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10683

12-12-11 08:04am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay:

OR Co - Insurance:

Name: Dulberg, Paul Injury #0071 Dx: 88100 Open wound of forearm, w/out
Payor Codg: _00001 Payor Name: _ Patient Responsibility Financial Class: SELF
Appointment Detail
Discipline: _OT Tx Time In: 7@“0

Units: q}f—‘ —

. ch
Tx Time Out: {; Total Time Based Time:

Dater 12 /12 /11 # Visits Prior To Today: 0 of B Total Treatment Time:

Treatmentcod\es q f;}*OE;g/ 0/’-?«-@1'0, C‘?-?*'{‘—"{l@s 94 >0
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10683
12-14-11 07:55am

TREATMENT ENCOUNTER NOTE

atient Information

Account #: 0042000185 Co - Pay: OR Co - Insurancs:
Name: _Dulberg, Paul Injury # 001 Dy 88100 Open wound of forearm, w/out
Payor Code: 00001 Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detail

e Jo ;
Discipline: OT Tx Time In: &i S" Units; (ML__
. %\,{ )
Tx Tlme Out: / G Total Time Based Time:

Date: 12 /14 (11 # Visits Prior To Today: 2 of 8 Total Treatment Time:

Treatmentcodes: & 3 (10, G Faidf & 3 S, 9 lf(—ff@ G (0
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10693
12-15-11 10:55am
TREATMENT ENCOUNTER NOTE

Patient information

Account # _0942000185 Co - Pay: or Co - Insurance:
Name: _Dulberg, Paut Injury # 001 Di: 88100  Open wound of forearm, wiout
Payor Code: _00001 Payor Narne; _ Patient Responsibility Financial Class: SELF

Appointment Deatail

Discipline: €T Tx Time In; ; i Units: q
=T
Tx Time Out: HE}H Total Time Based Time
Date: 12 /145 /11 # Visits Prior To Today: 2 of B Total Treatment Time:
I , T ey :
Treatment codes: /1 r}g;’?, C; ) -’»‘} .71.(_1 {4 ' CV:H L((J (Jj ). f.’ o
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10693
12-18-1112:51pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account#; 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul : Injury # 001 Dx: 88100 Open wound of forsarm, w/out
Payor Code: _00001 Payor Name: _ Patient Responsibility Flnancial Class: SELF
Appointment Petail
Diseipline: _OT i -~ T Time In: g 0 Unfts: __—_5;’1
Tx Time Out: ’?)Li © Total Time Based Time:
Date; 12 /19 /11 # Visits Prior To Today: 2 of _8 Total Treatment Time:
e g , s o
Treatment codes: ] ¢ {0 G07s / 43t L{O};@}}@ FHic
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10623

12-20-11 12:00pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, w/out
Payor Code; _00001 Payor Name: Paiient Responsibility Financial Class: SELF
Appointment Detall
Discipline; OT Tx Time In: {‘aﬁ’ Units: 5

Tx Time Out: ‘;2 o Total Time Based Time:
Date: 12 /20 /11

# Vislis Prior To Today; 2 of 8 Total Treatment Time

Treatment codes: Cﬁ"}o'%g" Ggucio, G¥id0 @ 93{1o
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10693

12-23-11 10:02am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co - insurance: .
Name: Dulberg, Paul

Injury # 001 Dsc: 88100 Onpenwound of forearm, wiout

Payor Code; _00001 Payor Name: _Patient Responsibility

Financial Class; SELF

Appointment Detall

Discipline: _OT Tx Time In: }/U Unlis;
c‘}
Tx Time Out; {.g

# Visits Prior To Today: 2 of _8

Total Time Based Time:
Date: 12 123 /11

Total Treatment Time:

Treatment codes: ff ‘77(\&(!;?‘7#2,'{ !\f“i 3,46 a0/
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10663
12-27-11 01:56pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co-Pay: OR Co - Insurance:
Name; Dulberg, Paul fnjury # 0C1 Dx: 88100 Open wound of forearm, w/out
Payor Code; _00001 Payor Name: _ Patlent Responsibility Financlal Class: SETLF
Appointment Detail
Discipline: 0T Tx Time In: ?Z e Units: gw
Tx Time Cut: "'r‘si oS Tota[ Time Based Time: —_ .
Date: 12 /27 /11 # Visits Prior To Today: 7 of _8 Total Treatment Time:

Treatmen(tﬁcodes [”3 @i’%[iﬂj g"}»ﬂ;;w G303 GF qda
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10693

12-28-11 11:13am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000186

Co . Pay: OR Co - Insurance:

Name: _Bulberg, Paul Injury # 001 Dx: 88100  Open wound of forearm, w/out

Payor Code: _00001 Payor Name: _ Patient Respongsibility Financial Class: SELF

Appointment Detail

Disclpiine: _OT TxTimetn: ]2 0

Units: _#'__

Tx Time Out: = Total Time Based Time:

Date: 12 [29 /11 # Visils Prior To Today: 7 of _8 Total Treatmant Time

Treatmentcodes: (1147010005 9035 OC?”? MO (67 e
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10693
01-03-12 09:34am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co-Pay: . . OR Co-Inswance,_____
Name: Dulberg, Paul Injury # _001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: _Patient Responstbllity 7 . Financial Class: SELF
Appointment Detail
Discipline: _OT Tx Time In; 1033 Units: _,2_.._~“)
Tx Time Out: E l a0 Total Time Based Time: ——
Date; 01 /03 /12 # Visits Prior To Today: _ 8 of _8 Tolal Treatment Time:

Treatment codes: /N9 35 /’\Q"’]}L{(_}(f& l'?[{{: (W2761C f}/(;

soapr_ St Whaue o o;zr-ef’i R Zhelid e 9 Cogod W lbakunsy ooty ™

A nHE win Y

m@-i’h = Cramsrl e e X% :7/{/,/14?’# V’Z«/b

S50 7S dliemt A OO P ﬂ’j:«z; ’fJ/‘v/“-‘ . S7r7 u»ém\

=\
of ,,;Mmjf“cf

mm;f— . LV 2l g xfﬁrfc/yfa, ﬂ’bﬁm /wﬁxw/ﬂ £ M”"‘/ Lo

J &Jf‘amf (/f/z,u

A f’%c"‘lf LB s (Z’K‘?("}f 7 W’/El "f ﬂr’z’.ﬂ’f{‘/ﬂ?f’“

i contm i cb T 2.,

AN &éMTLWﬁV**_‘Hm7w¢‘ Ch . PRt fiin Of e

E B sl g it J:.f

P Gnf T

OOl Cpid il g T E (G st \ES

i

Vi
s /
fif/ji//fi/‘i‘éik;f ol

] 4

P e

|
| — |
0 PAIN E2AHLD 10

THERAPIST / GREDENTIALS

EXHIBIT 150 - Part 6 of 6
Page 2347 of 2580





o DYNAMIC HAND THERAPY
Re-Evaluation of Pr 08TESS, Goals and Plan of Care

Patient: ﬁzéﬂ M{X,(/fjﬁfﬂ? Physician: j@'& 7}!/@%@ Dats:_{~5-1 .
Diagnosis: f ) T tiom, ﬂmm/; 2 ai (et %f,w} . Date of Injury: é’"ﬁZ(E'"J/
Surgical Hx: Date (5 -a3f™1  Procedurs Sg:@m/ i {j’ﬂ . Start of Care; _Jo b1/

~ Number of visits to date:

SUBJECTIVE:
Pain: _ 4-5 /10 atrest / best /10 with activity / at worst

Deiails: Jf?«‘?/”;’ﬂ b i g X U0y S’ fpa, f"mé;;z == wln) (et

Funcﬁon/ADL’ L -
Improvements: ‘I/f %fwf;/%cfy //‘pr‘? ANz d@v&{? ’aj/,,’) é 7\/—7—. L/ﬂ?x“)ﬁ oV )

 Continued difficulties; M/;w?f M%f M:,Mp Pdssaed /“ﬁ%ﬂ p%ﬂm;ﬁzéu—/ ;;;;/

M.Q‘ /"@Vﬂ:&/ ﬂ/?ﬂﬂ/mﬂ M}L ,Zé/ 724 Lﬁmﬁm«
OBJECTIVE:{ 7 -' -
Wound/Séar: ﬂw/ Axwm@f%:f Lt o éxmm L mmu?/;m 2hn_m Ll
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See flow sheet for: .
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¢
Assessment/theraplst Impression: lj ﬁ/ DML *zrw?mm#’mwf o 2y {/?/f‘

gﬁm T’ quﬁ/lﬂ/z‘faw%z‘_{ A//ﬁ,mﬁy Gl K A «Zfiz/mqm/: ‘

- Goals:  8TGs met: C%/es D{G ) LTGsmet: 0 yes 0 no
& P oundtr. S ¢

Revised functiona] goals: L{[_b%gﬁ
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Patient: in; 72 /{@Jj}a’ﬂ?f/

Slc‘nlied therap.y needed for: rogression of éxercise Eréﬁltinued need for manual therapji
O other:_Stuga sz !(jr*; ST £, LQ—JJFZMJ Yz , (}:%gé |
PLAH !

Modalities: {41 HC S _. fen ,

Exercise: WZ.0mM ﬂpﬁm) HMMT’ W Um“/’mlff) /:9’\/- ﬂaf/&q
[)%Jm Fneil! dﬁ?g & mwj‘ ﬂﬁmcﬁ?@m,m ,y,%' o / @4&67’@_

Splinting:

’

Otber:

#*¥Froquency/Duration:__ ~ 3 times/week for_ ¢ Weeks or &-12  additional visits***

1 have reviewed this plan of care and recertify a continuing need for services from the date of this updeted plan of care; the above
updated plan of care is heréin established and-will be revigwed avery 30 days.

Additional requests/conicerns:

Mﬁﬁ'ﬂ’f/ﬁ‘ W/L*’

Therapist Signature " Physician’s Signature date

PLEASE FAX BACK TO: 847-567-3346
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JAN-05-2012 THU 02:45 PM B P. 004
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PIP Extenslon/Flexicon - j

DIF Extension/Flexion
TAM

Smal Finger

MCP Extension/Flexion

| PIP Extension/Flaxion

0P Exiension/Flexion

TAM . o . |
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Pace:21/26

To: 18153445288

18472478540

11-AUG-2912 11:17 From:LIB

P. 006

JAN-05-2012 THU 02:46 PM

t

Bynamis Hand Therapy Grip/Pinch Sirength Flow Sheet

~

Pinch Strength

s Date 1defu S_%Lntm&v\\n\\\ il 140 s
Measusements: Kg _Lb R L R L R L
Grip sfrength Jarnar 2nd pasiton . \\U“ .
Trial1 24 128 ﬁ\w Rl
Trial 2 Q2 {148 | E | 42
Trial 3 1o M [—TF——= | (2£]
Average: | (0 et |l
Grip CuneoJamar Dynamomeler r‘il..ld \ﬂL ﬁk
Infrinsics _9st posifion 1 i g’ .
2nd pestion pILIJ - R
314 posifon \.\
. APIIIHHHHUV i

3-pt (3-jaw chirck)

2:8) {pad)

Lateral Key

_|Examiners inftals
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10693

01-05-12 09:52am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co-Pay: OR Co - Insurance!

Name: _Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wiout

Payor Code: 00001 Payor Name: _ Patient Responsibiiity Financial Class: SELF

Appointment Detail

. . - 0T \vgz} ’
Discipline: Tx Time In; i’{j Units: 27'{___
)
Tx Time Out: & ! o

# Visits Prior To Today: 9 of 16

Total Time Based Time:
Date: 01 705 j12

Total Treatment Time:!

Treatment codes: (‘@9“]0%5 (31 2100

SOAP;
— 7 p v - > - .4
Sner [ pa e £7E? o g\ st
i =
s o e S v S
f:j ff;//////af'ffﬁq/f Y fq flor ! e "
THERAFIST / CREDENTIALE

LIGENSE NG,
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10693
01-09-12 09:43am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co-Pay, o OR Co-lnsurance:__
Name: _Dulberg, Paul Injury # _001 Dy 88100 Openwound of forearm, wiout
Payor Code: _00001 Fayor Name; Patient Responsibility - Finanoizl Class: SELF
Appointment Detail
Discipline: _OT C txTmen 1) 60 ’ Units:
Tx Time Out: § ) o Total Time Based Time:
Date: 01 /08 /12 # Visits Prior To Today: 11 of _24 _ Total Treatment Time:

Treatment codes: {149 T (1 ‘z*ﬁ@“%sz; (W92080 (230 1y k
soaP: S U s . Ropprdss WD cdlighy [o [5G Ao €/$’L«fj')/1’1/‘f/’£‘r/j
,fg, ,ﬂ; /e fra /”f,:, 'nf_.']a?“)f‘-/"’:? v
C) mﬁﬂy (s, cdrlin e Ori_onilgnd (4.5 K i Bvar,
*"‘/?"'J*J"J s mf/f?ﬁ?lj ’RC{&J f‘?j?,wwaérl Wi 071 \-*fﬁmf! g, CF r/’.i/f,”m/'

Qf £ W\nf chlds 7 ({Kﬁsf?f"r"’ P, 7L /‘“f T A = (ffd’w;’/ z{jﬂuf /fs‘i&"j e
%‘ﬂ"\f\f?"ﬁﬁfﬂlﬁm « ﬂf?nﬂ‘?’} j*""i},,?y“ !}lf:/?»a AR kil 2 o fﬁf.{f?mv’ Q‘c%f/ﬂt/ﬁrm
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10693
01-11-12 11:03am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 002 Dx: 88100 Open wound of forearm, w/out
Payer Cods: _00001 Paycr Name: _Patient Responsibiilty Financial Class: SELF

Appointment Detail

.- g &
Discipline: _PT Tx Time In: ?L} ﬁ Units: 5
) o
Tx Time Qut: [ [ﬂ' Total Time Based Time:
Date: 01 /11 /12 #Vislis Prior To Today: 0 of 1 Total Treatment Time:

Treafmentcodes 9 Toro () 97/418(;‘2; “lils Q) }q Q%qyﬂ
SOAP:{ \ 7 s 0t #Fe f')c”f?’ o) f)fm’ﬂfm,( [ SOrese sy 1 M.{
AN i i deld oo o S baod- @"TMM/J’}/O/”)
Tt Gl b oAb A anons s SHEcd i QATidAS
L i SCa i, T e Hpde s S 6 pilii L_ﬂo/j o diey
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10693
01-16-12 07:45am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042006185

Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul injury # 001 : Dx: 86100 Open wound of forearm, wiout
Payor Code: 00001 Payor Name: _ Patient Responsibility Financial Class: SELF

Appeintment Detall

Discipline: _OT Tx Tlme In: I g Units:_i._

Tx Time Out:_ 1 7] 2'*%
v

Tota! Time Based Time

Date: 01 /16 /12

# Visits Prior To Today: _12 of 24 Total Treatment Time:

Treatment codes: (\ﬁ'ﬁ{ o C(q« (). o e 0325, Gplo
s0AP: &2 M g, e B priances el Lotte., .f,,/f, A Hu g,

O (ond un Bx AJM{\; '/imr o B pih Lieane r.z‘f f'r(“'? f—1 0S8 4w //fﬁﬁm:qi{f

LS " Sacod i ﬂ/ LR v
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10683
01-18-12 07:44am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul injury # 001 Dx: 88100 Open wound of forearm, wiout
Payor Code: _00001 Payor Name: _ Patient Responsibility Financial Class: SELF

Appointment Detail

Disciptine: OT Tx Time In: )}‘ {0 Units; __ /F
) Ny
Tx Time Cut;_f & 4~ Total Time Based Time:
Dater 01 118 /12~ 7 -),,’Cf # Visits Prior To Today: 12 of 24 Total Treatment Time:
D25 ganla, G 7,98 Gdau8
i T _,- - ol

J VY A
Treatment codes:

SOAP: f} ! E\‘"\/Lﬂ:\ fa_nnn Haa {Z_;{fi i;’]l!j aJI‘ U\Cb‘v&.fi‘,« Azrn T}‘w {\;.‘[ ».w’? gl /L:Uf, S
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10693
01-23-12 01:32pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay: OR Co - Insurance:
Mame; Dulperg, Paut injury % 001 Dx: 86100 Open wound of forearm, wfout
Payor Code: _00001 Payor Name: _ Patient Responslbility Financial Class: SELF

Appointment Detall

Discipline: _OT Tx Time In; __/ o Units: __,i__._._
Tx Time Qut: ?)"'PS/

Total Time Based Time!

Date: 01 7238 /12 # Visits Prior To Today: 12~ of _24 Total Treatment Time:

Treatmentoodss: 4T ({ 0, qG4i(c (L), GF ¢35 , 474 6lo

S0AP: S\ M G J&oﬁa A oo VAU sl dogan d-pumde *
F) Cﬁv\j“'}f%/& Z/v /[/(/J/!f\_/uw/\.f?.ﬁ;’ /\JO /AAQMJ\M_}-/// s by IS
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10693
01-26-12 12:12pm

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay:
Name: Dulberg, Paul Injury # 004
Payor Code: 00001 Payor Name: _Patlent Responsibility

OR Co - Insurance:

Dx: 88100 Open wound of forearm, w/out

Financial Class: SELF

Appeintment Detall

Discipline: _OT

Tx Time tn:géQ

Units: 5 —

ho
Tx Time Out: - Total Time Based Time:
Date: 01 125 712 # Vislts Prior ToToday: 15 of 24  Total Treaiment Time:
Treatment codes: <4 7 O 5 r LI elle , G iid p g 7 11¢
soar_ < M Aiiy i (n ﬂ;i{fm i Ui Lodtoa ol et boe Quootrzre, prume
v Cpand in.oa P 4’7,9%; Dot Ao IMMFPR b LIHY o LS peled
pL L h(/\ (et et ‘ff‘? olana g "_‘f‘\p”"_j"f’ ! PR {? »S-f'l""/ ’L/Jﬁwl—ﬂf"{r‘ il
ik /b\ﬁi fu (R ( Lfien g Jlf\v) AL f[f” ?m”f/ i r‘/‘g g ‘{r’,trfﬁ’:w‘ﬁumﬂ
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10693
01-30-12 01:37pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurance!

Name: Dulberg, Paul Injury # _001 D 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: _Patient Responsibility Financlal Class: SELF
Appointment Detall

2
Disclpline: _OT Tx Time In: Zz,u Units: ___’L____"
. Ju '
Tx Time Out: 3 ? Totai Time Based Time:

Dale: 01 /30 /12 # Vislts Prior To Today: 16 of 24 Total Treatment Time:

NT TR, U, SR

Treatment codes: 97 [u4 LG, @Iino: G20 g3y
SOAP: q \\ UJT NGALnL .r."ff; Lt & meﬂz{:uu’ 7t .
( (lf m)( ﬁl’/"- f&'/(m, ; Lb;# f{ 0 ddigote i jH’* ta Ut goe LS ppnlao
L (ovdynt do by A‘ fiin pan bz T s, !meq“ e, (i L A Ul b fo o
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10693

02-01-12 07:34am
TREATMENT ENCOUNTER NOTE

P.atient Information

Account # 0042000185

Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury & 001 Dx: 88100 Open wound of forearm, wiout
Payor Code: _00001 Payor Name:  Patient Responsibility Financial Class: SELF

Appeainiment Detall

Discipline: 0T Tx Time In: i 7U Units: _...[_'[’__

Tx Time Cut: C? 7.7‘:'

Total Time Based Time:

Date: 02 701 /12 # Visits Prior Ta Today: _ 16 of 24 Tolal Treatment Time;

Treatment codes: /U//’ WG "w/ ?J 7/ 7’(!’ /?/ff’
SOAP; *%* X ,UM &\,M“,. \m,wnu sk o Cf J/iu Rt i ec\Dat? "
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JAN-05-2012 THU 02:45 P P. 002

~  DYNAMIGHAND THERAP’Y
Re-Evaluation of Prograss, Goals and Plan of Care

Pnﬂem. P M Wﬁhﬁxj Phyaician: W Datss =51 2
DM“””'-@MMW Ay . Oato ok kefury: _ &~ 2fes

»
ol

Svrgicsl Hy Dlh b1 f Prosedwe _ S Thins o ‘ % E."ﬂ — Sturt of Caxe: _{-b- 1/
. Nuwber of visity to dode: . ‘
SUBJECTIVE:

Patw: _ 45 /10 atrost{best Q10 with ucttvixy / ot worst

0 Sensation:

o' ron: s LS TAL" Winah L 1.5 e £
g”mgm,@ﬁw. A O @ 578 g (1) s

Treatment sugumary to dat; Mus_tMam&_MMMW '

: st ,@)‘Jd,m ).( M,, ﬂ(m

- Goals; STG‘lmet:CS’ 5 Elrﬁ ) L LTI@smet Q ye C no
. vl S °
Revised funcional gouls: § E’F‘m 5
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JAN-05-2012 THU 09:45 PM

. e
. L Patfunt: MAW/&

- ‘ I -
Bletlled th'crn py seeded for: rogression of Exercise B—hﬁtinued need for marun] therapy

D other; Mm&mmﬂm‘%%
AN: ‘ .

