/LrJ._:E_j_'-1, ·/),_,C.='-;,/~1-l-'0'-il'+;'"'-,-7 ,,_,,(11,{LJ=Wf:c_,,,,,, 


qfirLi-«Yf> ·1 ~1aj•~~ 1 fun, .hcnu,/! (J.'__c,h,vt+~ 
Splinting: __________________________________ _ 


Other: ___________________________________ _ 


***Frequencyilluration: ? times/week for t/ weeks or f' additional visits*''* ---- ---- ---'--


I ho:ve r<n>iewed this plan of care and recertify a continuing need/or servicesji'Oln the dme of this updated plan of care; the above 
updated plan of care is herein established and will be r<n>iewed <n>ery 30 days, 


Additional requests/concerns: ____________________________ _ 


,,_{;1/\/lf 'ilNivi,w:vb (I (7(16 5" 
Therapist Signature Physician's Signature date 


PLEASE FAX BACK TO: 847-587-3346 
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cciruinen:hi · Filament• 
·····;, '' ., ... '' ' ,,, ' 


Lo5 , 2.83 (Green) 
. 3,2.J ·:3,61 (Blue) 


.:. .. ,- - - ·- -· - ::-, .. (56 (Rec/) 


. (];led Lined) 


Left Volar 


. Semmes-Weinstein Monof'uameqt 
Sensory Testing Results 


Diminished tlgbtTiJucb ·.172 ~ .217 


'.-• 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Disclpline: _O"-T'------


Dale: 05 / 04 / 12 


RT Code Description 


A001 PTEval 


A002 PT Re Eva! 


AOOJ OT Eval 


A004 OT Re Eval 


F003 HP/CP 
F004 E:,tlm Unattend 


Additional Treatment Codes: 


10693 


05-04-12 D7:49am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: ...;0:..:0-'-1 ____ _ 


Payor Name: Patient Responsibility 


lo ;;;, 
Tx Time In:-~~-~--


TxT1me Out: / ("?v 


#Visits PriorToToday: 29 of 51 


Un!ts RT Code Descrlptlon 


F010 V<1sopneumatlc Device 


/..JC- G001 Ultrasound 


B001 Manual Therapy 


0001 Theraputlc Activities 


01 C002 Neuromuscular Re-Ed 


0003 Thoro.poutlo Excrol.,., 


OR 


Dx: 


Co - Insurance: ______ _ 


88100 Open wound of forearm, w/out 


Financial Class: _S"E"'L"'F _____ _ 


Units: 


Total Time Based Time: ____ _ 


Total Treatment Time: 


Units RT Code Description Unlts 


coos Galt Training 


(t),. FOOS TraCtlon Mechanlcal 


(() HOD3 Custom WHFO Static: ·- HD06 Custom WHO Static 


H005 custom WHFO Dynamic 


/ii H018 Custom HFO Static 


----~--~-----------------
SOAP: __ s,:): d.2:c· ~t.~__,c"".,"'.C·.-=---""",,,'""''''-·· .,,'-. ..,,1-1--!e..,.? "':JS.' -:,ft_,__tL!?,.,,.•-=· _,g,,t""/c"C~--'L' 4t'-"----------------


PAIII SCI..LI: rn 


LICENSE NO. _________________ _ 
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10693 
05-07-12 08:06am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T~---


Date: 05 / 07 / 12 


RT Code Descrlptlon 
AD01 PTEVal 


A002 PT Re Eval 


A003 OT Eval 


A004 OT Re Eva! 


FOO:.l HP/CP 


F'!.04 E'stlm UnRtt&ncl 


Co-Pay: 


Injury#: -'-00'-'1'-----­


Payor Name: Patient Responslbllity 


G1?.0 
Tx Time In:--<'-'✓"----


Tx Time Out:_J ()1../Y 


# Visits Prior To Today:~ of 51 


Units RT Code Description 
F01o Vasopnaumat!c Device 


G001 Ultrasound 


B001 Manual Therapy 


C001 Theraputk Activities 


I C002 Neuromuscular Re-Ed 
coo:, Th,.repeutlo E'xercl.o:Fl 


UCENSENO. _________________ _ 


Units 


f 
f 


" 


OR Cow Insurance: _______ _ 


Dx: 
88100 Open wound of forearm, w/cut 


Financial Class: ~S:cEc:;L::F _____ _ 


Units:~-"----


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


RT Code Oesorlptlon U11lts 


C005 Galt Training 


F008 Traction Mechanical 


HOO:! Custom WHFO Static 


H006 Custom WHO Statl,., 


H005 custurn \VHFU Dyna1rnlc 


H018 custom HFO Stati,; _ __J 


,---l--1-----+---+--+----+-+---l-+--l-l~---hl 
D 
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10693 


05-10-12 01:34pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: --'O'"T'-----


Date: 05 / 10 / 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eval 


A004 o:i;.Re Eva! 


F003 Aft)CP 
F004 E,allm Unattend 


THERAPIST I CREDENTIALS 


Co - Pay: 


Injury#: _0_0_1 _____ _ 


Payor Name: Patient Responsibility 


/(? 
Tx Time In: Pi ' :J{; 


Tx Time Out: e;/ '3() 


# Visits Prior To Today: _31 __ of ~ 


Units RT Code Description Unlis 


FD10 Vasopneumatlc OevJc:e 


G001 Ultrasound 


$001 Manual Therapy 


C001 There.putlc Actlvltles 


I CD02 Neuromuscular Re-Ed 


COD-3 Tharar><><1llc El<Rrnl"a 
,, ~-


Lu U 


UCENSENO. ________________ _ 


OR Co - Insurance: _______ _ 


Dx: 
88100 Open wound of forearm, w/out 


Flnanclal Class: ..:Sc:Ec:L:cF _____ _ 


IL,-
Units: __ !_,,._ __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Description Units 


coos Galt Training 


Fooa Traction Mechanical 


H003 custom WHFO Static 


H006 Custom WHO Static 


H005 Custom WHFO Dynamic 


H018 Custom HFO Static 


PAIN SCALE 10 
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1(1693 


05-15-12 10:22am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Co - Pay: Account#: 0042000185 


Name: Dulberg, Paul Injury#: _oc.cocc1 ____ _ 


Payor Code: 00001 Payor Name: Patient Responsibility 


Appointment Detail 


·Disclpline: _O=.T;_ __ _ ~--Tx Time In: /I .·eo 
Tx Time Out: / 2 ', J/Jfij 


Date: 05 / 15 / 12 # Visits Prior To Today: 32 of 32 


RT Code Description Units RT Cocle □ascription 


A001 PT Eval F010 Vasopnaumatlc Device 


A002 PT Re l~va\ G001 Ultrasound 


A003 07 Eval 8001 Manual Therapy 


A004 ~Ra E:val C001 Theraputlc Activities 


· FD03 iHPlp'P i, C002 Neuromuscular Ra-Ed 


1"004 estlm Um,tt,md C003 Therapeutic Exercise 


. ' 
,i .'\ ,1 .:·<~l~ A(', /'1 ,. ;),-, , .. , ~,,-. 


;-:., .. ~ ... -,./t/ V :1 \. 0 t· V/;. . ..r1,,'\.f,-VV t, V.~·'( /) ' .. if-· 
THERAPIST I CREDENTIALS 


LI0ENSEN0. ________________ _ 


Un!ls 


I 


j 


' 


OR 


Dx: 


Co• Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: --'Sc.=EccLc..F ____ _ 


Units: --5-"-·---
Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Dascrlptlon Units 


C005 Galt Training 


FOOS Tnctlon Mechanical 


H003 Custom WHFO Static 


H006 Custom WHO Static 


HOO<i Custom WHFO Dynamic 


H011l Cuetom Hl"O Static 


' ' 


PAIi! $CN.C 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


10693 
05-17-12 11:35am 


TREATMENT ENCOUNTER NOTE 


Co• Pay: 


Injury #: _0'--0'--1'------­


Payor Name: Patient Responsibility 


/') .. , 
TX Time In: /<.:!<.' 00 


TxTlme Out: 


OR 


Dx: 


Co~ Insurance: _______ _ 


8B100 Open wound of forearm, w/out 


Financial Class: sELF ~=-----


Units: -"=---


Tota! Time Based Time: ____ _ 


-~□~a:te~:~0=5=/:1:7=1:1:2:_ _______ ~#:_::V:is:it:s~P~r:io:r~T~o~T~o~d:ay::.=3=3::::=..'.o:f-=3=2==--_.:.T~ot~a:IT,'..'.'.re~a~t•:1e~n:t~T~im:'.:,'.'.e~:~-::-::-::-::-::-::-::-.:-:: ____ _ 


RT Coda Description Units RT Code !Jescrlption Units RT Code Description Units. 


A001 PT Eval F010 Vasopneumatlc Device C005 Galt Training 


A002 PTR" Eva! G001 Ultrasound I FOOS Tr.1ctlon Mechanlcc1I 


A003 OTEval 8001 Manual Therapy H003 Custom WJ-lFO Static 


A004 OT Re Eval C001 Theraputlc Act!vlt)es H006 Custom WHO Static 


F003 J-rP. CP I C002 Neuromuscular Re-Ed H005 Custom WHFO Dynamic 


FOO.ii Estlm Unath>nd C003 Thorapsutrc Exsrch,<> H018 Custom HFO Static 


Additional Treatment Codes: 


80 AP: ~, dl -----------------------------------------


P/\llr5Cl,U. 


LICENSENO. _________________ _ 
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10693 


05-24-12 09:48am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co - Pay: OR Co - Insurance: _______ _ 


Name: Dulberg, Paul Injury#: _0_0_1 ____ _ Dx: 88100 Open wound of forearm, w/out 


Payor Code: 00001 Payor Name: Patient Responslbllity Financial Class: ~S"E"'L"'F _____ _ 


Appointment Detail 


Discipline: _O~T~--- ( (''J,Q Tx Time ln: - _,,_.,. -~----
Lh 


Units: __ ,._{ __ _ 


Tx Time out: ;:;:i..; 3o Total Time Based Time: ____ _ 


Date: 05 I 24 112 # Visits Prior To Today: 34 of 32 Total Treatment Time: 


RT Code De,scrlptlon Units RT Code Description Units RT Code Dascrlptlon Units 
A001 PT Eval F010 Vasopnaumatlc DevJoe coos Galt Tn1lnlng 


A002 PT Re Eval G001 Ultrasound i FOOS Traction Mechanical 
A003 OT Eval 8001 Manual Therapy I H003 custom WHFO Static 


A004 OT Re Eva[ C001 Theraputlc Aotlvltlas HOO$ Custom WHO Static 


F003 p I COO:.! Neuromuscular Re-Ed 1-!0 □5 Custom WHFO Dynamic 


F004 Estrrn Unattand C003 Therapeutic Exercise b HD18 custom HFO Static . 
Additional Treatment Codes: 


. <" .. \\ __,,, . . \ ------------------,,~~,----,/--,-1---/,---------+-
SOAP. ,)· "L (,f,),I\~ _!::. n:;,.o/,,l/L- Gn - 1onCS: vCtJ.t.d·\...-Wv'l"rl 0<1 -


L- /"\[1 •1., IP-; 


PAINSCnE rn 


LICENSE NO, ________________ _ 
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10693 


05-25-12 08:18am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 05 I 25 / 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eva\ 


A004 OT Re Ev&I 


FD03 HP/CP 
F004 Estlm unattend 


THERAPIST I CREDENTIALS 


Co - Pay: 


Injury#: 001 -------
Payor Name: Patient Responsibility 


Units 


I 


Tx Time In: __ q,_.(:11)_, __ 


{ (,'1h~ 
TxTlme Out: ___ _ 


# Visits Prior To Today:~ of 32 


RT Code Description 


F010 Vaaopneumatlc Device 


G001 Ultrasound 


B001 Manual Therapy 


C001 Theraput!c Aotlvltles 


C002 Neuromuscular Re-Ed 


coo:i Thorap.,uUc Exorclee 


LICENSENO. ________________ _ 


OR Co - Insurance: _______ _ 


Dx: 88100 Open wound of forearm, w/out 


Financial Class: _S_E_L_F _____ _ 


Units: _,4, ___ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


Units RT Code Description Units 


coos Galt Training 


t FOOS Traction Mechanical 


' H003 Custom WHFO Static 


Hoos Custom WHO Static 


HOOS Custom WHFO Dynamic 


' H018 Cwstnm HFO Static 


F,',IIISCJ\tE 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


A pointment Detail 


Discipline: _O=T ___ _ 


Date: 05 / 31 112 


RT Code De,;crlptlon 


A001 PT EVal 


A002 PT Re E.val 


A003 OT Eval 


A004 QT Re Eval 


F003 HP.tCP 


F004 Mtlm Unattend 


10693 


05-31-12 02:12pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: -'0"'0'"1 ____ _ 


Payor Name: Patient Responsibility 


Units 


' 


TxTime In: '8 ;· 6 () 


Tx Time Out: y; CJ Cl 


#Visits PriorToToday: 36 


RT Code Description 


F010 Vasopneumatlc Device 


G001 Ultrnsound 


8001 Manual Therapy 


C001 Theraputic ActMtles 


C002 Neuromuscular Re-Ed 


coo;; Therapeutic 1::xerclea 


of ~ 


Unite 


I 


' 
• 


OR Co H Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: _S::;E::;L::;F _____ _ 


Units:--~-'----


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Oescrlptlon Units 


0005 Gau Tralnlng 


Fo08 Traction M.echanloal 


H003 Custom WHFO Static 


HOOS Custom WHO Statlo 


HOO!i Custom WHFO Dynamic 


H011l Custom HFO StaUc 


Additional Treatment Codes: ____________________________ _ 


SOAP: _c:, ·, ":f},,t~ 
o--


__ ic::-'-'-----L.li'.L~"'l'-'""-1L. 7l.UJi1.1:,-,,1"UL:.,, ____::::::._c:'-):'..,1!:f'.,':Y_,Vd_~____:~1""-!-.::~t-r,{;.,L1_!_,_/l.c_,.,~,"'~--=-"»~92' :!"-,,J:;o~;.._,[9':i,t2"",p.,~"""-:i-,1-. 4?,Jd­


; s;;... 


LIGENSENO. ________________ _ 
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. Dynamic Hand Therapy Grip/ Pinch Strength Flow·She:_t 


Exam Date 


Measurements: K.9. Lb 
=~ 


Grip Strength - Jamar 2nd Position 


Trial 1 


Trial 2 


Trial 3 


'.'[ I "' I r >- 6-y-;).. 
' R 


i O "-/ 


ln4 
~ 


l-10 


L R 
===== '===== 


1 °\S .. JD7 
l<vi II 11..f 
' 
f.5:b__ II C\ I 


L 


j y /; 
_I I 


)7Lf 
)4(.. 


';:::, ·,. /u ::i_ 


.. : A " 
Patient Name: -r tw,J_ I )1., Q hW'I 'i:> 


.. 0 


R L R L R 
"··,---•-·-·,_, ___ 


Average ,.,•-::;. le'> :? / '/ 


~,rarmr,r~~-iE!!ill-=~•1iilt~-~~&i~,.~§~~'1!W~~~~~~-{,1 
I I I II I ii 


Grip Curve - Jamar Dynamometer 


Intrinsics: 1st Position 


2nd Position 


3rd Position 


4th Position 


':'_""""".~ 


L 


•~: ___ ·,:::~~=-;~~ --~~~~ ~~--m~sf. =-~~~~~"r~~~Jftlif~,,aa.:~•iif41AY,L~~~i5i(\t;f~;~~~::;~i[§'£:~:l~~:1 


I I ii I Ii I Ir I II I -
Pinch Stre_n_gt_hs 


3--Point (3..Jaw Chuck) !0 )0 ,yLJ -;z tr' 
2--Point (Pad) /')_. 


Lateral Key J. "\ d-~ ~ lf ,Q; 
j .K. lli,_ \ °' 


I Ii 


Examiner's Initials -~ 1faJ 
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DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 


.tient: Pt:11:J /f1Jl&,1 Physician: /Jh c ¥ Clc:C11'?0:3 Date: C:" t/ -/ 2 
Jiagnosis:(E) efrw,r/Jo-,c,, fJa&14"brh 1 ui/2?1h J@/J(/(JLJ b?'~Date oflnjury: 0 -r;)f;--• I I 


Surgical Hx: Date ___ Procedure ________________ Start of Care: /.:J-dr I I 


Number of visits to date: ------
SUBJECTIVE: 


Pain: __ ,_J~/10 at rest/ best ---'-/~6'-'/10 with activity/ at worst 


Details: /(J/1{) '12a 'if¼') ~re0 @a ,&nx;Z 
Function/AOL's: . 1~ , 


Improvements: f?J: qt~ /21i';, j~~ ?iz 1 ~~ ,,/<:J J; ~ 
Continued difficulties: °fP'r1t,-,,7f ,j}lJocm r1 /c,,;n;&;,;t,yo , Jwl}rl,,,z,#, c:t,,a_/4.,6 


._/,?, d~r-a~, l)ft,0~ C,(VA/.'1;2 I 6/(0 ,c:ii;,..,.__ 'l Iii/???,&, · OBJEC IVE: ' (/ iJ 
Wound/S_qar: ____________ _ 


See flow sheet for: 


!Yidema: j, d • :;). - ..So,..,, ciJ, !7.l'r/r(,;n,,/' hz,,.,,d / a,,_u,d/-
o Sensation: ·SA ~~~----------------------------


Revised functional goals: 


1. ___ ~-/3=~--=;:/,-"'-_,/fl.=f/it=~=··'1/2='./v_,_1 ---"';:li""-----'--111.-"'1]::i=----'¥1++'· ~=11,=rt,-,'?f1/i.,,_,, .. ?C,=~"'--, """cA"""'..l//?lli::tt=
01=-~~t'l/4~.~=i:~h~-


\ 0 


\, 2------------------l-------------------


' "·-----------------1------------------
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06/06/2012 08:40 FAX 18479560433 Hand Surgery Associates igJ 0001/0001 JUN-04-2012 MON 04:16 PM P. 003 


Patient: __ f._,<w,....__~ --'-"J1"""Jfi"""""'t&i~4'----­Skilled therapy needed fo1•: 0 pl'ogression of exercise O COlltinued need for manual therapy 
iJ othe1·: -----------------,,k------------=----p l, AN: 


Modalitles: ____________ __,"-----~====~f-----------


Sp)illting: _______ +----------,,;,-----------------
Other: _______ ..,,_ _________ --7"-------------------


***Frequency/Dm;-ation; ,{:I b times/week fox :::t$D, weeks or ~ P additional visits*** 
I have reviewed this plan of care and recertijj, a aonlflmfng need/01• ,-e,-v/cey fi·om the date of this 11pda1ed pion of care; the ,bove updaied plan of cm·e is herein established and wfll be reviewed eve,y 30 days. 
Additional requests/concern,: _____________________________ 


_ 


Therapist Signature 


PLEASE FAX .BA CK TO: 847-587-3346 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 06 I 04 112 


RT Cod,.. Description 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eval 


A004 OT Re Eval 


F003 -"' HPlCP 
F004 Sum unattanc:1 


Additional Treatment Codes: 


10693 


06-04-1211 :07am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: 001 ~~-----
Payor Name: Patient Responsib!lity 


Units 


I 


oo 
Tx Time In:_,_ ___ _ 


~- IS TX Time Out:~·~'"~---


# Visits PriorToToday: 37 


RT Code Description 


F010 Vasopneumat!c Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 Theraput!c Activities 


C002 Neuromuscular Ra-Ed 


C003 Tl,eraµeuUc Exerol,se, 


of 32 


Unlts 


I 
I 


;;,_ 


OR 


Dx: 


Units: 


Co - Insurance; _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: _S_E_L_F _____ _ 


5 
Total Time Based Time: ____ _ 


Tota! Treatment Time: 


RT Code Oest:Crlptlon Units 


coos Galt Trelnlng 


F008 Trnctlon Mechanical 


Hoo3 Custom WHFO Static 


HOOS Custom WHO Static 


H005 Custom WHFO Dyn.,mlc 


Ho18 cu ... tom HFO Static ' 
-------------------------------


SOAP: _______ ~--~----------------------
l<cD-(?/J!i7l d ~?, L2iu:Vk 


" 
rnERP:PiST I CREDENTIALS 


UCENSENO. _________________ _ 
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Name: Pr11J }Q!le~~ 


DYNAMIC HAND THEWY 
Initial Evaluation \ 


Date: 7-1 lo-/ ?-


Physician: ;fj . Safj?oO?J(li74 Date of injury/onset: h ~ d:/t:-I I 
Diagnosis: fJtna4 ,,cnf'&?/r ~/?-:J 
Mechanism of Jnjury/Hx of current complaint: @pah&, ~crZa-5 e-~ 16it,,.,J · 


. Surgica1Hx: Date 7--f-;J-, Procedure u, 01:Jad,ma~mq/J Qo~«,/tb/4¼1"1-4@ 
Date ____ Procedure _____________ -r _____ _ 


PMH &/or Hx relevant to injury: ~:r D C -3 -( i @)u1,;: tdna1 O(i?/?r14'. :tu,flff? /Phn ¥-Sp a!fJ 


Occupation: 1 JJip/?LC, ~ /PJ/~f ~@4'hT HcffeDomin~ce · 


Precautions: ___________ '-------------'---------


□ Strength --i,l"'--1--------------------------~~ 


Flexibility: Intrinsics/Extrinsics: ~¼¢ adt'hl ,-,:,:;,., rlmti-, 


Function/ADL's: Priorlevel of function: fbe 41f"'1j f2I-1A[7X.---, @,/;;_, di)L S 


Current le:l o:function:~';, cr,2mflf C{Y(hz,,,/77::?= ~41('/4{ lb ,On4<4l~ /}io&~:, 
1 


/4f.m ,,uh:&? • (J;/!fr4 <'.l.~4J_ tu.-?01£{ /J,4///:d::, aa,J,J2/a14L lni 1f!.tJ;v,4 Wl-/Ju1 (;,¼lb 
• (/ . 1 j v r i; 0 1 u Tv (l. rr · /J iJ ._ .. 


Other Relevant Findings:-----------------..,-------
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07/t7/2012 14:07 FAX 18479560433 
- JUL-16-2012 MON 04:11 PM 


Hand surgery Associates ~ 0001/0001 


p, 003 
•r •••• •••--•••• •• • ""'""~ .:~,..,. ""'' '""'" ,., • •'•: "•"' •••• '•" "'"" "' •••••••''"" "" ••••••u• ••••, ••-•• ••••••• --- •• ,,, , , , "" """'"'• "' ••• •, ,., •• ••• ••••• ,,,.. •,.., ••• ..,.,,,, ,,,-H •••• ••• .., ••• .,.. . ., , .. ---••• _,,,, •• ,, 


' ' - . ·,.'. { 
·. ~ ' _ Patient.name: .f01,# ,LOu/ktdJ, · , 


· Assessme1i#Therapist impressi~n: /~ /4 c ·. ~ MthtuJ ,I,~ 
1 
,$xd, 


· ~ 1 cmfd: l~o&M ·Mr~ r, Ji'd ~t~A f/4;5 ·@✓·~~~ 
' ' D--._ 


Skilled.Th~apyneed~dio.or«lel;'to•,~·!lf'/22M . .f;_edlb,,w1
1 


fl t1Wm:i .t 1" f-°~ 
ti£ t;:,-,,., md I ' 1 -f:n, 4f;;h af} Lt /;3 trdD . 


Goals disoussed withpat!ant7 ~ D no Patient infuoned of diagnosis/prognosis? ~ □ no 


Rehabili~tionpoteii.1ial: 0 (U(cellent. o,(ood- uH'air. Ogmirded . Other ___ -,--____ _ 


PLAN: - . : . 
Modalities/lNd:/w{ t/:UfJG-i. U, S.,/ :~t ~ f{ZtJ 


. Manual Tecbniques_S'tm, odr'b-nA £~ ~r,- Pf4'>ro· 


, 


Toera:peuticExexoise/Activities meo:n q al/.Jffe.) '-d.at.fl/l/"rts [AN/It? d! /44 
¥ \u • v ' I ' . 


~ rt Jiknd t?P4;:i.i7'1 l diah;rUlfj~ OP ~~ 
~ 


Splinting __ ~-----------------------


*"'*JJ'requ:ency ·. 2 times/ week for _L( ___ ·weeks oi: __,,f,__ __ .visits"""' 


Additionalrequests/ooncel.'Illl:_.'-------:---:__..---------:----------


I certify t~e need /or these services fatnlshed under thi:J care plan date aforementioned above. The above plan is 
herein estahlt:,hed and will be reviewed every SO days. ,/J. ~ · , '?/ 
,.~ .. Qf/?:(L 7-//,-1.2. ,,t<Yf-4. ~- ·/J~c ~ 7/4_ 


riiea:aplst Signl!f!l(• date Ph;yiiicl.an Signature qate · 
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07(16/2012 10:19 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Faul 


P•yor Coda: 00001 


Appointment Detail 


Discipline: ...;0::.T,_ __ _ 


Da1e: 07 / 16 / 12 


RT Oodo ooncrlptlon 


Aoo, T'Tr.lvA\ 


AOOO F'T 11\.o 13vAI 


A003 CT EYn! 


A004 OTR1' E;w1I 


Foo:i MP/OP 
OM E.atlm Un11,ttond 


8473362575 
10691 


07-16-12 10:18am 


TREATMEN1r EINCOUNTER NOTE 


Co• Pay: 


Injury#: ...:O:.:cOc..1 ____ _ 


Payor Name: Pa(iont Rosponslblllty 


,30 
TxTlmeln:_L·----


'.., vl,_5 


Tx Tirne Out:00''----


11 Visits PrloiTo Today: 38 of 89 


Unlt51 RT Codo D1n•1trlpflcn 


ro10 VollopnoumntlQ tJ,;iyJq.,:t 


G-ClM Ultr11lil0Unc! , aoo1 fJlrm~tlll Tl11'11'1l~Y 


CCl01 Thorttputla Ai::\lvllloe 


ei:ii:i:i Nriuromu!l.eulnr R11.Ed 


' CD03 Th,;,rn-(l~tl/t: P,,:11r.elA.rt 


Unlb 


' 


OR 


Dx: 


Co a Insurance:, ______ _ 


88100 Open wound of!oreerm, w/out 


Flnonclol Class: -'S""E:,L,._F _____ _ 


Unila: --'2,=----
Total Time Based Time: ____ _ 


1"01,1 Troatment Time: 


RTOodc Coiu;,:rlpth:•n U'11t!II 


C06!1 Cilnlt Tr;1lnlng 


FOOO Trl'lctlon Mo01,t1nlonf 


HOOJ (;u!'IU)m WHfO StntJt:l 


Hll06 CU11tcm WHO Gtotli; 


1-11:lOO: CUlll.l!!!M WHFO pym1m](; 


H018 cuoti;;rm nr-o .f;t,11U!l 


Additional Treatment Codes: __________________________ _ 


SOAP: __________________________________ 
_ 


t4mft/ ~#ln;,) ;i< ~x 
{I 


to 


r ERAP1s T 1 CRE.DENll/\La 
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Dynamic Hand Therapy --Active Ra. 1 Motion 


(L) ,-.,__ ({i\ 
-~ 


~' (i?j (p.) 12..) "-) r 


Patient Name: ~ J.,, ~ 
f,xd---ap. 


Exam Date /.1 wl II l·S- IJ.. 2.T(p/{ir '-!--?,-/ )- c !:1,/(-, b lii In V -i-11.~1;, 


Shoulder 
Flexion 
Extension .. 
Abduction 
External Rotation .. 
Internal Rotation 


Elbow & Forearm 
Flexion J lf /, :\ ll I t.ro TTlb ::(·, iS'l Jtf' I :,.,c-


Extension '"'\. ~ ~ -;< 5 c_, I-; 5· 5A 
Pronation ,.:.c nC:: r~< "+o -z.<; ".1·(1 7~- -,r, +-
Sunination -;;; ,{:""L '.<. e< "'"lr:'1 KO --:=t, 7<;" .70 . 
Wrist -..... 
Flexion ""' ~ ~o VD )((, ·-:J'iS $8 '7< 
Extension -'.:1,-y- c;r ·' Go / .. ,·- ,,/',.. /'•,f iti r i e,s 
Radial Deviation ;,c -::, ;::; J.. r l> 1f -,,:-·r, /. -- ,;;,,, .,:;,r \ 
Ulnar Deviation ---1\1 ~ ~f: .,;!. <:: . .,__,- r,...) ,. 'r, .,, ,, 4- $'(' \ 


~ . 


Thumb r II" /1/ 1,i·-iJ'v 
MCP Extension/Flexion " 
PIP Extension/Flexion 
Radial Abduction I \ 


Pal mar Abduction 
Oooosition 


I ' .. .. .. - - . ... . .. 
Index Finger 
MCP Extension/Flexion &f:" . 
PIP Extension/Flexion i 9/lf-
DIP Extension/Flexion 'l::!i'·f) 


TAM 
_., I ) 


- -·· - - ... - . .. ., . 


Lonn FinNer 
MCP Extension/Flexion .. 11:,-
PIP Extension/Flexion I C.r'/-
DIP Extension/Flexion . , /4r 
TAM ' 


I 
Rinn. finner . . 


.. .. =~•~- .. -- ••="=·- .. ·~·&~~~-.. - ... ,,.,. ~~· •••. r,•,••• .. ·•·-~- .. ~····· ·= .. ,.., .. ~----" - ~-:,-~--.-, ~ ·-· .. ... -- ,._ ·-·· 
. 


MCP Extension/Flexion "\ s;..,, 


PIP Extension/Flexion I 9,/---
DIP Extension/.Flexion ,., r-· 
TAM 


"1 1-\..1 ' 


"s"mall Finaer" 
""" .. -· ... .. -·- -7-·· r .... , .. .. . .. .. - . --~~ -~= ... ,_ '~1..,~#'1...:,_s_ ,' 


// .. '\ 


MCP Extension/Flexion / ~t\ . .-\(.~ ·'{e,.,,.. 


PIP Extension/Flexion )( V '" ,I.) --l ---'-' .. h.,:3!-i-i 
DIP Extension/Flexion \ Jf.} .. ~ / &s·-
TAM 


. 
I I ·;;;;6 ' , . ...J-


Theraoist initials vW~ 7,,1/l'J ,.11;,.../ i \!'..J 
... 


I .A.A,19) A/' I )/1.,J ,/vu· ! !/.'-,.,' 
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~a:ff oP Edema Flow Sheet Patient Name: ?{,# it, 1.1 
?Mw 


: I /s,61.J= 
d .Date 1 


Date 
Diff. 