P. 003

wetErequency/Durstion: - ~ 3  times/wegk for' ¥ weeks orS3-/2  additionel vi‘sits***

J have reviewed this plan of caya and récartify a contimdng need for seyvioes from the date of this updated plan of care; the abava )
updqud plon of core is hordin extablished andwill ba reviewed évery 36 dayy,

Additional reqlfesmlcnncems. i ,c
Jd{éﬂdoﬂ%‘ ade / /[/“’( “‘Q‘:) .
Theapist Signatare - o Phynt(gp'n ngudﬁne dute
PLEASE FAXBACK TO: 347-567:3346 : -q[lt"l—*’f
/,‘\ ‘::54“" ~=
b JAN 6 208

92/glieeed aBaabktesigrol BrSeLyeir8T 8I7:Wodd 2T:TT 2Te2-5H-TT

EXHIBIT 150 - Part 6 of 6
Page 2363 of 2580





DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Patient: 'P{h L T) bl a o Physician: Di,r A0 fai Date; ;211{'5,! {
e WG L e

Diagnosis: ) i g ,_f Lot /ﬂm,@/ Date of Injury: Igt 2 g( i
Surgical Hx: Date !g’ Zé’! {{ Procedure )(; ,HL‘ . ,.g 16 g, Q Start of Care; J‘Q;-[ [ Z(_;

Number of visits to date:

SUBJECTIVE:
Pain; A~ /10 atrest/ best /o ™ /10 with activity / at worst (S& &zaﬁew)

Details: VﬂMn%’)ﬂu ,ﬁ:c,-' \1opn qu!:-a v (=TaNY f-er-“ fgMpp ﬂ',um Lo elisited rﬁ//ﬂ &
o fean H,;% u bcrts
Function/ADL’s; s Vm ) i L[/)D '{:""" “"i’mfw’{:&ﬂ o Ja“-ﬁ )  Module af-

Pevire Patiy.
Improvements: tfiﬂu‘uif;'m oo Laﬁ 4 aw(lm i3 (omagnif o pom baa \,ﬂghjffd e e

Continued difficulties: ugggwm % Lid % ngq lb‘ Iﬁ._i:,_' Lg&d ! mggggiﬁmwﬁg a.fﬁw#‘ s v’,ﬂ/%ﬁmjﬂ MMJ” ‘

L’\lf 9 u‘»\w& ‘\’U“:Y i‘&,}&,— \jmﬁ !r(j:ﬂ’.é‘. ‘i‘b fatoid ﬁ\%«)ﬁ:fﬁmﬁ. Mo s
OB.]ECTIVE
Wound/Scar; (_ﬁu o l/ut/nn,w\za@ms«'&w!% a0 S gra

See flow sheet for: oF Cpi"ﬂ” M‘A"ﬁ’l ‘fﬁ{}'\.@d > gqg?m SE
C Edema:

o+ "
¥ Sensation: {.‘ Az 5/ Jﬂﬁ/ﬂf"ﬁ/y‘f‘ﬁw L g i o ) ol egad fng wm‘ h INETART. f u’s{{'( 4\/«{ Mg Jg; s L g

T

F/{{OM Fid. WA quw Al Eangloi, i z*/ Sv @, Lot pad gandd LD sl

v/ Strength; (4, Ggbaps X (28 Swil gy vzf»"v‘é‘,f‘ et gnsd rias

ol gy

Treatment summary to date; ?/ i s r‘f lf'?/'; ;/-.f & i/?f"zﬂ/’ ~ Staa s mf‘\/ﬂ[mr&f ﬁiﬂ{.’é’./i/v’fé! E;inuéﬂéi "T:f’}{/.,%:@}/

%;i fotft s t“'\-ﬁ Lt y TéLE / Lia ledy 4 F m (_,_.-',-ngifm-{a.@ :»fwf?i--fﬁ'l’i-mwff;f

Assessment/therapist impression: i'é» Wb k5 7 vy Ly &u‘u n( 155008 = L méafwa

FOC {e ST w\i’laa a. g’(i\’iffv’ué hmm»lrm;al @t 2008k J f?ffmﬂc}iﬂm s
H’gj; O f/,JEf f(./ o 47 j/{w }"‘,'M_") "’f/*,,u Ua @Mmyfu% b v“‘é

Goals:  STG’s met: @yes no LTG's met: [1'yes 7 10

o E‘fﬂ/j;{.\,.;{i ({ U"—a“f’ @WJ/ /@‘MJ,\ gl MWW’ ”‘r@i«\ﬁ;
Revised functional goals: 4 ak
I TRk
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02/08/2012 23:00 8472470540 #0848 P.001/9001

FEG-US-Z012 WED 1)3:29 PU | P. 008

Patient: 'Vau ¢ DM%
: </

Skilled therapy needed for: O progression Ofexercise O continued need for manual therapy

J other:

PLAN:

Modalities: ‘ 5\0- il . Furdiaen
Exercise: (Nl eindion — s W % 0 ino 4

o bloan Hod & nol- Jp Mﬁ%i lﬂ:!lz:!a' E?J .‘ ﬂ i! i E'A
‘Splinting: SE EFDS /Lﬁpjmhé b b, %M%_L&#‘IMV Herve

Other: M hima_ o -ﬁw«d,

A]

gD

| t{sed OT-
“=*Freguency/Duration: times/week for weeks or additional visjts¥#*

L have reviewed this plan of care and recertify a continuing need for services from the date this updated pl ;
updated plan of care is herein established andwill be reviewed every 30 a'ays.ﬁ vk pram of cave the ahove

Additional requests/concems:

Therapist Signatare Phygician’s Signature date

PLEASE FAX BACK TO: 847-587-334¢

OTU g ////»f L ""\%[m//

EXHIBIT 150 - Part 6 of 6
Page 2365 of 2580






€.

- , _ SemmesJWeinstem Monofilament
T Sensory Testing Rcsults

Pate g_i(n o _ ‘Pa,nent PﬁJA.Q Dulw
Cominenis - Fllament: Imerpretation L !iorce {gms')

1,65 - 2.83 | (Greeﬁ)j “Thommal © 008+ 08

1322561 (Blue) | Dimimished’ L:ght Touch T2 -' 21‘7

‘384 431 -(Purple) |'Diminished Brotective Sensation 445 - 2135

_F . _ L . 4.56 Red) 1. 1o Qf'Pi'qte‘we Sensdtion . 419 |
B L. " 6.65 (Red) .| Deep Pressuie Sensation . | . 2‘_7._-91.4,,,- .

_(Red Lined) - Tested thh No: Respotise . -

Left Dorsal’ / Left Volar Right Volar\ / Right Dorsal

Tested by: _ “"{ A /? /if %’lﬁﬂn/‘x&/‘/’i 21 ?A’//A a7

Cupyright 1987 by horih Coizat Medieal Rrpmdun'uun permissihle for prl)fm-iunzl plirpases Mot for rewale. i "+ Revised November 198
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10693
02-06-12 07:58am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Name; Dulberg, Paul

Co - Pay:

Injury # 001

Payar Code: _00001

Payor Name: _ Patient Responsibility

OR Co - Insurance:

Dx: 88100  Open wound of forearm, wiout

Financial Class: SELF

Appointment Detail
Discipline: _OT Tx Time In: "ﬁ ot Units: __ <L
e
Tx Fime Out: {370

Date: 02 /08 /12

i

# Vislts Prior To Today; 17 of 24

Total Time Based Time:

Total Treatment Time:

Treatment codes: 4 % 00\ t{J\JC\} , Gpd Gaiulz), O3 fia
SOAP: __Sis b diong . / - «fﬁmw&{f\m’s}- {’!{“ ,]H L;{L) f"flié oo d i 5(‘;;15';5{ Vet
he. <o A A i’f‘\%ﬁ P
-
K’/{/ L }s'”'t;g,m,;fm_ Ao Fried : e ’
THERAPIST / CREDENTIALS
HICENSE NO.
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_ . DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Patient: p@dﬂ o[OH/%’WA/z’/ Physician: Mﬁm Date: & + R}~/

Diagnosis: @ W/ﬂ’}m %fﬂwf/m czi g WM’) Date of Injury: _ 6 o~ {]
Surgical Hx Date é/ﬁz Procedure &7/} it 0 E)é_’, : Start of Care: /4 ~ L-rf
Number of visits to date;
SUBJECTIVE:

Pain: O L~ N0atrest/ best / O __ 20 /10 with activity / at worst

Details: g/m DS ux?m Combiatbion o tD3 < SC ittt ,;/:n £ /?dﬂ}l
jz,@d et P e paiilip Dobad U !

Function/ADIL?

Improvements: ﬁf/ /ﬁ{

Continued difﬁwltws:/‘%ﬁf&y{%f @ (@f%’? Cares /Mfmf;r otz PR e (5/;#

(OBIECTIVE:

Vouisarics Lygangma )

See flow sheet for; -

m/ﬁma Ld J}W - C‘\)ﬁ’}ﬁﬁﬂ
D Segsation: ﬂﬁf\maz} 7 mefwsz s s L il %W(Z’f?/ﬂ'e—.

ROM: /Cua ?ef S w’ﬁj? Wit S S : SFE 637[@./8 Ol T Ceonadi
s{eﬂgmf@mﬁa szt Dziyy? B3t punch > o (Do) Aaddi)
Treatment summaryto dte: %A Af?/ /?ﬁ/f"r% /VJI;»: iy %ﬂ/& Tk mfm_}/ _ O’“é’ =/ 2 _

A;ssessment/therapist impressgion; /,4{ /ML&W%]A 5T }M/myf ez e

C/ d “ ., . b
// WM (‘:)@%497 - & C) (Z F 6/} 'f:i"‘)mi ‘Wmm £ ﬁw;ﬂ x//f’;@”/m{s?’

hemadgFgd! UC@ Sz v 4
-GGoals:  STG'smet O yefv » 0 no LTG'smet O ves 0 no

Revised functional goals: :
L. P/ZZ /é ﬂfﬁ@/ Y 07 J/ /AJ o7 ﬂi«ﬁ < CJ”]Mﬂ fﬁi/
///r A cz/ﬂ/izﬁf Wh Qaa; C,«m/ﬁ/mé@
fh ]  # Sl
2, ﬁf' /ijfz\ (L M ;’ ) XS /ﬁ,’w\(g (2 ;e’
ff J/qﬂm '-(/{ wé*") ff /-fm&p Cf”?r’\/;!ﬁ%?ﬂ:}‘ LI
3. ‘?‘ (l& ) %Jf:r -5 - P e pon gt 2 NE wsf.«/mcfg;/mz// (g <
/v“’} % - # /) 770
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U4/00/2ULZ 16:Ur KAX 1847YD60433 Hand Surgery Associates g1 00010001

APR-03-2012 TUE 0110 pM P. 003

v fun e

. Patient: @U/Iﬁ &%&ﬁ ‘
Skilled therapy ngeded for: Bprogression of exercise Degtfinued need for mannel therapy
[0 other: -—S\% retion W\

PLAN:
Modaliﬁes:M (L€, E-Sln — Ap
Bxercise: MY"\ C Mﬁ( { /Ty e £z p

**xTrequency/Duration: 2 times/weck for I:Z weeks or E additional visita¥*

L have reviewed this plan of care and recerify a corfrinuing need for sevvices flum the date of this updoted plan of eare; the ahove
wpdated plan of care Iy herein astablished and will be reviewed every 30 days.

Additional requests/concerns:

MM IR, L~ /& V/W” Aty

Therapist Signarure . Physician’s Signaédre date

PLEASE FAXBACK

e P e s Avmrar s,

TO: 847-587-334G

R T I R R e T LT Ty AT AL M T AR 4 e e e 1
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10883
04-03-12 03:38pm
TREATMENT ENCOUNTER NOTE

Patlent Information

Account #; _0042000188 Co - Pay: OR Ca - Insurance:
Name: Dulberg, Paul Injury # 004 D 88100 Open wound of forearm, w/out
Payor Code:; _00001 Payor Name: _Patient Responsibility Financial Class: SELF
Appeintment Detall
S Sab
Discipline: _OT Tx Time Ini Units:
Tx Thme Ok: Total Time Based Time:
Date: 04 /03 /12 # Visils Prior To Teday: 19 of 24 Total Treatmant Time:
RT Code Description Units RT Code Description Unlts RT Code Desarlption Units
L AQ01 FT Eval FO10 Vasopnaurnatic Davice Ceos Galt Training
AUD2 FT Re Eval G001 Ultrasound ] FR08 Traction Mechanical
.A003 O7T Eval ] BDO1 Manua)l Therapy Fi HOD3 Custom WHFO Staile
A004 OT Re Eval co0d Theraputlc Activities HO06 Custom WHO Statle
Foo3 HP/CR 3002 Neuromuecular Re-2d HBOS Custom WHFO Dynamic
FGo4 Estim Unatterd Cop3 Therapeutic Exaerciss J] HO18 Custom HFO Statle

Additional Treatment Codes:

SOAP; Sop anit Comt o bk A,

L 1 3 | 1 ! 1 ! }

/ i |
j Lo, ' B——T T ) } iE t } 1|“
- ; PR SCAL
rNE A ¢
7 G A M
ERFTIALS )

Fi
i

THERARIST | CRED!

LIGENSE NG.
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10693
04-05-12 11:50am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co - Pay: OR Co - Insurance;
Name: Dulberg, Paul injury # Q01 Dx: 88100 Open wound of forearm, w/out

Payoer Code: 00001 Payor Mame:  Patient Responsibility Financial Class: SELF

Appointment Detall

_— 20
Digecipline: OT Tx Time In: a Units:___Q?_

Tx Time Out; L;_" Total Time Based Time:

Date: 04 /05 [12 # Vislts Prior To Today: 20 of _24 Total Treatment Time:
RT Code Descriptlon Units RT Code Daseription Units RT Code Descriptlon Unilts
AC01 PT Eval FO10 Vasopneumatic Device =l Gaijt Tralning
A002 PT Re Eval GO04 Ultrasound ﬂ. Foos Traction Mechanical
A0D3 OT Evai B0t Manual Therapy Pl Ho03 Custom WHFQ Static
A004 OY Re Eval Coo1 Theraputic Actlvitiea HovE Custom WHO Statlc
T3 (:E 7 Cooz Meuromuscuiar Re-Ed HDOS Guslom WHFO Dynamic
Food E=tim Unattend i cona Therapeutlc Exerciss “.~||{HO18 Custom HFC Static

Additional Treatment Codas:
sorp D) M omey Db Jadh  Nuaf . Cradienm < oidet
@ M HE X iy w,’:m lr'?f/f ooty SOF S & %{ﬁ—y
S P e # dﬁ‘zﬁ/-:fﬁ/ Y er“-‘Z(?/. S @t g,
v /@’rgw// Qr/f’.n\nfvé) ot aéadgf"é’:p é—f?ﬂ?‘\dg/\‘/’ﬂm oy
a? y/a’z’ym/f/ 20 4 /9 ﬁv-éw B o wg o etn
St >/ et #1602 Lo bol
el Yol E ol O
L. b T Lo

Ny N
A f . ——1 ; ' I I ! 4 —t—u
[ L//{{ﬁ;//{/f:lff i "’f‘fi{\ (‘;r)‘{/_i,l /.{“,. DI PARN SCALE 110

THERAFIST { GREDENTIALS

LIGENSE NO,
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10693
04-10-12 01:40pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurance:

Name: _Dulberg, Paul Injury # 001 Dx: 88100  Open wound of forearm, wiout

Payar Code: 00001 Payor Mame: _Patient Responsibility Financial Class: SELF
Appolntment Detall

Discipline; _OT Tx Time In: 5 50 Units: '3['

¥
, )
Tx Time Out: \" Total Time Based Time: —.

Date: 04 110 /12 # Vislts Prior To Today: 20 of 24 Total Treatment Time:

RT Coda Deseription Units RT Code Description Units RT Coda Dascription Units

A0D1 PT Eval Fo10 Vasopnaumatlc Device 005 Galt Trainlng

AQDZ PT Re Eval G001 Ultrasourd Foo8 Traction Mechanical

A003 O7T Eval B001 Manual Therapy ! Hoo3 Custom WHFO Static

A004 OT Re Eval Cooq Theraputle Activities Hoo6 Custorn WHO Statie

FOO3 HPICP i cooz2 Neuromuscular Re-Ed HoDs Custom WHFO Dynamic

FO04 Estlm Unattend i C003 Therapsutic Exerclse & ||Hois Customn HFD Static
Additional Treatment Codes;

- -
SCAP: 3! ” T raoe Cf .ﬂ! M» MY 4oL fw;mﬂl lngs LT ;!m Z -1/%%!;4{5
‘1 £ u -/m\_/« Affuﬁ ﬂ(/} 7(‘ L TJJ Lpdlh? J’!’*C [ﬁ,//ﬂ,c.d “j,»{f/\_ /{)imf/l P L
g 77 2] gt e
t ]J‘mn PP S L W/
Q {;zrﬂdi‘ i 7 r'; ~ .{m"\f /-'l/.ﬂfm 3 ln/\,d S0 '!A‘ j\{ €y Ik {fﬁ B A / I's 'f'{ ""!y(! r”é{f f!/?
ing %ﬁ’ %‘ % ’\ <;Jn’,u{ 7 'V\A«nui J’ f v S%f L, f’f L (
, {
pveel ol )
'},L < \" QA e o' &_;Vlfﬁ/_‘u A »‘;x‘:’f__{:-{"ﬁ»"‘ Erv.
v {’ fes i» dv é’.f’rﬁf\/;‘, A g {%}Q/w B, 4( Lovw 0}(’,& }j %‘ﬂ ledhued {3400 *\sv”mwj», b
v - v 0o

AN Bt

|
1
PAIN SCALE 10

i

A A

THEREPIST / CREDENTIALS

LICENSE NO.
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10725
04-12-12 10:22am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co-Pay: = OR Co - Insurance!
Name: _Dulberg, Paul . Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Nama: _Patient Respons/bility Financlal Class: SELF

Appointment Detail

j ] 730 /
Discipline: _OT TxTimein: _ { 7 Units: '(‘éa
. Ty BO
TxTime Out:_ &7~ 7 Total Time Based Time:

Date: 04 /12 /12 # Visits Prior To Today: 21 of _24 Total Treatment Time:
RT Code Description Units RT Code Description Units RT Code Desoription Units
AQ01 PT Eval FD10 Vascpneurnatic Device cons Galt Training
ADOZ PT Re Eval Gooq Ultrasound f FOOB Tractlon Mechanica)
AD03 0T Eval B00{ Manual Therapy dﬁ%{; HOO3 Custom WHFO Statio
A004 OT Re Eval cooi Theraputio Activities i Hoos Custom WHQ Statlc
FDC3 HPICP I Cooz Neuromuscular Re-Ed HOQ5 Custom WHFD Dynamlc
FOoc4 Estim Unattend coo3 Therapautic Exerclse Jot=, | |{HD18 Custom HFO Statlc

Additional Treatment Codes:
SOAP: {‘“ . !"’bb" L wps Sev .ir"wifglﬂrf’-ﬂ ”%k;ﬁt o -{’fﬂ’\iw’l{w}j‘;,

e g 4 AN e Sy o fo o AT
L2 /Mq b_fya fph =4 Pl St ,"! 4 ada AdfAAE - ,»’//a_((ﬁ' 5 o AT e
L - - T /j e
g 23 /f\uu P z/ -.ifr" Ld s o ,,'{ 4l 7\fpf” f’?/i..,g (? ,M bk .4,»1' ;4/44.:14’/ Ficivg
[
-’m Ty, {uﬁ[‘? ’”i" ‘1?‘“{?"{”'/". {;/? 142 /l, T Ent? ﬂ

A
”/‘r e f\.i Faiind_lasn A

|
I
[ FAIN SCALE 10

THERAPIST / CREDENTIALS . A

LICENSE ND,
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10883
04-16-12 10:15am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000155 Co - Pay: OR =~ Co-lnsurance: e
Name: Dulberg, Paul Injury # 004 Dx: 88100 Open wound of forearnt, wioul
Payor Code: 00001 Payor Name: Patient Responsibllity Financlal Class: SELF

Appointment Detall

o 20 -
Disclpline: OT Tx Time In: () Units:,__S_

T Time out ) | 7 Total Time Based Tine: S
Date: 04 (16 /12 # Vislts Prior ToToday; 24  of _24 Tolal Treatment Time:
AT Code Description Unks RT Cods Deascrlption Units RT Code Descrpiian Urats
A0D1 PT Eval Fe10 Vasopnewmatic Device coDns Galt Trauning
AD02 PT Re Eval G004 Ultrasound £ Foos Traction Mechanical
A003 DT Eval B0 Manual Therapy / HOD2 Custom WHFO Statje
A0 OT Ra Eval Coo1 Theraputle Activitles HO08 Gustom WHO Staiic
Food i HER:P C002 Neuromuscular Re«Ed HB05 Custom WIIFD Dynetr'c
FO04 Estlm Unattend con3 Therapeutic Exerclse E_ HO18 Gustom kIO Static

Additional Treatment Codes:
SOAP: S5 A g 7ol otderpnas ary e o banen _pons & I%_ ity -
féf & 1‘7@5 Q.‘gﬂf)) »ﬂé??ﬁ"ifz /’1’3 A’ﬁﬁnv?/g /’V/,f:m/ w22 %;—»/f .’f:/vf - el i
o o ” ) 7 7 v
O PP i ngine, KT w,fsff Tusterd _medimentndi mm 4
Ul saq Euilcom? ?/4 ras et ﬁ»;w/// Vot . c%ﬁf/}aw«
4
/F%fmﬂ//f e s : Loz L / V75 e, r/fw/ &
o o Fos iy . 4 '
\f:\-, ('/fij “LPJ/ (3 o o ./ AR ’[1/ r&&’wf?ﬂ) 5‘ .7'\:"!¢Qf c
/‘”\Mﬂ(&?/’ L/R’/ﬂo"?’ﬂ f _oF L2 'Kfv—.u:?"g?::? £ CA’{",/‘/} i ' f - .
Ry I A 7 -

WAMTS( ALE

TH‘ERﬁP IST ! CREDF NTIALS

LICEMSE NO.
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10683
04-18-12 07:45am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; _0042000188 Co-Pay: OR Co - Insurance:
Name: _Dulberg, Paui Injury # 001 Dx: 88100 Open wound of forearm, w/cut
Payor Code: _00001 Payor Name: _ Patient Responsibility Financlal Class: SELF
Appointment Detall
Discipline: _OT | 090 |
iscipiine: Tx Time it ___ | - Units: :
Tx Time Out: __L(;:__ Total Time Baged Time:
Date: 04 /18 /12 # Visits Prior To Today: 28 of _24 Totel Treatment Time:
RT Code Description Units RT Cade Descriptlon Unlts RT Code Descrlptinn unis
AQ01 PT Eval Foie Vasopneumatic Devica CO05 Galt Tralning
AL02 FT Re Eval Goo1 Ultrascund l Foos Traction Mechanical
AQD3 T Eval B0D1 Manual Tharapy f Hood Custem WHFO Static
AB04 OT Re Eval Cool Theraputic Actlvities HODE Gustorn WHO Btatic
FOU3 JHECP ] 00z Neuromuscular Re-Ed Hoos Custem WHFO Dynarmic
F004 Estim Unattond SO0 Therapeutic Exerclse ¢ Ho18 Gustomn HFD Statlc
L}

Additional Treatment Codes:

SOAP: S" C[’vdr [ ] “‘%;x\m ,,/m Camis (8% Lok
- ( é’fb‘d' Mx‘\ ( A /‘P fianas X iﬁ.ﬂ?} Il\ l G 4 (.j Jrd et *’e’?’%"'(«[-g h’ /{‘{‘{M
Oyl Ucw e el ()r a/ffﬁﬂfuﬂf i nApds /’*ﬁfﬂ . F:/U o Sua M.
mub %/Irlv/i‘b\-ﬁ/ , Yolpeos lislel, !in(f:;;ef 4 DS, [nhssic L5,

. /
ﬁ 24 %"‘1 ez I4 (/(‘J’M.J AL L\ / f’L““‘M ﬂ) A')Ji“'“

el ; - 2,
»’IL '{ ,:3};(’/ ;far! #L Fani . C(((‘,/,, L./!( Tracsh i;\)f Fin Er’.n',fuut{ T {%!Lmﬁﬁ

e B Y b \;: Rl Bt sled’ty peusin %5l
ﬁuﬁf/ﬁt&ﬁ‘ﬂ"{’ / ! ﬁli{‘/r‘. "éi“’f’t““' i J[ L s

*

1

A s g S 1 1)
Iy

h L VL A /‘\Fx LA oA

A
- "J‘ \ h

e

THERAPIST / CREDENTIALS

LICENSE HO.
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10693
04-26-12 01:42pm
TREATMENT ENCOUNTER NOTE

FPatient information

Account # 0042000185 Co - Pay: OR Co - Insurance:

Name: Dulberg, Paul Injury # 001 D 88100 Open wound of forearm, wiout

Payor Code: 00001 Payor Name:  Patlent Responsibility Financial Class: SELF
Appointment Detail

- 8 &
Discipling; _OT T Time In: & Units:
. 2 20
Tx Time Out: _ .2 Total Time Based Time: -
Date: 04 /26 /12 # Visits Prior To Today: 26 of _24 Total Treatment Time: I

RT Code Description Units RT Gode Description Unlts RT Code Description Units

AQ01 PT Eval Faio Vasopneudmatic Device cons Gait Training

AvOZ2 PT Re Eval soot Ultrasound ¥ Fo08 Tractlon Mechanical

AQD3 0T Eval BoOO1 Manual Therapy Fi Hoo3 Custom WHFD Statle

A004 OT,Re Eval 2001 Theraputic Activitles Hoos Custom WHO Statlc

Fooa  } g HFRIEP coo2 Nedramuscular Re-Ed Hoos Custom WHFO Dynamic

FDo4 ¢ stln Unattend c003 Therapautic Exercise =N HOi8 Custorn HFO Statle
Additional Treatment Codes;
SOAP, 5 ; ﬂ /7/ A ek égr/?»f; L f}?’/J//’/ dﬁ’;‘! /’//}//f?‘// A e ¢ fé@/ﬂ%’/

) f’-}/?’f/’//}d’/’ ﬁ)‘/ rQMé/ v {’7 )‘f 4 /ﬂ/ /7&,4’7}7'*) o) &7 /5/%/://
r?jf/} M//ﬁf‘/éf? W/;./ /?'J f}%f}/ / («?‘ St ,ﬁ,f/}{ L T 7,«’//"4 :2’{
_ WQ.&ZA‘? 67%"?'7/47 e W7 g jf‘“a’l fzaw ft,?ﬁl T
(e n/} HO_ ofsdbrard m 2] hsgrd Vit 50 Esren” K e
e ,/J)?ﬂ'z/)rfﬂ T 7‘4;# A ke 8 iﬁ Lefm 5 LFe Artiast
C’ﬂ’]/a @%i‘ﬁ@b—%’/ﬂ 2. /A" é’ [#/] ,r:?—’»a‘ Sk o /é‘"“ O '
!/ I j a W{ffy (/x::" /%vw‘fi Ci " '5"1 i 4 /7’77//,?*"4/1” et o J
i ol Chen Z’W’ WY e
7 ’C%r 2o TsH e v ”
Yo fre En v

!
. ¢ ! I
R ! Py PAIN SCALE. 10
f;zf /L/ iy /f -_‘J‘Dﬁ‘/ —

THERAPIST | CREDENTIALS

LICENSE NQO.
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10693
04-27-12 07:52am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Nama: Dulberg, Paul Injury # 001 Dx: 88100  Open wound of forearm, wfout

Payor Code: _00001 Payor Name; _Patient Responsibllity Financial Class: SELF

Appointment Detail

} i
[P
. . I¥P g
Disclpline: _OT . «Tx Time In: Q s Units: —k{
Tx Time ou: /{3, 00 . ,
x Time Out: e ¥ Total Time Based Time: _
Date; 94 /27 /12 # Visits Prior To Today: 27 of _24 Total Treatment Time:
RT Code Description Unlts RT Code Deseription Unfts RT Code Description Unlts
Moot PT Eval FO10 Vasopneumatic Device CoD5 Galt Tralning
Aroz PT Re Eval G001 Ultrasound { FOOB Tractlon Mechanlca!
ACO3 0T Eval Bo07 Manual Therapy f HDO3 Custom WHED Statle
Ac04 OT Re Eval 001 Theraputic Activities H006 Cugtom WHQ Statlc
Foo3 'HEICP [} couz Neuromuscuiar Re-Ed , HODE Custom WHFO Dynamic
Foo4 Estim Unattend 003 Therapeutic Exsrclse { HO18 Custorn HFO Statie

Additional Treatment Codes:
s0AP: 8T Lrawre oo Ueblle Gomy priiom foda. o
(- (1@1/‘;][‘” 1) fim, ‘.‘6% ..«é;{..i.‘/’:/u g/f;\.ugfj' L My j{‘.’ﬂ-._f’)f‘,::;“:-P_f-\J,J; “J{éff&jf 7{? w)"‘:’{‘mpg”f ugﬂ"‘%ﬁé{_@/\
wich?, (A FloT Pie pn flowe Shogd - Boterred G5
, Jm Aﬁf } !‘ ' :
A Toling Led L:}fﬁx %ﬁrr’i rﬁ/m jen coh vt gl g I
£ ({/}-’WL}I;’UQW” ?‘;e’; l{l}/{?&m&;’.?ﬁ{" e im_[' o lonpvcs

2t

T T
PAIN SGALE

N i —
VA e o AN T
" - SACS AN WY N YUNLH WA A
“TTHERAPIST / GREDENTIALS.

LICENSE NO.
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10693
05-02-12 08:59am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay; OR Co - Insurance:
Name: _Dulbsrg, Paul injury # 001 Dx: 88100 Open wound of forsarm, wiout
Payor Code: _00031 Payor Name: _ Patient Responsibility Financlal Class: SELF

Appoiniment Detal!

-

- L
Discipline: _OT Tx Time In: /a"“‘ e Units: }
Tx Time Qut: £ . d’a Total Time Based Time:

Date: 05 /02 /12 #Vislts Prior To Today: 28 of 24 Total Treatment Time:
RT Code Description Units RT Code Dascrlption Units RT Cotle Description Lnits
A001 FT Eval Fo10 Vasoprneumatic Device coob Galt Trainlng
A002 PT Re Eval GO0 Ultrasound f FOOE Traction Mechanlce|
A0S QT Eval BO01 Manual Therapy i Hoo2 Custom WHTC Stat'c
ADD4 OT Re Eval Cooi Theraputic Actlvities ) Heoe Custam WHO Statle
Foo3 HPICP 3 082 Neuromuscular Re-Ed HOOS Custom WHFD Dynamic
Foo4 Estlm Unattend Coo3 Therapeutic Exerclsa i Ho18 {lustorn HFO Statlc

Additional Treatment Codes:

soap_§ W Wmlﬂp,ﬁ’mf sbetrvropn . Bak T hi i cpi ~ ik s prge !
(:) (kf}/&v'\.}g ')f'/“}a l{g\f, J'Ll JJ/LW@A (zﬁ L & i ri/jiwfm /s .G/i//ﬁ."?lx 72b /{-—'f‘[nféﬁﬂi”rb ﬂ‘({‘jf 3
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DYNAMIC BAND THERAP
Ke-Evaluation of Progress, Goals and Plan of Care

Patient: @@;Aﬁ )u ”‘)f'/w(\) Physician:  Sop . Date: ‘5,/ f 1 {2
Diagnosis: @ Hmo@nain (fmw}’-,»m_ u_LT wlnaa, thﬁm_fw" Date Offnjurb’i_{oLl_f}”

Surgical Hx: Date QZQ’Q{ H Procedurs . Subwved (4 & i Start of Care:! _@M

Number of visits to date:

SUBIECTIVE: ﬁ
Pain: /10 at rest / best fe {10 with activity / at worst

Detetls Yy M pacer g flew v’&bﬁzx hs yyand e leidiny | f@m gl occors Tachuhin
‘ ~ oF Sk #3795
Function/ADL’s;

Improvements: /ﬂdﬁ L" C"/]’\,LJ,;:? Oﬁ'i\f Lr('E I:z% '\:/éif\/\/lr { r«H’(ﬁ «A'HCW»M,& fﬂ;ﬁa’i _./‘ﬁ-'fmf“j
Continned difficuities; O[%Wﬂ&ﬂy a0 C\)/M . /ﬁm%mﬂﬁ Irm(a{/bu:z\ an plote g Steqoun

(}u \ < (f'\ﬂ,hﬂm\) had } Qm\(x{ e, Chien folfo Patin ﬂ{,,{e/w (0 Bfey
OBIECTIVE; 3 ‘ ‘
Wound/Scar;

Se¢e flow sheet for: .

Wedms M4 (o lead/digls = Elucdale, -
O Sénsation: 5 {5, %M 4 /ﬂa V’c)w« u'm/afz'fwwm R /3&‘( \/r;()v\ Dliman ﬁ»(*m prtol
EvROM Trcpaigd (wwi'e»x:h BN ymfmﬁ Lidwah v 1D wnd SF/Re
B-Sength i, opshtansit. huo A,é wganed L L ok [opb sivthes g 1y
Treaiment sammary to date Muw f»f ﬁm Efmm ,’,,w iy i‘f{wﬂmﬁ«{/f ufmm
fx(ﬂuw %im dewf’» ﬁ
Assessmem/therapist impression: (wf) Lo dod ot polid = 6 6S dovad faf",_/ﬁﬁ'm//u
s gdemnn 1p A bodey o oo el s et /oy
- Goals:  STG'smet O yes % LTG'smet: O yes o
Revised foctionsl gosls: (X (Ng,{/{"\/'}—-') |
BB Gua 2w X S=SB Lo @ by g f?@éﬁ/{ﬁ?}» fo_¢pgon Jxlw 2

2LV (B = 2 gk incin A x ad [y (0 hae ados L){{z. A ﬁMJ’GWL
C,O{;(W\@ [(«/ﬂuhfvjﬂ
&U’ ﬂﬁd\ ;’(’ Qj! O a2 {4 (""J/;s/{’ P’v f?ﬂj‘ AA, ﬁm{ le—':)i‘! ‘('(} V’Eﬁ-’{lf”-nﬁ
5,
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Patient: ?L{ 1 L WALW,«@/
Skilled therapy needed for: ‘E!’p/ﬂogression of exercise  [@-<ontinued need for manual therapy

tj other:

PLAN:

Modalities: ____{{ ‘L(V/, AN

Bxercise: A 100 #v) . Ay, X/(VMW%( (<l g F0 c, 7@;@/ AL
Aidicng %pmﬁ%ww«a bunchorad 4ot

Splinting:

Other:

"w2Frequency/Duration: A times/week for 4 weeks or g addifional visiis***

I have reviewed this p.la:n of care and recertify a continuing need for services fiom the date of this updated plan of care, the above
updated plon of eare is herein established and will be reviewed every 30 days,

Additional requests/concerns;

VK/VVW%MW/} (i A

Therapist Signature Physician’s Signature date

PLEASE FAX BACK TO: 847-587-334¢
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| Tested by &%/[/V\/j \{/WM\M@W i /f’/i/i '''''

) Setmncs=Wemstcm Monof‘ﬂamen,t v E
' Sensory ’I‘estmg Results _ t
)
Pate, q ‘/}i‘f ”'9" Panent :Pﬁ,/u\i, ?}I/(/é/hﬁ/t/ﬁ;r . ,
Cu.cifniz;"er&'s"l‘ o Filament - Iﬂtefprctatioﬁ‘ o Eqrce (gms)
1.65 - 2.83 (Gree'nj I Notmal | .608 s 08
1322 -3.,61 (Blue) | Diminished Lxght Touch 172 - 21’7‘
'5 B4 - £:31.(Purple) ' ;?'mm' isiied Protective sﬁ-nsanog 44: -~ 2.35"
o 4,56 (Red) . Loss of Proreciive Sensation .~ REETH
. 6.65 (Red) " Deep Pressur, Sesisation .~ _ .22-9..4_,,
. _®Bed Lined) . | Tested with No Resporise . - e
¢ -
n)
~
Left Dorsal \ Left Volar Right Voiar \ Kight Dorsal ]

Cupyright 198~ by \orth Loasy Mediead Rrpmdxjn:uun permissible for prx:fcniunal parposes Not for resale.
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10683
05-04-12 07:49am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co - Pay: OR Co - Insurance:
Nama: Dulberg, Paul Ihjury & 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _D0001 Payor Name: _Patient Responsibility Financial Class: SELF
Appointment Detail
Disclpline: _OT TxTimetn: ()& Unite: 3{
, [ (%Y
Tx Time Out: Total Time Based Time! —

Dale; 05 /04 /12 # Visits Prior To Today: 29 of _51 Total Treatment Time:
RT Cade Description Units RT Code Description Units RT Coda Description Unlts
AQH PT Eval Fo1o Vasopneumatic Davice [edelitc) Galt Tralning
A002 PT Re Eval i ||coot Ultresound Iz Fo08 Traction Mechanicat
A0G3 OT Eval BoC1 Manual Therapy { /3 [|noos Custarn WHFO Static
A004 OT Re Eval . GuD1 Theraputic Actlvities i Hoo8 Gustorn WHO Static

FQos HPICR {i,/ ||cooz Neuromuscular Re-Ed . Hoos Custam WHFO Dynamle

FO04 Estim Unattend coo3 Therapsutlo Exercise i Hp18 Gustormn HFO Static

L

Additional Treatment Codes:
SOAP: C\J/ﬁ Pe - ¢oaun & f// Eine ;’f/(’ i _hrc e A—

.
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10693
05-07-12 08:08am

TREATMENT ENCOUNTER NOTE

Patient Information

Account#: 00420001835 Co - Pay: OR - Insurance: _—
Name: Dulbsrg, Paul Injury # 001 Dy 88100 Open wound of forearm, w/cut
Payor Code: 00001 Payor Name: _Patient Respons|bility Financial Class: SELF
Appointment Detall
-}
" . N F:
Discipline: _OT Tx Time In: C(i 25(’ Units; o
, /s
Tx Time Out: J C} ‘Q Total Time Based Time:
Date; 85 /07 /12 # Visits Prior To Today: 30 of _51 Total Treatment Time:
RT Code Description Units RT Coda Desoription Units RT Code Besoription Unkts
ADOT PT Eval Fo1o \Vesopnauwmat!c Device coos Galt Tralning
A002 PT Re Eval &001 Uitrasound ¥ Foo8 Traction Mechanical
AQ03 QT Eval BO0O1 IManua) Therapy f HOO3 Custom WHFQO Statia
A004 OT Re Eval cooi Theraputic Activities Hoo6 Custom WHD Statin
Fooa HP/CP 3 £ooz Neuromuscular Re-Ed Hoos Custon: WHED Dynarnic
"155_‘_04 Estim Unattane <003 [Therapeutlc Exerclse « HO18 Custom HFO Slatic
Additional Treatment Codes:
. i . v . r
SOAP: < B L V\ép by \;{ '“an./.! et b‘ 5 ‘—j’ﬁ‘s {"( a’iw{.f’\u !“’i l'\ # :Ju{'fr i Sk L‘h ﬁ!wia-;'\j '
g% {jvf‘) L nea fv /L, o Ba ;«i«* Mo adlie b seld b bo  0NYew gréto e chgdh
fi Tk A ’lwmj ra ‘yv.. {2 i f Elr g res it i Lo fin 0 1 o
- o g 3 H =
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10693
05-10-12 01:34pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; _0042000185 Co - Pay: or  Co-insurance:

88100 Open wound of forearmn, w/out

Name: _Dulberg, Paul Injury # 001 Dx:

Payor Code: _G0001 Payor Name: _ Patient Responsibifity Financiaf Class: SELF

Appointment Detalil

o o .
Discipling: OT Tx Time In; &% « 20 Units: .
T Time Out: o+ 50 Total Time Based Time:

Date: 05 /10 /12 # Visits Prior Te Today: _31  of _32 Total Treatment Time:
RT Code Description Units RT Cods Dascription Units RT Cade Description Units
A0 PT Eval FO10 Vasopneumatie Device Cons Gait Tralning
A0D2 PT Re Eval G001 Ultrasound Food Traction Mechanical
ADD3 OT Eval 8001 Manual Therapy . Hoo3 GCustom WHFO Statle
A004 OT.Re Eval <eol Theraputic Activities HOOB Custom WHO Static
F003 HpicP ] co02 Neuromuscular Re-Ed HOOS Custom WHFO Dynarnis
Foo4 Estim Unatfend Con3 Therapautlc Exsrclse o Ho18 Custom HFO Siatic

pom4

Additional Treatment Codes:
SoAP:_S 7 U /\Lu hownd & gt Jee Lingn Vonn oogabe Fnd ide piodz pbonTise of ©
;;u 4l NN Hppes Fhook . e };"ﬁf L gt £ g{()ﬁ'— o i reled
il ol Lo % A Fips Wy LA R DAL m /ifx m -f Lol alle m/cc/ffﬂ»
1Selated / -'D& v ﬁ i v oma e A ey Unadd? #ﬂ
- (”,? "’7‘\/\ u} £ 5"\ b .fa A r/U/(”! ’tﬁlﬁ @&.”‘1“\
/&\ g d_:-fﬂ '{ b s ‘i_(, wf é)f\"’ —j‘% K (I/h 4 J}(’L\.V\ /(‘VQJL&L‘{’M’TV?
5,; Comn b 4’\) L,z)/v\é’xﬂfj. Do, ;?4 ﬁp(,{/w/i/l(_L 'ﬁ‘ S {/’b\w\/f/,’kf,ﬁmﬁ Aiteng
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B33
05-15-12 10:22arn
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: Pulberg, Paul Injury # 001 Dx: 85100 Open wound of forearm, wfout

Payor Gode: _00001 Payor Name:  Patient Responsibllity Financial Class: SELF

Appointment Detail

-~ .
Discipline: OT *Tx Time In: _J [ Qo Units: , _5________

PR -
. Tx Time Out: LY 4‘@ Total Time Based Time: __

Date: 06 /18 /12 # Vislts Prlor To Today: 32 of 32 Total Treatment Time:
RT Code Description Unlts RT Code Dascription Units RT Code Description Unlis
AG(T P Eval Fo10 Vezsopneumatic Device G005 Galt Tralning
ADD2Z PT Re Eval felilngd Ultrasound !. Foo8 Traction Mechanical
A0D2 OT Eval 8001 Manual Therapy } Hoo2 Custom WHFC Static
ADD4 QT Ra Eval . <001 Theraputlc Activities i HDOo6 Gustom WHO Stalie

|Foas PG I <002 Neuromuscular Re-Ed HO05 Custom WHFO Dynamic

Foo4 Estim Unattend <003 Therapeutic Exarcise ot Ho18 Gustorn HFD Statle

Additional Treatment Codes: '
W A (7 N TRy A, i1
SOAP; C/fj : v"uxlf.a’ {14 401 ('f‘l el 1, ,ﬂ/,t,»f{,f wiligar Ttrento &0 WL