Involved L RI Diff. 
wrist flexion crease 
mid-metacarpals 
metacarpals 


Thump t~l,.,f,~iit,.t-~Jil~~1~~1!! MP 
P1 


'f\ Is IP 
P2 


lnde)[ Finger 


~~~:~;t~~ff&V~ P1 
PIP 
P2 
DIP 
P3 


l\/liddle Fir,,ger 


•w~~'.~ ii:!~t~)~~J¾i!ll~~~~!~i Pi 
4' :?, PIP 


P2 
DIP I· 1, 


P3 
Ring Finger 


·~1tl}!%~~~%~ti~~-1; P1 
PIP 


✓ P2 
DIP 
P3 


.,Small Finger _ 
ll.O,;,,"'ci!l·i,.:Fii;;/J..,;,\',Ji~(fl.,;,.;,~,(s•1!.'1',,,,lll1J,>1>,@,,:..>Jr.','a::w,Viiis:f.<e'f/1"~\,.~-'~,:;~~&f;i'~ftS~'.!mf~f~llfet.~-1~ p·J 


PIP 
P2 


DIP 
P3 


'll~~r1~~{J!/~$irtf.?''"""~''''""'''""· 


Avera_8e 
Therapists Initials •IT1v I 


/'ifa' fl};· 
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Dynamic Hand Therapy Grip/Pinch Strength Flow Sheet Patient Name: f Q & iJ.g., ])uC ~1,-' ~ 0 


Exam Date 


Measurements: Kg Lb 


Grip strengtll-jamar 2nd position 


1-i,lfc/i1 
R I l ~ .. --1=-~t? I~ I /<It}- ot.l01,1-2,} L,, I 17 + tj- 3:_; .,1-l !f-_3-1 ;_ ' ' ,. s /)-


R L R l I R L 


Trial 1 
__,. 


I 3. 14 I IIS< }?ff 
I ! ( 0 /1./1 ' i 


Trial 2 


Trial 3 


Average: 


Grip Curve-Jamar Dynamometer_ 


qz._, 11 '15 ,<~/ 11 o [ '--( ~ 


:CF 
~ ~ -~ ~,,,_~- ~-1- " 


,/ 


•-II H'.>S:: 'I Ll6 )IQ 1 37 ~ 
'/1 1'39 J ;i.u* /LfL 


/1.//tt'I ii\.{ 13'6 ll 7,+f-1---1Lf/R-' 
, /i•a) I (wcz. 


"~~ f•*'- ' ,,<) / ' \ ' 
Intrinsics 1st eosition 


2nd eosition 


(0 W4>iti 


. I I I 
I 
I 


. I 
I 


• i 3rd eosition 


4th eosition ii 0 I /D~ I I d 


\( 


} !Pinch Strength 


3-pt (3-jaw chuck) I 17--\.D I d-9 \, I .,~0~1r:t ·.·•· · I -- 1 I I I It.? 1;;. J.?- : I 9 r I r). '"' 
2°pt (pad 


Lateral Ke 


,, I I *r-,-~ .. 1 ··· ~l I "'· . ± I I ,;~:f · :LO \ 8 0\r!Jf" A:'~ i!Tr):'~ •. I J-- . r / ~ . . . lJ\ ,, 1 .> .. f'l'f ")(/ '.:\( - ~ '.) 'ti? ' \ \ii J-?- ·, ;).,1-.p cJ-}:_ ' .! 


IExaminersinitlals , ~) IM) I I I ,rftlJ~ l~d);J 1-M•(,',S l,,,vvYT !-· -/lYU\ ~Jl. 
u 


¥ t'W" -p-
1,rtiu ,,;_ 
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10693 


07-19-12 11:43am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


A pointment Detail 


Discipline: _O,::T.!.... __ _ 


Date: 07 / 19 / 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Eval 


AOOJ OTl::Vat 


A004 o--=-;.;;e Eval 


Foo:i !:ip19P 
FOO,\ Estlm Unettend 


Co - Pay: 


Injury#: ...:0::.:0c,1 ____ _ 


Payor Name: Patient Respons!bility 


Units 


I 


Tx Time In: __,}2_'---'-,_, _3_e'_)_ 


Tx Time Out: 3; '3t) 


# Visits Prior To Today:~ of 40 


RT Coda Description 


F010 Vasopneumatlc Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 Theraputlc Activities 


0002 Neuromuscular Re-Ed 


0003 TherapBUIIC EXBrc!se 


OR Co • Insurance: _______ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: ..:S::.:E::.:L::.F _____ _ 


li,, 
Units: ___ \,___ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


Units RT Code Do!scrlpt!on Units 


coos Galt Training 


FOOS Traction Mechanlcal 


I H003 Custom WHFO Static 


HOOS Custom WHO Stailc 


Hoos Custom WHFO Dynamic 
., 


H01B Custom HFO Static 


___ 'u.Jl!.i:'..¥;-,,._-W--/Ll=~~-:;._..../!f¥141::J.,2Jµ~.U...W-~~--'4'9-_µt.J"""""Yf4Ll?W;,,J'--"C•r?1 


I \a (o):x \F, I<& ,4y. ;,1:, 


{) 
' ' 


{. 


.i . /1;/_/;
1 j _ -1.-- l· 


\ ~/1 7 /1 l/'\1 .. ' t \Clt /'\.t,f//f[',(Y ( ({(J./f 
...... ~ /./[I 


pi.11: SCALE ,0 


THERAPIST r CREDENTiALs 


LICENSE NO. ________________ _ 
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10693 


07-23-12 02:46pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


A pointment Detail 


Discipline: _O_T ___ _ 


Date: 07 / 23 / 12 


RT Code Descrlptlon 


A001 PT Eval 


A002 PT Re Eval 


A003 OTEval 


A004 OT Re Eval 


F003 pJcP 


Foo4 'Estlm U11attend 


SOAP: 


Co - Pay: 


Injury#: _0_0_1 ____ _ 


Payor Name: Patient Responslbility 


Tx Time In: ____ _ 


TxTime Out: ____ _ 


# Visits Prior To Today:~ of 40 


Units RT Code Description 


F010 Vasopneumatlc Device 


G001 Ultrasound 


6001 Manual Therapy 


C001 Theraput\c Activities 


I C002 Neuromuscular Ra•Ecl 


0003 Tharapeutic Exercise 


Units 


I 


~ 


OR 


Dx: 


Co - Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: _S_E_L_F _____ _ 


Units: ____ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Coda Description 
Units 


coos Galt Training 


Fooa Traction Mechanical 


HOOS Custom WHFO Stat\c 


1-1006 custom WHO Static 


HOOS Custom WHFD Dynamic 


H018 Custom HFO Static 


r\ 01 HP K .k? Ol\10 p//u, .:& S.IYY\<C cg.,.-iz,,,,~A o-nb -~ la11d~A' d.fha-....1 


~lh 1) ,W,.,;zii,.) {j80r2&:>-» {,!fvJ;2(Jl ,;('" lvz.;,-7,.-,/, ''Af:vz-.c:;})),___af} 0,C&.~ 


, ta,,c./!tvlal Ale .t?p /40/ d/r& ,,.t.,f,..,._~,,.q ~M 'i]' aJtl./(1icJ . 


,{ ~-1 ,1 W /,j 


" 


LICENSE NO. ________________ 
_ 







Dulberg  002291


107Lb 


07-26-1210:11am 


TREATMENT ENCOUNTER NOTE / I 
Patient Information 


Co - Pay: 
Account#: 0042000185 


Name: Dulberg, Paul Injury#: _0,:.:0::.:1 ____ _ 


Payor Code: 00001 Payor Name: Patient Responsibility 


Appointment Detail 


Discipline: ---"O_,_T ___ _ TxTlmeln: 5JO 


/, _:;.u 
Tx Time Out: _.r,,_ __ _ 


Date: 07 I 26 / 12 # Visits PrlorTo Today: 41 of 40 


RT Code Description Units RT Code Description 


A001 PT Eval 
F010 Vasopneumatlo Device 


A002 PT Re Eval 
(3001 Ultra"'ound 


A003 OT Eva\ 
8001 Manual Therapy 


Aoo4 nr.~e Eval C001 Theraput!c ActlVltles 


F003 HPirlP I. C002 Neuromuscular Re-Ed 


F004 ~!Tl Unattend C003 Therapeutic exercise 


'ff ''"',d (tl'P t, c wi= 
C- Ar'wM 


LICE'NSE'NO. ________________ 
_ 


Units 


I 


I 


' 


OR 


Ox: 


Co~ Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: _S::;E:c:L::.F _____ _ 


Units: __ T.,__ __ _ 


Total Time Based Time: ____ _ 


Tota! Treatment Time: 


RT Code Description Units 


coos Galt Training 


F008 Traction Mechanloa\ 


H003 Custom WHFO Static 


HD06 Custom WHO Static 


HOOS Custom WHFO Oynamlc 


H01B Custom HFO Static 


" 
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Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


A pointment Detail 


Discipline: _O::.T.:..... __ _ 


Dale: 07 I 30 112 


RTCocle Dl'!s-c:r\ption 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eva\ 


A004 OT Re Eva! 


F003 HP/CP 


F004 Estlm Unattend 


.. 


1l'ti8cl 


07-30-12 01:01pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury #: _0::.0cc1c_ ____ _ 


Payor Name: Patient Responsib\llty 


Tx Time In: _.:../_o1_o __ 


2/ov 
Tx Time Out: ___,__L ___ _ 


#Visits PriorToToday:~ of 40 


Units RT Code Oascriptlon 
Units 


F010 Vasopneumatlc Device 


G001 Ultraaounc\ -
B001 Manual Therapy I ' ' 
C001 Theraput\c Activities ' ' 


l"•,1 coo:z Neuromuscular Re•Ed -.. 


C003 Therapeutic ElC:erclse .... ~1 


\'.'....I 


OF. 


Dx: 


Co• Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: _S"E"L"F _____ _ 


r.L 
Units: --<---


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code De:scrlptlon 
l.Jn\t:s 


coos Galt Training 


FOOS 1 ractlon Mechanical 


H003 Custom WHFO Static 


HOOS Custom WHO Static 


H006 custorn WHFD Dynamic 


H018 custom HFO Static 


_:::____~~4b~~~42--J2!~~~~1!4b~filip~d-.aJ,~8t) 
-.f-, f 


-./!.'.-11...-· -'--, _..¥JL_'!/!LLI~Wcj_~At.Jui:\AA..~c£WJLl.!/Jel..lJ2'.l...,..4f'tl-_.="1£,d.L14..µL/;;,?Ll4t=:'.l.' 
~f 


f:£:;/J--., 


he(vl S'.!\M',, 5,x:, I - ISriL:. · :/?1)( c;.,, d.c,_,,J2,a~ 


~11. pl~ V-:Pf,.,..,J. . "' ~ 


~t/1A/f1l~v:,. t,-1:':JtlJl,1/1.,1·~ 
111£RAPIST I CREDENTIALS 


uct:NSENO. -----------------
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"i~tient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O"-'-T ___ _ 


□ate: 08 / 02 / 12 


RT Code Descrlptlon 


A001 PT Eval 


A002 PT Re Eval 


AO□ J OT Eval 


A004 OT Re Eval 


FOOJ HPICP 


F004 Estlm Unattend 


Additional Treat nt Codes: 


SOAP: 


Ii I 
{,\ \{~ 


100\J<l 


08-02-12 10:22am 


TREATMENT ENCOUNTER NOTE 


Co~ Pay: 


Injury#: _0""0'--1'-----­


Payor Name: Patient Responsib!lity 


Units 


, 


f"''-


Tx Time In: _.,,'/""----<:l"':...'t>_'_ 


TxTime Out: 


#Visits Prior To Today:~ of 40 


RT Code Oescrlpllon 


F010 Vasopneumatlc Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 Theraputlc Actlv1tles 


C002 Neuromusi,ular ~e-Ec:l 


cooJ Therapeutic: Exercise 


Units 


' 


OR Co ~ Insurance: _______ _ 


Ox: 
88100 Open wound of forearm, w/out 


Financial Class: _S"E"'L'--F _____ _ 


Units: __ tf_,___, __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Description Units 


C005 Galt Tralnlng 


FOOS Traction 11/lachanlcal 


I H003 Custom WHFO Static 


H006 Custom WHO Static 


HOOS custom WHFO Dynamic 


, HO18 Custom HFO Static 


-------------------------------~,,,, 1 ° L o--/'-n~ 


a)'- (LU /.IJL. ,J;: .P,i "'1:,/f $: C 
. , ' . to 


Pl'INSC/\LE 


LICENSE NO. ________________ _ 







Dulberg  002294


10/14/2013 15:53 FAX 18479560433 Hand surgery Associates 


, from; 0/\Ml\l <X Round Lake !)475403600 8475463~ TO: LEVJN MREN Pa\js: 2f:S Oate: 71312012 11:'14 :25 Al'/. 


PA TI.ENT; DULBERG, PAtn.. 
:MRN: 1585&39 


DOB: 


rl"'";. 


Ope,, } 


1av' ., . ., ... 


PbYSICIAN: 
EXAM: 


DOS: 


LEVIN, MD, KAREN 
MR FOREARM WI AND 
W/O73220 
02/03/2012 


EXAlvfINATION: MR1 exaniiGatiOD oftbo right foroum wi.tlwut iind with mtrt1.venoo:, contr~st infusioo .. 


CL(NICALHISTORY: History ofrightforearm tra:uma with a chainsaw. Pos$ibleneurom.11, 
nerve impir,gement or injuxy in th~ forearm. Po~si1!e tendon d:srupiion. lt appears th at the 
palicnt had sane diffiadty holding $till during·image acquisition. There js mo'li.on artifact oo ~s 
ex-.1tnination. Weakness iIJ tbe iotirth and fifth fingers. Pain in I.he forearm and hand. 


TECTJNIQUE: MultiplanarTl and T2-wdghtcd :spin-cc;ho pul~c&cf1111:1M.:s md STIR &tquen•;r,:. 
Post.infusion multi.planar Tl~weigh1ed soquencf.ls were perfonned. A skin marker was tay,ed to 
t1E pointof'n1a-x$mal symptoms. 


.Co.nb"ut: l5 ~c ofg.adolinium was ilifus~d. 


FINDJNGS: There i& tto bone abaonnal ity iscc11. Tlic bone ma.rrow si gna.l clrnr;u;teristics aJ.'tl 
nomml. 


There is no cystio or solid mtll!s appreoiti.~d. The visu,li7.cd muscle~ hiiv(, nQUl:l.aJ sit,nal 
d\~rtcteristi cs. · 


Ther. i& no ulmormal sofl tis~ehi.fihnition or fod\ia.tion. Speci:ficnll.v, in 1he aren of the ;;kin 
m.arkc-rwhichis marking 1he p<-1int ofmaxim~l aymptams, tbcr.~ is nc, sof: 1issuc abnc:ffl!aiity 
il.jlj!l~i~tod. 


There is no i1bnorma1ity identified along the course of the ulnar nerve in the foreann. 


lMPR.ESSION: Thore is no foreann ahnanna.1ity appreciatf!d. TI1i,; does Clot e:xclude1he 
po~sibili-iy of an n11'1.ffl" nerve iJripirig,enwnr o.r injll3')' bu~ there isho·gross rYrll'.!t 0:r.-abt10R»a! 
infiftm1lc;if°"Qlofigfueexpeof<ld. c~urs"cl"oftlieLiln'"iiti1ervc:Noobvi9!,iL11mrhL.itt..~scre' tlfnoona.Tliy.appreciat&ratfuis ume::--· . -- ~ 


Th(mk: yoi.i for refeirmg your pancn t to Open Adva.noed MRI. If you haw a.o.y questiom, Dr. 
J.evin, ple.:ise foe] !tee to contact me at my direct line vi.hi ch is: 630.885.2100. 


720 Rollll'l~ Roao Roi.Ind Lare.-, Beach. IL60073 Plldrie: &4f•ti'11:f...J6rJ(I Fax; 847•:S"16-31J3;,: 


'WWW,Op!madvanc.edmti.<:Ol'll 


If 1111,m~ are ('IOV que,;:llons about this. fax or VQu are 111>t the Intended ,er;tpf,mt Pie .. ~ ca111.ea1Hl74-4674. 


10/14/2013 02:58 pm !)au! Dulberg r;ioB 03/19/1970 


14] 0()23/0 039 


28/41 







Dulberg  002295


10/14/2013 15:53 FAX 18479560433 Hand Surgery Associates 


" From: OAMRI o1 Round L:ak~ 64754~600-8475463633 To: U:VIN KAREN ·~age: ~I~ Date: ml201Z 11 ;,i4:Z5 AM 


,,., ... .., 


OPen ~) 
Advanced/ 
MRt· -~ 


DULBERG, l'AUL 
MR FOREARM W/ AND W/O 73l:Z0 
02/03/2012 


Pag•2 of2 


Tluntk )'(IU for referrr;r.1r your ptdi.rnt tv Op,m Ativo:nccdMRT n/ Rtmndl,akn. 


-1,.~ . ..-1 4-. 1f I.,.:;~ l,. f~r ..... ,~ V,.. ,~ .. ~-1.,. ... .._,. :."! ~ " ·1~ 7 ',1-"'• 


Elech-onical!y Sig,,ed By: THOMAS A .PREDEY MD 
To the refening or consulting pliysician: If you woulr.1 llke to discuss this case In mora c:!<>tall or have any questions, ploa•e fe<>I fteo to contact tile <11lllhor of th!$ ropon: Or. lbn Fisller(B-47) 414-605', Or. Jay Korach (847) 691-7673 


72{) RQllins Roaa Rout".d Lali.G Beach, IL 6J073 Phone: 841 546-3600 fax: 847-548~36'.33 
WVV1.v.ope1'ladvanced1nn.ccm 


lf ther~ are any qu1-:Sti011$ about 1his: fax orvo1.t are not th~ intanded re.-tlplent. PIMse. call 1~888-674-4674. 


10/14/2013 02:58 pm Paul Dulberg 008 03/19/1970 


igJ 0024/0039 


29/41 
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Hand Surgery Associates, s.c. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberq Date of Birth: 
ss #: Chart#: 19877 


5/06/2004 SCOTT D, SAGERMAN, M.D. 
CHART NOTES 
The patient was in the office today for evaluation of left elbow. He is 
doing well. His arm is feeling much better. The strength in his hand has 
improved dramatically. He is very pleased with the results of his surgecy. 
He does not report any paresthesias in his hand. 


PHYSICAL EXAMINATION: The left elbow scar is stable. Range of motion is 
full. Sensation around the scar is decreased as expected. This should 
improve with time. Intrinsic strength is 5/5. Pulp-to--palm distance is 0. 
sensation is intact in all distributions. 


TREATMENT PLAN: He will continue home exercises as directed by the 
therapist. He may resume use of his left hand for activities as tolerated. 
He was cautioned to limit heavy lifting activities if any symptoms arise. 


He did not wish to schedule a follow-up appointment. He was invited to 
return back to the office at his discretion if any further problems or 
concerns.arise. Follow-up PRN. Work status is no restriction. 


NEXT VISIT: PRN. 


ACTIVITY/WORK STATUS: Unrestricted. 
Scott D, Sagerman, M,D./sld 
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Hand Surgery Associates, s.c. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956·0433 


Patient name: Paul Dulberq Date of Birth: 
ss #: Chart#: 19877 


------------------------------------------------------------------------------
3/18/2004: SCOft D. SAGBIUIAR, K.D. 


CHART NOTBS 
function is intact. 


TREA'l'MBN'l' PLAN: t reviewed the operative findings. The patient's questions 
were answered. The need for activity restriction was explained. 


He was given a therapy referral for fabrication of an elbow extension~block 
splint and instruction in protected. range of motion exercises. 


The sutures will be removed next week, and he will begin scar management 
after that. Follow up is three weeks. Work status is no use, wear splint. 


NEXT VISIT: Three weeks. 


ACTIVITY/WORK STA'l'US: Restricted. No use of affected hand/arm. Keep wound 
clean and dry. Wear splint. 
Scott D. Sagerman, M.D./jkl 


4/08/2004 
CHAR'l' NOTES 


SCOft D. SAGBRMAH, K.D. 


The patient was in the office today for evaluation of left elbo~. He is 
doing well. His symptoms have improved. His pain is decreased. Sensation 
has improved. He is participating in therapy. His progress is satisfactory. 


PHYSICAL EXAMINATION: The left elbow scarring is stable. Range of motion 
· is satisfactory. There is no nerve subluxation. Re reports diminished 


sensation surrounding the surgical scar which is expected. Sensation is 
intact distally. Finger motion is satisfactory, 


TREATMENT PLAN: He will continue postoperative therapy including scar 
management and gradual strengthening exercises. I reviewed the need for 
temporary activity restriction and protection of the left arm. He was given 
a padded elbow sleeve for protection of the surgical scar. The sensation 
surrounding the scar should improve gradually over time. Follow-up one 
month. Work status is no forceful, no heavy. 


NEXT VISIT: one month. 


ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use. No 
heavy lifting. 
Scott D. Sagerman, M.D./sld 


-CONTINUED-
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Hand Surgery Associates, S.C. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg 
ss #: 


Date of Birth: 
Chart#: 19877 


------------------------------------------------------------------------------
1/19/2004 JOIIR R. RUDD, 11.D. -CONTINUED-


CHART IIO'fBS 
with Dr. Sagerman who will be contacting the patient to schedule the surgery. 


NEXT VISIT: Dr. Sagerman will call. 


ACTIVITY /WORK STATUS: unrestricted. 
John R. Ruder, M.D./sld 


3/10/2004 SCOTT D. SAGBRIIJU(, K.D. 
SURGBR'!' 110TB 
DATE OF SURGERY: 3/10/04 


SURGERY: REVISION, LEFT ULNAR NEOROI.YSIS AND ANTERIOR TRANSPOSITION. 
Scott D. Sagerman, M.O./sld 


3/15/2004 
CHART NODS 


JOD R. R'OI)ft, M.D. 


The patient was in the office today for evaluation of left elbow. 


PHYSICAL E~INATION: Wound is unremarkable. There is no hematoma. No sign 
of infection. 


The dressing is changed. The posterior splint is replaced. He will return 
to see Dr. Sagerman later this week. 


NEXT VISIT: 3/18/2004 with Dr. Sagerman. 


ACTIVITY' /WORK STATUS : Off work. 
John R. Ruder, M.D./all 


3/18/2004 
CBAR'l' HO"l'BS 
The patient was in the office today for evaluation of left arm. He is doing 
well. His pain is controlled. No other problems reported after surgery. 
His preoperative symptoms have improved. 


PHYSICAL EXAMINATION: On exam, the left elbow incision is clean. Sutures 
are in place. No sign of infection or hematoma. There is minim.al swelling 
as expected. Circulation and sensation are intact distally. Ulnar nerve 
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Hand surgery Associates, s.c. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg 
ss #: 


Date of Birth: 
Chart#: 19877 


------------------------------------------------------~-----------------------
1/15/2004 


CHART HODS 
SCOft' D. SAG3RIIUI', JI. D. 


The patient was in the office today for evaluation of left elbow. He is 
doing okay. overall, his ulnar nerve symptoms have improved. He still has 
intermittent medial elbow pain and paresthesias associated with movement of 
his elbow. He is concerned about the persistent snapping of the ulnar nerve. 


PHYSICAL EXAMINATION: Left elbow scar is stable. The ulnar nerve is 
nontender. There is no Tinel's sign. Range of motion is full. Sensation is 
intact distally. Intrinsic strength is normal. 'l'here is marked left ulnar 
nerve subluxation at the cubital tunnel. 


TREATMENT PLAN: I reviewed the clinical findings. 'l'he patient's questions 
were answered. Treatment options were discussed. 


Additional surgery may be indicated to address the ulnar nerve instability. 
Options would include ulnar nerve transposition or medial epicondylectomy. 
The timing of additional surgery would be elective, and I believe observation 
:Ls appropriate at thi.s time. 


I asked the patient to obtain a second opinion regarding additional surgery. 
Follow up for second opinion with BSA M.D. Work status is no restriction. 


NEXT VISIT: After second opinion. 


ACTIVITY/WORK STATUS: Unrestricted. 
Scott D. Sagerman, M.D./jkl 


. 1/19/2004 
CHAJl'l' BOTBS 


JOJDf R. JU'JD.B'R1 JI • .D. 


The patient was in the office today fox- evaluation of left elbow. The 
history is as given by Dr. Sagerman. 


PHYSICAL EXAMIN'ATION1 On examination, his symptoms are reproduced with elbow 
flexion and extension with aubluxation of· the ulnar nerve. 


The soft tissues are soft. I don't think that there would be a problem with 
proceeding with a second surgery at this point. 


Because his symptoms are present both at rest, though aggravated with flexion 
extension, it may be that an epicondylectomy would not be enough. I would 
favor a submuscular transposition and have reviewed reasonable expectations 
of outcome of such a surgeey with Mr. Dulberg as well as potential risks and 
complications. He believes that he would proceed and I have discussed this 
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Hand Surgery Associates, s.c. 


515 West Algonquin Road, Suite 120 
Arlington Heights, IL 60005 


TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg 
ss #; 


Date of Birth: 
Chart#: 19877 


-· ----------------------------------------------------------------------------
11/06/2003 . 
CHAR'l' RO'nS 


SCO'l'T D. SAGBJUIAH, K.D. 


stable. Range of motion is satisfactory. Sensation is intact distally. 


TREATMBNT PLAN; He will continue therapy for range-of-motion exercises, soar 
management and strengthening. I reviewed the need for activity restriction. 
He will use a padded elbow sleeve for protection. 


NEXT VISIT; Four weeks. 


ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use. No 
heavy lifting. Wear splint. 
Scott D. Sagerman, M.D./all 


12/04/2003 
CBAR'l' HO'l'BS 


SCOTT D. SAOBIUIAM, 11.D. 


The patient was in the office today for evaluation of left elbow. He is 
doing well. His symptoms have improved. He reports some residual 
paresthesias, which is expected. 


PHYSICAL EXAMINATION: Left elbow scar is stable. Range of motion is full. 
There is slight ulnar nerve subluxation at the cubital tunnel. Sensation is 
intact in all distributions. The patient reports that his grip strength has 
improved. 


TREATMENT PLAN: He will continue postoperative therapy for range of motion 
exercises and gradual strengthening. Continued improvement is expected over 
time. 


I briefly explained the option for ulnar nerve transposition, if the nerve 
subluxation causes persistent symptoms. For now, his symptoms will be 
observed. 


Follow up is one month. work status is no restriction. 


NEXT VISIT: One month. 


ACTIVITY /WORK STATUS: unrestricted. 
Scott D. Sagerman, M.D./jkl 


-CONTINUED-
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Hand Surgery Associates, s.c. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAJC-: 847/956-0433 


Patient name: Paul Dulberg 
ss #: 


Date of Birth: 1---
Chart #: 19877 


-----------------------------------------------------------------------~------
9/11/2003 SC!OT'l' D. SAGBRIIAII', K.D. 


CORRBSPORI>DCB 
(Ref) MITCHELL S. GROBMAN, M.D 


10/28/2003 SCO'l"l' D. SAQBRDR, K.D. 
SURGERY ROTB 
DATE OF SURGERY: 10/28/03 


SURGERY: LEFT CDBI'l'lU. TUNNEL REI.BASE. 
Scott D. Sagerman, M.D./all 


10/30/2003 SCOT'l' D. SAGBIUIAM', 11.D. 
cm.a'1' lro'l'BS 
The patient was in the office today for evaluation of left arm. Be is doing 
well. No problems reported after surgery. His pain is controlled. 


PHYSICAL EXAMINATION: The left elbow incision is clean. Sutures are in 
place. No sign of infection or hematoma. Blbow motion is satisfactory. 
Circulation is intact distally. 


TREA'l'MBN':t' PLAN: I reviewed the operative findings. The patient's questions 
were answered. The expectation for gradual improvement and ulnar nerve 
symptoms was discussed. 


A therapy referral was provided for range-of-motion exercise and scar 
management. Infection precautions were reviewed. Follow up in one week for 
suture removal. 


NEXT VISIT: one week. 


ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm. Keep wound 
clean and dry. 
Scott D. Sagerman, M.D./all 


11/06/2003 
CBll.'I' llO'rZS 


SCOT'l" D. SAGBRIAl( • II. D. 


The patient was in the office today for evaluation.of left elbow. He is 
doing well. His pain is controlled. His symptoms have improved. Re still 
reports scar tenderness and weakness which is expected. 


PHYSICAL EXAMINATION: The left elbow incision is healed. The scar is 
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MICl-lAEL I. VENDEA, M.O. 


JOHN A. RUDER, M.O. 


SCOTTO. SAGERMAN, M.D. 


PRASANT ATtURI, M.O, 


DONNA J. KERSTING, MBA 
e.~ecurrve omcc.roA 


HAND SURGERY ASSOCIATES, S.C. 


September 16, 2003 


Mitchell Grobman, M.D. 
1900 Hollister Drive 
suite 280 
Libertyville, IL 60048 


RE: Paul Dulberg 
O/V: 9/11/03 


Dear Dr. Grobman: 


SPECIALISTS IN THE SHOULDER, ELBOW, WRIST AND HAND 


I had the opportunity to examine your patient, Paul Dulberg, 
concerning his left arm. He reports persistent numbness and 
tingling in the ulnar nerve distribution of the left hand 
following a motor vehicle accident which occurred in March, 
2002. He has had conservative treatment including injections, 
medications and therapy. A nerve conduction study from May, 
2002 and repeat study in December, 2002 showed evidence of ulnar 
neurapathy at the elbow. 


PHYSIC1\L EXAMINATION: Examination in the left arm shows 
positive Tinel sign at the cubital tunnel with local 
sensitivity. Range of motion is full. Sensation is diminished 
in the ulnar nerve distribution. There is slight weakness of 
the intrinsic muscles and positive Froment's sign. There is no 
visible atrophy. Circulation is normal distally. 


X-RAY EXAMINATION: X-rays of the left elbow are negative. 


IMPRESSION: Left cubital tunnel syndrome. 


TREATMENT PLAN: I explained the diagnosis and treatment 
options. surgery is indicated on an elective basis for cubital 
tunnel release .. The patient requested to proceed with surgery. 


515 w. ALGONQUIN AD. STE 120 This may be scheduled at his convenience. 
ARLINGTON 1-lEIGHTS, IL 60005 
TEL: 847•956·0099 
FAX: 847·956-0433 for the opportunity to participate in his care. 


565 LAKEVIEW PKWY, STE 140 
VEAl~ON HILL$, IL 60061 
TEt · !l47•247•5100 
FAX: 047-956-0433 


222 ~• l.ASALLE. STE 260 
CHtC/IGO, IL 60601 
TEL. J12·'214-2222 
FAX· ~1'2:s'.i!:23•1075 


www t1s11.sc,oom 


Scott D. Sagerman, M.D. 
SDS/cla 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 55233 
DD: Wed Mar 10 12:03:00 2004 CST 
DT: Wed Mar 10 18:23:44 2004 EST 
JN; 27810 


DSC OPERATIVE REPORT 


DATE OF OPERATION: 03/10/2004 


PREOPERATIVE DIAGNOSIS: Recurrent left ulnar neuritis at the cubital tunnel with ulnar nerve 
subluxation. 


POSTOPERATIVE DIAGNOSIS: Recurrent left ulnar neuritis at the cubital tunnel with ulnar nerve 
subluxation. 


PROCEDURE: Revision of left ulnar neurolysis at the cubital tunnel with anterior transposition. 


SURGEON: Scott D. Sagennan, MD 


ASSIST ANT: John R. Ruder, MD 


ANESTHESIA: General. 


COMPLICATIONS: None. 


TOURNIQUET TIME: I hour and 10 minutes. 


OPERATIVE FINDINGS: The patient developed symptomatic ulnar nerve subluxation at the cubital tunnel 
with recurrent ulnar neuritis following previous cubital tunnel release surgery. Exploration revealed marked 
instability of the ulnar nerve which easily subluxated anterior to the medial epicondyle with elbow flex ion. Scar 
fonnation was present surrounding the ulnar nerve within the cubital tunnel. 


TECIDIJIQUE: Consent was signed by the patient, and he was taken to the operating room. General anesthesia 
was given. The left arm was prepped and draped sterilely. A sterile tourniquet was applied to the upper arm 
and inflated following exsanguination of the limb. 


DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 
DSC OPERATIVE REPORT 
cc: Scott D. Sagennan MD, John R. Ruder, MD 
DICTATOR COPY for Scott D. Sagerman, MD 
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' DSC OPERATNB REPORT, continued 


'The previous longitudinal scar over the cubital tunnel was incised at the posteromedial aspect of the elbow, and 
the incision was extended proximally and distally in longitudinal fashion for additional exposure. Under loupe 
magnification, the subcutaneous tissue was dissected. The branches of the medial antebrachial cutaneous nerve 
were identified, dissected, and retracted safely. The skin flaps were elevated, and the ulnar nerve was exposed. 


Neurolysis was performed to mobilize the ulnar nerve from surrounding scar tissue. The release was carried 
proximally and to the upper arm. The medial intermuscular septum was excised. The arcade of Struthers were 
absent. The release was then carried distally into the flexor/pronator musculature. The aponeurosis was divided 
to mobilize the ulnar nerve. The articular branch had to be divided to allow adequate mobility of the ulnar 
nerve for anterior transposition. Small horizontal vessels were ligated and divided, preserving the longitudinal 
blood supply to the ulnar nerve. 


The ulnar nerve was then transposed to the medial epicondyle, assuring a straight line course of the nerve. 
There was no kinking of the nerve either proximally or distally. The transposition was then stabilized using 
submuscular flap. The flexor/pronator muscle fascia was incised to create a Z-plasty, permitting lengthening of 
the muscle fascia. The muscle fibers were then divided, with ligation of perforating vessels. The ulnar nerve 
was placed in the submuscular position, maintaining a thin layer of muscle fibers deep to the nerve. The fascia 
was then reapproximated in a lengthened position using 3-0 Vicryl sutures, maintaining the ulnar nerve in the 
transposed position without excessive tension on the nerve. The elbow was taken through a range of motion, 
and the nerve showed excellent gliding with no visible angulation of the nerve. 


The field was irrigated with antibiotic solution. One free end of a cutaneous nerve branch was identified. This 
was placed deep to the medial arm fascia which was sutured with Vicryl, to prevent symptomatic neuroma 
formation. 


The subcutaneous tissue was reapproximated with buried 5-0 Vicryl sutures, and the skin edges were 
reapproximated with 5-0 nylon sutures. A sterile bulky gauze dressing was applied followed by posterior 
plaster splint to maintain the elbow in a flexed position. The patient was awoken, extubated, and transported to 
the recovery room in stable condition. He tolerated the procedure well. There were no complications. 


DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 
DSC OPERATNE REPORT 


Scott D. Sagerman, MD 


Scott D. Sagerman MD, John R. Ruder, MD 
DICTATOR COPY for Scott D. Sagerman, MD 
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Preoperative Diagnosis: 
Left cubltal tunnel syndrome, 


Postoperative Diagnosis: 
Same. 


Operation Performed: 
Left cubital tunnel release. 


Surgeon: Scott Sagarman, M.D. 
Anesthesia: General. 
Compllcatlons: Nona. 
Tourniquet llma: 38 minutes. 


OPERATIVE REPORT 


OPERATIVE FINDINGS: The left ulnar nerve showed obvious constriction at the distal aspect of the 
cub/la/ tunnel beneath the cub/ta/ tunnel ligaments. The ligament was thickened wlth several bands of 
deep layers over the area of nerve compression. The floor of the cub Ital tunnel was clear. The ulnar 
nerve did subluxate slightly over !ha medial aplcondyle at end range of flaxlon. There was no arcade of 
Sttu!hars. 


PROCEDURE: Consent was signed by the patient, taken to Iha operating room, general anesthesia 
was administered. Tha laft arm was prepped and draped sterilaly. A toumlquatwas Inflated on the 
upper arm following axsangulnatlon of the limb. A longitudinal Incision was made over the cubltal 
tunnel at the posteromedial aspect of the left elbow. Under loupe magnification the subculanaous 
tissues dissected, superficial veins were ligated with bipolar cautery. Branches of the medial 
lnterbrachlal cutaneous narva were Identified. These ware dissected and gently retracted safely using 
a vessel loop. The fascia was Incised proximal to the cubltal tunnel to expose Iha ulnar nerve. The 
nerve was dissected distally by dividing the cubltal tunnel ligament, until the nerve entered the 
fiaxor/pronator fascia of the proximal 1'0rearm. The fascia was Incised distally and motor branches of 
the ulnar nerve were seen with normal perinaural fat at this level. Proximally, Iha nerva was dissected 
by dividing the arm fascia fer a distance of 10 cm proximal to Iha epicondyle. 


The ulnar nerve was Inspected, adhesions around !ha nerve were divided with gentle blunt dissection. 
The nerve was noted to be constricted at Iha distal aspect of the cubltal tunnel. Following naurolysis, 
tendon gliding was found to ba satisfactory with elbow motion. No other areas of nerva compression 
were seen. 


The field was Irrigated with antibiotic solution. The vessel loop was removed. The subcutaneous 
tissues were reapproximated with 5-0 Vicryl undyed buried sutures. The skin edges were 
reapproxlmated with 5-0 and 6-0 nylon sutures. A sterile bulky compressive dressing was applied. The 
tourniquet was deflated, circulation retumed to the left hand with normal capillary refill. The patient was 


OPERATIVE REPORT 
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awoken and transportad to the recovery room In stable condmon. The patient tolerated the procedure 
well, there were no compllcatlons. 


SS/Jmt 
D: 10/28/2003 
T: 10/29/2003 14:52:37 


cc: Scott Sagerman, M.D., <Dictator> 
Mitchell Grobmen, M.D. 


OPERATIVE REPORT 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 55235 
DD: Tue Mar 09 20:02:00 2004 CST 
DT: Wed Mar 10 02:12:39 2004 EST 
JN: 27318 


PREOPERATIVE HISTORY AND PHYSICAL 


DATE OF ADMISSION: 03/10/2004 12:00 AM EST 


DATE OF BIRTH: 03/19/70 


DATE OF SURGERY: 03/10/04 


HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old male who reports symptoms ofleft medial 
elbow pain and intermittent paresthesias due to ulnar neuritis decubitus tunnel. Previously he underwent 
decubital tunnel release surgery in October of 2003 which resulted in some improvement in his symptoms, 
however, due to persistent symptoms he is now being admitted for additional surgery. 


PAST MEDICAL HISTORY: Negative. 


MEDICATIONS: Naproxen. 


ALLERGIES: None. 


HABITS: Smoking history is positive. 


FAMILY HISTORY: Noncontributory. 


PHYSICAL EXAMINATION: 
VI,TAL SIGNS: Stable. 
LUNGS: Clear. 
HEART: Rate is regular. 
EXTREMITIES: The left elbow shows healed surgical scar across the cubital tunnel. Range of motion is 
satisfactory. Circulation and sensation are intact distally. There is ulnar nerve subluxation at the cubital tunnel 
and paresthesias with flexion and extension of the elbow. Circulation and sensation are intact distally. 


DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL 
cc: Scott D. Sagerman MD 
DICTATOR COPY for Scott D. Sagennan, MD 
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PREOPERATIVE HISTORY AND PHYSICAL, continued 


X-rays of the left elbow are negative. 


IMPRESSION: Left ulnar neuritis at the cubital tunnel with nerve subluxation. 


TREATMENT PLAN: Repeat neurolysis left ulnar nerve with anterior transposition. Surgery scheduled under 
general anesthesia in Day Surgery. The patient understands the risks, benefits and possible complications of 
surgery and requests to proceed. 


DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 


Scott D. Sagerman, MD 


PREOPERATIVE HISTORY AND PHYSICAL 
Scott D. Sagerman MD 
DICTATOR COPY for Scott D. Sagerman, MD 
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10/14/2013 15:53 FAX 18479560433 


Lateral Epicondvlltls (Tennis Elbow) (726.32) 
Current Plano 


I Treatment options exolalned 


Hand Surgery Associates 


I Patient provided with referral forOctupatlonal TheraPY 
I Intermediate Joint (Wrist/ Elbow) Injection I Aspiration (20605) 
I PROCEDURE / INJECTION 


PROCEDURE; STEROID INJECTION 


SITE: left elbow 


'4J 0021/0039 


Treatment options were revie..ved. Explained risks, benefits, expectations, and pomible side eff«:ts of steroid Injection. The patient elected to proceed, 


A Betadlne and/or alcohol prep was performad. Precautions Fonov,.fo9 the Injection were explained, The patient tolerated the procedure well. FoUowinQ the procedure there were no complaints. The patient was instrucfud to contw.t ttie office f any adverse reactions were noted. l 1% Lldocaine HCI Iniec:tion, USP (J3490) (3 Units) 
I Dexamelhasone Sodium Phosphate lniectlon, USP (4mq/mL) (JUOO) I Fonow up in 6 weeks 
I Return toWorkDate: _7-8-13 _____ _ 


Work status d lscussed with patient and written s:atement was provided. 


[ x ] U n restricted [ ] Reslricted Therapy: [ J Yes [ J No 


I I 
Keep wound clean & diy/ J No overhead user] No lifting/ pushing/ pulling No use of affected hand arm [] Limited over'head use 
Lim~ed liftinl / pushing pullng # Wear Splint SUng/_Cast L l No forcelurgripping [] No gym /sports 
Sedentary [ Limited forceful gripping · 


[] Other: 


Signed electronkally by Scott D Sagerman, MD (7/12/2013 10:59 AM) 


Procedures 
Intennediate Joint(Wriot / Elbow) Injection/ Aspiration (20605) Performed: 07/08/2013 (Ordered) 
1% Udoeaine HCI Inje<:tion, USP (J3,190) (3 Un its) Performed: 07/08/2013 (Ordered) 
Dex<0nethasone Sodium Phosphate Injed:lon, USP (4m9fml) (?11~9?,.~l;lf~rjl)eq; 07/08/2013 (Ordered) 


t, .. :·""','r.-.·~\i,i.':;,i•.~-.. f!~-ik<•· ,;"•,ii.' . .-•n , .. •, ~, :, . -~---~.:{,_·.~~-· 
1
, • ··•·,. '. ;_ • .. \~l":i''r,/f,,·'-;1l•"" . t' ~ >! ,. ,\~ ,,· . ·, 1':/·':)__,_,.,:;1. !(•1-:1-~;•'.'i(j•. 11~· ~ ·. 


10/14/2013 02:58 pm Paul Dulberg 00803/19/1970 Page S/41 
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10/14/2013 15:56 FAX 18479560433 Hand surgery Associates 14J 0039/0039 


hr Hand surgety AssOdates, sc 
~ Hard • Shouller • Elbow • Wrl&t 


'flil,: 84'1-%1>-11W9 PAX: 847~6-iUJ; 
S1S W.A.J~i11 Rd .. Arlin~n He¼Jh~. IL~ AtSU't; BOJ..&/'G'SROOK cmc;.oo. COl,;1,."'l'RYSIDll. P.t.MtltJR~T.Gl£1.;VJP.W,0A.K I.AWt. Vf.RNON Hl{,l.S ~ IJAM<C D Cd I .k "7 ~ p A I :., I . . . . llbt: lloS· ( j MUST BE~ I.J'(IF'lll<rro ORDERS ( l CAN SE RESCNEOI.UD 


DLAGNOSIS; ~ ~,~""•"'~ t 7' i? IC. 0-:;i,:0<'5 / I 4- I&,. CODE ___ _ THERAPY: m;;;, . 1~2 vtsrrs .1.r-...J__ TIMBAVSEK ' WliEKS FAeaUE'NCY St'tE Of THl!~PY OAOEREO: SHOULDER __ UPPER ARM -- e..eow ~RI.ST_ .. _ HANO -- PLEAS¢ rNGIQ\TE R~ . e&JJlE i:1WQ THf'ffAPY MOOAllTt(~ . $fL1tftJM$ ~ 
__ 8/AL\JHE _v_· ULTPASOUNOIPHONOPl<ORSS!S --1,,c'"TRgl';fr,£,N'l' __ EL,ECl"Fl'ICAL $TIM_ 


?~~ETCHING == ~~:;;ERAPY ..-,,c'l!TREIIGTHcNING ·-- l()NfoPNolissrs __ . OtiXAMETNASONS __ STE .....k, COI.OMOT PACX$ __ EDEM'-CONTROL __ BIOFEW6ACK __ SOAR MGMT/M06!UZATION 
__ OESENSITl2Al10N 
_,,.:~ NOMI:; PnOOR~M 


PREVENTION 


WOUHD!;;\BI; 
__ W>,IRI.F'OOL 
F~£0UENGV __ 
___oR.SSI/IG CHA.'IGES TYPE _____ _ 


FREQ _____ _ 
$113NATURI?; 


~IOHAEL I. \IENDl!R, M.D. 


10/14/2013 02:58 Pm 


!!ell!i!!."IQ: ...:,STATIC _DYNAMJ(; 
_ SERIAL STATIO 
_ HAND BASED lH\JMB CMC 


SPLINT'S ALTERNATIVES 


Paul Dulberg DOB 03/19/1970 


~ 11:U;~PY (UST6YCJ"[ONS 


Nr/2.f(!ll. A,,,_f-,-. c---( 
:1/JlBl;B!',!,DINESS 


38/41 
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A?R-22·2◊13 MO! Q!:16 PM ?. 002 
, ' -... 


DYNAMIC HAND 'rllERAl'Y ---. ... 'i_-.;! ;_. · i:) 
R.e,-EwJluation of Progress, Goals and Plan of Care --•.•.. J. -:.Q 


~1'11""" Pw.l Dull?et:_) Physic""'' 'J::x:.~cf="'~-P1110.".4-~-1 -i.:3 
Diagno>i" CI;,) ~ { tfp\Co:ool.,fli 'DI' · Pareott!l)ory: \\ /1;;,. 
Surtioal fix: Oat•-~_ Prooe<lure _______________ SnutofC"o; ___ _ 


NUln.bcr of visits to dR'tf'..: ____ _ 


SUBJECTlVE: A 
Pain: _.,.-e;-"'---"/lQatmt/best 3.·1/ · t.Owlltlac<!vity/atw=t "c::;d';-1,es Of 1» &/IC 


Petalls: Only 11~ Sp),'at r:JM '' a·ho-::s: J11;rl: H· " 1 <k,'r-~i k@ 0 qrn'd<'. supi:oo-1-i'b,,,. rn<:o1MnO°ib 


Fnnctlg11lfADL•:,:. 
1,,,provem01w: ◊p"'>"j fl)±afb cJ.,1e Tu3 t 1 ,J, ;°1 pg 11\ s- rn.oSt: gc:;h'\r ~:H: C S I V~.¼2..j • !letv'\ 


Continucddlfficultills:O@>c,1r3 Q 1C2•i.Gt .1 opeo~ \J3ht C<-w/i>,..,....,'?D, I l'eswJ,1::1,_.baJ-f 
(hg I',~ l;,ry.,J, l,':(),;:y,j ¼el 1 pD¼ cC pan ~ 


o:a:rac:rrV!i:, 
Woundl$cat: __ _,Jj"'/,._l._.t1:: __________ ----------------


See flow sh~et fOr: 


□ l'l~tnna;.J/l/'t':.lLl.----------------------...,.-------


0 s.ooa1lon:!IL!'f.:...· ----------------------------


/aoM: 1't;,\ <1-\cy):,,,) ✓ d'. $t-lfl!rxl:h"'O . , 


~111,<~'@ff~P 'l"'d !1,-!f 1 ©'¥'.>E:"l''d,?~ /J);;,p:fcl ¥41 {Id L<il-1a,:v,tb_j':JL~#, ___ :-


1ro,tmentsuunr.ary tq date: PJ- .hu._ !oeeo p?dnrm ~':':} bcme P}Cq"Q 's'§J'~.s,p.lrni 
ru nee::kt:i ,C..,. ,•it"-½ ()!l.St tt u} l<s • f+-\-vt.S ,shavi"'_,;n.,cd:;Y,u,.,_,~'!)"'1---­


ul'\~ v, ~-~f"h. ti ~'N~I ad,'Vv\'iey . 


10/14/2013 02:58 pm Paul Dulberg DDB 03/19/1970 33/41 
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APR-22-2013 MJN C2: 16 PM 
p, 303 


b,!t}~--- Date: 11 ~.;i;;i. •- 1-3 


A, ....... ~nt/theraplot intpresslon: _RJ:_j,ij....,~il-""' tj,.ln,,n...,..,,.._ ... m'-1--.\· ,f<(17Ufl""""'"'""'"-"'(b\"'. "'t"'.....,:;y,uo,_a,.,_./.,_I _,Qf"'-'t'lo.11c..S'>----


!,)hi'le l'.ov:<l:,ni.!~ l'i'. 1:te:e i. f.•~is b:e u s::tr«:Py :9v:--d;;srt;°1t, 
0-f: -ibis :¼me 


Sit.tiled therapy needed for: □ progre$Slon of exercise Cl continued need for inan1.1al fuexapy 


Dother: ____ ._,_b4-/( . .1..'"'-.-.l..!....:.('\:-r~. _________ _ 


PLAN: 


Splimkig: ____________ +------------------~----


Rehebilitadcn PotontiaL· CJ e:x{lelle.n.t ){_good O fair 


**""Frcqueney/Duration: J?r timez/wcek for 


□ guarded' 


·A: . weelc. or e additional visits*w* 


i hr:t11e ,,.wfo.W':d tltf, pla,t of c.of't ttJJtl l'a1111,-filj a ci,nt111.uJ11g ,fujl,J/or &enJioo,from lh"1 d<:Jt/J (If fhi~ vpr/(Jt4H.J pl,m o.f 9a,·D; tA.o a,?Ovo 
wpdal~d plan of=~ 1, h<retn estab/ish,:ri imQ will b, mltwe,t <"<TY ;;q da}'<. • · 


Addltional,1,~cp1(1:tts/0011eonul ____________________________ _ 
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1995. 


Sagerman S. , 
Nail Biter: 
1995. 


Lourie G., "Eikenella Osteomyelitis in a Chronic 
A Case Report". J. Hand Surgery, 20A:71-73, January, 


Seiler J., Sagerman S., Geller R., Fleming L., "Venomous 
Snakebite - Current Concepts of Treatment". Orthopedics, 17(8): 
707-714 August 1994. 


Sagerman S., Rooks M., Ensor C., "Carpal Tunnel Syndrome: 
An Alternative Method of Conservative Treatment". Submitted. 


Sagerman S., Seiler J., Fleming L., Lockerman E., "Silicone 
Rubber Distal Ulnar Replacement Arthroplasty". J. Hand Surgery 
(Br.), 17B:689-93, December 1992. 


Christoffel K., Marcus D., Sagerman S., Bennett S., "Adolescent 
Suicide and Suicide Attempts - A Population Study" . 
Ped Erner Care 4(1) :32-40, March 1988. 


Tanz R., Christoffel K., Sagerman S., "Are Toy Guns Too 
Dangerous?". Pediatrics. 75(2) :265-268, February 1985. 


Christoffel K., Tanz R., Sagerman S, Hahn Y, "Childhood Injuries 
Caused by Non-powder Firearms 11 • Am J"Dioeaoes of Children. 
138:577-561, June 1984. 


PRESENTATIONS: 


Sagerman, S., "Wrist Arthroscopy". Presented at Northwest Community 
Hospital - October, 1995 


Sagerman, s., "Management Issues in Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - June, 1995. 


Sagerman, s., "Wrist Fractures 11
• 


Medical Center Conference Center, 
Orthopaedic Nurses - April, 1995 
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Presented at Alexian Brothers 
National Association of 
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PRESENTATIONS (Cont) 


Sagerman, 8., "Management Issues in Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - November, 1994. 


Sagerman, 8., Short, W., "Arthroscopic Repair of Radial-Sided 
TFCC Tears: A Follow-Up Study". Presented at American Society 
for Surgery of the Hand, Annual Meeting, Cincinnati, OH -
October, 1994. 


Sagerman, 8., "Management Issues In Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - October, 1994. 


Sagerman s., "Wrist Arthrodesis Using Dynamic Compression 
Plating". Presented at the Mid America Orthopaedic Association 
Annual Meeting, Bermuda - April, 1994. 


Sagerman S., Palmer A., "Wrist Arthrodesis Using Dynamic Compression 
Plating". Presented at the Chicago Society for Surgery of the Hand, 
Quarterly Meeting, Chicago, IL - January, 1994. 


Hauck R., Sagerman S., Palmer A., "Lunate Morphology - Can it 
be Predicted With Routine X-rays?". Presented at the American 
Association for Hand Surgery, Cancun, Mexico - November, 1993. 


Sagerman s., "Wrist Arthrodesis Using Dynamic Compression 
plating". Presented at S.U.N.Y. Health Science Center, 
department of Orthopaedic Surgery, Alumni Day, Syracuse, NY -
June, 1993. 


Sagerman S., "Management of Extremity Snakebite Wounds". 
Presented at S.U.N.Y. Health Science Center Department of 
Orthopaedic Surgery Grand Rounds, Syracuse, NY - March, 1993. 


Sagerman s., "Flexor Tendon Injury and Repair". Presented 
at S.U.N.Y. Health Science Center, Department of Orthopaedic 
Surgery Grand Rounds, Syracuse, NY - November, 1992. 


Sagerman s., "Management of Extremity Snakebite Wounds". 
Presented at Emory University, Department of Orthopaedic 
Surgery Grand Rounds, Atlanta, GA - March, 1992. 


Sagerman s., Roberson R., "Total Hip Arthroplasty Using the Mecron 
Ring". Presented at Southern Orthopaedic Association Residents 
Conference, Atlanta, GA - November, 1991. 


6 
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PRESENTATIONS (Cont): 


Sagerman S., Fleming L., "Long-Term Results of Distal 
Ulna Replacement Arthroplasty". Presented at American 
Orthopaedic Association Residents' Conference, Kansas City, MO 
April, 1991. 


Sagerman S., Fleming L.,"Long-Term Results of Distal Ulna 
Replacement Arthroplasty". Presented at Southern Orthopaedic 
Association Residents' & Fellows• Conference, Washington, D.C. 
1989. 


Hajek M., Conway J., Sagerman S., Carroll N., Dias L., "A 
Scientific Classification of Legg-Calve-Perthes Disease". 
Presented at Northwestern University of Orthopaedic Surgery 
Resident-Alumni Thesis Day, Chicago, IL - 1987. 


EXHIBITS: 


Sagerman S., Truppa K., Bohan Ruff S., "Fasciotomy for Acute 
Compartment Syndrome in the Upper Extremity: A Follow-up Study". 
Poster exhibit, Annual Meeting American Association for Hand Surgery, 
Boca Raton, Florida, 1997 


Sagerman S., Roberson R., "Total Hip Arthroplasty Using 
the Mecron Ring". Poster exhibit at the Annual Meeting 
of the American Academy of Orthopaedic Surgeons, 
Washington D.C. - February, 1992. 


Sagerman s., Seiler J., Fleming L., "Long Term Results of Distal Ulna 
Replacement Arthroplasty" . Poster exhibit, Annual Meeting of the 
American Society for Surgery of the Hand, Orlando, Florida 
October 1991. 


Sagerman s., Ensor c., Rooks M., "Treatment of Carpal Tunnel Syndrome 
with a Full Tendon Gliding Hand Therapy Protocol". Poster exhibit, 
Annual Meeting of the American Society for Surgery of the Hand, 
Orlando, Florida - October, 1991. 


Sagerman S., Roberson R., "Periacetabular Bone Loss with Early 
Loosening of the Mecron Threaded Ring". Poster exhibit, 
American Academy of Orthopaedic Surgeons Annual Meeting, 
Anaheim, CA - March, 1991. 


7 
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INSTRUCTOR: 


Lab Instructor - "The Wrist: Arthroscopic and Open Techniques''. 
Wrist Arthroscopy 2004. Co-sponsored by the American Society for 
Surgery of the Hand and the American Academy of Orthopaedic Surgeons, 
held at Orthopaedic Learning Center, Rosemont, IL - August 7-8, 2004. 


Lab Instructor - "Common Hand and Wrist Problems". Presented by 
American Academy of Orthopaedic Surgeons, Rosemont, IL - October 1998 


Lab instructor - "Open and Arthroscopic Shoulder Surgery: 
Anterior·and Posterior techniques". Presented by American 
Orthopaedic Surgeons, Rosemont, IL - May 1998. 


Advanced 
Academy of 


"The Masters Experience" in Arthroscopic Surgery of the Wrist, 
Elbow & Carpal Tunnel. Presented by the Arthroscopy Association of 
North America, Rosemont, IL - November, 1996. 


A Comprehensive Approach to Challenging Wrist Problems 
American Society of Hand Therapists 
Chicago, IL - April 28-30, 1995 


Problem Based Learning 
Northwestern University Medical School, Chicago, IL 
1995, 1996, 1998 


3M Endoscopic Carpal Tunnel Release Course 
Syracuse, NY - May, 1993. 


Cardiopulmonary Resuscitation 
Northwestern University Medical School, Chicago, IL 
July, 1984 - July, 1985. 
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10/14/2013 16:62 FAX 18479560433 t, L ~d Surgery Associates "2) 0020/0039 


Hlst.ory & Physical Report #1 


Paal DulMlfl.. 
7/8/2013 10:J9 AM 
l.ocation: VH Office 
Patient#: 80330 OOB.~----
Undefktea /Language: English /Race: Undefined 
Male 


History of Pnasent lines (l<tm E lhndon, RT, 7/8/201310:44 Nit) 
The P.a(:ieRt Is a 43 ~ar old mal a who premnb; for an evaluation of elbow ~in. The pain is located in the left a.bow. The onset of the 


elbow1 t pain has been gradual and has been O(CU!"J'hg fbr months. The course ha& been WOt'SC\lning. There are no relleling factors. Previous 
eva uctlons / treatmen1S include : occupatlonal therapy. 


AYqles(Klrn E Brandon, Rf; 7/8/201310!40AM) 
No ""9wn Drug A■•gies. 07/08/20'13 


Pctmly History(Kim E Brandon, RT; 7/8/2013 J:34 PM) 
cancer 
Diabetes Mellllua 


Sodaf History (Kirn f Brandon, RT; 7/8/2013 3:34 PM) 
Hand Dominance. Right Handed. 
Current Occupation. not working 
Alcohol use. 07r w13: does not drink alcohollc: beverages 
Diabetic Diet. G7 ~)8/2013: no 
Jlllcl: drug use. /QS/2013: no 
Tobacco ute. ff/ /00/201:3: Currenteveiy day s11\Qker: 0.5 pack per day, Smoker for 20 years· 


Medication Hist.my {Kim E 8randon, IU; 7/8/201310:40 AM) 
Naprox«t DR { Q-al) Sp~lfic: dose unknown - Active. 


Other Problems (Kin E Brandon, RT; 7/8fl013 3 :34 PM) 
Chronic°' past head/ neck disordens 
Dapr:ession 
Head~ · 
Neurological dl&0rder 
Pneumonia 


Review of Systems (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Genera I: Present-Chronic pain. Not Preser,l'-~ue, Fwar, Night Sweets, Rapid weight loss or ~ain 111 d Varicose veins / leg S1Nellng. 
HEENT: Not Pnl~ Hqdathe, Blindnea / vision problems,. Wears glasses/®ntact lenses, Heam!.! I.om, Rin_glng In the !:ans and Denture,s. 
Reaplfatory: Not Present'-Chronic cough, Home oxygen use, Shortness of breath whlle resting, Shortness or breath from exertion and 
Wheezing. 
Breast: Not Pnasenl!-Breast Mass. 
Cardlovasarlara Not Present- Diff'ICUly Breuthing Lyi'I! DoWn,. Leg c ram_ps from exertion, Palpitatbns and SWollen ankles. 
Gastro!ntettlnal: Not Present-Abdanlnal Pain# Const ation, Diarrhea rrequent nausea/ vomiting, Heartburn and stomacll ulcers. 
Male Geni1Durinary. Not Pmlent- Blood In Urme, Bia der control prob1ems, Chronic or past urinary di8Clrdera, Painful Urination and Ri.\lcurrent 
bladder/ kidney infectiOll$. 
Musc:uloskelelak Not Presen~ Bac:k Pain Fractures, Joint Pain, JolntSWelling and Muscle Cramps. 
Neuro-loaicall Present-Numbness or ting(ing and \Neakness In Extremities. Not Present~ Bh1ckout spells, Dizziness and MemOfY lapses. 
Hematologya Not Present-Abn<rn1al Bleeding, Easy Bruising and E,,c:8$SN8 bleeding. 


Vitals (Kim E Brandon, RT; 7 /8/2.0'J.3 10:42 AM) 


~40~ 1~:~2 A~ 8!0 : 1 tlbeighb 69 In 
Bo~ Surface Arau 1.91 m2 Boct/ MN!I Jndu: 24.37 kg/ma 


Physlcul Exam {Scott D Sagerman, MD; 7/8/201:3 10:52 AM) 
The physical exam findingsare as foUows: 
Note: LEft ellow sllg ht tenderness over the lateral eplcondyle. Skin intact. Range of moticn run. Sftght pain with resisted wrist extanslo~. 


Assessment & Plan (Kim E Brandon, RI"; 7/8/2013 3:35 PM) 


10/14/2013 02:58 ~ Paul Dulberg ~B 03/19/l'llO Page4/41 
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110V, ~. LVIL 1:l~rlVI NO.JIil .r. LIIV 


HISTORY & PHYSICAL 
f>AilENT: Dulberg, Paul AGE: 41 years old EXAM DATE: 12/02/11 


CHIEF COMPLAINl; Right forearm pain. 


Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. aren 
Levin, MD, neurology, for evaluation of an injury he sustained to his right medial lo earm 
in June of 2011. He apparently was using a chain saw when he accidentally struc the 
volar medial aspect of his right forearm in roughly the mid forearm range with a ch In 
saw. He had a large open wound down to muscle. He was seen In the emergency 
department where the wound Is here ii at the muscle was sewn together and the s in 
was closed. He followed up with his primary care provider. He has noted persisten pain 
which he describes as intermittent and shooting In character radiating from the lac ration 
site. He occasionally has intermil:lent numbness and tingling in the ring and small nger. 
He reports grip weakness and no endurance with wrist fiexion and gripping. He ha not 
had therapy to date. He did have an EMG/NCS performed by Dr.Levin in Augusto 2011. 
Per the patient the study was normal. I do not have that study available at this mo ent. 
He currently is not working but is a graphic designer by training, He reports using 
computer mouse for 20 minutes causes significant forearm pain. 


MEDICATION; Patient has no current medications. 
ALLERGIES; nkda 
REFERRAL SOURCE: Not Referred By 


ILLNESSES; 
OPERATIONS; 
SOCIAL HISTORY: 


FAMILY HISTORY: 
OCCUPATION: 


ROS; 
1. Head .ind Neck: 
2. Heart 
3. Lungs: 
4. GI; 
5. GU: 
6. Neuro: 
7. Musculoskeletal: 
8. Abdomen: 
9. Heme/Lymph: 
10. Other: 


PHYSICAi. EXAM; 
Vitals: 
Appearance: 
Skin: 
Neuro; 


Vascular: 
Focused Exam: 


Arthritis 
Ulnar Nerve Transportation: Active 
Atcohal - Denies 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 


System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
As per HPI. 
As per HPI. 
System reported as normal by patient. 
System reported as nonrnal by patient. 


No data for Vitals. 
No distress, good color on room air, Alert and cooperative, 
Bilateral upper extremities: no open wounds or skin changes. 
BIiaterai upper extremities; Median, radial and ulnar nerves are motor and sensory in ct 
Light touch intact all digits, no weakness or wasting. 
Bilateral upper extremities; palpable radial pulses and brisk capillary refill. 
Examination of his right upper extremity reveals his elbow has normal painless rang of 
motion. No focal tenderness lt1 palpation. Collateral ligaments are stable. His forear 
compartments are soft. He has a w~-healed transverse laceration on the volar medi I mid 
forearm level. There is no erythema, drainage, or fluctuance at the level of the lacer ion. 
There is no tenderness to palpation at the laceration site, There is some apparent m scle 
incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic sir ngth, 
5 out of 5 APB strength. He can make a full fist with full extension of all digits. He do snot 
demonstrate a clawed posture. He has a negative Froment sign, He has a positive 
Wartenberg sign. Wrist flexion and extension is 5 out of 5 strength, He has a palpabl FCU 
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110 v. ~- LV IL I: onv1 Report Date: Novembor 07, 2012 Patient: Dulberg, Paul R DOti!,0· j I I j r. j/ LV 


and ECU tendons at the level of the wrist. They have appropriate tension. 
IMAGING: None today. 


ASSESSMENT: 
DIAGNOSIS: 
PROCEPURES; 


PLAN; 
Plan: 


Prescription: 
Work Status: 


906.1-LATl:: EFFECTOP(;N WNO EXTREM 
99203-NEW Detailed, Low Complexity 


r reviewed findings, treatment options, and recommendations with the patient concer ing the 
forearm complaints he has. I would like to see the official report of the EMGINCS. W will 
obtain this report. There Is no evidence of a complete Injury to his ulnar nerve on phy ical 
exam. His complaints are likely muscular in origin. He may have some superficial sen ory 
complaints as well. I do not think ha needs any surgical intervention at this time. I did 
recommend and provided him with a prescription for occupational therapy to work on 
strengthening and conditioning of the forearm muscles. They can also perform some ain 
control modalities. I would like to see him back in 4-6 weeks' time to see if therapy is f 
some assistance to him. I will contact him by phone if his EMG is significantly abnorm I. 
Otheiwise we will discuss it at the next followup visit. Patient was In agreement with t e plan. 


No data for Prescription 
Not applicable. 


Marcus G, Talerico, M. D. 


Refened by; Or. Karen Levin 
Primar,i care Physician: Dr. Sek 
other: n/a 


06/21/12 -- Patient clarified that this Injury occurrred on the above mentioned data but that he was not hOidi g on to the chainsaw. 
ln,;tead, he was helping his neighbor by holding a branch and the neighbor was the one cutting the branch ith the chainsaw. vv 


I Fax Created - Dated Jun 21 2012 9:52AM 


Page 2 
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llUV, 0, LV IL 1 ; ,urivi Report Dato: November 07, 2012 Patient: Dulberg, Paul R DOI:'."· J 1 1 J 


PATIENT: Dulberg, Paul R AGE: 41 years old l:XAM DATE: 01/06/12 
HOM~: 4646 Aden Court PID: 1002454 
Mchen,y, IL 60051 


CHIEF COMPLAINT: Right forearm pain. 


Nurse's Notes: Patient doesn't feel occupation therapy is helping. He complaints of pain/soreness and I ss of 
strength. MT 


Referred by: Not Referred By 
HPI: Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, M , 


neurology, for evaluation of an injury he sustai~ed to his right medial forearm in June of 2011. He 
apparently was using a chain s,;iw when he accidentally struck the volar medial aspect of his right 
forearm in roughly tha mid forearm range with a chain saw. He had a large open wound down to uscle. 
He was seen In the emergency department where the wound was debrided and the muscle was s wn 
together and the skln was closed. He followed up with his primary care provider. He has noted pe istenl 
pain which he describes as intermittent and shooting in character r1;1diating from the laceration site He 
occasionally has intermittent numbness and tingling In the ling and small finger, He reports grip 
weakness and no endurance with wrist flexion and gripping. He has not had therapy to date. He di have 
an EMGINCS performed by Dr.Levin in August of 2011. Per the patient the study was normal. 
I saw the patient a proximally one month ago recommended a course of occupational therapy. He as 
attended one or 2 sessions thus far. I also obtained and the EMG nerve conduction study lo revle . The 
patient reports no improvement in symptoms. He thinks that therapy is not helpful. He feels he Is g tting 
weaker. He feels burning in the forearm region. He also asked me about disability paperwork. 


MEDICAL HISTORY: 
MEDICATION: 


ALLERGIES: 
SOCIAL HISTORY 


PHYSICAL EXAM: 
Appearance: 


Arthritis 
naproxen (Dos,,ge: 375 mg Tablet, Delayed Rele8$e (E.C.) SIG: Take 1 tablet Or I twice 
a day Oral Dispense: 90 Refills: 2) 
nkda 
Alcohol - Denies 
Marital Status: Single 
Smoklng: current every day smoker 


No distress. Alert and cooperative. 


r. 4/ I U 


Skin: Bilateral upper extremities: no open wounds or skin changes. Well-healed lacerali n in the 
mid forearm region light side ulnar aspect. No evidence of infection. 


Neuro: 
F'ocused Ex.im: 


IMAGING: 


DIAGNOSIS: 
PROCEDURES: 


Bilateral upper extremities: light touch intact all digits, no weakness or wasting. 
Elbow with full and painless motion in the right side. Forearm compartments are soft there is 
no obvious deformity. He has preserved wrist flexion and extension strength. He c1;1 make 
a full fist and has full extension of all digit:,. He has no intrinsic or thenar atrophy. He has 515 
APB and intrinsic strength. He has a negative Froman! sign. He does have a positiv 
Wartenberg sign. F'DP to the small finger is 6/5. 


None today, 


906.1-1..ATE EFFECT OPEN WNO EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 


ASSESSMENT & PLAN: 
Plan: I reviewed findings, treatment options, and recommendations with the patient concer ing the 


forearm complaints he has. I reviewed the EMG/NCS which is a normal study. There is no 
evidence of ulnar nerve Injury. Given the location of his Injury this is the only significa t 
problem I can imagine from this wound. There is no evidence of any nerve or tendon injury. 
He may have some residual soreness and some superficial sensory abnormalities b I this 
should improve overtima. Our recommendation is simply continued therapy. No nee for 
surgical intervention that I can foresee. Unfortunately do not have anything further to ffer 
the patient at this time. I would be happy to see him back in the future on an as need d 
basis. 


Work Status: Not applicable. 


Page 3 
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IVVV, V, !VIL , , ,v, '" Keport uate: Noverr1oero1, 2012 P~tient: Dulberg, Paul R OOS:!u. J 11 J 


M11rcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Other: Hans Mast(Attorney) 


Page4 
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NOV. ~. LU IL I: /DrlVI 110, ll ll r. D//V 


MEDICAL HISTORY 


Initials- 1n toms Onset:~ Gradual Date of Injury Z21 z_o I 
4-!-Yearol _::AhandedF~ ,,(] ,,,LL~.,_ 0,~---.s~ '21'i.,.,--..J,._ 


n:J,-:.~ O S-~ ~. D11 ,...-, ./-fAA.. E.,~, f'+ t->...,, v= 
r fl. t . .\' <..O ,y,, <,;v ,u M • .<X... '-"' n. 
l,volq_, ti- 'lt"✓ILW= c _ v--J- "-<!.,,ve d,,.JL +o ,$\.-o=No .0...:-s. Vf 1 


H~ v-.V{: f? · t;;,.v~~ ~ i._+-w~~ "'" ~--r'L. 
O()P M ,ee.p ::tQ... '-- f...,J\ N "1•~1,:,;, IJJ»(ie,.M~ - _;: ,:;,, "tt:J.1'--"""-' 


f, ne,.<>W'- I, , ,1 _ j} - - -~ 
'-tO "'{, { rJ("'- d~ t-...,,.:-.K...uv ~ 1) c~(j'v~ 


Current Symptoms . 
Location: · t fDIZ.6-A:e 111/ r)l.,l,},tt:6 1 bf,., Lefr-._,...--=--t---
Pain; Ml . . evere :;).{<2 @ , .,_,,. ,\- @.,, Mild de e 


m:t:tmt Ontinuoua .::> lbtl!Itnittc: Qntinuou1;1 
r: d' ... W~ Slcepclbtut m:r: 


Son•~~: Th lK.\!t)'\t)JG..v,1.,-.,~ V l, Sensory, Th MRS 
diifii:ttr:rt l::ontiotJOU~ -~' / ~ (ncennlttent ontl11uoua 


c'.fiwie.u?r ling Pate:sthcsias / • Nllmbncss T gling Paresthesiils 
Othe Swelling 


S Stiffness 
TriggetingC,C, Ttiggcring 
Crcpitu, ~ . Crepituij/ 
Cold intoloran~ Cold int er nee 
Colo, ChangeC.:;::) Color Ch, 


Previo~•~~ilar symptoms/injur® Yes Moss 


Steroids Injections@; Yes 


Splint/,;~ Yes 


Previous Surgery: No s ~ lJL/vfJll.. j\) 


Previous tests and results 
EMG/li(:V~es ~.l,£V//J Arthrogram®!Yes _______ _ 
MR~/Ye.s HlmeSc:.\n:~es _____ ~--
X-R~""._,G,...(,---,U,---,----,\_\_I ___ CAT scan,,@Yes ______ ~_ 


Height 5 'r o (' Weight I G <; BMI_~--


Oceupatlon/Hobbies: ~ ok:,...¼,v _ 
Referred By lb(? , [)i_,1/ l JIJ . Age :'ft I 


Date tLjzl I\ 
Examined in the presence of ,___,_s'tco,...,__----~-~ Name-


. !)OL 13 t, 'l h 
• I 


PflU 


• , ... ,i..~ 
rt...J,.'"'> ~ 11.. .,._ ' 


- tJ/r - , ~ 
( I ) t- .-,.,..-ff 


'!,tY .,,..,,,, ...... 


C) ~ '..-.I -----
~ ~J 
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HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


ADDRESS SERVICE REQUESTED 


SA 11 1003 000427 4 22000427 4 


ADDRESSEE 


>08428 2116426 001 092096 
PAUL DULBERG 
4606 HAYDEN 
MCHENRY, IL 60050 


IF PAYING BY MASTERCARD OR VISA FILL OUT BELOW. 
CHECK CARD USING FOR PAYMENT 


- ;'ASTERCARD 151 □ VISA 
CARD NUMBER VERIFICATION# 


CARDHOLDER NAME EXP.DATE 


SIGNATURE AMOUNT 


REMIT TO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I, 11,, I I,,,, II,, I,,, I I,, I,, u I I,, II, I,,, I, I,, 111,,, 11, u I,, I, I 


Page 
1 


Statement Date 


08/10/12 
Due Date 


08/25/12 
Office Phone Number Account# Patient Balance 