Lr s "\ ’\f’ O[" f[?’v {'(?.h_ —/{/t._{;;‘:' ‘{ ] i}\\ i :.. f' "x}v’ixﬂ f:f-“,-/ {{5 i“l\ {E)T{’}C)G ¥V {u’:\:...m
%'kf \LL( f.:awfr,t,‘) €| lLJ/ B S oA .(’,(uué ) / B%ﬁ{“_f z’//‘/\. - Zrae

B . ¢
“"‘id"\"‘“f Y iﬁu’r AV ¥ t'{'f L w’li ““(J{'”" \';’z"?f‘u{' (o4 g f!-ﬂ-ﬂ—g’;} &

.) A " P )
Az ""fjn) O gn g e el L ¢ du bt Lt Rag
[l B L]
fi\’ - r s ;»Jmm/fm—?/ ,)/wzm ff:»,.,ﬂ»wiwj _

7
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' { 1 1 { 1 L I 1 s 1
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10693
05-17-12 11:35am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: _0042000185 Co - Pay: OR Co - Insurance:
Name: Dulkerg, Paul Injury # 001 Dsc 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: Patlent Responsibility Financial Class: SELF
Appointment Detail
. R
Discipline; OT Tx Time In: X7 3¢ Units: e
Tx Tims Out; f E}f»’j Total Time Based Time:
Date: 05 /17 /12 # Visils Prior To Today: 33 of 32 Total Treatment Time: __.
RT Coda Descriptlon Units RT Code Description Uriits RT Code Description Units,
AQot PT Eval N Fon Vasopnaumatic Device Coos Gal Tralning
AQ02 PT Re Eval Goo1 Wtrasound f FoUB Tractior) Mechanlcal
AgQoa OT Eval Bo0q Manual Therapy ) H003 Custom WHFO Static
2004 OT Re Eval c001 Theraputic Activities HOo8 Custom WHO Stalic
Foo3 T‘lﬁCF i coo2 Neuromuscular Re-Ed Hoos Custom WHFO Dynamic
Foo4 Estlim Unattend Con3 Therapeutic Exercise He18 Custem HFQ Static

Additional Treatment Codes:

SoAP:_¢. (I
O f'[ il g wngd i la dres .Li’fx fengrdg! oratfin Aot Aot 4o f/i_/rdf{rc.ﬂff&
=3.2f 1‘/‘#7 /‘\ ‘r\ (?f A ﬁ.u.!«’b»ﬁ-&* i //72»‘ e et st v/f\ Mufﬁffﬂf"z A o eﬁ
A T ;H/. i tijii {)”V »rfr '\‘-:' (‘G,ﬁ/\ $- /}'If{? 4 ,u“‘\ l/‘(,,{,_ ,(/f;,(f?,/lfwz"- /wupf;’

e (/DJ? (L\[;‘f‘ b b
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1
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10693
05-24-12 09:48am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # _0042000185 Co - Pay: OR Co - Insuranee:
Mame: Dulberg, Paul injury # 001 Dx: 88100 Open wound of forearm, wfout
Payor Code: _00001 Payor Name: _ Patient Responsibliity Financlal Class: SELT
Appointment Detall
. i
o, A
Discipline: OT Tx Time In / / Units: /
T Time ut: /4 + B0 Total Time Based Time:
Date: 05_ /24 /12 # Visits Prior To Today: 34 of 32 Total Treatment Time:
RT Code Description Units RT Cade Dascription Units RT Gode Description Units
A00T PT Eval Fo10 Vasopneumatic Device [slels]] Galt Tralning
ADD2 PT Re Eval G001 -|Ultrasound i Foo8 Yraction Mechanicat
Al03 OT Eval 8001 Manuai Therapy i HOO2 Custom WHFD Static
A4 COT.Re Eval cool Theraputle Actlvities HOGS Custom WHO Static
Foos e I conz Neuromuscular Re-Ed HOO5 Custom WHFO Dynamic
F0oa Estim Unattend coos Therapeutic Exerclse ' HO18 - Custom HFO Staflc
L]

Additional Treatment Codes;
SOAP: "3 N '{ /f-\’mi' b rygndie G0 hfbm au/m w Henl S b, o born ot
} i f LA s “?Pl’ :ri’
O (o de ppoa Zac fi rﬂfi‘!ﬂ«ﬁ; ,;'2 Stace LA e Wlanleos 10l g i

} a[ g43‘$ 2 2 .-1('”1’\ 'Jhl'i freemens r‘E ifz\/\ £ f oy o ™ {\J # S Qr‘[’ frf"-—'!lg:?mf?:ms.

L \’i"if’u‘i‘;-e’u g, J/J !w/ﬂ?ﬁ' thn‘, {/“z’ 31 wﬁ/{i‘u# (m?j_{/"

1 ‘ t g placol Jb
g /Ukwlma o] Jm@ f s ALY o S ndedt. Healk ne f’,f s

/fk“ ’—T— (’ /K ("{ ij "5 A { f‘/[.,"_ !’)L [< SN o ﬁr’iz’\ /d >< f,(.;c.xr‘)ﬂr'/,f ZﬁéL "{:” 2 ‘”‘é:/‘-ﬂ”
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10693
05-25-12 08:18am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Ce - Pay: CR Co - Insurance:
Name: Dulberg, Paul injury # _007 Dy 83100 Open wound of forearm, wiout
Payor Code: _00001 Paycr Name: _Patlent Responsibility Financial Class: SELF
Appointment Detall
Discipline: _OT T Time n: Gt Unlts: 41-"
T I
Ot .
Tx Time Out; ,{_._____ Total Time Based Time

Date: 05 /26 /12 # Vislts Prior To Today; 35 of 32 Total Treatment Time:

RT Cade Desarlption Lindts RT Code Descrlption Units RT Cade Dascription UnTts
ADDY PT Eval Fo1Q Vasopneumatlc Device Cpos Galt Trainlng
A002 PT Re Eval Goo1 Ultrasound [ FOOB Tractlon Machanlcal

AD03 QT Eval Bo01 Manual Therapy ﬁ HOO3 Custom WHFO Static

ADDA OT Re Eval cool Theraputic Actlvitles HO06 Custom WHO Statlc

FOO3 HPICP f coo2 Neuromuscular Re-Ed Hoos Sustom WHFD Dynamile

FO04 Estlm Unattend 5003 Therapeutic Exerclse ] HO18 Custom HFO Static

Additional Treatment Codes:
sonr S "M yaur oghs Ve OvprOriig. ¢ _
o gk v f e Bk e T S bon dn oy MHP 0 U e
Y, [ Coart A ﬁai( - M}?”(((/wfﬁ; u\.,,ﬂu:z;w Ao
l)(/\ \‘J);’(Aﬂu /T’\)R by i[:— L /’fVLz,'x J’TAPF,J"}?’M& Z AV Reg P
(B S, ¢
% .f{ :mf ke £ (7 e #’u/«.. Croand- i p«auj ﬁﬂ’,q £ / f«V&ﬁJﬁm{M
Vo Crund -H o n,é,m e Dea :f}\ 15y Wk mvw;i /"z/‘/) (F\ﬂf??’tﬁm/’f .
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10693
05-31-12 02:12pm
TREATVMENT ENCOUNTER NOTE

Patient Information

Account#: 0042000185 . Co - Pay: oR Co - Insurance:
Name: Dulberg, Paul Injury # _001 O 88100 Open wound of forearm, wioul
Payor Code: 00001 Payor Name: _ Patient Rasponsibility Financlal Class; SELF

Appointment Detail

[N T . 7 .
Discipline; _OT Tx Time In: ,ﬁﬁ e Units: Li R
Y
Tx Time Out:_ &/, £¢3 Total Time Basad Time: — . —
.06 f31 /12 isi i . o
Date: # Visits Prior To Today: 36 of _32 Total Treatment Time:

RT Gode Descriptlon Units RT Gode Description Urits RT Code Description Units
A001 PT Eval FO10 Vasof tic Dovice N C008E Galt Tralning
A0QZ PT Re Eval Goo1 Ultras ound ] F0Oo8 Traciion Mechanical
AOD3 oT Eval BOOT Manual Therapy i HGO3 Custam WHFGQ Statlc
AD04 OT Re Eval coo1 “Theraputic Activitles Hoos Custorn WHOD Static
Fnoa HR/CP 1 conz Nauremuscular Re-Ed Hoos Custon WHFO Dynamic
Foo4d [E&tIm Unattend Con3 Therapseutic Exercles i HOl8 Custom HFOQ Btatle

Additional Treatment Codes:

AR
SOAP “—S ! ’("1‘\.»@_, g {f} rnﬂ!? 0\0“'(-/) {, 7 r\-g-_ St g wgﬂ‘ ‘1*)} {A. u:/n“f"é"éuﬂ

Y

£ (o—x_/lf »‘C}f'/k J/ Iyt rspd pL ot i rmm(,tﬂﬁ' Gy lWﬁo_*er
Dpasie i ean g /@Aﬂm/ﬁf) RIS hd e et LA’(ZQA@ Lo
PR SRS IV ‘hf‘,-ffm fo-
o Th, 2 lfm - Cond penee Qb Did
P, (i kjjf/W,UJi.{ NS 2vY) o ncsp s o pedc-
A S
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. o . =
.Dynamic Hand Therapy Grip / Pinch Strength Fiow Sheet Patient Name: 1 &uiad Ms el hon @Ww
' i
- oo By .m ‘ Lothe s
Exam Date SN o b-¥-s 2
B [
Measurements: Kg Lb 4R L R L R LSS | WU S S = SO S N

Grip Strength — Jamar 2nd Position

Trial 1 fov | i< || J07)

Trial 2 Rk “AJL

Trial 3 HO (575 A
;L -

Grip Curve — Jamar Dynamomater

Inirinsics: 1st Position

2nd Postion

3rd Position

4th Position

ey —

LS— IR RN N N A R R

Pinch Strengths
3-Point (3-Jaw Chuck) b 20 Y RY
2-Point_(Pad) : I~ i ¢ lo 19
_ _ummmqm_ _.Amks . ) . %rLf w,ﬁ., 2 aﬂw \J
R e = |
Examiner's Initials
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DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goals and Plan of Care

Tent: ﬂ dﬂj ,@ufﬂ,ﬂ!@m Physician: )(Of\ Sézﬁm N, Date: Q £/ ~/ .2
Nagnosis; () ﬂéf?ﬁyﬁm ﬂﬁ&‘mﬁfm 05’ //,Z'n% &?Aﬂw dﬁ?%@f’ Date of Injury: (5 ~ fo -~/
Surgical Hx: Date Procedure Start of Care: _Jodmdh—/ [

Number of visits to date:

SUBJECTIVE:
Pain; &2 /10 at rest / best /8 /10 with activity / at worst

_ Details: /)//6) %/}a géa) o preden (D G opry

Function/ADI.s: . N «
Improvements:_ . f@fm U LPYP U B st 2o L m,da

Continued difficulties: Clgz- z/m:%,# LA o if;wﬂ Lty sz B} /zil}fﬂa’f’/mﬁ et ,4;/5?/6

2R fdmpcz@w Yy Crgates LO//0 ;ﬁzz’ﬂx 2L /)m»
OBJECTIVE: 7
Wound/Scar:

See flow sheet for:

ﬁf/dema S S #AQ(M@"’W Aomit o &J*“Zfﬁf«’z

U Sensation; T35 4

erom: 7! wipt /; Td el v~

Fi/Strellgth:Jﬁﬁ o | ﬁ-ﬁf , St ;;r,asq.a.;ﬁf T ol & #" Jgﬁ}{ f&«;;/‘;o’fw ?Lf b

Treatment summary to date: Jf,é)ﬂr/’( (.S, ngm /W,M S, pﬁ@w\J fﬁ}‘zﬂwﬁf/@wy,@ﬁ
L .rwiiﬂm .u}*é' 57L R

Assessmeut/the] apist impression; M - p;?/mm&}#éj,ﬁﬁyﬁ H T WYz Qe
Cm/ , E?fs b & L LBt AM prrd Wm&?’ )‘%Mﬂfﬁmﬁw/ ﬁ/ %Zééqm
A MO K it greal Jevnlieaiis 7

Goals:  STG'smet: [0 yes 7 no LTG’smet: O yes l}ﬁ//

Revised functional goals:

1 A ‘Z@u @,ﬁzgz&;/ iz L
' F

2

i
i
|
¥

(W33

&
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iZ10001/0001

2. 003

G6/06/2012 08:40 FAX 18479560433 Hand Surgery Assoclates

_JUN-D4-2012 MON 04:16 py

. Patient: ]00144_0 Mﬁ"/l/?

Skilted therapy needed for: iJ progression of exercise D coutinued need for manual therapy

i other: pd o
PLAN: / g

Modalities: i

Exercise: / — /

Splinting: / /
Other: / /

[4 -

** Brequency/Duration; TAD  tmes/week for T8N weeks or mgadditionai Visitg¥*#

T have reviewed this plan of eare and recertifys a continting need for services Jroim the date of this updated plan of care: the above
Updated plan of care iy herein established anel will be reviewed every 3¢ days.

Therapist Signature Physiciaw’s Sighatind daie

Additional requests/concerns:

PLEASE FAX BACK TO: §47-587-3346
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10603
06-04-12 11:07am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185 Co- Pay: OR Co - insurance;
~ Name; _Bulberg, Paul Irjury # _0C1 Dx: 88100 Open wound of forearm, wiout
Payor Code: _00001 Payor Name: _ Patient Responsibllity Financial Class: SELF
Appointmeant Detail
% 5
Discipline: OT Tx Time In: Units:
‘ 3! s .
Tx Time Out: ¢ Total Tlme Basec Time:
Date; 08 104 712 # Visits Prior To Today: 37 of _32 Tolai Treatment Time:
RT Code Desgription Units RT Code Descriptlon Units RT Code Description Units
AD01 T Eval FO10 vasopneumatic Davice Coos Galt Training
A0D2 PT Re Eval &001 Ultrasound ¢ £008 Traction
A0Q3 OT Eval 8001 Manual Therapy / Hoo3 Custom WHFO Statis
ADD4 OT.Re Evai cool ‘Theraputic Activities HOO6 Custorn WHO Static
Foo3 of (IHPEP i ooz Neuromuscular Re-Ed HOOS5 Custormn WHFC Dynamic
Food  {Estim Unattand coo3 Therapeutic Exerclse Py HO18 Custom HFO Static

Additional Treatment Codes:

SOAP:

o Po-eaml f/‘"z?éfb, | s

+

fi ! f‘l‘/n /Jx S
i - e S e
Lo Rl O, e

|
|
RAIHSCALE 10

THERAPIST | CREDENTIALS

LICENSE NO.
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“\ - DYNAMIC HAND THERAPY
Initial Evaluation \

‘Name: P@”j Muﬂah“ﬁﬁ - Date: 7*:”%9"/'9'

Physician: i{Q\ Qﬁﬂ@'l/rﬂ/ﬁ‘ﬂn N __ Date of injury/onset: é 25 /

[N

DlagllOSlS-L//fmwg ymf»fw/?’ w(?%{/ﬂ;/ﬂ » :
Mechanism of Injury/Hx of current complaint; @;’Z}éyﬁ}m% Lt T e A ).

. Surgical Hx: Date 7Tt A Procedure . 5 2

Date Procedure

"PMH é&jor Fix relevant to injury: j\T D¢ 3"“7 (\){lg /,ﬁﬂaqﬂﬁﬂ/f/f' Y mm ({'"J;,;’VG cz/j?(_.)

' Occupaﬂon anm/m V@Mm / p’!m?fm(/éf /me,fif 24 HDominance |

L
Precautions:

SUBJECTIVE:
Pain; _ A A /10 atrest/ best 78 /10 with actmty/ at worst

Details: fﬁézégﬁ rce &L %/D’.Qf}vzi’dﬁ :éq,@fzfﬂ»\

- OBJECTIVE:
Wound/Scar; \andf) L AZ/j/rﬁ /I ()(Mfwg y’%ﬁz m <p g%?w,%w
R 6527 u’fz%é&% .
See flow sheet for; Yo

O Sensation: ﬁ)(mrm%? W /‘/é’?w WJQZMM ol Mcﬂ” S~
4 4

D/f{ﬂ_uge of Motion _\J/ CI/; 0 ’EMJ\ %\éM’fﬂnm WSt o //l ﬁf/

D/gdema %7/5)7/172 Lwﬁqa?/ 222N %0/)/714 ///'254/¢ J é@&é

O Strength __ ST

Flexibility: Intrinsics/Extrinsics: t%/j/yMM i YA A

Function/ADL’s: Prior leve] of function; d?rz,b_ Jﬁ/ﬁ? VQ}’L Al T @ L, LI :S‘

Current level of function: Xﬁ/ﬁgﬁ@aﬁ%} %m@,md CWM/%&? el 2R, gﬁ?ﬁéj

/ - — o
[ WVaadi 7?*249 ﬂw}%/w fff iy Jrpoeects  Gagnarrg & colibnd Edong (lopadss
/A / 780 A A 7’ { o

Other Relevant Findmgs.
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07/17/2012 14:07 FAX 18479560433 Hand Surgery Associates @ ooo1/0001

- JUL-T6-2012 MON 04:11 PM P. 003

Prrmmenis r6 s niseint = bl L Sarain Gk b ks daias e s e s e o o ot e N dtan smne o — L T L T

:, “.1," 0 ’ Patxemname Ypdﬂﬂ [0@//&”/)/#!

Sk;l!ed Therapy needed in ordey to;

__?ago_%z/@zé ’P {MﬂmJ 1=
Fanctional {oals: :

Shortterm Hptleor_
I 2gh

zmm a S/mm,@g'c? L2 gk @lg&:ﬁ LS
3. JQ?L,J(:_? ot ot / hy 5+0° B 2B 1 B pac
Langterm% g '3 CW

Goals dmcussed with patient? El/ Opo  Patlent mfouned af diagnnms/pmmosm? Eky/ EI 1o

Rehabahtauonpatexztlal 0 excellont | Bfood— Dfair Dguarded  Other

Mﬁﬂiﬁﬂﬂ%féz’/fmg P, 5= ?};,,&,,1- ~ 2 g

. Manmil TechniquesSSo7_adoor A Al 2o m@ PrO:

bk Erequency 2 times / week for 1_'( ‘weeks ox & yisitetes

Additional requests/concerns; .

Y certify the need for ihase services furnished under this care plan date afbrementmned above. The above plan is

herein e.s'rablzshed and will be reviewed every 30 days.
/(Q/ ,J W/Jac %
oI, N Sy Y

erapist Sigoature date ' Physician Signature date
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G7/16/2012 19:19 8473362576 LIYMNMILG M ) e

TREATMENT ENCOUNTER NOTE

10691
07-18-12 10:18am

“Patient Information

Aceount # 0042000185 Co=Payi o oR Co = Insuranca:

wame: Dulbgrg, Paul Injusy # _001 Dx; 88400 Dpenweund of foream, wiout
Payor Code: 00001 Payor Name: _Patient Rosponsibility Finenelal Class: SELF
Appointment Detail

30
Discipline: _OT Tx Time In; )
S

wi
Tx Time Qut: (;)

2

Unile; o2

Tota! Time Baset TINE! wmrrs——

Date; 07 /18 /112 # Vists Priof To Today: 38 of 69 Total Treatment TN
RT Gada Qoaoriphian Urits RT Codo Dangripfion Enliz RT Gods B Jgtl inita
AGDT BT Rual re4o Vngopnoumotie Doviga 2088 Gnlt Tralning
ADD2 P Ro Rval [1:4 UMiraaound Foad TFreattian Moohanlual
ABDA OT Evil { 8001 Meanual Tharsey HDo Cudtom WHFO Stntle
A004 QT Re Eeal caet Tiorzputlu Aciivitiea HAOS Guntem WHO Swtiv
Food HeicP &hoa |Naurornuneuior Ro£d Hoos CUAlem WHEG Dynamls
rFood Ertim Unnttond [ cobl Fhornppult Bxnrclan F HD1B Tustom [FO Stalle
Additional Treatment Codes:
SOAP:

Do il Bl I RS ol

T /
U als sy A
!fr / /'/ it .u,z.’ff/f/u £ '\j-:;,./ Lo

THERRPIST! CREDENTIALS

LIGENGT Ne,
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Dynaimnic Hand Therapy -- Active Ra, ¢ Motion Patient Name: _- J/WW

o
L 3 ) (iéj ) ﬁ) fat=of

Exam Date 12w -5 12 | 2] GllF] ¥-3— - ‘ DY/ I otd

Shoulder
Flexion
Extension
Abduction
External Rotation
Iinternal Rotation

4

P i

[bow & Forearm

Flexion 146 134 L UD B 13 7 My )l 1357
Extension () . -3 -5 S 5’ LY Sl =0

Pronation -, 3K (S (=5~ 10 18 Fo 75 A ot
Supination ¢ S g5 16 KO KAy 24 I} 7O

Wrist ] e
Flexion <0 <t RO | o RS 4% ol i
Extension A5 5, [ 0 b Uity {5 Arll es”

Radial Deviation 35 20¢ |1 15 i< 20 | j¢ 20 Y e50)

Uinar Deviation i< a0t ECAECS v | 4o R | 3y

Thumb v LA IV A

MCP Extension/Flexion ’ |

FIP Extension/Flexion f

Radial Abduction | { "‘
Palmar Abduction | i
Opposition !