Continued 
Show Amount 
Paid Here$ (847) 956-0099 80330 


D Please check box and use reverse side to 
Indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYMENT 


Date ICPT & Reason Explanation of Activity 


Patient: Paul Dulberg 
Balance Forward 
---- Balance Forward Total 


Provider: Sage.rman1 Scott D 
Voucher: 751730 
06/28/12 RECEIPT 124 Self Pay Credit Card Pa 
07/30/12 RECEIPT 126 Self Pay Credit Card Pa 


---- Visit Total 


Voucher: 767730 
05/14/12 99212 Office Outpt Est 10 Min 


---- Visit Total 


Voucher: 841480 
06/06/12 99214 Office Outpt Est 25 Min 


---- Visit Total 


Voucher: 887630 
07/09/12 64718 Neurp&/Trpos Ur Nrv Elb 
07/09/12 64708 Neurp Major Prph Nrv Ar 


---- Visit Total 


Provider: Biafora, Sam J 


Voucher: 818900 
05/17 /12 99213 Office Outpt Est15 Min 


---- Visit Total 


Voucher: 887640 
07/09/12 64718 Neurp&/Trpos Ur Nrv Elb 
07 /09/12 64708 Neurp Major Prph Nrv Ar 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


Your prompt payment is greatly 
appreciated. 


08428 2116426 016856 016856 00001 /0□002 920966912 


Charges & Insurance 
Debits Pending 


116. 00 


90.00 


171.00 


3318.00 
3353.00 


116. 00 


829.00 
838.00 


Account Number: 


Office Phone Number: 


Ins. Pending; 


Patient Balance: 


Payments & Patient 
Credits Amount 


116.00 


-20.00 
-20.00 


-40.00 


90.00 


171.00 


6671.00 


116. 00 


80330 


(847)956-0099 


o.oo 
Continued 


92096811028 
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HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


Page 


2 


SA 11 1003 000427 4 22000427 4 


ADDRESSEE 


PAUL DULBERG 


Statement Date 


08/10/12 


Due Dale 


08/25/12 


Office Phone Number 


(847) 956-0099 


----


IF PAYING BY MASTERCARD. OR VISA FILL OUT BELOW. 
CHECK CARD USING FOR PAYMENT 


- ~ASTERCARD =□ VISA 


CARD NUMBER VERIFICATION# 


CARDHOLDER NAME EXP. DATE 


SIGNATURE AMOUNT 


REMIT TO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I, II,, 11,,,, 11,,1,,,11 ul,,, ,11, ,I I ,I ,,,I, 1,,111,,, 11,, ,I nl, I 


Account # Patient Balance 


80330 8791.00 
Show Amount 
Paid Here$ 


□ Please check box and use reverse side to 
Indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYMENT' 


Date ICPT & Reason Explanation of Activity 


---- Visit Total 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


Your prompt payment is greatly 
appreciated& 


08428 2116426 016857 016857 00002/00002 


Charges & Insurance 
Debits Pending 


Account Number: 


Office Phone Nwnber: 


Ins. Pending, 


Patient Balance: 


Payments & Patient 
Credits Amount 


1667.00 


80330 


(847)956-0099 


o.oo 
87 91. 00 


92096S 11 028: 
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8/12/2014 10:38:SlAM 


Account: 80330 


Paul Dulberg 
4606 Hayden Ct 
McHeni·y, IL 60051 


Home: 
Wmk: 
Cell: 


Account Type: LITIGATI Stmt? Y 


Account Summary 
Hand Surgery Associates SC 


Self: 


Insur: 


Collect: 


Current 


0.00 


0.00 


o.oo 


31-60 


0.00 


0.00 


0.00 


Dun? Y Last Stmt: 08/08/2014 9384.00 


Page; 42 


61-90 Over90 Balance 


0.00 9384.00 9384.00 


0.00 0.00 0.00 


0.00 0.00 o.oo 
unassigned: 0.00 


Total Balance: 9384.00 


Last Prnt: 04/18/2014 20.00 


Patient: 80330 Paul Dulberg 
Self Pay Ir1surance 


DOB: 03/19/1970 Sex: M lst Service: 02/27/2012 lnst Service: 10/11/2013 
Cert: Grp: 


Service Original Patient No. & Name 
Voucher Date BIii Date Payor 


Actual 
Location Provider Pract 


841480 06/06/2012 07/11/2012 80330 Paul Dulberg HSA.AH SDS HSASC 
Self-Pay 


06/06/2012 Proc: 99-214 Office Outpt Est 25 Min 
10/31/2013 Ref: receipt# 16612 v Self Pay Credit card Payment 
11/19/20L3 Ref: Receipt #16722 Self Pay Credit Card Payment 
12/31/2013 Ref: 1·eceipt #16865 Self Pay Credit Card Payment 
01/29/2014 Ref: receipt #15978 Self Pay Credit Card Payment 
02/27/2014 Ref: Receipt #16144 Self Pay Credit Card Payment 
04/18/2014 Ref: Receipt #15597 Self Pay Credit Card Payment 


887630 07/09/2012 08/10/2012 80330 Paul Dulberg NWCH SDS 
Self-Pay 


07/09/2012 Proc; 647l8 Neurp&/Trpos Ur r~rv Elbw 
07/09/2012 Proc: 64708 Neurp Major Prph Nrv Arm/Leg Oth/Thn Spe 


887640 07/09/2012 08/10/2012 80330 Paul Dulberg NWCH SJB 
Self-Pay 


07/09/2012 Proc: 64718A Neurp&JTrpos Ur Nrv Elbw 
07/09/7-012 Proc: 64708A Neurp Major Prph Nrv Atm/Leg Oth/Thn Spe 


919100 08/27/2012 09/13/2012 80330 Paul Dulberg HSAVH SDS 
Self-Pay 


08/27 /1.012 Proc: 9901.4 Po F-Up Vst Related To Original Px 
08/27/2012 Proc: 91 Protector Heel Or Elbow Each 


1020590 J0/22/2012 12/07/2012 80330 Paul Dulberg HSAVH SDS 
Self-Pay 


10/22/2012 Proc: 99213 Office Outpt Est15 Min 
1025740 12/03/2012 01/10/2013 80330 Paul Dulberg HSAVH SDS 


Self-Pay 
12/03/2012 Proc: 99213 Office Outpt Est15 Min 
12/03/2012 Proc: 73,Q.80 Radex Elbw Compl Minimum 3 Views 


1076080 01/14/2013 02/08/2013 80330 Pciul DulbmJ HSAVH SDS 
Self-Pay 


01/14/2013 Proc: 99212 Office Outpt Egt 10 Min 
1208470 03/25/2013 04/10/2013 80330 Paul Dulberg HSAVH SDS 


Self-Pay 
03/25/2013 Proc: 99212 Offlce Outpt Est 10 Min 


1345580 07/08/2013 08/09/2013 80330 Paul Dulberg HSAVH SDS 
Self-Pay 


07/08/2013 Proc; 99213 Office Outpt Est15 Min 
07/08/2013 Proc: 20605 Arthrocnts Asplr&/Njx Intrm Jt/Bursa 


1400370 08/26/2013 09/11/2013 80330 Paul Dulberg HSAVH SDS 
Self-Pay 


08/26/7.013 Proc: 99212 Office Outpt Est 10 Min 


Diag: 354.2 
18.00 
20.00 
20.00 
20.00 
20.00 
20.00 


HSASC 


Diag: 354.2 
Dlag: 955.2 


HSASC 


Diag: 354.2 
Dicig: 955.2 


HSASC 


D1ag: 354.2 
Diag; 354.2 


HSASC 


Diag; 354.2 


HSASC 


Diag: 726.32 
Ding: 726.37. 


HSASC 


Diag: 354.2 
HSASC 


Diag: 354.2 


HSASC 


Dicig: 719.42 
Diag: 726.32 


HSASC 


Diag: 719.42 


Sub:Paul Dulberg 


Pmts& 
Charges Adjs Net Due Age 


171.00 118.00 53.00 762 


Units: 1 Charge: 171.00 


6671.00 0.00 6671.00 732 


Units; 1 Charge: 3318.00 
Units: 1 Charge: 3353.00 


1667.00 0.00 1667.00 732 


Units: 1 Charge: 829.00 
Units: 1 Charge: 838.00 


50.00 o.oo 50.00 698 


Units: 1 Charge: 0.00 
Units: 1 Charge: 50.00 


116.00 0.00 116.00 613 


Units; 1 Charqe: 116.00 
282.00 0.00 282.00 579 


Units: 1 Charge; 116.00 
Units: 1 Charge: 166.00 


90.00 o.oo 90.00 550 


Units: 1 Cha1·ge: 90.00 
90.00 o.oo 90.00 489 


Units: 1 Chatge: 90.00 
275.00 0.00 275.00 368 


Units: 1 Charge: 116.00 
Units: 1 Charge; 159.00 


90.00 0.00 90.00 335 


Units: 1 Charge: 90.00 
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10/14/2013 15:50 FAX 1847956043.3 Hand Surgery Ai;soctatcs 


• 


l.ill'C!lAEL I, Vll.NOER, M.0, 
&COTT D. SA~&F'IMAN, M.ll 
PAASANTA'TLURl,l.l.D. 
SAt.l,J. BIAl'"OW.. M.O. 
MIOHAEI.V.tliflMAN. htD. 


ARLINS!"ON 1-iE IGH\'S 
51$ W. >.t,GON'OOIN AP. 
AAU!fGror-1 Ho!IGlfT.;, I\. 8(,00S 
T~: {1-47-i)!i~«J!IS 
fAX: 0'11•ll56--04~ 


A':.81P 
SIIOOW 129TH ~'l'ICl!T 
AUl:P.ll,.OQ~ 


SOLl~GQRO()I< 
~ ~. 80UMlAAdOK t>Fl 
~OLI ~GttROOt( IL 604'/0 


GHC/\C!IO 
~ W, AOA~ll ST, 
ClllChQO, r-&ltlSt 


C'.Q1JIIITIWS!0l; 
c:oa $. \>11..<\'.M ;SP,..,NNl·f'O. 
OGv .... RVG Nl, IL «,:,r,. 


-;1.MHVfttT 
3ij0 W. !lU'rTER~lf.lO RO.,ST,. lSO .;;~~--w~s.,._ ll 001:1';, 


G~NVlliW 
21$0 PFINGSl'E-~ RU .• STE. :l®c· GUail!VlfW. L ii002, 


O,~ !.A.r.t~ 
03 ll W. ll!!TH l'JTlll!'!"r 
C~ L<l\\1<1, IL 111~161 


Yif'll,l:lNt-<LL8 
r.5' '.::~?041.o\Tell.'OODtP.«fY. 
'ff-H"f()N >lilts, fL.M:W:1 


10/14/2013 02:58 pm 


lJ H~d Surgery Associates, s.c~ -A Hand "' Shoulder ♦ Elbow • Wrist 


February 29, 2012 


FRANK SEK, M.O. 
~606W. ELM STREl:T 
MC HENRY, lL 60050 


RE; PAUL DULBERG 
OV: 02/7.7 /2012 


Door Dr. Sek: 


On February 'Z'J, 2012, I evaluated your f)l'ltlent, Mr. Pc1t1I Dulberg, conc:emlng his right atm, He sustained a laceration of his forearrr• from a chainsaw a~ld~nt on June 28, 2011. lie developed sympro,ns of numbness in liit'.: smalt finger wm, we.-;1kness. He was tre.ited with therapy. He had en EMG test and MRI scan. 
PAST MEDICAL HISTORY; Remarkable for arthritis and cervical disc disease 
MEOlCATIO'NS: Naproxen, Tramadol, c..yclob-en:zoprlne; Flexetine. 


PHYSICAL. EXAMlNA.l!ON: The right forearm shows a 7 cm. traflsVerse scar at the ulnar aspect of the mid forearm. Thero Is; local ti"Jndern(;Ss and sen:..itMty to pli".rc:-ussiori wfth a poslt!\/e 1inel stgn md parest.tiesias radiut:ng inm the small fingGr. Thero iG else senslti\/ily at the cJblml tunnel regi·on. Wrist -and elbow motion are unr,>-it.ricled. 11,ei'·e is na visible atrophy. He J5 unaore to adduct the sroo!I finger. Flexlon strength Is gress!y normal. Sensation is decreased to light · touch in the smaQ finger only with inconslst~nt two point dlscrlmlnatloi. 


X-RAY EXAMJ.NATION: OUts!de fitrns of the right forearm from June 2.0, 201:i ware reviewed. There is no frad-ure or foreign body, 


MR.l films of the right forearm ftom February 3, 2012. were reviewed. No abnormality Is seen, 


A nerve <.-onduction study by Dr. Levin from August 10, 201:l shows no evi~nce of diffuse n~>uro®thy. ff,w,tJ!,. /tc/'<.fl'( cb,,-,,l~->c . 
IMPRESSIDN; Right forl;!l:!rm la(l.)ratlon with pro!xt!Jlc partml ulnar netve: hijury. 
TRfATMfJff PLAl'f: I exp!Bin<;d the diagnos!s. Rlr further evaJuatfon, the patlent was referred for additional dectrOdlagnostlc testing tnct..it1jng an EMG. 


Paul Dulberg DOB 


1410002/0039 
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10/14/2013 15:50 FAX 18479560433 


February_29, 2012 
Re: Paul DOll>elB 
Page Two 


Hand Surgery Associates 


O<xxlpational the.r.apy reports wr;:re reviewed. 


I explained the rmtentiai indkatlon for· suigery for nerve exploration, pending 
r~vlew of the ekctrical sb.ldy. 


He Wlll follow-up after· the EMG. Work status is no restriction. 


If you have any further questions regarding Mr. f'aul Dulberg, ple<!se feel free to conmct me. 


SDS/sld 
Cc: Karen letin, MO 


!4]0003/0039 
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10/H/20la 15: 50 FAX 1847!l5fi04:~3 Hand surgery Associates 


f' ' . . 
. , HANO SURGl!R'V ASSOClATES, S.C • 


:ll'OCWlS'T'Sl"l TtEStn.J.Dl!ll,ELflOW WlUSf Jll'IC ~ 


MlQ-fAEI. I. VENOER, MO, PRASANi An.URI, M.D. 
SCOTT D. SAGERMAN, M.D. SAM J. BIAfORA, M,D, 


MlCHAEL V. BIRMAN, M.D. 


Patient ID: 80330 
Patient Name: PAUL DULBERG 
Date of Blrth: 
Date or service: 04/02/2012 


CHART NOTE: 
The patient was In the office today fur evaluation of the r-lght hand. He reports no change in his s,mpt<,ms. 


He harl an EMG test by Dr. Levin, and the repo;t from March 13, 2012. shov/S no evidence for 
n<:urop;it:hy. The E:MG portion sh0'1Jll'ed no denervatio11, ,md ulnar nerve conductron was w!th!n ncirmal limits. 


PHYSICAL EXAMINATION: Toe rl9tlt forearm scar is stable c1nd nontender, There is senSltlvity to _ _,, percussion v,,1th a pos!tlve Ttnel slg11 at the ulnar aspect of the scar. Adduction of the small finger remafns RmlD:ld oonslstenr. with a pasitlve Wattenberg's sign. ..-----•-··-~---~-.~- . .---.--- .. ---
TREATMENT PLAN: I explained the fltldings cK the EMG test. Treatment options were given. He does 
not wish to pursue any surgery at this time. 


A thernf)¥ refe1Tal was given for strengthening eleercises and scar management. 


NEXT VISIT: Six weeks ur PRN, 


ACTIVITY/WORK STA11JS: Unrestricted. 
Scott D. S.igerman, MD./,ill 


' Ptto:.a:: 847-956-0099 FAX: 847-!PSG-Oll:lJ 
S1S W. ALGONQUIII! ROAi\ SUITli 12!) .AllUMGi(lN tlliilGUf,:;, It 61'006 


ALSIP ·souNGMOOIC ClifCAGO COUNTRYSIDE 
fWIURW El.EtiVIEW OAIQ.AWN Vt:RNOI~ HILLS 


VMI\V.HSASC.COM 


lG/14/2013 02·58 pm Palrl Dulberg DOB I 25/4~ 
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10/14/2013 15:50 FAX 18479560433 Hand Surgery Associates 


. .. .,. ,. 
....... . 


Patient ID: 
Pi!ltfent Name: 
Date d Birth: 
Date r:I 5erVlce: 


CHART NOTE: 


HAND SURGE.RV ASSOCIATESy S.C. 
Sl'l!tWJSTSJNTHa FittOUIJlER, EI.SlW WRIST AND HANO 


M[Q-IAELl, ~DER,, MO. PRASANT ATI.UIU, MJ>. 
SCOTT D. ~ M,D. SAM J, BtAFOAA, M.D, 


80330 
PAIJL'DULBERG 


05/14/2012 


MICHAEL V. Bl~MAN, M.D. 


1lle patient was In the office today For evaluaUon of the right arm. He reports persistent pain 'IP\'lth use 
of his arm, especially {l!pping ettirii~. He has had additional therapy 'N'li:h has beeil ~dal. He 
report, no chenge In his symptoms of numbness which ls not bothersog;ce. However, his function Is 
limited due to his pain S\'ffl~ms. 


PHYSICAL EXAMINA 1lON: The rl'ght forearm scar Js tender at the r.ilna r aspect Wltft a positive 11nel 
sign and local sensf!Mty. Composite finger flexion Is fuH. There Is no tr'lggeritlg or lod<ing, there ls no 
clawing. Waraanberg sign Is poi!iWve. Intrinsic sln!!9th Is slightly W8i!k. ·----:.........;;_..;.___ ' 


TREATMENT PLAN: I reviewed the diagnosis and treatment options. The posslble surgical i'ldicatJon 
for ulnar neive neurolysls was discussed. Before Clecldltlg on Sll"Q8Y, the patient wJt1 contact Or, LeVfn 
rot dtseusslon of medlcatlOl'l to address hlS neJV8-!8lated pain syrnptOMS • 


. .121:...1'-.t!'P..!! for a second oplnron regarding possible ~rgltal intervention. 


ACTJ.VIlY/WORK SfATVS: Un~. 
scott o. S;;Jgerman, MD./ au 


' PHONE: W-M&-0099 MX: 847-115&.oO& 
ll.15 w. AleONQ.UfN RO.AO. sum: 1Zll • Alttwa'l'OI HelGHT$.. IL 60005 


ALSIP BOUNG8PDOK GIICMiO COUNTRYSIDE 
EMHURST GI.ENWW OAJQ.AWN VERNON HlU:S 


: 
WWW.HSASC.t.OM 


10/1◄/2013 02:58 pm Paul Dulberg,008 -----


la! 0005/0039 


2'4/41 
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I0/14/2013 lli:50 FAX 18479560433 Hand Surger.v Associates @OOOU/003\l 


·, 


Patient ID: 
Patient Name: 
0.ite of Birth: 
Date of Service: 


CHART NOTE": 


HAND SURGEFlY ASSOCIATES, S.C. 
~□Al.ISIS IN M SHOOIJ)£R, WOW Wlll~OO HANC 


MICHAEL I. VfND.ER, MO, PRASANT ATLURI, N.D. 
SCOTTD, SAGERMAN; M.D. SAM J. BIAFORA,, M.D. 


MICHAEL V. BIRMAN, M.D. 


80330 
PAUL DULBERG 


05/17/2012 


The patient was ~en in the ortb: IX>day for evaluation of the rtgttt urtper e:>«ramlty, Mr. Wberg is a patient or Dr, S;;igerman's who p~rcs tod,iy tot a se<:ood e;,pinlon, referred by Or. Sagemll!ln. Briefly, Mr. Dutbeig is a 41 year old, right hi,rnd dominant mah! who on J LIM 28, 2011 sustained a chain $al.If lnJf.l'Y txl the right foream1. The patient $tates that he was told Ile had a partial newe irotll'Y in the ememeo~. Today, t,e ter,orts some 
weakness in h~ti8iia:-Fl~-!~~": .. ri~bn~:!!1 ~s_ilgllt~~ ~!fil~ fin~..?.E ~t ~lth:~slo?al / tlnglill]. __ He also repor1;$ O<Xltlsl1)nal srl<Kl~; 6urnlng type pain which radiates both 11rn:x:irm1fty <1nd disfa11y from fJ"-.-. the area of t,he Injury in the proleimaf f'orealTl'l. This: occun. .~I times a cla, at root .ind rnore prediciBblywlth use. He denies rw previous rnJurles. He has ondergcne etectrodiagnostictesb: in the recent pc1st. He was rec:et1tly seen bV Dr. Levin a few days ago and has been 1al<tng Neuronttn over ttie pest cpuple Of days. The patient is turn;i,tly applying for disabUfty, secondary to his injury as he states that h-a ill un.,bJe to peiforfn his previous work <1r.:tivjties, 


PAST ME;DfCAL HISTORY: Arthrl'Js, migraine lw.ai:laches. 


PAST SURGICAL HISTORY: Ulnar nerve dewmpc.esslon at the elbow with anterior transposll.'lon. 


MEDICATIONS: Neurontin, Napr-oxen, flrn<!ttne, ltiJffich.Jol, C..)ClobetlZCptlne. 


ALLERGIES: No known dtug i;tlle.rgre,. 


SOCIAL HiSTORY: He smoKes one pad or cigarettes per <lav, 


PHYSICAL EXAM: Examhation or the right upl)i1r ex.tremily - elbow tn1Jtlon It. f~om Oto 140 dugroos ¼4"th full forearm rotation Which lS paJnless. T11ere Is a pnsltNe Tinel at tte ct.iOital timncl tJ1rougll to appro-,.:fm,itely sevenil centimeters distill to this. There Is a txansverse swellin(! and a healed SCilr, se'iafa! mff!imet.4!fs In' roogth in tlit~ pro)()mal thlrt1 of the forearm on the uf"nar side. There is a positive Tinel over the scar at ths rnost:volar r;1dial aspect. of the scar. There is al.so significant tenderni::ss at fot:. scar tu deep palpation on its most ulnar and dlstal IV borde.r near tJm ulna. Tbe 11,iel over the most volar ind ra(lfal a$fJC-.X t)fth~ scar radiates into I.tie ulnar cJ;gltS. v, Mo"ving two p,;:,int discrrninotbn in the s~I finger is 6-7 mm. Ttwe a1)flecll"S to be g<Jad :-tlretgth to first dor,al 


PHONC, «47-$$6,0099 FAIC: 847,~56-0433 
.515 W. ALGONO.lflN ROJ.!). SUITE 110 .ARLINCHOtl lfEIGJiTS, 11 6000.5 


Al.SIP BOUNGSOOOI< CHICAGO COUNTRYSIOE 
EM!IURST GLtNIIS~\iJ OAKL&.Wr>: VERNON 1111.LS 


1/vWW .HSASC.COM 


10/14/2013 02:58 pm 23/41 
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10/14/2013 15:51 FAX 18479560433 Hand Surgery Associates [4]0007/0039 


.. .. , 


Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 


HAND SURGERY ASSOCIATES, S.C . 
Sl'l!!Cl'J\lr.SfS lN "l11E!: 5ft0ut£l8l, ELBOW WlUST ANO HAND 


MirnAEL I. VENOEP-, MO. 
SCOTT D. SAGERMAN, M.D. 


PAASANT ATLL.RI, M.D. 
SAM J. B!AFORA, M.I). 


MICHAl:L V. Bill.MAN, Ml). 


80330 
PAUL DULBF.RG 


05/17/2012 


Jnteros:seous tesdng, Negative Froment'S Sign. ~ve Warmnberf,i's. Fuq dlgiral motion. He hro good strength 
to DIP flexlon of tile smc1II and.ring fingers. There is pain at tliesairon Its most dorsal and ulnar border 'Nlth 
reslst.ed DIP flexion of the small finger. FCU function also appears to be intxt, also eliciting pain vt tfle :,car. 
Bedrodlagric.stf.::: studies dated Mil!tt:h 13, 21)12 !las been reviewed. 


ASSESSMENT: Appmxin,ately one year status post r1ght forearm lacer,;it'km With likely pa,Ual utnar nerve Injury, *­
with t.dnar nel'Ve neurlt:15. 


Plfl./\J: Tne noture or tile pa(tent's coMltiOn has been r:xplamcd in dell!il, AR of his questions were answered, 
l11e J)dt!ent ~nclt fmm an ulnar n~ c~ration with neurolysis. I would re<;ommend tt1ls ali,o lndude 3 
cubltal tunnel decompression wittl pgssible anterior transposmon, Heunderstands that this wlll not likely improve 


.J:oo rn.-_q_~icits ii:i.llli.lmrn:I.,Jlm&1£JLet:,.lt.m;:i:yjJnpmye.J~1D _tqJl.lS..t'or~. A:1 ufWJ r naive repair of a partial 
taceiatt:>n 1s unlll<.ely at'thts point. tte alSo has a separate and diStfnct tenderness in tfle most r!orsal u!oor aspect 
.of the wound. He may ~quire exploration of this pmtion of the sCttr as well. The patient woud like some tlme 
to think about this, He wlU contlnuc to be tre~t«f With the Neurotin under the neurologist. He wil follow-up wllh 
Dr. Sagerman in four weeks. 


NEXT VISIT: Four w•;eks. 
......._,..,.. .•.. ,., 


ACTI\IITY(JJOR.K STAlUS: Unrestric-ced, 
Sam J. Bfafora, MO/slcJ 


?flONE• 847.flSfr(l(i:YJ .·FAX, 84?-9:'i&-0493 
51.~W.ALGONQU1HROA0,$UffU20: Alllli\fG'l'ONH!:JQHTS, IL Glt:IOS 


AISIP 600NGl3ROOK C:HitAGO COUITTRVSIOE 
1:MHURST 6ll:N\oJFW OAH,1.AWN VERNON HILLS 


\ 


\W,IW.HSASC.COM 


10/14/2013 02:58 pm Paul Dulberg: DOB 22/41 







Dulberg  002344


10/14/2013 15;51 FAX 1847956043i Iland Surgopy Associates 


'. 
' ... 


Patient ID; 
Patient Name: 
Date cf Birth: 
Date of service: 


CHAATNOTE: 


HAND SUR.GERY ASSOCIATES, S.C. 
5PECIAUS'l'S DS lH.E SliOUl.DER, 8J!OW ',VRISI" AIIID JO.NO 


MICHAEL I. VENDER, MO. PAASANT All.URI, M.D, 
SCOTT D, SAGER.MAN, M,D, .~ J, BIAFORA, M.D. 


MICHAEL V. BIRM.l'.N, M.D. 


80330 
PAUL DlJt..BtRG 


. 06/06/2012 


The patient was In the office today ror eval'ua:tion of the right elbow. He repc,ro; r.o change In !!Is 
symptoms despite medication. He has slde effe¢;. from thGl medication which interfere wiU1 
fw1etianing. He would like b;, proceeci with surgery which wa'$ discussed with Dr. Biafora previously. 
He had additional therapy, but this Wcls discontinued due to rack of progress. 


PHYSICAL EXAMINATION: Examination of the right elbow and forearm ls unchanged. A positive Tinel 
i.lgl'l Is present at the cubit.al tunnel without ulnar nerve subh.o<atlon. The forearm !:.'Car ls ~blo with 
lendamass and sensitivity ID percussion. He Indicates pain with 9rlppi119 activities loc;,l!zed to the 
forearm reglon c:1nd resulting In increased nuinbness in his ring and small fingers with wealcness of his 
grip. 


TREATMENT PLAN: I reviewed the diagnosis .fil.lf!.tllt~~~-Q.P!;{QOO..-To~ca~-lndlcatit)l:l .. Was 
discussed. lnformed a,nsenfwas obtained to· the procedure. He understands ltle risks, belief'ltr; and 
possible compllmtlons of surgery as well as the expected outcome. 111e f)rog110Sis Is guard~d in terms 
of symptom improvement. However, he feels thclt any irnero.v.$.mf;.:!1.t iQS'f!:1.Ploms would be beneficial in ~rrns of his arm functioning. -··· ·-• ·· ·- · ·· ~-· · - • ·· ·- ... ··-..... ~---,..,. 


He was advised to contact the neurologistto report his symptoms associated with the use of Nf;~UrOritin 
medication. Medical clearance will. be obtained fron, his primary c.!'lre physician before surgery is 
schedulect 


I\IEXiVISIT: Afte.rsurgery. 


ACTIVITY/\NORI( STATIJS; Unrestrlc.ted. 
Scott D. Sagerrnan, MD./all 


· P!,fONlit l!4':M,IS6.IJO!l9 fAX~ 847.«/4..003 
515 W, AlGO~\JIN OOM>, SI.IITE 1:W . ARLINGTON ttE16HTS, !L 60005 


Al.51P BCllNGBftOOK 0-IICA60 COUNTTIYSIOE 
EMliUf<S'f GlEN\riE:W OAl<tAWN VERNON HILi£ 


W-NW.1-lSASC.COM 


10/14/2013 02:58 pm 


1410008/0039 
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10/14/2013 15:51 FAX 1847956043:l Hand surgery Assoctates 


' w . 
, .. 


Patient ID: 
Pattent Name: 
Date of Birth: 
Darn of service; 


CHARTN01E: 


HAND SURGERY ASSOCIATES, S.C • 
s>'£<1Ansn. JN ms !itblil.o!:R, eoow WRIST »io HAND 


MIOiAEL L VENDER, MD. PAASANT ATLUIU, M .O, 
SCOTT D. ~GERMAN, M.D. SAM J, B!AFOR.t\, M .D. 


MICHAEL V. BJRMAN, M,D. 


80330 
PAUL DULBERG 


07/11/2.012 


ll1e patient was in the office tadayfor evaiuatiun ofthe right aim. He is doing Ok. No probfems after surgery. tiis pain is oontroDed. 


PHYSICAL EXAM[NATJON! Toe rrght elbow and foreirm lnelsions are clean •. sutures are rn place. Mlnlmal swelllng, No drainage. ·No sign ot lnre:.Uon, arculatlon and $(!nsatlon are Intact dlsta!ly. 


TREATMENT PLAN: Operative findings were reviewed. Oresslng was reapplied. !nrect'!on precautions were explained. Ac:tlvity restritl:ions were given. 


A therapyreferr.:il was provrded for range-of-motlon e'l<ercises and edema amtrol measures. A padded elbow sleeve was applied for protection. 


Follow up in two wee!«; .for suture mmoval. 


NEXT VISIT: Clinical 7/23/2012. Dr. Sagerman in Vcmon Hills office 7/':iO/lOU. 


ACTIVrlY/WORK SJ"ATUS: Off work. 
Scott D. Sagerman, MD.Jail 


IIHONI:: 847-9;;G-OOS!1 i:M; 847-956-0433 
515 W. AI.GOlilQWN P.OIU>, SUITE UO 'ARIJNGTON HEIGH1'i,.1L SO(J()$ 


Al.SIP Sl)~iNGBROOK OUCAGO COUNfl!YSlOE: 
£MHURST GLEN\'ltW Ot\Kl.AIA-11 VERNON HILLS 


WWW .HS!\SC.COM 


10/14/2013 02:58 J?m Paul Dulbsirg DOB 


~ 0012/0039 
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10/14/2013 15:51 FAX 18479560433 Hand Surgery Associates 


Patk;nt ID; 
Patient Name: 
Date of Birth: 
Date of Seryice: 


tl.INIC NOTE: 


HAND SURGE,tY ASSOClATES, S,C. 
5Jt£CVJJSTS IN THE SHOULDER, El.llOW v,rusr AM> ft.A.NO 


MIOiAEL I. VENDER, MD. PRASANT Anuru:, M,D. 
SCOTT D. SAGERMAN, M.D. SAM J. BIAFDRA, M.O. 


MICHAEL V. BIRMAN, M,D. 


80330 
PAUL DULBERG · 
Q 


07(23/2012 


The patient was seen for a dinic visit today for evaluation of right f-orearm/elbow. 


The patiert stares he rs doing Ok. 


All dressings a;e removed, and Steri-Stfl.:;s are applied. 


NfXT VIS1T: 7/30/2012 with Dr. Sa9e,man 111 the Vernon Hills office. 


ACTIVITY/WORK STA1US: Off work. 
Olnic ~ff/all 


10/M/2013 02:58 pm 


PIIONf: "7-!,SG-,Q(J99 · Ft>c l47-D5tHl4J3 
fi.:l.'i W./1.GOl'IQVIN ROAD, SVITli UC • ARllllGTON HEIGHTS, IL moos 


AL:slP 60llNlillH001C; CH.ICAGO coUNil'\YSIOE 
EMHURST GLENVIEW OA!(iAWN VCRNCm HltlS 


'NWW.r!S~.C.COM 


Paul Dulberg DOB 


~0013/0039 


19/4-1 
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10/14/2013 15:52 FAX 1847956043:3 Hand Surgel'Y Associates 


..,. 


Patient ID: 
Patient N<1rne: 
Date of Birth; 
Date of Service: 


0-lAR.7" NOTE: 


HANO SURGERY ASSOCIATES, S.C. 
SPl!OAUS'li IN THE Smll!DflR, EUIOW Wl\l.\,'T ..um HANO 


MICHAEL I. VENDER, MO. PAASA\\IT ATLURI, M.D. 
S<i:OTT D. SAGERMAN, M.D. SAM J. BIAFORA,. M.D. 


80330 
PAUL DULBERG 
I 


01/30/2012 


MlCHA~L V. BIRMAN, M.D, 


The patient was if"I the office today fur ev;ifwtion oftf1e right forean-11/elbow. He is dofng well. ~ 
am, feels better. tiiS hand fimctlon hc1S increased, and he feels that his §Y!.!'l~.msJ1ax.eJmpl'O\i.:e.d sim::e '1Re:.§!;111Jefywas perto-:--·------------,.-h--..._ .. ~_ ........ .,. •--~-


PHYSICAL EXAMINATION: the r1ght elbow and forearm lnClslons are healed. scarrtng Is stable. There is milcl diffuse sv,elling atljocent tu the ror-earm scar but no erythema, w.irmth or tendeme~. Wrist, · 
elbow and finger motion are satisfa::tnry. ~nsation is intactJrull.!...dlli.'.rlt.\(Jtims, He indicates knproved 
~i:en~~!.. fln1!_e~~ in c9~pa r~ !i,t~reo~fu:e.f.und;ion. 


TI<F.ATMENT PLAN: I reviewed the operative. findings. He will continue supervised therapy and home exercises, including llghtstrenglfa .. 'fllng and Gcarmanagim1ent. A forearm sleeve will be prescribed for edema control. 


Activity restrictions were reviewed. Follow up 1n one month, 


NEXT VISIT: One month. 


ACTIVITY/WORK SfAlUS: Restricted. Limited forceful gripping. No lifting/)JUShing/pumng, 
Scott o. Sagerman, MD.fall 


PffO,~l 841·95&-00119 FAX1 M7-~0433 
S15 w. AL.C,;ONQUIN ROAi."!, sun t:: 120 '~LINo:.TON HEIGHT$, K 60005 


AlSIP BOLIN\38f\OOK CfilCAOO COUNTIWSIOE 
eMHURSf GLENVIEW 0-~r.l;AWN VERNON HIUS 


WWW.HSASt:COM 


______ " ________ -------~-·-
10/14/2013 02:58 pm Paul Dulberg 008 ---


l{l] 00 I 41003 9 
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10/14/2013 15;62 FAX 18479560433 Hand Surger;r Assoclates il!0015/0039 


Patient 1D: 
Patient N~me: 
Date cf 81:th: 
Date of Servioe: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S.C, 
~ IN "THSSliOIJlO(;R, ELl!O\V WRll>J' ANQ HAND 


MJCJ·b\EL I. VENDE;R, MO. PAASANT ATLURC, M.D. 
SCIJTT D. SAGl:RMA.N, M.D, SAM J. BIAFORA, M.D. 


MICHAEL V. BIRMAN, M.O. 


80330 
PAUL DULBERG 


08/27/Wl.2 


The patlent was In the omc.e today for evaluation of the rtght elboW. He is dolng ok. His elbow Is sona./,,,,. 
He is part1dpat1ng In therapy. His progress Is sa~r,;. H"ls gnp strength has rnaeased. His 1$nd 
functlon has Improved. '.\ 


PHYSICAL EXAMINATION: Toe right elbow and forearm sca,s are sti.lb!e. There is mild tenderness 
over the forearm scar at the ulnar aspect. There is no sign of inrectidn. Elbow and wrist motion are 
unrestricted. TI1ere is no ulnar nerve subJuxalion. IntrlnsJc strength is increased. Sensation is intact-in 
all distributions, 


TREATMENT PLAN: The dierapy progress report from August 21 20:12 was reviewed. Additional 
therapy was prescribed, induding scar management and strengthening, Conti111.1cd Improvement fs 
expected over time. 


He may advance adil/lties as tolerated' in conjund:Jon with therapy. Follow-up six weieks. Wal'k stalus 
ls llmited forceful gripping and no llftlng/pushing/pulfl){J. 


NEXT VISIT: srx weeks. 


ACTIVITY/WORK STATUS: Restrlcted. Limited forceful gripping and no lifting/pushing/pulling. 
Scott D. Sogerm~, Mb./sld 


10/14/2013 02:58 pm 


l'ltONE: 8'17-855-0091 FAl(: 8o11'-95li-DIIS;, 
S1S W. ALGOIIIQUIN ROAO,SUITE 120 · MUN GT ON HEIGHTS, IL 60005 


/\LS[ll 80li~l(i8000K atlCASO COUNffl't"S:Clli 
EIVl/iURST GLENVIEW QAI/J.AWN VERNON IHLlS 


Paul Dulberg !)OB 17/41 







Dulberg  002349


10/14/2013 15:52 FAX 18479560433 Hand Surgery Associates 


.. 
HAND SURGERY ASSOQATES, S.C. 


SPWAUSTS IN Tl£ SHOULDER, 1.'t.&dW wru:sr IJ,lO HANO 


MIO-fAF.L I. VENOER, MD, PRASANT ATLURI, M.O. 
SCOTT P, SAGERMAN, M.D. SI\M J. 5IAFOfl.A, M,D, 


MICHAEL V. BIRMAN, M,D. 


Patient ID: 80330 
Patient Name: PAUL DULBERG 
Date of Birt.ti: 
Date of Servlce: 18/22/2012 


CMARTNOIE: 
Th€ pattent was in the office today for evaluation of the right arm. He is feellng better. His functloo 
has improved. He had additional therapy wftt1 gains in his strength. The sensation in his fingers has 
Improved. He Is pleasat.l that he can now· grifsp objects bel.ter ttia,~ he did before surgery. He still has 
some difficulty with certain actMtles Involving gripping and plnchlng smaH objects. 


PHYSICAL EXAMINATION: The light elbow and forearm scars are stable a11d nontender, There Is no 
sensitivlly at the 0.1bitaf tunnel. lbere is no ulnar nerve subluxation. He still has tsnderness at the 
d~al a:spect of the fore.Jrm sceit but less pain With grippfng .:ictivft:ies. His maximum grlp strength was 
112 pounds, eccording to the most recent therapy measurement, 


lR.EATMENT PLAN: The· patient INill continue home exerci~es as prevrously directed by tt1e therapist. 
He may advance actMties wltl:7 use of his r(ght enn &s tolerat.ed. Continued Improvement in strength is. 
expected ove1· time. 


VYe discussed his work·activlties. 1--:e fs currer:tly unemployed and plans to pursue dlsabHity. 


NEKr VISIT: SiX weeks. 


ACl1VITY/WORK STATUS: RE!Stricted. Limited forcerui gr,pplrig. limirod lil'ting/pushlng/pU!llng. 
Scott D, Sagerman, MO./all 


10/14/2013 02:58 pm 


Pt!ONE: 84M,6'-000? IFAl<I 847"95G-tYl33 
!l-15 W, At,GOl'o/QUll>l ROAO, SUJrE UC ARLINGTON Hl:lGHT5, IL 60005 


Al.~lf' BO"'NGbl\OOIC 'CHICAGO COUIHRYSIDt 
EMHUI\Sf GLENVIEW OMlAWN VER:IION ltllLS 


'410016/0039 
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Paticn:ID: 
Patient Name: 
Date of Birth: 
Date of Service: 


OiARTNOTE: 


HAND SURGERY ASSOCIATES, S..C, 
SPEICIAU$IS IN fH£ SHOOL.Da, E!I.DOWWP.111' AND ttANO 


MICl'IAB. I. VENOER., MO. PRASANT ATUJRI, M.D. 
SO:,TT C>. SA.GER1'-1AN, HD. SAM l. BIA.FOR,\ M.P. 


80330 
PAUL DULBERG --) 
12/03/2012 


MFCHAEl. V. BtRMAN, M.O. 


The patient was In the office today for evaluation of his rie,i,t hand. He still has some 'WQakn'esll In hfs• plndl strength and dlrncutty gmsp1ng objects. He is performing h·ome elS'dses. 


Me also reports a recent onset of htt elbow SVf11)toms With no preceding trauma. 


PHYSICAL exAMINAltON: El<amination of the-right ebow and forean11 scars are stable'Wfth no tenderness or sensltivlly, Finger motion is normal There Is slight weekness ln key pinch. SensiltJon Is intact in al di'strt,ulions. . . 


The left elbow shows tenderness at the latxlral eplcondyle. Range of motfon Is guarded, lhere rs puln at the end range of extension and pain is rep,v,x[UO!d with resisbd wrist extension. There Is no effusion .or bursitis. The posteromedial scar Is stable •. Th$'e I$ no Joint crepltu$. 


X-RAY EXAMINA"llON: Multiple \llews or the left elbow tnday ere negatlvE!. 
IMPRESSION: Left lateral el)icomfyllcts. 


"l"'REATMENT PLAN; I axplaiAed the diagnosis and treatmellt optjons, The etiology or tile condftlOn was discussed. A therapy refenaf Is gf\len for eplcolldylitfs probxcll. Activfty modlf'icatfons were explained. He will continue home exercises for the right hand for stre~ng. 


Follow-up 4-6 weeks. Work status Is litnlt.ed farceflll gripping; qmlted Ulting/pushlng/pulling. 


NEXT VISlT: +6 weekS. 


~ ~ N:nvrrY/WOR.K STATUS: Restrlcted. Umlt:ed fGl'a!rtll gr1Pf)fng; lmlted ltl'tlng/pushfn9/pufllng. Scott D. Sagerman, MD./sld 


. PHONt: 847~ lWC: 847-9511-0Q.S SU W. ILGONQ.UIN ROAD, NT! 120 ·, ARUNctON HIIEfkT5. i. GD005 
ALSIP BOLINGBROOK 04,tAGQ '°"NTRY$1DE 


l'MHURST Gt.EN\111:W OM.AWN V£1\NDN HIUS 


WWW.H$~.a>M 


Iii 0017 /0039 


--~-----------------~~--- .. -·---··-~-----------:-:-- 15/41 
10/14/2013 02:58 pm Paul Dulberg P.OB 
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HAND SURGERY .ASSOCIATES, S.C. 
. SPECJIIU'ff::? ll'I Tift! !'ilt)!Jlllf;I, El.SOW' W'.m-f JINL> l'INfU 


MlCHAa I. \'ENDER, MO. PMSANT AiLURl, M.O. 
SCOTTO. SAGERMAN, M.D. SAM J, BIAFORA; M.D, 


MICHAEL V. BIRMAN, M.O. 


Patient JD: 80330 
Pat-rent Name: PAUL DULBERG 
Date of Bhtt: 
Oare of Service: 01/14/2013 


CHARTNOtE~ 
the patient wos in the office todiW for evaluation of the left amt. He is doing ok. He Is partldpatlng In therapy. His symptoms nave improved. 


PHYSICAL EXAMlNATION: Examination of tfie left eroow shows tenderness at the lateral epi<:oo<l~e which is improved. Rang'(:: of motion is improved. There is slight pain with resisted wrist extension. There is rro uepll\is. The skin ts intact. 


TREATMENT Pl.AN: He will continue therapy and home exercis>?S for epimooyliti$ proto::ot Actlvity modifications reviewed. A counterforce forearm brace may also bt tried in conjunction with the therapy program. 


Follow-up one month. Work status is limlred forceful gripping; limited nftfng"{pushlt1gjpulr!ng. 


NFXf VISTf: One month. 


ACTMTVJWORK STATUS: RestricMd. Limited forceful gripping; limited lifting/pushing/pulling, Scott [), Sagem1m,, MD./sld 


10/14/2013 02:58 pm 


PHONE: MH1~@9 f'AX: Ml-856--04:J3 
515W, ALGONQUl,-r ROAO, Wm, :UO ARUNGTON 1-!ErGH'IS, IL 6000S 


AISiP BOLll\l'GBROOK CH!CPGO CotmTJlVSIDE 
t:M~URST GltNV'll!lfJ OA!\t.AINN VERNON Hl1S 


WWW.HSA.$C,COM 


Paul Dulberg 008 ' 


{4] 0018/0039 


14/41 
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10/141:!.013 15:52 FAX 18479600483 Hand Surgery Absociates 


Patient ID: 
Patient Nam~: 
Date of Birth; 
Date of Sentit.e: 


CtlAAT NOTe: 


HAND SURGERY ASSOCIATES, S.C. 
SPlUAl..lSTS lll Tm' SliOtlltlt:R, asow WRIST ANO IWJO 


MICHAEL L VENDER, MD, 
SCOTT D. SAGt:.RNAN, M.C. 
M!CHAEl V. B!Rti/1AN, M.D. 


80330 
PAUL DUUlER.G , __ _ 
03/"l.5/1013 


PrASANT All.URI, M.D. 
SAM J, BIAFOAA, M,D, 
. NAY IC. BALAMM, M..D. 


The patient w:is in the <:ffice today for<..llli'aluation of left elbow. He Is doln$ well. Hls elbaW feel$ bett.et folklwlng theraµv. 


He licis tntErmittellt soreness rn ilf& tight fotearr11 ar~. 


PHYSICAL EXAMl:tfATIOH: ·n,e leri: elbow el.owa minimal tenderness ot the ll'lteml eplc<mdyle. Toe skin is intact. Range of motion ir full. Thero b slight pain with reslSl;ed wrist exblnslon, There Is no weaknes-s. 


The 1igl1t foream, $:al' is stable. TJ):lre is mild sensrtMt.y at the most ulnar aspect, 


TREATM'!:ll!T Pl.AN: He wilt continm~ therapy ar.d home ei«1rdses for the left elbow epkolldyffljs protricol. ContlnU€,a rmprovamant is expected ovor ume. It does not api,ear that aoy invaslve. lr~atment is needed. 
F()r the right fore:attrl sc.-, a padde:l elbow slee.e was prcNfded for pr®..'dion. 


He may recum ror follO'N up oo an as-c1cecteo tm,'>is if symptorns worsen. 


NEXT VISIT: PRN, 


AC11VITT/WC.lRI< STATUS: Restricted. limited fi:>lmul griPPfng. Limited lifting/pushing/pulling. s,:ott D. Segerman, MO.fall 


10/14/2013 02:58 p,11 


Pl~ONI!, 847"5&-00'-' fM: 347·956-U433 
51:; w. ALGONQ.UIN RQAt,, sun-i:: 1zo AAIJll<iTOl,I JiEltli!iTS. 11. rooos 


Al.SIP UO UNGBRQOK t:Hl.CAGO CQ).ltffllYSl:;,JE 
l'!MHUF<ST Ott:NVll!:W OAKlAWN VERNON KlllS 


\lv\1/W .11SASt.-COM 


Paul Dull:>erl} 006 1 


l{t] 0019_/0031:1 
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10/14/2013 15:53 FAX 18479560433 Hand Surgery Associates ii 0022/0039 


History & Physical Report #2 


· Paul Dallh,m 
8/26/11)13 10':$7 AM 
I.Daitbn: \M Office 
Patient#: 80330 
008::-) 
Undefiled / Language: English / Race: Undefined Male 


History of !¼sent Ilness (Scott D Sagerman, MD; 8/29/2013 S:01 PM) 
The patient Is a 43 year old male presenting fbr a follow up visit. The peti«lnt I& lmprwlng (Still complains of lntarmlttent right forearm muscle cramping). 


Physical Exam (Scott D Sagerman, MD; 8/26/20'1:J 11:15 AM) 
The physical exam findfngs are as follows: 
Note: kft elbON shOW$ lhe 1Bnderness In the steral eondyle region. Skin Is htad:. Range cl motion full No.pain with resisted wrist e>etenslon. No :l9int 9"8Plus. 
right fbrearm scar is stable wlh no focal tendemes. or sensitivity. He desc:rbeG intermltent muscle spasms with fle dlscombrt despi1B medication. 


Assessment & Plan (Scott o Sagerman, MD; 8/29/2013 5:00 PM) 
lateral E~nd\litls (Tennis Elbow) (726,32) · Story: I.Aft 
Current: Plane 
· I Treatment options ecl)loined . I ThEIRIPV notes reviewed / discussed wth oatlent I Patient lnstruc:tad tD continue home ~se l)(OQlllm. When mornhci stffness has resc>IW:d. then home exercises mav be discontinued. I Acilvltv restrlc:tions diS<:US&ed I Folowup as needed I Return to Work Date: _08/1.6/13 ______ _ 


Work status dlscu6sed with patlEflt and written atement was provided. 
[ >o< ] Unreatrict.ed [ ] Restricted Therapy: [ J Yes [ l No 


! l Keep wound c:lean & dry/] No overhead use [ ] No lfl:lng / pushing/ pulling No uee of affected hand ann [ ] United overhead use 
Limited lift'TT / push~ ruling # Wear Splint Sf ng / _Cast l No ~ g,..,plng [ J No gym/ sports Sedentary [ Umftad forceful !lll>P Ing 


( ]Other: 


PAIN lN X>INT, FOREARM/ ELBOW (719.43) lt=,vtt~s ,. . .. .. .. . : · ,· .. :~ PRef!!~1 tc'NeurolOAV, Dr Kat:bl,sn Klr!awa . 


.• •l 


. • ... J·,;:.;... ' :. ......... N,cte: th~ l}fftient's neurdQQist ~ ~fi:i ~~1~i,~~ ~gested f,Qr evaluation and medical treatment. Discussed v.th Dr. Levin • ..• 


Signed elec:tronlcalty by Scott O Sagorman, M> (8/2.9/2.013 5:01 PM} 


10/14/ZOlJ 02:58 pm PalllrubergOOS Page3/41 ' 







Dulberg  002354


Page l of 3 DULBERG, PAUL R 71265382 ****307925 


NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 
DD: 
DT: 
,JN; 


55223 
Mon Jul 09 17:36:30 2012 
Tue Jul 10 02:03:22 2012 
51418590 


DSC OPERATIVE REPORT 


DATE OF OPERATION: 07/09/2012 


PREOPERATIVE DIAGNOSES: 


EST 
EST 


1. Right oubital tunnel syndrome. 
2. Right ulnar nerve injury at the forearm. 


POSTOPERATIVE DIAGNOSES: 
l. Right oubital tunnel syndrome. 
2. Right ulnar nerve injury at the forearm. 


PROCEDURES: 
l. Right oubital tunnel release. 
2. Right ulnar neurolysis at the forearm. 


SURGEON: Scott Sagerman, MD. 


ASSISTANT: Sam Biafora, MD. 


ANESTHESIA: Regional block. 


COMPLICATIONS: None. 


TOURNIQUET TIME: l hour. 


36 of 63 


FINDINGS: The right cubital tunnel showed thickening of the cubital tunnel 
ligament with scarring of the ulnar nerve to the floor of the oubital tunnel 
and local constriction. The nerve also appeared constricted at the flexor 
pronator aponeurosis at the distal aspect of the cubital tunnel. Also, a 
thick arcade of Struthers was present proximal to the cubital tunnel, though 
the ulnar nerve was not visibly constricted at this level. 


The right forearm, the site of the previous chainsaw laceration revealed 
extension to the subcutaneous tissue and fascia overlying the flexor carpi 
ulnaris muscle. A piece of retained absorbable suture material was present. 
The musc1e fibers were in intact. The ulnar nerve was intact beneath the 
muscle belly. There was no visible scarring around the ulnar nerve at this 
level. 


DESCRIPTION OF PROCEDURE: Informed consent was obtained from the patient. 
Prophylactic IV antibiotic was given. He received medical clearance from his 
primary care physician. Regional block anesthetic was administered by the 


DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
DSC OPERATIVE REPORT Page 1 of 2 
cc: Sam Biafora, MD 
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DSC OPERATIVE REPORT, continued 


NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


37 of 63 


anesthesiologist in the right upper extremity. The right arm was prepped and 
draped sterilely. A sterile tourniquet was applied to the right upper arm, 
and it was elevated following exsanguination of the limb. 


A longitudinal incision was made over the posteromedial aspect of the right 
e1bow centered at the cubita1 tunne1. Under 1oupe magnification, the 
subcutaneous tissue was dissected. Superficial veins were ligated with 
bipolar cautery. A branch of the medial antebrachial cutaneous nerve was 
identified. This was gently retracted safely and protected. The fascia was 
incised proximal to the cubital tunnel, and the ulnar nerve was visualized. 
The cubital tunnel ligament was divided and completely released. The flexor 
pronator aponeurosis was a1so incised and released, and the nerve was 
dissected distally into the IIUlsculature where motor branches were identified. 
The release was then carried proximally, and the arcade of Struthers was 
divided and completely released. The ulnar nerve was inspected. The nerve was 
mobilized from adhesions with gentle blunt dissection. Nerve gliding was 
checked and found to be satisfactory. The ulnar nerve was stable at the 
cubital tunnel. The field was irrigated with antibiotic solution. The 
subcutaneous tissue was reapproximated with buried Vicryl sutures, and the 
skin edges were reapproximated with nylon sutures. 


Attention was then directed to the forearm scar. A longitud.i.na1 incision was 
made over the ulnar aspect of the mid forearm centered at the site of the scar. 
Under loupe magnification, the subcutaneous tissue was dissected. The fascia 
was visualized. Superficial vein was ligated with bipolar cautery. The dermis 
was elevated off of the scarred fascia with blunt dissection. The retained 
suture material was removed. The muscle fibers were visualized and found to be 
in continuity. The ulnar nerve was exposed in the interval between the flexor 
digitorum and flexor carpi ulnaris muscle bellies. The nerve was dissected 
proxima1 and distal from the region of the laceration. The nerve was 
cong;,letely intact at this level with no visible scarring or adhesions. The 
field was irrigated with antibiotic solution. The subcutaneous tissue was 
reapproxim.ated with buried Vicry1 sutures, and the skin edges were 
reapproximated with nylon sutures. 


A sterile bulky gauze dressing was applied. The tourniquet was deflated. 
Circulation returned to the right arm 
with normal capillary refill distally. The patient was transported to 
recovery in stable condition. He tolerated the procedure well. There were no 
complications. An arm sling was applied for protection. 
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NORTHWEST COMMUNITY HOSPITAL/ DAY SURGERY CENTER 


~!~j Ins 1: S99 SELFPAY 
~~ Pol#: 00000 Type: Phn #:8'f7/497-4260 COB: 1 
11! OULBERO Grp #:00000 


Vfy: y 


rir: 4606 HAYDEN COURT 
;l;:~~ MCHENRY , IL S>OSO-::::--;~ 
:;:1,~~ Sub1: 01.A..BERO,PAUL SELF 


~:•··~ Ii Ins 2: 
Phn #! ~ ·~ Pol#: Type: . 


COB: 


I Grp#: 
Vfy: 


.~ .. . . 
~ J 


1 
Sub2: ::::::~ 


::~:;:; 
~~:;-: ~~:::~ lns3: :~::::: Pol#: Type: Phn #:/ . COB: 
~i~~ Vfy: 
~~j Grp #: 
il}l~ *=~~ ' 


. 
~:$~ 


Sub3: 1:::9;:~ 


I ATTENDING PHYSICIAN: 009628 SAGERMAN, SCOTT D MD ORH 


I 11 PHYSICIAN GROUP: 628 HAND SURGERY ASSOC S.C. 


•' ~~ ADMITTING PHYSICIAN: 009828 SAGERMAN, SCOTT D MD ORH 
f, J 


REF/FAMILY PHYSICIAN: I ~,~ -
❖ ·~: 


t: ~ PRIMARY OARE PHYSICIAN: I -
~ ~ LAST EPISODE ACTIVITY DATE: 06/11/12 u 


ITEM:# E:38130 FORM II 005.316-03/02-1•ET 







Dulberg  002360


Page 1 of 2 Dtrr..BBRG, PAUL R 71265382 ****307925 4 of 63 


Outpatient Coding Summary 


Patient Name 
DU1.BE!RG, PAUL R 


Admit Date 
07/09/12 12:G2 PM 


Dlaoharga Date 
07/09H2 12:02 PM 


Attending Physician 
SAGERMAN, SCOTT D MD 


354:Z Lesion of ulnar nerve 


·.-. 


00220 


A.PC Total Reimbursement 
1344,01 


BIIITw,e 
131 


ClalmTypo 
Single day proc 


Sex 
Male 


LOS 
1 


Coder 


81rtho.te 


Flnanola!Claaa 
Self Pay 


Utt)' Vincent 


APC Total Weight 


18.88 


Claim DfaposllJon 
No edits on claim 


Age 
42 


MR Number 
0001307925 


Dfsposltlon 


Patient TVPe 


Account Number 
7128$382 


OIP Day Surgery Canmr (DSC) 


18,88 


Total CMS Reimbursement 
1075.21 


Condition Code 


None of the above 


11111111 UIH 
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Outpatient Coding Summary 


Patient Name 
DULBERG. PAUL R 


Admit Date 
07/08112 12:0Z PM 


Ditl,ctlaigeDeta 
07109112 12:02 PM 


Attenclng PhVS{clan 
SAGERMAN, SCOTT D MD 


3542 Leston of ulnar neMI 


9552 Injury lo ulnar nerve 
E92891Jnapeoffled environmental and acddentol oaU\IG8 


APC Total Ralmbureement 


1344.01 


BIii TV!Je Claim Type 
131 &Ingle day proc 


Sex 
Male 


LOS 
1 


Birth Dato 


Ananclal Cina 
Self P•y 


APC Total Weight 


18.88 


Clalm DllspOelUon 
No adlta on claim 


Age 
42 


MR Number 
0001307925 


Dl11po111Uon 


Total CMS Relmbl.nefflent 
1075.21 


Condition Code 


None of tho above 


Acoount Number 
71286382 


111111n111m1 
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AUTHORIZATION FOR PERIPHERAL NERVE BLOCK PLACEMENT 


A peripheral nerve block has been chosen by both your surgeon and anesthesiologist as a way to 
manage your pain after surgery. The fotlowlng Information outlines the type of block that has been 
indicated for your procedure. Your anesthesiologist, who Is specially trained in performing this 
procedure, and Is an Independent practitioner and not an employee of Northwest Community 
Healthcare, wlll be placing the nerve block. 


Though peripheral nerve blocks have a good safety record, all the listed blocks below have possible 
adverse effects of Incomplete block, Infection, bleeding, hematoma formation, adverse drug reaction, 
local anesthetic systemic toxlclty, damage to nerve and/or surrounding structures. The duration of block 
may ~ween patients and some motor and sensory deficits may last longer then expected. 


~\srachfal Plexus block . 
This 1s performed to reduce post operative pain in the upper extremity. Possible specific adverse 
effects Include but are not limited to dryness or numbness of the throat/facial region, hoarseness of 
the vofce, redness of the eye, drooping of the eye lid, shortness of breath and rarely collapsed lung. 


_ Femoral, Sciatic, Popliteal nerve block(s) 
This Is performed to reduce post operative pain in the lower extremity. This block(s) will reduce your 
sensation and muscle strength in your leg. You will be required to have a leg splint on at all times 
when standing or walking untll full feeling and muscle strength has returned, otherwise a potential 
injury due to fall may occur. 


Lumbar Plexus block 
This Is performed to reduce post operative pain In the hip and lower extremity. Possible specific 
adverse effects Include but are not limited to hematoma of the retroperltoneal space, spread of local 
Anesthetic to epidural/subarachnold space, hypotension, possible Injury due to fall. 


_ Transversus Abdominls Plane Block (TAP block) 
This Is performed to reduce post operative pain In the abdominal area. Possible adverse affects 
include inadvertent needle puncture of the peritoneal space or abdominal viscera, bowel hematoma. 


Other regional nerve blocks: ________________________ _ 


With your signature. you have acknowledged that you have been informed of risks and benefits as 
well as expected outcomes for the post operative nerve block chosen for you. You are also confirming 
that you have read and full understand the content of this authorization. 


Patient Signature ~ ~AM..--- Data and Time -=--+--1-+--'---"f_:J_~_ ... _/_ 


Witness Signature=~ Date and Time.......,:7,,,_,_./ .... ~.,..,{/,_,...l _ _..{ ..... i __ . --"• 


DULBERG ,PAUL R ~ 
71265382 M 42 07/09112 
DOB --- 0001307926 
SAGERMAN, SCOTT O MD ~ 


NCH Item# 569'l7 


Northwest C...munt1y Hesplt 
Aqllln _, IL 60005 


lllllllllf 111111111 1 4 6 7 5 C O N S N 
AUTHORIZATION FOR PERIPHERAL NERVE 


BLOCK PLACEMENT 
Form# 001.175-07/11-1.PS 
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ce ~ 
1. I hereby authorize --------~~j=-_,{_l.~-.A'~· IJ__,,---_l_tl._l) _______________ _ 


M.D. and Whomever he may designate as physician, assls nts, to administer such medical treatment, Including blood trans• 


fu,~ns, as he dofm~neoessary and/or to perfonn upon 
K.A. IA)' AA. r 1/ 


(State Nature of ?roceclure(s) to be Pelformed) 
and If any unforeseen condition arises In the course of the procedure calling, In his judgment, for procedures in addition to, or different from, those now contemplated, I further request and authorize him to do whatever he deems advisable. 
2. My physician has explained the nature and purpose of the procedure, or blood transfusion, possible alternative methods of treatment, the risks Involved, and the possibility of complications. I acknowledge that no guarantee or assurance has been made as to the results that may be obtained. 
3. I consent to the administration of anesthesia and/or sedation to be apptled by or under the direction of a qualified physician, and to the use .of such anesthetlos as he may deem advisable, and that the risks and benefits of anesthesia have been explained to me, with the exception of: 


(A Wank Spaco or 1ho Word "Nono" lndicatas No EllceptlOns) 
4, I consent to the dlsposal by authorities ol Northwest Community Hospltal of any tissues or parts which may be removed. 
5. I consent to and authorize the photographing or televlsfng of such operations and/or procedures, Including appropriate portions of my body for medical, sclentifio or educational purposes, provided my identity Is not revealed by the picture or by descriptive text accompanying them. 
6. I consent to and authorize students in tho health care professions and appropriate non-medical persons to be present durfng the above procedure. 
7. The above physician, the unestheslologlst, H applicable, their asslstants, and their physician groups are not employoos or agents of the hospital, but are Independent practitioners. 
8. I cortify that I havo read and fully understand the entire contents of this authorization In proof of which I affix my signature below. 


(WITNESS) 


NOTE; If patient ls a Minor or incompetent to give consent, complete the following: 


(WITNESS) 


(WITNESS) 


DULBERG ,PAUL R _.;.:;:... 
71265382 M 42 07109/12~ 
DOB ( --- 0001307925-­
SAGERMAN, SCOTT D MD - -


NCH HamN 174:i (rrom1 


(SIGNATURc OF PERSON AUTHOHIZED 1t) CCNSC:NT FOR PATIENT) 


(RELATION TO PATIENT) 


Northwest Community Hospital 
ffo ... wost Community Day SurgefJ Center 
Arlington Heights, IL 60005 


I IHlll 111111111m11111111111111111 ~1111!11 II llll 2 4 6 0 1 C O N S N 
AUTHORIZATION FOR SURGICAL TREATMENT OR 


DIAGNOSTIC OR MINOR PROCEDURES 
Form No. 001.011-03/10·1 ·SD 
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1. Por meclo de este documento autorl%o al Oootot _________________________ _ 


ya qulen el aanaie como medico, y aslstentes, para que admln&tren tratamlento rMdlco, lo c:ual lnduye transfuslone$ de sangre. 


al to eatirna neceeario, y /o pracflcar en ____________________ el slgulente procedlmlento: 
(lncllque nombre del paclente) 


(lndlque la naturaleza del procedlmlento o pr00$dlmlentos a ser practlcado(s)) 


y, el surgfere atguna situaclon imprevleta en el transourso del procedlmlento menofonado, Yo pldo y tambien te ~ para 
que, a su ctlterlo, apllque otros procedlmlentos que no hayan sldo aqur conslderados; y que proceda con ro que estlme 
aconsejable. 


2. Ml JMCflco me ha expllcado la naturalea y el prop(lslto del procedlmlento, o transtualdn de eangre, los m,todos 
altematiVos poelblu del tratamlento, lo& rfesgos que lmplca y la poalbllldad de compllcaclones. Declaro que nl garantra nl 
$egurkfad ha sklo expreaada acerca de los resultados que puedan ser obtenldos. 


a. Conslenlo en que la admlnistfacJon de ana-1:esla y/o sedacl6n sea apllcada por o bajo la eupervlslon de un m6dlco 
callflcado, y que ef use de tales anesteslcos.seni seglln el lo Gstlme ac0f'l8eJabla, con-la-excepol6n de: 


(Un espaclo en blanco o la pa1abra "nlnguna" lndlca que no hay exoepclonelS) 


4. Con81ento en que las autoridades de Northwest Community Hospital dlspongan de 1os tejldos o partes que hayan skfo removldos. 


6. Conslento y autorfzo la toma de fotograffas y las grabaciones televfalvas de tale& operac::lones y/o prooedirnientos, lo ouet 
lnoluye porcfones apropiadas de my cuerpo con fines medlcoa, dentlflcos o educacionalee, slempre que ml kfentldad no sea 
revelada en las fotogratras o en el texto que acompal'la a 6stas. 


6. Conslento y autorlzo que estucffantea de la profe816n del cnlldado de ta salud, asr como personal no-mtdlco caSfflcado, 
puedan estar presentes durante el procedlmlento aniba menclonado. 


7. El m6dloo arrtba menclonado, el anestesfologo, sl es apllcable, sue aelstentes y su grupo med/CQ no son empleadOs nl 
agentea def hospital, pero eon pereonat m6dfco lndependlente. 


8. Certfflco que he lefdo y que comprendo completamente todo el contenldo de esta autortzacl6n y, c:omo prueba estampo ml 
firmaaqur. 


(TESTIGO) (FIAMA D&I.. PACtENTE) 


SI el paclente es menor de edad o esta lncapacltado para dar su (:Onsentfmlento, complete la slgulente lnf0flllacl6n; 


(TESTtGO) 


(TESTlGO) 


(FECHA/HORA) 


DULt:H:!.KG ,PAUL R ~ 
71265382 M 42 07/09/12-
DOB 1---0001307925 
SAGERMAN, SCOTT O MO E!!!!!!!i 


NCH Item# 1143 (backer) -


~AMA DE LAPERSONA~PMADAR CONSeNl1MlamJ P0R EL PACIIENn:) 


(Ret.ACION CON EL PACUSNTE) 


Northwest Community Hospital 
Northwest Community Dar S-sery Cellter 
Adnghln "9ig!Us, l 60005 


AUTORIZACl6N PARA PROCEDIMENTOS E 
DIAGN0STICO, lERAPBJTICOS 6 QUIRORGICOS 


AUTHORtZATION FOR SURGICAL TREATMENT OR 
DIAONOSTIC OR MINOR PROCEDURES (SPANISH) 


Form No. 001.011-03/10-1-SO - - ·-
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~ I received the Day Surgery Center brochure by mail outlining my Patient Rights and Advance Directive options. 


□ I have received a copy of the Patient Rights and Responsibilities. 
SHARING CONSENT 
• To comply with the Federal Privacy rules, we request that a spokesperson be Identified by tha patient to be the primary contact to receive updates about the patient's condition. An alternate spokesperson(s) may be selected in case the primary spokesperson Is not avallable. It is a requirement that both primary and alternate spokespersons have the patient's permission to receive protected health information as it relates to his/her care. 


• Information requests via the telephone will be given e.n1:l to an Identified spokesperson on this written document. 


Physician may share information about my procedure with the folio Wing Individuals: j!,tvJ,y 
Name Relationship (Cell Phone Number) 


Name Relationship (Cell Phone Number) 
□ Do not share routine Information regarding my procedure 


Responsible adult that will drive me home: _______________________ _ □ Same as above 


□ My driver plans to stay in the immediate area (waiting room)- Pager number_L£_,~----
□ My driver will pick me up when ready: __ ~-----------------­


Name and phone 11umber for driver 
□ Aduft who will stay with me at home for 24 hours: _________________ _ 


Notes=---------------------~----------~----


\eff077ff= Patient/Guardian Signature: ~----<-~-~---'---~"-------~---.d . .___ ______ ~Date: _______ _ 


Y:;Loci'--
DULBERG ,PAUL R Si::::3E 
71266382 M 42 07/0!:l/ 12 ~. 
DOB 1 --- 0001307925~ SAGERMAN, SCOTT D MD :~ 


NCH Item ii 57533 


Northwest Comm1tnfty Hospital 
Hortltwest Commlln~ Doy Surgery Ce11ter 


··-,·~~·" ' 1um1111H11111m1 d',....- 14629CONSN 
SHARlNG PATIENT INFORMATION FORM 


Form ti 001.170-09/11-1-SO 
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UNIVERSAL CONSENT 


LANGUAGE SERVICES I 1-e; I (please lnltlaQ 
~nderstand that I have the right to a free Interpreter. 
~ English Speaking - No Interpreter Necessary. 
D I accept the Interpreting services provided by the hospital. 


Language Name of 


**H307925 -­. 10 of 63 


Requested:______________ Interpreter:_. ___________ _ 
0 I refuse the Interpreting services. D I request a friend or family member to Interpret. 


Refusal Signature: _________________________ _ 
0 Form read to patient by: ___ -r-= ____________________ _ 


CONSENT FOR TREATMENT I/!£ I (please initial) 
I hereby consent to the administration and performance of all tests and treatments by members of the 
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center, · 
and/or Northwest Community Medical Group ("NCH") which in the Judgment of the physicians may be 
considered necessary or advisable for the diagnosis or treatment for the condition for which I am presenting 
myself. I understand that the practice of medicine and surgery is not an exact science and acknowledge that 
no guarantees have been made to me. I authorize NCH to request and receive Information, Including my 
medical record, from my treating physlclan(s) or agents. 


DISCLOSURE STATEMENT l t'R...1 (please Initial) 
My care will be managed by physicians who are not employed by or acting as agents of NOH but have 
privileges at these facilitles. My physician may decide to call In consultants who are also not 
employed by or agents of NCH and who practice In other specialties to .!5..rpvlde care to me. To 
provide specialized services such as emergency medicine, radiology, radiation oncology. pathology and 
anesthesiology, NCH has entered into agreements with independent physician groups. The 
members of these groups are not employees or agents of NCH. My care may be managed by allled health 
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse 
midwives who are not employees or agents of NCH. I understand that NCH does not exercise any control 
or authority over any physician's professional or allied health professlonal's judgment, diagnosis or treatment 
decisions. I understand that my treating physicians may not participate In the same insurance plans as 
NCH, and that I wlll receive a separate bill for these phi~irvices. 


RELEASE OF RESPONSIBILITY FOR VALUABLES • (please initia~ 
I acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other 
than that which Is deposited In the hospital safe, whether such loss or theft Is caused by any patient, 
visitor, guest, agent or employee of NCH. I hereby release and exonerate NCH from any loss or theft of my 
personal property. · 


DULBERG ,PAUL R ~ 
71265~A? LI 42 07/09/12 
DOB 0001307925 
SAGERMAN, SCOTT D MD ~ 


NCH Item # 24839 


Nartliwnt Cnaunlllhy Hospflell 
Nll'fhwnt C-.11111y Day Stlrprr c.111. 
NDl'fhwtst Commenlly Meclcal Onup 


lllllllllllllMl~lml 1111111 
2460500NSN 


UNNERSAL CONSENT 
Pai;Je1 of 1 Fann # 001 .002--05/11 +SD 
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ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECOR~~ (please initiaO 
I currently maintain Insurance coverage which will reimburse the charges from NCH. my 
treating physicians, and any ambulance transport for medical care provided to me. In 
consideration of those services. I hereby assign, transfer and convey to NCH, my treating 
physicians, and any ambulance providers all of my rights, title and Interest In my medical insurance 
for medical expense reimbursement, Including, but not llmlted to adding dependent elfglblllty, and to 
have a policy continued or Issued In accordance with the terms and benefits under any Insurance 
policy continued or Issued. 


I hereby authorize the NCH and any physician or other healthcare provider who may treat me to 
rel~ase, for the purpose of billing and ooflectlng. any and all pertinent Information contained In my 
medical reoords, lnoludlng HIV. to one another and/or their billing agents, and third party 
payors responsible for payment of patient charges Including but not limited to insurance 
companies, health benefit plans, employers involved In approval of benefit claims, government agencies· 
or Intermediaries representing any of the above. 


PAYMENT GUARANTEE ~ {prease lnltlal) 
J hereby assume fun responslbtlity for and agree to pay all costs, charges and expenses incurred by me 
for the medical care provided by NCH and/or my treating physicians, whether as an Inpatient or 
outpatient, unless I qualify for flnanolal assistance or charity care. If my medical fnsurance coverage Is 
not sufficient to satisfy such costs, charges and expenses in full, or I do not follow guidelines of my 
Insurer and the resulting balance Is not covered by the Assignment of Insurance Benefits, I wlU be fully 
responsible for payment of the balance. 


RECEIPT OF NOTICE OF PRIVACY PRACTICES I ~ (please Initial) 
I acknowledge that I have received -NCH•s Notice of Privacy Practices. I understand that the notice 
describes the uses and disclOsures of my protected health information by NCH and Informs me of my rights 
with respect to my ·protected health Information. For more Information, please contact the Patient 
Advocate Office at 847.618.4390. 


RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ~ (please initial) 
I acknowledge that I have received the NCH Charity Care/Financial Assistance brochure. For more 
Information. please contact-a Financial Counselor at 847.618.4542. 


at I have read and understand the foregoing and accept 


oate t / ~1 f:Y 


Ollh" 
DULBERG ,PAUL R • 
71265382 M 42 07/09/12-Relationship to Patient and reason Patient unable to sign ___ 008 --- 00013079 25 ~ 
SAGERMAN, SCOTTO MD 


Date of Servtce _________ 71A,n.+,._,wr----,--------
NCH Emptoyee WitnessSignature __ __,_~ __ :..:._u __ .__ ______ _ 


If Patient unable to sign-Legal Representative ______ _ 


Date 
NCH Item-# 24839 (backer) Form# 001.002-06/11-1-SO 
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0 0 
UNIVERSAL CONSENT 


LANGUAGE SERVICES I t:e-/ (please lnltlal) 
!i!_nderstand that I have the right to a free interpreter. 


~English Speaking - No Interpreter Necessary. 
D I accept the Interpreting services provided by the hospital. 


Language Name of 


****307925 12 of 63 


0 


Requested: ---~----=-c----- Interpreter: ____________ _ 
0 I refuse the interpreting services. D I request a friend or family member to interpret. 


Refusal Sfgnature: ___________________________ _ 
D Form read to patient by:-----=,---


CONSENT FOR TREATMENT l ;?J!:7 1 (please Initial) 
I hereby consent to the administration and performance of all tests and treatments by members of the 
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center, 
and/or Northwest Community Medical Group ("NCH") which In the judgment of the physicians may be 
considered necessary or advisable for the diagnosis or treatment for the condition for which I am presenting 
myself. I understand thatthe practice of medicine and surgery is not an exact science and acknowledge that 
no guarantees have been made to me. I authorize NCH to request and receive information, including my 
medical record, from my treating physician(s) or agents. 


DISCLOSURE STATEMENT I Pz I (please initlal) 
My care will be managed by physicians who are not employed by or acting as agents of NCH but have 
privileges at these facilities. My physician may decide to call in consultants who are also not 
employed by or agents of NCH and who practice In other specialties to provide care to me. To 
provide specialized services such as emergency medicine, radiology, radiation oncology, pathology and 
anesthesiology, NCH has entered into agreements with independent physician groups. The 
members of these groups are not employees or agents of NCH. My care may be managed by allled health 
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse 
midwives who are not employees or agents of NCH. I understand that NCH does not exercise any control 
or authority over any physician's professional or allied health professional's judgment, diagnosis or treatment 
decisions. I understand that my treating physicians may not participate in the same insurance plans as 
NCH, and that I will receive a separate bill for these physician services. 


RELEASE OF RESPONSIBILITY FOR VALUABLES I x-=f I (please Initial) 
I acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other 
than that which is deposited in the hospital safe, whether such loss or theft is caused by any patient, 
visitor, guest, agent or employee of NCH. I hereby release and exonerate NCH from any loss or theft of rny 
personal property. 


DULBERG ,PAUL R -
71266382 M 42 07 /09/12 El!liiiiil! 
DOB --- 0001307925-= 
SAGERMAN, SCOTT D MD = 


NCH lte'll # 24839 


Northwesl Community Hospltol 
Nortkw,11 Community Dar Surgery C•nter 
Nortllwast Co-nily Medicol Greup 


1 !1111111~ lllll 111~ IIIII IIII Ill lllll Ill lllll lllil 
24605CONSN 


UNIVERSAL CONSENT 
Page 1 nf 1 Form Ii 001.002-05/11-1-$D 
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u 
ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS ~ (please initial) 
I currently maintain insurance coverage which will reimburse the charges from NCH, my 
treating physicians, and any ambulance transport for medical care provided to me. In 
consideration of those services, I hereby assign, transfer and convey to NCH, my treating 
physicians, and any ambulance providers all of my rights, title and interest in my medical insurance 
for medical expense reimbursement, including, but not limited to adding dependent eligibility, and to 
have a policy continued or Issued in accordance with the terms and benefits under any insurance 
policy continued or issued. 


I hereby authorize the NCH and any physician or other healthcare provider who may treat me to 
release, for the purpose of billing and collecting, any and all pertinent information contained in my 
medical records, including HIV, to one another and/or their billing agents, and third party 
payors responsible for payment of patient charges including but not limited to insurance 
companies, health benefit plans, employers involved In approval of benefit claims, government agencies 
or intermediaries representing any of the above. 


PAYMENT GUARANTEE ~ (please initial) 
I hereby assume full responsibility for and agree to pay all costs, charges and expenses incurred by me 
for the medical care provided by NCH and/or my treating physicians, whether as an inpatient or 
outpatient, unless I qualify for financial assistance or charity care. If my medical insurance coverage is 
not sufficient to satisfy such costs, charges and expenses in full, or I do not follow guidelines of my 
Insurer and the resulting balance Is not covered by the Assignment of Insurance Benefits, I will be fully 
responsible for payment of the balance. 


RECEIPT OF NOTICE OF PRIVACY PRACTICES ! ~(please Initial) 
I acknowledge that I have received NCH's Notice of Privacy Practices. I understand that the notice 
describes the uses and disclosures of my protected health information by NCH and informs me of my rights 
with respect to my protected health information. For more information, please contact the Patient 
Advocate Office at 847.618.4390. 


RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ~ (please initial) 
I acknowledge that I have received the NCH Charity Care/Financial Assistance brochure. For more 
Information, please contact a Financial Counselor at 847.618.4542. 


at I have read and understand the foregoing and accept 


Date __ 1-'-l-/ _i\-1)_._1_:r-__ 


Date _______ _ 
If Patient unable to sign-Legal Representative _____________________ _ 


Relationship to Patient and reason Patient unable to sign ________________ _ 


Date of Service __________ --11--tJ-M-~~--------
NCH Employee Witness Signature __ __,}_1 __ ¥{o-4_,_ ______ _ Date _______ _ 
NCH Item # 24839 (backer; Form # 001.002-05/11-1-SO 
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C 0 0 0 
DAY SURGERY CENTER PATIENTS 


;I< I received the Day Surgery Center brochure by mall outlining my Patient Rights and 


Advance Directive options. 


□ I have received a copy_ofthe Patient Rights and Responslbilltles._ 


SHARING CONSENT 


• To comply with the Federal Privacy rules, we request that a spokesperson be Identified by the 


patient to be the primary contact to recerve updates about the patient's condition. An alternate 


spokesperson(s) may be selected In case the primary spokesperson is not available. It Is a 


requirement that both primary and altemate spokespersons have the patient's permission to 


receive protected health infonnatlon as It relates to his/her care. 


• Information requests via the telephone wm be given 2.ll1:'l to an Identified spokesperson on this 


written document. 


Physician may share Information about my procedure with the following individuals: 


/>cvJr ~ 
Name Relationship (Cell Phone Number) 


Name Relationship (Cell Phone Number} 


C Do not share routine Information regarding my procedure 


Responsible adult that will drive me home: ___________________ _ 


C Same as above 


□ My driver plans to stay In the Immediate area (waiting room)~ Pager number _t.f:_~----
□ My driver Wfll pick me up when ready: __________________ _ 


Name and phone number for driver 


□ Adult who will stay with me at home for 24 hours: __________ ~----


Notes:. ________________________________ _ 


Patient/Guardian Signature: __ ._)c_~=,·'--· ------~""'--------·.,,,.,. _____ Date: ______ _ 


C)L.oL.,o'"--
0uLSeRG ,PAUL R -
71265382 M 42 07109/12 
DOB --- 0001307926 
SAGERMAN, SC01T o MO E!5!ii 


NCH Item# 67533 


west Comanlty Hosplt 
Narthwest (1111111111~ Day SwtirJ C11r. 


-:;~ ' 1~•J161219~~•N1,JI 
SHARING PATIENT INFORMATION FORM 


F(ll"f\l # 001.170-09/1 1-1-SD 
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Key Points to observe after hospital discharge: 


1) Begin to take your oral pain medication when you start to have feeling in your operative limb. 
This will provide more effective pain rellef than if you wait until the block wears off 
completely. • 


2) Start taking your home medications as directed by your family physician or surgeon. 


3) You may notice a slight temperature difference between your "blocked" limb versus your 
other limbs. This Is not unusual and is a normal occurrence for this type of anesthesia. 


Upper Limb (Arm} 


1) The nerve block will wear off Jn about 6 - 24 hours. Until then, your arm and shoulder area 
will be numb and weak. 00 NOT 11ft or carry objects. 


2) Limit your activities until full feeling and strength have returned to avoid Injury due to altered 
sensation. 


3) If given an arm sling, wear sling until you haye feeling and muscle strength to control your 
arm or your surgeon tells you to remove it. This also is to prevent Injury. 


Lower Limb (Leg)_ 


1) The nerve bfock will wear off In about 6 - 24 hours. Untfl then, your leg will be numb and 
weak. DO NOT try to bear weight on your leg or you might faJII When given a brace, wear it 
at all times that you are up and about. until your surgeon tells you otherwise. 


2) Limit your activities until full feeling and muscle strength have returned to avoid injury due to 
altered sensation. 


3) Use assrstlve devices such as crutches or a watker as ordered by your physician. 


If you have redness or swelllng at the Injection site, metallic taste In your mouth, facial 
numbness or tingling, slurred speech, restlessness, or any question that Is of concem please 
call the 847.818.7200 Immediately and ask to talk to an anestheslologlst. 


~ 


DULBERG ,PtUL ~ 2 07/09/12. 
71265:,\82 0001307925~ 
00B --· · ...... 0 MD ___.... 
sAGERMAN, sea• • 


NCH Item# 56906 
Original - Chart 


Nurse Signa Date and Time 546 


IIIIRIIIIIIIWHI 
1 4 0 5 4 D I S R 


Regional Anesthesia/ Single Block Injection 
Discharge Instruction Sheet 


Form #005.789-12f11-1-PS 
Photocopy - Patient 
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You are urged to carefully follow these Instructions. Following anesthesia you may 
experience llghtheadedness, dlulnesa, and sleepiness. 


YOU MUST HAVE A RESPONSIBLE ADULT TO TAKE YOU HOME AND STAY 
WJTH YOU FOR THE FIRST 24 HOURS. 


16 of 63 


e first 24 hours after surgery/procedure 
0 operating of power/heavy equipment. ~O activities that require Judgment decisions. 
0 driving a motor vehicle. WO.work or school. 


ST at home. Limited activity as tolerated. No heavy llftlng. . 
weight bearing. □ Welgh~Jrlng as tolerated with orutchesfwalker/surglcal shoe as discussed. 


ep operative site elevated.LTrJ at°W1r\.,. □ May shower on _____ . _____ _ 
II prevention discussed. □ May return to work on ________ _ 


DIET: 
ear liquids for 24 h~, en advance to soft diet then regular diet. 
sume nonnaf diet s tolerated □ after . · 


MEDICATIONS: 8,t-G,,tf} 
not drink alcohiic ever~es Including beer or wine for 24 hours. 


Pain medication con nTng codeine or other narcotics may produce some loss of Judgment and/or coordination. If 
ou are taking such medication, please adhere to the followlng Instructions: . 


o not drive a motor vehicle; operate power tools or machinery while taking this medication. 
Do not drink alcoholic beverages (including beer and wine) while taking pain medication. 
Medication reooncUiation sheet discussed and given to patient. 
PO TAN : C I ur lclan ro I for the foll win · 


~lgns of Infection at operative area(s) and/or IV site: fever >:101 or ohllls, pus or foul smelling drainage, 
redness or swelling at site, severe pain, _ / 


~Y abnormal bleeding b-ieart palpitations ~ New or unusual pain 
erslstent nausea and vomiting ...Q-Rash 
your extremity looks pale or blue, becom1Jt swollen, or you feel a change In sensation. 


ou are unable to contact your physlclan/surgaon and feel that your symptoms require a physician's 
attention, call or go directly to the nearest emergency department or call 911. 
GYNECOLOGY/UROLOGY 
□ Avoid sexual Intercourse as Instructed by your physician for ,--..,.....----,.----,----,-,--....,....------
□ No tampons, no douching, and no tub baths or swimming as Instructed by your physician for 
□ You may expect some vaginal bleeding, some abdominal cramping, and lower back pain. 


unable to urinate within 6-8 hours after discharge, go to the Emergency Room. 


LOW UP: f'r,J'l.....n ""'IJ! -<tJ l n 'O::eall for an appointment to see Dr .,l ~ f" n/on ___ :;r"'-1,_t--·<..,....,'.....,_ ___________ _ 


C:t"With Dr _____________ as foll ----------------~--


Cati 911 or go directly to the nearest emergency department for the following: 
• dlfflculty breathing • chest pain • Inability to remain alert. 


I have received and ur,del'$tand the above lnstruotJons: 
Patient Slgnature _______ --::a~""""":l-N e Sig ature. __ .....ci:;.;::;..r;..,._ _____ .RN Date 7 lq I I~ 
Guardian/Adult with Patient Signature Date -? I c.r I ...1:...2..-


OUL.BERG ,PAULA -~ 
71265382 M 42 07/0911L& ,; 
DOB . ·-·- 0001307925 
SAGERMAN, scon O MD ~ 


Nortfiwut Com11111dty Hospital ==--~0"'111111111111 
1 4 0 1 0 D I S R 


PATIENT DISCHARGE INSTRUCTIONS 
for Dklgno.ali;; Therapeutfo or Surgical Pfocedul'ff 


NCH Item # 27008 Form# 006,044-04/11-2-PS 
White COpy - Chart Yellow Copy • Patient 
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DATE: TIME: 
HISTORY AND PHYSICAL: 
This paUent was examined, and •no change" has occurred In the patient's condition since the history and physical was 
completed. 


Physician Signature. 


Interval Changes: 


Physician Sig nature 


DULBERO,PAULR = 
71266382 M 42 07/09/12. 
DOB ---- 0001307925 
SAGERMAN, SCOTT D MD Eia!ii 


NCH Item# 48027 


M.D.I D.O. 


M.D./D.O. 


11~111111111 
10037HP 


HISTORY AND PHYSICAL UPDATE NOTE 


Form# 0Dl;l,739-01112•1-SD 
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NORTHWEST COMMUNITY HOSPITAL 
ARLING'l'ON HIUGHTS, ILLINOIS 


MLS: 
DD: 
DT: 
JN: 


95331 
Mon ,Jul 09 11:20,41 2012 
Mon Jul 09 11.:35:47 2012 
51400438 


EST 
F..S'J' 


PREOPERATIVE HISTORY AND PHYSICAL 


Dl\'l'.I!! OF ADM:ISSION: 07/09/2012 12:00 AM 


18 of 63 


CHIEF COMPLAT.NT/DETAILS OF PRESENT ILT.NESS: The patient is a 42-y<>ar-old male 


being admitted for eler.tive surgery for. right ulnar nerve injury. 


PI\B'l' MEDICAL HISTORY: Negative. 


PAST SURGICAL HISTORY: 
1eft u1nar nerve decompression - ss 


FAMILY HISTORY: n/c - ss 


ALLERGIES: None. 


MEDICATIONS 


Sor.TAT, HISTORY: 


Naproxen, tramadol and fluoxetine 


Smoking hiflt:ory positive. 


REVIEW OF SYSTEMS: Neyati.ve. 


PHYSICAL EXAMINATION: 
HEART AND LUNGS: Normal. 
EXTREMITIES: The right elbow shows positive Tinal signs at -Lhe cubital tunnel 


with satisfactory range of motion. Scar is noted at the ulnar aspect of the 


midforearm from priOL' chainsaw occ.idont with local sensitivity and 


tenderness. He indicates numbness in his riny and .!imall finger:.,, with gripping 


activities. 


DIAGNOSTIC DAT/\ : X-rays of tho right forearm from June 20, 2011, F.1ra 


hegative. Th0 MRI of the right forearm trom February of 2012 was 


unremarkable. 


IMPRESSION: R.i.ght ul.nar neuritia at: the cubita1 tunnel Qnd partiul. ulnar: 


nerve injury right :[o.a:·ea.r.m. 


PLAN: Right ulnar nerve decompresa:1.on, po.s:sible transpooition and neuroly::::Jia 


at the fo.t:earm. The surgery is scheduJ.ed under regional block anesthetic; in 


duy surgery. The pa-l:iP.nt understands the risks and benefjt:s of surgery and 


the chance of complications, and he r.equests to proceed. 


DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL Page l o:f: 2 
cc: 


SS - Sagerman MD, Scott Tue Jul 31 12:24:16 CDT 2012 


SS - Sagerman MD, Scott Fri Aug 24 13:15:32 CDT 2012 







Dulberg  002375


Page 3 of 3 DULBERG, PAUL R 71265382 ****307925 


PREOPERATIVE HISTORY AND PHYSICAL, continued 


NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HF,TGH'l'S, TLT..TNOIS 


DULBERG, PAUL 
071265382 
0001307925 
Roomlf: 
Scott D Sagerman" MD 
PREOPE:RA'l'IVE HISTORY AND PHYSICAL Page 2 of 2 
cc: 


Authenticated by Scott Sagermem MD On 07/10/2012 11:58:23 AM 


19 of 63 







Dulberg  002376


Page 1 of 2 DULBERG, PAUL R 71265382 ··••307925 


NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 
DD: 
DT: 
JN: 


95331 
Mon Jul 09 11:20:41 2012 
Mon Jul 09 11:35:47 2012 
51400438 


EST 
EST 


PREOPERATIVE HISTORY AND PHYSICAL 


DATE OF ADMISSION: 07/09/2012 12:00 AM 


20 of 63 


CHIEF COMPLAINT/DETAILS OF PRESENT ILLNESS: The patient is a 42-year-old male 
being admitted for elective surgery for right ulnar nerve injury. 


PAST MEDICAL HISTORY: Negat:i.ve. 


PAST SURGICAL HISTORY: 


FAMILY HISTORY: 


ALLERGIES: None. 


MEDICATIONS Naproxen, tramadol and fluoxet:i.ne 


SOCIAL HISTORY: Smok:i.ng h:i.story pos:i.tive. 


REVIEW OF SYSTEMS: Negative. 


PHYSICAL EXAMINATION: 
HEART AND LUNGS: Normal. 
EXTREMITIES: The right elbow shows posit:i.ve Tinel signs at the cubital tunnel 
with satisfactory range of motion. Scar is noted at the ulnar aspect of the 
midforearm from prior cha:i.nsaw accident with local sensitivity and 
tenderness. He indicates numbness in his r:i.ng and small fingers with gripping 
activities. 


DIAGNOSTIC DATA: X-rays of the right forearm from June 20, 2011, are 
negative. The MRI of the right forearm from February of 2012 was 
unremarkable. 


IMPRESSION: Right ulnar neuritis at the cubital tunnel and partial ulnar 
nerve injury right forearm. 


PLAN: R:i.ght ulnar nerve decompress:i.on, possible transposit:i.on and neurolysis 
at the forearm. The surgery :Ls scheduled under regional block anesthet:i.c in 
day surgery. The pat:i.ent understands the risks and benefits of surgery and 
the chance of comp1ications, and he requests to proceed. 


DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2 
cc: 
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PREOPERATIVE HISTORY AND PHYSICAL, continued 


NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL Page 2 of 2 
cc: 


Authenticated by Scott Sagerman MD on 07/10/2012 11:58:23 AM 
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• DATE:: 7 / If((;>: TIME; __ _ 


-


Paflentfslgnlficanl other verbalizes 
rstana!ng of planned procedure. 
urgical consent signed 
ompllmce witri verbal or written 


,...fnslruetlons 
tl:'J States In own words understanding of 


pre-procedure teaching 


• • EXPECTED PATIENT OUTCOMES 


•Patient demonstrates or verball2:es an 
acceptable level of coping with anxiety. 
□ States In own words anxiety level 
□ Statea~ln own words ooplng needs 
~anor appropriate to situation 


•(one or more of above) 


• • 
Patient exhibits evidence of being prepared 
for the procedure in a safe and supportive 
envlro11rnent. 
0 Complies with activity restrictions 


~ady for procedure 


IMMEDIATE PRE-PROCEDURE PATIENT ASSESSMENT CHART REVIEW 
--Et1D bracelet on □ ALLERGIES Xvl.E!Lp.L/4-;? □ Old Records __ ~sent completed ,..,-~ 


;f7,,' j □ allergy bracolet on □ H&P complete □ Advanced directives 
.J 


Scaled Weight: 71: ,. I kg Height ~ 1 CJ' Lastmenses LA/H-" :v..dj~{<IJ'~'T~•·~~t~~~il -~; £.ffpJr7?,B.f'{'.' ,: (l!.11 '5!· Ri,ut1st.o.,,♦:c.~l'l!i 
Vital Signs: T t, 17 / Doral□ axlllj~mpanic W'temporal □ Basic Metabolic □ PregnancyTesl 


p 
""'"' ~ BP ~ SaOi UJ.tt:? .2:i □ CBC/with Oiff □ BloodGlucose :a? . ../!,,,i2h 


NPO since l"J.dD □ Comp. Molabollc □ UIA ~LL Last Vold / 3. ;;;L(~ 
□ Micro Rhogarn □ Urine Cullure Chl{fil{.<F~F.~{~J!L~fUn'ci@~ilwno"Yii -·-rr-~---~'\if."<•~·'>.t; n· 'i.J.i.J!lJlS men .~I., . 1..:..\ I ;;.':!"Jut, 0 PT/PTT - D CXR Present Remove cl □ none 0 CO&IJ.llation Profile D EKG D make up/nall polish D □ hearing (right I left) 0 HIV D Other D fewelry/plerclng/rlng D 0 mob!llly 0 vision ~"'Eirlim'itifl~~li! A'i;;;~;•ifi'i"iTirell ~~:ibjlflcd '. 'Ci>1i1 mcffs1 ·tt([i_j 0 dentures/partials D D spoeoh D language .... .. --.. 0 glassesfcontact lenses □ D prosthesis D wig □ Implants: □ none □ pacemaker 0 hearing ald (righVleft) Cl □ joint replaced □ ICO 


□ other □ other 
Given lo 


_J:M3ur urglcal sklefslte verified with P,11tlentlfam%rdia:i. 


~ SUrglcal site looatlon t1A#~ RN Initials !.l¥lE&?l~1e.~ Directed donor blood available_ 
f@j Time / 3t)(. S~lon:d~ Ga~ D Type and sc:reen Autologous blood avallable ~-


Sit~:/ lJ/_-;?TfB,,tf Ra1e:~ By: D Type and crossmatcil Number of units ordered -·~-.\ I 
•• , .. ~:;;,;,;;-,....,.,' B,fr·Cl.. t a 10 --/7ll A-<~,.,,, "'-; All &;,~ Time: Solutioo: Gauge:_ 'Nurses, ;Not~ ,'• - • 


Site: Rnle · By: - · /"jf'J';t;}---jl.-_ _ r,,,1 _1 ,tJ,;t- J .kl../ ../ , 
lt.[J!'i[_f □ enema O folev catheter □ other A ,I,, ,I ,.,,, .,/ ,, ~ I - -"J 


. 
I 


D and-emhollsm slocklnga D SCO ([J OR aware) {\ {I -
0 Hair ctippod: tlm0 location by 
D Skin Prep: time location by 


Type ~--·- ---
;f nsfructions~ct::J stay in bed, on car1 orl i:hal D side rails up 
O crutch f cane walking 'El deep breathing, coughing, leg exercisas 
0 PCA O Incentive Splrometry -CJpsdn scale O CPM -
0 Other 


·ouc· tientk' .. --:: ONA 
• ~ '"'"' ~_ .. l.Z'-.-~ ,_.,.,fill 


~:2lt A ,,. ~ ,fa._.Q(.___. Pf''" .5 
flrmridehorne, Name .liiitiillii' -~~ii!'!:;.~~•::;~,~~:~4.!J!E~J..~!!~i:i;:_ ~~""~~~ .. :'Y}/J.,te..t: P.hone # ff not present ;l;,.C...(~.!o•~· .. ,' 


----~---Confirm adult supervision at h(,me, ~ 
Name ~/J1_,(J- --


Signature: 
4-:::::'~~---


P....-- H----•-• RN --.~--- .. 
Northwest Community Hospital 
Nort•west (0111tRunity Duy Surgery Center 
luli1gton Haight,, IL 60005 11~5-,,,,,I~~II DULBERG ,PAUL R -'---


71265382 M . 11!5!:::::=1 


DOB j 
4~00~~~;~~~--Q PRE-PROCEDURE PLAN OF CARE SAGERMAN, SCOTT D MD = NCH Item Form No. 005,015-12100-1-SO 
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Purpose: To educate the patient in preparation for their procedure. 


Expected Outcomes 
I The patient will verbalize the planned procedure. 
II The patient will arrive on day of surgery safely prepared for procedure and anesthesia. 
Ill The patient will be aware that discharge Instructions will be given to them and their family or 


significant other upon discharge. 


lndlvldual Needs Assessment 
Patient 


□ Language □ ~n 
□ Hearing ..ra--'Physical Limitations 
0 Cognitive □ None 


Famlly/Signlflcant Other 
0 Language □ Vision 
0 Hearing □ Physical Limitations 
□ Cognitive ..D· None 


□ Comment ___________________________________ _ 


Readiness to learn Is evidenced by: 
□ Asking questions □ Verbalization of treatment plan □ Focusing attention 


Patient preference for learning: 
□ Demonstration 
.PAferbal Instruction/discussion 
□ Video (if available} 


□ Printed material 
□ Return demonstration 
□ Other __________ _ 


.--------------~ __ T_e_a_c_h_l_n~g_P_la_n and Material 


I 
1 DSC Brochu re 


Discussed 


□ 
Pre Operative Booklet 
Advance Directives 


□ 
□ 


□ Carelink 
D Complete on ADM 


_J;J,....fi;:;t Interested 


□ Other 


Provided 
D 


□ 
□ 


Discussed Provided 
Pre Operative Instructions □ □ 
Paln Management □ □ 
Herbal/Dietary Supplement □ □ 
Peripheral Nerve Block □ □ 
Crutch Walking □ □ 
Smoking Cessation □ □ 


RNSlgnature: __ L,_...._{J'-'-~-·-----------Date/Tlrne __ (ca_____;/_~ __ /t-'-/-,,,-__ --) __ 


DULBERG ,PAUL R ~ • 
71265382 M 42. 07/09/12~ 
DOB --- 0001307925 . 
SAGERMAN, SCOTT D MD -


NCH Item# G44l9 


Northwest Commvnity Hospital 
Northwest Community Day S11r9ery Center 


Arliiig~n H~. ll woos 11mnr11111111111111~-l[lllllllllfllrnl 
1 5 4 1 6 P I O P 


PRE-SURGICAL TEACHING 
NEEDS ASSESSMENT 


Form# 005.887-08110·1 ·SO 
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Northwest Community Hospital orthwest Community Day Surgery nter 


800 W. Central Rd. 675 W. Kirchoff Rd. . 


Arlington Heights, IL, 60005 Arlington Heights, IL, 60005 DvL1i°1:>, 
□ 847.618.7258 0 847.618.7255 847.618.7080 


Entrance# 2 Entrance# 3 


North Elevator to 2nd Floor M~~ 
Date of Procedure 7 


°' 
1'/tf u 


Date of Procedure 


between 2:00-7:00PM 
lime of Procedure ( .50 i.oo On 


Call 847.618.7244 for arrival time 
Time of Arrival ( ~}O l2tD 


fiBeginning at midnight prior to surgery, do not eat or drink anything, including water, candy, mints, or gum . 


..,ca-No solid food after midnight before surgery. 


0 Clear llqulds until __________ and then nothing by mouth after that time. 


fiContinue to take all of your routine medications up until the nlgt1t before surgery, Check with your physldan regarding 


taking any blood thinning medications like Aspirin, NSAIDS (Motrin®, Advil®, Aleve®), Coumadin®, Plavlx®, or Herbal 


supplementsNltamlns. 


p4f not allergic, ~ou may take the following acceptable pain medications (e.g. Tylenol®, Acetaminophen. Vlcoctin®, etc.) 


.JY"Cn the day of surgery, take the following inhalers and/or medications with a small sip of water ________ _ 


pr}lo alcoholic beverages and no smoking 24 hours before and after surgery. 


0Bathe/shower day of surgery. Leave off makeup, contact lenses, nail/toe polish, and all jewelry including wedding 


,.-bands/body piercings. Wear loose, comfortable clothes. Leave all valuables at home. ~t,,~ ~ 


0 Bring on the day of surgery if appllcable: Q _5,C.-~ 
.J2J Photo ID & Insurance Card □ Medlcationsllnhalers □ Glasses with Case O . . 


D Crutches/Walker O CPAP machine □ Hearing Aids □ Physlcian Orders 


□ Toiletries, robe, and slippers if desired □ Laboratory/X-ray results/ECG 


□ Advance Directives/Living VVIII/ Power of Attorney for Healthcare 
□ Other: _________________________ _ 


p Report any signs of illness/infection/respiratory symptoms to your surgeon. You may need to reschedule 


your surgery. 


J)-Name of responsible adult to drive you home after the procedure ____ __,,_ ____________ _ 


Date _______ _ 
Patient/Significant Other. ~-


RN Signature V ___ . oate/l1me _~tt_(_"vf.t __ { __ (c_,~ __ _ 


~one Interview 


OULBERO,PAULR F'_... 
712653R? M 42 07/09112-
DO0 1 --- 0001307925 ~-= 
SAGE:RM/\N, SCOTT D MD ~ 


NCH Item# 26675 


Northwest Community Hos-pital 
Arlingttn llr.liJhts, I 600DS 


1111!1! 1!1111~111111111111 ~llll 1!11 ffllll 11111 !! Ill 
15401PIOP 


PRE-OPERATIVE INSTRUCTIONS . 


Form# 005.033-08/10•2·$0 


White Copy (Chart) Yellow (Pati£,nt) 
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DATE: 7, ~,, .... (suRGEON:jClir.tCI""'""'- r,~r ... AU.ERGIES: /1,.---~~ NOTES: D,r~::, 
DIAGNOSIS PER SURGEON: fl:4c.......\--c..,,l-,/' ,.,t!..,/"t -f.r.1 I '1"·•""· 1'1:• 'i' 
TIME h,11., rf'- ,, t..* ,._ ., .. ,,,.t/r-•: .. .,,-.. t'C-C.: 
~c 


. • Q: "..:.r .I ...,rr-.11 ..... ·'""', ... ,, 
~ 


V,..r.1-,,>. , .... , F.-1'"Y"t( S-• -~-~-· ..... .,, 
~'C.. o.:n. ~\,, ... ~ .... ~""-;; 


--, 
f"'P\....11 II TA,&, ■-■...._ ,., ··- -,.,_ -- .. -. -~-- , 


,! • .;H-.•4..• . 
... --~ '~·-·~•- - .. 


2 
INDUCTION f -n•rJ 


FWID'RJWS~ 


"' 
&Sic n □ MASKINO(N QffliWJJI): "~ ~-


:□ □ IUD): 


~ □ HA ·- □ RAPID lllENCE 
CllLOII: _,-, .. 


o cm PRESS. Ill: 


~~ 280 
□- WlfJ 


IIIINf: 
240 INTIJBAMN 011fBI: 8/P: , ... ,,, 
220 


~ 
GL P: MM:Mll.ER, ,:_- EXTUBATION 


f 200 
□ l'(lLIJWS AJRWAY: 
□ SWALLOWS 180 


PtlYSICAl. STATUS: 2, □ - □ SIBWIOTE(, 
180 


□ 01W. □ Qff □= SUPP0IITIVE OWINOSIS: 140 MU.fliMSAI' _ ,-Cllllllt 
Dlll'OIIIIIISl'Mllll,IWE_ :viu J I D llllAT8ROO'H l'AXNlS OEICOt 120 


• II' I ~ , j ,I ,I GIi 0 REVERSAL_ ms(+) II' I I ,.r 100 . . '- , J I ~ II' 


□SCCA~~B-
lllfl D IIAUllllH _ 


80 '. ~ • □ l'IE!M: - WE, □ H&!IIJ'UFT>6SEC. 
60 IPIIG.WI ~r:ffllH PREOP.MEOS ,, .. 


1 .. 


Oi.mll!OQIEQl£0 I'"',_ ~ -z;QM 40 ... ' ' • -... - &IIIIIEO 8¥11101'11aJRII 


~~ 20 
MONITORS • 
1Yl'E LOCATIDN OIIDSY OIIIIIIIE 


~ .. ,.,., ,, I( 
□ A-LIii! Q$11,1UJOIIIIHIY£D 


FOOTNOTES NUMBER □ CVP / □-□--rV011 ..... ~: LAI_ .... □ -J.- _..... ~~.:J___lM 
I.V.SITE: FUJIDS: - .. □=1 w □ IIWIK02_'1 


<t. I \l'A ,C•i- □ one □ T-f'IECE02 .. 
TEMP. ... I. I.I -


POST-of' PAIN BlOa< - □ El'IOURAL -~ 
~ {" n: 1, 


TeCnrdQ JE: □ GA QMAO i,(REGIONAL(TVPE: I .I',,,,,,_ 11. I .,,,_ w .._, 11114_ t,... ":<...., nPERATION: ·-·"''-+-"-. ..;lo..~~.,,. A,..,_/._.,...__ Uc.,~- A"JII«·- □ IJl1iER ~{)j q 7 
A _,,c- tJ y, l •• ) .._--"""" .,...., ,,,,. .... ,,-,,,,.:,. . ' ANE8TIIESIA KTARTEll IUfll,/-, - -- OPEMTION STARTED \ _ \.<II~ - llPEMmN ENDED ' 


,.c. .,. 
Anestlleslologlst I l'HINT NI\Mt:: .r-c:.-,...,c... wr I SIGNATURE: - - ANESTHESIA EHDEO ,. \ 'LO 


Nortliwesl Community H-,llal I,.. 


DULBERG ,PAUL R • ;:..s::.= 11111111111101 IWIIJl~lmlmillllllllllll 
71266'.tA? kJI -12 07/09/12 21502ANE 00B . _ 0001307925 
SAGERMAN. SCOTT D MD Eiiii! 


ANESTHESIA RECORD 
Form # 005.095 • 05104 • 2 • S& D 


# Item Q1 038 
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Northwest Community Doy Surgery Center 


27 of 63 
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ooe --- i2 0710911 
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4 1 ~IIRO 11 A N E 


ANESTHESIA PRE-OPERATIVE HEALTH 
HISTORY ASSESSMENT AND PHYSICAL EXAM 
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:~:.:::~me= pc,uJL. . ~:"::12 oate: (p/z.-,; It"'-· 
LJ'\ ftm mlddlelNtlqL_._ ci last ~ .J-fl '/-


Age: 7,- Sex: ~• D Female stated herght: ___ Y_""f_ stated weight I 7 • BMI ~ - . l., 
Home phone: (- ) - n. ~ _ Work phone: { _ ) __ - _ (.CJ1'.l( -00,; - «:,. ~ 
Primary care phyelolan: --~.{4,;&..--p ---~.,..c;.,-=-=.....1..------------ Alone#: __________ _ 
SpeolaUst: Phone#: __________ _ 


ALLERGIRS: J21'ffone O Yes (Include food & latex, llet; If yes, deacrtl>e reaction). ________________ _ 


MEDICAL/ HEALTH HISTORY given by ---~- ................ -'-_ obtained by ____ ca;:::::: ___ _ □ 1n person 


1, Heart allaok/dlsttase ~ "B 14. TUl>ercutoals ~ YEf 28, CanC81" 


2, Ctie&t palnlpresaure j3 0 15. Cold In laat 2 weeks 8 0 29. Blood Clohsldlsordens 


3, lmtgUlar heart l>eat/palpltatlona ..0 □ 16, Acid reftux/hlatal hemh11 .,9 □ 30. Bruises easily 


4. Mitra! Yaiva Prolapse ,Et O 17. Hapetilla/jaundlce .Ef O 31. E:QJ 1) ~ 
► 6. High Blood Pressure .,J:;1-D 18, Liver dlseaael'olrrhoals .Id- D 82, pain 


0:: 6, Pacemaker/AICD J:J. □ 19. Kidney dlsaa.e/dlalys18 J:J-, □ 33. ma 


~ 7. Shortness of breath Ja- O 20. Peripheral vascularlarterlal dlseue a- □ 34. Infectious Disease (C-Olff, HIV, 


U) 8. Able to climb 1 ftlght of stairs O 0"' 21. Stroke .0 0 MRS.A, VRE) 


- 9. Able io walk 2 city btod<s O J3 22. Seizures .Et D 36. Malignant Hyperfflermla 


:C 10. Asthmafwhaezlng ,;a D 23. Motloo Sickness ,8 □ Self Family ~□ 
i:C 11. COPO (emph)'11emalbronohltls) J;a- O 24. Parkinson's clseaae ,£3 D 38. At))' Anesthesia compllcatlon& 


1-: 12 Other lung Disease .0 0 25. Mulllple Scl«osls Q- □ Self Family ~ 0 


~ _13_:_s_1ee_p_Ap_"ea _______ z __ □ __ ~_:_~_1a_bel_;_s ________ ~ __ B __ s1_._o_th_«_"_'"_en11 __ nJ_urv _____ ~ __ 


:cw~!=' ~ 'l-O~L ~M#.J5¥n<~t:. """' Uv&""iiicil Pt◄~ '-'A,VO~ 


1--------------
J 


w------------------------------------------a., Pfevloua surgery and previous anall1hesla: D None 


SURGERY TYPE DATE Of 


4, 
5. 
8. 


Aspirin; NSAIDS (Motrtn/Advil), Coumadln vi Other blood thinners? Last taken: 


Ste 


Females: could you be 
Did you donate blood for a 


Patient/Guardian Signature: 


Admitting RN Signature: 


DULBERG ,PAUL R 


71266382 M 42 07/0e/i~; ' 
~:Ek ___ 0001307926 


MAN, SCOTT D MO -


NCH Item# 32132 


D11to: --J.-J"--~~~=-­


Date: 


Northwest Community Hospltul 
Northwest Community Day Surgery Canter 
Arlington Heights, IL 60005 


PRE-OPERATIVE HEALTH HISTORY 


Form #002.018-02/11-1-SD 
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PAT Vitals• T . p RR BP 8A02 
DENTAL WORK: 


Airway Loose Caps ---- Partlals 


r \ .J' Dentures 


~ 


ASSESSMENT: 


ASA CLASS: I t!Q Ill 
PREOPl!RATIVE ORDERS: 


IV V E 


TEST REASONIOX 


□ ECG 


bollc Panel, Comprahenslva 


PT 
O Home med: □ PTT 


O Pregnancy Teat 


□ Ottier 


n reviewed health history Patient accep1,s anesthesia ptan 


Physician Signature: Time: 


Day of surgery, Patient seen 
and record reviewed. 


Physician Signature: 


DULBERG,PAULR 
71265382 M 42 07/09/121ii!!!!!! 
DOB --- 00013079251lli!:ii9 
SAGERMAN, SCOTT D MD ~ 


Northwest Commutdty Hospital 
Northwest Communtly Dar surgety Center 
Arringlon Height$, ·1L 60005 


ANESTHESIAASSESSMENT & PHYSICAL EXAM 
COMPl.ETED ev ANESTHESIOLOOIST ONLY 


f.11 


NCH Item# 32132 Fonn #002,018-02/11·1·6&0 
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MEDICATIONS (Dally, Over the Counter, Herbal, Vitamins, Dietary Supplements) 


NAME DOSE ROUTE FREQUENCY LAST DOSE 
TAKEN 


A~- ~· . -~--
n Yea 0Bri□ IJ ~;;;~,~;f ~~cl·::;;•Q .. Cw,llnk.V,.,lldalea 


; 0 No O Form malled/to be given dav of surgery 
- -·-w P<011n1ereated 


.. 
ADDITIONAL COMMENTS 


DATE/TIME 


I 


Post Anesthesia Evaluation Note for Outpatients 


~ Blood Prossure and pulse returned to baseline 
Cardiovascular function/hydration status stable 
Respiratory function stable: airway patient; 02 
saturation returned to baseline 


Post Anesthesia Evaluotion Note for Inpatients 
Cardiopulmonary status returned to baseline: 
Level of consciousness returned to baseline: 
Complications occuring during post-anesthesia recovery: 


.. 


ij Temperature returned to baseline 
Mental status recovered; patient participates In evaluation 
Nausea and vomiting control satisfactory 
Pain control satisfactory 


Mental status recovered; patient participates in evaluation: 


D yes O no ( explain below) 
O yes D no (explain below) 
D yes O no (explain below) 
0 yes O no (explain below) 
0 yes O no (explain below) Anesthetic follow-up care and/or observations: 


Notes: 


Physician Signature _ 


DULBERG ,PAUL R 
71265382 M .i1.2 0?/0 9/ 1Z!"'~= 


DOB --- Eilll!II!!& SAGEbMAN c- . 0001307925 ~ 
" , vC011 0 MO ~ 


NCH Item# 32132 


Date {-Time {(t_~.1:: l-
Nordnvest Community tlosplt 
Northwest Community Doy Sutgery (enter 
Arlington Heights, ll 60005 


ANESTHESIA ASSESSMENT 


Form #002.018•02/11-1-SD 
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A 
I 


V' 
' 


Date: __ _,,_~ _ _;_......__,Roo~umber: I Allerglos: --<--;_,.-=.._ __ _ 


Report received from __ --'-A_,_:_W__._='-'ILJJ~ ........ .S=--____ at /3/X: 
Check Identity: ~nd onsent Anxiety Levol: Mild □ Moderate □ Sovore 


TYPE OF BLOCK: ~lght □ Lett ~ngle □ Continuous 


Poaltlm1 Verified: 
Correct Patient: 
Agreement Procedure 
Correct Site / Side 
Correct Implant& 
Anllbiotlos Given 


□ lnterscaleno 7' Supmclavlcuiar □ 1fra · r D Axllla, 


□ Other~----


tic □ Lumbar plexus □ Popllteal D tap .... 


PATIENT POSITION; 
~Supine □Right/Left Uiteral □ Prone a Sitting ~OtherJ,,_..g~~f.4.--/.s.l'..:!d::..,.,~rr,e.,µ1{ 
SKIN PREPARATION: "2._ 
□ Betadine i\l)::h\oraprep D Other ________ by :5£9 02 per Nasal Cannula at ;;..z Umin 


UIPMENT 
tlmuple>C ·'c:(i)n+-sound D Other ___ ~----


AL SIGNS· .,...,., .. , .. 


llME BJP HR Rhythm Oa RESPIRATORY LOC COLOR 
MEDICATIONS PATIENT 


,,,.,..,. fO!J ~~ 


~y "' iQ 
'VP~ ti?, 'n 
't./)/,,/ 


,._:_ 
~ 


/l/.-:l.1 Vo~ rt) 
lt/~J 11()) r-2 
I 1/1/ I IIIJtiS• 


...._ 


_,.,--
-·-~ 


../ 
KEY: Color: 


2=Plnk 


1/.d~ 
I;.,:,(/ 


6~ 
sh 
Ii l,p 


ux 
h/n 


-.,,..--


SAT% - /1'1/'fn 
l1};;R_ 227..P 
AIS.1< C)C:, 


.Als;'.JP ~,~ 


~ S'.P 
A?S.12... 


,, 
~ 


AJ.S'IL '1<'(11 


-
~ 


--------.,.,.,. .-
RESP 
Depth 


1=Changes in akin condition 
(pale,j · 


RATI: 


/J 
Ile> 
IUJ 


/ l{ 


/ti-
/~ 
IL-I 


--
--------


UUL~EKU,PAULR ~ 
71266382 M 42 07/09/120:'l'"'"'. 
DOB ---- 0001307925~ 
S/\C.:iERMAN, SCOTT D MO ~ 


DE!PTH . 
R H' 
.IZ. .KJ.. 
0 A 
12. ci: 
~ ;;;; -


/t 
»~ 


-----
{.-


LOC 


c::; 
~ --


___. 


--A=Awake 
S=Sleapy 


--


TYPE 02§~ ROUlE 
,:;t... 
..:2 
a... e ;:.°M2:,+:uu1.. ":::~-"\ ::r.v ,, .. 
~ - "'--
~ 
;J.., - -
~ 


'- ---
---- -"---- ---- ------ --.... 


NR•N(>t Responding 


PATIENT: A:Anx1ous/ 
apprehen&lve 


C;:CaJmlComforfablo 
CO•Comoauvo 


' 


Si nature 


Nort west Communily HOJplta 
Northwtst Community Do•r Surgary Contor 


RESPONS,E:_ 


I" r_ 
I"' 
<!-
~ 


'7 
~ -
0 


-----


lvington Haight, It 60JOS 


111111 !1111 Ml 1111 ~111111~ ~llll ffll ~I H 
11510ANE 


REGIONAL BLOCK PROCEDURE 
PRE AND POST PROCEDURE ASSESSMENT/PLAN OF CARE 


NCH Item # 58068 Wf1ito - Ctmrt Yollow • Dopmlment Form# 005.B11-04/11•2·PS 
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Do you have known Sleep Apnea? 


□ Yes (complete section A only) ~o (complete sections B only) 


A. Diagnosed Sleep Apnea 


e. 


1. Do you have a CPAP machine? □ Yes 
2. Do you know your pressure settings? D Yes _____ _ 


D No 


□ No 
3. Who supplies your equipment? ______________ _ 


4. How many hours/night do you wear your CPAP? ________ _ 


Patients with a CPAP machine should bring the unit fof' use during hospital stay. 


Screenfng: 


Do you snore? □ Yes ~o 
Are you excessively tired during the day? D Yes .,..El-No 
Have you been told you stop breathing during sleep? D Yes ~No 
Do you have a history of hypertension? □ Yes 5No 
Do you wake during the night feeling breathless? D Yes ~o 
Comments: 


To be completed by NCH Staff 


C. Results Calculation of BMf =, ->t/ · tf 
A positive screening for sleep disordered breathing Is one or more of the following: 


1. A "YES" response in section A 


2. A "YES" response to 3 or more of the screening questions 


3. BMI > 35 and 11YES" response to one additional screenln 
________ 


PLEASE CIRCLE THE FINAL RESULT: Positive 
Results of this screenli o. Formal evaluation Is 11 


DULBERG,PAULR E 
71265 382 M 42 07/09112 
DOB --- 0001307925111!!!5!!= 
SAGERMAN, SCOTT D MD 


Northwest Cpmmunlty Hospital 
Northwest Community Day Surgery Center 
Artington Heights, IL 60006 


OBSTRUCTIVE SLEEP APNEA SCREENING 


32 of 63 
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Date: O 1-· 
re ra RN confirms re n u on RNfAnesthesla dlacuss 


ID Band w/2 Identifiers "1-Proeedural Consent nflnn patient Identity. and signed consent 
lc!J-s1te Marked/□ NA 6-Preanesthesla assessment 
Ef"'NPO Status el-H & P Cl DNR f;&-NA 
□ Diagnostic test resultS: S-NA 
□ Type/Screen l&--NA □ Blood avallable_untts;t:3' NA 
,a--Equipment/Implant avall; CJ NA □ Isolation 3.NA 
19--Pre-op antibiotic ordered □ NA 


d--Allergles · □ Latex Preeautlo~A 
j:a'-e1mcu1t airway/Aspiration risk/Preparation confirmed 
RNConnnn 
VTE prophylaxis 


~A 


□ VTE Prophylaxis order g:. NA 
CJ SCO/Ted Hose/PfexlPulse 


Left/Right 
Level of Consciousness: jlrResponslve □ Non Responsive 
Anxiety Level:)!t MIid □ Moderate □ severe 


Knee/Thigh 
Bl.Medication given 


Skin Condition: f2f1nta.21 □ other ~ ,, 
ReportFrom tfl., Z:.../<=-~ • fJt7 
Transferred to OR per □ cart dO Chair 


~Scrub confirm 
~hemtcal Indicators Verified 


CJ Ambulated □ carried By 
Pre-Incision Team reviews: 


Team Introductions 
Allergles 


;.19?.ntlclpated blood loss CJ NA 
Blood products available _units 


2t1s1an of care discussed 
C] Imaging Olsplayed~A 
13--Skin prep dry per manufacturer's 


guideline Other _________ _ 


me ut at __ __._......,,..,_ __ 
Correct Patient 12f-..¥es 
Correct Procedure m:.ves 
Correct Site 12f-Yes 
Site/Side Marked 1Zt-¥es CJ NA 
Implants available Ji!!t-Yes □ NA 
Position verified A-Yes 
AnttbloUc given 6-ves Cl NA 


Redose ordered □ Yes □ NA 


me ut 
□ Yes 
□ Yes 
□ Yes 
□ YesONA 
CJ Yes Cl NA 
CJ Yes 
CJ Yes CJ NA 
□ Yes □ NA 


Preoperatfve diagnosis ✓ t--. .< •y-..," r "-
Tu,,vp /tJ4 .... rf.-v'R i~19:q; A•(... ufurv4 A ~ .E--Affu "'=7 ~ ~~ 


Operative Procedure 1: ~ #r:: vL,,(l/Ad A/4/4-e,,ga a::;.,;;~.- ftL?<,..z-?'Y" 
/l?e«,~.1 -S /,rT l'Z"t:24,e~ ___________________________ Start,___ __ Stop_ 


OperatlVe Procedure 2: □ NA--=---------------------------


___________________________ s~rt~ __ Stop __ 


Post operative diagnosis: □ same as preoperative • 


OR Number Anesthesia (Circle) General I!- Scheduled Aouity # __ _ 
Regional (Type) ______ _,_,.;;......,;. □ Adel-On ASA# ~ 


OR In Case Start 
OROUt Case Stop 


DULBERG ,PAUi,, R ii 
71285382 M 42 07/09/12 
DOB --- 0001307925 
SAGERMAN, SCOTT O MD liEI! 


NCH Item# 211901 Wh«.-Chort 


□ emergency 


Family Nolffied 
Family Notified 


Nortltwest Commvnlty Hospital 


r.-:=.c.=-•Hy Duy 5-T1ll1111111111 
3 1 2 6 7 1 0 R R 


OPERATING ROOM RECORD 
AND PLAN OF CARE 
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Surgeon 1 
surgeon 2 


Assistant 
Assistant 
Anesthesiologist 1 
Anesthesiologist 2 Scrub relief 


Perfuslonist/Cell Saver Other 


Surgical Position: pf-supine □ Prone □ Jackknife □ Sitting □ Llthotomy □ Lateral □ Right □ Left 


;9-Arm S~c;_ured on Annboard □ Arrn at Secured Side D Auroscopy O Fluroscan □ X-Ray 
pr-Right i::r:-Len 


Check all those that apply 
□ Andrews Frame 
□ Arthroscopy leg holder Left/Right 
□ Axillary Roll Left/Right 
□ Beach chair posltloner ___ _ 
□ aean Bag 
0 Elbow Pads LefVRight 
□ Fracture Table 
□ Handtable 
0 Head butler 
□ Head support ______ _ 


C Heel Pads Left/Rlgl1t 


□ Right □ Left □ Patient shielded location 


□ Jackson Table 
□ Kidney Rest 
□ Lateral Arm Holder LefURight 
□ Lateral positloner ___ _ 
□ Mayfield Head Holder 
□ Montreal Positioner 
□ PIiiows 
□ Positioning Rolls 
□ Sandbags 
□ Shoulder Holder Left/Right D Type _____ _ 
D Spreader bars 


□ Stirrups (Circle) 
Padded Fins Candyoane 


□ WIison Frame 


Warming/Cooling Interventions 
Forced Air Warming 
□ Upper D Lower Setting 
□ B lanketrot Setting-~-
El Wann Blankets 


Comments:, _____________________________________ _ 


Skin Preparation 5 
□ Betadlne: __ 10% __ 5% □ 
□ Other: 
ttem Locations 
BP Cuff A 
Safety Strap = 
ESU Pad D 
Monitor Leads 0 
Tourniquet + 
Pulse Oximeter -
Prep Ill/I 
Reddened R 
Bruise B 
Decubiti D 


Anterior 


Tournl!=!uet J!I-· Padded Cuff A~led By: 'J?/4 S >· 
# <£<(;0 I Inflated @i'zt7 ·3 Deflateo~p.;" Pressure~ 


. \. 
# _____ Inflated@ Deflated @ ___ Pressure 


# _____ Inflated@, ___ Deflated @. ___ Pressure 


Posterior 1----------------------1 Additional equipment: 
□ Laser Protocol Followed, Joules____ Type~-------------- Unit No ___ _ 
Laser Type ______ nme _____ Setting(s) ___________________ _ 


DULBERG ,PAUL R = 
71265382 M 42 07/09/12=-=-:: 
D08 ---- 0001307925CL@ 
SAGERMAN, SCOTT D MO :::::::::: 


NCH Item # 25901 White - Chart 


Northwest Community Hospital 
Northwest Community Doy Surgery Center 
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M cations Dose Route 1lme ~ lnlstered By ed: lnltlals 


Irrigation Type Amount warmed 


J otd'O ,.,,...(... 96,N ,?- 4 /,,.. Ju.,.-n,~ Yoral I 


5(}., ~ t3~ R4C.W YorNo 
Scrub Relief Meds Verified: Initials I I l 


Blood Products Given ,J!l.. No □ Yes (See Transf\lslon recon:I) □ Pathology (See Tissue Record) pQIA 


"'··--- □ II 
. ,~-... - .. nLMA II IU 


A Drains 


B Drains 


C Urinary Catheter: Type Size By 


0 Amount Color Source Time 


□ lndwelllna 0 VOlded prior to OR D Discontinued at 


Initial Count By-h°.,., I/,._ ---~ First By: ....-s -,. I: L,,, Rtffief By: 
..... 


Final By: ~; /./ {__ 


SPONGE:J!r Completed □ NA Co1T8ct Jl['Y_ a N □ NA Corl'IIQt; C Y Cl N □ NA Correct:,pv C N C NA 


ITEM:(JiQ.Completed □ NA Correct: ~y CJ N CNA Correct: Cl Y~A Correct:.ci'Y □ N □ NA 


INSTRUMEN"r. D COqlloted □ NA Correct: C Y Cl N CA.IA Correct: □ Y C N Cl NA...,. COtTeat: CJ Y C N JZt,IA 


CJ UNRESOLVED COUNT X-RAY TAKEN CJ YES ~O SURGEON NOTIFIED □ YES RESULTS: PER: 


DRESSING C NONE IQ SOFT □ PRESSURE Cl CAST Cl SPLINT □ IMMOBILIZER □ BINDER LocAnoN: i<rh~ 
PACKING: □ NONE Cl LOCATION ~ ~_,, -e" □ TYPE -. u IP~t_-fr:ocedure !Team A1v1ew: 


~ure(s) Confirmed p'.'_wound Class confirmed .c7 II Ill ~ 
Outcomes: atlent maintained In a safe and supportive envlronm_e_n_t __ .-...,,-----


eptlo technique maintained 


[J··Speclmei(S Identified and labeled Number of specimens r-,,,..., □ NA 


kin integrity maintained 
y altgnment maintained _ ~ rz f1/. 


□ Conoems for recove~ discussed ~ i1. _, ;--,.A ~ 
Transferred to: ~ Report Given to: /;<, V ~d aJ~¢..-rt,y I.JC:: ~i' ~fe'.1-#? 
Notes --------------------------------------


□ See additional 


R.N Slgnature(s): 


DULBERG,PAULR !!!:!!=!EE! 
71265382 M 42 07/09/12~ 
DOB ---- 0001307925~ 
SAGERMAN, SCOTT D MD ~ 


NCH lem # 2IS901 White- Chart 


Northwest C011111umty Hospttal 
Northwest Coffllllunlty Day Surgery Center 
Ad"81mlle\llllS.l60005 


Date: o 
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Check or fill In appropriate areas/blanks. Write NA If not appropriate. 


:z Date ofsurgery .. EJ-19ne Nwuber, _ Alternate number Admitted to i ~-o/-'~ ______ 1 __ ,_, ____ ~ 


~ Ve'rlfy phone number(s) and permission: to call patient and/or 
Cl 
>­
Ill 


I 
At time of Discharge 
□ Nausea/vomiting 
□ Able to urinate 
□ Other __________ _ 


0 
(.) 


II 1--7-..,.,._-,-.,...,....~---:---=---::-:::~"-4.i~~~,--:--:::-~c.-,-:..---::~J.-B~l~o=ck~t;.::im~e~-,.i~-.,----'"""'.,... ___ _ f: Anesthesla(clrcle one) General Conscious Sedation Local Regiona 


ae 
2nd __ /__) __ 


Spoke with Pattont □ Patient representative as ldentifled above 
D Left Message □ Unable to Contact 


Date 
4th Day / / 


Time 
Spoke with □ Patient □ Patient representative as identified above 


□ Left Message □ Unable to Contact 


(CPN~Date -- Time 
Spoke with D Patient D Patient representative as Identified above 


□ Loft Message □ Unable to Contact 


PATIENT OUTCOMES 
Pain Scale 0-None 1-3,Mlnlmaf 4-7 Moderate 
Pain level at .3 • . 
IV/Surgical Slte conditl6n W~L 
Tolerating Diet 
Urinating as usual 
Minimal bleeding 
Taking prescription meds as directed 
Questions or concerns regarding Post-


NA 
NA 
NA 
NA 


esJ No NA 
ative Care and Activity _______________ _ 


Perlneural Local Anesthethetlc 
Alternate pain relief □ po meds D IV meds 
Site redness or swelling noted Yes No 


D Site oovered/drosslng 
Any unusual symptoms/problems Yes No Date ______ Comment ________ _ 


Date ___________ □ No Change 
Comment ________________ _ 


DULBERG ,PAUL R. = 
71265382 M 42 07/09/12,½i~ 
D08 ---- O0013079?.s~-. 
SAGERMAN, SCOTT D MO _....... 


NCH ltern # 25014 


8-10 Severe 


Physician notified of any Issues Yes N6t::J Who notified/Action taken ___________ _ 


We would appreciate feedback on your surgical 
experience. If you receive a suivey In the mall, we 
hope that you wlll taka a moment to complete It. 
Any comments/suggestlons: 


~minded/Advised to contact Physician:_/ 
.}llAny problems ~ollow-up appt: /- I - ) % 


Date 


Northwest Community · osplfal 
Northwest Communrty Day Surgery Center 


Arlington He~hts, ll 
60005 f illl/lllllllll~lllff Mllllllllllffl!lf 1111 


1 4 5 O 1 P A C U 
PATIENT POST-OPERATIVE 


PHONE ASSESSMENT 
Form# 005.021-03112-1-SD 
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DATE POST .OPERATIVI: DATE PRE-OPERATIVE ORDERS: /TIME OUTCOME OF PROCEDURE NOTE ITIME 


1/'1 SURGEON: S"/1..-~~ 
1-,,oY. .,,,,.., ... 


ASSISTANT: /J,-f,. n -.. -,--. --~~ . 
., Je, // l- / I it, I -r" J 


~ 
,. --


PREOPERATIVE DIAGNOSIS: R..,.,..,u Cft""STATUS OUTPATIENT: 


~ .L-_ .~ I--,-., DISPgsmoN: (select one) 


~ • I _/_ - ~~ d:r'oisehargo when criteria met with Post-Op lnstruc::tlons . _.,._ ' 
I... J~ I 1'•-~ - I - - 0 To Pha8EI Ill Recovery for hours ·- . -- --•.,.- I., a,---.---


- ,, , 
Discharge When criteria met wllh Post-Op Instructions 


POSTOPERATIVE DIAGNOSIS: A~ •-;,· 1 


l Discharge ln~tnlctlons: 


• Diet: V--,, _ ,,, -I 


u 
- .' Medications: 


A 


PROCEDURE PERFORMED: r,.-,~ DOCUMENT ON MEDICATION RECONCILIATION FORM 


/!...· A. AJ ..L_ 
---- .r ....- r - ' ., --- -


, 0 
~ 


A·,,(. J:. • . .,,, - ~ 
~ 


Incision Care: V~ ~ 4 Al------ -- J .,. , -
~ ~ J -~: 


., , 
, 


, .,,,_ 
FINDING I COMPLICATIONS: rt IA- Activity: ,LA-- A• ._,,,,,..,.._ r..-.- - { j(!./ .. ----;. ........ 


...,__,,_.~ 
,- -· ~ l- ..., 0 


I ·- ---" ' - " 
_O 


\. J Follow-up: r/~ ?/J~//A ., , 
' 


, 


SPECIMENS REMOVED: I.- - -., ~ '-


I Other: 


I 
.,, - .,,, 


,,., Olspoeltion/condlllon on dl~arge: A~,_,,,'<. 
~ I ,-·,- / 


ESTIMATED st.oqo fOSS: r,_..., '· // /. 
/I /I ~ \ t-, 


Phy91clan r' ~' - ........... · ~ Physician Slgnatura: /• 


, __ 
~ ,,!. l'r" r -. -7 , ( I \ - V .J""' .. r-,..;,- ~ l"f'A I\' - I rlh-CommunityH . · J~\'111' - N west Co~~ Surgery Cen r · . 


Arlin OA..f:teigh , 60005 


p,.u\..R i7I091'\2. I IIJl!IIJJJIJll~IJIIII 0U\..~~c!3' • h\ __ 4~ 00~307926 ~ 
7'\'2.6 ll,O 
o0a ... -- - scu-rf 0 OUTPATIENT PHYSICIAN POST OPERATIVE st,.Gt:.R~ I 


ORDERS/ DISCHARGE NOTE 
NCH ITEM# 5365 Form# 002.011-02J00-1-PS 
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ALLERGIES: 
GENERAL MEDICAL ORDERS 


annula a1)., /c.-'ftters per minute ~an to room air as tolerated □ High humidity face tent_FIO2 2 THERAPY:. ./ 


Oxlmatery. Wean patient to IOwer Fl~2 of_% as long as SP02 ls greater than ___ for 15mln . 
□Continue Oxygen overnight per __ ___,at ____ titers. 
□Ventilator: 1V ___ ,FI02 ___ % Rate:. ___ .PS: ___ .PEEP:. __ _ 


a Other 
PAIN MANAGEMENT: 
Nurses; Give the analgesic medlcatton(a) below In the order specified untll the patient's pain score la an acceptable 
level to the pt. 
Im@trnent Order 
1 2 3 4 a Fentanyl, ____ mcg IV every [Dlnutes PRN up to a total of ___ mcg. 


1 (2../3 4 ~Q!Bblne / mg IV every ~ minutes PRN pain up to total of {- ~ 
tf"../T 3 '! ,.B"Flydromorphone (Dilaudld) er: a.- mg IV every ..r minutes PRN pain up to ,....,._<-......__m.g. 
'T 2 ~ ~lne (Demerol) '5--.c mg IV every ...L.,.mlnute. PRN pain up to a total I ~ mg. 


1 2 3 4 a Other...,_--,....---------,,,..,......,...=.,..,...__,......,.-------....,.,.-------
~mlnophen (Oflrmev) 7, . .,. mg fV x 1 PRN pain: lnfUse over 15 minutes IVPB 
□ Ketorolac (Toradol).___, ___ ...,..mg IV x 1 dose 
□ Hydrocodone/Acetamlnophen (Norco) 61326mg po x 1 PRN pain 


ANTIEMETICS: 
atment Order ~ 
2 3 4 =nsetron (ZOfran) 4 mg IV x 1 PRN nausea 


c.Y 3 4 opramlde (Reglan) 1 0 mg IV x 1 PRN nausea 
1 2 1'3/4 J.1-'P~parazine (Compazlne) 10 mg IV x 1 PRN nausea 
1 2 "'S c.Y o,e,nctanaetron (Zofren) ODT -" mg place on the tongue x 1 PRN nausea 
1 2 3 4 □ Dexamethasone (Deoadron) 10mg IV x 1 PRN for nausea 


□ Other 
OTtf&R MEDICATIONS: 


~epertdlne 12.5 mg IV x 1 time as needed for shivering 
□ □ 
IV FLUI 


R Cl O51.R D NS D Other_lnfuse at _ml/hour 
□ Give _____ ml bolus x1 for SBP lower than ____ .• 


□ Give ml bOlus x 1 for low urine output less than < 


STAT LABORATORY: 
□ CBC (Without Dlff) a Metabolic Panel, Basic □ ABG □ POC blood glucose D C8rdiac Markers 
□ Other 


'DIOLOGY: 
D PA CheatX-Ray Reason: □ Other 


ARDIAC DIAGNOSTICS: 
\ O 12Lead ECG Reason: . ..,,.. ______ □ Central Telemetry □ Other, _______ _ 


ENERAL MEDICAL ORDERS: 
□ Warming blanket for 1emperature less than < __ --=-'_,___. 
□ Dlsoharge to Inpatient unit when PAQJJ.dlscharge criteria are met. 


~e to: ...e-Ptnlie° 11 ~ when discharge crlterta are met. 
~rovide Perlneural Nerve Block discharge lnstn.iotlons sheet. . _.. 
o Provfde Obstructive Sleep Apnea Discharge tnstruotions. • .... ~ 
o Other 


--~ ----------- ort wast 011munlty osp I• 
Nort•w•st CommHlty Hosplt1I Day Surgery C-■ter 
Arlington Hel9hb, ll 60005 ,.111111111111111 DULPERG ,PAUL R 


71265~R? U . 42 07/09/12-
DQB --· . __ . - . 0001307926 ~ 
SAGERMAN, SCOTTO MD 


NCH Item# EM391 


10407ORD 
POST ANESTHESIA CARE 


PREPRINTED ORDERS 
Form# oos.101.,02112-1-e 
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Allergles __ .A'.JZ.i!J,(;.,...4C-42'./D,~2ll..------


Reaaon for Block: Primary Anest~a Type · 


O Post-op Pain Management...J3'1f urgaon ReqUfft 


Block start lime I 1( ~~ V Block and time f t;{ '• ''f 
Blocks performed: • Left Right Slngle Continuous 
D lntersoalene D D O 0 
C}-S'upraclavicutar O ~ o--· D 
D lnfraclavloular O O 1:J 0 
8 Axlllary □ D □ □ 


Lumbar Plexus D D O D 
D Sciatic D O B D 
□ Femoral □ 0 0 
O Popllteal O O D D 
□ tap □ □ □ □ O Other ______ ......,.,....._ ________ _ 


Ultrasound guided: ~ • D No 


P~osltlon:. 
pine 


Prone 
0 Lateral Left O Right 0 D other ________ _ 


P~:__..,....... 
Z"Chlora-prep □ other ________ _ 


Skin lnflltratfon 1% Lldocalne -+'--mis r 
Needle type: Nerve Response @: 
O Touhy ____ Gauge _________ mA 
D stlmuplex ___ Gauge mA 
~.,. A•a:r,,- k « 


Catheter (If appllcal>le): 
O Stlmucath D Perlfix O Other ____ _ 


T~ ,-- 1.5% Lldocaine with Epinephrine L 
yres D No 
Secured on the skin @ ___ crn 


E:f'Buptvacalna'_tl_~ Yes D No ;, 2 
M~l~on(s): ..o --~• ephrine Volume (ml): 


mis 


□ Roplvacalne __ % Yes B No D Meplvacalne __ % D Yes No ____ _ 
D Xylocaine _ %0 Yes D No _____ _ 


B Clonldine __ mcg Other _______________ _ 


Narrative: After negative aspiration, medications Injected In 
5mlln~ 


Complications: ~ NO D Yes (please explain) 
Note: __________________ _ 


71265382 ****307925 


CPNB Administration Orders Post-Operatively 


Pump continuous Peripheral Netve Bloek 


FIii wfth ______ ml of ___ 'M> 
0 Buplv~calne 
D Ropivacalne 


42 of 63 


B Meplvacalne Other ________________ _ 


Rate _______ rnf/H 


Bolus ______ ml 


Interval ______ min 


Initiated@ __________ (time) 


1. Nursing to Instruct patient on use of the pain pump. 


2. Plaoe post block peripheral caution eign at patient bed. 


3 •. If llghtheadedness, oversedatlon, tfnnllUs, metalllc 
taste In the mouth or cirwmoral numbness occurs, 
stop the Infusion and notify anestheatologlst Immediately. 


4. If redness, eweAlng, fever, purulent drainage occurs at the 
catheter site, Immediately notlly anesthesiologist on caN. 


5. Maintain Integrity of dressing. Reinforce If needed. If 
leakage oocurs at the catheter site, reinforce with gauze 
arid tape. 


6. For breakthrough pain, call primary anes.theslologlst, If 
not available, notify on--call anestheelologlst. 


7. For purnp discontinuation oonsult surgeon. 


8, Adjuvant pain meds:. ____________ _ 


AneitheslolOghit Signature 


/ I o/ 1/v 
Date 11me 


OULBERG,PAULR I 
Norbest ColllllllfflltJ Hospital 
~ lleigids. l 60005 


7126 s382 M 42 07/09/12 
DOB 1 --- 0001307925 ~ 
SAGERMAN, SCOTT D MD 
..... __ ......... - ....... -


NCH Itani # E52182 


Procedural Note/Orders for Continuous Peripheral 
Nerve Block Infusion (CPNB) 


Fonn No. 003.2.82-04/11-1-E 
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~ Day surgery 
Fax: 847,618, 70f:l8 


0 Main-OR 
F!3X; 847.618.7259 


D Lebor & Delivery 
Fax: 847.818,8409 


AdmJ'1s/on Status: O lopatrent & Outpatient 


' Patl~nt Nt1me: ... 'Z>~~ I l'A t.l,t,_ DOB: ~ ·. Surgeon: Sc:<1 t t $•~~?7 M. D . ::: 0?qtor roapon.,aU,1lei for H&r:>: 
Reason/0xforsur;.eryJ: --~-""Tl-'-!d......-.,_· -GL-b-~--N~lS ~ Su,gery Date: . 2_~ /. t.. All.rgl;;-- - Al~ ~ . ., > 
PIRecrl~~ Check boxes Indicate a choloe, Sele at those that applr. 
TeSTING: , Reason/Ox □- , Basic: Metabolic 
0 CBO·/wlth Dlft 
D Comprehensive Metabollc 
□ Micro Rhogam 
□ PotaatJIUm 
D 'PT 
C PTT 
□ Other: ---~-------------


DIET: 0 NPO after mrdnlghl 


D Pregr1ancy- Serum 
□ Pregnancy• Urine · 
O. Typ• & cross ~ 
D Type & Screen 
Cl U/A. 
□ U/A (w11li refla,c) 
t] EKG 
□ CXR. 


Medicare: CJ yaa , ~ no 


Reaaon/Dx 


X...:...-unlta 


PATIENT EDUCATION PR.l!•OP: 
□ Ci;>ntlnuot1$ Pertp,h,eral Nervfl Slock 
□ EP.fduraf 


□ Per aneithesiS order/ guidolfnes. □ Other. ___________________ _ 


0 POA Pump 
CJ Slngl~ lnjaot.ron Block 


(3r~) 
TR~TMENTS: 
CJ Surgical Site Hair Removal Location:·-'.,.._ __ _ 
□ rncentlv• spirometry- Instruct Pre op □ Eriema □ Fleebi □ Other:_____:_ ____________ + /1 l cx.ltr D Other=------,------------~---


.Jk¥ 
. . . 


VTE PROPHYLAXIS •·Mechanlcill, 
D Graduated CompraHIOn SfuQklngs (TeDS) 
.□ 1,ntermittent Pneumatic Compression 


MEOlCA TIONS, ·Antibiotic - order on page 2 
□ IV (Non-anesthesia Pll1f•nt&): 


0 Knea · 
□ Knee (SCD) 


□ 
D □ Foot (P_lexlpu~ 


□ Yes □ No D Other. ___________ ,...... _____________ ._......,...,__ 


CONSENT; . 
_·J Otits Procod1i1ra1 Consent tor:,..:-..-4,4.:... ...... __;;;_.....;;.....,;_,;_ ________ ~---H--►---%.-"--'---',..... ______ _ 


NCH ltom#:. 


DULBERG ,PAUL R . -9 
71265 3s2 M 42 07/09/12~ 
DOB ----D001307925~ 
SAGERMAN. SCUI ID MD 


r wast (ommulllty HOIJifa · 
Nc,rthw•lf Community Dny Surgery Coalar 


•linG~ Htthl~ l 60005 llllll~U~l~W~lll!li!llll 
3 ·o 4 2 7 0 R D 


PRE-SU RGI CAL TESTING/ PRE.OPERATIVI! ORDf!RS 
• Form# 003.12H)2/12-1·SD 
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Patient name: _ . ~~ ) ~ lnJtJal and repeat dose and tlma&Jl•perfoperatfve Prophylactic Antibiotic Policy" D MO aware of PCN allet ~ ok to Iva antlbfo lea • ordeNd below Preoperative Antibiotic: Regimen Afterna ve Roglmen for pt with Nfltur• of O •rathm IVPS X 1 doee OCOR Ba&o tact.am atle IVPD X 1 ose OCO Colon Surgery • adult pt 


Hy■terectomy • ei:fu(t pt 


CABG • 41dult pt 


Card tao - adult P.I 
Ve9cular • .l'l.do1tp1 
Orth<>pedio • advlU>t 


Ot 


Qt.ddellnH fQr ~mint 
prooedurv - speclfio 
&1nllblotl.: 
M con'IIVl•l'14A Uc n. 


□ oefoxltln 
1 gm for pt < ea kg 
2 gm for ~t?:, so kg 


CJ ~IGtll!n I autooctnm 3 gm 
Cl C11.1fez0Un 


1 gm ror pt < 20 kg 
2 gm tc,r pt ?,·Ba kg 


N,10 melrof11c:lm:oi. 1500 mg 


c aof.e20lin 
1 gmtbrpt<6C kg 
.2ijm fOr pt:: 80 kg 


Cl cetbxltl.11 
1 Qin f()r !;lt o:; BO l(g 
2 gm ror pt.:::. eo kg 


C amplclmn /ault,actam 3 gm 


□ oefazolln 
1 gm for pt < a o kg 
2 gm for pt!:. eo kg 


Cl vanoomycin (MRSA rlek) 
1 gm for S> t < SO kg 
1-» gm for pt?. BOkg 


common R~lm"'1s: 


~~:~;;:::) 
2 gi'i'Nor pt ?:°1io kg 


□ vanoomya!n (MRCA 11sk) 
1 Qm for pt < 80 kg 
1.5 gm for pt~ BO~g 


common R.eglmene: 
O c.efazolln 


0 cllndamvoln 800 mg AND g11t1tllmioln 1,6 n,g / kg 
C 1;1!nd,;1myoln 800 mg AND clproflo,r:ac;ln · 400 mg 
Cl r;flndamyctr, 900 mg AND lavofloxacln 500 mg 
□ ellndamycln 900 mg ANO e:;tracn11m 2 gm 
C matronlw&eik> 600 mg ANO Q,nmintalh 1,5 mg / kg 
'C inotronlda~l'e 500 ms? ANO ciprofloxeolrt 400 mg 
t:l mettooldaz.ole 500 t111J AND &.,voffo:atein tiOO mg 
□ n nmyo1n m~ ANO gentarnlg 1,6 ma/ g 
C allndomycln 900 mg ANO olprofloxacln 400 mg 
C!3 etlr'ldsmyeln 900 mu AND 1ev0f1oxacin eoo mo 
CJ metronlda.t0I!) 600 m9 A~t> g&n~mlcJ11 1.6 mg/ kl'I 
□ metronldo:wh• 50D mg AND cfpMtloxacin -400 mg · □ metronld&~I• soo rng ANO h'tVOflOxacln 6Cl0 mg 
For hyatereatomy WITH COloll proor.dUnJ 
tl cllrdl.'tm'f()ln OOQ mg ANO adl'\!ICltlam2 gm, 


□ vancomyorn 
'1 gm mr pt c 80 kg 
1,5 gm for pt::. 80kg 


r.:, plndamycin 900 mg 


Common Regimens: 
0 1;er,CQmyolr1 


1 gm for pt <·80 kg 
1.5 gm,J6r pt!! ~Kg 


□ ellndamy¢, 900 mg -


I 


\ 
Pedl..tl'i'1 Prooadurea 
con•ult publl&l'lild $JUld•U.,1>1!1 
fat CU!l'$1't p(O(tadure • 
~jXl<llftc ttnflb!Qd,o 
tvGOmm11'l(!a1f ons 


25 mg I kg• for p1 <40 kc, 
1 gm for pt ◄□ . ao kg 
2 gm for pt~ 80 kg 


•dos• rounded to &11• n•Rl't>ut !JO 
a oefc,.:,(lU() 


30 mg I k(I" for pt .:;S 
1gmfart -BO 


Otl\er anUblotlO(e) 


viancornyoln 
20 mg / !qi ~ for pt c 50 k,g raon to«ndod to the neal'll!lJ\ 50 mi;, 
1 gm for pt 50 - 80 kg 
1.5 gm for pt E!. 80kg 


Phya.lolan ttgnatum __ -,,,..-r:;.._ ____ .,_~-?fi----::J'-:-·-:---;-;:::--~-- Date __,.,_ ...... ~.aa... Tfme ___ _ 
e of 2 ~--~---,,.-.~------------


________ .;.,__ ______ .-.. ___ ~H.,,;.o:J;trt:::C,.h:=.w.:,::e$:...;:f:..,,,.CQfllllu1t1ty H•pltaJ 
Mortltwe,t Co111r11unlty P.y Swg.ry Ctnt~r A!l)igran Hel;bll, IL 600B5 


NCH ltnm 


DULBERG ,PAUL R ~ 
71265382 M 42 07109/12~ 
DOB ---• D0013079.25•=-- . SAGERMAN, SCOTT D MD ~ 


PRE-$URGICAL TESTING I PR.~-OPERATIVS ORDERS 
rorm# 0M.121..02112-1...si:, 
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NCH Item # /H 109 


:DttUse~o ,PAUL ~ 
7126538,2 M. 
Dos · · · 42 o·r✓os112 
SAGE2RMAN sc· . 000130792$ 


· • 9TTO MP 


.,. ' 


'}}l!~> 
· Horthwest,~01jm1"n!ty Hosplhd 


' MlnalP,n Halahts, IL 6000~. . . , .· 
-·~-~ ~ i.~ ;:··. ..: ·' : 


,:..r·':•.·, 


PATll=NT 


45 of 63 


ll\Jll~ll\\ ti\\\ !IIJll~\ll lllI 
Scanried Radiology ·Reports 







Dulberg  002399


Page 1 of 1 DULBERG, PAUL R -~-- -·--··- ---


DATE: 


SIGNATUI 


PR: 


OAS _ .... --- - - ,. ... -
OT 
A-R 


RATE 


INTERPRETATION 


SIGNATURE 


OAS 


QT 


A·R 


RATE 


INTERPRETATION 


SIGNATUFIE 


PA: ---~----~--1 
OAS 


QT 


R.·R 


RATE 


INTERPRETATION 


SIGNATURE 


G PAUL R W§i OULBER , 42 07/09/12-26 ,:'><>'> M 
71 "---- 0001307925~ oOB ~ SAGERMAN, SCOTT D MD 


NCH Item 11973 


71265382 ****307925 46 of 63 


(Poet 3rd .._port 


, .... Ond Mport i 00 '"'• O,oo] 


Northwest Community Hospital 
Allington Heights, IL 60005 I llllll lllll ll~I IIII Ill 11111 1111111!1111 NII 


1 2 0 0 0 E K G 


ELECTROCARDIOGRAM TRACINGS 


Form W 005,673-10/04· 1 ·S&D 
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. 
E--1\._A# -.Pl'A.J.P I'\. .. l.a.n~ LA~"-. lhnO.t.1 -:J''Lu , , 


I .u ... 
L•LOW A ART, X • Hl!ART AATI! ' elU.llU '- . ~-- l.<~art~ 


. - - (} - M-Meo. v•uN£ 0 • RESPIRATIONS + I "! FLEETING . H•HIGH l • BLOOD PRESS. +2 •WEAK 
AW!IIOIES .11 ~),n_ ~ .. PRESENf +3 •NORMAL 


I • NOT APPLICABU: +4 •FULL& 


MEDICM.~t K~17 A •I\Df,IISSIOII BOUNDING 
0 • DISCIIARGI: 


SURGEON at,~ a 1h A-;lJ r.::'SIO~OOIST f F; I t{(;.tfr 
••SEE IIIRSESNOTES ec • ec.ooo CLOTS 
0 •GRAVITY CL• CLOUPY B • BILE 


ANSSTHllSIA 16R\:U: ONEI GENERAL V • ~ ~ ~ 
C•OLEAR V •YELLOW SS • SEROSANGUINOUS 


SPINAL EPIDURAL I • INTERMITTENT 8L• BLOODY Fe • FRANK BLOOP 


AIRWAY A ,D Rl'MeHIN AO, ON [ REFLEXES Time WN8111Rl A 0 BED Po81Uon Tinle DRESSING A 111t1 D ,D 
NOOE v' - NASo\l. ,L ..... COUGH J l,$-1 81\AT V n11, SIT(• .'i2Vf V ✓ CANNUI.A Cl.EAR -ORM,/ NASAl MASK 


~ 


SWAU.OW COL.OR A D HOD 'I' 30' l:\- ORY/lmACT I,.,,, v t/ 
CHIN/ JAW SUPP F"(;E f£HT UFTHl:AD PINK I/ - HOB '1'4S• JLu< ceo, 


CHANGED 


=i':::"~cm Ill) LI' 
PAlE 


l!XTIIEMITY t,,, ...,,,. t/ 1-i'lfCf eNCOUIWIED TO COUGtl/ 
OfEP~ctlO JMJNDICED UEV,\TliD 


TIMEOUT DUBKV ICE 


VENTILATOR DRAINS 81:ze/Mode nm.. Charaolerte1fo• A fllt1 D PHtlD EQUIPMl!NT A PK1 D PHID 
Tlmll Alla 111111 .: PU!.., .-4:~· FOLEY L-- .-SCD'S/TEDS 


--- NG ------ EI.ECTRICOOl --~ ,.,,.,-- J.f' I HEMDVAC 
__ ,,,_,,,,_ 


PLEXll'ULSE -----...-- CONSTA'f'A<:: ---- l!U(ll811i,AMll8 
.,~ ---· t,l~T T.).lllt"" TRACTION em: 


R1!8TRMN1'S t•EON TIMEGff ClffiEfl OTHER Sl1f. 


PAA SCORE ti A D PATIENT OUTCOMES _ ,..,,-1111T ... ··- ..... I I Ii 


SUAGICAL BLEEDING ~BT.PROCEDURE :1HC,CHK A PIUO Pltll I A .... ,o Pll■ I A ... ,o ..... A .... , .. ..... 
A'l ----"'8-• ~ 0 


TENT WLL EXHIBIT PATENT lEMPERAlllRE Ult klf' Wt>'\ Ill __ ..,ID_dlg...._ p-;AY ANO GA$ EXCKANGE 
40t '"""'"fflONlltwnbft .. ffWWW'IS 118fT WILL DEMO!ISTRAlE COi.OR ~ ~ fJI(_ 


REFLEX£S&LEl/£LOF NAUSEA I VOMITING 


~D. i~ CONSCIOOStl£SS APPROP FOR !USE t -1-, t"" A'l -•-alN&• 
~l EXHIBIT STAIILE 


jttNAW_..,_ 
CAPLLREFIU. -, + ..,... tOI--N&'I 


PAIN ~PARAMETERS '0 I l I:!!;"""'""" 
SENSATION -r n1. 1ne••HD~•M111 


IN NORMAL 111 a,a""°°""""'•-- LFAND MOBll.llY -r Q) -· ro cot,,, ..... ,~ 
AMBULATION 


~ 
MAINTANS BOOY PAR•SCOflE I A 1s• D l?I __ .... _ .. _.,..,. __ 


l TEMPERATURE WITHIN CONSCIOUSNESS 111--IDNS--t ,. Ill ___ 


f'AAAMETEAS FOR SEt.f AND l'IIUl!I'<•-"' z._ 1111-IO-
~EfJUIIE - -~----~ - .&e.C-


, 
PHASE II TOTAL: 1~ l NT OOMMUNICA1£S THAT CIRCULATION 111111.f'_._Of_Sl'Mll'ltel.E:Ya. l:f!tl's' ~ :').. 2. ISCOMFORT IS MINIMAL OR I~ .t......,..l)FPAEMESl'tlCHC\CWI,. ,• ,~ INli &.KE OUTPUT TOI.ERABI.E - _.., -. ·--- . 


( OR_jv I IIUIOD <-fo() · Off I URINl teHI. PATIEN1'/IO COMMUNICATU RESPIRATION ill CCJUC»t • OE9' lllftEMH ICR't 


' l '2.. UNOEftSTANDINQ OF POST Ill 0¥8PM!AI SHMtOW I ""'""T 
ORAL ~ UIINE/ 1/0iOEll fsi PROCEDUU'}E. 


... ., __ . ··-- .. ~·•.wrln•• •-a 


VERBALIZES TANDING PAIN llt O•tHO f'AIII I MIU) 


~ ~ IY {{ZJl,,,--' - _, Of INSTRUCTIOtfS tll-lC-P'OlfflMJtP19- "2-
~N DEMONSTRATION Of -.. ··----, 


8LOOIJ ~i)<7-.J fM£lilli 4 If APPROPRIATI: O, SATURATION '2t _,,,.,,..11.-IIAI .._ON,_A81 I \ 2.. ltJ-'00 r J _ _ INSTRUCTIIINS flt ..OSO,.IN...,.._,.JOt"TO MAINJMtl'DPeA,T. ~.,.,.. 
TOTAL 'IV!''"- SIGNED ---·-


01'.TE ACTIVITY I'll 41!11 ....... 0I\ .... p-
'If> J 


J ' nm I A 
-- D 1-\~nv u,u_ 2..i, 