Index Finger 5
MCP Extension/Flexion &
PIP Extension/Flexion I | Far
DIP Extension/Flexion I [ S0
TAM ’ 1 \

- V'./ ’ =
L ona Finger i
MCP Extension/Elexion _ ‘ g 53
PIP Extension/Flexion (l G
DIP Extensicn/Flexion 3 =
TAM ' —/

Ring Finger w

MCP Extension/Flexion N s7)

PIP Extension/Flexion - / /-

DIP Extension/Flexion [ e

TAM [ | _

' N MSTN]

e L e T e e e e e e S e e e e L e e e e e s e e e e

Small Finger : Pl

MCP Extension/Flexion A AN , 7

PIP Extension/Flexion L Y T Ak

DIP Extension/Flexion A o

TAM o S ~ , ] N .

Therapist initials _&#/) A /\Q i L) b ,w,,f/;f}‘f‘; | ’!\f_}/wi - .,’[L/w WUt
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Bynamic Hand Therapy

.

Edema Flow Sheet

_ _._,m.mm_# Name: I\mmm\«%x &N_ﬁ MW&%

b of

SR PR Date Date | Date - | Date Date T Date Date
=0 FOVRNVIrS Y/3/.2 L Sid ligd -~ |2/57= 2k
Circumferences (em) - . [Controf TSR |inviolved KR Diff. {invoived {R| DAF linvored LR} Diff._|Involved /B D, {involved Ry Diff. [involved L Rl DI
wiist fiexion crease  '©* - {1 . . = 7.0 : Y. ™ 6.5 N oM
mid-metacarpals 23| 273 = : : > :
metacarpals
Thumb -

index Finger

P2

DIP

P3
Middle Finger )

P1

PIP

3

Zapbilh

7

P2

' biP

£33

Ring Finger

P iy

PIF ¢

P2

DIP

P3

|Small Finger

P
FIP

P2

DiF |

P3

Yolumetric (ml)
Trall B4 somg -

RS AP

Trial 3264 dital

Average

Therapists Initials
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Dynamic Hand Therapy Grip/Finch Strength Flow Sheet Patient Name: AQQ,T.CP ﬁCm g&\

Exam Dats | :\?_\: 5_&: febrs "1 il 1 ieh iy | 2] 2l s | - 3ei | Bz
Measurements: Ky Lb 53 L R L R L R L R E
Grip strength-jamar 2nd position : ) uHu\\dv
Trial 1 2 126 e I N TS
Trial 2 Qz. | 1MS — & (42 | qes | 146 HO 1127
Teial 3 1o e | —T—> 16 0 il g (39 1207 14
Average: .%Qmm g \;ﬁ;% [H17% 1Y (2% | 1 w#x [ &
Grip Gurve-damar Dynamometer Pf.!;!!ili\f ,Q_ M:m,m [ Lias fund (L3%) /w%umm
Intrinsics _1st position | ] o G,
2nd position ] ,
3rd position
4th position
N %ﬁ_,.m:\mwmm 5th position -

Pinch mﬁ.@ﬁ@%

3-pt (3-aw chuck)

2:pt {pad)

Lateral Key

- |Examiners Initlals
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10693
07-19-12 11:43am

TREATMENT ENCOUNTER NOTE

Patient Informaticn

Account # 0042000185 Co - Pay: OR Co - Insurance;
Name: Dulberg, Paul injury # 001 Dx: 88100 Open wound of forearm, wiout
Payor Code; _0000% Payor Name: _ Patient Responsibility Financial Class: SELF

Appointment Detall

Discipline: OT Tx Time In: /72‘: ?7‘5} Units: _LE___

E A
Tx Time Out: _w? DU Total Time Based Tims:
Date; 07 /19 712 # \lisits Prior To Today: 38 of _40 Total Treatment Time:
s
RT Code Deseription Unlts RT Code Dascription Units RT Cotde Description Units
ADD1T PT Eval Fo1¢ Vasopneumatic Device 005 Galt Tralning
ACD2 PT Re Eval =001 Ultrasound FOD8 Tractlon Meshanical
A003 OT Eval BO01 Manual Therapy I HO03 Gustom WHFC Stattc
A004 OT.Re Eval c0oo1 Theraputic Actlvities HOOB Custon WHO Static
F003 PICR [ o0z MNouromuscular Re-Ed Hoos Custorm WHFD Dynamic
Foo4 Estim Unattend 003 Therapseulic Exerclse ) HO1B Guatom HFO Static

Additional Treatment Codes:
sonp: S Y Uup U lhm o Sl sedllem g ,m,} . ok L Cost e 2 S e,
(7 (»F \:{/“'\Jnn Hp A pi‘}/[‘lf%\ P ’ﬂnﬁui» ( L0 f{f/{flup/\ 2 b fA/!{fr}” »4‘33 ! '
hf/fM {— {r,ﬁ //J?/, A Y PAVUL AN, e af/ Mfmmf //a ind
N W\J Y’F !f"u/u/ 7 manaees gl L,% ....!'»n ﬁ/tﬂ/vum; Aate saef
Bolods  SF //a./% mmmx’ 2
i\« /Tfu,!/ww L dfn ,-f*f of — randnniaed ¢ A LAV L ?’Lﬁ{/_ﬁf’ f?di— fﬁg@m;{ﬁf
g)/ﬁ: 2randt (;!“ !?/K/'!'?"!"\ Via} .gl’;/}f
f«jl Gj"mﬁ\ 'Jé’)f’ULLQ {"L L}”/ﬁ%fiﬁ -ﬁ—’“ A &'—f* ’;’ii,/{f tmﬂj'ff‘ll'fi,i: _/}b{//lﬁé?fﬁ .,/;24&;,{5,,1
l’\l’iﬂ)z\w’&

|
1 T T ] T
g PAIl SCALE 10

& oAl " "‘. g o jl‘ ,_.’
- /,// A el ot

THERAPIST I CREDENTIALS

LICENSE NO.
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10683
07-23-12 02:46pm

TREATMENT ENCOUNTER NOTE

Patient Information

Acoount# 0042000185 Co - Pay: OR Co - Insurance:
Neme: Dulberg, Pau! Injury & 00 88100 Open wound of foreadm, wiout

Financlal Class: SELF

payor Name: _Patient Responsibliity

Payor Code: 00001

Appeintment Detail
Discipline; _OT Tx Time In: Units:
TxTime Oul:_____ . Total Time Based Time: .——————
Date: 07 /23 /12 & Vishts Prior To Today: _40 _ of _40 Total Treatment Time: A
RT Code Description Units RT Code Description Units Description
AGO1 PT Eval Fo{d Wasapnoaumeaiic Device Galt Training
ADB02 PT Re Eval aood Ultrasound ] Traction Mechanical
AD03 QT Eval 8001 Manual Therapy Gustora WHFQ Stalic
A0D4 OT Re Eval <01 Tneraputic Avtlvities Custom WHO Static
Foo3 ([RRIiCP ¥ co02 Neuramuscular RerEd Custom WHFO Dynamie
Fo04 'EEHm Unattend ' CoD3 Therapeutic Exersise Custom HFD Statle
Additional Treatment Codes:
SOAP__> Yi_roe L /0 m n/;mn’]% /é“f

73N

e ﬂ//fﬁf /,7/ ‘5‘\.‘3{’

/F i e n/f‘ J’j
ﬁ Jj £ Wﬁ[/ W oy P C;AL ’7/‘ \r/Jf@,
o

é
9 /Jj j- [;2/‘1-’ 'z(/‘ J A!’/{o//‘-uf 0 PAINSCALE 10

THERAPIGT  GREDENTIALS

LICENSE MO,
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10725
07-26-12 10:11am

I

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 004é0001 85 Co - Pay: OR Co - Insurance:

Name: Dulberg, Paul njury # 001 Dx: 88100 Open wound of forearm, wiout
Payor Code: 00001 Payor Name: _ Patient Responsibllity Financial Class: SELF
Appointment Detail

Discipline: _OT Tx Time In: 5 20 Units: __LI[___.__

2 i
Tx Time Out: & 30

Tatal Time Based Time: —— ———

Date; 07 /28 112 # Visits Prior To Today: 41 of _40 Total Treatrnent Time:
RT Code Bescripfion Units. RT Code pescriptlon Unlts -|RT Code Description Unlis
A00F PT Eval FO10 Vasopneumatic Device S005 Galt Tralnlng
A002 PT Re Eval 001 Vitrasound ] FG08 “Jraction Mechanical
A0D3 OT Eval BODY Manual Therapy Y HOD3 Gustom WHIFO Statle
A0od QT Re Eval cool Tharaputic Activities HOoDs Custom WHQO Statia
003 HPICE i co0z2 Neuromuscular Re-Ed HOO5 Custom WHEQ Dynamic
FOO4 silm Unattend <ao3 Therapeutlc Exerclss 4 | HO13 Gustom HFQ Static

Additional Treatment Codes!

SOAPES! A ppton Ll / i ‘ Y4
}‘741“7;.) \ /
—ﬁﬁ AHEL D A, \-ﬁjﬂﬂ\/ﬁ”/r’/ Oy oafard V5. s %ﬂgm@__
/»]f/f'/? /A)‘?& {J\ﬁ/( n \ =, (Lﬁ;/m%jw)/_zf u@%ﬁ.ﬁﬂ_—_
3’77?/‘% &% ‘*’J@M/ﬁ’ﬁm e Jon &
Lﬁ// 3 oy m“}' oYyl ﬂ?ﬂ/mf»ﬁ‘/ ,ﬁ//,%?
B ‘ﬂaﬁ ol 2 e (Sl Do R /%Y ﬁm
o Dt Ao @ L s ¥
Fo o’ a2 P0L G

PAII SCALE

o - - 10

THERAD

BT CREDENTIALB

UCENSE NO.
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1069
07-30-12 01:01pm
TREATMENT ENCOUNTER NOTE

“Patient information

Accounts# 0042000185 OR Co - Insurance:

Co - Pay: e —

8800 Open wound of forsarm, wiout

Name: _Dulberg, Paul injury #: _001 Dx:
payor Code: 00001 Payor Name: Patient Responsiblitty Financial Class: SELF
Appointment Detall
S , 0 (-
Disclpline: oT Tx Time In: [ Units: i
, ki .
Tx Time Out: _7» Tota) Time Based Time: . ——

Date; 07 /30 /12 # Visits Prior To Today: _42___ o 40 Total Treatment Time! ———————
RY Code Descriptian Units RT Coads Description Units RT Code pescription unitz
AbOT PT Eval ] FO10 Vasopneumatic Device coos Galt Training

AQDZ P Re Eval Eaoi Uitraaeund o FaDs Traction Mechancal

A003 o7 Eval Ba0i anual Therapy {1 Ho03 Gustom WHFO Statle

AOD4 OT Re Eval ©001 Theraputic Actlvities q HO08 Custom WHO Stafie

FOOo3 HPFCP [ ooz Neuromuscular Re-Ed s HOO0E Custom WHFD Dynaimlc

Fo04 Estim Unattend coo3 Therapeutic Exercise B HO18 Custorn HFO Static

Additiona!l Treatment Codes:
sOAR: S ¢

THERAPIST/CRED ENTIALS

LICENSE NO.
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10693
08-02-12 10'22am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury #0071 O 88100 Open wound of forearm, w/out
Payor Code: 00001 Payor Name: _Patient Responsibllity Financlal Class: SELF
Appointment Detalil
Discipline: _OT x Time in ;) G Units: _i__ !
; L T ET : '
Tx Time Qut __ %0 Total Time Based Time:
Date; 08 /02 f12 # Visits Prlor To Today: 43 of _40 Total Treatment Time

RT Code Description Uniis RT Code Descrplion Uriits RT Gode Description Units
a001 PT Eval FO16 Vasopneumatic Davice coos Galt Tralnlng
ADD2 PT Re Eval G001 Uitrasound [ Foos Tragtlon Mechanloal
A0O3 CT Eval B001 Manual Therapy ’ HOO3 Custom WHFO Statlc
AQ04 OT Re Eval ¢..]]cood Thernputic Activities H006 Custom WHO Statle
F003 HPICP i1 cooz MNeuromuscular Re-Ed HOD5 . Custom WHFO Dynamic
FDD4 Estim Unattetid co03 Therapsutic Exerslae | s | [HO18 Gustam HFQ Statle

ir

Additional Treatrent Codes:
soap: 5 N fdin, aawn Tt dn onns <iashfonn pngrnad Heo_ancoe of g S -©
£y i’w}m bt 7{' fie Y0 /,("!’\/7’.{‘ chpame. ok (ps ol nl: by ol Clria —
Y 0 fA,ﬂ« ef maf)fr}’wﬂ- noted [k <epn b nias $2pams o
lagrsnt mﬁ/lwinau,? ) -f’i/uw Godn (1o ’ bt Fer f{/}au S'finﬁj mnc’w
i N j’\ Q!L—/\M/%WZ & I i?wrh w‘, ?:LT’Y
/\ S(lu SNan /Ll/‘lfym L. las Lﬁf}‘\'\/‘/\’j@' s QMMA%(ff Vo i e btin Plus
L Lx"’M’V‘Hf\’I \’f-‘f)A?-':\fﬂ"/} Z?M nm‘:ﬁﬂ{}’f?ﬂf’ w,d {t MAHMF:)#«& Ao\ rfr//
( rf’fr/uhm. b J/; nﬁm;./iﬂ N;i N‘ beﬂwmm ‘i ﬁQi&ﬁi‘ ﬁ—g;’w ,rl(:z
,.’yfn vf—’?\/'\ / ‘%ﬁi’y{w

"f S | |
A , TSRS
R l/w’ [ A ey ~ Lo w7 P27 }”/ I PAIN SCALE 10
'l \v 1-' "—"L//}" o AR SR At
THERAPIST/ CREDENTIALS -
[JCENSE NO.
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10/14/2013 15:53 FAX 18479566433 Band Surgery Assoclates Z10023/0039

« Fiom; CAMRI of Nound Leke BATS465600 BATSAEIA33  To LEVIN KAREN Page: 273 Data: 24312012 11:44:25 AM

+

Opeh‘ %
Advared #
MRE/

PATIENT: DULBERG, PAUL PHYSICIAN: LEVIN, MD, KAREN

MRN: 1385339 EXAM: MRFOREARM W/ AND
W/Q 73220

DOB: 03/1%/1970 DOS5: 02/03/2012

jE’.EA}\JIINATION: MR examination of the right forearn: without and with jptravenous contrast
infusion..

CLINICAL HISTORY: History of right foream trauma with a chainsaw, Possible neuroma,
nerve impingement or injury in the fotearm. Possilde tendon disreption. Ttappears that the
patient had sowme difficelty holding still during image aequisiion. There s modon artifuet on this
exsmination. Weakness in the fourth and fifth fingers. Pain in the forsarn and hand.

TRCTINIQUT: Multiplanar T] and T2-weighted spig-ccho pulse sequences and STIR. sequenss.
Post-infision multiplanar T1-weightsd sequences were performed. A slin marker was taped to
thz point of maximat syisptoms.

Contrast; 1§ cc of gadolinivm was infused.

FINDINGS: Therz is 20 bone abnommality secn. The bons marrow s gnal characteristics are
normal

Thete is 1o eystic or solid mass appreciated. ‘The visualized muscies have narmal signal
characteristics.

Thers is no sbnormal soft tissue infiltration or lodwration. Specifically, in the aren of the skin
marker which is marking the point of maximsl symptems, thers is no soft #asue abnotmaiity

appreciated. /

There is no abnerraality identiffed along the courge of the wlnar nexve in the forearm.

IMPRESSION: Thete is no foreasm abnomality appreciatad. This does not exclude the )
possibility of an winar nerve impingement ar injury but thers is Wy Groes Mmss-or-abnomal \‘
arfitratioh WHRE The oxpaciod Courss of The Wner nave. Mo obvipus fendon or suscle
sBROINANTY apprectated af s Gie, :

————
Thank you for referring your patient to Open Advanced MRI If you have any questions, Dr.
Levin, please feel frea to contnct me at my direct line which is; £30.885.2100,

720 Roding Road Round Lake Beach, IL. 60072 Phone: £47-545-3600 Fax; 847-546-3633
wwewoperadvancedimiicom

If there are any questions about tis fax or vou are not the intended recipiznt, Please call 18388744674,

10/14£2013 02:58 pm Paul Dulberg DOB 03/19/1970 . 28/41
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« From: OAMRI of Round Lake BATSAGI00-B47H463633 To: LEVIN KAREN Page: 35

Data: 2122012 11:44:26 AN

Yl

Advaed /
MRI/

DULBERG, PAUL

MR FOREARM W AND W/O T3z20

B82/03/2012 Puge 2 of 2

Thank you for referviteg your patient to Qpen: Advarccod MRT af Rowund 1ot

“n .
ff :fglpf-'}'\"i,mv :.';’ (!:‘(frw:&a(? LA
Elactromically Signed By: THOMAS A. PREDEY MD -
Ta the referring or conzuiting physician: If you would fike 1o disouss tHls cage i mota
detall or have any guestions, please feal frac to contact the author of this feporn:
Dr. lan Fisher (847) 4145058, Or. Jay Korach (84T) 691-T671

TZ0 Rofling Road  Rourd Lake Beach, L8003 Phone: 547 548-36800 Fax; 847.54B6.3633
W BPAfBdvaneEdin. com

Hthers are anv questions about ihis fax 07 you ane not the intended resipient. Please call 1-858.874.4874,

id10624/0039

10/14/2013 02:58 pm Paul Dulbarg [OB 03/15/1870
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Hand Surgery Associates, 8.C.
515 West Algongquin Road, Suite 120
. ‘ Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/1%/70
S8 #: 323 76 4001 Chart #: 18877
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 surgery.
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 acar 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 arigse. 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, 8.C.
515 West Algonquin Road, Suite 120
Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
8s #: 323 76 4001 Chart #: 19877
3/18/2004 8COTT D. SAGERMAN, M.D. -CONTTNUED-

CHART NOTES
function is intact.

TREATMENT PLAN: I reviewed the operative findings. The patient’s gquestions
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 wmanagement
after that. Follow up is three weeks. Work status is no use, wear splint.

NEXT VISIT: Three weeks.

ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm, Keep wound
clean and dry. Wear splint.
Scott D. Sagerman, M.D./jkl

4/08/2004 SCOTT D. SAGERMAN, M.D.

CHART NOTES
The patient was in the office today for evaluation of left elbow. He is
doing well. His symptoms have improved. His pain is decreased. Sensation
has improved. He is participating in therapy. His progress is satisfactory.

PHYSTCAL EXAMINATION: The left elbow scarring is stable. Range of motion

" is satisfactory. There is no nerve subluxation. He 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 wmonth.
ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use, No

heavy lifting.
gcott D. Sagerman, M.D./sld
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Hand Surgery Associates, §.C.
515 West Algonguin Road, Suite 120
Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
88 #: 323 76 4001 Chart #: 19877
1/18/2004 JOHN R, RUDER, M.D. - CONTINUED-
CHART NOTES

with br. 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 8COTT D. SAGERMAN, M.D.
SURGERY NOTE
DATE OF SURGERY: 3/10/04

SURGERY: REVISION, LEFT ULNAR NEUROLYSIS AND ANTERIOR TRANSPOSITION.
Scott D. Sagerman, M.D./sld

3/15/2004 JOHN R. RUDER, M.D.
CHART NOTES
The patient was in the office today for evaluation of left elbow.

PHYSICAL EXAMINATION: 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 SCOTT D. SAGERMAN, M.D.
CHART NOTES
The patient was in the office today for evaluation of left arm. He is doing
well. WHia pain is controlled. No other problems reported after surgery.
His preoperative symptoms have improved.

DPHYSICAL EXAMINATION: On exam, the left elbow incision is clean. Sutures
are in place. No sign of infection or hematoma. There is minimal swelling
as expected. Circulation and sensation are intact distally. Ulnar nerve
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Hand Surgery Asgsociates, S.C.

515 West Algonguin Road, Suite 120
Arlington Heights, IL 60005

TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/1i%/70
88 #: 323 76 4001 Chart #: 19877
1/15/2004 SCOTT D. SAGERMAN, M.D.
CHART NOTES

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 pailn and paresthesias asscociated 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. S&ensation is
intact distally. Intrinsic¢ strength is noxmal. There is marked left ulnar
nerve subluxation at the cubital tunnel.

TREATMENT PLAN: I reviewed the c¢linical findings. The 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
is appropriate at this time.

I asked the patient to obtain a second opinion regarding additional surgery.
Follow up for second opinion with HSA M.D. Work status is no restriction.

NEXT VISIT: After second opinion.

ACTIVITY/WORK STATUS: Unrestricted.
Scott D. Sagerman, M.D./jkl

S 1/19/2004 JOHN R. RUDER, M.D.

CHART NOTES

The patient was in the office today for evaluation of left elbow. The
history is as given by Dr. Sagerman.

PHYSICAL EXAMINATION: On examination, his symptoms are reproduced with elbow
flexion and extension with subluxation 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 surgery 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, 8.C.
515 West Algonguin Road, Suite 120
) ' Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
838 #: 323 76 4001 Chart #: 19877
11/06/2003 SCOTT D. SAGERMAN, M.D. - CONTINUED-

CHART NOTES
stable. Range of motion is satisfactory. Sensation is intact distally.

TREATMENT PLAN: He will continue therapy for range-of-motion exercises, scar
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 gplint,
Scott D. Sagerman, M.D./all

12/04/2003 SCOTT D. SAGERMAN, M.D.

CHART NOTES

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
£ime.

I briefly explained the option for ulnar nexve transposition, if the nerve
subluxation causes persistent gymptoms. For now, his symptoms will be
obhserved.

Follow up is one month. Work status is no restriction.

NEXT VISIT: One month,.

ACTIVITY/WORK STATUS: Unrestricted.
Scott D. Sagerman, M.D./jkl
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Hand Surgery Associates, 8.C.
515 West Algonquin Road, Suite 120
o Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
SS #: 323 76 4001 Chart #: 15877
9/11/2003 SCOTT D. SAGERMAN, M.D.
CORRESPONDENCE

{(Ref} MYTCHELL 8. GROBMAN, M.D

10/28/2003 SCOTT D. SAGERMAN, M.D.
SURGERY NOTE
DATE OF SURGERY: 10/28/03

SURGERY: LEFT CUBLTAL TUNNEL RELEASE.
Scott D, Sagerman, M.D./all

10/30/2003 SCOTT D. SAGERMAN, M.D.

CHART NOTES

The patient was in the office today for evaluation of left arm. He is doing
well. No problems reported after surgery. His pain is controlled.

PHYSICAL EXAMINATICN: The left elbow incisien is clean. Sutures are in
place. No sign of infection or hematoma. Elbow motion is satigsfactory.
Circulation is intact distally.

TREATMENT 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 exercige 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 SCOTT D. SAGERMAN, M.D.

CHART NOTES

The patient was in the office today for evaluation of left elbow. He is
doing well. His pain is controlled. His aymptoms have improved. He still
reports scar tenderness and weakness which is expected.

PHYSICAL EXAMINATION: The left elbow incision is healed. The scar is
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MICHAEL L. VENDER, M.D.
JOHN R, RUDER, M.D.
3C0TT D. SAGERMAN, M.D.
PRASANT ATLURI, M.D.

DONNA J. KERSTING, MBA
E<ECUTIVE DIRECTOR

515 W. ALGONQUN RD, STE 120
ARLINGTON HEIGHTS, 1L 60005
TEL: 847-956-0099
FAX: 847-856-0433

565 LAKEVIEW PKWY, 5TE 140
VERNON HILLS, IL 60061

TEL ' B47.247-3100

FAX: 847-355-0433

222 M LASALLE, STE 260
CHIGAGO, 1L 60601
TEL. 312-214-2222
FAX- 312-223-1075

wivw hsasc.com

HAND SURGERY ASSOCIATES, S.C.

SPECIALISTS IN THE SHOULDER, ELBOW, WRIST AND HAND

September 16, 2003

Mitchell Grobman, M.D.
1900 Hollister Drive
Suite 280

Libertyville, IL 60048

RE: Paul Dulbexg
o/V: 9/11/03

Dear Dr. Grobman:

I had the opportunity to examine your patient, Paul Dulbezg,
concerning his left arm. Ee reports persistent numbness and
tingling in the ulnar nerve distribution of the left hand
fellowing a motor vehicle accident which occurred in March,
2002. He has had consexvative treatment including injections,
medications and therapy. A nerve conduction study from May,
2002 and repeat study in December, 2002 showed evidence of ulnar
neuropathy at the elbow.

PHYSICAL EXAMINATION: BExamination 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. Circulatien is normal distally.

X-RAY EXAMINATION: X-rays of the left elbow are negative.

IMPRESSION: Left cubital tunnel gyndrome.

TREATMENT PLAN: I explained the diagnosis and treatment
options. Surgery is indigated on an elective basis for cubital
tunnel release.. The patient requested to proceed with surgery.
This may be acheduled at his convenience,

Thank yoh for the opportunity to participate in his care.
Sinc Y,

Scott D. Sagerman, M.D.
sDhs/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 QPERATION: 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. Sagerman, MD

ASSISTANT: John R. Ruder, MD

ANESTHESIA: General.

COMPLICATIONS: None.

TOURNIQUET TIME: 1 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 flexion. Scar
formation was present surrounding the ulnar nerve within the cubital tunnel.

TECHNIQUE: Consent was signed by the patient, and he was taken to the operating room, General anesthesia
wag 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

Roomi:

Scott D. Sagerman, MD

DSC OPERATIVE REPORT Page 1 of 2
cc: Scott D, Sagerman MD, John R. Ruder, MD

DICTATOR COPY for Scott D. Sagerman, MD
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" DSC OPERATIVE 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
bldod 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 creaie 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 ficld 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 nenroma
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.

Scott D. Sagerman, MD

DULBERG, PAULR

000034432104

0001307925

Room #:

Scott D. Sagerman, MD

DSC OPERATIVE REPORT Page 2 of 2
Scott D. Sagerman MD, John R. Ruder, MD
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w 18/25/83 19:87:25 RightFax-> RightFaX ' Page 662

OPERATIVE REPORT

Pnaoherative Diagnosis:
Left cubital tunnel syndroma.

Peostoparative Diagnosis:
Sama.

Qperation Parformed:
Laft cubltal tunral ralease.

Surgeon: Scott Sagarman, M.D.
Anasthaesia: General,
Complications: None.
Tourniquet Time: 38 minutas.

OPERATIVE FINDINGS: The left ulnar narve showad obvious constriction at the distal aspect of the
cubltal tunnal beneath the cubital tunnel ligaments. The Jigament was thickened with several hands of
deap layers over the area of nerva compression. The floor of the cubitai tunnel was clear. The ulnar
nerva did sublwate slighly over the madial epicondyle at end range of flexion. Thare was no arcada of
Struihers.

PROCEDURE: Censentwas signaed by the patiant, taken to the oparating room, ganaral anesthasia
was administarad, The left arm was prepped and draped sterilely. A tourniquat was Inflated on the
upper arm following exsanguination of the Iimb. A longitudinal Incision was mada over the cubital
tunnel at the posteromedial aspact of the left albow. Under loupe magnification the subcutaneous
tissuas dissactad, suparficial veins were ligatad with bipolar cautary, Branchas of the medial
Interbrachial cutanacus nerve ware Identified. These ware dissacted and gently retractad safaly using
a vessal loop. The fascla was inclsed proximal o the cubltal tunnel o expose tha ulnar narve. The
nerva was dissectad distally by dividing the cubital tunnel ligamsnt, until the nerve entarad the
flaxor/pronator fascia of the proximal forearm. The fascla was incised distally and motor branchas of
the uinar narva wara seen with normal perinaural fat at this lavel. Proximally, the nerve was dissectsd
by dividing the arm fascia for a distance of 10 em proximal to the spicondyle.

The utnar nerva was inspactad, adhesions around the nerve were divided with gantle biunt dissection.
The narve was notad to be constrictad at the distal aspact of the cubital tunnal, Following neurolysis,
tandon gliding was found to be safisfactory with elbow motion. No othar areas of narva comprassion
ware sean.

Tha fieid was irrigated with antibicfic solution. The vessal loop was ramoved. The subcutanacus
tissuas ware eapproximatad with 5-0 Vieryl undyaed burfed suturas. The skin adges wene
reapproximatad with 5-0 and 6-0 nylon sutures. A sterile bulky comprassive dressing was applied. The
tourniquet was deflated, circulation retumad to the left hand with normal capillary refill. The pafient was

OPERATIVE REPORT 10/28/2003 Diseh:
582882 - SUR
DICTATING PHYSICIAN COPY DULBERG, PAUL

Scott Sagerman, M.D.
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awokan and transportad to the racovary room In stable condition. Tha patlient tolaratad the procedure

wall, thera ware no complications.

SS/imt
D: 10/28/2003
T: 10/28/2003 14:52:37

cs: Seott Sagerman, M.D., <Dictator>
Mitchell Grobman, M.D.

Scott Sagerman, M.D.

OPERATIVE REPORT

DICTATING PHYSICIAN COPY
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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 of left 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:

VITAL 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

Roomi#:

Scott D. Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
cc: Scott D. Sagerman MD
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, PREOPERATIVE HISTORY AND PHYSICAL, continued
X-rays of the left ethow are négative.
IMPRESSION: Left ulnar ﬁeuritis at the cubital funnel 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.

Scott D, Sagerman, MD

DULBERG, PAULR

000034432104

0001307925

Room #:

Scott D. Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page2 of 2
Scott D. Sagerman MD
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10/14/2013 15:53 FAX 18479560433 Hand Surgery Assoclates

Lateral Epicondviltis (Tenn s Elbow) (726.32)
Current Plans

| Treatment options exvlained
Patient provided with referral for Occupational Therapy
Intermediate Joint {Wrist / Eibow) Injection / Asplration (20605)
PROCEDURE / INJECTION

PROCEDURE; STEROID INIECTION
SITE: left slbow

0021/0039

Treatrenéant aptions were reviewed. Explained risks, benafits, expectations, and passible sida effasts of sterokl injection. “The patient elected to

proceed,

A Beladine and/for alcohol prap was perforined. Precautions following the Injection wers explained, The patient toierated the procedu re well,
Following the procedure thers were no complaints. The patient was instructed i contact he office I anty adverse reactions wers noted.

1% Lidocaine HCI Injection, LSP (13490) (3 Units)

Dexamethasone Sodlum Phosphate Injection, USP (4mp/mL} (11.100)
Follow up in 6 weeks

Rebsmn to Work Date: _7-8-13__ .

Work status discussed with patient and written statement was provided.
[ % YUnrestricted [ ] Restricted Therapy: [ ] Yes [ ] No

Keep wound clean & d }] No overhead use [ 1 No lifting / pushing / pulling

o ——

No use of affected hand farm [ ] Limited overhead use
Limited lifting / pushing 7 pufing ¥
Wear Splint ? Shn? J Cast f No foretul gripping [ 1 Mo gym / sports

Sedentaty [ ] Limited forceful gripping

[ 1 Otiver:

et L

Slgned etectronically by Scott D Sagerman, MD (7/12/2013 10:59 AM)

Procedures

Intemnediate Joint (Wrist / Elbow) Injection / Aspiration (20605) Performed; 07/03/2013 (Ordered)
1% Lidecaine HC Injection, USP {13499) (3 Units) Performed: 07/08/2013 (Ordered) _
Dexanethasone Sodiunt Phosphate Injection, USP {(4mg/mL) (?11?92,39?‘9@94 ; 07/08/2013 (Gydered)

i % .
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HCHAEL 1. VENDER, M.D.
COTT D. SAGERMAN, M.D.
‘RASANT ATLURL M.D.

AM J. BIAFORA, M.D.
NCHAEL V. BIRMAN, M.D.
JAY K. BALARAM, M.D.

ONNA J. KERSTING, MBA
XEGUTIVE DIRECTOR

RLINGTON HEIGHTS

16 W, ALGONQUIN RD.
RLINGTON HEIGHTS, 1L 84008
EL: 847-956-0099

AX: B47-956-0433

-SIP

SLVIDERE
SLINGBROOK

AICAGO - DOWNTOWN
HICAGO - 8 CORNERS
JUNTRYSIDE
-MHURST

ZRNCN HILLS

ww. hsasc,com

Hand to Shoulder Associates

Formerly Hand Surgery Associates, S.C.

Hand + Shoulder + Elbow + Wrist

EDUCATION ;

FELLOWSHIP:

RESIDENCY :

INTERNSHIP:

MEDICAL SCHOOL:

UNDERGRADUATE :

CURRICULUM VITAE

SCOTT DAVID SAGERMAN, M.D.

Division of Hand Surgery

Department of Orthopaedic Surgery
State University of New York Health
Science Center

550 Harrigon Street

Syracuse, N.Y. 13202

AZugust 1992 - July 1983

#mory University Affiliated Hospitals
Department of Orthopaedic Surgery

6% Butler Street S5.E.

Atlanta, GA 30303

July 1988 - June 1992

Emory Univergity Affiliated Hospitals
Department of Surgery

69 Butler Street S5.F.

Atlanta, GA 30303

July 1987 - June 1988

Northwestern University Medical School
303 E. Chicago Avenue

Chicago, IL 60611

July 1983 - June 1987

Doctor of Medicine, 1987

Northwestern University
633 Clark Street
Evanston, IL 60201

July 1981 - June 1983
Bachelor of Science, 1285
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BOARD CERTIFICATION: National Beoard of Medical Examiners, Parts I,
IT, and IITI, 1988.

American Board of Orthopaedic Surgeons - Board
Certified, 1995. Recertified through 2015.

Certificate for Added Qualifications in Surgery of
the Hand, American Board of Orthopaedic Surgery
1996. Recertifled through 2015.

2merican Board of Indeﬁendent Medical Examiners,
Certified Independent Medical Examiner (CIME), 2012

SOCIETY MEMBERSHIPS: American Society for Surgery of the Hand
American Association for Hand Surgery
Chicago Society for Surgery of the Hand
Board of Directors 2006-2013
‘Secretary 2006-2007
Vice President 2008-2009
President 2010-2012
American Academy of Orthopaedic Surgeons
Illinois State Medical Scciety

COMMITTEE MEMBERSHIPS/
APPOINTMENTS : Lurie Children’s Hospital of Chicago
Chicago, IL

. Foundation Board Member
2010 - Present

Alexian Brothers Medical Center

¢ Department Chairman, Hand/Microvascular Surgery -
2000-2006

¢ Section Chief, Hand/Microvascular Surgery -
2000-Present

LICENSURE: Illineis - 1993 (036-0856000)
"Certified with the Drug Enforcement :
Administration®

J1linoig State Controlled Substance
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EMPLOYMENT :

Hand Surgery Agsociates, S.C., Arlington Heights, IL 60005
August, 1983 - preesent

Regearch Assigtant - Department of Orthopaedic Surgery
Children's Memorial Hospital, Chicago, IL
August 1986 - June 1987

Research Assistant - Division of Ambulatory Pediatrics
Children's Memorial Hospital, Chicago, IL
July 1982 - June 1985

ACADEMIC APPOINTMENT :

Northwestern University Medical School Department of Orthopaedic
Surgery - Ingtructor of Clinical Orthopaedic Surgery: 1993-2000

HOSPITAL AFFILIATIONS:

Advocate - Condell Medical Center
Libertyville, IL 60048

Alexian Brothers Medical Center
Elk Grove Village, IL 60007

Flwhurst Memorial Hospital
Elmhurst, IL 60126

MetroSouth Medical Center
Blue Isgland, IL 60406-2428

Northwest Community Hospital
Arlington Heights, IL 60005

Northwestern - Lake Forest Hospital
Lake Forest, IL 60045

St. Alexius Medical Center
Hoffman Estateg, IL 60194
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PUBLICATIONS:

Short W., Sagérman 8., TFCC Repair: Radial-Sided Tear ‘In: Chow J ed.
Advanced Arthrogcopy 2000: 219-224. :

Sagerman 8., Palmer A., Short W., Triangular Fibrocartilage Complex
Injury and Repair In: Watson K., Weinzweig J., ed. The Wrist.
Lippincott Williams & Wilkins. 2001: 607-613.

Sagerman S., Vender M.I., Infections. In: KXasdan Morton L. ed.
Occupational Medicine: State of the Art Reviews. Vol. 13 No. 3,
Philadelphia: Hanley & Belfus, 1998.

Sagerman S., Vender M.I. Distal Radioulnar Joint. In: Kasdan,
Morton L., Jebson, P. ed. Hand Secrets. Philadelphia: Hanley &
Belfus, Inc. 1998; 107-112.

Vender M.I., Sagerman S§. Compression Neurcpathies. In: Kasdan,
Morton .., Jebson, P. ed. Hand Secrets. Philadelphia: Hanley &
Belfus, Inc., 1998; 133-138. )

Sagerman S., Truppa KL. Diagnosis and Management of Occupational
Disorders of the Shoulder. 1In: Kasdan, Morton L., ed. Occupational
Hand & Upper Extremity Injuries & Diseases. 2nd ed. Philadelphia:
Hanley & Belfus, Inc., 277-285, 1998.

Pomerance, J., Sagerman, S. "Replantation and Revascularization in a
Community Based Microsurgical Practice". Alexian Medical Review, Vol.
13, No. 1: Fall 1997.

Pomerance, J., Truppa, K., Bilos, Z.J., Vender M.I., Ruder, J.R.,
Sagerman, $.D., "Replantation and Revascularization of the Digits in
a Community Microsurgical Practice". Journal of Reconstructive
Microsurgery, Vol. 13, No. 3: 163-170, April 1937.

Sagerman S., Palmer A.K., "Wrist Arthrodesis Using A Dynamic
Compression Plate". J. Hand Surgery (Br.}, 21B: 4: 437-441, 1996
Sagerman S., Short W., "Arthroscopic Repair of Radial-8ided Triangulaxr
Fibrocartilage Complex Tears". J. Arthroscopic and Related Surgery,

Vol.12, No.3: 339-342, June 1996.

Sagerman S., Zogby R., Palmer A., Werner F., Fortino M., "Relative
Articular Inclination of the Distal Radioulnar Joint -
A Radicgraphic Study". J. Hand Surgery, 20A:597-601, 1895.
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PUBLICATIONS (Cont):

Sagerman S., Hauck R., Palmer A., "Lunate Morpheology - Can It Be
Predicted With Routine X-Rays?" J. Hand Surgery, 20A:38-41, January,
1995. ’

Sagerman $., Lourie @G., "Eikenella Osteomyelitis in a Chromic

Nail Biter: A Case Report". J. Hand Surgery, 20A:71-73, January,
1995,

Seiler J., Sagerman S., Geller R., Fleming L., "Venomous

Snakebite - Current Concepts of Treatment". Orthopedics, 17(8):

707-714 August 1954,

Sagerman 8., Rooks M., Ensor C., "Carpal Tunnel Syndrome:
An Alternative Method of Conservative Treatment®. Submitted.

Sagerman 8., Seiler J., Fleming L., Lockerman E., vgilicone
Rubber Distal Ulnar Replacement Arthroplasty". J. Hand Surgery
(Br.), 17B:685-93, December 1992.

Christoffel X., Marcus D., Sagerman 8., Bennett S., "Adolescent

Suicide and Suicide Attempts - A Population Study".
Ped Emer Care 4(1):32-40, March 1988.

Tanz R., Christoffel K., Sagerman §., "Are Toy Guns Toco
Dangerous?¥. Pedlatrics. 75(2):265-268, February 1985.

Christoffel K., Tanz R., Sagerman £, Hahn Y, "Childhood Injuries

Caused by Non-powder Firearma". 2Am-J Diseases 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 - Jdune, 1995,

Sagerman, S., "Wrist Fractures". Presented at Alexian Brothers
Medical Center Conference Center, Naticnal Association of
Orthopaedic Nurses - April, 1295
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PRESENTATIONS {(Cont) :

Sagerman, S., "Management Issues in Upper Extremity Disorders
Among Workers", Pregented at Alexian Brothers Medical Center
Conference Center - November, 1994.

Sagerman, S., 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 -
QOctober, 199%94.

Sagerman, S., “Managemeﬁt 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 - Apriil, 1994.

Sagerman S., Palmer A., "Wrist Arthrodesis Using Dynamlic Compression
Plating". Presented at the Chicago Society for Surgery of the Hand,
Quarterly Meeting, Chicago, IL - January, 1994.

Hauck R., Sagerman S., Palmer 2., "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 8., "Flexor Tendon Injury and Repair". Presented
at §.U.N.Y. Health Science Center, Department of Orthopaedic
Surgery CGrand Rounds, Syracuse, NY - November, 1992.

Sagerman S., "Management of Extremity Snakebite Wounds".
Presented at Emory Universgity, 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 Asgsociation Residents
Conference, Atlanta, GA - November, 1991.
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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
Asgociation Residents' & Fellows' Conference, Washington, D.C.
1989,

Hajek M., Conway J., Sagerman S., {arroll N., Dias L., "A

Scilentific Classification of Legg-Calve-Perthes Digease".
Presented at Northwestern University of Orthopaedic Surgery
Regident-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 8., 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, Orlande, Florida

October 1951.

Sagerman &., Ensor C., Rooks M., "Treatment of Carpal Tunnel Syndrome
with a Full Tendon Gliding Hand Therapy Protoccl®. Poster exhibit,
Annual Meeting of the American Society for Surgery of the Hand,
Orlando, Florida - October, 1981.

Sagerman S.,, Rcoberson R., "Periacetabular Bone Loss with Barly
Loosening of the Mecron Threaded Ring". Posgter exhibit,
American Academy of Orthopaedic Surgeons Annual Meeting,
Anaheim, CA - March, 1991.
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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 Centexr, Rosemont, IL - August 7-8, 2004.

Lab Instructor - "Common Hand and Wrist Problems". Presented by
2American Academy of Orthopaedic Surgeons, Rosemont, IL - QOctober 1998

Lab instructor - "Open and Arthroscopic Shoulder Surgery: Advanced
Anterior -and Posterior techniques". Presented by American Academy of
Orthopaedic Surgeons, Rosemont, IL - May 1998.

"The Masters Experience® inm 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 Endoscoplc Carpal Tunnel Releasge Course
Syracuse, NY - May, 1993.

Cardiopulmonary Resuscitation

Northwestern University Medical School, Chicago, IL
July, 1984 - July, 1985.

03/2013

EXHIBIT 150 - Part 6 of 6
Page 2441 of 2580





% l" QAC 002070039

10/14/2013 15:562 FAX 18479560433 Hand Suregery Assoclates

History & Physical Report #1

PaulDulbe,

7/8/2013 10:39 AM

Lacation: VH Office

Patient #: 80330

DOB: 3/191970 ]

anliefined /Language: English /Race: Undefined
ale

History of Present Iness (Kim E Brandon, RT; 7/8/2013 10:44 AM)

The patient is a 43 year ol/d male who presents for an evaluation of elbow pain. The paln is focated in the left elbow. The onset of the
elbow paln has been gradual and has been occurring for months. The course has been wotsening. There are no relieving factors. Previous
evaluations / beatments include : occupational therapy.