~~~v I J- IVINO-W!NTOPlll<fl!IIMffllEII 


J... z_ T-- .. •a musl bo Willlm 2" Of n- •-ara1u10 _.,. • V ~ 


. PM.II.RE I TOT&I : /ft'J .,....,, 
'" Inn. l ... f -HI •NATURE Cemmlllly Hospital 1111111 !IJ11pg1JIJl!il81 ~ j -~ ~ rs,.., IJ J -• 


Cammunlly Day S11981Y Center 
\l-''\J ~ r,wA ~ - /2f/ - - Arllngton Height$, L 60005 


Pl'IASS:t ~ AAFIIVAL ll, PISCHARGe 1711 --PH/11:111: N J5 AHtllYAL 17 'j ,v,~ ·- POSTANEST'HESIA FLOWSHEET ~ m TO - BV REPORT .,.vcN TO 
~ -- -- ..... ~-= ... 


DULBERG .PAUL R 102 □EKG □RN ~ 
71265382 u 42 


.,,., ,::::z 
07109112 NCH hem t 25904 DOB '01·1·8&0 


SAGERMAN SC 0001307925-, OTT D MO E:Bi 
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----·-· -----


220 - -


200 
r-
I , 


180 ll 


"""-
160 


""I ... 


140 


120 


100 
. .. ' 


80 
•, 


6C 
<: .. ✓ .. - • .. .. I - I 


40 .. h 


blit, ....l 61<1NATURI! 


/'I/( /V \ 
1_,. nit SIGNATUFU: Northwest Community Hospltal 


'Z . h ·r, - ' - -~ - 8 _ //1 Northwest Communlly Day surgery Center 
JT' /P;. ~~ A' - p Alli-~. IL60005 


DULBERG ,PAUL R i;::::;==-i 


71265382 M 42 07/09/i~ p 3 DOB ---. 0001307925 
SAGERMAN. SCOTT o MO 1ii!!!!!i!1ij 


POSTANESTHESIA FLOWSHEET 
PLAN OF CARE 2 


Page 2 of 4 


48 of 63 
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1INE MEDICATIONS oose RTE ~:- & ::i ,... 111111i IV SOI.NJ IYP8 MED& l»l~l.'i A l..'!R' - D D 


i~ IJ,W. '1110 ~I H- LR. rL ln. ' IX ..r 'U"t ~ -v <1-- ..... 
I - 11.G. J_f.-.:.:2,.. \.. l'.H' iMr ~ rn 


.. 
r--1 I. - . Patl l!!ntl ·am y 
-Repre ••ntatl ,. . 


TIME EPIDURAL DOSE RTE AMTA AMTD ·:c vnaraoter ot pain 
_.,,.,,---•·- ,./" ----D lnse'11o1' Site Clean & Dey ------□ No Aspirate from catheter ,~ ►U:... IV CATH DIC'd AND INTACT~ :V"'l/ 


POA ~ _[ CQNT.rao LOCKCUtl 4HCIUII A-LINE ~OODWA.VE A D ,...,. t.OCKOUT --11'11-
PA CAT~- GOOD WAVE PTT-~ ,.. ~•~ DEMO Of PCA BIJTTON □ \ MIOUNT Ulll!D A D 


{:_Mfi 
IM~--.S.P;lALLTIMU 4e.~ T ;;· - •J,:'.~~~.!~:~ • • • ~ ~L ~ -• ,., d:J,1_• ~-lfi.i~· .. - \fJ ,t.l?IDl,Q "" · u I I • . ·- / I r I I I ~ t1£,f_ . . . .. . -


!Jl'11,, 7 n1..A .. _ ,. , .I_ . i:::;S,.. A _ _ .. ,,.,,,~-~ A b II A -_ .. ., ...... ,· .... _ r rl': -l , , V5S. 0 .. uy-,. ~ ...... 1,,A,2 /"MA\. v ,.DI.. :: - . 'r -. • ' __,, -- . A,,_ ' v-.;~.rJ .,o,,l_7, I . .. V /v ,..,m /\!DA J - ,,, '-~. <'""b,. A6"' .. J..... /J .. _.,.-J-..._ 6. ,.t:J':;..fJ - - ~ 1 ~ ...P_ F'r ,...,,, J/ - .:._ • IA A ,..i...,,. • • 11 -s; ,;;- -t ,6 ..,;,1 "' - ,. -n:;- -li=.. /~ ~ --'-- .Pr. ii --..d' _ ~ ---
l/4\~ .M ,,,,_,J1i'J..i~ vn .Mu/# h(. V4~ +du,.;.=::c:--..-1..L.I" /1 n/, v"? f 1-'•A .1 [ L., ... L._.-,tl.U /J -~-


, 
\J V 


I ' '\ 


I~ f'\ \C:..., Vt t'l I ',( ,;;;;- ~.NII ,..,l-, A J .i>.l.. ~- /"'") ·Vl,vtn- • ,...,_A • ·• J .. • 1/lb....+I O AA .j, l'...tV1 c-J_ 
...... ...... - l..J • ...,. _t/(,/'k".J ..v"1r? ,4 l • - ,_ .,,-:,1,r • ...., ·1 - ... 'r -


~.~ (i. ~r-,on:;~r,,y-tpd ..\e· CAY- r1•--.;..-~.3 - -• -v r"'I,.....,.. "'1 o.. YY( J ~ • 1 I .....I I -A, ...... ..... 
'-- -- \. \ -


lnlt. \ SIGNATURE nit. /l Nofthwest Communtty Hospital 
~ /\\ Ii , t r1,.,1-" .,.A _lL Northwest Community Day Surgery Center ~ . 1; f/ ~~-tPv Allilgton Heights, IL 60005 


DATE 


&-(qn~ POSTANESTHESIA FLOWSHEET 
DULBERG ,PAUL R = PLAN OF CARE 3 
71265362 M 42 07/09/12. 
DOB I 0001307925 Page3of4 
SAGERMAN, SCOTT D MO li!!!i! 
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i l I • ' I I ' : • ' I I TIME ' ' ' I f ' INITIALS ' I I I I ' I I I I I I • ' OF NURSE I I I I I ' ' I I ' I I I 
I • I I I ' I : : I I I I I • ' ' . 


' I I I I I i I ' ' I I I I ,_ 
' I I I I I I I ' I I I I I ' I I I I I I 


' 
, I l I t ' I I I I ' I 


I I I ' • ---L--
I I I I I I I I I I I I I ' I . -- ----, I ' I ' ' I I I ' I I ' ! I -: ---.1.- ... ----t--·-; ' I I ·r 


' 1 I ' I ' ' I ' ' I ' I -----,-· ~-I ' I I ' . ' I ' ' ! ' ' ' I ' ' ' ' ' ' I ; 
' ' • I 


I ' ' ' 1 I I I 
I I • : ' I I ' ' I I ' : ' --- I ' ' ' ' ' I ' I ' : I ' ' 1 ' I I ' --- I ' ' I [ ' ' ' I . ' t I 


' 
1 1 I 1 ' I I 


TIME NURSE'S NOTES INITIAL$ CIRCLE ONE: $pin11I Gpidurnl Of' t;Ulll:EIE -- BLOCKS Femor~I C~1Jdal Scalene -- Other 
Sensation Sensation 


Cold B} Tactile 


~ . ' 
'-'\~,-: 4, 


" "' 
-~ ·--- -' ~ ......... I C. -- ...._____ 'l~~~~;;:r°:;t ., ,.. --«·--·-r -- ) ' .,----·----·· ' 


-J' 'E:·::.~·;t ;\ ----- -· 
I • -~- .. ,.. l -·----· i------- f ... ~ ;"" ' ""· r••T, '•, ... _.,... ,'\tt,\ 


' ("''• ,,' ,' I 


~- .. .J --~:_,:=~~:-r \ 
1-•;.... \ i / tt.· -- - ·-•'--- 4 " ,,,.,... \1 


·- . 
' ' ·-- ----- ', ,,, 


' , 
' 


. 
" " ----- ·- ',, -~ .. <4 I i-,--- ------- --·- ---
' 


: ,, . 


. I) 
I ·•· 


' ,, . ., 
, ,\ " 


......,_. ___ , __ ,___ 
•, 


t---- ---- --- ---
rJ PROM q 30 minutes 


lnit. SIGNATURE lnlt. SIGNATURE! Northwest Community Hospital 
Northwest Community Day Surgery Center 
Arlingk)n Heights, !L 00005 


DATE / 
DULBERG ,PAUL R = :.}\~\\TY POSTANESTHESIA FLOWSl:IEET 71265382 M 42 07/09/12 - - Pl!.A:N, OF CARE· 4 DOB 00013079.?.6-----.. . - •-- -SAGeRMAN, SCOTT D MD . · _ _,,,.. 


Page4 Of4 
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LACTA'WA~~.,t>cl cc/4 ~~~h,. /~ ............... -· ........................................ =-::..: ........................................................................................... .. 
. ~?r½;_~~·-········ ................ ~;~~--~······· ...... (~ M::!.~ ................................. .. 
PEPCIO P020 MG~1 
(FAMOTIOINE) RN:=-""'-"""'",!!.'-7.::--
••••••••• ON CALL lO OR ••••••••••••••••••••••••• DATe: ••••••••••• ~ ••••• 
REGLAN 
(METOCLOPRAMIDE) 


ON CALL TOOR 


P010 MGX1 
RN: DATE""': ___ _ 


TYLENOL TABLET_ MG POX 1 
(AOeTAMINOPHEN) RN:.=----CALL TO OR DATE: ___ _ 
... .. ··------·--· .............................................................. ----~····· ·-··-··· ......... -------··· ......... --.... ... . ... ····--·-···· •·········· ·····-------. -----........ . GM IVPREOPX 1 . 


"-!t;el!ill~UIN@):- RN: -06W 100 ML DATE=-: ---
.•.•....• !tll:Yle.QY.lifl.~MJ~........ ... ... .. .••. ..••..••..•.••••••••••. ..• .. ....••.•...• .•.. •• .•..•.. •.•. ............... .••.•.•. . ••...•....•....•..••..•... 
VANCOMYCIN _MG IVPREOP X 1 (VANCOCIN) RN: ___ _ 


D5W280ML DATE: ___ _ 
......... INF~E OVER 11-!0UR .................. · ........... - ........................................................................ ····-··--·· ............. .. 
OLINDAMYCIN __ MG IV PREOP X 1 
(CLEOCIN) RN.: 


D5W100ML DATE=-; ---
•••••••• Jtil.1:Y& QY.l;'.ff .~ ~!NV.T§tl....... ••••••••••••• .................... •••• •• • .............................................................................. . 
MEFOXIN _ GM IV PREOP X 1 
(CEFOXITIN) RN: 


06W 100 ML DATE~.-. ---
......... INFUSE OVER 30 MINUTES ..................................... ··------ • • .... .. • .... ...... ....... •••• ............ ...... ..... • ........................ .. 
AMPLICILtlN _ GM IV PREOP X 1 
(AMPLIClt.LIN) RN:=-----


NS 100 ML CATE: 
INFUSE OVER 30 MINUTES ----


GENTAMICIN _MG 
(GARAMYCIN) 


NS100ML 
INFUSE OVER_MINUTEs 


IVPREOPX1 
RN: 
DATE=-: ---


. ········ .................................... ···--··""· .......... -----..................................... ., 
LEVAQUIN ~ MG IV PREOP X 1 (LSVOFLOAl'\\.,IN) RN: ___ _ 


IN 05W _ML OATE: 
INFUSE OVER_MINUTES ----


Administration Period: 07:01 ______ (date) 07:01 - 15:00 15:01 - 23:00 23;01-7:00 


I Allergles: 


PATIENT ID DOB: 
MED REC NO: AGE: 
ADMITTED: 
PHYf'UI .. IA'-1• 


DX: DULBERG ,PAUL R -==i 


71265382 M ◄2 07/09/1 2 • 
DOB 1 - 0001307925 
SAGERMAN, SCOTT o MD -


NOH Item# 62496 


Page 1 of2 


N st ualty Hospira 
Northwest Connunlty Day Surgery (Hier 


Ad~H~~.IL 
60005 1111~11111n1111mnm 


30917MAR 


DSC MEDICATION 
ADMINISTRATION RECORD 


FOJTn # 005.850-04/10-1-SD 
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INIT. Sl~lURE 


NOP.MAL SALINE 
RATe:TKO 


DULBERG# PAUL R 


INIT, SIONAlURE 


IV500MLX 1 


71265382 ****307925 52 of 63 


•• SIGNATURE INIT, I SIGNATURE 


RN:=-----
.............................................. -······!?~!!=!:. ...... -•. -•• -........ ...,,. .......... -······ .....• •••··••••·•·• •.•.•••... ···············•········ ......................... . ZOFRAN 
(ONDANSETRON) 


ON CALL TOOR 


P08MGX1 
RN: 
DATE=-:----........................................................................................... ,. ........................ I-"••······ ... -·····----····-·· ..................... -................................................................. .. VERSED MG 


(MIDAZO'GiJii) 
ON CALL TOOR 


POSYRUPX1 
RN: 
DATE=-:----........................................................................................................ _ .......................... ~ ............................ _ ............................................................................................ . TYLENOL LIQUID __ MG 


(ACETAMINOPHEN) 
ONCALLTOOR 


POXf 
RN:=-----DATE: ___ _ 


11 .............................................................................. .,....................................................... • ............... _ ...................................................................... ., ................................. tt••· 
ALBUTEROL.8 GM INHALER 
(VENTOUN HFA) 


ONCAI.L TOOR 


2PUFFSX1 RN:,,,,.. ___ _ 
DATE: ___ _ ........................................................................................... .,n,........................................... • ................................................................ 11 ...................................................... . 


$COPOLAMINE 1,5 MG PATCH X 1 (TRANSOERM,SCOP) SITE APPLIED:. ___ _ 


RN:=------·········gl'f.~JQ.9B •..••••..•.....•..•....•.• P.ei!'§t _____ ............................................................................ ·----·---···· SOLIJCORl'EF' _ MG IV PREOP X 1 
(HYOROCORTISON&) RN:=----ON CALL TO OR DATE: ___ _ 


............................................................................... 111 ................... _............................................ ··-······ .. -·- .. ··--·-····· ................................................................................... . 


······················································-································· ••··•··•·•••••············· ·················••··••·•·• .................. ·-······ 


Administration PerlOd: 07:01 ____ (date) to 07:00 ____ (dllte) 07:01 -15:00 15:01 - 23:00 23:01-7:00 


Allergies: 


PATIENT 10 
MED REC NO: 
ADMITTED: 
PHYSICIJI"'' 


DOB: 
AGE: 


DX: DULBERG ,PAUL R ===a 
712653B2 M 42 07/09/1211 
DOB --- 0001307925 
SAGERMAN, SCOTTO MD lile 


NCH Item# 62496 


Page2of2 


DSC MEDICATION 
ADMINISTRATION RECORD 


Fonn # 005.660-04110-1-SD 
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1111'J'l'l!IJJIVIPI 


71265382 


DULBERG, PAUL R. 
NCH•A•DSC 
MD: Segerman, soon D., MO 


53 of 63 


Medication Reconolle Record Acct: 71265382 MAN: 0001307926 
Discharge Date: 


lfi:m Allergl8$ 


Medication 


Neuronlln Oral 
Generlo: gabaptnltfn 


Norco Orel 
Generic: hJIC/«X;odone• 


acetam/nophdn 


: .... m...-.-n1: for sev-- ~-~ 


cyclobenzaprlne 10 mg Tab 
Gemrlc: 


napro,renOfal 
aenertc: naproxen 


tramadol SO mg Tab 
Gensria: 


Requested Date:07/09'2D12 16:33 


Allergy History 
I Onset Date / Pj1maij Roactlon. 


Patient Medication Reconciliation 
Doae· Route 


IJ0O mg Tablet Ofal 


7,5-352 mg Oral 


1 Tablet 


500 mg Tabla1 Oral 


1 Tablet Oral 


. Freq LaalTekan 


211meaper 07/08/2012 
day 


Every5 
hours as 
needed 


As Needed 08/08/2012 


2 times per 07/06/2012 
day 


As Needed 06/16/2012 


Nextoon 
Qua 


J-Severtty 


StaflDate '. 


Page 1 of 1 


StopOale 


DULBERG ,PAUL R = 
71265382 M 42 07f09/12~ 
DOB ---- 0001307925!iiiiii!ii 
SAGERMAN, SCOTTO MD l!!lll!laB 


---To the bom: of our knowlel!gc,, this 1$ a 
Hat of the medioatione you are taking flB 
of this date. Question• regarding the11a 
medicationa ahould be directed to the 
prescn'bing physician, 


. 


NUrSQ Signature: ------------=-1~H-----+--------- Date: 


--.,..._:.P.~~~/) ~~o--f----Da1e: Patient Slgna1ure: 


This report Indicates medications t<, ba 1akan/glven followlng discharge. Do nol lake any.addlUonal medloations unklsa you chock with your Physlolan. 
Please 1ake-1hls report with you when YoU visit your Physlolan and other Heallhoare Provldera. 
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Allergy History 


No Knawn Allergles 


Active Medications 
Dl'tlgmtm& • IDDSe 


cyclobenzaprlne 10 mg 1 Tablet 
Tab 
gabapenttn(Neufonlln 1n.-.. n· 


900mg 
Tablet 


hydrocodone- 0.5-1 Tablet 
acetaminophen 1 o-eso Tablet 
mg Tab . 


naproxen(naproxen Oral) ~:o 
lramadol 50 mg Tab 1 Tablet 


DULBERG, PAUL R 


HOUie Fr~ Last •~•n 
Oral As Needed 06/08f2012 


Oral 1~!"8sper 07/08f2012 


ora1 As Needed 03!01/2012 


Oral 2tlmesper 
dav 


07/0612012 


Ora1 As Needed 08/18/2012 


71265382 *'11**307925 54: of 63 


DULBERG, PAUL R. Opt Out: 
NOH-A-DSC 
Di8o11Jtge Med Reconclltlltlon Ol'ders 
From: 07l08/2012 12:49 To: 07/091201212:49 
Rm-Bed: Adlnft DI: 07/09/201212:02 
Age: 42 YI Gendet: M MO: Segerman, ScoU D,, MD 
DOB: - AoCC:71atl5382 
MRN: 000130nas 
Flequeeted: 07/091201212:48 (tBSn Page 1 of 2 


... 4. --- ···--···-· uom11ue ~ IJISCOl)tlnue M,0,IMialS ti~ume 
Strenglh: 10 mg tJ □ □ 0 


~ D D D 
Special Instructions: not 
formonlhs 


a:;;y 0 D D 
Strength: 1t:Ml50 mg 


[Q" □ D D 
Speclal lnatructlona: not 
for months fv'" D □ 0 
strength: 50 mg 


NO DATA FOUND FOR MODULE: 3. Active Inpatient Meofcatlons 


New Medication Orders 
Drug Name lf)Se ~ Route _frequency -- a. . , • A I 


\'{~ d1\~/ ~ ro ~I --Adb1 ._. ""-- I ..,. ct-0, PIM -' 
D ' 


DULBERG, PAUL R. NCH•A• DSC Page1 of 2 


DULBERG,PAULR = 
71265382 M 42 07/0911211 
008 ___ -- _ 0001307925 . 
SAGERMAN, SCOTT D MO 


II IIIIIIHIIJlll 111 
FORM: 11.00042 
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Page 2 of 2 DULBERG, PAUL R 71265382 


Signatures: 


DULBERG, PAUL R, 
NCH-A·DSC 
Dl8charge Med RIIOOlldllaffan Ordera 
From; 07/08/201212M To: 0710M!01212:49 
Am-Bad: Admit Dt: 071091li!01212:02 


55 of 63 


AQe: 42 vr aendar: M 1140: saoerman, ScOU o .. MD 
DOB: --- ACCl:71265382 
MAN: 0001307925 
Aequ8118d: 07/09l2012 12:49 (U357) Page 2 ol 2 


Any medication changes {le, dose, route, fre oy) needs to be written In the New Medic71on Order Section. 


Physician: _________ ...,_ _ __,_, _____ Date: "1 41 /; z- Time: I '1 l-o 


Physician: 
__________________ Date: Time: 


Physician: Date: -----­ Time: 


Nurse: 


Nurse: 


--+/!~•-,,_____.__ Oate: 


Date: 


Time: 


Time: 


DULBERG, PAUL R. NCH--A-DSC Pago ~of 2 


7DULBERG ,PAUL R 
1265382 M · • DOB ___ 42 07109/12 


SAGE:RMAN, sc6rr ogo1 :6925 li!!ll!i rll~llllf 1111 UI 11111101 · 
FORM: 1100042 
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Page 1 of 4 DULBERG, PAUL R 71265382 11***307925 56 of 63 


Admission History Assessment 


Observables 
Template: Admission History 


DULBERG, PAUL R, 
NOH-A 
noh_hhta<lmhK 
Rm-Bed: Admit Dt: 07/09/'201212:0.2 


OplOUI: 


Age: ~ vr ~nder: M MD: Sagerman, S0ott D., MD 
DOB: --- Acal: 71285382 
MAN: 0001807925 
Requested: 07/11/2012 22:01 


Page 1 of4 


: :G8te'ff0'!:S".:: ~tt!Wfl: D.~tnm: ::::: ::::::: :::::: i: ::::::::: :: : :: : ::::: i :: : ::i:::::: ::::: :::::::: ::::::: :: : : ::::::: :: : : : :::::::::: i: i :::::: :: :: : :::::::: ::::::: ::::::::: :i: i: :: : :i: :: : 
Observable Observation Chart Time Perform Time Confirm Time 
Name 


Arrival Datemme 07/09/2012 12:14 07/09/201212:48 07/09/2012 12:46 
BURNS, LYNDA, BURNS, LYNDA, 
RN RN 


; : catemJV::;. 1 • :LlSJJ::::::::::i:::::::ii::::;;;:;;:::::i::::::::::::::::::::::::::::::,::::;;:::;:;:;;::;;;:;:::;::::::::::::::::;:;::::::;:;;::ii:i::::::::::;::;:::::::::;:::::; 
Observable Observation Chart Time Perform Time Confirm Time 
Name 


Have you smoked within yes 06/26/2012 12:00 08/26/;ID12 11 :59 06/26/2012 11 :59 
the last 30 days? MANALANSAN, MANALANSAN, MANALANSAN, 


LORENA RN LORENA. RN LORENA RN 
Smoking status current every day smoker 06/26/201212:00 06/26/201211:59 06/26/2012 11 :59 


MANALANSAN, MANALANSAN, MANALANSAN, 
LORENA.RN LORENA RN LORENA. RN ..... 


,v, •• :taJrBOil'\tff::: :: ::: : ::::: ::::::::::::: :::::: :: :::::: :: : : ::::: :: : : ::::::; ::: :: : ::::::: :: : : :::::: ;;::::::: ::: : : ::: : : : : ::: :: :: : ::: : ; :: :::: :: : : :: : :::;:::: :: : ::: :: : 
Observable Observation Chart Time Perform Time Confirm Time 
Name 


Advance directives no 06/28/2012 12:00 06/26/2012 11 :59 08/26/2012 11 :59 
MANALANSAN, MANALANSAN, MANALANSAN, 
LORENA RN LORENA RN LORENA RN 


Medication Detail 


-_-_-/_·:·r:-rr:·:·r:·:·\rr!·:·:':'r'.·:·:•?•rr1·;·:\--.---.--r-,·-r ·---·:·u;~fut~s ·~\/rrr ·=•:❖t•:·:·:·:-;::~=-;-rf"l<zt·.·.= :-:·:·!·: -.· · ·n-PMlnr:·: :-.-_;n&Tr:-:·-=J:f:· ·,·;·:· :· =~fatm!~~(-,-fii~ ·:-
ACtlVe - Unknown 


Neuron11n Oral (gabapentln oral) 900 mg Oral 2 times per Tablet. 
PAN: No · day 
AKA: 
Indication: 
Type: 
Info source.: 
Speelns1r: 
Comments: 
Entefed: 


Confirmed: 
Modified: 


06/26f.!012 11 :43 Manalansan, Lorena, RN 


07/09/2012 16:32 Balawender, Edyta, RN 


07/09/2012 16:32 Balawender, Edyta. RN 


DULBERG, PAUL R. 
Rm-Bed: 


Acct: 71265382 
MRN: 0001307925 


DOB: 
ooh_hhsadmhx 


Page 1 of 4 


:::::t=m~~::!Hl:l 
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Page 2 of 4 DULBERG, PAUL R 71265382 **•*307925 57 of 63 


Active - Un Known 


Norco Oral (hydrocodone- acetaminophen Oral) 
PAN: No 
AKI-,: 
lndlcalion: 
Type: 
Into Source: 


Spec Instr: for severe pain 


Comments: 
E11tcrcd: 07/09/2012 16:$3 Balawen:k;r, Edyta , RN 


Confirmed: 07/09/2012 16:33 Baluwendor, Edyta , nN 


Modified: 07109/2012 16:38 Balawender, Edyta , RN 


DULBERG, PAUL R. 


MCH-A 
noh_hheadmh" 
Rm-Bed: Admit Dt: 07,t)912()1212:02 


OplOut: 


Age: 42vr Gonder: M MD: Sunerman,Soolt D., MD 


DOB:, ------ I: 71265382 
MAN: 0001807825 
Requested: 07/11/2012 22:01 


7.5•352 mg Oral Every 6 
hours as 
needed 


Pago 2 of 4 


cyclobenzaprlne 10 mg Tab (cyclobe-n-za_p_r"""'l-ne~1~0~m-g...,T=a""'b'"""')-·------i f ····-··-· Oral As Needed Tablet 10mg 


PRN: Yes 
AKA: 
Indication: 
Typo: 
Info Source: 


Sp,;,><.; ln~tr: 


Comments: 
Entered: 06/26/201211:45 Manalansan, Lorena, RN 


Confirrned: 07/09/201216:32 Balawender, Edyta, RN 


Modified: 07/09/201216:32 Bali:!wondcr, Edyta, RN 


naproxcn Oral (1)aproxen Oral) ------
P,iN: No 
AKA: 
Indication: 
Type: 
Info Source: 


Spco Instr: 


Currnrn.mts: 
Entered: 06/26/2012 11 :42 Manalansan, Lorona, RN 


Confirmed: 07/09/2012 16:32 Balawender, Edyta, RN 


Modified; 07/09/2012 16:32 Balawender, Edyta, RN 


trarna-dol 50 mg Tah (tramadol 50 rii-g Tab) 
PllN: No 
AK1\: 


indication: 
Type: 
Info Source: 


8poc l11s1r: not for months 


Comments: 
E·1tcnxI: 


Confirmed: 


Modified: 


06/2(3/201211:45 Manal,-u1san, Lorena, ll\J 


07/09/2012 16:32 Balaweoder, Edyta , RN 


07/09/2012 16:32 Balawender, Edyta, RN 


DULBERG, PAUL R. 
Rm-Bed: 


Acct: 71266382 
MRN: 0001307925 


Oral 


DOB: 
nch_hhsadmhx 


2 Umos per Tablet 
day' 


AS t,foodod Tablst b0rng 


Page 2of 4 


:<:+,~mwr~~t•:t? 
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Page 3 of 4 DULBERG, PAUL R 71265382 


Medication De1ail continued 


****307925 


DULBERG, PAUL R. 
NCH-A 
nch_hhsadmhx 


58 of 63 


0µ10Ut: 


Rm-Bed: Admit DI: 07/09/2012 12:02 
Aga: 42 yr Geoder: M MD: Sai:iermao, Scolt D., MD 
008; --- Ace!: 712653112 
MRN: 000130792~ 
Requesled: 07111/2012 22:01 


r~gea 014 


hydrocodone- acetaminophen- 'I ()~-650 mg Tab (hydrocodone- 0.5-1 Tablet Oral As-Noudod Tablet 10-650 mg 
acetaminophen 10- 650 mg Tab) 


f't!N: No 
AKA: 
Indication: 
Type: 
Info Source: 


S;:,oc Instr: no1 for month& 
Cornmonts: 
Entered: 06/26/2012 11 :47 Manalansan, Lorena, RN 


Confirmed: 07/09/2012 16:32 Balawender, Edyta, RN 


Modified: 07/09/2012 16:32 Balawender, Edyta, RN 
lnacffve-ERROFf:-ffnknown 
Bayer Aspirin Oral (as_pll'l,,...,,.n-o""",--a~l)~----


PFlN: No 
AKA: 
Indication: 
Type: 
Info Source: 


Spoc lne1r: 
Comments: 


Entered: 


Confirmed: 
Modified: 


06/26/2012 11 :49 Manalansan, Lorena. RN 


07/09/2012 12:46 Burns, Lynda, RN 


07/09/2012 12:46 13urns, Lynda, RN 


Problem Detail 


Active - Medic al 
Neuritis (84299009) (Right)(1] 
Proble111 Priority: 
Problem Onset: 
Current Ooourrence; 
Comment: 
Entered: 
Lm,t Confirmed; 


Last Modified: 


right ulna 


Or.,tl As Nuodod Tablet 250mg 


ICD: 729.2 I I 


06/26/2012 11 :59 Manalansan. Lorena , RN 
07/09/.2012 ·12:,rn Mums, Lynda, nN 


07/09/2012 12:46 i.31.1rns, Lynda , Rf'.l ....._ ___________________ .;:._ _____________ _.__ ___________ __,_ _________ _ 
Allergy Detail 


DULBERG, PAUL R. 


Rrn-Bod: 
Acct: 71265382 


MRN: 0001307925 


DOB: 
nch_hhsadmhx 


Page3of4 


\> PorntM~ntW -. 
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Page 4 of 4 DULBERG, PAUL R 


[NS] No Known Allergies 
Onset Date: 
Reported BY: 
Rel. 1o e>atient: 


Commenls: 
Entered: 
Confirmed; 
Verified: 


07/0912012 , 2:44 El,irns, Lynda, RN 
07/09/2012 00:00 Staltid, Auto 
07/09/2012 00:00 Staffld, Aulo 


71265382 ****307925 59 of 63 


DULBERG, PAUL R. Opl0ut: 
NOH-A 
nch_hhu,drnhx 
Rm-Bed: 
Age: 42Vr 
UOB: --­


Admit Dt: 07/09/201212:02 
Gender: M MD: Sagerman, Scott D., MD 


Acol: 71265382 
MRN: 0001307925 
Requested: 07/1112012 22:01 


Page 4 of 4 


NO DATA FOUND FOR MODULE: 5. Immunization Details 


DULBERG, PAUL R 
Rm Bod: 


Acct 71265382 
MRN: 0001307925 


DOB: 1---• 
noh_hhsadmhx 


Page 4 of 4 


::,t7f~r:iwr1M~!:iil: 
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Pagel of 2 DULBERG, PAUL R 71265382 ****307925 60 of 63 


• • CURRENT LIVING SITU.A:~ON / SUPPORT SERVIC~ 
~ (J ~J\ADIAL, ~uY--t. n • 


occupation W fiAA.. ~ ~ 
□ Lives Alone 
□ Home Health Agenoy 
□ Foster Care 
C Other 


Cl Wit~se/S.O. ___ ~--- J:1,-WlihFam:ly _ fv~. 
Cl A81:listed C Retirement Comm. ~ 
□ Hospice O Nursing Home 


Facility:--------------------------------------------
Cultural/Reilglous Practices ~ list: _______________________ _ 


~ "'~r:.P Primary Language Spoken: ------~--..u~~~--- Support Bystam ___________________ _ 


Recant Stressors (Major Loss/Changes) □ None List: 
FUNCTIONAL SCREEN v .. Yes FALL RISK ASSESSMENT Qt:!E.!:;~ IF l?f!ES!;NT QN AC!MlliSIQtf 


'$,'<Y ~ 
N=No (Oheok All That Apply) .! EQUIPMENT/PROSTHESES USEO C::,C::, I • lndopondont 


-iJ.$1'0 ~ ~ v 
A•Asaistod Provious Fall (In past 6 months) (Check All That Apply} 
0 • Dependent 


.<:-a ';,t~,p, / u .. Unknown Mobility Pmblem Cane /4 Cl ~v.p_~ A..~ R;9 
«.~~ ~~ ,!:;)~~ Confusion Walker 


} ( Ambulation (PT) Incontinent Crutches 


I ( Transfers {Pl) Hoaring / Visual lmpaim1en1 Whealchalt 


r ~ Toileting (01} Meds That Put Patient ot Risk of Falling Denturas FuH u L 


r ' Hygiene (01) Communication Barrier Partial u L 


t fl Dressing (OT) CNS Impairment Glasses 


r ' Faading (OT) I LNone of Above Contact Lenses 


t 
f 


Swallowlng ( ST) PRESSURE ULCER RISK ASSESMENl Artificial Eye I R L 


\ 'I Communication (CT) Braden scale tool attatohed Hearing Aid R L 
Q Therapy not appropriate upcoming surgery Is within: 


24 hours 
Braden Scale Score ► OTHER:NONE 


NUTRITION SCREEN Circle number.I that apply lo patieot: 1Dtal tho points. 


Ox. of m all)utrltion 


Inadequate po Intake/dehydration 


Surgical patient > 65 yrs. old 


Appears emaciatod/momldly obese 


Special dlet/diot schedule ___ -----~--


PregnanVlactatlng (non-OB admission) 


Braden scale S 12 


Points 
5 


3 


~ 


4 


3 


5 


Points 


Nausea/vomiting/diarrhea> 3 days 2 


Difficulty ohewlng/swallOWing 3 


Deoubllls ulcor/llQn--heaftng wound 5 


Trauma/sepsis 3 


Unintentional 10 lb. gain/loss in 1 month G 


Total Points m 
Riak Level: Low (1 •4) / Modorato (&-7► I High > 7 mak total 6 or groat.,, fflUllt bo reformd b)' dooumontallon on phyaiol"n ord_.. lior ordor to NFS. 


RN Signature -----"L=---~--------..........__,..---Date _____ (p {'vff { ('-•• 


DULBERG ,PAUL R ~ 
71265382 M 42 07/09/12~ 
DOB --- 0001307925 °--· 
SAGERMAN, SCOTT D MD -- -·· 


NCH II""' No. :2f>IIM 


No1thw111t Community Hospllal 
Noithwost Comm11nily Dav Suivery Center 
Adilllllon HolQht., IL 60005 I IIIIIJllljlllJIII tml~lllll!II ~1111111111 


NURSING ADMISSION ASSESSMENT 


Fann # 005.014-021"04- ,-sea 
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Do not send mail to below address. For USPS use only. 
P. 0. Box 1259, Dept. 92667 
Oaks, PA 19456 


II I 1111111111111111111111111111111111111 


For more information about your statement, contact 
Patient Accounts at l-800-709-2715, or visit our website 
at www.patientaccounts.net 


'1 r• 11111• 'I 1111 J, rl It r 1•1 ,, , I 1'•111 "t'lr 11 ,, hit rl ,. , lit 111· '·' 95156 - 1225 


~~ PAUL DULBERG 
~ 4606 HAYDEN CT 


MCHENRY IL 60051-7918 


D Please check if address or insurance information 


r 


MOST MAJOR CREDIT CARDS ACCEPTED 


To pay via credit card please call l-800-709-2715or 


Pay online at www.palientaccounts.nebnd use 


Access Code: FP897 


Statement Dote Pay This Amount 
I 07/16/2012 $1,365.00 


Payment Due Dote SHOW AMOUNT$ 
08/13/2012 PAID HERE 


Northwest Suburban Aneslhesiologist Ltd 
8163 Solutions Center 
Chicago IL 60677-8001 


l,ll,,ll,,,,I1,,I,,,ll,,,ll,,l,ll,,,ll,,,,,,ll,ll,,,,ll,,l,l,I 


Account# 
71265382 


' 


a 


____ is_iQ.CQrLest .s,Q..d_cQm_pLet§ .f.oLm_o_!l pQch. ________ ~ ___________ PlE6SJ QU~CJ:1 f~Q.RJT.\JtN_TQtP.9BTLO.t:,l_\/>l!TJ:I YQUJ ff\Yl\1E.!:-ll __ 


Pay online at www.patientaccounts.netand use Access Code: FP897 


Account#:71265382 Please Pay: $1,365.00 Due Date: 08/13/2012 


Anesthesiology Services by Dr. S. SINGH for Dr. S. Sogerman 


07/09/2012 CPT Code: 64718 
Billed To Patient 


ACCOUNT CURRENT 30 DAYS 60 DAYS 90 DAYS 120 DAYS 
CONDITIONSl-$-l-,3-6-5.-00-+--$-0-.0-0--+--$-0.-0-0-+----,-$0-.-oo--+---,-$-O.-O-O--I 


13180035 


IMPORTANT MESSAGE ABOUT YOUR ACCOUNT Total Balance 1--=-~=~-~-~~~-~--~-,,-.,-~---------lhis is a bill tor services not included on your Hospital bill. Insurance Pending 
Please call our office with questions concerning your bill. Amount You Owe 
If payment has been made please disregard this bill. Thank you. 


$1,365.0( 


\ 


' ' 


$1,365.00 
$0,00 


$1,365.00 


Make Checks Payable To: Northwest Suburban Anesthes,olog1sl Ltd 
Call l-800-709-2715 


1111111111111111111111111111m 111111111111111111111111111 


For Billing Questions Call 
1-800-709-2715 [En Espanol 1-888-850-1446) 


Mon - Fri 8:00AM to 7:30PM ET 
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B(}f'())( P/\'I'fFJ~l- ASS~rs·ri\NCr::-,_; .Pruorarti 
FLc~•···En+·oi trncnt t~JnUfi;ci;)bon 


K.~hyKJjffi\·?, MD -Mi~:it(~iCrxw.­
.:-.Jrri:.!iZ'1 ft:;:..~~~b::it::i~irx: ~k.931--~h 
~-OOPti [fai-ti ~~1h }fa.s1~;rticir3 ti:d :r G10 
8.k G:'O'Ji tfilag~ .. r:. 6(if]jll 


':f:& 60TCX PA.TIE ~JT .-~ss:s ! {i.,NCF..~: Prngrcm: :_; p:8..::"lS:ild ;Q ilrfl~ ptG)'idE:(!: yevr pi:!H;m, Pa,ll ~(ibo/.f:l;, wrn·: BOT::;x,::, a! i1{:. (.i)*''8~ fur ~;11-0· P<Hi( ~-'3er. A~nr '.-i1) mcn~i$: ftom ii':(; -d t~U-,;.1f enrci1t~:1t wJ ~r,;:; ir.lq::~irt~ k1 ::W1i:e:w tt10 pnnr:t;: ti~iijibili~· ir:ffei-:11:mit:-n it) t.01:1:::.irc-hU lht; t-;ati~nl' C):m~r.~a to q:i.ia:if:i:-tcr ih•,; pr-:::§nl!'~· 


1-:) :-e-twr,.\:I !r:: thi-!: i-¾O J'QX PA i f)H A-~.StS i MIZ:b:t Pr: .. Jgrmri. ~;iN:t~ r:.:1}~~1~~ th~ :t-,.,~0•1;ir:g Mi::p~. 
l. 
2. 
:,. 


l~rl~=f~1\' t!'Hi (:1)13lif:lt:: .. 1 ~ippt~:;:;~1~c::n fm-i~.o::tM:~. 
Er:si;m )'0:-,J u::ct yntl j}~~i~fit S;~J{I: !ht! Cr.-t::11:(~:for:: w·::d CDn!Jc:r:{ StJl~rne-ni 0-!1 hi i~pp!:t~tim ·fon-n. 
ln:';;w~f.l ,<:1 ~;Ili~ of y'l';,ur f>ll'il,:,'H1$ (or ~'-!W~ia~f;,) :r1cQ!~~$-0<.:•::1;:m~llr1'iilJ-'!'l. 


Act~t.\L~e-fotrn::i of bc,~11::e: C1)W~t.~!1tW.:i-t..'i1 :ncl;;jij ~t1ei t)l H:~ t;!lcwa~: 
• ·~c;,.;.f:. I t:-:/.C)A.. or H~:f.i-ti:~-n 11,fr f'l1Q'i-t rnr-0m t~.t. f~i;,;t 


• w.2 
• socrnl Se(;~;~t~· s~atrimt:::1=. 


3J··iou:t; /('j:Jr~~m:. NK~A-m rn-1,iem~~for gi.)'\QX:'5 thr.-A.igt":: k-:t1&r.~1r.a. Mm:l\(:a:..:'!, -:.r ar,y Q/:.'Jer tr:\:(;. parttP-.::lfert~Pe=f.:·. it6i.J:!B r::ati th& f'KYfDX r>S,TiHff AShlfi-''i't\NCf':'.5; Pro~vi~::·: itw:~~di~t~y ,~ti ~h:.;t wB tW< Hcw:•w y;1r. p:11:~~rt\ i\~tr.:~~-. 


Ph)t)~l:1 r~W-~lrt½Ji (!:l3! i.t~ i'_)n:j;-?;t t(;. ({.;.';'(lP,f -1;~\lh :appik'J'.bh:i J f':#9 il1:J re.Ql:l~rJar.t ';':Ju ~Hie Nf: i.c bF1 ~ l':~fa~rt 1:-c.irn tl'd): ~tle!1t Of .a~1 ~:J,•B!Ylnlfr11 l ~:: pri,•ftt& j}il.f:}(~ •'.)I" Hl ~f~ide;, $·*~: .. ~;<,.f·ter fl;t ,'it. r:::tufl? fW {,fl:Hfr!' i~l lf ~~~)~ y·r,t: P}.:t;'iV·l) i.f(;~&,; U'1ii ~tt!:;r~::{L 111 .wi-r}.f.:1){:, :f y.::,l:; f~f;." ~.Jl':1#Jh;i fl w;;)~(3 thP, 
3d1!;:rll:i:trat:;:;11 Jet. p!e~:stl-~ ~~:.st ~hw .'fJI~ P«~~::1t ::..::f'l.t.il~·wt~nds ·f;t !~~~:,.~;.~ (1;ds ~irn hi~ ~ff ~r,;"'! n::iSi.:w:-;bty. 


A:; a rW:i~::rj~r. i,i:~ pr1tii~:1i ~ It·:)~ 1;;{:~ft;l~ ff.I,! {.{:i:Si,1W~}im: to r,atl:.:ip~~f,) ja tht HGlOX PA':'1FMI ASSIS'::'At',F.:t~: µ~·onr-.. 111) ::!~~I',@ 1,}r.(:iv:; lh~) 
ilfr:'..-.;K:;S~) km1 .;;;;:1.j i(;{..'vf~:-B J;xt::1:t;.sf'!Ufa:,:1 ~f ·i;f:.i d◊ n-:x r1::c.f:ly1;; ~he 1~,.(l1lf;_pJ f*~fl"tlrx:,, t:~· ":-,-D-.lr _:;;a1i~r:t wil: be wi!l-w~cwi:: :f(if.!I 1htt p«~1::::111ss~:::k~1xrs 
:9r-:>:_Jr:1r:1. 


8010.X PATieNT ASSJ::iTANCE·;•pr,(_;~_nim 
ro f)-.:i;~ :-s?~i · '5:;ir, .fl:-..$:·:n. CA -:).:0-0~ - ri}o::::~. %c1-.,q .fJ.t1)\);: ~{,op:i-::i:l ~j} . t:~) .. t&:.'nf t;t;-1-t;~.il 
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Pa.x Server ll/10/.20H. 4:00;21 PM PAGE 


BOTOX PATIENT ASSISTANCE(fa: Prot1tdm . . ... .,. 


~01/.ld!<I ?fi<,1'lJ!lt:<N$1~:111: t:.a!/lt~ll!fflrt .................................. __ _ 
-~,i,.: EbeFlt atdg INBl-llmrtwid !;:,i ii O.~C1 


- l>'lla;e ~;~r: ......................... -····-· ........................................ . 
f:iliilty-H~1.t: Akt~~1t1 f«fl•eu~tet,i;t.'< iw~, 


... f-~~!'(fii,p"l1'1/i~Nli~: .................................................................... . 
i\ddms: 


E~~lf~UNllr.lt:!:~~P,"-~it,u~R----------
• hid!'~ 4(1()0tl.,:!)'w:iCI 


Ri~N:.:('(l&SI: 1111111111111111111111111111111111111111~~------­


Nt~ d $"11.111'll'di11>\tl'll~~~sj, 


011M01r.R>()Pr-o or-0.i; O:!laMl!i~ tM11C1iQ1tt; Ori.-bh':ll,!! ON11 imv.1r111:r.a:: 
~'ril~}:~~¥1~'):.< f_,,.J1;f:~ll'IY' 


~· t&nw· ., .................................. Gn.s,rt.rmw ............................ . 
..• ~~: ......................................................... ·-·-····-························ 


AppHc~tinn Form 


.• Qlnti!i.lf.'.~ :;..<!{I ii!il!t. ••••• Katiy jit~Vdl: .......................................... . 
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HIPAA AUTHORIZATION FOR THE USE ANO DISCLOSURE OF PATIENT INFORMATION 


I au1horiw my physir:ian, -~--~~---~~ ('Physician'') to give Allergan, lnG,, any 
subcontractors or agerits of Allergan, 111c. fAl!erga1Y') inforrni,1ion about me which is necei;smy b 
de!ennine my eRgibiJHy for Iha flOTOX PATIENT ASSISTANT Program ("Program''), lo administer the 
Program al'ld lo acmunt tor my withdrawal should I decide to stop prniicipating in tfie Program. I 
understand tl1at the type of informalion 1hat ca1; be given llnder this autl~:irlzaiion may inclllde my name, 
birth date, address, telephone number, social security number, income, pretcripUon coverage, prescription 
for medicationis). financial documents and insurance nicordl\. I f,1rther understand that if my informatlon is . . . 


incomplete or th£; completed 1nfomiation does not allow me to participate in the Program that I may tie 
nolified of such by Mergan. I also understand lhal signing this authorization does not guaran1ee lhat I will 
be acei,pled intr1 th@ Program. I further understand !hat because Allergan is no! covered by federal privacy 
regulations, after 1111• inforrna\ion is disclosoo to Allir;rgan, it will no longer be protected under federal law 
anct co,dd be subject 10 re-dIsclosure. Tt1is authori2ation wm exptre one (1) year after the date it ls signed 
below, er onn (1) year after the last date I recerve medk:ations under the Program, whichover is late,r, I 
ffi/Jy cancel t11is authorization at any time by providing wril!en notice lo Allergan at the address set forth 
btilow. My re11o<ll'J!i()n will become effective oo the dale my written notice is received and processed by the 
Program and al such time I will no longer ue qualified 10 receive medication assistance from the Program. I 
und0rsm11d that my' rnfusal to sign this alrthorization will not affect my ability to obtain trnatm,;nt from my 
PhysicJan, but !!lat I will not be abte to participate 1n the Program. 


You are entilled to a copy ol this authorizatiall for your records. 


···••······ .. ···········································---
Signature of pa!!enl or authorized peroon Date 


--- ................................................................. __ _ 
Relatio11sl11µ1Reasoo palient is unable lo sign 
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On. 1. 2016 1:}:09AM 


ALEXIAN BROTHERS 
MEDICAL GROUP 


Arnita Hsalth (347) 303-7929 Ne. 5546 P. 1 


BONAVENTURE MEDICAL 
f-UUNIJATION 
PO BOX 5588 
BELFAST, ME 04915-5500 
billing phone: (84 7) 506-6622 


PAUL DULBERG 
4606 HAYDEN COURT 
MCHENRY, IL 60051 


•~"-·· --~l~.- ... 
9921l 11/11/2016 ' 11/28/2016 


printed 1.2/01/201 G 09:58 M1 


315684 PAUL DULBERG 


AITNA BETTER I 
HEAITl-1- I FAMILY HEALTH 


PLAN (MEDICAID 
----·~-+-------1-----~f~➔M ...... O~---··~~ .......... ~•-~-t----PAVMENT CHECK AETNA BITTER KATHY $-28.35 1 


00877475 HEALTH - KUJAWA 1 
FAMILVHl'AITH I 


PLAN (t-1:DICAID 
·~....--'1------1----~-~-w=--·--+--~~H_M...cO)c+-~~~, . ., __ -+----+----1 


99213 11/11/2016 11/28/2016 ADJUSTMENT CONTRACTUAL AETNA BETTER KATHY $-9G.65 .31i.W.9'.l 
HEALTH• KUJAWA 


FAMILY HEAL Tt-1 
PLAN (M6DICAID 


HMO) i------'------' ..... ,......, ....... ,,.._..._,., .......... ~,.·~.-J.~-- _,~,. .,.., ,_ . .. ·_ . . :· ·:: : . • ou STANDING · $0.00 $D"oo <s·o:oo i----------~~~----~-~-· ..,~ . _,1_;,_..:;.._~;..;..;.;;. .... . . : . . . TO'rALCHARGEOUTSTAfllDINGASOF12/01/2016 :_so,oo $0.00 SO.OD ---'·~····-··-•-s-"--'"'"'""~- -·--~- ~------·- , ... __...,. ,~ .. ~-·"···· -~- ,,;__ "'-~ ........ _ _.......,. _._,, . ..__ ... , .. ,..... __ _._..........._ __ ..,.____,. _____ .,~~~ 
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Nov.22.2016 2: 17PM No. 6 728 
ALEXIAN BR01HERS MEDICAL GROUP • 800 BIESTERFIELD RD, ELK GROVE VILLAGE IL 60007·3361 


DULBERG, PAUL (id #315684, deb: ----, 


bate: 11/22/2016 


RE: Patient: Dulberg, Paul 
DOB; 1 .. 
Address: 460G Hayden Court 
McHenry, IL 60051 


AM·,1•·•.· H.t::.'Ki'"f:'1.'J'" 
. . . .. . ... .... ..~ .~Ll'I7 


Ni:U#@~CF.5 
iNst'lfiiiii< ,. ··· · 


Patient ID: 315684 


P. 2 


---- -- - ... -......... -......... ··------·-- .. ··•""·-··"···"·-······· .. ·-- -------- -····• .. · .. •····--···-------


To Whom It May Concern: 


I am writing at the request of my patient, Mr. Paul Dulberg, after our most recent dinl<: visit on 11/11/16. During 
that visit, we discussed at length the IME from Dr. Craig Phillps at the Illinois Bone & Joint Institute completed on 
10/4./16. Dr. Phllllps wrote a very detailed, elegant and comprehensive review of Mr. Dulberg's orthopedic injury 
that occurred on June 2011. However, I was rather surprised and shocked at the paucity of neurologlc Input into 
Mr. Du!berg's evaluation. 