Allergles (Kim E Brandon, RT; 7/8/2013 1040 AM)
No Known Drug Allergies, 07/08/2013

Family History (Kim E Brandon, RT; 7/8/2013 3:34 PM)
Cancer
Diabetes Mellitus

Social History (Kim £ Brandon, RT; 7/8/2013 3:34 PM)

Hand Dominance. Right Handed.

Current Qccupation, not working

Alcohol use. 07/08/2013: does not drink alcoholic beverages

Diabetic Diet. 07/08/2013: no

Ticit drug wse. 07/08/2013: no

Tobacco use. 07/08/2013: Current every day smoker: 0.5 pack per day; Smoker for 20 years

Medication History (Kim E Brandon, RT; 7/8/2013 10:40 AM)
Naproxen DR { Oral) Specific dose unknown - Active.

Other Problems (Kim € Brandon, RT; 7/8/2013 3:34 PM)
Chronic or past head / neck disorders

Depression

Head Injury ;

Neurslogical disordar

Pneumonia

Review of Systerms (Kim £ Brandon, RT; 7/8f2013 3:34 PM)

General: Present- Chronic pein. Not Present- Fatigue, Faver, Night Sweats, Rapid weight loss or gak and Varicose velns é leg swelling.

HEENT: Not Present- Headache, Blindness / vision problems, Wears glassesfoontact lenses, Hearing Loss, Ringing in the Ears and Dentures.

\i}ﬁlspl ratory: Not Present- Chronic Cough, Home oxygen use, Shortness of breath while resting, Shortness of breath from exertion and
eezing.

Breast: %\lot Prasant- Breast Mass.

Cardiovasaular: Not Present- Difficulty Breathing Lying Down, Leg ¢ ram ps from sxertion, Pelpitetions and Swiollen ankles,

Gastroinestinal: Not Present- Abd ominal Pain, Constipation, Diarrhea, Frequent nausea / vomiting, Heartburn nd Stomach ukers.

Male Genjtourinary: Not Present- Blood In Urine, Bladder control probﬁems, Chronic or past urinary diserders, Painful Urination and Recurrent

bladder f kidney infections. .

Musculoskeletal: Not Pragsent- Back Pain, Fractures, Joint Pain, Joint Swelling and #uscle Cramps. .

Neurological: Present- Numbness or tingfing and Weakness In Extremities. Not Present- Blackout spelis, Dizziness and Memory lapses.

Hematology: Not Prasent- Abncrmal Bieading, Easy Bruising and Excessive bleeding.

Vitals (Kim E Brandon, RT; 7/8/2013 10:42 AM)

?5812013 10:42 AM
eight: 1650 Height: 69 in

Body Surface Area: 1.91 m? Body Mass Indax: 24.37 kg/m?

Physical Exam (Scott D Sagerman, MD; 7/3/2013 10:52 AM)
The physical exam findings are as Follows:
Note; Left ebow slight tenderness over the lateral epicondyle. Skin intact. Range of motion Full. Slight paln with resisted wrist extension.

Asssssment & Plan {Kim E Brandon, RT; 7/8/2013 3:35 PM)

10/14/2013 02:58 pmy - Paul Dulberg 208 03/19/1970 - Page 4/41
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PATIENT: Dulberg, Paul AGE: 41vearsold EXAM DATE: 12/02/14

CHIEF COMPLAINT; Right forearm pain.

HPI:

MEDICATION:
ALLERGIES:

REFERRAL SOURCE: Not Referred By

ILLNESSES:
OPERATIONS:
SOCIAL HISTORY:

FAMILY HISTORY:
OCCUPATION:

ROS;

. Head and Neck;
Heart;

Lungs:

Gl

Gl

Neuro:
Musculoskeletal:
Abdomen:;

. HemeflLymph;
10. Other;

oRNEGO R WS

PHYSICAL EXAW;

Vitals:
Appearance.
Skin:

Neuro;

Vasoular:
Focused Exam:

HISTORY & PHYSICAL

Patient is a 41-year-old male wha is right-hang deminant. He was referred by Dr. Karen
Levin, MD, neurdlogy, for evaluation of an injury he sustained to his right medial foraarm
in June of 2011. He apparently was using a chain saw when he accidentally struck the
volar medial aspact of hia right forearm in roughly the mid forearm range with & chain
saw. He had a large open wound down {0 muscle, He was seen In the amergency
department where the wound is hera 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 taceration
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 fo date, He did have an EMG/NCS performed by Dr.Levin in August of 2011.
Par the patient the study was normal. | do not have that study available at this moment.
He currently is not working but is a graphic designer by training. He reports using s
computer mouse for 20 minutes causes significant foreanm pain.

Patiant has no current medications.
nkda

Aglhritis

Ulnar Nerve Trangportation: Acfive
Alcohol - Denies

Marital Statua: Eingle

Smaking: current every day smoker
Diabetes

Graphic Designer

System reported 2s normal by patient,
Systern reporied as normal by patient.
System reported as normal by patient.
System reporled as normal by patient,
System reported as normal by patient.
As per HPL.

As per HPL.

System reportad as notrnal by patient.
System reported as normal by patient.

No data for Vitals.

No distress, good colar vh rooim air. Alert and cooperative.
Bilateral upper extremities: no open wounds or skin changes.
Bilateral upper extremities: Median, radial and uinar nerves are motor and sensory infact.
Light fouch intact all digits, no weakness or wasting.

Bilateral upper extremities; palpable radial pulses and brisk caplllary refil,
Examination of hig right upper extremity reveals his elbow has normal painless range of
motion. Na focal tenderness to palpation. Callateral igaments are stable. His forearr
campartmients are soft. He has & 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 af the laceration site. Thers is some apparent miscle
incongruity. Distally his hand demaonstrates no atrophy. He has 5 out of 5 intringic strength,
5 out of b APB strength, He can make a full fist with full exdension of all digits. He dogs not
demonstrate a clawed posture. He has a negative Froment sign. He has a positive
Wartenbery sign. Wiist flexion and extension is 6 out of § strength. He has a palpable FCU
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WOV, B ZV1Z 1i/DTM Report Date: November 07, 2012 Patient: Dulberg, Paul R pO&io- 3113 o 374U
and ECU tendons at the level of the wrist. They have appropriate tension.

IMAGING; None taday.

ASSESSMENT:

DIAGNOSIS: 806.1-LATE EFFECT QPEN WND EXTREM

PROCEDURES:  99203-NEW Detailed, Low Complexity

PLAN:

Plan: [ reviewed findings, treatment options, and recommendations with the patient concerrjing the
forearm complaints he has. | would like [0 see the official report of the EMGINCS. Wa will
obtain this report. There is no evidence of a complete injury to his ulnar nerve on physical
exam. His complaints are likety muscular i origin, He may have some superficial sensory
complaints as well. | do net think he needs any surgical intervention at this time. 1 did
recommend and pravided 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. | would like to see him back in 4-6 weeks' fime to see if therapy is ¢f
some assistance to him. | will contact him by phene if his EMG is significantly abnormjl.
Otherwise we will discuss it at the next followup visit. Patient was in agreement with the plan.

Prescription: No data for Preseription

Work Status; Not applicable.

%Mﬁ‘m ¢ e

Marcus G. Talerico, M.D,

Referred by: Or. Karen Levin
Primary Gare Physician: Dr. Ssk
Other: n/a

06/21M2 - Patient claified that this injury ocourmed on the above mentioned data but that he was not holdifig on to the chalhsaw.
Instead, he was helping his neighbor by holding a branch and the neighbor was the one cutting the branch with the chalnsaw. v

| Fax Created - Dated Jun 21 2012 9:52AM !

Page 2
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MUY D ZVIL LIL9TH Report Date: November 07, 2012 Patlent: Dulberg, Payl R pO§Y: 2112 1,

' PATIENT: Dulberg, PaulR ~ AGE: 41yearsold EXAM DATE: 01/06/12

HOME:

Mchenry, IL 80051

CHIEF COMPLAINT: Right forearm pain.

4646 Aden Cout PID: 1002454

Nurse's Notes: Patient doesn't feel oscupation therapy is helping. He complaints of pain/soranass and lpss of

Refarrad by:  Not Referred By

HPL

MEDICAL HISTORY:  Arthritis

strength. MT

Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, ML
neurology, for evaluation of an injury he sustained to his right medjat forearn in June of 2011, He
apparently wasg using a chain saw when he accidentally struck the volar medial aspact of his right
farearm in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle.
He was seen In the emeargency department wheare the wound waz debrided and the muscle was sgwn
together and the skin was closed. He followed up with his primary care provider. He has notad persistent
pain which he describes as intermittent and shooting In character radiating from the laceration site) He
oceagionally has intermittent numbness and tingling in the ring and small finger. Ha reports grip
weakness and no endurance with wrist flaxion 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,
| saw the patient a proximally cne month ago recommended a course of occupational therapy. He has
attended one or 2 segsions thus far. | also obtalned 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 foels buming in the forearm region. He also asked me about disability paparwork,

MEDICATION: naproxen (Dosage: 375 mg Tablet, Delayed Release (E.C.) 81G: Take 1 tablet Oral twice

ALLERGIES: nkda
SOCIAL HISTORY  Alcohol « Denies

PHYSICAL EXAM:

Appearance: No distress. Alerf and cooperative,

Skin:

a day Oral Dispense: 90 Refills: 2)

Marital Status: Single
Smoking: current avery day smoker

Bilateral upper extramities: no open wounds or skin changes, Well-healed laceration in the
mid forearm region right side ulnar aspect. No evidence of infaction,

Neuro, Bilateral upper extremities: light touch intact all digits, no weakness or wasting.
Focused Exam: Elsow with full and painless metion in the right slde. Forearm compartments are soft there is
na obvious deformity. He has preserved wrist flexion and extension strangth. He can make
afull fist and hag full extension of all digits, He has no infrinslc or thenar atrophy. He|has 66
APB and infrinsic strength. He has a negative Froment sign. He does have a positive .
Warfenberg sigh, FOP to the small finger is /5.
IMAGING: None today.
DIAGNOSIS! 408, 1-LATE EFFECT ORPEN WND EXTREM
PROCEDURES:  99213-ESTABLISHED Expanded, Low Complexity
ASSESSMENT & PLAN:
Plan: | reviewed findings, freatment oplions, and recommendations with the patient concerning the

Work Status: Not applicable.

Page 3

forearm complaints he has, | reviewed the EMGINGS which is a normal study, Therelis no
evidence of ulnar nerve injury. Given the logation of his injury this is the only significapt
problem | ¢an imaging from this wound. There is no evidence of any nerve or fendon|injury.
He may have some residual soreness and somme superiicial sensory abnormalities but this
should improve over fime, Our recammendation is simply continued therapy. No need for
surgical intervention that | can faresee. Unfortunately do not have anything fusther to offer

the patient at this time. [ would be happy to see him back fn the future on an as needed
hasis.
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WVE v ZVIE LV KEePOIT Date: November 07, 2012 Patient: Dulberg, Paul R DO&YY 2112 1. ey

P T e

Marcus G. Talerico, M.D.

Referred by: Dr. Karen Levin
Other: Hane Mast{Attorney)

Page 4
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Nov.

AR VA AT No. 31

MEDICAL HISTORY
Initial Symptoms Onset: (Himediate> Gradual Date of Injury Ja’ ao?l TON
LH_Year 012@ ﬁIJA handed F “'9 G Loaanotiom @ Lﬁ\»@«b- oo
P“twgb@ws g ihwosn %ﬁ)‘\ﬂm&.@m LR, P “*"\ﬂmw f
‘M:) Hm Ve, o L Cadre o &U o

:D@&L?.H\N “Th ks m#ﬂ-ﬂ@%:%z

P ,..,a,g,.c f_—.,_a\,&‘\}mﬁ"’ dﬂ-ﬂe- { Ls-d”uv‘-ar-

Lo ‘(; ‘F:-A?w-v
Current Symgtum
R

Location: F%@F}PM i PLVAESM. [y Ne
Pain; dergteX evere : &= Mild Mg
aRCantinuous ;[ % “J fe= @"'4 TotermitteMContinuaus w al
Sleep disrarblancy

Sensory: ThHf MRS

I3 TR

L. 325’;,:%:9«

D0 Pt

iy ) k'
\J\:»'(L

L]

Sensory: T 1M cvicnbiery 0 s
%@nﬁmnua 7 / g
Tingling Paresthesias -

Cther:  SwellingCe. Swelling
Stiflness
TriggeringCes s Triggering
Crepitus ="y | Crepitu
Colgmtoﬁ;_—.-mn;?EL-:__,‘) Cold intcerdnce
Colar Change™=" Color Cha o~
Masy Mass ,
Previous stmilar symptoms/injur@ Yes . 5 o5
. [ 7
i
7 B\
Treatment fo d_%i%?:
Tetanus: - "0 Theapy:
Curtent Medications:  Antibiotice NSATDs Pain Ma;dmatmn
NamefReute/Frequency __ pAPROW Y p)  §f=v RO W@LJ& d«ac&__ x‘me_c%_
Stercids Infections{MNo./ Yes \ v \wlzﬂ#&ﬂk
i -
Spﬁnb’c‘(ca
. it
Previous Surgery: No (¥es) 2 ULV ML Bl P{JQ1T{Q1\} Lﬁqﬂ ML\ {
' VT oyt ,,w,-e[
Previous tests and results
EMG/NC VIR Yes_ T LEVIN ArthrogeamRves . (
/Yes Botie Scan:Qodyes " garmerltit
%R : Ly CAT sean: ot Yes () p ‘___J gt R
e I
Height 7 [() Weight [@§ 6§ BMI i

Ocenpation/Hobbies: @vﬂg‘bﬂﬁw OLEM\M
Referred By D (LN

Examined in the presence of

Age ﬁ,

Date | L| 21 1\
Nane:

DOLBR P

ety

®)

Mu.(m
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IF PAYING BY MASTERCARD, OR VISA, FILL OUT BELOW.
HAND SURGERY ASSOCIATES SC O CHECK CARD USING FOR PAYMENT N—
37400 EAGLE WAY & Fasrercaro Y VisA
CHICAGO, IL 60678-1374 CARD NUMBER ‘vemncmou#
CARDHOLGER NAME EXP. DATE
ADDRESS SERVICE REQUESTED SIGNATURE MGUNT
SA11 1003 0004274 220004274
IR ADDRESSEE NN RN REMIT TO
>08428 21lk42k 081 09209k HAND SURGERY ASSOCIATES sC
zzﬁaglé HEEBEERG 37400 EAGLE WAY
b CHICAGO IL 60678-1374
MCHENRY, IL 60050 :
3 II"II"IIII"IIIIII"IIIIIII"II"IIIII'IIll“IIII"IIIIIIIII
Page Statement Date Due Date Office Phone Number Account# Patient Balance Show Amount
1 08/10/12 08/25/12 (847) 956-0099 80330 Continued Paid Here $
e e i eree 2105 to STATEMENT RETURN THIS PORTION WITH PAYMENT
Date ICPT & Reason Explanation of Activity Charges & |Insurance Payments & |Patient
Debits Pending Credits Amount
Patient: Paul Dulberg _
Balance Forward 116.00
-~~= Balance Forward Total 116.00
Provider: Sagerman, Scott D
Voucher: 751730
06/28/1.2 |RECEIPT 124 8elf Pay Credit Card Pa -20.00
07/30/12 |RECEIPT 126 Self Pay Credit Card Pa -20.00
==«- Yiglt Total ~-40.00
Voucher: 767730
05/14/12 |99212 Office Outpt Est 10 Min 90.00
-=w=w Vigit Total 90.00
Voucher: 841480
06/06712 199214 office Outpt Est 25 Min 171.00
~-~-~ Vigit Total 171.00
Voucher: 887630
07/09/12 |64718 Neurp&/Trpos Ur Nrv Elb 3318.00
07/09712 |64708 Neurp Major Prph Nrv Ax 3353.00
) ~===- Vigit Total 6671.00
Provider: Biafora, “Sam J
Voucher: 818900
05/17/12 (99213 Offlce Outpt Estls Min ‘ 116.00
--~= Vigit Total 116.00
Voucher: 887640
07/09/12 |64718 Neurpé&/Trpos Ur Nrv Elb 829.00
07/09/12 |64708 Neurp Major Prph Nrv Ar 838.00
HAND SURGERY ASSOCIATES sSC
37400 ERGLE WAY Account Nunber: 80330
CHICAGO, IL 60678-1374
Office Phone Number: (847)956-0099
Your prompt payment is greatly . .
appreciated. Ing. Pending: 0.00
Patient Balance: Continued
08428 2116426 016856 016856 00001/00002 920966912 92096511028
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IF PAYING BY MASTERCARD, OR VISA, FILL OUT BELOW.
HAND SURGERY ASSOCTATHES SC o CHECK CARD USING FOR PAYMENT 0
[ —]
37400 EAGLE WAY &R fasrercaro WliS) Visa
CHICAGO, IL 606768~1374 CARD NUMBER lVERIFICATION [
CARDHOLDER NAME EXP. DATE
SIGNATURE (AMOUNT

SA11 1003 0004274 220004274

I ADDRESSEE NN IR REMIT TO I
HAND SURGERY ASSCCIATES SC
PAUL DULBERG 37400 EAGLE WAY
Pald  CHICAGO IL 60678-1374

1LY PP L P I P L L L P P PR LT R T B B Y

Page Statement Date Due Date Office Phone Number Account #  Patient Balance Show Amount

2 08/10/12 08/25/12 (847) 956-0099 80330 B791.00 Paid Here $ .
Please check box and use reverse side to STATEMENT RETURN THIS PORTION WiTH PAYMENT'

indicate address or Insurance changes

Date ICPT & Reason Expianation of Activity ' Charges & {Insurance Payments & |Patient
Debits Pending Credits Amount
w—=~ Vigit Total 1667.00

HAND SURGERY ASSOCIATES SC

37400 EAGLE WAY Account Number: 80330
CHICAGO, IL 60678-1374

Office Phone Number: {B47)956-0099
?‘our PF"'.“pt payment 1s greatly Ins. Pending: 0.00
appreciated.

Patient Balance: 8791.00
08428 2116426 016857 016857 00002/00002 92026511028)
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i {
! Hand Surgery Associates SC
Current 31-60 61-90 Over 90 Balance
Account: 80330 Self: 0.00 0.00 0.00 9384.00 9384.00
Paul Dulberg Insur: 0.00 0.00 0.00 0.00 0.00
4606 Hayden Ct Collect: 0.00 0.00 0.00 0.00 0.00
McHenry, IL 60051
Unassigned: 0.00
Home: 847 497-4250 Total Balance: 9384.00
Work:
Cell:
Account Type: LITIGATI Stmt? Y Dun? Y Last Stmt: 08/08/2014 9384.00 Last Pmt: 04/18/2014 20.00
Patient: 80330 Paul Dulberg DOB: 03/19/1970 Sex: M 1st Service: 02/27/2012 Last Service: 10/11/2013
Self Pay Insurance Cert: Grp: Sub:Paul Dulbery
Service Original Patient No. & Name Actual Pmts &
Voucher Date Bill Date Payor Location Provider Pract Charges Adjs NetDue Age
841480 06/06/2012 07/11/2012 80330 Paul Dulbery HSAAH  SDS HSASC 171.00 118.00 53.00 762
Self-Pay
06/06/2012 Proc: 99214 Office Outpt Est 25 Min Diag: 354.2 Units: 1 Charge:  171.00
10/31/2013 Ref: receipt # 16612 v Self Pay Credit Card Payment 18.00
11/19/2013 Ref: Receipt #16722 Self Pay Credit Card Payment 20.00
12/31/2013 Ref: receipt #16865 Self Pay Credit Card Payment 20.00
01/29/2014 Ref. receipt #15978 Self Pay Credit Card Payment 20.00
02/27/2014 Ref: Receipt #16144 Self Pay Credit Card Payment 20.00
04/18/2014 Ref: Receipt #15597 Self Pay Credit Card Payment 20.00
887630 07/09/2012 08/10/2012 80330 Paul Dulberg NWCH SDS HSASC 6671.00 0.00 6671.00 732
Self-Pay
07/09/2012 Proc: 64718 Neurp&/Trpos Ur Nrv Elbw Diag: 354.2 Units: 1 Charge: 3318.00.
07/09/2012 Proc: 64708 Neurp Major Prph Nrv Arm/Leg Oth/Thn Spe Diag: 955.2 Units: 1 Charge: 3353.00
887640 07/09/2012 08/10/2012 80330 Paul Dulberg NWCH SIB HSASC 1667.00 0.00 1667.00 732
Self-Pay
07/09/2012 Proc: 64718A Neurp&/Trpos Ur Nrv Elbw Diag: 354.2 Units: 1 Charge: 829.00
07/09/2012 Proc: 64708A Neurp Major Prph Nrv Arm/Leg Oth/Thn Spe Diag: 955.2 Units: 1 Charge: 838.00
919100 08/27/2012 09/13/2012 80330 Paul Dulberg HSAVH  sDs HSASC 50.00 0.00 50.00 698
Self-Pay
08/27/2012 Proc: 99024 Po F-Up Vst Related To Original Px Diag: 354.2 Units: 1 Charge: 0.00
08/27/2012 Proc: 91 Protector Heel Or Elbow Each Diag: 354.2 Units: 1 Charge: 50.00
1020590 10/22/2012 12/07/2012 80330 Paul Dulberg HSAVH  SDS HSASC 116.00 0.00 116.00 613
Self-Pay
10/22/2012 Proc: 99213 Office Outpt Est15 Min Diag: 354.2 Units: 1 Charge: 116.00
1025240 12/03/2012 01/10/2013 80330 Paul Dulberg HSAVH  SDS HSASC 282.00 0.00 282.00 579
Self-Pay
12/03/2012 Proc: 99213 Office Outpt Est15 Min Diag: 726.32 Units: 1 Charge: 116.00
12/03/2012 Proc: 73080 Radex Elbw Compl Minimum 3 Views Diag: 726.32 Units: 1 Charge: 166.00
1076080 01/14/2013 02/08/2613 80330 Paul Dulberg HSAVH  SDs HSASC 90.00 0,00 90.00 550
Self-Pay
01/14/2013 Proc: 99212 Office Outpt Est 10 Min Diag: 354.2 Units: 1 Charge: 50.00
1208470 03/25/2013 04/10/2013 80330 Paul Dulberg HSAVH  SDS HSASC 90.00 0.00 20.00 489
Self-Pay
03/25/2013 Proc: 99212 Office Outpt Est 10 Min Diag: 354.2 Units: 1 Charge: 90.00
1345580 07/08/2013 08/09/2013 80330 Paul Dulberg HSAVH SDS HSASC 275.00 0.00 275.00 368
Self-Pay
07/08/2013 Proc: 99213 Cffice Outpt Est15 Min Diag: 719.42 Units: 1 Charge: 116.00
07/08/2013 Proc: 20605 Arthrocnts Aspir8/Njx Intrm Jt/Bursa Diag: 726.32 Units: 1 Charge:  159.00
1400320 08/26/2013 09/11/2013 80330 Paul Dulberg HSAVH  SDsS HSASC 90.00 0.00 90.00 335
Seif-Pay
08/26/2013 Proc: 99212 Office Outpt Est 10 Min Diag: 719:42 Units: 1 Charge: 90.00

EXHIBIT 150 - Part 6 of 6
Page 2450 of 2580





10/14/2013 15:50 FAX 18479560433 Hand Surgery Assoclates

SCOTT D. SAGERMAN, M.D.
PRASANTATLURLM,D,

SAM J. BIARORA, M.D.
HMICHAEL V. BIRMAN, M.D.