A Movement Disorders neurologlst, like rnyself, practices in a highly subspecialized field that 
· includes Tourettes syndrome, Parkinsons disease, Essential tremor, and Mr. Dulberg1s condition of dystonia. l 


completed an additional 2-year fellowship program at Rush Medical Center in Chicago, after my 4-year 
neurologic resident training period, and have been practicing exclusively in this field for the past 17 years. I do 
not know DI'. (?Karen) Levin, from the Associates of Neurology, but I can assume this physician is a general 
neurologist. 


Dystonla Is a rare neurological disorder, and can be easily missed by any physician who does not have the 
specific training or e)(perience to recogni;ce its symptoms. Therefore I ask that this informatlon be considered in 
Mr. Dulberg's case. 


Sincerely, 


KATHY KUJAWA, MD 
ALEXIAN BROTHERS MEDICAL GROUP 


...,.,........_.. __ ~--:---:---:-,---:--:---=":-""::-':":'-:-- ~~~------- ......,.,,..--~---,---,--~~~~=~ · ... ____ ., .. 
ALEXIAN BROTHERS M'EDICAL GROIJP Dulberg, Paul (ID : 315684), DOB: -------
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Alt:XIAN BROTHER~ Ml:.LJICAL GROUI-' • 800 BIESJEKf'lt:LU BP, ELK(,i fWVI:. VILLAGE IL 60 00 / ·3361 
DULBERG, PAUL (id #315684, dob:, 


Encounters and Procedures 
Clinical Encounter summaries 
Encounter Date: 08/05/2016 
Patient 
Name DULBERG, PAUL(46yo, M) ID# 


315684 
Appt. Datetrlme 08/05/2016 10:00AM 


DOB 
Provider 
Insurance 


Service Dept. ABMG - ALEXIAN NSI EMP, 
KATHY KUJAWA, MD 
Med Primary: MEDICAID-IL: ILLINOIS DEPARTMENT OF PUBLIC AID 


Insurance # : 921912416 
Med Cash: SLIDING FEE SCHEDULE - DISCOUNT 
Prescription: SURESCRIP'"S LLC -This member could not be found in the payer's files. Please 


verify coverage and all member demographic information. details 
Chi e f.._G9,mp lci int. 
I Followup: Organic writer's cramp 
i ~?_II°.i,vup: ~:~~ir~~ torsi?~ dxs_t°.nla 
HPI 


*HPI Text Box 
Reported by patient. 


Notes: 


Here with mother, last seen 2/11/16 
Today is "pretty good" day. 
He reports crampln~1 is worse by the end of the day, only lasts seconds, could not tolerate Baclofen 
(sedation) In the past. 
Requesting handicap parking placard (ok with me) since he has difficulty loading heavy groceries (dog 
food) into his car. 
Pain still present, but improved witl1 Neurontin 


Vitals 


Wt: 160 lbs 
08/05/2016 '10:14 
am 


BP: 130/80 sitting R 
arm 08/()5.Wj 16 
10:17 am 


Pain scale: o 08/05/2016 
10:14am 


Allerg_!~.~-.... 
i Reviewed Allergies 
i NKDA 


Med icat 'ions 
, Reviewed Medications 


Ht: 5 ft 8 in 
08/05/2016 10:14 
i:11(1 


Pulse: 88 bpm regular 
08/05/2016 10;17 
am 


: alfuzosln ER 10 mg tablet,extended release 24 hr 
· 1 tab dally 
· Internal Note: (for bladder) 


gabapent In 300 mg capsule 
takes 3 caps in am, noon & 4 caps at hs (up to 10 tabs/day) 
Internal Note: (reports difficulty cutting the scored 600 mg tabs) 


naproxen soo mg tablet 
1 tab at 6a & 6p PRN for neck pain 


Neurontin 600 mg tablet 
1.5 tabs at 8a and 12noon, and 2 tabs at bedtime; scored-tabs 
Note: never· started this stre nqth due to concern of be ina too weak to cut the 


BMI: 24.308/05/2016 
10:14 am 


RR: 18 08/05/2016 
10;17 a,r1 


01/29/16 filled 


02/08/16 filled 


01/07/15 filled 


11/06/14 prescribed 
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' MAKl;C:M~Cl{S PAYABLE TO: .•. ·. 
ALSXfAN BR0'rHERS MEDICAL GROUP 
PO BOX 5588 . . . -~ 
Bt:LFA$T, ME 04915-5500 


DATE · DESCRIPTION 
PATIENT: PAUL DULBERG . 


09/25/2013 


09/25/2013 


NEW PATIENT OFFICE EXAM0 DETAILED 
PROVIDER: KATHY KUJAWA, MD 
CREDIT PATIENT PAYMENT -THANK YOU 
PATIENT BALANCi:: DUE. -


**' YOU ASKE:DFOR IT, YOU GOTITi '" 


'F0RACCOUNTQUESi'IONS CALL: 
84 7-506-6622 


• • DUE0ATE: 10/14/2013 
PAGE: 1 Qf1 


CHG$/t:Rl:OliS . OUTS'rANDING 


$ 153.00 


$-110,00 
$ 43.00 


WE NOW OFFER THE: ABILll'YT0 MAKE ONLINE PAYMENTS! PLEASE VISIT 
MYALEXIANDOC.NETTO LOG INTO OlJRPATIENTP0RTAL, YOU CAN ALSO CONTACTTHE 
!llLLING DEPT., MONDAY,FRIDAY, 8:30AM-, 4:00PM, PHONE.# ~47•506-6622 EMAIL:· 
ABMGBll.LING@ALEXIAN,NET ' -


THANKY0U FOR SELECTING A. MG AS YOUR PROVIDER! PLEASE REMIT BALANCE NOW. 
tURRENT 


43.00 


CLOSING 


0.00 


· DATE: 09/26/2013 


OVER 6oDA 5 


0,00 


AccouNr 


OVER 90 DAYS . OVER 120 DAYS 


0,00 0.00 


NUMBER: ~1$684A380 


TOTA(ACGOUNT 
BALANCE 
43,00 


7890 


- IN$lJRANCE 
PENOING 
0,00 


CR ENT· 
aAJ.ANCEDUE 


43,00 


11111111111111 IIIII IIIIIII Ill lllll 11111111111111111111 llli 11111111111111 HI 1111 
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Stiling Sun11nary: DULBERG$ PAUL #315684 (E#315684) 
ALEXJAN BROTHERS prinl8d 02/26/2016 11 ;09 AM 
MEDICAL GROUP 
BONAVENTURE MEDICAL 
FOUNDATION 
PO BOX5588 
BELFAST, ME 04915--6500 
billing phone: (847) 506-8622 


'l:~Y~Mi~,M~i~N~f~e'.9R§~j}fJniiWl1ltiiWf:'lff if:f:;:}/;~::::inr:t 
PAUL DULBERG 
4606 HAYDEN COURT 
MCHENRY, IL 60051 


315684 PAUL DULBERG 


~;~J&i~lli:i~lt!~rui;:~l~i~lli,R:!~llti1~i~~~::r,11 il,t!f ;:l11~;~1~ThfrilJ:~~i~I~ L c11iim10 ~"l2a.ilt :: ~:: ::' ::: . . ,: :: ... =~= .• · : •••• .,· • . ·· · ::: · · ··· · ··· L;i.o?.:i~i/ ······ae21,i: ..... F4fisJci2111i201s·: cri116i201e ···ca:i.iRGef,:· ..... ,, .... :.:.:00214'(··: .... ,. i=A~iLvi" ' ··KArmf·$11~o~'f ·· _: ... '-:······· ...... , 
[::_ \,: 0248 : l HEAL TH i KUJAWA i j '' I NETWORK• i i i !; i APE)( : ' 


j HEALTHCARE \ 
INC: 


(MEDICAID) 


: ····· .. ··· ···::·: .•. ::::._::.::::i::::: ::: ,;:::,.:::: :.:::: .:.:.::::-: ....•.•.... ::'··· ;:"::::1:::::::.::::::::::.-::: ::::1 :·:::r::::::::::1u::::(:::m::::.:::::m::::ti~~0§!A..i~iN§L~itf~i::ie;i9::::::i~j,g.l :J~!~!mJP.:~i!iill•:: ___ .::: .... :::·:. :::., ... : .. ••:.: :::: .. :::_. :••··. :.: .. /: ... :,: ... :::._:.:: .. :::.:. :., .... ::: .... :•: ... ::: ... :~:. :L .. ::: .... ::: .... ::;:···::: .... ,::.:. :,:.::,::./ ... :::_./ ... L .... ,: ... :::~ 
! ~;it\~ i 99216; ;~A:'-:!.: 01/28/2010 07/29/2015 CHARGE j 99216 ! FAMILY~ KATHY l $234.001 ; : : \33384,. '. : HEALTH: KUJAWA: : : l I 33379) • 1: l NETW~~~; l 1 ! ! 
: . : HEALTHCARE: 


99215 


-i~;1~,.·~·ro1,28/2015 j 01,12,201s 
(33384, j . 
33379i. 


. ······=··· 


INC! 
(MEDICAID' 


........... HMC>)L . 
PAYMENT I CHECK 935849 l FAMILY: 


HEALTH: 
NETWORK-! 


! APEX! 
; HEALTHCARE j 
' INC' 


(MEDICAID: 


:,::ni~· • 07/28/2015 ' 01/12/2016 Al)JUSTMENT; · CONTRACl UAL j . 
HMO)). 


FAMILYi 
HEALTHi 


NETWORK•' 
(.33384, (136232) j 
33379} 


APEX: 
) HEALTHCARE ] 
: INC: 
[ (MEDICAID j 
j HMO)[ 


KATHY: 
KUJAWA[ 


KATHY j 
KUJAWA[ 


$-54.75 


$-
179.25 


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


............. ······· .. , ... :,: ..... , .... :,,... . . .... . .. C:>hl!~1~P.IN,~ l); ... $.~ .. oo:JP:tl()( $!).op\ ::c.1ii1m.~P muiiffif :::;g • ::i:: · • > •, i, i •. ::i,; iiii/i,: •:\:: j:l:::llii: i J\)j! . ,::{ = • :::: ·, ,1g : • ><ii::• :;i;::;;/ • j\ Y :; :::==::•:I,,•::: :::I• :t:. · :::== • •::i : , ,:{ • • •: :i:/ L ,:: ::: I! i 
i::!§~fu;,.) 99215 iiX,--1-:. 03/10/2015{oof.fako'1'5\ CHARGEj 99215~ FAMILY: KATHY; $234.00: . \ ' ;33384, ,.. ' . HEAL TH: KUJAWA = : 33379) L. :.· : NETWORK• j . ' f ·:: ::: · :, : APEX' 


.lillltl:.1.liiii i!i_ II_ I I "":::]g I _ .,: ... : : .... :: .J.... . . 1 _ .. ~MO)J 
i\'C}a;· 03/10/2015(08/08/2015; PAYMENT; CHECK9195.20j FAMILY\ 


-~. ~TH! 


$-48.00 


33379} NETWORK·. 
Anr-v: 







Dulberg  002424


PAUL DULBERG 
dB08 Havden Ct, i,1c, ;e.(_f..,.., IL 6C:Of. 1,91.s 


== = RX fl 2132245-06469 DATE: 06/28/11 


= ------ ........ --,-----------== HYDROCODONE/APAP 10MGI325MG TASS 


!!iiil! OTY:20 NO 'lEFII.LS - llR. AUTH rlEQU\HED 


iiiiii Nliw J\DC:0C591 0853-05 


.:a 
:m '-'riu,?r"linAc,,~vr!l,,.m"rv ______________ 


_, 


""'°"' M~G:WATSON 


1 20.69 


;;; SMC.'rtJT!Ttff/ ,'TNT 


!i!i 


~ 
3'.12', 'N l;LW' 3"t'1 f,'iCHEJi[1"(, l oOC,1)1:l,(j' 


PH:1815)363-0722 
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E5i • = !E!i 
i!il 
liiiii 
iii 


PAUL DULBERG 4110A M••,._• ,.. McHenry, IL 800517818 


RX tl-2132248-05469 DA TE: 06/28/11 


QTV:10 
New 


NO REFILLS - DR. AUTH REQUIRED NDC: 00093-3196-01 
II ...... OR""A .... """F""R""D ____________ ... 
-- MFG:TEVA _. SMC/TNT/TNT/ /TNT !11!!1 
!Iii 


~ 39.21jWl!I.MST--,I- -I 
PH: (815)363•0722 
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Store#: 1377 
Report Date: 03/25/2013 


Patient: DULBERG,PAUL, 


Birthdate: 


4606 HAYDEN CT 
M~HENRY IL-60051 


Connexus Pharmacy System 
Wal-Mart Pharmacyt0-1377 
Medical Expenses Summary 


Below ls a 11st of your Pharmacy Orders for the date range of:01/01/2012 To 03/25/2013 


Page 1 of2 


Wal-Mart Pharmacy,3801 RUNNING BROOK FARMS BLVD, JOHNSBURG IL-60051 
NABP Number:1458074 ID: BW2107806 NPI Number :1588681852 


Date FIiied Rx 
Date FIii ID 
Written 


05/16/2012 7547463 
05/16/2012 3420093 
06/11/2012 7552483 
06/11/2012 3435316 
07/09/2012 4551869 
07/09/2012 3451595 


07/19/2012 4552169 
07/19/2012 3457029 


08/02/2012 7552483 
06/11/2012 3465201 


10/02/2012 7552483 
06/11/2012 3500318 
11/16/2012 7552483 
06/11/2012 3527707 
12/28/2012 7552483 
06/11/2012 3553163 


Drug Name 
NOC 


Prescriber 


Physician NPI 


Qty Days Dispense Patient Paid 
Refill Supply As Written TP Ref # 
# 


----•-•-•-,•1•, .. ,•N~•• 


GABAPENTIN 300MG CAP LEVIN,KAREN FAITH 60: 30 0 
53746-0102-05 1811930811 0 
GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 
00228-2636-50 1811930811 0 
HYDROCO/ACETAMIN SAGERMAN,SCOTT D 25 4 0 
7.5-325MG TAB 1841383031 0 
00406-0366-01 
HYDROCO/ ACETAMIN SAGERMAN,SCOTT D 35 3 0 
7.5-325MG TAB 1841383031 0 
00406-0366-01 
GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 
00228-2636-50 1811930811 1 


GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 
00228-2636-50 1811930811 2 
GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 
00228-2636-50 1811930811 3 
GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 
00228-2636-50 1811930811 4 


···-·. '' ,_., ·--·-------------------·-------· ··-•···· --
-- ~· -----1111::·-·-·---·----~----.... -:.t...... ·--- , •. .....__,.,.. __ .., ___ . ....,.,.~ ..... 


- --2 P STE I ■' 


n ••r ~•~,-• ... -•-•-•-t-~---


$ 25.79 WHI 
94291 
$ 126,08 WHI 
91281 
$ 16.11 WHI 
97611 


$ 21.15 WHI 
50281 


$ 126.08 WHl 
08581 
$ 126.78 WHI 
123211810197015999 
$ 126.54 WHI 
123631811033010999 


02/09/2013 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 45 0 $ 126.68 WHI 
130401804678017999 06/11/2012 3580282 00228-2636-50 1811930811 


5 P :: r I : 
~ -
Report Date :03/25/2013 
Attested To By : 


Registered Pharmaclst 


• 
~ IIPFJ ...... ----


Total: $ 886.44 


**PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY, 
WAL*MART STORES, INC. 
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Store#: 1377 
Report Date: 03/25/2013 


Patient: 


Birthdate: 


DULBERG,PAUL, 
4606 HAYDEN CT 
MCHENRY IL-60051 


Connexus Pharmacy System 
Wal-Mart Pharmacyl0-1377 
Medical Expenses Summary 


Below Is a 11st of your Pharmacy Orders for the date range of:01/01/2012 To 03/25/2013 


Page2 of2 


"'*PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY. 
WAL*MART STORES, INC. 


• • • • 


r. • • .. • • 
·•. .,~ <· 


.◄ 
,, 


~ I ... . 
ft ~· 


i; 
~ ~ .. 


• • ti 


Ip 


a -' 
2-
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GENOA A QOL HC CO #1-0170 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 


RECOR:J OP PRESCRTPTIONS F'OR: 


FROM 8 01.-1.3 ',"'C) 4- oa-.:_6 
RUN DP. 'T'E : 4 - 0 8 -16 


PH# 815-344-3263 
PAGE 4 PAUL DULBERG GF.N=>ER: M BIR'fH DATE: 4606 HAYDEN COURT 


MCHRNRY IL 60050 
.SENSJT1VT.TIF,S: 


RX # DATE BILL - - - - - - DRUG - - - - - - - RPH QTY FILL# 


z:;; ::=::•■' ll \1 U.TI sn . ..111f-IJ@ssaccuiJ,... 
---·· -,- ....... Q.ttlt II .. ■ U i.ll~FI pe 


00105375 9-02-14 ILM GABAPENTIN 300MG CAP 300MG JS 300 0 of 5 6787'/-0223-05 DS: 30 $2.00 DR KUJAWA 


00105375 3-17-15 APC GABAl?ENTIN 300MG CAP 300MG JS 300 s of 5 67877-0223 05 1)8: 30 $.00 DR KUJAWA 


00105375 1-12-15 APC GABAPENTIN 300MG CAP 30CMG JS 300 4 of 5 67877-0223-05 DS:30 $.00 DR KUlJAWA 


0010537:5 12-0.3-14 AVC GABAPENTIN 300MG CAP 300MG JS 100 3 of 5 31'/22-0222-05 DS :30 $.00 DR KUJAWA 


00105375 11-06-14 IIiM GABAPENTIN 300MG CAP 300MG JS 300 2 of 5 31722-0222 05 DS: 3 0 $7.00 DR KUJll.WA 


00105375 10-06-14 ILM GABAPENTIN 300MG CAP 300MG JS JOO 1 of ~ 67877-0223-05 DS: 30 $2.00 DR KUJAWA ~,,,g,-. ·•---n•uea,_a Lua,, _______ 


c-• ~=1::: I ILLlllll!llbii I id iii 
.. 


11!111. 
. au IP.ti!SS!!Z!Ul ,e, 


00100296 5-13-14 ILM GABAPENTIN 300MG CAP 300MG JS 180 0 of 5 67877-0223--CS DS:30 $2.00 DR KUJAWA 


00100~96 8-01-14 IT,M GABAPENTIN 300MG C.A.P ?OCMG cs 180 2 of s 67877-0223-05 DS: 30 $2.00 DR KllJl~WA 
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GENOA A QOL Hr CO #10170 
4,00 VETERANS PARKWAY 
MCHENRY IL 60050 


RECORD OF PRESCRIPTIONS FOR: 


FROM 8-01-13 TO 4 08-16 
RUN DATE: 4-08-16 


PH ff 8 1 '') - 3 4 11 - 3 2 6 3 
PACE PAUL DULBERG GENDER: M BIRTH DATE: 


·16C6 HAYDEN COURT 
MCHENRY IL 60050 


RX# DATE BILL 


-- Ill 111a11I11111~ 


,; 
0011B291 


00118291 


00118291 


0011B291 


00118291 


00118291 


~ .. . . . 
~~ .. ~ .. ,. ·•~,.,_ .. 


~lllllJI ......... ~--,~ 
f-l , /, 


4 i 2 0-- lS 1\.PC 


9-30-15 APC 


8-27-15 APC 


7 23 .. 15 1\.PC 


6-23-15 APC 


5-19 15 APC 


A ••••••c ,. 


SENSITIVITIES: 


GABAPENTIN 300MG CAP 
67B77-0~J2J-05 DS: 30 


GABAPENTIN 300MG CAP 
67877-0223-05 DS: 30 


GABAPENTIN 300MG CAP 
67877-0223-05 DS: 3 0 


GABA PENT IN 300MG CAP 
67877 0223-05 DS:30 


GABAPENTIN JOOMC CAP 
67877-0223-05 DS: 30 


300MG JS 
$.00 DR KUJAWA 


300MG DL 
$.00 DR KUJAWA 


300MG JS 
$.00 DR KUJAWA 


300MG JS 
$.00 DR KUJAWA 


300MG ~JS 
$.00 DR KUJAWA 


•:-. 


t 
300 


300 


300 


300 


300 


300 


•• o of 5 


5 ~)f ~) 


4 of 5 


3 of 5 


2 ()f ~) 


] of ,. 
.) 


-
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FROM 8-0:..-13 TO 4- 08-16 GENOA A QOL HC CO #J0170 RUN DATE: 4-08-16 4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815 344-3263 RF.CORD OF PRESCRIPTIO~S POR: PAGE 1 PAUL DUT,BERG GENDER: M BIRTH DA'l'E: 4606 HAYDEN COURT SENSITIVITIES: MCHENRY IL 60050 


RX # DATE B:i:LL - - - - - - DRUG - - - - - - - RPH QTY FILL# 


L BL■ ? 


11111111 
~ - I'" ,,,. . ~... ~ -~-' " .., -,.. -


111•• -!Ill_, 
. --- •" , - • .:, - -· ' , • .. ' 
< •-••uua 


lliiill!Z_, ;J 


00132809 12-18-15 APC GABAPE:NTIN 300MG CJ.\P 300MG ,AMB 290 0 of 11 67877-0223-05 DS: ~9 $.00 DR KUJAWA 
00132809 3 - 7.9 16 APC GABAPENTIN 300MG CAP 300MG .:;-s 300 4 of 11 67877-0223-05 DS: 30 $.00 DR KUJAWA 
OOJ3?.809 3-04-16 APC GABAPENTIN 300MG CAP 300MG JS 300 3 of 11 67877-0223-0S DS: 30 $.00 DR KUJAWA 
00132809 2-08-.16 APC GABAPEN'TIN 300MG CAP 300MG ,TS 300 2 of 11 6 7 8 '/ 7 - 0 2 2 3 - 0 5 DS:30 $.00 DR KUJAWA 
00132809 1-12-:6 APC GABAPENTIN 300MG CAP 300MG ,JS 300 1 of 11 67877-0223-05 DS; 30 $.00 DR KUJAWA 
00132241 12-0,8-15 APC GABAPENTIN 300MG Cl.\P 300MG JS 70 0 or' 0 67877-0223-05 DS:7 $.00 DR KUCAWA 
00130047 11-02-15 APC GABAPENTIN 300MG CAP 300MG cs 300 0 of 0 67877-0223-05 DS: 30 $.00 DR KUuAWA 
JllltlJJ& 


4■111'.!I 11.111■ L 
-■id!Ll!ltQ !l!lll 11!1 llfl1Jlfil!!IUltta•■■ 111 r 


' - ~ • ' .. ~ ..... -- <l ;:.,, "" ... :e ;Jr ic,i ' > i ' ~ - ~ ' • - ~ • ~ " ER 


•n•• •■-)c 
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FROM 
GENOA A QOL HC CO #10170 
4100 VETERANS PARKWl1.Y 
MCHENRY IL 60050 


8-01-13 TO 4-08-16 
RUN DATE: 4-08-16 


PH# 815-344-3263 
Pl\.GE RECORD Of PRESCRIPTIONS FOR: 4 PAUL DULBERG 


4606 HAYDEN COUR"' 
MCHENRY IL 60050 


RX # DATE BILL 


00108143 11-06-14 ILM 


00107661 9-26-14 ILM 


0010537S 9-02-14 ILM 


00105375 3-17-15 APC 


00105375 1-12-15 APC 


00105375 12-09-14 APC 


00105375 11-06-14 ILM 


0010537~:; J0-06-14 ILM 


00105096 8-08-14 ILM 


00105096 10-06 14 ILM 


00105096 9-03-14 ILM 


00103621 7-14-14 


00103619 7-14-14 ILM 


00100296 5-13-14 ILM 


OOlQQ;~96 8-04-14 lLM 


GENDER: M BIRTH DATE: 
SENSITIVITIES: -


- - - - - - DRUG RPH QTY FILL# 


OXYBUTYNIN TAB 5MG ER SMG ER J'S 30 1 of 3 
00378-6605-01 DS:30 $2.00 DR BERGER 


PROCHLORPERAZINE SMG TAB SMG JS 10 0 of 0 
59746-0113-06 DS:2 $2.00 DR PARKRR 


GABAPENTIN 300MG CAP 300MG JS 300 0 of 5 
67877-0223-0~_i DS:30 $2.00 DR KUJAWA 


GABAPENTIN 3 0 OMG Cl,P 3 0 0MG JB 3 0 0 5 of 5 
67877-0223-05 DS:30 $.00 DR KUJAWA 


GABAPElNTIN 300MG CAP 300MG ,JS 300 4 of :> 
67877-0223-05 DS:30 $.00 DR KUJAWA 


GABAPENTIN 300MG CAP 300MG JS 300 3 of 5 
31722-0222-05 DS: 3 0 $. 00 DT:.Z. KUJAWA 


GABAPElNTIN 300MG CAP 300MG JS 300 2 of 5 
31722-0222-05 lJS:30 $2.00 DR KU,JAWA 


GABAPBNTIN 3 0 OMG CAP 3 0 0MG ,JS 3 00 1 of '.5 
67877-0223-05 DS:30 $2.00 DR KUJAWA 


TAMSULOSIN 0. 4MG CAP 0. 4MG ,JS 30 0 of 2 
00093-7338-01 DS:30 $2.00 DR BERGER 


TAMSULOSIN 0.4MG CAP 0.4MG JS 30 2 of 2 
00781-2076-01 DS:30 $2.00 DR BERGER 


TAMSULOSIN 0.4MG CAP 0.4MG JS 30 1 of 2 
62756-0160-88 DS:30 $2.00 DR BERGER 


SALTNE MIST SPR O. 65% 0. 65% ,JS 45 0 of 0 
00536-2506-76 DS:10 $5.15 DR PRICE 


AZITHROMYCIN 250MG TAB 250MG ,JS 6 0 of: 0 
64679-0961-04 DS:5 $2.00 DR PRICE 


GABAPENTIN 300MG CAP 300MG JS 180 0 of 5 
67877-0223-0:) DS:30 $2.00 DH KU,JAWA 


GAB.71.PENTIN 300MC\ CAP 300MG JS 180 2 of 5 
678'/7-0223-05 DS:30 $2.00 DR KUJAWA 
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FROM 8-01-13 TO 4-08-16 
GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 


RECORD OF PRESCRIPTIONS FOR: PAGE 3 
PAUL DULBERG GENDER: M BIRTH DATE: 
4606 HAYDEN COURT SENSITIVITIES: 
MCHENRY IL 60050 


RX # 


00111638 


00111638 


00111638 


00111638 


DATE BILL 


4-17-15 APC 


3-18-15 APC 


2-11-15 APC 


1-07-15 APC 


00110581 11-20-14 


00110581 1-07-15 APC 


00109452 10-31-14 ILM 


00108149 10-08-14 RXW 


00108146 10-08-14 RXW 


00108145 10-08-14 ILM 


00108144 11-04-14 ILM 


00108144 12-05-14 APC 


00108143 10-08-14 ILM 


00108143 1-07-15 APC 


00108143 12-05-14 APC 


- - - - - - DRUG - - - - - - - RPH QTY FILL# 


ALFUZOSIN lOMG TAB l0MG JS 30 4 of 5 
31722-0302-01 DS:30 $.00 DR BERGER 


ALFUZOSIN l0MG TAB l0MG DL 30 3 of 5 
31722-0302-01 DS:30 $.00 DR BERGER 


ALFUZOSIN lOMG TAB l0MG JS 30 2 of 5 
60505-2850-0l DS:30 $.00 DR BERGER 


ALFUZOSIN l0MG TAB l0MG JS 30 1 of 5 
60505-2850-0l DS :·30 $. 00 DR BERGER 


NAPROXEN S00MG TAB S00MG JS 60 0 of 1 
53746-0190-01 DS:30 $4.00 DR ONWUTA 


NAPROXEN 500MG TAB S00MG JS 60 1 of 1 
53746-0190-01 DS:30 $.00 DR ONWUTA 


TIZANIDINE 4MG TABLET 4MG JS 60 0 of 0 
57664-0503-89 DS:30 $2.00 DR ONWUTA 


VITAMIN D 2000UNIT TAB 2000UNIT JS 100 0 of 0 
00904-6157-60 DS:30 $8.36 DR BERGER 


PHENAZOPYRID TAB 200MG 200MG JS· 21 O of 0 
65162-0520-10 DS:7 $39.26 DR BERGER 


CIPROFLOXACIN S00MG TABLET S00M JS 20 0 of 0 
00143-9928-01 DS:10 $2.00 DR BERGER 


TAMSULOSIN 0.4MG CAP 0.4MG JS 30 0 of 3 
00781-2076-01 DS:30 $2.00 DR BERGER 


TAMSULOSIN 0.4MG CAP 0.4MG JS 30 1 of 3 
00781-2076-01 DS:30 $.00 DR BERGER 


OXYBUTYNIN TAB SMG ER 5MG ER JS 30 0 of 3 
00378-6605-01 DS:30 $2.00 DR BERGER 


OXYBUTYNIN TAB SMG ER SMG ER JS 30 3 of 3 
00378-6605-01 DS:30 $.00 DR BERGER 


OXYBUTYNIN TAB SMG ER SMG ER JS 30 2 of 3 
00378-6605-01 DS:30 $.00 DR BERGER 
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FROM 8-01-13 TO 4-08-16 
GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 


RECORD OF PRESCRIPTIONS FOR: PAGE 2 PAUL DULBERG GENDER: M BIRTH DATE: 
4606 HAYDEN COURT SENSITIVITIES: 
MCHENRY IL 60050 


RX # 


ocfi.i.22242 


o'oi:2°2242 


0012'2242 


'00122242 


00118291 


00118291 


00118291 


00118291 


00118291 


DATE BILL 


11~02 -1is ~ A.PC 


9-30-1s 'A.Pc 
~ 


8-27-15 APC 


i-23-15 APC ·, 


9-30-15 APC 


8-27-15 APC 


7-23-15 APC 


6-23-15 APC 


5-19-15 APC 


00116538 3-18-15 APC 


00111640 12-09-14 APC 


oiln:11639 


00~1638 


- - - - - - DRUG - - - - - - - RPH QTY FILL# 


wuzos';t.\i..J.,QMG. TAB. lOMG .. , ~;: • ts 30., 4 -~f 
31722-0302-01 DS:30 $.00 DR BERGER . 


·' 
1\,l.iFUZOSiN l0MG TAB lOMG 
60505-2850-01 DS:30 


< t ds 
~ 


$.00 DR BERGER 


AL~ZOSIN l0MG TAB l0MG • l DL 
60505-2850-01 DS:30 $~00 DR BERGER 


. .., .. , ·"• l 
At,FUZO~ 1 0MG . TAB 1 OM~ . . •. JS 
6 f> 5 0 5 - ~•8 5 0 - 01 DS : 3 0 . . $ .' 0 0 DR BERG ER 


w)\BA~~f.N 300MG CAP 300MGft f Ji 
'67877-0223-05 DS:30 $100 DR KUJAWA 


31' o 3 of 


30 ,~ 
30 


i'i· 
300 


,t 


2 of 


'!O 


1 of 


·~ o of 


I' 
5 


GABAPENTIN 300MG CAP 300MG JS 300 5 of 5 
67877-0223-05 DS:30 $.00 DR KUJAWA 


GABAPENTIN 300MG CAP 300MG DL 300 4 of 5 
67877-0223-05 DS:30 $.00 DR KUJAWA 


GABAPENTIN 300MG CAP 300MG JS 300 3 of 5 
67877-0223-05 DS:30 $.00 DR KUJAWA 


GABAPENTIN 300MG CAP 300MG JS 300 2 of 5 
67877-0223-05 DS:30 $.00 DR KUJAWA 


GABAPENTIN 300MG CAP 300MG JS 300 1 of 5 
67877-0223-05 DS:30 $.00 DR KUJAWA 


PROCHLORPER TAB l0MG l0MG DL 30 0 of 0 
00781-5021-01 DS:5 $.00 DR LI 


CIPROFLOXACIN SO0MG TABLET S0OM JS 28 0 of 0 
00143-9928-01 DS:14 $.00 DR BERGER 


,J NiU>ROXEN 5 0.0MG TAB 5 0 OMG JS 
S3'f!46-0190-0l DS:20 $.00 DR BERGER 


ALFUZOSIN l0MG TAB l0MG 
60505-2850-01. DS:30 


~Fu1t,stN lOMG TAB 'ioMG 
3'!722-03~-01 DS:30 


,. JS 
$.00 DR BERGER 


.,• "JS 
f. 00 DR BERGER 


lo ' o of 


5 
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FROM 8-01-13 TO 4-08-16 
GENOA A QOL HC CO #10170 RON DATE: 4-08-16 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 


RECORD OF PRESCRIPTIONS FOR: PAGE 1 
PAUL DULBERG GENDER: M BIRTH DATE: 
4606 HAYDEN COURT SENSITIVITIES: 
MCHENRY IL 60050 


RX # DATE BILL - - - - - - DRUG - - - - - - - RPH QTY FILL# 


PR t; 


~ ...... 
tWILii $. 


.... ~--
- ·-· 


00132809 12-18-15 APC GABAPENTIN 300MG CAP 300MG AMB 290 O of 11 
67877-0223-05 DS:29 $.00 DR KUJAWA 


00132809 3-29-16 APC GABAPENTIN 300MG CAP 300MG JS 300 4 of 11 
67877-0223-05 DS:30 $.00 DR KUJAWA 


00132809 3-04-16 APC GABAPENTIN 300MG CAP 300MG JS 300 3 of 11 
67877-0223-05 DS:30 $.00 DR KUJAWA 


00132809 2-08-16 APC GABAPENTIN 300MG CAP 300MG JS 300 2 of 11 
67877-0223-05 DS:30 $.00 DR KUJAWA 


00132809 1-12-16 APC GABAPBNTIN 300MG CAP 300MG JS 300 1 of 11 
67877-0223-05 DS:30 $.00 DR KUJAWA 


00132241 12-08-15 APC GABAPENTIN 300MG CAP 300MG JS 70 o of 0 
67877-0223-05 DS:7 $.00 DR KUJAWA 


00130047 11-02-15 APC GABAPENTIN 300MG CAP 300MG cs 300 0 of 0 
67877-0223-05 DS:30 $.00 DR KUJAWA ...-


nu a 1111111 Ill II HII 1111 11 
R 


a·c --■&Rlf ■5 
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GENOA A QOL HC CO #10170 
4100 VETERANS PARKWAY 
MCHENRY, IL60050 


Drug Name Str 
-------------------- - - - - -
GABAPENTIN 300MG CA 300MG 
GABAPENTIN 300MG CA 300MG 


CASH PRICING 


Unt Home Cvg FS 
---- --- - - -


500 
100 00378-5427-01 


Qty 
- - - - -


300 


RUN DATE: 4-08-16 


Aq Cst 
-------


-
Cost 


-------


-
C-...>N<2."'-T 
Retail 


30. 63 
53.93 --
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FROM 8-01-13 TO 4-08-16 
GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 
4100 VETERANS P.ARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 


RECORD OF PRESCRIPTIONS FOR: PAGE 5 
PAUL DULBERG GENDER: M BIRTH DATE: 
4606 HAYDEN COURT SENSITIVITIES: 
MCHENRY IL 60050 


RX # DATE BILL - - - - - - DRUG - - - - - - - RPH QTY FILL# 


00100296 6-30-14 ILM GABAPENTIN 300MG CAP 300MG JS 180 1 of 5 
67877-0223-05 DS:30 $2. 00 DR KUJAWA 


& IFFX IC. -21 


Gil ii J L 


00089746 11-26-13 GABAPENTIN 300MG CAP 300MG JS 60 O of 3 
67877-0223-05 DS:30 $19.24 DR KUJAWA 


00084883 8-14-13 GABAPENTIN 300MG CAP 300MG JS 60 0 of 2 
14550-0512-04 DS:30 $19.49 DR LEVIN 


--· 00084883 10-25-13 GABAPENTIN 300MG CAP 300MG JS 60 2 of 2 
14550-0512-04 DS:30 $19.24 DR LEVIN 


00084883 10-01-13 GABAPENTIN 300MG CAP 300MG JS 60 1 of 2 -J 


14550-0512-04 DS:30 $19.24 DR LEVIN 


TOTAL COST OF PRES-CRIPTIONS LISTED: $219.18 
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lllghc1 Slondmtl~ •• 


me•J~.:~ 
N. Richmond Rd. 


McHenry, IL - # 218 
(81.5) 578•9700 rneiJar.com 


, Mel,ier.Jeam apweclates your buslnes, 
07 /01/11 


Your fast and fr·I end I y checkout was 
pr·ovlded by Fastlane114 


,, UGSTORE 
3380700 FIRST AID PADS 
1073087 NE0SP0RIN 
3634008 PAIN RELIEF 


TAL 
TOTAL TAX 
lOTAL 


VMENTS 
SH 


· SH 
TENDER 
CHANGE , 


2.29 + ~ 
7.19 ~ 
9. 79 N 


.34 
19.61 


20.00' 
.39. 


NUMBER OF ITEMS' 3 


See Servlce Desk or Me1,ier.com for 
notional a~d fale item r·eturn cletai_ls. 


llllllllllllllllll!~!lij~~~~!ll~~~[l]lllllllllllllllllllllllli 
Tx:40 0p:565 Tin,11,1 ,... 
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) 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT McHENRY COUNTY, ILLINOIS 


PAUL DULBERG, ) 
) 


Plaintiff, ) 
) 


vs. ) 
) DAVID GAGNON, Individually, and as ) 


Agent of CAROLINE McGUIRE and BILL ) McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 


) 
Defendants. ) 


No. 12 LA 178 


THIRD AMENDED NOTICE OF DISCOVERY DEPOSITIONS 
TO: Ronald A. Barch 


Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 
Fax: 815/226-7701 


Peny Acc!IIdo 
Law Office of M. Gerllrd Gregoire 
200 N. LaSalle S lreet, Suite 2650 
Chicago, IL 60601-1092 
Fax: 312/558-9357 


YOU ARE HEREBY NOTIFIED that on March 20, 2013, we shall for the purpose of discovery, take the depositions of 


BILL MCGUIRE at 1:00 P.M.; and 
CAROLINE MCGUIRE at 2:00 P.M. 


attheLAWOFFICES OF SCOTT A.HIERA,3421 W.ELMSTREET,MCHENRY,IL, upon oral interrogatories, as though under cross examination, pursuant to the provisions of the Civil Practice Act and Rules of the Supreme Court. 


This Notice is served upon you in conformity with the above-named Act and Rules and is intended to require the presence of the pllrty, identified herein, at said time and place. It is requested that each pal'ty or counsel advise the undersigned attorney in writing 72 hours prior to the deposition should the witness require an interpreter for the English language. 


CERTIFICATE OF SERVICE I certify that I served this Notice via facsimile and by mailing a copy to each person to whom it is directed at the ad<ll'ess above indicated by depositing 'ti the U.S. Mail a.!Jyl.cHenry, IL 60050, on January 29, 2013 with proper postage prepaid. 


HANS . MAST, Attorney for Plaintiff 
LAW OFFICES OF THOMAS J. POPOVICH, P.C. 3416 West Elm Street 
McHemy, IL 60050 
815-344-3797 
Attorney No. 6203684 


S:\Main\DULBERG,PAUL\Discovery\3rdNoticeofMcGuiresDeps 1-29-IJ,wpd 
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/--~-\ 
/ 


** Transmit Conf.Report ** 
P. 1 
LAW OFFICE T POPOVICH Fax 1-815-344-5280 


Jan 29 2013 04:58pm 


Fax/Phone Number Mode Start Time Page Result 
18152267701 Normal 29:04:57pm 0'32" 1 * 0 K 


13125589357 Normal 29:04:58prn 0' 17" 1 # o K 


IN TIIE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINO!S 


PAUL DULBERG, ) 
) 


Plaintiff, ) 
) 


V$. ) 


) 
DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGDIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 


) 
Defenilllnts. ) 


No. 12LA178 


THIRD AMENDED NOTICE OF DISCOVERY DRl'OSITIONS 


TO: Ronald A. Barch 
Cicero~ France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 
Fax: 815/226-7701 


Perry Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 
Fax: 312/558-9357 


YOU ARE HEREBY NOTlFIED that on March 20, 2013, we shall for the purpose of 
discovery, ta1ce the depositions of 


llILL MCGUIRE at 1;00 P.M.; and 
CAROLINE MCGUiru; at 2:00 l' .M. 


at the LAW OFFICES OF SCOTT A, HIERA,3421 W. ELM STlmET,MCHENRY, IL, upon 
oral interrogatoties, as though under cross examination, pursuant to the provisions of the CivU 
Practice Act and Rules of the Supreme Court 


This Notice is served upon you in confu1'111ity with the above-named Act and Rules aud is 
intended to require the p.i:esence of the party~ identified herein; at said time and place. It is requested 
that each patty or counsel advise the undersigned attorney iu wiiting 72 hours prior to the depositfon 
shouJd the witness require an interpreter for the English language, 


.Qli:RTIFICATF, OF SERVICE 
I certify that I served this Notice via facsimile and by mailing a copy to each person to whom 


it is directed ITT the ad~ss above indicated by deposhing)'t i the U.S. Mail at. McHemy, IL 600:SOi 
on January 29, 2013 with p,oper postage prepaid. _ -----


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West El□1 S!rect -
McHenry, JL 60050 
815-344-3797 


Att:ontey No. 6203684 S:\M&i,JID'JLll~RG,f'AUL.IDbc~tllri<Xkoorldc(MfiuOtp, M\l-1~.wp.l 


Note 


Brdcast 


Brdcast 







Dulberg  002440


) 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 


McHENRY COUNTY, ILLINOIS ,, 
' " 
PAUL DULBERG, ) 


) 
Plaintiff, ) 


) 
vs. ) 


) 
DA YID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE)Individually, ) 


) 
Defendants. ) 


No, 12 LA 178 


THIRD AMENDED NOTICE OF DISCOVERY DEPOSITION 


TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 
Fax: 815/226-7701 


Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 
Fax: 312/558-9357 


YOU ARE HEREBY NOTIFIED that on JANUARY 17, 2012, at 1 :00 p.m. we shall for 
the purpose of discovery, take the deposition of DAVID GAGNON at the LAW OFFICES OF 
THOMAS J. POPOVICH, P.C., 3416 W. Elm Street, McHenry, IL, upon oral interrogatories, 
as though under cross examination, pursuant to the provisions of the Civil Practice Act and Rules 
of the Supreme Court. 


This Notice is served upon you in conformity with the above-named Act and Rules and is 
intended to require the presence of the party, identified herein, at said time and place. It is requested 
that each party or counsel advise the undersigned attorney in writing 72 hours prior to the deposition 
should the witness require an interpreter for the English language. 


CERTIFICATE OF SERVICE 


I certify that I served this Notice via facsimile and by mailing a copy to each person to whom 
it is directed at the address above indicated by depositing it in the U.S. Mail at McHenry, IL 60050, 


on November 13, 2012 with proper postage p-r-ep_a_~_-___£_. ___ -_-_,._ ... ________ _ 


HANS A. MAST, Attorney for Plaintiff 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 S:\Main\DULBERG, PAUL\Discovery\3nl Notice ofDefGag11on'sdep 11-13-12.wpd 
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'>-,·, 


....,..._The Law Offices of Thomas J. Popovich P.C. 


THOMAS J. POPOVICH 


HANS A.MAST 
JOHN A. KORNAK 


VIA CERTIFIED MAIL: 


Michael McArtor 
4606 Hayden Court 
McHenry, IL 60051 


3416 w. ELM STREET 


McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


March 8, 2013 


MARK]. VOGG 


JAMES P. TUTAJ 


ROBERT J. LUMBER 


THERESA M. FREEMAN 


RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire 
McHenry County Case: 12 LA 178 


Dear Mr. McArtor: 


Please find enclosed a Subpoena issued by the Circuit Court of McHenry County compelling your 
attendance at a discovery deposition set for March 20, 2013, beginning at 12:00 p.m. in the above­
captioned matter. The deposition will proceed at the Law Office of Scott A. Hiera at 3421 W. Elm 
Street, McHenry, Illinois. Further enclosed, please find a check in the amount of$35.00 for your 
attendance. 


Please contact my assistant, Sheila upon your receipt of this letter to confirm the date, time and 
location of your deposition. Do not appear on your deposition date without confirming your 
availability. Please be advised that pursuant to the applicable Supreme Court Rules, your 
failure to respond to the enclosed subpoena may subject you to further sanctions upon order 
of the Circuit Court of McHenry County. 


Thank you in advance for your cooperation. 


Very truly yours, 


C PY 
smq 
Enclosures 


S:Vvl~i11\0ULBERG, PAULILcncrs\LcHcr lo Mike McArtor re sub J.l\-13.llµd 


HANSA.MAST 


WAUKEGAN 0FFtCE 
210 NORT1/ MARTIN LUTHER 


KING JR. A VENUE 


WAUKEGAN, IL 60085 
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'.'%6410+%#..;�4'%14&'&�4GRQTV�QH�


2TQEGGFKPIU�JCF�KP�VJG�CDQXG�GPVKVNGF�ECWUG�DGHQTG�


6JG�*QPQTCDNG�6JQOCU�#��/G[GT��,WFIG�QH�VJG�%KTEWKV�


%QWTV�QH�/E*GPT[�%QWPV[��+NNKPQKU��QP�VJG���VJ�FC[�QH�


5GRVGODGT��������KP�VJG�/E*GPT[�%QWPV[�)QXGTPOGPV�


%GPVGT��9QQFUVQEM��+NNKPQKU�


#22'#4#0%'5�


%.#75'0�/+..'4��2%��D[���
/4��)'14)'�-��(.;00��


QP�DGJCNH�QH�VJG�&GHGPFCPVU���


** FILED **   Env: 2252992
McHenry County, Illinois


17LA000377
Date: 9/19/2018 10:01 AM


Katherine M. Keefe
Clerk of the Circuit Court


Received 09-19-2018 12:31 PM / Circuit Clerk Accepted on 09-19-2018 01:52 PM / Transaction #2252992 / Case #17LA000377
Page 1 of 10
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6*'�%1746���%QWPUGN��YJKEJ�QPG�[QW�QP!��


/4��(.;00���&WNDGTI��


6*'�%1746���+U�QRRQUKPI�EQWPUGN�JGTG!��


/4��(.;00���5JG	U�PQV���+�TGEGKXGF�CP�GOCKN���5JG�


UCKF�UJG�YCU�IQKPI�VQ�DG�NCVG���5JG	U�KP�9CWMGICP���


6*'�%1746���+	O�UQTT[��JQY�NCVG!��


/4��(.;00���+	O�PQV�UWTG�JQY�NCVG��,WFIG���5JG�UCKF�


UJG	U�KP�9CWMGICP���/T��)QQEJ�YCU�CRRCTGPVN[�KNN�VQFC[��


UQ�UJG	U�IQKPI�VQ�DG�EQXGTKPI�VQFC[	U�JGCTKPI���


6*'�%1746���#PF�UJG	U�KP�9CWMGICP�PQY!��


/4��(.;00���5JG	U�KP�9CWMGICP���1TKIKPCNN[�VJQWIJV�


UJG�OKIJV�DG�CDNG�VQ�DG�JGTG�D[��������DWV�UJG�UCKF�VJG�


LWFIG�UVGRRGF�WR����OKPWVGU�NCVG�QP�JGT�QVJGT�OCVVGT��


UQ����


6*'�%1746���+�OGCP��VJCV	U�CDQWV�CP�JQWT�FTKXG���


/4��(.;00���6JG�GOCKN�+�TGEGKXGF�YCU����+�YCU�KP�VJG�


ECT�CU�YGNN��UQ����QT����OKPWVGU�CIQ���


6*'�%1746���1MC[���5GG�KH�[QW�ECP�GOCKN�JGT�CPF�HKPF�


QWV�KH�YG�ECP�IGV�CP�'6#��


/4��(.;00���1MC[���


6*'�%1746���#PF�YG	NN�YQTM�HTQO�VJGTG���


/4��(.;00���1MC[���6JCPMU��,WFIG���


6*'�%1746���6JCPM�[QW�


Received 09-19-2018 12:31 PM / Circuit Clerk Accepted on 09-19-2018 01:52 PM / Transaction #2252992 / Case #17LA000377
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9JGTGWRQP��VJG�CDQXG�GPVKVNGF�ECWUG


YCU�RCUUGF�CPF�UWDUGSWGPVN[�TGECNNGF���


6*'�%1746���1MC[���%QWPUGN��KH�[QW�ECP�CRRTQCEJ���5Q�


&WNDGTI�XGTUWU�/CUV���


/4��(.;00���)QQF�OQTPKPI��;QWT�*QPQT���)GQTIG�(N[PP�


QP�DGJCNH�QH�VJG�FGHGPFCPVU���+�FKF����+�TGEGKXGF�


EQOOWPKECVKQP�HTQO�EQWPUGN���5JG�YCU�YCNMKPI�VQ�JGT�ECT�


CV�VJG�9CWMGICP�EQWTVJQWUG�CV�������+	O�UQTT[��CV��������


CPF�UJG�KPFKECVGF�VJCV�JGT�)25�GUVKOCVGF�UJG�YQWNF�


CTTKXG�JGTG�CV�QPG�JQWT�CPF�UKZ�OKPWVGU���


6*'�%1746���������KUJ���(CKT!��


/4��(.;00���(CKT���


6*'�%1746���#NN�TKIJV���9GNN��TCVJGT�VJCP�FGNC[�


VJKU��+	O�IQKPI�VQ�TWNG�HTQO�VJG�DGPEJ�DCUGF�WRQP�O[�


TGXKGY�QH�VJG�COGPFGF�EQORNCKPV�CPF�EQPUKFGTCVKQP�QH�VJG�


DTKGHU�KP�UWRRQTV�QH�CPF�QRRQUKVKQP�VQ���


+	O�IQKPI�VQ�UVTKMG�VJG�EQORNCKPV���6JG�DCUKU�


QH�O[�FGEKUKQP�KU�+�VJKPM�VJG�EQORNCKPV�UVCVGU�C�ECWUG�


QH�CEVKQP��DWV�VJGTG�CTG�UQ�OCP[�VJKPIU�KP�VJGTG�VJCV�


CTG�WPUWRRQTVGF�D[�HCEVWCN�CNNGICVKQPU�VJCV�+�VJKPM�KV�


DGUV�LWUV�VQ�FGCN�YKVJ�VJGO�PQY�TCVJGT�VJCP�CV�C�NCVGT�


FCVG���+�TGXKGYGF����CPF�+	O�NQQMKPI�HQT�VJG�URGEKHKE�


CNNGICVKQPU�QH�PGINKIGPEG�YKVJKP�VJG�COGPFGF�EQORNCKPV���


+�HGNV�VJCV�KP�RCTCITCRJ�����UWDRCTCITCRJ�
C��KPENWFGF�


Received 09-19-2018 12:31 PM / Circuit Clerk Accepted on 09-19-2018 01:52 PM / Transaction #2252992 / Case #17LA000377
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GPQWIJ�QH�C�HCEV�VJCV�+����+	O�IQKPI�VQ�VGNN�[QW�VJG�


QPGU�+�VJKPM�ECP�UVCPF���6JGP�+	O�IQKPI�VQ�UVTKMG�VJG�


TGUV�QH�VJGO�CPF�VT[�VQ�GZRNCKP�KV���+�VJKPM�RCTCITCRJ�



C��ICXG�OG�GPQWIJ�QH�C�HCEV�VJCV�+�YQWNF�CNNQY�KV�VQ�


UVCPF���+�HGNV�VJCV�
D��YCU�C�EQPENWUKQP��
E��YCU�


TGFWPFCPV�QH�
C���
F��+�YCU�IQKPI�VQ�CNNQY�VQ�UVCPF��KV�


CNNGIGU�UQOGVJKPI��
G��+�YCU�IQKPI�VQ�CNNQY�VQ�UVCPF��



H��KU�C�EQPENWUKQP��KV	U�PQV�C�HCEV����9JGTG�CTG�YG!�


����
I��+	O�LWUV�IQKPI�VQ�UVTKMG��KV	U�C�EQPENWUKQP��



J���KV	U�C�EQPENWUKQP��UVTKMG�KV��
K��KV	U�C�


EQPENWUKQP��UVTKMG�KV��
L��+	O�IQKPI�VQ�CNNQY�VQ�UVCPF��



M��+	O����+	O�IQKPI�VQ�UVTKMG���+V�UC[U�VJGTG�YGTG�


PGEGUUCT[�HCEVU��DWV�FQGUP	V�VGNN�OG�YJCV�VJQUG�


PGEGUUCT[�HCEVU�YGTG���+�VJKPM�CP�CNNGICVKQP�QH�EQGTEKQP�


ECP�UVCPF��DWV�+	O�PQV�SWKVG�UWTG�YJCV�KV�KU�YG	TG�


CNNGIKPI���


/4��(.;00���5Q�LWUV�VQ�ENCTKH[��,WFIG��[QW	TG�TWNKPI�


VJCV�VJGTG�ECP�DG�CP�CNNGICVKQP�QH�EQGTEKQP��DWV�KV	U�


PQV�UWRRQTVGF�D[�HCEVU�JGTG����


6*'�%1746���;GCJ���


/4��).;00������WPFGT�VJG�����UVCPFCTF!��


6*'�%1746���;GCJ���


/4��).;00���1MC[���


6*'�%1746���
N��VJGTG�OKIJV�DG�UQOG�HCEVU�KP�VJGTG��


Received 09-19-2018 12:31 PM / Circuit Clerk Accepted on 09-19-2018 01:52 PM / Transaction #2252992 / Case #17LA000377
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DWV�+	O�PQV�UWTG�YJCV�VJG[�CTG��UQ�+	O�IQKPI�VQ�UVTKMG�


KV���+�OGCP��VJGTG�OKIJV�DG�C�HCEVWCN�DCUKU�VQ�UWRRQTV�


YJCV�VJG[	TG�IGVVKPI�CV��DWV�+�FQP	V�MPQY�YJCV�KV�KU���+�


FQP	V�VJKPM�KV	U�UWRRQTVGF��UQ�+�VJKPM�KV	U�C�


EQPENWUKQP���+	NN�UVTKMG����
O��KU�C�EQPENWUKQP��+	NN�


UVTKMG�KV��
P��KU�+�VJKPM�FWRNKECVKXG�QH�
C��CPF�
E���


CPF�
Q��KU�LWUV�C�EQPENWUKQP���


+�YKNN�CNNQY�VJGO�VQ�TGRNGCF�DGECWUG�+�VJKPM�


VJG�QPGU�+	XG����CPF�+�JCVG�VQ�OCMG�[QW�VJG�PQVG�VCMGT��


DWV�KV�UCXGU�[QW�C�TGVWTP�VTKR��CPF�+�YCU�IQKPI�VQ�CUM�


SWGUVKQPU��DWV�VJGUG����VJKU�KU�YJCV�+�HGNV�CDQWV�VJG�


CNNGICVKQPU�KP�VJG�EQORNCKPV���+�VJKPM�VJGTG�KU����VJKU�


���HQT�IQKPI����CU�HCT�CU�IQKPI�HQTYCTF�KU�EQPEGTPGF��KH�


VJGTG�YGTG�OQTG�RCTCITCRJU�VJCV�YGTGP	V�EQPENWUKQPU��+�


OKIJV�JCXG�CNNQYGF�VJG�EQORNCKPV�VQ�UVCPF�CPF�LWUV�


UVTKMG����UVTKMG�VJGO�QP�VJGKT�HCEG�TCVJGT�VJCP�IQ�


VJTQWIJ�VJG�VTQWDNG�QH�TG�RNGCFKPI���7PHQTVWPCVGN[��OQUV�


QH�VJG�RCTCITCRJU�YGTG�EQPENWUKQPU�VJCV�+�HGNV�JCF�VQ�DG�


UVTKEMGP��CPF�+	O�FGCNKPI�YKVJ�VJCV�PQY���#U�C�TGUWNV��


+	O�UVTKMKPI�VJG�EQORNCKPV���


2NCKPVKHH�IGVU�VQ�TG�RNGCF�CPF�VJG����CPF�KH�


VJG[�LWUV����CPF�KH�VJG[�NKOKV�KV�VQ�VJG�QPGU�+	XG�


CNNQYGF�VQ�UVCPF�VJCV�+	XG�CFXKUGF�[QW�CDQWV�VJCV�+�


VJKPM�CTG�CFGSWCVG��VJGP�+	O�IQKPI�VQ����+�YQWNF�FGP[�
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HWVWTG�����DCUGF�QP�VJG�UCOG�EQPEGRVU���


&QGU�VJCV�OCMG�UGPUG!��


/4��(.;00���+����YKVJQWV�JCXKPI�IQPG�VJTQWIJ�GCEJ�QH�


VJG�UWDRCTCITCRJU��[GU��+�WPFGTUVCPF�VJG�%QWTV	U�TWNKPI���


+�VJKPM�VJCV�VJG�IGPGTCN�VJGOG�QH�QWT�OQVKQP�YCU�VJCV�


VJG�RNCKPVKHH�JCUP	V�UGV�HQTVJ�YJCV�C�DTGCEJ�QH�CP[�FWV[�


YQWNF�JCXG�DGGP�CU�HCT�CU�VJG�/E)WKTGU�CPF�YJCV�NGICN�


UVCPFCTF�VJG[�YQWNF�JCXG�DGGP�JGNF�VQ�CPF�JQY�VJG[�


DTGCEJGF�VJCV���


6*'�%1746���+�VJKPM����


/4��).;00���,WUV�DGECWUG�VJG[	TG�C�NCPF�QYPGTU�CPF�


CP�CEEKFGPV�JCRRGPGF�QP�VJGKT�RTQRGTV[�FQGUP	V�OGCP�


VJG[	TG�NKCDNG�QP�VJKU���


6*'�%1746���#PF�+����CEVWCNN[��+�VCMG�VJCV�DCEM���+�


CITGG��DWV�+�VJKPM�VJCV�VJGTG�YCU�GPQWIJ�KORNKEKV�KP�VJG�


CNNGICVKQPU�VJCV�+�UVKNN�HGNV�VJCV�VJGTG�YCU�IQKPI�VQ�DG�


CP�CFGSWCVG�ECWUG�QH�CEVKQP��CPF�VQ�ENCTKH[�YJCV�+�UCKF�


GCTNKGT��+�YQWNF�CITGG�VJCV�VJG[	XG�IQV�VQ�GZRNCKP�VJCV�


DGVVGT��DWV�KV	U����+�RTQDCDN[����UKPEG�+	O�UVTKMKPI�VJG�


EQORNCKPV��+	O�IQKPI�VQ�FKTGEV�VJGO�VQ�FQ�VJCV���+�HGNV�


VJCV�+�EQWNF�TGCF�GPQWIJ�KP�JGTG�VQ�WPFGTUVCPF�YJCV�VJG[�


YGTG�IGVVKPI�CV��VJCV�+�YQWNFP	V�JCXG�UVTWEM�VJG�


EQORNCKPV�UQNGN[�QP�VJCV�DCUKU���


&QGU�VJCV�CPUYGT�[QWT�SWGUVKQP!��


Received 09-19-2018 12:31 PM / Circuit Clerk Accepted on 09-19-2018 01:52 PM / Transaction #2252992 / Case #17LA000377
Page 6 of 10


Dulberg  002447







�


�


�


�


�


�


�


�


�


��


��


��


��


��


��


��


��


��


��


��


��


��


��


��


�


/4��(.;00���+�VJKPM�UQ���


6*'�%1746���1MC[���6JGTG	U�C�NQV�VQ�WPRCEM�JGTG��DWV�


+�VJKPM�VJCV�VJGTG�CTG�GPQWIJ�CNNGICVKQPU�CPF�GPQWIJ�QH�


CP�WPFGTUVCPFKPI�QH�YJGTG�VJG[	TG�IQKPI�VJCV�+�VJKPM�


VJG[	TG�IQKPI�VQ�DG�CDNG�VQ�UVCVG�C�ECWUG�QH�CEVKQP��CV�


NGCUV�KPUQHCT�CU�������KU�EQPEGTPGF���


9G	NN�UGG�YJCV�VJG[�UC[�KP�VJGKT�PGY�EQORNCKPV���


&Q�[QW�YCPV�VQ�IKXG�VJGO����FC[U����


/4��(.;00���5WTG���


6*'�%1746������VQ�HKNG!��


9JCV�YQWNF�[QW�NKMG�VQ�FQ!��6YGPV[�GKIJV�CHVGT�


QT����


/4��).;00���;GU���


6*'�%1746���1MC[���5Q�NGV	U�RWV�VJG�ECUG�QWV�


���FC[U���6JCV�YKNN�GCEJ�IKXG�[QW�RNGPV[�QH�VKOG��CPF�


VJCV�YKNN�VCMG�WU�VQ�0QXGODGT���VJ���6JCV�KU�C�6WGUFC[���


&QGU�VJCV�FC[�YQTM�HQT�[QW!��


/4��(.;00���;GU���


6*'�%1746���1MC[���#PF�HQT�RWTRQUGU�QH�VJG�TGEQTF��


YG�YGTG�CFXKUGF�VJCV����CDQWV�������VJCV�RNCKPVKHH	U�


EQWPUGN�YCU�CDQWV�CP�JQWT�FTKXG�CYC[�JCXKPI�DGGP�


FGVCKPGF�KP�9CWMGICP���#U�C�TGUWNV��+�LWUV�FGEKFGF�VQ����


TCVJGT�VJCP�EQPVKPWKPI�VJG�JGCTKPI�CPF�IQKPI�VJTQWIJ�VJG�


RTQEGUU�+�LWUV�FKF��+�YQWNF�RTQXKFG�O[�TWNKPI�CPF�UCXG�
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GXGT[DQF[�UQOG�GHHQTV���


3WGUVKQPU!��


/4��(.;00��������Q	ENQEM�UVCVWU�QP�0QXGODGT���VJ!��


6*'�%1746���;GU���


/T��&WNDGTI��CP[�SWGUVKQPU!��+�FQP	V�TGCNN[�


YCPV�[QW�VQ�IGV�UWDUVCPVKXGN[�KPXQNXGF�DGECWUG�[QW	TG�


TGRTGUGPVGF��DWV�FQ�[QW�YCPV�CP[�ENCTKHKECVKQP�QH�


CP[VJKPI�+�LWUV�UCKF!��


/4��&7.$'4)���%NCTKHKECVKQP��PQ���$WV�+�YKNN�UC[�


VJCV�+�FQP	V�VJKPM�VJCV�YG�UJQWNF�JCXG�VQ�VT[�VJG�ECUG�


KP�VJG�RNGCFKPI���


6*'�%1746���#PF�[QW�FQP	V�JCXG�VQ���#PF�VJCV	U�PQV�


YJCV�+	XG�UCKF���6JCV	U�PQV�YJCV�JG�UCKF���$WV�VJGTG�CTG�


EGTVCKP�CNNGICVKQPU�VJCV�+�FKFP	V�HGGN�YGTG�CFGSWCVG�CPF�


VJCV	U�VJG�DCUKU�QH�O[�FKUOKUUCN���


/4��&7.$'4)���
+PCWFKDNG��


6*'�%1746���+�FQP	V�YCPV�[QW�VQ�CTIWG�VQQ�OWEJ�


DGECWUG��CICKP��[QW	XG�IQV�CP�CVVQTPG[�CPF�+�FQP	V�YCPV�


VQ�KPXQNXG�[QW���+�LWUV����&Q�[QW�JCXG�CP[�SWGUVKQPU!��


/4��&7.$'4)���0Q���


6*'�%1746���1MC[���#NN�TKIJV���%QWPUGN��KH�[QW�EQWNF�


FTCHV�VJG�QTFGT���


/4��(.;00���+�YKNN��,WFIG��DCUGF�QP�O[����VJG�


PQVG�VCMKPI�VJCV�+�FKF��CPF�ECP�+�TGHGTGPEG�VJG�
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VTCPUETKRV���6JKU�KU�TGEQTFGF��+�DGNKGXG�����


6*'�%1746���;GCJ���


/4��(.;00������EQTTGEV!��


6*'�%1746���;GCJ��VJCV	U�HKPG���


/4��(.;00���1MC[���


6*'�%1746���;GCJ��+�VJKPM�VJG[	TG�IQKPI�VQ�PGGF�VJG�


VTCPUETKRV�RTQDCDN[�VQ�IGV�VJTQWIJ�CNN�VJCV���


/4��(.;00���(CKT�GPQWIJ��


6*'�%1746���1MC[!��6JCPM�[QW���


/4��(.;00���6JCPM�[QW��,WFIG��



9JKEJ�YCU�CPF�KU�CNN�QH�VJG�GXKFGPEG


QHHGTGF�CV�VJG�JGCTKPI�QH�UCKF�ECWUG


VJKU�FCVG���
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56#6'�1(�+..+01+5�
��55�


%1706;�1(�/%*'04;�


+��5VCEG[�#��%QNNKPU��CP�1HHKEKCN�%QWTV


4GRQTVGT�HQT�VJG�%KTEWKV�%QWTV�QH�/E*GPT[�%QWPV[�


5VCVG�QH�+NNKPQKU��FQ�JGTGD[�EGTVKH[�VJCV�+�TGRQTVGF�KP�


UJQTVJCPF�VJG�RTQEGGFKPIU�JCF�KP�VJG�CDQXG�GPVKVNGF�


ECWUG�CPF�VJCV�VJG�HQTGIQKPI�KU�C�VTWG�CPF�EQTTGEV�


VTCPUETKRV�QH�CNN�VJG�RTQEGGFKPIU�JGCTF���


5VCEG[�#��%QNNKPU��%54
1HHKEKCN�%QWTV�4GRQTVGT�
.KEGPUG�0Q������������


��
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Fonn W•9 
(ROY.January 2011) =·~~ 


Request for Taxpayer 
Identification Number and Certification 


Give Fom, to the 
requester, Do not 
send to the IRS. 


Name (as uhown on your lnc:ome tax return) 


aw Off 


!l>i--------------------------------,----0. Check appropriate box r..-federal tax 


li classlllcalk>n (required): 0 lndlvldueVsole proprietor [j. C Ccxpomtlon O S Co,pomtlon O Partnerahlp O TNOtl.-o 


0 Umltvd llablllty company. Enter the tax classification (C==C corpomtlon, S=S corporation, P<>partnorshlp) ► -------- Exempt payee ii :s 
~!~□;c,-~c....,er~~"i-'e~lnstru~~ctfOll,=•~1►_,--,,--~--------------..,...====-,-====~:.-----!g Address (numbor, street. and apt, or suite no.) Requester's name and address (optional) ,g-1-,;;.,..,3,.,,4c:-1-c:6=:Ws-:.=-E_l_m_S_t_r_e_e_t ___________ --t 


<b ity, state, and ZlP codo 


~ McHenr , IL 60050 
Ust acccunt number(s) hero (opflenal) 


Enter your TIN In the appropriate box. Tho TIN provided must match the name given on tho "Name• lino to avoid backup withholding. For lndMduals, this Is your social securtty number (SSN). However, for a resident alien, eole proprietor, or disregarded entity, see tho Part I Instructions on page 3. For other entitles, It Is your employer ldenttfloaUon number (EIN}, If you do not have a number, see How to get a 11N on page 3. 


Soclal security numbor 


ITO -[I] -I I I I I 
Noto. If the account Is In more than one name, see the chart on page 4 for guldellnes on whose \ Employer identffloatlon number number to enter. · 


36-4275085 
CertHlcatlon 


Under penalties of petjuiy. I certify that: 
1. The number shown on this fom, Is my correct taxpayer identification number(or I am waiting for a number to be Issued to me), and 
2. I am not subject to backup wlthholdlng because: (a) I am exempt from backup wllhholdlng. or (b) I have nol been notified by tho Internal Revenue Service ~RS) !hat I em subject to backup withholding es a result of a failure to report all Interest or dividends. or (c) the IRS has notified me !hat I am no longer subject to backup wllhholdlng, and 


3. I am a U.S. citizen or other U.S. person (defined below). 
Cet11flcatlon lns1ruotlons. You must cross out Item 2 above W you have been notified by lh• IRS that you are currently subject to backup wllhholdlng because YoU have lalled to report all Interest and dividends on your tox return. For real estate transactions, Item 2 does not apply. For mortgage Interest paid, acquisition or abandonment of secured property, cancallatfon of debt. contributions to an lnd!Vldual retirement arrangement {IRA), and generally, payments other than Interest dividends, you are not required o sign !ho certification, but you must provide your correct TIN. See the Instructions on page 4. 


General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 


Purpose of Form 
A person who Is required to file an Information return with the IRS must 
obtain your correct taxpayer ldentiflcaflon number (11N) to report, for 
example, Income paid to you. real estate transactions. mortgage Interest 
you paid, acquisition or abandonment of secured property. cancellation 
of debt, or contributions you mode to an IRA. 


Uae Form W-9 only W you are a U.S. person ~ncludlng a resident 
alien), to proVlde your correct TIN to tho pereon requesting It (the 
requesteij and, when applicable, to: 


1, Certify that the TIN you are giving Is correct (or you are waiting tor a 
number to ba Issued), 


2. Cortl1y !hat you are not subject to backup withholding, or 
3, Clalm exemption from backup wllhholdlng If you are a U.S. exempt 


payee. If applicable, you are also certifying !hat as a U.S. person, your 
allocable share of any partnership Income from a U.S. trade or business 
Is not eubjoct to the withholding tox on foreign partners' share of 
effeottvely connected Income. 


Note. II a requester gives you a fonn other than Form W-9 to request 
your TIN, you must use lhe requester's fonn If It Is sobstantlally slrnller 
to this Fonn W-9, 
Definition of a U.S. pcraon, For federal tox purposes, you are 
considered a U.S. peraon If you are: 
• An Individual who Is a U.S. citizen or U.S. resident alien, 
• A partnership, corporation, company, or association created or 
organized In the United States or under the laws of tho United States, 
• An estate (other than a foreign estate), or 
• A domestic trust (as defined In Regulations section 301.7701-7). 
Special rules for partnenlhlps. Partnemhlps 1hat conduct a trade or 
business In the United States are generally required to pay a wllhholdlng tox on any foreign partners' share of Income from such business. 
Further, fn certain cases where a Form W-9 has not been recefved, a 
partnership Is required to presume that a partner Is a foreign pe!SOl1, 
and pay !ho wllhholdlng tax. Therefore, If you are a U.S. person !hat Is a 
partner In a partnership conducting a trade or business In the United 
Slates, provide Fann W-9 to the partnership to establish your U.S. 
status and avoid withholding an your share of pa:rtnershfp Income. 


Cat. No. 10231X Fonn W-9 (Rov. 1-2011) 
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Your B-enefits and Opportunities 
With the Allstate® Your Choice Home Gold Protection package, you enjoy a wide range of rewards! 


Gold Protection Package Features at a Glance: 
✓ Guaranteed Renewal tor Claims-with this feature, your policy will be renewed rngardless of the number of claims you have. 


✓ Claim-Free Bonus-if you remain claim-free, you can earn a credit of up to 5%, which can be applied toward your next renewal premium. Your current credit amount is $19.59. 
✓ Coverage Cushion -extended protection that provides reimbursement of up to 120% of your policy limit tor covered losses. 


✓ Increased contents coverage -for contents and valuables inside your home (while th'1s amount is typically equal to 60% of your current Dwelling coverage limit, it is increased to 75%). 
✓ Coverage for !heft of jewelry, watches and furs-up to $5000. 
Please see the "Important Information"' section of this form for additional Gold Protection package features information. 


New Personalized Options 
In addition to Allstate® Your Choice Home packages, we also now offer new Personalized Options. These specialized options provide specific coverage and limit combinations that cater to the individual interests of today's homeowner. Perhaps one of these Personalized Options is right for you: 
Prized Possessions : provides extended coverage -up to $10,000 --and increased limits for special assets, such as jewelry, watches and furs and increased limits for silverware. 
Home Enterprise Coverage : provides increased coverage limits for those who work from home in an office or studio and need additional protection for equipment, supplies, furnishings and liability for business pursuits. Also includes $5000 worth of electronic data recovery expense. 
Electronic Data Recovery Endorsement : provides expense reimbursement up to $5000 for costs associated with researching, replacing and restoring lost data. It also provides covorage in the event of lost data due to a computer virus. 


Yard & Garden: includes l1igher limits and extended coverage for trees, shrubs, landscaping and motorized land vehicles (such as riding lawn mowers and garden tractors). 
Sports & Leisure: provides expanded coverage for items such as sports equipment and increased coverage limits for certain watercraft. 


Music & Photography : provides extended coverage for musical instruments and photography equipment. 
You can add a Your Choice Home package or Personalized Option to your policy right away, without waiting for your current policy to expire-just call your Allstate representative for a quote today! 


PROP '510004810081053004221002* 
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Information asof 
l!ugust 10,2010 


Page 1 







Dulberg  002459


• Michael Koch Ins 
' 612 S Wells, Unit F 


Lake Geneva WI 53147 


•ll111•111llllpl•l11d11111111h1111111•1l111lhl(l1hhl11111h 
David and Pam Gagnon 
39010 90th Pl 
Genoa City WI 53128-2402 


Your Quick Insurance Check 


✓ Verify the information listed in the 
Policy Declarations. 


✓ Please call If you have any questions. 


I Now you can pay your premium 
before your bill is issued - visit 
allstate.com orcall 1-800-Allstate ®. 


With this renewal, keep getting protection and rewards like never before. 


Allstate ® Yonr Choice Home Insurance-Your Renewal Offer 
We're pleased to offer to renew your Allstate Property and Casualty Homeowners policy 
with the Your Choice Home Gold Protection package for another year. 


With this package, you're saying YES to extra benefits, including: 
• Being renewed regardless of the number of claims you have. 
• For remaining claim-free, a credit ofup to 5% to apply towards your next renewal 


premium. 


• Extended protection iu the event of a covered loss. 


• Increased coverage for contents and valuables inside your home. 
• Coverage for theft of jewelry, watches and furs-up to $5000. 


Be sure to check the Your Benefits and Opportunities page, which provides information 
about the Gold Protection package features, along with ways to save even more on your 
premium. And don't forget that we now offer new Personalized Options, which provide 
tailored coverages designed to meet the needs of today's homeowner-details are also 
highlighted on the Your Benefits and Opportunities page. 


Additional Information 
You'll want to review the attached Policy Declarations to make sure you're comfortable 
with the coverage choices you've made. Also, unless a mortgage company or lienholder 
pays your insurance premium for you, your bill will be sent to you separately. If you're 
enrolled in the Allstate Easy Pay Plan, you won't receive a bill. Instead, we'll send you a 
statement detailing your payment withdrawal schedule. 


PRCf' *510004810081053D04221001' 000000912697167 070 065 WI 


11111111111111 ! 111111111111 I 1111111111111111 I 1111111111111111 f Ii 1111111111111111111 I Ill II Ill II Ill I Ill 111111111111111 


(over) 


ln1ormallon aso1 
AUDUSl 10, 2010 
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• Have Questions? Please Contact Us 
To learn more about Personalized Options, or if you have questions about your policy, 
please call your Allstate representative at (262) 248-0861. For online services, such as 
making a payment or viewing policy information, you can register at our Customer Care 
Center on al/state.com. And for 24-hour-a-day, 7-day-a-week service and information, just 
call 1-800-ALLSTATE® (l-800-255-7828). 


We Appreciate Your Business 
Thanks again for choosing Allstate-where you get more than just great coverage and 
service. You get Allstate's 75 years of business experience behind you. So you're working 
with a team of people who know insurance and give you the freedom to manage your policy 
your way. 


Frederick F. Cripe 
President, Allstate Property and Casualty Insurance Company 


100810530D422 41097083 
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~ 1040 
Label 
(See 
instructions 
on page 19.) 


Use the IRS. 
label. 
Otherwise , 
please print 
or type. 


Presidential 


L 
A 
B 
E 
L 


H 
E 
R 
E 


Department of the Treasury-Internal Revenue Service 


U.S. Individual Income Tax Return (1) IRS Use Only-Do not write or staple in this space. 


For the year Jan. 1-Dec. 31, 2000, or other tax year beginning , 2000, ending , 20 0MB No. 1545-0074 
Your first name and initial Your social security number 


If a joint return, spouse 's first name and initial Last name Spouse 's social security number 


Home address (number and street). If you have a P.O. box, see page 19. 


¥~6(&, 
Apt. no. 


• Important! • 
City, town ?r post office , state, and ZIP co e. If you have a foreign address, see page 19. You must enter 


your SSN(s) above. IL. e;S-0 
Election Campaign ► 
See page 19. 


Note. Checking "Yes" will not change your tax or reduce your refund. 
Do you, or your spouse if filing a joint return, want $3 to go to this fund? .► 


You 


0Yes 


Spouse 


No 0Yes 0No 


1 
Filing Status 2 


3 


Check only 4 


one box. 
5 


6a 
Exemptions 


b 
C 


If more than six 
dependents, 
see page 20. 


d 


Income 
7 


Ba 
Attach b 
Forms W-2 and 9 
W-2G here. 10 Also attach 
Form(s) 1099-R 11 
if tax was 12 
withheld. 


13 


14 
If you did not 15a 
get a W-2, 16a 
see page 21. 


17 


Enclose, but do 18 
not attach , any 19 
payment. Also , 


20a please use 
Form 1040-V. 21 


22 


Adjusted 
23 


24 
Gross 25 
Income 26 


27 


28 


29 


30 


31a 
32 
33 


Single 


Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's social security no. above and full name here. ► 
Head of household (with qualifying person). (See page 19.) If the qualifying person is a child but not your dependent , 
enter this child's name here. ► ___________________________ _ 
Qualifying widow(er) with dependent child (year spouse died ► ). (See page 19.) 


Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax l 
return, do not check box 6a . . . . . . . . . . . . . . . 


D Spouse . I. 


Dependents: (2) Dependent's 
(1) First name Last name social security number 


Total number of exemptions claimed 


Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 
Tax-exempt interest. Do not include on line Sa 
Ordinary dividends. Attach Schedule B if required 


Sb 


(3) Dependent's (4)V rt qualifying 
relationship to child for child tax 


vou credit fsee oaae 20) 


□ 
□ 
□ 
□ 
□ 
□ 


9 
Taxable refunds, credits, or offsets of state and local income taxes (see page 22) 10 


Alimony received 11 


No. of boxes 
checked on 
6a and 6b 
No. of your 
children on 6c 
who: 
• lived with you 
• did not live with 
you due to divorce 
or separation 
(see page 20) 
Dependents on 6c 


( 


not entered above __ 


Add numbers IT] 
entered on 
lines above ► 


Business income or (loss). Attach Schedule C or C-EZ . ,__1_2-+------+---
Capital gain or (loss). Attach Schedule D if required. If not required, check here ► D 1--'1-"3-+------+---
Other gains or (losses). Attach Form 4797 


Total IRA distributions . ~_15_a_t------t· -·-i,· b ~ax~bl~ ~ou~t (s~e ~ag~ 23j 
Total pensions and annuities 16a b Taxable amount (see page 23) 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Farm income or (loss). Attach Schedule F 
Unemployment compensation 


Social security benefits . ~I 20_a~I -----~-~I· b ~ax~bl~ a~ou~t (s~e ~ag~ 25j 
Other income. List type and amount (see page 25) ··················-·-··········-···· 
Add the amounts in the far right column for lines 7 through 21. This is your total income ► 


IRA deduction (see page~?) . ,....c:;2cc.3-+-------+--
Student loan interest deduction (see page 27) . 
Medical savings account deduction. Attach Form 8853 
Moving expenses . Attach Form 3903 


One-half of self-employment tax. Attach Schedule SE 
Self-employed health insurance deduction (see page 29) 
Self-employed SEP, SIMPLE, and qualified plans 


24 


25 


26 


27 


28 


29 


Penalty on early withdrawal of savings 1--'3_0-+------+---


14 


15b 


16b 


17 


18 


19 


20b 


Alimony paid b Recipient's SSN ► -----'---- ... 3.;;...1-'-'a"-'-______ ....__-{ ,, 
Add lines 23 through 31a . 32 
Subtract line 32 from line 22. This is your adjusted gross income ► 33 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. Cat. No. 11320B Form 1040 (2000) 
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Form 1040 (2000) 


Tax and 
Credits 


Standard 
Deduction 
for Most 
People 


Single: 
$4,400 


34 Amount from line 33 (adjusted gross income) . 


35a Check if: D You were 65 or older, D Blind; D Spouse was 65 or older, D Blind. 


36 


37 


38 


Add the number of boxes checked above and enter the total here . ► 35a 


b If you are married filing separately and your spouse itemizes deductions, or 
you were a dual-status alien, see page 31 and check here . ► 35b D 
Enter your itemized deduction s from Schedule A, line 28, or standard deduction shown 
on the left. But see page 31 to find your standard deduc tion if you checked any box on 
line 35a or 35b or if someone can claim you as a dependent 


Subtract line 36 from line 34 . 


Page 2 


Head of 
household: 
$6,450 
Married filing 
jointly or 
Qualifying 
widow(er): 
$7,350 


39 


40 


41 


42 


43 


44 


45 


If line 34 is $96,700 or less, multiply $2,800 by the to tal number of exemp t ions claimed on 


line 6d. If line 34 is over $96,700, see the worksheet on page 32 for the amount to enter 


Taxable income . Subtract line 38 from line 37. If line 38 is more than line 37, enter -0-


Tax (see page 32). Check if any tax is from a D Form(s) 8814 b D Form 4972 


l-"-'39:......+-_.........,.-"-= ............ I-+-- 11 
1- 40..;.;:._1- _,;.....&..&.c:.--- --+-- ZJi'l 


Married 
filing 
separately: 
$3,675 


'---- --' 46 
47 
48 


49 


Alternative minimum tax. Attach Form 6251 


Add lines 40 and 41 . 


Foreign tax credit. Attach Form 1116 if required 


Credit for child and dependent care expenses. Attach Form 2441 


Credit for the elderly or the disabled. Attach Schedule R . 


Education credits. Attach Form 8863 


Child tax credit (see page 36) 


Adoption credit. Attach Form 8839 . 


Other. Check if from a D Form 3800 b D Form 8396 


c D Form 880 1 d D Fonm (specify) _____ _ 


50 Add lines 43 through 49. These are your total credits 


43 


44 


45 


46 


47 
48 


49 


51 Subtract line 50 from line 42. If line 50 is more than line 42, enter -0- . 


52 Self-emp loyment tax. Attach Schedule SE . 


► 


Other 
Taxes 


53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 


54 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required 


55 Advance earned income credi t payments from Form(s) W-2 . 


56 Household employment taxes. Attach Schedule H 
57 Add lines 51 through 56. This is your total tax 


Payments 58 Federal income tax withheld from Forms W-2 and 1099 


If you have a 
qualifying 
child, attach 
Schedule EiC. 


59 2000 estimated tax payments and amount applied from 1999 return 


60a Earned income credit (EiC) . 


b Nontaxable earned income: amount . ► LI------'-----' 
and type ► ................................................. . 


61 Excess social secu rity and RRTA tax withheld (see page 50) 


62 Additional child tax credit. Attach Form 8812 . 


58 
59 


50 
51 


52 
53 


54 
55 
56 


63 Amount paid with request for extension to file (see page 50) i--::63=-+- --'-"'-----+--l~ 
64 Other payments. Check if from a D Form 2439 b D Form 4136 '--'64"-'-_.___....;.. ___ ....__ -I'· 


Refund 


65 Add lines 58, 59, 60a, and 61 thro ugh 64. These are your total payments . ► 


66 If line 65 is more than line 57, subtract line 57 from line 65. This is the amou nt you overpaid 


67a Amount of line 66 you want refunded to you . ► 
Have it 
directly 
deposited! ► b 
See page 50 
and fill in 67b, ► d 
67c, and 67d. 68 


Routing number 


Account number 


► c Type: D Checking D Savings 


I I I I I I I I 


Amount 
You Owe 


Amount of line 66 ou want a lied to our 2001 estimated tax . ► 68 


69 If line 57 is more than line 65, subtract line 65 from line 57. Th is is the amount you owe . 


For details on how to pay, see page 51 . . ► 
70 Est imated tax penalty . Also include on line 69 . 70 


0 


Sign 
Here 
Joint return? 
See page 19. 


Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Date Your occupation Day1ime phone number 


Keep a copy 
for your 
records. 


Your signature 


► s,,.,,,.., "'°""'" "• '""' ..,,m, b<><h m,s< Sgo Date Spouse's occupation 


( ) 


May the IRS discuss this return with the preparer I 
shown below (see page 52)? D Yes O No 


Paid 
Preparer's 
Use Only 


P_reparer's ► l Date I Check if I 
signature self-employed D 


Preparer's SSN or PTIN 


yours if self-employed), --- ----- --- - -- - --------+-------'--- --- ---~ Firm's name (or ► EIN 


address, and ZIP code Phone no. 
Form 1040 (2000) 


2 C, 
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□ CORRECTED (if checked) 


Recipient's/Lender's Name, Address and Phone Number 


ABN AMRO Mortgage Group, Inc. 
2600 West Big Beaver Road 
Troy, Michigan 48084 
1-800 /7 83-8900 


Recipient's Federal ID Number 


36-3744610 


Payer's Social Security Number 


Caution: The .a,n,,Wtt shown may 0MB No. 1545-0901 
l'IOt be fully dtductlbl.t! · by you. 
Limits based on the loan amoWtt 
and the cost and value of the 2 o o o 
secured property may apply . Also, 
you may only deduct interest co the 
extent it was incurred by you, 
actually paid by you, and l'IOt Form 1098 
reimbursed by al'IOther person. 


1 Mortgage Interest Received from Payer{s)/Borrower{s)* 


10 , 200.07 


Mortgage 
Interest 


Statement 
Copy B for Payer 


The information in boxes 1, 2 
------~~- --- - ------------------< and 3 1s important tax 


2 Points Paid on Purchase of Principal Residence information and is being Payer's/Borrower's Name and Address 


PAUL R DULBERG 
HERBERT W DULBERG 
4606 HAYDEN CT 
MCHENRY, IL 60050-7918 


Mortgage Loan Number 


060-9403884 


{See Box 2 on back.) furnished to the Internal 
0 · 00 Revenue Service. If you are 


1-,3--R,,...e..,.fu_n....,d_o.,...f O.,...v-e-rp--ai....,.d...,.ln_t_er-es--t...,.{S,,...e-e..,...,,o-x-..-o-n....,b-ac"""k...,..)----1 required to file a return, a 


negligence penalty or other 
0 · OO sanction may be imposed on 


1---------------------1 you 1f the IRS determines that 
4 Property Taxes . 2 , 76 0· 84 an underpayment of tax results 


Hazard Insurance 37 6 · 20 because you overstated a 
deduction for this mortgage 
interest or for these points or 
because you did not report this 
refund of interest on your 
return. 


(Keep For Your Records) Department of the Treasury - Internal Revenue Service 


-········· ···· ................................................................................................................................................................. ,.......................................................................... ................ .. I" 


0.00 
Principal Balance as of 12-31-2000 I Next Due Date I Late Charges Paid in 2000 


137,086. 83 02 / 01 /01 . '------------------ ....._ _________________ L-----------------


If the servicing of your loan was transferred in 2oo'O you may also receive an IRS form from your prior servicer. Our Customer Service staff is available Monday 
through Friday. Our toll free number is 1-800-783-8900. Please contact your financial advisor or the IRS at 1-800-829-1040 for questions regarding deductibility. 


Please see the reverse side for questions and answers regarding your statement. 


OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: 


I Mortgage Loan Number 


. 060-9403884 l RnrrnwM'~ T~v lrlP.ntifi~~tinn N11mhP.r /TIN/Social Security Number) 


J vu·uurruwtlr ~ 1 ii}<. 1utl11u11~auu11 Nu111u~, \ 111\J/Social Security Number) 


If the Tax Identification Numbers are correct, no response is 
necessary. If any of the numbers are incorrect, or if no 
number is showing, please complete the reverse side of this 
form and return it to the address provided. 


ABN·AMRO 


ABN AMRO Mortgage Group, Inc. 


2600 West Big Beaver Road 
Troy, Michigan 48084 
(800) 783-8900 


Affiliates· 
LaSalle Bank 
LaSalle Horne Mortgage 
Standard Federal Bank 
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Combined Tax Statement for Year 2000 
1otl • DfY· Cop)'8 • For~ • OMBt 1545-1110 


1Dtl • A-~B • Foraon- - OMBt 1545-0ITT 
1ott - 8 - ~B • ForRtc ipilflt - OMIU 1545-f715 


10tl- opyB • ForP~ · OMBf 1su.ot01 
1DH · INT• opyB • ForReaple,nt • OMBl 1$,U-41112 


OMBI 1545-0117 
OMBl 1St$.0115 
OMBI 15t5-07'7 
OMBt 154s-otl7 
0MB t 154~1414 
OMBf 154~1 571 


NAME, ADDRESS AND FEDERAL I.D. NO. CUSTOMER NAME, ADDRESS 


BANK ONE, NA 
P . O. BOX 260164 
BATON ROUGE, LA 


PAUL R DULBERG 


70826-0164 
4606 HAYDEN CT 
MCHENRY IL 60050-7918 


31-4148768 1001 0000 
ACCOUNT NUMBER ACCOUNT TYPE IRS DESCRIPTION IRS BOX# AMOUNT 


* 2000 1098, MORTGAGE INTEREST* 
HOME EQUITY LN MORTGAGE INTEREST 
EQUITY LOAN MORTGAGE INTEREST 


* * 
1 
1 


186.47 
1617 . 82 


FEDERAL INCOME TAX 
WITHHELD 


TOTAL MORTGAGE INT./POINTS PAID 


RS FORM #1098 


1804.29 


TOTAL CONTRIBUTIONS 


RS FORM #5498 


.oo 
TOTAL EARNINGS 


INT., DIV & OIC)'S 


.oo 
For Fonn 1099-B, DIV, INT, MISC and 01D: This is important tax infonnation and is being furnished to the Internal Revenue Service . If you 
are required to file a return , a negligence penalty or other sanction may be imposed on you if this income Is taxable and the IRS detennlnes 
that it has not been reported . 
'Fonn 1099 01D: This may not be the correct figure to report on your income tax return . See instructions below . 0666034 0 


Bolt . Shows,_..pilldtoyouo.m(thcalendwywbr'lhepe)W.Thisdoesno(rdJdelnlilmt"'°""'r,t>o.3. 
lf)'OU ,...... Form 1098-M'forintnlt pllCI on, iu~ oblg,iaon, IN 11'11 lnmaool for yourRXlffll tu: r11Um 


8oz 1. Shows imlfator ~ torfaitad ~ of Nffy ¥11hnwal ollml 11W"91. You may dlducl W. on thl "Penalyon Nrly W!lhcnwafol 
savtngs'llntofFormtlMCI 
Bozl. ShowsnterNlonUS SaYll'lglBcni&, Tl'lllll'Y*, Tl'eN,Uf)'bonda,ll'ldT,-.y~ Tt.mayormaynotbllltuable. S.. Pvb. 550, 
kwestn1enl ~ ll'ld ~ n. n111'91t •b8tlllt rrom 11811 ll'ld local l'KlDIMtues. This lntemt ii not lneludtd m boz 1. 
8oz 4, Shows b9ckup "MINloldi!g FOf emnpt, penor-. not bnlshr)5I ._taxpayer~ number lo a. payer bec:omt 11.qect to backup 
~ lhholcq at• 31% .... S.. FOffll W..t, R,qlabTUll9)'el' ldent6:abonNumberll'ld ~- bm:Jffflliicrl on~~ klcludl 
th~ amount on your Income tax mum n tu wlthhtld. 
Boa 5. My wncui stOM'I 19 your stllrt ol ~ lxpenMI ol 1 ~ REMIC. If you .. Form 1040. you maydlduct lhesl lxpe,'IMI on 
hi "Olhere~ • h ofSchtdu)e A {Form 11MO) M.qed to t.2% lirTll. Th■ 1m011i isilcluded in bca 1 
Bo• I. Showt knlgn tu pad You may be Ible lo clarTI thll tu •• deduction Of I ad on your Form 1040. See )'OIi' Fonn 1040 ntNcbons 
Nomfnen. If fll torm n::1udea emoun11 belongng to anoet.-pet10fl. you n oonlldnd • ~ ~ You must. FQFffl 109i-lNT lor IICh 
ofhohrOM'lll"llholrMQ lhl lnc:omeallocabll touc:h. You muS1.llsobflllh1Form 1099-Wfk)Mehoftheahrowners Fie Fotm(I) 1099-
INTwrtl Form UM , Annulll Sl.mnaryll'ldTrlinlmitllolUS lnfommo'!Reti.ms,wllhthlWltarnalRIWrlJeS.W:.canta-b'fOAJI ._ . Oneech 
Fonn 1099-INT, 1st yourself a !he "peyt(' Ind the 00. owner n tht "f9Cip6enl" On Form 1096 1st yoinef n lhe -..· A husband Of ¥l1fe • not 
~ 10111 I ncmnN ,.tum IO WIOW emounts O'M'8d byl'll ofMI' 


°'9Nl .... dllc:ou'j(OIO)llllt,_,ol..,oblgation'1"'10d-p,tce•--"-pnco(-pncob1-bond 
Ot'c:oupon). OIOiltwble lll'llettltowrhll oflhtobllgltot Jyounlhe holdlrofanOtoobl!OMion, ~ you rrut indudlanamo.rrt 
ol OID 1n yox gross ncomt each 'tW you hold lhe obllguon 
~ 1h11: may hi-.. OIO lnc:u:tt I bond dlbenllxe. nole. ~- « OChet evldenc:t al~ l".aw,g I 11tm of more 1hln 1 .,.. 


For-lheOIO_may_D_ol_(CO,), ... _,borwJs_""" r,d----
1 ill pe)ffl91'1t of intnlt II defeffed oolil maUlty In lddibon., ,_ OIO RMI apply 10 T,uuy ~- seamtl 


tf. ash 1'9C0rdholder. you 111CM'9Form 1099-00lhowng lm0U'ltlbe6ongingtoanotherperson, you ncons.dnd1 no!NM1tl0p,lnt. You 
~lit Form 1099-0IOb'eecholhOltllfOWf'llfllhownglheamou,,tsallocabieloNCh. Flfflltl a Form 1099-0010MChowner File FOffl'(1) 
1099-0ID"Mlh F0tm 1"6. Amull 5'.mnlryardlranlmltlal of U.S. Information RM..lrm. will 1'11 lnllmll Rtwooe SerYIOICenterfor)O.l'arN On 
MCh Fonn 1099-00, Ill: Y'Ol,WNiJ• lhl •~ IOd .. 0..- OMlel' .... •reapent.• On Fo,m 1096, lilt )0.1'11111 .. -...• Atut.id OJ'Mft 19 
not Nql.dd IO·• norniNe,.._.,,IOthow amountaown«fbyhoeher. lfyoubol.q.tOJ d:t .. oblglnl rlmg byatndyou 11'1 noll norrne, 
younnot~l0U.0tlleForm109!H>IOlhowingi'ltOIO~lt&lldnlllWllallocable101.eNler,wyerofhobiglbon 
Boz1. SrowshOIOmh~forhpertoflhe'fN(you0¥ff.tll.Report .. amoun;inbol111111n1lincx:mtonyourincx>nlltaxllU!l 
However. d you l)lld ~«bond prenun, 0t I I'll obliglllon ill slrwed bond «strwed coupon, you must c:oq,ulll )'Of.I' proper IITIOtKlld 
0t0 If you must~ 'fO'.I proper 010, see Pub. 1212, Ustof 0ngNI t-.. Dllcot.m lnwlwTwlfi. lO 1'9,we lhl 0009d 010 to repof1 on your 11X ..... 
Boi:1. Sh:NtsOll'llfner'eltonlhlobilgationforlheyea,wl'IChll .. amoootsepa!WfromileOIO. Wyouhdd lheot.lgatlOnh! lntre'fN' ,epor1 
lhlllfflOl.ftas .,.,_.l'WXlfflton 'fOl,l"tul'IUll. lfyou dilposedoflheoblipationOJacqund lllromar101'1efholdefo.mg lheyear. see Pub. 550, 
lnYeltl'Twllr.corntandEx;,enles,lorreporklgrlR\ldklnl Wt.erelS .. ancui.llboilboxN2and6,hancui.lnbal211....,._on,US TFUSl.ly 
~andillX8f'lll(lromltlllandloclincomeW. 
Bo• l . Shows 'rrtemt Of prlncipal lorfened If you Withdrew tit mor.y befcte h mau.ty date ol the oblgaion. such as rrom I CO You may deliJcl 
,_on.,. "PIMl!ym Nl'lywlfldrawal al uoogs " Int ot Form 1040 


Box , . Shows b1du41 ~ For 1x,mpl, ptflOl'IS not lmlhr,g t.1axpay9r identification runt,., 10 lhe ptyer become subject to beckul) 
wlfihming 11 a 31% rata on c.r1Mt payments ltlOWII on the form. See Form W-1, ~ b' T~ lden&i6cation NLMTiler wd Certilcabon, for 
inbmlbon on ~Wllttdclng Include lNtamount on yow-lncomttn:Jtl\m II tu wtthhlild. 
Box5. Shows1he_.....,.(CIJSIP.......,or-ol1he°"'llml,Tho_.-.y_llt_.,.,__...,.""­
,...,r.d,..,ol"""-'IIY 
Boa I. ShowlOIO ona U.S l lUSlf'Yobliglbonblhl partdfllyNryouowned k. Report._ amouionytu'" F-.ll'ICOl'NI taxrairn. rd IN 


N>. 121210 lgt.n q appropn1te ~ lo thia amount. Tia OIO is u.mpt lrom st.It and 1oc11 ncome 11XN and• not nduded 11 box 1. 
Bos 7. M'f lffl0U'II: lhown ii y,w-ttllre al l'Nflltrnlnt txpenMI of I~ REMIC. I you .. Fotm 10'0. you may dlducl ,_. n:ptnNt on 
i'lil "OlherexpnN"h of ScMdule A (Fonn 1G40) Ril;ect 10 ,_ 2"' lmit. TlN lmlUlt • inci.ded II box 2 


IViPl'MW•it i:i lf!ft •OFW 
Amounts shown on tt... fOfm ffllY' be subfed to Nlf~ tu. N your net income tom ~ ii S,400 « mote, you must•• ntMn 
tndc:cft1MI 'fOAJllll«npk.ynwltlllon Scheciie SE (fOtm 1040~ S. Pub . 533, ~ Tu. forlnkwmllon on~ income 
"no .nc:on.cw ICiCIII NClnY and~ IIZII Wft wl1hheld by a. PIY'f, you nwy,.... IOmeke lltnllted IU ptyTTlilf'ltl ii you.,. .. NCtlfWlg 
._ P9Yffllnll. SN F0tm 1040-ES, Eltlmaal:I Tub ndtvd.all 


If you 11'1 In irwlvoJll. repcrtllil tallllJ6e wro.nts shown on._ tormon Form 1040. • ~ blklw (0.-S, IUCfl • corp:n&loM, ....,_, 
orpar\W1tllp&.raportlleltmUltsml'llproperhol'fOAJllu.r9tl.m.) 
Boul1end2. Rlport !WllllromrNl .... mSdllCIINE (Form1040) lfyoupn:Mdedllglllcn ....... i>hlll'llril,tdd1911..-a1tiu..l 
Of rented penonal property u I buM'lell. NJl(ll1 Ofl Sc:hedute C Of C-EZ (Form 1040) For royallll Ofl lllmbw, COIi. ll'ld roo OJI, Ml Pub. 544. S­
r,d 01he, _ol_ 
Box :S. Genni; repon on lhl "Other Income" lne ol Fom. 1040 Wld identify lhl payment If I• trldl « bullMU inoome. repo,t hS ~ on 
Scheckie C, C-EZ. Of F (Fonn 1040) The nouit w-,wn may be pevmenfl you~ u ._ benelcwyol 1 -.eNd ~. pnze1, IWll'dl. 
taxable dramagee, lndien garring pdb. Of oh, IUable income 
Box 4. Shows beckup ~Of~ Ofl Indian Qll'l'q proMI Ger-..ly, I peyll' must~ 'lll'itlwM It 13 1"- IW 'I you did no(~ 
'f0Jltupe,y91'dlrillk::lionrunberl0fllpeytr. SeeFOffllW-1,Req,.,estb'TupeysldenllllcnlnNwTlberll'ldCenflcalion,forinlormltlJnonbeckl..l) 
wiHdding lndude this on yow Income tu rwtum II tu wtchhekl 
Box 5. NI lfflCM'll In ._ bca ,,._ tie filhlng boll opntor CMlldln you Mtf-ll'l1)ioyld R,po,t t.i1 arno.n Ofl Sc:hedu6e C or CEZ (FOfiTI 1040) 
S.. Puo. 515, Tu~bCorowneoaal F-
Bo1I. ReportonSaiecMtCorC-EZ(Form1o,tO) 
Bu 7. Genetdy lhoWI nonemployM COf'l1)llftlabO. If )'OU ft In lhe trade« bolNls of Cllchng llh. bo.11. 7 mey show Cllh you rec::.'lld for Ill 
.. olhtt Gennly.~r,portednlhlbolc•enc:omefromMI~ Sinoeyou~lt.bm,r"'-lwlFormW•2,lhep,yer 
may,_... anlCilr9d you~ and did not Wllhhold IOCal MCUnty or~ taxes. Report ,elf-employment lf100ffll m Sc:hedute C, C-EZ, 
or F (Form 1040). Ind computa the Hlf .. mplO)'lMIII lu on SchechM SE (Form 1040~ t-tow.Yer, rf you n nol Nl-41fl'191oyed niport lhil ll'IOl"lt Ofl 
._ i'Vegel. llllrill. 'Pl- etc" line of Form 1040. Clltw IRS for lf'IOfmltlon lboul.how 10 report any IOCill sec:i.nyand ~ iues. 
Bozl. Shows~paynwlblnleuofcMdendsortu-ti8fT1ll.-ra::el¥eclby)'IMll'brourOfl'fOAJlbehllf.,...hflsfwofyourllCldlllb 
I.IN In I short sa6t Report on Ill "Ohr ln:ome" h ol Form 1040 
Box I If marbd . ...__,you al consume, producta on I buy,,eel. depoll-aJIT'ffllUD'\, or-, octw balil b ,_. nr.. anounad lo SS,000 or men 
Thtpnon8r.g .. retumdollnocl'llvt101how1dolerlffl0Wllw,hlbca.Gerwlly,,.:,,teny.ncomttcmyour .. atlllltp,odualonSc:tledlJe 
C or c.ez (Fonn 1040). 
Box 10. Reporto,lhe"Oq,irannceproc;Ndl. .. •1nem&hed&.NF(Form1040) 
Boz13. •4•0f" EPf""maybllhownl0denbfytllhcon'llyour901Md 
A--Gl0IS prOCNII-, toan attwneyin COfV-=tlOnwill legel ,....__ ~o,,;,,lietalllb6e pen.• ncomem )'Ola'l'IUTI. 
EPP-Excesl piel'I pnchJlt payments Sli:Jtld i> a 20% ezc:iN tu. SN yosForm 10401nAuc:11on1 for the lallll Tax" rr. The lfflOl.lt in boz 711 _ .... _ 


Ol:herwdonndonrr-,bap,Ullldldtoyoulnbol 13wtlhout°A"Ot"EPP" 


Thill•~ IP: lnbmlbon Ind II t.-q fl.mlhed to hi lrumll ReYln.lt Serw:e If you n rlQlnCI »• • reti.m. • neg..-,oe pwltyorot.­
NR:i0n m,ybe ~ m you, 1111RS delermn9 M .. ~ollP: 11111Ats ~you CMntllMl I dlllidlon torltudenl 10M nnst. 
A per100 {mudng I inarm nswution. I goverrmenlll unit, nl an eclucdonal insllMIOfl) ht• engaged l'I I ON Ot bl.llNis and. Ill i',e C01.n1 
ollUChlradl0t~.r..-..dinWlllof$6000tmor.d..-i'lglhe,..,001studlr'llloer.UNd.,._,l0peyforqullilldhighel'~txpenees 
~ MTWh r. ltltemenl to you 


Youmaybelbitk)deducl:IIUdenlloll'llnlerlllon)'Ol,l'~llltH.lfllflhtiurllltpr;menllWINma31d..mglhelm60mcnlhltelfflll'Nl 
payments were l'IQl,INd. Howewr, lht lnttf'elt l9por1ed on lhil •~maybe difrertnl: from tht Wlttt91t 'fOIJ rnai cleduc:t. See the "Stuoenl: loin 
lnbnll OeduclionWotbheet" inyr,.M Form 1040or 104.ClAi'lslrudions Alla, see Pub. 170, Tu BenliltstorHigher Edocltion. fDl'ITO'I riformation. 
8oz 1. Shows h l'llnlt r90Wtlld b'f .. .,.. di.mg lhl 'fNI m hi student io.i. 


8,oQnand---must-proc,edsfnxntr_.,,..r,d ..... --s.w:. Thooform ....... __ 


~ Showshndedaleollhennlldllon Fcweggr9Qate~noentrywlbepme,1. 
Bo• 1b. F« broke.-b'ansacdons. may show It. CUSiP (Comdlee on Uniform Security ldenldlclbon Procedu"H) l'lll'Tlber of 1hl a.n reported. 
8oz 2. Shows tt. procNdl rrom lrans.:bonl 111~ng stocks, bonds, ottw debt obliglbonl, cmmodidel. Of forWIW contracts Loaes m forward 
- .. -•-Thilbox_nol __ ,,.,.~~--Tho-----­
«gtllSproc:NdlllillCXlrTVl'lllinaodopDlJQ!TUTII ..... Np)ftedlOhlRS.Repa,Nll'l'DlllOfl SchtdullD{Fonn1040),CaplllGar.nl 
t.oaa. 


Noll-. SN bad:oltu lta1ilmlnl for adclliofllliuudlool 


_J 
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[J CORRECTED if checked 
PAYER'S name, street address, city, state, ZIP code, and telephone no. 


PAYER'S Federal identification numbE" 


RECIPIENTS name, street address (i 


ULBERG 
~AYD..:N CT 


Account number (optional) 


Payer's RTN (optional) 


1 Interest income not included in box 3 


$ 29 .. 96 
2 Early withdrawal penalty 3 Interest on U.S. Savings 


Bonds and Treas. obligations 


5 Investment expenses 


Copy B 
For Recipient 
This Is important t 


information and is 
being furnished to the 


Internal Revenue 
Service. If you are • 


required to file a return, ~---------~---------,-------1 a negligence penalty or 
6 Foreign tax paid 7 Foreign country or U.S. other sanction may be 


$ 


possession imposed on you If this 
income is taxable and 


the IRS determines that 
it has not been 


reported. 
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REFUND TO: DULBERG PAUL R 


SSN/FEIN: : 


BDR No 


DANIEL W. HYNES, COMPTROLLER 
I t 51379 ST A TE OF ILLINOlS INCOl'vlE TAX REFUND 


TB0188586 
REFER TO THIS NUMBER 


AL.L.UUNT PERIOD ENDING 12-2000 


REFUND ISSUED 03-16-2001 


..--------------------- ·--, 
YOUR REFUND IS BASED UPON 


PRINCIPAL REFUND 
INTEREST PAID 
TOT AL REFUND 


$ ******97. 00 
$ *******0.00 
$* *****97.00 


DETATCH THIS STUB AND RETA IN FOR YOUR RECORl.l~ 
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J 
, 
1 .-


SCHEDULES A&B 


(Form 1040) 


Department of the Treasury 
Internal Revenue Service (1) 


Schedule A-Itemized Deductions 
(Schedule B is on back) 


► Attach to Form 1040. ► See Instructions for Schedules A and B (Form 1040). 


0MB No. 1545-0074 


~@DO 
Attachment 


07 Sequence No. 


Name(s) shown on Form 1040 Your social security number 


Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 
(See 
page A-2.) 


Interest 
You Paid 
(See 
page A-3.) 


Note. 
Personal 
interest is 
not 
deductible. 


Gifts to 
Charity 
If you made a 
gift and got a 
benefit for it, 
see page A-4. 


Casualty and 
Theft Losses 


Job Expenses 
and Most 
Other 
Miscellaneous 
Deductions 


(See 
page A-5 for 
expenses to 
deduct here.) 


Other 
Miscellaneous 
Deductions 


Total 
Itemized 
Deductions 


1 
2 
3 
4 


5 
6 
7 
8 


9 


10 
11 


12 


13 


14 


15 


16 


17 
18 


19 


20 


21 
22 


23 
24 
25 
26 


27 


28 


Caution. Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see page A-2) . 
Enter amount from Form 1040, line 34. c.......:2::........JL_ ____ L_-,"//, 
Multiply line 2 above by 7.5% (.075) . . . . 
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-


State and local income taxes . i-::5~ __1.....:....::....:.....:,e:...._-+--10 


Real estate taxes (see page A-2) . . . . . . . . i---:6==-i---<£::......J:'-"-'-..J.:_-+-~ 


Personal property taxes . . . . . . . . . . . 


Other taxes. List type and amount ► -··················· 
Add lines 5 throu h 8 . . . . . . . . . . . . 


Home mortgage interest and points reported to you on Form 1098 


Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see page A-3 
and show that person's name, identifying no., and address ► 


Points not reported to you on Form 1098. See page A-3 
for special rules. . . . . . . . . . . . . . t-'-12=-i-----, ---t ~ 
Investment interest. Attach Form 4952 if required. (See 
page A-3.) . . . . . . . . . . . . . . . L....:..:13:.....J.. ____ ....1-_-r,,, 
Add lines 10 through 13 . . . . . . . . . . . 


Gifts by cash or check. If you made any gift of $250 or 
more, see page A-4 . . . . . . . . . . . . 


Other than by cash or check . If any gift of $250 or more, 
see page A-4. You must attach Form 8283 if over $500 f--'-16=-+--- --+--W-
Carryover from prior year ~1_7 _______ --1 


Add lines 15 through 17 . . . . . . . . . . . 


Casualty or theft loss(es). Attach Form 4684. (See page A-5.) 


Unreimbursed employee expenses-job travel, union 
dues, job education, etc. You must attach Form 2106 
or 2106-EZ if required. (See page A-5.) ► .............. . 


Tax preparation fees . . . . . . . . . . . . 


Other expenses-investment, safe deposit box, etc. List 
type and amount ► ........................................ . 
Add lines 20 through 22 . . . . . 
Enter amount from Form 1040, line 34. '--'2=-4.:......L __ __ _.__f h 


Multiply line 24 above by 2% (.02) ~25___. ____ ___. ___ _, 
Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-


Other-from list on page A-6. List type and amount ► ............................. . 


Is Form 1040, line 34, over $128,950 (over $64,475 if married filing separately)? 


~ No. Your deduction is not limited. Add the amounts in the far right column l · ► 
for lines 4 through 27. Also, enter this amount on Form 1040, line 36. === 


D Yes. Your deduction may be limited. See page A-6 for the amount to enter. 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2000 
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1. Wages, tips, ol er compensa ion 2 . Federal !. c:orne ta i h eld 
42498.29 770 __ 1 


SG/2/5087/03 07 
3. Social securi y wages 


43354.79 b. Employer's ID o. 
e ,care wages an I ps 


36-1265490 43354.79 
c. Employers 
name, 
address, 
and 
ZIP code 


d. Employe ' 
social securi 
number 


I ntermatic I ncorpora ed 
lntermatic Plaza 
7777 Winn Road 
Spring Grove 


4. Social secu rity a 


2688.02 


628 .69 


IL 60081-9698 


e. Employee's 
name, 
address, 


PAU DULBERG 
4606 HAYDEN CT. 


and 
ZIP code 


MCHENRY 


7. Soc ial security tips 8. Allocated tips 


1 o. Dependent care benefits 11. onqualified plans 


13. ee instrs. for Box 13 
D 856.50 


15. Statutory employee Decea ed 


14. ther 
SEC125 


Pension plan 


X 


IL 60050 


9. Advance EiC payment 


2. Be efi ts included i Box 


85 . 8 


eg I rep. 


- - - - - - - . - . - - - . - - - - - - - - - - - - - - - - - . - . - - - - - - - - - - - - - - -
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_1·~lU_inois Department of Revenue 


... 2001 Form IL-1040 or for fiscal year 


· · Individual Income Tax Return ending ___ 2002 


www.lLtax.com Do not write above this line. 


ci' 
I 


<'I 


3i: 


~ 
Cb -Q, 
Ill -(/) ... 


St 


@emovel 
label from 
the cover 
and 
place it 
here. ---


.. ' 
Write your Social Security numbers in the order they appear on your federal return. 


Your spouse's Social Security number 


Place your label or print your personal j_ofo_1;1J1ation below. 


Your t~a~~\!J2u \lo. f , Your last name 


Your spouse's first name and initial 


e.f C.Ot.. 1-1 .. ~-- CJ. 
Mailing ad~d)ess 


l'dlle.-/ 
City 


Your spouse's last name (if different) 


:&L. 
State ZIP 


· - ,-..•. .._ Check the same filing status you checked on your federal return. 


D Single or head of household D Married filing jointly D Married filing separately D Widowed 
~'. ~ Check the box in the barn if at least two-thirds of your federal gross income came from farming. - -+ ___ ___. 
St 


--
s 


Federal Page 1 
FormW-2 
1099-R 


MllltaryW-2 


See 
Instructions 


~ 


See 
Instructions 


. ., , 
1 
1 


Se 
12 


See 
Instructions 
before 
completing 
this step. 


St 
13 


!'ittach I 
l 
ScheduleNR 


Write your federal adjusted gross income from your U.S. 1040, Line 33; 
U.S. 1040A, Line 19; U.S. 1040EZ, Line 4; or U.S. TeleFile worksheet, Line I. 
Write your federally tax-exempt interest and dividend income from your 
U.S. 1040 or 1040A, Line 8b. 
Write any other additions to your income that are taxable in Illinois . See the 


1 '/()07'-J I_ 


2 ____ 1_ 


instructions for details. Specify your additions. ________________ 3 _____ I_ 
Add Lines 1 through 3. This is your income. 4 I/DD7i/ I_ 


Write income received from Social Security benefits and certain retirement 
plans if that income is included in Step 2, Line 1 . See instructions. 5 
Write the military pay you earned if it is included in Step 2, Line 1. 6 
Write your Illinois Income Tax refund if it is included in Line 10 of 
your U.S. 1040. 7 
Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S. 
agency interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1. 8 
Write any other subtractions to your income. See Line 9 instructions 
and our Publication 101 for details. Do not include your out-of-state 


'1'1 


income. Specify your subtractions . ____________ 9 _____ I_ 
· Add Lines 5 through 9. This is your total subtractions. 
Subtract Line 1 0 from Line 4. This is your Illinois base income. 


I e 0 


a Write the number of exemptions from your federal return. 0 X $2,000 a 
b If someone else claimed you on their return, see Line 12 


instructions to figure the number to write here. 0 X $2,000 b 
c Check if 65 or older: 0 You + 0 Spouse = 0 X $1,000 c 
d Check if legally blind: 0 You + 0 Spouse = 0 X $1,000 d 


Add Lines a through d. This is your total Illinois exemption allowance. 
F e t nco 


10 'i#f I_ 
11 :/f'l77 I_ 


A«>P I 


____ I 


12 tlODO I_ 


Residents only: Subtract Line 12 from Line 11. This is your net income. 
Write your net income here and on Line 15. Skip Line 14. 13 37'171 1_ 
Nonresidents and part-year residents only: 
Check the box that applies to you during the year 2001. 0 Nonresident O Part-year resident 
Complete Illinois Schedule NR, and write your Illinois income from 
Step 5, Line 45. 14 


This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to 
IL-1040 front (R-12101) rovide information could result in a enal . This form has been approved b the Forms Mana ement Center. lL-492-0065 
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W-2~ (Attach 
to front) 


Schedule CR 
Other states ' 
retumsand 
required 
schedules 


Ste 
1 
1 


Residents: Write your net income trom Line 13. 15 37977 I_ 


Residents: Multiply Line 15 by 3% (.03). Write the result on Line 16. This is your tax. 
Nonresidents and part-year residents: Write the tax from Schedule NR, Step 5, Line 51. 16 _ _./'-'/'-".Jec......t''---- '-


u ~ 


your pay as shown on yourW-2 forms, generally found in Box 17. 17 -- -"---'---"-'---//411 ,_ Write the total amount of Illinois Income Tax that was withheld from 


Write any estimated payments you made with Forms IL-1040-ES 
and IL-505-1. Include any credit from your 2000 overpayment. 18 ____ _ ,_ 
If you paid income tax to another state , complete Illinois Schedule CR 
and write the amount from Line 8 of that schedule here. 19 ___ _ _ ,_ 
If you paid Illinois Property Tax, complete the PT Worksheet in instructions . t Write PT Worksheet Line 3 amount here. 20a gf $6/ I_ 
Write PT Worksheet Line 8 amount here. 20b __ _c__,:'-=---11/:l. ,_ 


Receipt ~ If you paid education expenses, see instructions. Write Schedule ED or 
Schedule ED ~ ED Worksheet Line 1 amount here. 21 a ______ I 


Schedule 
1299-C 


(Attach I 


L. Write Schedule ED or ED Worksheet Line 10 amount here. 21b ____ _ ,_ 
If you received a federal EiC , complete the EiC Worksheet in instructions. 


~ Write EiC Worksheet Line 1 amount here . 22a ______ I 
L. Write EiC Worksheet Lines 9 or 12 amount here. 22b _ _____ I_ 


2 
St 


2 
2 


St 
' 2. 


If you completed Illinois Schedule 1299 -C, write the amount from 
Section II, Part IX, Line 46. 23 ____ _ I_ 


Add Lines 17, 18, 19, 20b , 21 b, 22b , and 23. This is your total payments and credits. 24 


If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 
If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 


Write your late-payment penalty for underpayment of estimated tax 


/33', 


_ _.J'-!Cf..:,_'9:_ 1_ 
_ ____ I_ 


from Form IL-2210 , Line 28. 27 _____ _ I_ 


.._F._o_rm_ l_L_-
22


-
1
-
0
-- Check the box if you annualized your income on Form IL-2210, Step 6, 


or if you are 65 or older and permanently living in a nursing home. 0 
~m Any donation will reduce your refund or Increase the amount you owe . 


. ·2->, Write the amount you wish to donate to one or more of the following voluntary contribut ion funds. 


2 
St 


3 


Wildlife Preservation a ___ I_ Breast Cancer Research e ___ I_ 


Child Abuse Prevention b ___ 1_ Prostate Cancer Research f ___ I_ 
Alzheimer's Research c _ __ I_ World War II Memorial g ___ I_ 


Homeless Assistance d ___ I_ Korean War Fund h __ _ I_ 


Add Lines a through h. This is your total voluntary contributions 28 
Add Line 27 and Line 28. This is your total penalty and donations. 


If you have an overpayment on Line 25 and this amount is greater than 
Line 29 , subtract Line 29 from Line 25 . 


3 \l .• ,n~ 3 want applied to your 
2QQt I"' I"" '} 31 


··,-.3 Subtract Line 31 from Line 30 . This is your refund. 


___ ___ ,_ 
29 


30 _ __._l'/P.L.a::.._I_ 


_ ____ _ I_ 
32 _ _.__l'l-=-7_.___,_ 


. ,. 
Direct deposit your refund by completing the following information . 


Direct Deposit 
See instructions 


Payment Options 
See Instructions 


c~ 


~ 


$l D 


Routing number I I I I I I I I I I . Type of account D Checking 


Account number I I I I I I I I I I I I I I 1 · I I I 
If you have tax due on Line 26 , add Lines 26 and 29. or 
If you have an overpayment on Line 25 and this amount is less than Line 29 , 
subtract Line 25 from Line 29. This is the amount you owe. 
.... s ..... \ I.. 


Osavings 


34 __ _ _ _ ,_ 


ry, I state that I have examined this return and, to the best of my knowledge , it is true , correct , and complete . 


Daytime phone number Your spouse's signature Date 


Paid preparers signature Date Preparers phone number Preparers FEIN, SSN, or PTIN 


If you use a preparer and want a 0 
booklet next year, check the box. 


If no payment is enclosed, mail to: If payment enclosed, mall to: 
ILLINOIS DEPARTMENT OF REVENUE ILLINOIS DEPARTMENT OF REVENUE 
SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001 


IL- 1040 back (R-12/01) AP ____ DR,_ ___ _ ME z:z. SE WA RX NS DC ID·-----=--
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REFUND TO: DULBERG PAUL R 


SSN/FEIN: : 


BDR No : 


L 


DANIEL W. HYNES, COMPTROLLER 
ST A TE OF ILLINOIS INCOME TAX REFUND 


TB2825983 
REFER TO THIS W MBER 


ACCOUNT PERIOD ENDlrJG 12-2001 


REFUND ISSUED 03-04-2002 


641 9025 
YOUR REFUND IS BASED UPON 


PR INCIPAL REFUND 
INT EREST PAID 
TOT AL REFUN D 


$ ***** 197.00 
$ ******* 0.00 
$ ***** 197.00 


DETACH THIS STUB AND RETAIN FOR YOUR RECORDS -- -
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~ 1040 
Label 
(See 
instructions 
on page 19.) 


Use the IRS 
label. 
Otherwise , 
please print 
or type . 


Presidential 


L 
A 
B 
E 
L 


H 
E 
R 
E 


Department of the Treasury-Internal Revenue Service 


U.S. Individual Income Tax Return 
For the year Jan. 1-0ec. 31, 2001, or other tax year beginning 
Your first name and initial 


L... 


If a joint return, spouse's first name and initial 


Last name 


b...>1.--


Last name 


(1) 


, 2001, ending 


Home address (number and street). If you have a P.O. box, see page 19. 


..J(..O; ,-I 'ln,.J CJ 


IRS Use Only-Do not write or staple in this space. 


, 20 OMS No. 1545-0074 


Apt. no. 
• Important! • 


City, town or post office, state, and ZIP code. If you have a foreign address, see page 19. You must enter 
your SSN(s) above. ,'1 c .. .1.1 t ,J (2.. L ~ (),., 


Election Campaign ► 
(See page 19.) 


Note. Checking "Yes" will not change your tax or reduce your refund. 
Do you, or your spouse if filing a joint return, want $3 to go to this fund? .► 


You Spouse 


0Yes Ml No 0Yes 0No 


Filing Status 


Check only 
one box. 


Exemptions 


If more than six 
dependents , 
see page 20. 


Income 
Attach 
Forms W-2 and 
W-2G here. 
Also attach 
Form(s) 1099-R 
if tax was 
withheld. 


If you did not 
get a W-2 , 
see page 21. 


Enclose , but do 
not attach , any 
payment. Also , 
please use 
Form 1040-V. 


Adjusted 
Gross 
Income 


2 


3 


4 


5 


6a ~ 


Single 


Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's social security no. above and full name here. ► 
Head of household (with qualifying person). (See page 19.) If the qualifying person is a child but not your dependent , 
enter this child's name here. ► ___________________________ _ 
Qual ifying widow(er) with dependent child (year spouse died ► ). (See page 19.) 


return , do not check box 6a . . . . . . . . . . . . . . . 
No. of boxes 
checked on 


Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax l 
b D Spouse . I. 


6a and 6b 
No. of your 
children on 6c 
who: 


C 


d 


7 
Sa 


b 
9 


10 
11 
12 
13 
14 
15a 
16a 
17 


18 
19 
20a 
21 
22 


23 
24 
25 
26 
27 
28 
29 


30 
31a 
32 
33 


Dependents: (2) Dependent's 
(1) First name Last name social security number 


Total number of exemptions claimed 


Wages, salaries , tips , etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 
Tax-exempt interest. Do not include on line Sa 
Ordinary dividends. Attach Schedule B if required 


Sb 


(3) Dependent's (4)V if qualifying 
relationship to child for child tax 


VOU credtt (see oaoe 20) 


□ 
□ 
□ 
□ 
□ 
□ 


9 
Taxable refunds, credits, or offsets of state and local income taxes (see page 22) 10 
Alimony received 11 
Business income or (loss). Attach Schedule C or C-EZ . 12 


• lived with you 
• did not live with 
you due to divorce 
or separation 
(see page 20) 
Dependents on 6c 
not entered above __ 


Add numbers uJ 
entered on 
fines above ► -


Capital gain or (loss). Attach Schedule D if required. If not required, check here ► 0 t--1_3-+------+---
Other gains or (losses) . Attach Form 4797 


Total IRA distributions . ~_15_a_t------t-1· -·-ii. b ~ax~bl~ a~ou~t (s~e ~ag~ 23i 
Total pensions and annuities 16a . . b Taxable amount (see page 23) 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Farm income or (loss). Attach Schedule F 


14 
15b 
16b 
17 


18 
Unemployment compensation . t--1_9-+------+---
Social security benefits . I 20a I , · b ~ax~bl~ a~ou~t (s~ ~ag~ 2si ,_20_b-+--------+--- • 
Other income . List type and amount (see page 27) --- --·--··--· ----·----···----· --·------· ----·· --· ···-­
Add the amounts in the far right column for lines 7 through 21 . This is your total income ► 


IRA deduction (see page 27) . ~2=3-l-------1----1,~ 
Student loan interest deduction (see page 28) . 
Archer MSA deduction . Attach Form 8853 . 
Moving expenses. Attach Form 3903 


One-half of self-employment tax. Attach Schedule SE 
Self-employed health insurance deduction (see page 30) 
Self-employed SEP, SIMPLE, and qualified plans 


24 
25 
26 
27 
28 
29 


Penalty on early withdrawal of savings t--3_0-+------+---
Alimony paid b Recipient's SSN ► ________ ~3_1_a~---------<· 
Add lines 23 through 31 a . 32 
Subtract line 32 from line 22. This is our adjusted gross income ► 33 


-,-


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 72. Cal. No. 113208 Form 1040 (2001) 
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6 


Form 1040 (2001) 


Tax and 
Credits 
Standard 
Deduction 
for-
• People who 
checked any 
box on line 
35a or 35b or 
who can be 
claimed as a 
dependent, 
see page 31. 


• All others: 
Single, 
$4,550 
Head of 
household, 
$6,650 
Married filing 
jointly or 
Qualifying 
widow(er), 
$7,600 
Married 
filing 
separately, 
$3,800 


Other 
Taxes 


Payments 


If you have a 
qualifying 
child, attach 
Schedule EiC. 


Refund 


34 


35a 


b 


36 


37 


38 


39 


40 


41 


42 


43 
44 


45 


46 


47 


48 


49 


50 


51 
52 


53 


54 


55 


56 
57 
58 


59 


60 


61a 


b 


62 


63 


64 
65 
66 


67 


Direct 6Sa 
deposit? See ► b 
page 51 and 
fill in 68b, ► d 
68c, and 68d. 69 
Amount 
You Owe 


70 
71 


Amount from line 33 (adjusted gross income) . 


Check if: D You were 65 or older, D Blind; D Spouse was 65 or older, D Blind. 


Add the number of boxes checked above and enter the total here . ► 35a 


If you are married filing separately and your spouse itemizes deductions, or 


you were a dual-status alien, see page 31 and check here . . ► 35b D 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 


Subtract line 36 from line 34 . 


If line 34 is $99,725 or less , multipl y $2,900 by the total number of exemptions claimed on 


line 6d. If line 34 is over $99,725, see the worksheet on page 32 . 


Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0 -


Tax (see page 33). Check if any tax is from a D Form(s) 8814 b D Form 4972 


Alternative minimum tax (see page 34). Attach Form 6251 


Add lines 40 and 41 


Foreign tax credit. Attach Form 1116 if required 


Credit for child and dependent care expenses. Attach Form 2441 


Credit for the elderly or the disabled . Attach Schedule R. 


Education credits. Attach Form 8863 


Rate reduction credit. See the worksheet on page 36 . 


Child tax credit (see page 37) 


Adoption credit. Attach Form 8839 . 


Other credits from : a D Form 3800 b D Form 8396 


c D Form 8801 d D Form (specify) _____ _ 


Add lines 43 through 50. These are your total credits 


43 


44 
45 


46 


47 


50 


Subtract line 51 from line 42. If line 51 is more than line 42, enter -0- . ► 


Self-employment tax . Attach Schedule SE . 


Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 


Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required 


Advance earned income credit payments from Form(s) W-2 . 


Household employment taxes . Attach Schedule H 
Add lines 52 th rough 57. This is your total tax 


Federal income tax withheld from Forms W-2 and 1099 ~ 5:=9-L __:~~:...,. __ .1.-..:.._..,y, 


38 
39 


40 


41 


51 


52 


53 


54 


55 


2001 estimated tax payments and amount applied from 2000 return i---..!60:=__-1------ -l----l:~ 


Earned income credit (EiC) . . . i,.,;6;,1;;a;,i... __ _:: ____ +---f.:: 


Nontaxable earned income j 61b I / 
Excess social security and RRTA tax withheld (see page 51) i---..!6:!:2-1-__ ..::.,,-=-----1- - -10 


Additional child tax credit. Attach Form 8812 . 63 --
Amount paid with request for extension to fi le (see page 51) ~ 64;..:_+-- -'..,,-=------+-- ~ 
Other payments. Check if from a D Form 2439 b D Form 4136 L-!6~5~-------l.-___v,, 
Add lines 59, 60, 61a, and 62 through 65. These are your total payments .► 


If line 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid 


Amount of line 67 you want refunded to you . 


Routing number I I I I I I I I 
Account number I I I I I I I I 


. . ► 
I ► c Type: 0 Checking O Savings 


I I I I I I I I I 
Amount of line 67 ou want a lied to our 2002 estimated tax ► 69 .--


Amount you owe. Subtract line 66 from line 58. For details on how to pay, see page 52 ► 
Estimated tax penalty. Also include on line 70 . 71 


-


Third Party 
Designee 


Do you want to allow another person to discuss this return with the IRS (see page 53)? D Yes . Complete the following. 0 No 


Sign 
Here 
Joint return? 
See page 19. 
Keep a copy 
for your 
records. 


Paid 
Preparer's 
Use Only 


Designee's 
name ► 


Phone 
no. ► ( 


Personal identification 
number (PIN) ► I 


Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Your signature 


► Sooo~•, Sg,..,ra . 11 a s;rn ra'"m, bott> =s< ,., 


Date 


Date 


Your occupation 


Spouse's occupation 


Daytime phone number 


Preparer's Check if ► Date 
signature self-employed 0 
Firm's name (or ► EIN yours if self-employed), --- ------- ---- ---------+-=:.:..:....----'-----------
address, and ZIP code Phone no. 


Form 1040 (200· 
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□ CORRECTED (if checked) 


Recipient's/Lender's Name, Address and Phone Number 


ABN AMRO Mortgage Group, Inc. 
2600 West Big Beaver Road 
Troy, Michigan 48084 
1-800/783-8900 


Recipient's Federal 10 Number 


36-3744610 


Payer's Social Security Number 


Caution: The amount shown may 0MB No. 1545-0901 
Mt be fully d<ductibl£ by you. 
Limits based on th< loan amount 
and th< cost and valu,, of the 2 o o 1 
secured property may apply. Also, 
you may only deduct interest to the 
extent it was iltcurred by you, 
actually paid by you, and ltOt Form 1098 
reimbursed by a1t0th<r person . 


1 Mortgage Interest Received from Payer(s)/Borrower(sr 


9 ,337. 61 


Mortgage. 
Interest 


Statement 
Copy B for Payer 


The information in boxes 1. 2 
,----+--,---.,..----,---.,...,,--,....-,--,-,-------i and 3 is important tax 


2 Points Paid on Purchase of Principal Residence information and is being Payer's/Borrower's Name and Address 


PAUL R DULBERG 
HERBERT W DULBERG 
4606 HAYDEN CT 
MCHENRY, IL 60050-7918 


Mortgage Loan Number 


(See Box 2 on back.) 
furnished to the Internal 


1-,--, ____ __,-,-----~---,~-,--,--0--_ o_o--l Revenue Service. If you are 
3 Refund of Overpaid Interest (See ox on back.) required to file a return, a 


negligence penalty or other 
sanction may be imposed on 


1--------------------< you if the IRS determines that 
4 Property Taxes 2 • 833 · 76 an underpayment of tax results 


0 .00 


Hazard Insurance 360. 60 because you overstated a 
deduction for this mortgage 
interest or for these points or 
because you did not report this 
refund of interest on your 
return. 


(Keep For Your Records) Department of the Treasury - Internal Revenue Service 


.... IP_r_in-ci-pa_1_B_a_1a-nc_e_a_s_o_f_12_-_3_1-_2_0_01 ____ o_._o_o_ ... lN_e_xt_□_ue-□ a_t_e __________ N_/_A_ .... I L_a_te_c_h_a_rg_e_s_P_ai_d_in_2_0_0_1 ______ o_.o_o_ 


If the servicing of your loan was transferred in 2001 you may also receive an IRS form from your prior servicer. Our Customer Service staff is available Monday 
through Friday. Our toll free number is 1-800-783-8900. Our website address is www.mortgage.com. Please contact your financial advisor or the IRS at 
1-800-829-1040 for questions regarding deductibility. 


Please see the reverse side for questions and answers regarding your statement. 


OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: 


I Mortaaae Loan Number 


Borrower's Tax Identification Number /TIN/Social Security Number) 


If the Tax Identification Numbers are correct, no response is 
necessary. If any of the numbers are incorrect, or if no 
number is showing, please complete the reverse side of this 
form and return it to the address provided. 


ABN·AMRO 


ABN AMRO Mortgage Group, Inc. 


2600 West Big Beaver Road 
Troy, Michigan 48084 


www.mortgage.com 


Affiliates: 
LaSalle Bank NA 


LaSalle Home Mortgage 
Standard Federal Bank NA 
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□ CORRECTED (if checked) 


Recipient's/Lender's Name, Address and Phone Number 


ABN AMR0 Mortgage Group, Inc. 
2600 West Big Beaver Road 
Troy , Michigan 48084 
1-800/783-8900 


Recipient's Federal ID Number 


36-3744610 


Payer's Social Security Number 


Caution: The amount show11 may 0MB No. 1545-0901 
not be fully deductibl., by you. 
Limits based an the loan amowu 
and the cast and value of the 2 o o 1 
secured prapaty may apply. Also, 
you may 011ly deduct ihtcre~ ta the 
extent it was incurred by you, 
actually paid by you, and not Form 1098 
reimhursed by a,wther persa11. 


1 Mortgage Interest Received from Payer(s}/Borrower(s}' 


721 .08 


Mortgage 
Interest 


Statement 
Copy B for Payer 


The information in boxes 1, 2 
1---------------~- --------~ ----+--------------------< and 3 is important tax 


2 Points Paid on Purchase of Principal Residence information and is being Payer's/Borrower's Name and Address 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY, IL 60050 


Mortgage Loan Number 


(See Box 2 on back.) 
furnished to the Internal 


t-c---c:-:--,---,-,,..--.,..,---,-=- -..-:-..---,--,-,..-O-._o_o-1 Revenue Service. If you are 
3 Refund of Overpaid Interest (See ox on back.} required to file a return, a 


0 .00 
negligence penalty or other 
sanction may be imposed on 


1-4------------------1 you if the IRS determines that 
an underpayment of tax results 
because you overstated a 
deduction for this mortgage 
interest or for these points or 
because you did not report this 
refund of interest on your 
return. 


(KP.P.f1 For Your Becords) Derartment of the Treasury - Internal Revenue Service 


166,232.00 02/01/02 0.00 
Principal Balance as of 12-31-2001 I Next Due Date I Late Charges Paid in 2001 


.__ _________________ '------------------ .__ ________________ _ 
If the servicing of your loan was transferred in 2001 you may also receive an IRS form from your prior servicer. Our Customer Service staff is available Monday 
through Friday. Our toll free number is 1-800-783-8900. Our website address is www.mortgage.com. Please contact your financial advisor or the IRS at 
1-800-829-1040 for questions regarding deductibility. 


Please see the reverse side for questions and answers regarding your statement. 


. ::•.•,.·_,::_.: ... -.-;-.-· 


OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: 
I Mortaaae Loan Number 


Borrower's Tax Identification Number <TIN/Social Security Number) 


If the Tax Identification Numbers are correct, no response is 
necessary. If any of the numbers are incorrect, or if no 
number is showing, please complete the reverse side of this 
form and return it to the address provided. 


A IIU f"'OO /1') n 1 \ 1 'l nc n 1 1 'l'l0 


ABN·AMRO 


ABN AMRO Mortgage Group, Inc. 


2600 West Big Beaver Road 
Troy, Michigan 48084 


www .mortgage.com 


Affiliates: 
LaSalle Bank N.A. 
LaSalle Home Mortgage 
Standard Federal Bank NA 
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111tt · OIY · ~B • ForRKiplent - 01118115'5-0110 
1ott - A -C opyB • ForBorri,ww - 0111811545-0977 


Combined Tax Statement for Year 2001 ,:!:t~U:~: :il:!:lE~i 
0111B1 1545-0117 
OMBI 154s.t1ts 
ONBI 1545-41747 
0MB I 1545-WIT 
OMBI 15'5- 1'2-t 
01181 1545-1571 


NAME, ADDRESS ANO FEDERAL 1.0. NO. CUSTOMER NAME, ADDRESS 


BANK ONE, NA PAUL R DULBERG 
P.O. BOX 260164 4606 HAYDEN CT 
BATON ROUGE, LA 70826-0164 MCHENRY IL 60050-7918 


CUSTOMER 
SERVICE PHONE# 1-800-800-5626 
FEDERAL 31-41487 68 1.0.NO. 3001 0000 


ACCOUNT NUMBER ACCOUNT TYPE IRS DESCRIPTION IRS BOX# AMOUNT 


* * * 2001 1098, MORTGAGE INTEREST* 
HOME EQUITY LN MORTGAGE INTEREST 


* * 
1 2599.20 


FEDERAL INCOME TAX 


WITHHB.D 


TOTAL MORTGAOE INT./POINTS PAID 
(IRS FORM #1098) 


2599.20 


TOTAL CAPITAL OAINS 
CISTRIBUTION 


.00 


TOTAL EARNINGS 
INT., DIV & OID'S 


.oo 
For Form 1099-B, DIV, INT, MISC and OID: This s important tax information and is being furnished to the Internal Revenue Service . If you 
are required to file a return, a negligence penalty or other sanction may be imposed on you if this income is taxable and the IRS determines 
that It has not been reported. 
"Form 1099 010 : This may not be the correct figure to report on your income tax return . See instructions below . 0677319 0 


IViPll/1M•i1l:f IE! ,,,or-
Bol1 . ShowJl'li..stpaidlOyoudf.mglht~ywbylhepaytt.n..doN:notll'ldudl...ilhownlnbox3 


eoxwrs:.,,;:;;=~~:.::x:%'..;.~~~-=-~r:ma.ty~ alSM9" llnlalFOffll11MO 
Bo13. ShowslUltllllonU.S. Sr.,ngsBonds. T.....ybll. TrMMybondl,andTruuyndN. Thismayexn-.ynotbelltwble SteM 550, 
lnYestmenl lncaTII and Expenses. Thll rl1er91t• exnpt from stall and local ln00ffll 1Mn This inwnt 11 not lndu6td In bo1t 1. 
Bo14. Shows~~ Generaly,lpa)'lll'fflllltbacta4)w,1Nddll13l%raleWyoudidnatlffwh-,ax~denuflcabon,..._.10 
lhe payer See Fonn W-9, Requesl lor Taxpayer lclentll'lcauon Nt.fflbw and Certtallon. lor lnfonMIJOtl on blckup Mlhhoklng Include this amount 
on you, Income tu return n tu withhekt. 
Boa 5. Any amount shown ii 'fC4I shn al l'l't'ISlmlnl expense1 al a ~I REMIC. N you • Fonn 1040, you may dlduct lhnt lxpenltl on 
lhl"Otherupe,wes"linlal SchldultA{Form1040lsubfld101112"'1rM. Thilaoo,i,n; ■ indudednbox1 
Boxl . Showsb'99tu:peid' Yourneybelblel0dNTlhltaxaadeductionor1aediton'fOAJIForm1040 See'fOAllForm1040nstruc:bonl.. 
NomlnNI. If N bm Includes lfflOl.l1IS belonging IO another penon, you a,e CORSldnd I IOMM i'9JCIPIWll You nut .. Form 1099-INT lor each 
alltlil olh.-ownn lhowllgltlilnc:orntallocltl6e 10tlldl. You ITIUltlltofl.maht Form 1099-WTl0Nehdileoeherowners FIi Form(1) 1099-
INTWIII Form 1"'Annual StmnlryWld Tntnlffllt!llalU.S. lnformallOnReuns,wiillll.-na!R...,...SenQCen.-foryoi.-1r91 Oneach 
Fotm 1099-WT, lilt)'(U'Nln1he·payw" andholwownwntht·recipllnt." On Form 1096. liltyoll'Mlf ah"lllf." AhJsbnl or••not 
Nql.Wld IO. I l'IOl'IWIN rel1.m ti show armunll owned by the ott." 


IHEl•h!W•t'J:f1E!PNll1
-


~~~~~~~~~f=,~):=-rrF~=-~lhll~~ 
lfT'IOl.l"II shown In box 5 


Tht lfflOl.l1t shown IMY be a <lstrilubon from.,~ lk>dl ownnhip plan {ESOP). Rtport II: n • dMdlnd on 'fOAll llCOO"II tax reun, bi.c 
11911 ll• • plln ~. not as IMAIW'II IICXlft. b lf!"101.- pu,po19 


:::.!2b~dio:,~~~2~~~~2~~7,::n,~~~~1f":°~:=: 
boxes2b-2t1nd ~onJy~oar,sandloslel1r1eaipltalga.ndlsll"tlubonl,youma;belblttoi't90f1.thelfflOt.l"ltanbox21onthe~ 
Plm or (loss)' h.ne of Form 10,0 or on th, "Ctp1t1I gain d1str1bubons· hflt of Form 1040A rattier lhafl on Schedule O 
Bo onn 1040). Set lhl Foon 1040 ex 1040Ans1Ndions. 


Bo!:: ==~~-=:,;=':t~.:=i::e~~S:~f~-;~1040)-Setlhe~ 
O(form1040)--., 
~~~~~~~~re,lproptrty ReportlhllfflOl.l1lonhUnrlQflhndSection1 250Galn 


Box2e. Showsl8CkW'l1202~1-ommtar1IITaltMr..slOdchtn-.ybell.ti,edl01SO%~ Sett.Sct.u.0(Form1040)~ 
Bo1 3. Showstheptr1allhtlilll'l>ubonflll • l'l0l'U.llbAebecaulell.lS ,,.twnof'f04JICOSl~exolllt betis). You must reduce ~COSI (oroOMlf 


~ .. -==--~~~~.J:.~~~s:~~-~~~M""'nontwOle 
Box 4. Showsbackup~ex :::'t.;-• peyetmuet~ wltlhold onc.'laln ptyrnll'.ltletl 31% rn fyoudld no1gi.,. 'f04Jf_lllplyet ~= =tlonf)t:.ncomeF:',.:,; ::r:i .:;t!.Tyer ldentlabon Number and Cenblion, lor infoimellon on becxup ~ 


~ 51~~t~:t:::n-'..::.~~~.'!~~~4~~~-"-= 
~box 1 
Box I. &O#'S lht lorelgn Ill you rrwr, be,._ ti awn•• dedudlon ex• Cid on Fom, 1040. See 'fOAll Fonn 1040 ns&ruc:llon5. 
Boan I end t. ShowU:nh ind noricash ~ dltrilutlors 
Nominett. lflhil lorffl rddtt lmOll'ltl belonorlQ 10 tnoNr pe,ICll'I, Y0U 1N1 contidered I l'ICIIMN ~ You must le Form 1099-01\1 wih Ill 
IRS lorNChdl'le Olherowners 10 show •sllaitof lhe ll'ICOITle. ardyau must llmsh a Form 1099-DIV tleactl. ANsband exwde II no1 reqtired 
10 fN a OOITWIN ~ IO show lffllMlls owned by lhl oiler. See tll 2001 General lnmdonl for Fomw 1ott , 10N, 5'11, and W·2G. 


ihRl•iUI•/ j:IIE!E:NH-
0ngNI ..,.dilocull {00) •_h w:a1 ofanobigltlons stated~ pnc:alt mallny<MIIIII..,. pnoe (ICqllllllon pnoe lor I stripped bond 
«CC>l.4)0n) 0t011taxab61ninlemtr:mthllfedtheobligal.ion_lfyou1111ht,,..._alanOOobligl110n,genlfllyyoum.JStndudetnlfflOURt 
d OIO in yr:u~ l'ICCffll tlldl ,...- you hold Ile obllgato'I 


Oblignonl 1h11 may hlw 010 ll'ldudl • bond. debenturl. no11, certlbte. ex c,i,., IViderlCt of l'ldtbledneu haYlng I iem, of more Nn 1,.... 
For-.dleOIO-mayappy.,-•al- (COs).bme-bonulsa,wigspllro . ..S--•-­
ldlepoymen!al-•-und- •adcbon.dleOKl,_appjy.,TIIONy--


1. as lhe l9COl'd hokw. you 191»1'11 Form 1099-01D ~ amounts belonging 10 anolher penon. you.,. IXf'lltder9d I nomll'IN reopen! You 
must It Form 1099-0ID b MCh d lhe Cllher owon showing it. ntUlll ailOcable 10 Nth Ft.miltl a Fc:xm 1099-0IO ti Nth owner At Forn(I) 
IOfi.OIO'MlhForm10M,ArVIUIISurnrMyendT~alU .S lnformaoonReb.ml Wlthf'ltlnamal~Slrw:::eCen.-lor)'Ol#ne.On 
each Form 1099-0!D. ht yourself ash "peye(' and h oi'llf owne, as lhe •~-• On Form 1096 i1t yw-sef IS lhl .... A husblnd or w-fe is 
nol~l0•anonw..r.tunl0SICM'lfflOllttsO'Wfflldbylheohr lfyout:ioui,ilex101d.,obligatlorldl.mghy,N1"andyou .. notal'IOfOON. 
you .. rlOt ~ 10 ... orfilt Form 1099-00 showing lhe 00 exstnd lnwnt allocable 10 lhe ~ofl'le obiglllOn 
Box 1. ShowllllOIOonfleobligabonlorfllpart~,_yearyouownedt Repo,,theamwM1nbol 1 a....,..ncomeon)'Ol#ncomellxreun 


~~~~::i~·~~~2.~~-==~~.:.n:c:=c:::! -::X~~"':::~re:;,~:=:==-~~~!:.,tleld~=-.:_-;.enn,.:;;b,:. 
==~=-lorand~ lf._.11Mlflnl'lt11boflbolel2and6 hlflnl'ltinbox2•nnston1US Tnaury 


Box 3. Shows nter911 or pmapal lorfMed • you Wllhlhw lhe money before lie meturtty dale of h obfigabon. IUCh a1 from I CO Yoo may delilct 
hi onh "Penalty on eaity~ alsaW'lgfi"h alForm 1CMO 
Box 4. Showsblctt4>'Mlhholdlng. Gennly, • peyer nuc baup wJthhoil et a 31% rate •you did not b'nllh yoxaxpayer idenlrfialion runber 10 


h payer Ste Form W-t, ReqlJelt lorTaxpayer ldentiftcabon NurT1ber and Ctrtificltion, lor i'lformaoon on~~ lndudt that wnount 
onyow-lncomst.u:r.twnntu.wlthhtkl , 
Box 5. Showslho-runb.-(CUSIPrunb.-)or-alfle- Tho_moy_fle,_,__.,._ o,upor, 
r1'8. and yell" of m&nty 
Bo• 6. Shows Oil) on.us TrNllll otJiGlb0n b the part allht.,. you owned II.. Report It. lffltUllon 'fOAI/ Fedllnll income tax: reun. and Ml 
Pub 1212 10 llgL.rt any appropnat. ldjustnwu to 1M lfflOIXll 1ln 010 • ... from state and local n:xin. tax91 and ii not ilduded If\ box 1 
Bos 7. Any lfl'OJ'll lhown ls 'ff::AX st.. of l'IY9llmlnt upen1e1 al I sngl&-daN REM,C If you lie Form 1040. you may decb::I. ,_ upenses on 
!he "Ohr~• h alSdwdule A (FOffll 11MG) ll.qect 10h 2% 1rni.. rt.arl'IUII • rdJded rt box 2. 


lli@d'MM•l'l:fiR;-9,,1~» 
Amounts shown on thil form may be subject to MfHmploymtnt tu. I yt:1,1 net iname l-0ffl ~ • $400 or mote you nut• 1 l9Un 
ardOOffllUie 'fO'~IU on Sdledult SE {FOffll 1040). See Pub. 533, ~Tu. lorl'lformlbon. lno incanl orlOCill ~ 
and Meclc:wellllllwert 'll'll'Nlld. you mayhM ti INIQ ISWnMld IP pey,wa I you ft .. ,-vr;g ,_.pay,mra Set FOffll 104HS, Es&rnlled 
Tutor~ 


I you are an nivil:ial, rwpor1 lhe taxable tmOIM'IIS shown on Form 1040. as 1xplwied beklw-Fex corporlllonl. lducwles. or~. repon 
tleliTIOU'ltlontllprope,Nalyoi..-tu:retum. 
BoxN 1 end Z. Repo,tnwlll m ...... (I\ Schedult E (Form 11)40) I you prOYided tlgNicnNMCes 10 fllllnan(, d:t 1911 ... -· ~ 
exl9Nld pertOnlll ~•a tQns.s. rtpOrton SchecUII c exC-EZ {FClfffl 1040). Fexroyllbel on limblr, COIi. and ron ore,• Pub. su , s.. 
..s0Nro._..a1.,_ 
Box 3. Gennty. ,wport._ .-n0ln on h -ot.-n:ome· Ins olFoon 1040 Ndnly lhe pe)ffll'i. fll:•nde exbuslleNi'll:xme, r'P)rtl'll lfl'IOll'i 
onSchecUeC.C-EZ,exf(Form1040) Thtam::iuntthownm,ybepeymentsyourlClfYtd•tiebenrtlcllryd1deceesedemp10yet,pnze1.awardl. 


~=--:~~~~prolls Gendy.1payert!lat~Mhtodat131%•1youdldnolfunwtl 
'fOAlllllpeyef idtnl6clfion nwnberl0 lhe payet See Form W,t, ~ b"Tupayerldsnllcabon Nl.fflber andc.t6:abon. binbmlbonon badlup 
w.Hding lndudll this amount on your income tu return • tu withhe6d. 
Bo• 5. All #1l0ln SI hi box muns lhe lsNng boat operalOr c:onsan you ~ Report t.. amourt on Sc:hed!Je C ex C-EZ {Form 1040) 
SII Pub.51~Tax~i>r~F-
Bo1 I. Report on~ C ex C-EZ (form 1040) 
Boa 7. Shows~~- If you n l'l lhe trade or bil.vas al Cllctwlg leh. bolt 7 may lhow cuh you IICtlYtd b h ule al Wt 
If ps,,,,-.nts 1h11.,. i'9pOl1fld w. 1h11 box ere lflC0ft from Md~ report lhls ~ on SchecUII C, C-EZ. or F (Form 1040), end C0fllpltle 
SdledlMI SE {Farm HMO). ~ you r--..d lhil form ralhef then Form W-2. lhl peyef iney ha'lt conMdered you self-empk,yed and did not 
withhold sooal sea.inty or Medicare taxes. Contact lhl payer If you be IIVI this form la incorfed or hH been Issued ln ltrof If you .... IIOt 
self:-emp60yed. report 1h11 emotlnt on the 'Wages aa ann bps etc• in of Form 1040 Call the IRS for w.lormat.on about how to report any 
SOCIII seainty and Medicere taxes 
Boa I . Shows 1ubs tut, payments; In beu of dlvidellds or tax-exempt lnter11t .-.ceiv«I by yolJI" brok.er on your behalf after traMfer of your 
secur1UH for use .n • shon 1,a,e Report on the 'Other income· line ol Form 1040 
Box 9 If marked, ules to you of COOS\.lll'lef prodvcts on a buy-sell. deposit-commission ex any other baliS lor resale have 1t110Unted 10 S5 000 
ex ll"IOf'I The person filing this rslum doe1 not hi~• to show I dc,jlar arno,mt 1n this box Gene,ally. repon any income from your 11)1 ol UleM 
products on Schedule C ex C-EZ (Form 1040). 
Box 10. -onfle"Cnl9---..,.- . . .,..,,_F(Form1040) 
eo. 13. Shows urasgoiden jWactuepeymsnll 11.qed: IOI 20% UCM talt.. SN )'OIi' Form 1040lnltnDonl fort. "Total Tu".,._ The lfflOl.lll.i'I 
box7•'f0'6il&llcornpll'UIOn 
Boa 14. Shows1J0UprocNdlpeidlD .. atklmly_rlc:onnec:1100willlegal,......_Reportorvyhtuablepertal'ICXJl'l'llonyoi.-rllll.m 
Boa 15. Ol.-llformuonlt'llybe~l0you.ibox 15 
Box• tl-11 . If state ex local i'lcome w: was dhhekl tom hi Pl)TTW'II, hse boxes may be~ 


11141#•1'1:fiF!ESEflWM 
Tbl11~1Mriorml&ion#ldilbelngr..mstiedtlfllinllmll~S.W:.- lfyounfllqt,W'ld10lle1reti.rn.1negligence~exofler 
uncbonmaybe~..:::iflhllRSdiltllwminellhltanll'QWl)lyrnr.-cftu:,_...bec:austyouowrswedadeduclionloillldenllOln.,..,_l 


=~llaMd~7s:i~-ri:.~.::::n-:--==~~.,:~~tiu;:=:~= 
nutlnwhhl~10you 


You may be_., 10 dellJCI student loln lnleraist on 'fOAll iname taJ: retl.WT\ I h.,.,... peyment1 wn made cung h Int 60 monh I'll.,... 
rn-=~~~~040~~~=:~rru~.r"..;:l~~~~ 
Bo,: 1. Showslheinlereltl9C8!...:lbyh.,..Nngfle)'Nfon .. 11Udentloln 
~ Shows if loen onginabOn fen end/ex capitamd inllrfft are induded 1n bolt 1. If box 2 is not~. you may c:oruct 'fOAl/ llrm lboul ,_ 


_.,._~---"'"'-~"""""" ___ Tlwtorm ■ l■Od"-1--=~~-~~=-~r:-~~~~~PrtacbN)IUTWalhtllm,.,ned. 
Box~ Showsfle_m_iMllllrY;i_,_bondl._dltJ<ollgaOar■ .-or,._.....,. ,_ ... ,._.....,. 
a,en,wnr,~ Tiabm.doNnot_rd.mproceedsklm~~ooniactl h~l'Winl:lc.-~~~exg,cm procoedl"'5"""""""'and_....,...._._.,,._IRS _ ... .,......,, ScnoduloD(Fom,UM0~CapbjGM■ and'­
Boxl . si:,owshcashyourac:tlYed.hltarl'IWQl:Vllusdanyprope,tyex11MCU_youreoei¥ed.endJorlhefwFI\IWUl---al,nyndetrtditlex 
~ aediltd 10 'fOAI/ ICIXIUO! by e berter &lllc:henge. See Pub 525, Texatlle and Hcwuxable Income. b inlonnallOn on how ID r9P(ll1 lhs lflCOffll 
Box 4. Showl beckup 'Milhoklng Geoefaly. t plyet IT'IIJSI blc::kup MtlYdd 111 31% ~ f you did not fUMh 'f(::AX wpeyet idtntJficauon /UT'iber 10 ... ..,. 
(Conn.lldonb-=talStatemenl:) Nole Seebectaltumtetnentfor~"8Walen 
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Informational Statement 
This is not a bill or a refund notice . Kee for our tax records . 


Certain 1 099-G Government 2001 ~ Illinois Department of Revenue 
~ 101 West Jefferson Street 


oMs No. Payments 
1545-0 i 20 Department of the Treasury - Internal Revenue Service 


~ Springfie ld, IL 62702 
Federal ID# 37-600 2057W 


Copy B - For recipient 
This is important tax information and was furnished to the Internal Revenue 
Service (IRS). If you are required to file a return , a ne~ligence penalty or 
other sanction may be imposed on you if th is income 1s taxable and the IRS 
determines that it has not been reported . 


Box 2 - Refunds, credits, or offsets from your state Box 3 -
or local income tax Tax year 
This amount was reported to the IRS and may be taxable to you Box 2 
if you deducted the tax paid as an itemized deduction on your amount is 
federal income tax return . Even if you did not receive the amount for tax year 
shown (e.g., credited to your estimated tax) , it still may be taxable 
to you. See Form U.S. 1040 Instructions for more information . 


$97.00 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050-7918 


2000 


Refund interest included in Box 2. 


$0.00 
Box 2 amount of state income tax 
that was refunded to you. 


$97.00 


Box 2 amount that was credited to 
estimated tax. 


$0.00 


Box 2 amount that was applied to 
a prior year balance due. 


$0 .00 


Box 2 amount that was contributed 
to a state fund. 


$0.00 


Box 2 amount that was paid to the 


~--------------- - -- ------ ---.....1 IRS. 
If you do not agree with the above amounts as reported call 1 800 732~ 217 782-3336, 
or TDD (telecommunications device for the deaf) 1 800 544-5304 . 


$0.00 
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600000002084·1 


CRYSTAL LAKE BANK & TRUST CO., N.A. 
70 N. WILLIAMS STREET 
CRYSTAL LAKE IL 60014-4444 


FOR ASSISTANCE CALL: (815) 479-5200 


PAYER'S FEDERAL IDENTIFICATION NUMBER 36-4196863 


2001 INTEREST INCOME . 
FORM 1099-INT. 
COPY B, FOR RECIPIENT 


OMBNo . - 2 


PAGE 1 


THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU 
ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE PENAL TY OR OTHER SANCTION MAY BE IMPOSED ON YOU iF 
THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED. 


PAUL R DULBERG 
4606 HAYDEN CT 


RECIPIENT'S IDENTIFICATION NUMBER 


MCHENRY IL 60050-7918 


TYPE OF ACCOUNT ACCOUNT DEPOSIT ID/ DESCRIPTION 
REFERENCE m.'MSER !>ATE 


1. INTEREST INCOME 2. EARLY WITHDRAWAL 3. INTEREST ON U.S. 4. FEDERAL INCOME 5. INVESTMENT 6. FOREIGN TAX PAID 
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES 


TREAS. OBLIGATIONS 


7. FOREIGN COUNTRY 
OR U.S. POSSESSION 


NOW ACCOUNT l 00001 
8.74 0.00 0.00 0.00 0.00 0 .00 


CERTIFICATE OF DEPOSIT l f,18 
183.77 0.00 0.00 0 .00 0.00 0.00 


Totals 
192 . .51 o. oo 0.00 0.00 o.oo 0.00 


INSTRUCTIONS FOR RECIPIENT 


1. Shows interest paid to you during the calendar year by the payer . This does not include interest shown in No. 3. 
If you receive a Form 1099-INT for interest paid on a tax-exempt obligation , see the inst ruct ions for your income tax return . 


2. Shows interest or principal forfeited because of early withdrawal of time savings . You may deduct this on the 'Penalty on early withdrawal of savings• line of 
Form 1040. · 


3. Shows interest on U.S. Savings Bonds, Treasury bills , Treasury bonds , and Treasury notes . This may or may not be all taxable . See Pub. 550, Investment 
Income and Expenses . This interest is exempt from state and local income taxes . This interest is not included in No. 1. 


4. Shows backup withholding . Generally , a payer must backup withhold at a 31 % rate if you did not furnish your taxpayer identification number to the payer . 
See Form W-9, Request for Taxpayer Identification Number and Certification, for information on backup withholding. Include this amount on your income 
tax return as tax withheld. 


5. Any amount shown is your share of investment expenses of a single-class REMIC . If you file Form 1040, you may deduct these expenses on the 'Other 
expenses• line of Schedule A (Form 1040) subject to the 2% limit. This amount is includ ed in No. 1. 


6. Shows foreign tax paid . You may be able to claim this tax as a deduction or a credit on your Form 1040. See your Form 1040 instructions. 


NOMINEES . If th is form includes amounts belonging to another person , you are cons ider ed a nominee recipient. You must file Form 1099-INT for each of the 
other owners showing the income allocable to each . You must also furnish a Form 1099-INT to each of the other owners . File Form(s) 1099-INT with Form 
1096 , Annual Summary and Transmittal of U.S. Information Returns , with the Internal Revenue Service Center for your area . On each Form 1099-INT, list 
yourself as the "payer" and the other owner as the "recipient" . On Form 1096, list yourself as the "filer". A husband or wife is not required to file a nominee 
return to show amounts owned by the other . 
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0 CORRECTED if checked PRESOR. -ED -----------------=;.....;....;;...._;...,;;... _ ____.____,.;..;.....;...;.._;...;..._....,.. _____ ...., cL· A ~ c r·1AI L_ 
PAYER'S name, street address, city, state, ZIP code, and telephone no. Payer's RTN (optional) ....,...., 


OA · ..,. ,-:..... ..., : .~ U.S. STAGE PAID 
15450 S· MMI AVENUE ~@ml C 


r-:"; 1 C" 


·[~f~come 
DA" e~oo· TCRRACE iL 60181 
o3·)7·".i: _.1 - Form 1099-INT 


PAYER'S Federal identification number 
..... 6611 • __ 


RECIPIENT'S name, address, ZIP code 


PAUL '1: '"' 


4606 HAYDEN CT 


RFCIPIFNT'S irl,mtifirJttinn n11mhAr 


MCHE IL 60050-7918 


Account number (ootionall 


1 Interest income not included in box 3 


::1 . 70 
2 Early withdrawal penalty 3 Interest on U.S. Savings 


Bonds and Treas. obligations 


$ $ 
4 Federal income tax withheld 5 Investment expenses 


$ $ 
6 Foreign tax paid 7 Foreign country or U.S. possession 


$ 


$ 


Copy B 
For Recipient 


This is important tax 
information and is 


being furnished to the 
Internal Revenue 


Service. If you are 
required to file a return, 
a negligence penalty or 
other sanction may be 
imposed on you if this 
income is taxable and 


the IRS determines that 
it has not been 


re orted . 


Form 1099-INT (Keep for your records.) Department of the Treasury - Internal Revenue Service 
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SCHEDU LES A&B 


(Form 1040) 


Department of the Treasury 
Internal Revenue Service ( 1 ) 


Schedule A-Itemized Deductions 
(Schedule B is on back) 


► Attach to Form 1040. ► See Instructions for Schedules A and B (Form 1040). 


0MB No. 1545-0074 


Attachment 
07 Sequence No. 


Name(s) shown on Form 1040 Your social secu rity number 


Medical 
and 1 
Dental 2 
Expenses 3 


4 


Taxes You 5 
Paid 6 
(See 7 
page A-2.) 8 


9 


Interest 10 
You Paid 11 
(See 
page A-3.) 


Note. 
Personal 12 interest is 
not 
deductible. 13 


14 


Gifts to 15 
Charity 
If you made a 16 
gift and got a 
benefit for it, 17 see page A-4. 


18 
Casualty and 
Theft Losses 19 


Job Expenses 20 
and Most 
Other 
Miscellaneous 
Deductions 


21 
(See 22 
page A-5 for 
expenses to 
deduct here.) 


23 
24 
25 
26 


Other 27 
Miscellaneous 
Deductions 


Total 28 
Itemized 
Deductions 


Caution. Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see page A-2) . 
Enter amount from Form 1040, line 34 . .__2___. ____ ___._--1·'" 


Multiply line 2 above by 7.5% (.075). . . . "----'3___. _ ___ ___._ --1 ·"" 
Subtract line 3 from line 1 . If line 3 is more than line 1, enter -0-


State and local income taxes . l---'5'--l---' /'--'/_'1""'""-------1--=-1:0-
Real estate taxes (see page A-2) . . . . . . . . 6 ..._ ' ? .., 


Personal property taxes . . . . . . . . . . . 7=1--- ~---r--~ 


Other taxes. List type and amount ► --··-··············· 
Add lines 5 throu h 8 . . . . . . . . . . . . 


Home mortgage interest and points reported to you on Form 1098 
Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see page A-3 
and show that person's name, identifying no., and address ► 


Points not reported to you on Form 1098. See page A-3 
for special rules . . . . . . . . . . . . . . 
Investment interest. Attach Form 4952 if required. (See 
page A-3.) . . . . . . . . . . . . . . . 
Add lines 10 through 13 . . . . . . . . . . . 


Gifts by cash or check. If you made any gift of $250 or 
more, see page A-4 . . . . . . . . . . . . 


Other than by cash or check. If any gift of $250 or more, 
see page A-4. You must attach Form 8283 if over $500 
Carryover from prior year 
Add lines 15 through 17 . . . . . . . . . . . 


11 


12 


13 


' ; .s 
;;._ (p 1 ,t 


16 
17 


Casualty or theft loss(es). Attach Form 4684. (See page A-5.) 
'7, ----,---- 1777. 


Unreimbursed employee expenses-job travel, union 
dues, job education, etc. You must attach Form 2106 
or 2106-EZ if required. (See page A-5.) ► .............. . 


Tax preparation fees . . . . . . . . . . . . 


Other expenses-investment , safe deposit box, etc . List 
type and amount ► ........................................ . 
Add lines 20 through 22 . . . . . 


Enter amount from Form 1040, line 34. '--'2=-4"-'----- ---'---f///, 
Multiply line 24 above by 2% (.02) .__25___. ____ __._ _ -t 


Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-


Other-from list on page A-6. List type and amount ► ............................. . 


Is Form 1040, line 34, over $132,950 (over $66,475 if married filing separately)? 


0 No. Your deduction is not limited. Add the amounts in the far right column l 
for lines 4 through 27. Also, enter this amount on Form 1040, line 36. . ► 


D Yes. Your deduction may be limited. See page A-6 for the amount to enter. 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2001 
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Copy C For EMPLOYEE'S RECORDS This information is bein~ furnished to the Internal Revenue 
(see Not·,ce to Employee on the back Service . If you are r~u red to file a tax return, a negligence penalty or other sanction may be imposed on you if 1h1s 


income is taxable and you ta,I to report it. 


a Control number 1 Wages, tips, other compensation 2 Federal income tax withheld 


SG/2/5087 /03407 
39782.09 6884.40 


3 Social secur ity wages 4 Social security tax w ithheld 


2517.19 ~b_E_m_p-lo-ye_r_lD-nu_m_b_e_r... 40597.96 


36-1265490 


c Employer's 
name , 
address , 
and 
ZIP code 


d Employee's 
social security 
number 


5 Medicare wages and tips 


40597.96 


lntermatic Incorporated 
lntermatic Plaza 
7777 Winn Road 
Spring Grove IL 


6 Medicare tax withheld 


588.58 


60081-9698 


e Employee's 
name, 
address , 


PAUL DULBERG 
4606 HAYDEN CT. 


and 
ZIP code MCHENRY IL 60050 


7 Social security tips 8 Allocated tips 9 Advance EiC payment 


1 O Dependent care benefits 11 Nonqualified plans 


12a D 815.87 13 Stat. Emp. Rat.plan 3rd-party sick pay 


X 
....,_12_b ______________ -1 14 Other 


12c SEC125 502.84 


12d 


IL 0186-4769 39782.09 1193.48 . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I ~ - -, o ~late Em lo ers sta e I.D. # 


18 Local wages , tips , etc . 19 Local income tax 20 Locality name 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Form W-2 Wage & Tax Statement 2001 Dept. of the Treasury-IRS 0MB No. 1545-0008 
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ic OOay/ Illinois Department of Revenue 


2002 Form IL-1040 
Individual Income Tax Return 


or for fiscal year 
ending _ _ 7 ~ .a_ 


www lltax.com Do not write above this line. 


Step 1: Complete your personal information--------------------------­
A Write your Social Security numbers in the order they appear on your federal return. 


@emovel 


label from 
the cover 
and place 
it here. 


Your Social Security number -- -- -- -- □□□-□□-□□□□ Your spouse's Social Security number 


B Place your label or print your personal information below. 


Your first name and initial Your last name 


Your spouse 's first name and initial Your spouse's last name (if different) 


Mailing address 


City State ZIP 


C Check the same filing status you checked on your federal return. 


Ja' Single or head of household D Married filing jointly D Married filing separately D Widowed 
D Check the box in the barn if at least two-thirds of your federal gross income came from farming . - -► Step 2: Figure your income---------------------------------... cii 


Cb 1 Write your federal adjusted gross income from your U.S. 1040, Line 35; 
-c: U.S. 1040A, Line 21; U.S. 1040EZ, Line 4; or U.S. Tele File worksheet, Line I. 1 II) 


E 
,2 
IX: 


I 
0) 
0) 
<:) 


2 Write your federally tax-exempt interest and dividend income from your 
U.S. 1040 or 1040A, Line 8b. 


3 Write any other additions to your income that are taxable in Illinois. See the 
2 


instructions for details. Specify your additions. ________________ 3 
4 Add Lines 1 through 3. This is your income. 4 


_____ I_ 


.... 
,:i Step 3: Figure your base income -------------------------------
~ 1---- 5 Write income received from Social Security benefits and certain retirement 


Federal Page 1 plans if that income is included in Step 2, Line 1. See instructions . 5 Form W-2 1099-R 
i------- 6 Write the military pay you earned if it is included in Step 2, Line 1. 6 _____ _ MifltaryW-2 


7 Write your Illinois Income Tax refund if it is included in Line 10 of 
your U.S. 1040. 7 __ __,,, __ I_ 


Cl) -Q. 
!! 
Cl) 


Instructions 


i------- 8 Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S. See 
agency interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1. 8 ____ _ 


._See ____ 9 Write any other subtractions to your income. See Line 9 instructions 
Instructions and our Publication 101 for details. Do not subtract your out-of-state 


income. Specify your subtractions. ___________ _ 9 
10 Add Lines 5 through 9. This is your total subtractions. 
11 Subtract Line 10 from Line 4. This is your Illinois base income. 


I 
10 
11 


I_ ,_ 
Step 4: Figure your exemption allowance----------------------------


See 
instructions 


before 


12 a Write the number of exemptions from your federal return. [lJ X $2,000 a 
b If someone else claimed you on their return, see Line 12 


instructions to figure the number to write here. D X $2,000 b 
completing c Check if 65 or older : D You + D Spouse = D X $1,000 c this step. 


~ __ ., d Check if legally blind: 0 You + 0 Spouse = 0 X $1,000 d 
~ Add Lines a through d. This is your total Illinois exemption allowance. 


,_ 
I_ 


,_ 
12 i.ooa ,_ 


~ Step 5: Figure your net income---------------------------------
13 Residents only: Subtract Line 12 from Line 11. This is your net income. 


Write your net income here and on Line 15. Skip Line 14. 13 
Schedule NR 14 Nonresidents and part-year residents only: 


Check the box that applies to you during the year 2002. D Nonresident D Part-year resident 
Complete Illinois Schedule NA, and write your Illinois income from 
Step 5, Line 47. 14 


This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to 
IL-1040 front (R-12102) rovide information could result in a nal . This form has been a proved b the Forms Mana ement Center. IL-492-0065 
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Step 6: Figure your tax ----------------------------------
15 Residents:Write your net income from Line 13. 15 ---'3=---/_§._ ,2. __ I_ 


/l.rl(p 
--- -=--- I-


16 Residents: Multiply Line 15 by 3% (.03). Write the result on Line 16. This is your tax. 
Nonresidents and part-year residents : Write the tax from Schedule NR, Step 5, Line 53. 16 


Step 7: Figure your payments and credit,- --------------------------


Schedule CR 
Other states' 
retumsand 
r~red 
sc u/es 


Receipt or 
Schedule ED 


17 Write the total amount of Illinois Income Tax that was withheld from 


18 


19 


20 


21 


22 


your pay as shown on your W-2 forms, generally found in Box 17. 17 I ODO 
Write any estimated payments you made with Forms IL-1040-ES 
and IL-505-1. Include any credit from your 2001 overpayment. 18 _____ I_ 
If you paid income tax to another state while an Illinois resident, complete 
Schedule CR and write the amount from Line 8 of that schedule here. 19 ____ __ I_ 
If you paid Illinois Property Tax, complete the PT Worksheet in instructions. 
Write PT Worksheet Line 3 amount here.➔ 20a 3 I_ 
Write PT Worksheet Line 8 amount here.--------- - 20b / >Y 
If you paid education expenses, see instructions. Write Schedule ED or 
ED Worksheet Line 1 amount here. ► 21 a _____ I_ 


I_ 


Write Schedule ED or ED Worksheet Line 10 amount here.--- - 21 b _____ _, 
If you received a federal EiC, complete the EiC Worksheet in instructions. 
Write EiC Worksheet Line 1 amount here.-+ 22a _____ I_ 
Write EiC Worksheet Line 11 amount here. 22b ____ _ 


._Sc_hed_u_1e __ 23 If you completed Illinois Schedule 1299-C, write the amount from 
1299-C Step 4 , Line 44. 23 _____ I 


24 Add Lines 17, 18, 19, 20b, 21 b, 22b, and 23 . This is your total payments and credits. 24 -L/ -'J'--"S-:_t./_,___ I_ 
Step 8: Figure your overpayment or your tax due -----------------------­


o'i 25 If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 


__ =.:=-. _I_ 
_____ I_ 


Step 9: Figure your penalty--------------------------------
27 Write your late-payment penalty for underpayment of estimated tax 


~ from Form IL-2210 , Line 28. 
._F. __ orm_t_L_-


22
- 1-0


-- Check the box if you annualized your income on Form IL-2210, Step 6, 
or if you are 65 or older and permanently living in a nursing home. 0 . 


27 -----


Step 10: Figure your donations Any donation will reduce your refund or increase the amount you owe------------
28 Write the amount you wish to donate to one or more of the following voluntary contribution funds . 


Wildlife Preservation a ___ I_ Breast Cancer Research e ___ I_ 


Child Abuse Prevention b ___ I_ Prostate Cancer Research f ___ I_ 


Alzheimer's Research c ___ I_ Multiple Sclerosis g ___ I_ 


Homeless Assistance d ___ I_ 


Add Lines a through g. This is your total voluntary contributions 28 I 
29 Add Line 27 and Line 28. This is your total penalty and donations . 29 I_ 


Step 11: Figure your refund or the amount you owe ------------------------
30 If you have an overpayment on Line 25 and this amount is greater than 


Line 29, subtract Line 29 from Line 25. 30 '2.08 I_ 


31 Write the amount from Line 30 that you want applied to your 
2003 estimated tax. 31 I_ 


32 
____ T,_33 


(;_ instruction:} 


Subtract Line 31 from Line 30. This is your refund. 
Direct deposit your refund by completing the following information . 


Routing number I I I I I I I I I I Type of account 


32 Z.68' I _ 


□checking Osavings 


Account number I I I I I I I I I I I I I I I I I I 
____ J34 


G; instructions 
If you have tax due on Line 26, add Lines 26 and 29. or 
If you have an overpayme nt on Line 25 and this amount is less than Line 29, 
subtract Line 25 from Line 29. This is the amount you owe. 34 _____ 1_ 


Step 12: S :in and date your return-----------------------------


l) 


Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, ;t is true, correct, and complete. 


Your signature 


Paid preparers signature 


If you use a preparer and want a □ 
booklet next year, check the box. 


Date Daytime phone number Your spouse 's signature Oate 


Date Preparer 's phone number Preparer's FEIN, SSN , or PTIN 


If no payment is enclosed, mail to: 
ILLINOIS DEPARTMENT OF REVENUE 
SPRINGFIELD IL 62719-0001 


If payment enclosed , mail to: 
ILLINOIS DEPARTMENT OF REVENUE 
SPRINGFIELD IL 6272~1 


IL-1040 back (R-12/02) AP ____ OA'----- ME ll. SE WA RX NS DC ID ___ _ 
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E 1040 Department of the Treasury-Internal Revenue Service ~@02 I 0 U.S. Individual Income Tax Return (1) IRS Use Only-Do not write or staple in this space. u.. 


r For the year Jan. 1-0ec. 31, 2002, or other tax year beginning , 2002, ending , 20 : 0MB No. 1545-0074 
Label Your first name and initial Last name Your social security number 
(See L 


A instructions B If a joint return, spouse's first name and initial Last name Spouse's social security number on page 21.) E 


Use the IRS L 


label. H 
Home address (number and street). If you have a P.O. box, see page 21. 


I 
Apt. no. .. Important! .. Otherwise, E 


please print R 
City, town or post office, state, and ZIP code. If you have a foreign address, see page 21. You must enter 


or type. E 
your SSN(s) above. 


Presidential '- . 
Election Campaign ► 
(See page 21.) 


You Spouse Note. Checking "Yes" will not change your tax or reduce your refund. 
Do you, or your spouse if filing a joint return, want $3 to go to this fund? . ► 0 Yes ~ No 0 Yes D No 


Filing Status 


Check only 
one box. 


Exemptions 


If more than five 
dependents, 
see page 22. 


Income 


Attach 
Forms W-2 and 
W-2G here. 
Also attach 
Form(s) 1099-R 
if tax was 
withheld. 


If you did not 
get a W-2 , 
see page 23. 


Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 


Adjusted 
Gross 
Income 


1 


2 
ficJ Single 4 D Head of household (with qualifying person). (See page 21.) If 


D Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter 


3 D Married filing separately. Enter spouse's SSN above this child's name here. ► 


6a 


b 


C 


d 


7 


8a 


b 


9 


10 


11 


12 


13 


14 


15a 


16a 


17 


18 


19 


20a 


21 
22 


23 


24 


25 


26 


27 


28 


29 


30 


31 


32 


33a 
34 
35 


and full name here. ►------------ 5 D Qualifying widow(er) with dependent child (year 


spouse died ► ). (See page 21.) 


ljl Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax l No. of boxes 
checked on 


return, do not check box 6a . . . . . . . . . . . . . . . 6a and 6b 


D Spo s No. of children u e . J. 


Dependents: (2) Dependent's (3) Dependent's 


social security number relationship to 
(1) First name Last name vou 


(4)" if qualifying 
child for child lax 


credit /see oaoe 22\ 


□ 
□ 
□ 


on 6c who: 
• lived with you 
• did not live with 
you due to divorce 
or separation 
(see page 22) 


Dependents on 6c 


\ 


□ not entered above __ 


Total number of exemptions claimed 


Wages, salaries, tips, etc. Attach Form (s) W-2 


Taxable interest. Attach Schedule B if required 


Tax-exempt interest. Do not include on line 8a 


Ordinary dividends. Attach Schedule B if required 


Sb 


Taxable refunds, credits, or offsets of state and local income taxes (see page 24) 


Alimony received 


Business income or (loss). Attach Schedule C or C-EZ . 


□ 


Capital gain or (loss). Attach Schedule D if required. If not required, check here ► 0 
Other gains or (losses). Attach Form 4797 . 


IRA distributions . . I 15a I ,· · 1 · b ~ax~bl~ a~ou~t (s~e ~ag~ 25j 


Pensions and annuities 16a . . b Taxable amount (see page 25) 


Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 


Farm income or (loss). Attach Schedule F 


Unemployment compensation . 


Social security benefits . L..I 2:=;0::c:a:...LI ------'---'1 · b ~ax~bl~ a~ou~t (s~ ~ag~ 2n 
Other income. List type and amount (see page 29) ---·-·•-- .. - .. ---·--·-····----- ----· 
Add the amounts in the far right column for lines 7 through 21. This is your total income ► 


Educator expenses (see page 29) 


IRA deduction (see page 29) . 


Student loan interest deduction (see page 31). 


Tuition and fees deduction (see page 32) . 


Archer MSA deduction. Attach Form 8853 . 


Moving expenses. Attach Form 3903 


One-half of self-employment tax. Attach Schedule SE 


23 


24 


25 


26 


27 


28 


29 


7 
8a 


9 
10 
11 
12 
13 
14 


15b 
16b 
17 
18 
19 


20b 


Self-employed health insurance deduction (see page 33) i-,::3:.::0-+------+--...w,~ 


Self-employed SEP, SIMPLE, and qualified plans i-::3..:.1-1--------+--


Penalty on early withdrawal of savings i--::3=2c..+------+- --0: 
Alimony paid b Recipient's SSN ► _________ .. 3;::.3:::a::...,. ____ __ .,__-r /,'/// 


Add lines 23 through 33a . 34 
Subtract line 34 from line 22. This is your adjusted gross income ► 35 


Add numbers DJ 
on lines 
above ► 
,,__ ..,~ ( rO 


J --IS" to 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76. Cat. No. 11320B Form 1040 (2002) 


Je 2 


ll 


d 
Ian 
of 
of 


00 


to 
to 


:ia 


tioo 


time 
rm.. 
nd 
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Form 1040 (2002) 


Tax and 
Credits 
Standard 
Deduction 
for-
• People who 
checked any 
box on line 
37a or 37b or 
who can be 
claimed as a 
dependent , 
see page 34. 


• All others : 
Single, 
$4,700 
Head of 
household , 
$6,900 


Married filing 
jointly or 
Qualifying 
widow(er), 
$7,850 


Married 
filing 
separately, 
$3,925 


Other 
Taxes 


Payments 


If you have a 
qualifying 
child, attach 
Schedule EiC. 


Refund 


36 


37a 


b 


38 


39 


40 


41 
42 
43 


44 


45 


46 
47 
48 


49 
50 


51 
52 
53 


54 
55 


56 


57 
58 
59 
60 
61 


62 
63 
64 


65 


66 


67 
68 
69 


70 


Amount from line 35 (adjusted gross income) . 


Check if: D You were 65 or older, D Blind; D Spou se was 65 or older, D Blind. 


Add the number of boxes checked above and enter the total here . ► 37a 


If you are married filing separately and your spouse itemizes deductions, or 


you were a dual-status alien, see page 34 and check here . ► 37b D 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 


Subtract line 38 from line 36 . 


If line 36 is $103 ,000 or less, multiply $3,000 by the total num ber of exemptio ns c laimed on 


line 6d. If line 36 is over $103,000 , see the worksheet on page 35 . 


Taxable income . Subtract line 40 from line 39. If line 40 is more than line 39, enter -0-


Tax (see page 36). Check if any tax is from: a D Form(s) 88 14 b O Form 4972 


Alternative minimum tax (see page 37). Attach Form 6251 


Add lines 42 and 43 


Foreign tax credit. Attach Form 1116 if required 


Credit for child and depende nt care expenses. Attach Form 2441 


Credit for the elde rly or the disabled. Attach Schedule R . 


Education credits. Attach Form 8863 


Retiremen t savings co ntributions credit. Attach Form 8880 


Child tax credit (see page 39) . 


Adoption credit. Attach Form 8839 . 


Credits from: a D Form 8396 b D Form 8859 . 


Other credits. Check app licable box(es): a D Form 3800 


b D Form 8801 c D Specify _ _ __ _ _ 


Add lines 45 through 53. These are your total credits 


45 
46 


47 
48 


49 
50 


51 
52 


53 


Subtrac t line 54 from line 44. If line 54 is more than line 44, enter -0- . 


Self-employ ment tax. Attach Schedu le SE . 


Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 


Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required 


Advance earned income credit payments from Form(s) W-2 . 


Household employment taxes. Attach Schedule H 


Add lines 55 through 60. This is your total tax 


Federal income tax withheld from Forms W-2 and 1099 


2002 estimated tax payments and amount applied from 2001 return 


Earned income credit (EiC) . 


Excess social security and tier 1 RRTA tax withheld (see page 56) 


Addit iona l child tax credit. Attach Form 88 12 . 


62 
63 


64 


65 
68 
67 
68 


► 


► 


► 


Amount paid with request for extension to file (see page 56) 


Othef payments from: a D Form 2439 b O Form 4136 c O Form 8885 • 


Add lines 62 through 68. These are your total payments .► 


If line 69 is more t han line 61, subtract line 61 from line 69. This is the amoun t you overpaid 


40 
41 
42 


54 


55 13.3 
56 


57 
56 


59 


Direct deposit? 71 a 
See page 56 ► b 
and fill in 71 b, 
71c, and 71d. ► d 


Amount of line 70 you want refunded to you . 


Routing number I I I I I I I I 
Account number I I I I I I I I 


I ► C Type: D 
I I I I 


.► 


Checking O Savings 


I I I I I 
Amount 
Vi u Owe 


Third Party 
Designee 


Sign 
Here 


72 
73 
74 


Amount of line 70 ou want a lied to our 2003 estimated tax ► 72 


Amount you owe. Subtract line 69 from line 61. For details on how to pay, see page 57 ► 


Estima ted tax penalty (see page 57) . 74 


Do you want to allow another person to discuss this return with the IRS (see page 58)? 0 Yes . Comp lete the following. 0 No 


Designee's Phone Personal identification I 
name ► no. ► ( number (PIN) ► . 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 


belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Date 
Joint return? 
See page 21. 


Keep a copy 
for your 
records . 


Your signature 


► Spo=•• ,;goa<"ra. If , "'"' •Wm , bott, m"" fflgo 


Your occupation Daytime phone number 


Date Spouse's occupation 


Paid 
Preparer's 
Use Only 


► Date Preparer's Check if 


signature self-employed 0 
Preparer's SSN or PTIN 


Firm's name (or ► EIN 
yours if self-employed), ----------------------+-=-::..c_- ----=--- - - -- -- ---
address, and ZIP code Phone no. 


Form 1040 (2002 
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□ CORRECTED (if checked) 


Recipient's/Lender's Name, Address and Telephone Number 


ABN AMRO Mortgage Group, Inc. 
2600 West B i g Beaver Road 
Troy, Mich i gan 48084 


1- 800- 783-8900 
Payer's Social Security Number 


*Caution: TM amoun t shown may 
not be fully deductib/J! by you. 
Limits based or, tM loan amount 
and tM cost and value of tM 
secured property may apply. Also, 
you may only deduce interest to tM 
extent it wa.s in.curred by you, 
actually paid by you, and not 
reimbursed by anotMr person . 


0MB No. 1545-0901 


2002 
Form 1098 


Mortgage 
Interest 


Statement 
Copy B for Payer Recipient's Federal Identification No. 


36-3744610 The information in boxes 1, 2 
-+---------- ----- ------j and 3 is important tax 


2 Points Paid on Purchase of Principal Residence information and is being 


1 Mortgage Interest Received from Payer(s)/Borrower(s)' 


9,917.28 


Payer's/Borrower's Name and Address 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY, IL 60050 


(See Box 2 on back.) 
furnished to the Internal 


0 · 00 Revenue Service. If you are 
,-3_R_e-fu-nd-of~O-v-er-pa~id-ln-te-re-st_(_S_ee~o-x~- on- ba-c~k.-) __ __, required to file a return, a 


negligence penalty or other 
O · OO sanction may be imposed on 


1-4---------- ---------t you if the I RS determines that 
an underpayment of tax results 
because you overstated a 
deduction for this mortgage 
interest or for these points or 
because you did not report this 
refund of interest on your 
return. 


Form 1098 (Keep For Your Records) Department of the Treasury - Internal Revenue Service 


Principal Balance as of 12-31-2002 I Next Due Date I Late Charges Paid in 2002 
163 , 970.03 03 / 01/03 ..._ _________________ ------------------ ..._ ________________ _ 0 . 00 


If the servicing of your loan was transferred in 2002 you may also receive a Form 1098 from your prior servicer. Our Customer Service staff is available Monday 
through Friday. Our toll free number is 1-800-783-8900. Our website address is www.mortgage.com. Please contact your financial advisor or the IRS at 
1-800-829-1040 for questions regarding deductibility. 


Please see the reverse side for questions and answers regarding your statement. 


OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: 
I Mnrtn>nP I n~n ~l11mh"r 


I curru t:r ~ ;:,u~1a1 .:>t:~umv I u111 t:r 


vv - uv11vnc.1-> 1Jvu1a1 1.n:;:vu1n1 111u111ut.1 


If the Social Security Number(s) is (are) correct, no response 
is necessary. If any of the numbers are incorrect, or if no 
number is showing, please complete the reverse side of this 
form and return it to the address provided. 


ABN·AMRO 


ABN AMRO Mortgage Group, Inc. 


2600 West Big Beaver Road TOC M0904-470 
Troy , Michigan 48084 
www .mortgage.com 


Affiliates : 
LaSalle Bank N.A. 
LaSalle Home Mortgage 
Standard Federal Bank N.A. 
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