MICHAEL 1, VENDER, M.D, '

DONNAJKERSTING, MBA
ERECHT V@t 0 RECTLR

ARLINGTON HEBHTS

515 W, AUGONOUIN RD,
ARUINGTON HEIGHTE, I 80005
TEL:847-056-0093

FAY: Da7-956-11433

ALHIP
A0 W {20TH FgnT
ALEF. 1, peo0y

EOLINGRROOK
2 . BOUINGRROODK DRy .
BOLINGHROOK, I 80430

CHICAGS y
B0 W. AGAMS ST,
CHICAGO, ILBoRst

COUNTRYSIDE
O3F3 S WILLOW SRFINGSRD.
COUNTRYS DL, IL dixies

ElMeungT
50 W. BUTTEAFIELD AN, STE. 150
ELMHURST. 1L, 60123

SLENVIEW
2150 PRINGSTEN AD., 5TE, 2800 f
GLEVIEW, K. 50044

OAlt LAY
DALY W, 95TH JTRESY
B LAWN, IL 60454

VERNOH tLL8
G55 CORPORATE WOLDE PRIWY,
YERNON HILLS, fL 60061 R

W FRASCGaIn

@ 0002/0039

Hand Surgery Associates, SC,
Hand « Shoulder + Efbow « Wrist

February 29, 2012

FRANK SEK, M.D.
4606 W, ELM STREET
MC HENRY, 1L 50050

RE: PAUL DULBERG
OV¥: 02/27/2612

Dear Dr, Sek:

Cn February 27, 2012, 1 evalupted yaur patient, Mr. Paul Dulberg, concerning his
Fight @fm, He sustained a laceration of hig forearmi from a chainsaw aceldent on
June 28, 2011. He developed symptoms of numbneass in the small finger with
weakress, He was treated with therapy. He harf an EMG test and MKI scan,

PAST MEDICAL HISTORY; Rematiable for arthritis and cervical disc disease
MEDICATIONS: Naproxen, Tramadol, Cyclobenzoprne, Flexetine,

PHYSICAL EXAMINATION: The right forzarm shows @ 7 Cm. transverse scar at the
ulnar aspect of the mid ferearm. Thera is local tandermess and sensitivity to
percussion with & positive Tingl sign and paresthesias radiating into tha small
finger. Thee is alsg sensitivity at the cubital tunnel region, Wrist and elhow
motion are untestricted. Thefe is na visible atrephy. He s unable to sdduct the

.small finger, Flexion strangth is grossty normal. Sensation Is detreased to light

touch in the small finger anty with incorsistant two noint discrimination.

X-RAY EXAMINATION: Ourtside filis of the right forearm from June 20, 2011, were
reMewed. There is no fracture or forelgn bady,

MRI fiims of the right forearm from February 3, 2012 were reviewed. No
abnoimality Is seen,

A nerve conduction study by Dr. Lavin from August 10, 2011 shows no evidence of

diffuse neuropathy. .
fum/;" LyC G mibe

IMPRESSION:  Right forearm faceration with probable partial ulhar nerve injury,
R R - i

TREATMENT PLAN: T explained the diagnosis, For further evaluation, the patient
was referred for additional eflectrodiagnostic testing inciuding an EMG. _

10/14/2013 02:58 pm

Paul Dulberg DOB 03/15/1970
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Hand Sursery Associates

0003/0039

February 29, 2012
Re: Paul Duibery
Page Two

Occupational therapy reports ware reviewad,

1 e}_cplained the potential indization for surgery for nerve exploration, pending
review of the electrical study.

He will follow-up after the EMG. Work status is na restriction.

If you have any further questions regarding Mr. Faud Dulberq, please feel frae to
contact me.

Sincarel

Scolt [, Sagermsan, MD.

SD&/std
Ce: Karen Levin, MD

10/14/2013 02:58 pm

Paul Dulberg DOB 03/19/1570
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HAND SURGERY ASSOCIATES, S.C.
SPECIALISTS Y9 THE SHOULTER, ELBOW WRIST ANE HANG
MECHAEL I, VENDER, MD. - PRASANT ATLURL, M.D,
SCOTT D, SAGERMAN, M.D. SAM 1. BIAFORA, M.D,
MICHAEL ¥, BIRMAN, M.D.,

Patient ID: 80330

Patient Name: - PAUL DULBERG

Date of Birth: 03/19/1970

Date of Service: 04/02/2012

CHART NOTE:

The patient was In the office today for evaluation of the right bend. He reports na charge in his
symptams, '

Ha had an EMG test by Dr, Levin, and the report from March 13, 2012 shows ne evidence faor
neurcpathy. The EMG portisn showed no denervation, and ulnar nerve conduction was within normal
limits. .

PHYSICAL EXAMINATION; The right forearn scar is stable and nontender. Thare Is senstivity 10 _am.
percussion with a positive Tinel slgn ar: the ulnar aspect of the scar. Adduciion of the small finger
remains fimited consistent with a pasitive Wartenbery’s slgn.

TREATMENT PLAN: I explained the findings of the EMG test. Treatment options were given. He does
nok wish to pursue any surgery at this time.

A therapy referral was given for strengthening excreises and scar management, =
NEXT VISIT: Six weeks or PRN,

ACTIVITY/WORK STATUS: Unrastricted.
Scatt D. Sagarman, MD. /all

PHOKE: 847-956-009%  FAX; B47-956-0433
515 W. ALGONQUIM RDAD, SUATE 520 ARLINGTON HEIGHTS, IL 60005
ALFF  BOUNGBAGIOK CHICABO COUNTRYSIDE
EMHLRST  GLENVIEW OAKLAWN VERNGR HILLS

WINW.HSASE.COM

10/14/2013 0258 pm Paul Dulberg DOB 03/19/1970 25/41
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10/14/2018 15:50 FAX

O

Patient ID:
Pdtient Nare:
Date of Birth:
Date of Service:

CHART NCOTE:

The patient was In the office today for evaluation of the right arm.  He reports persister pain with use
of his arm, especially gripping activities. He has hed additional therapy which has been benefidial. He
repcrts no change in hig symptoms of numbness which is not bothersome. However, his function is

18479560433 Hand Surgery Assocliates

HAND SURGERY ASSOCIATES, S.C.

SPECIALISTS IN THE SHOULDER, ELEOW WRIST AND HAND

MICHAEL I, VENDER, MD, PRASANT ATLURE, M.D.
SCOTT D. SAGERMAN, M.D. 5AM ), BIAFORA, M.D,

MICHAEL Y. BIRMAN, M.D,

80330

PAUL DULBERG
03/19/1970
05/14/2012

limited due ko his pain symptoms.

PHYSICAL EXAMINATION: The right forearm scar is tender at the ulnar aspact with a positive Tinel
slgn and local sensltivity. Compdsite finger flesdon Is full. There is ro triggering or locking, there is no

clawing. Wartenberg sign is pesitive. Irdrinsic strength Is slightly weak,
L ETERTY SIgn 15 postd

TREATMENT PLAN: I reviewed the diagnosis and treatment options. The possible surgical mdication
for ulnar nerve newrolysis was discussed. Before deciding on surgery, the patient will contact Dr, Levin

fot discusston of medication to address his nerve-refated pain symptoms.

He wiﬂgls_:g,_jsgﬁ R Biafora for & second opinion regarding possibde surgical intervention.

o

O
_—

NEXT VISIT: 5/17/2012 with Dr. Eigfgr@

e e et e A1

=T

ACTIVITY/AVORK STATUS:  Unrestricied.
Scott D. Sagerman, MD./ail

PHONE: 347.856.0008  FAX: 847-956-0433

515 W, ALGONQUIt RDAD, SUITE 120 - ARUNATON HEIGHTS, it 60005

ALSIP  BOUNGBROOK CHICAGD  COUNTRYSIDE
EMHURST GLENMIEW OAKLAWN  VEANCN HILLS

WANW_HSASC. L OM

0005/0039

10/14/2013 02:58 pm

Paul Dulberg DOB 03/19/1970
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HAND SURGERY ASSOCIATES, S.C.
SPECIALISTS IN THE SHOULDER, ELIGW WRIST AND HANG

MICHAEL 1. VENDER, MD, PRASANT ATLURL, M.D.
SGOTT D, SAGERMAN, M.D, SAM 1 BIAFORA, M.D.
MICHAEL V., BIRMAN, M.D.

Patient ID; 80230 N @)

Patient Name: PAUL DULBERG /
Date of Birth; 031971970 ' -

Date of Servica: 057172012

CHART NOTE:

The patient was seen in the office today for evaluation of the right uppier extremity, Mr, Dulberqg is a pstient of A
Dr. Sagemman's who preserts tuday for & second opition, referred by Dr. Sagetman. Briefly, Mr. Dulberg isa 41

year ofd, right hand dominant male who on June %8, 2011 sustalined a chain saw Infury to the right forearm. The
patlent states tht he was told e had § partiat nerve Injury in the emergenty room. Today, he reports some

weakness (n his right Tend. e reports maribtiess in his fght smai and-ring fingers at rest with oecasional VQ

tngling. He also reports occasional Shoati, burning fype pain which radintes both proxicoally ard disBlly from
the zrea of the injury Tn thé proximal forearm. This oceurs several times a day at rest and nore prediciably with
use. He denies ny previous injuries. He has widergone electrodiagnostic tests in the recent past. He was
recently seen by Dr. Levin 2 few days 8ga and Has been tking Nevrontin over the past couple of days. The
patient is currently applying for disabllty, secondary to his injury as he states that ha i unable to pafonn his
pravious work activities.

PAST MEDICAL HISTORY: Arthritis, migraine headaches.

PAST SURGICAL HISTORY: Uinar narve decompression at the elbow with antarior transposition.
MEDICATIONS: Neurontin, Naproxen, Flexdtine, Tramadoi, Cyclobenzoptine,

ALLERGIES: No known drug alergles,

SOCIAL HISTORY: He smokes one pack of clgarsttes per day,

PHYSICAL EXAM: Examiration of the right uppar extramity — albow raotion s from 0 to 140 degreas with ful)
farearm rotation which 5 paliess. There Is & positive Tinel at the cubital tunmel threugh to approximately several
rentimeters distal to this, There Is & ransverse swelling and a healed scir, several millimeters in' langth In the
groximal third of the forearm on the uinar side. There is a positive Tinel over the scar at tha most volar radial
aspect of the scar. There Is alsa significant tendemess at the sear to deap palpation on its mast ulnar and distal
barder vear the uina. The Tinel over the most volar and radial aspedt af the scar radiates Into the ulhar digi's,
Moving two point diserimination in the small finger is 67 mm. There appears to be: gaod strength to first dorsal

PHONE: 847-3560009  FAK: 047-956-0433
15, ALGONQUIN ROAD, SUE 120 ARLINGTON HEIGHTS, 1L 60005
ALSIP  2CLINGBROOK  CHICABD COUNTRYSIDE
GEMHURST  GLENWEEW OAXLAWN  VERNOM HILLS

WAW HSASC.COM

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 23/41
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Coe HAND SURGERY ASSOCIATES, 5.C.

SPECLMTSTS I YHE SHOULDER, ELEQW WIIST AND HAND

MICHAEL 1. VENDER, MD, - - PRASANT ATLURI, M.D.
SCOTT b. SAGERMAN, M.D, SAM 3. BIAFORA, M.D.
MICHAEL V. BIRMAN, M.D.

Patient ID: 80330

Patlent Name: PAUL BULBERG
Date of Birth: 031971970

Date of Service: 0571772012

Interosseous testing, Negative Froment's sign. Posfive Wartenbany's, Fult digital motion. He hes good strength
to DIF flexion of the stmiall ahd ring fingers. There is pain at the scar on its mest darsal and ulnar bordsr With
resistad DIP flestion of the small finger. FOU function alse appears to be intact, vlso eficiting pwin ot the scar.
Blectrodisgnostic studies deted March 13, 2012 has hean reviawed.

ASSESSMENT:  Approximately one year stats post right foreara laceration with likely partial ulnar nerve injury, * l v
with ulnar nerva neurits. -

PLAN: The nature of the patlent’s condition has been explained in detafl, All of his guestions were answered,

The patient &} an uinar nerve exploration with naurolysis. I would recommend this also indude a

cubital tunne! decompression with possible antaMﬁeT Anderstands that this will not likely imprave
-the mator déficits in his hand, towever, # may improve he pain to his forearm. An ulnar aarve repair of a partia
lacerstion s unlikely atthis point, He also has a separate and distingt tenderness in the most dorsat ulnar aspect
Df the wound. He may requive exploration of this portion of the scar as well. The patient would fike some time
ke think about this. He will continue to be treated with the Neurotin under the newrolodist, He will follow-up with
Dr. Sagerman in four wesks,

NEXT VISIT: Fourweeks.

" ”-m-.u.nw-wu.—--w

AC'TNI’P({WORK STATUS: Untestricted.
San ). Biafora, MD/skd

PHONE: 847-856-00159  FAX: BA7-556-0403
515 W. ALGONQUIN ROAD, SUITE 120 . ARLINGTON HEIGHTS, It 60d0s
ALSIP  BOUNGBROOK CHICAGD COUNTRYSIEHE
EVHURST  GLENWIFW QAKLAWN  VERNON HILLS

WWIV, HSAS.E.CDM

10/14/2013 02:58 pm Paul Dulberg: ROB 03/19/1970 7 ) 2/41
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HAND SURGERY ASSOCIATES, 8.C.
SPECIRCISTS TN THE SHOULDER, ELEOW \WRIST AN HAND

MICHAEL 1. VENDER, MD. PRASANT ATLURT, M.D,
SCOTT D. SAGERMAN, M.D. SAM 1. BIAFORA, M.D,
MICHAEL V. BIRMAN, M_D.

Patient I 80330
Patient Name: PAUL DULBERG
Date cf Birth: 03/19/1970

Date of Service: 6/06/2012

CHART NCTE:

The patiart was In the office today for evaluation of the right elbow. He reports no change In his
symptoms despite medication. He-has side effects from i redication which interfere with
funetioning. He wauld like to proceed with surgery which was discussed with Dr. Biafora previously.
He had additional therapy, but this was discontinued due to lack of progress.,

PHYSICAL EXAMINATION: Examination of the right elbow and forearn Is unchanged. A positive Tinal
sign Js presant at the cubiltal tunnel without uinar nerve subluxation. The forearm sear s stable with
tendarness and sensitivity to percussion. He indicates pain with gripping sctivities locslized to the
forearm reglont and resulting in increasad nuimbness in his ting and smal! fingers with weaksness of his

grip.

discussed. Informad conseiit Was obtained for the procedure. He understands the risks, benefits and
passible complications of surgary as well as the expected outcome. The prognusis is quardad in terms
of symptam improvement. However, he feels that any improvernent ingymp@gqﬁyog\ld be beneficiat
in berms of his arm fuqc}lonfﬁg B

TREATMENT PLAN: I raviewed the diagnosis and treatmoent options.  The surgleal.Indication-was

He was advised to contact the neurologist to report his symptoms assodated with the use of Neuroritin
medication, Medical clearance will be obtained fram his primary care physiefan before surgery is
scheduled.

NEXT VISIT: After surgery.

ACTIVITY/AWORK STATUS: Urirastticted.
Soott D, Sagermarn, MD./all

PHONE S47.056.0050  $AX: S7.556-0433

515 WL ALGOMOUIN ROAD, SUITELZ0  ARUNGTON HEIGHTS, tL 60005
ALSIP  BOLINGBROOK CHICAGD COUKTRYSIDE
EMHURST GLENVIEW  OQARLAWN  VERNON HILLS

WAL HSASC.COM

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1670 21/41
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HAND SURGERY ASSQCIATES, S.C.
SPECIALISTS IN THE §HOULDER, ELBGW WRIST AND HAND

MICHAEL 1. VENDER, MD. PRASANT ATLURI, M.D,
SCOTT . SAGERMF;I‘I, M.D. SAM 1. BIAFORA, M.D.
MICHAEL V, BIRMAN, M.D.

Patlent ID: 80330
Patlent Name: PAUL DULBERG
Date of Birth: 0371941970

Date of Servicer C7/11/2012

CHART NOTE:
The patient was in the office today for evaiuation of the right arm. Helis doing Ok, No problems after
slrgery. His pain is confrofiad, ’

PHYSICAL EXAMINATION: The right elbow and forearm inclsions are clean, -Sutures are n place.
Mindal swelling, No drafnage. No sign of infection, Circulation and sensation are Intact digraly,

TREATMENT PLAN: Operative findings were reviewed. Drésslng was reapplied, Infection precautions
were explained. Activity restrictions were given,

A therapy referral was provided for range-of-motion exercises and adema control measures. A padded
elbow sleeve was applied for protaction,

Follow up in two waeks for suture removal.
NEXT VISIT:  Clinica! 7/23/4012. Dr. Sagetman in Vernon Hills office 7/30/2012.

ACTIVITYWORK STATUS: OfF work,
Scott D. Sagerman, MD.fal

PHONE: BaT-936-0099  FAN: BA7-956-0433
515 W. ALGONQUN ROAD, SUITE 120 ' ARLNGTON HEIGHTS, 1L 60005
ALSIP  BDLINGBROOK  CHICAGO  COUNTEYSIDE
EMHURST GLENVIEW OAKLAWH  VERNON HILLS

WWW HSASC.00M

10/14/2013 02:58 pm Paut Dulberg DOB 03/19/1970 20/41
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Patlent 1D;
Patient, Nama:
Date of Birth:
Date of Service:

CLINIC NOTE:

The patient was seen for a clinic vislt teday for evaluation of right; forearm/elbow.

HAND SURGERY ASSOCIATES, $.C,
SPECIALISTS I THE SHOULDER, ELHOW WRIST AND HAND

MICHAEL I. VENDER, MD. PRASANT ATLURI, M.D,
SCOTT D. SAGERMAN, M.D. SAM J. BIAFORA, M.D.
MICHAEL V. BIRMAN, M.D.

80330
PAUL DULBERG
03/19/1970
07/23/2012

The patient states he is doing Ok,

All dressings are rernoved, and Steri-strips are apphigd.

NEXT VISIT: 7/30/2012 with Dr. Sagerman in the Vernon Hills office.

ACTIVITY/WORK STATUS: OF work,

Clinic Staff/all

PHONE: 847-956-0099 (FAN: Ba7-556-0433
E2S W, ALGONQUIN ROAD, SUITE 120 : ARUNGTON HEIGHTS, I E000%
AP BOUNGBRODK CHICAGE  COUNYAYSIOE
EMHURET GLENVIEW QAXLAWN VIRNOM HILLS

WWW.HSASC.COM

001370038

10/14/2013 02:58 pm

Paul Dulbarg DOB 03/197/1970
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HAND SURGERY ASSQCIATES, 5.C.
SPECIALTSTS IN THE SHOULDER, ELSOW WRIST AND HAND

MICHAEL I. VENDER, MD. PRASANT ATLURI, M.D,
SCOTT D. SAGERMAN, M.D. SAM J. BIAFORA, M.D,
WHCHAEL V. BIRMAN, M,D,

Patient ID: 80330
Patlent Name: PAUL DULBERG
Date of Birth; 03/16/15720

Date of Service: 07/30/201.2

CHART NOTE:
The patient was in the office today for avaiuation of the right farearn/elbow. He s dolng weall. His
arm feels better. His hand function has increased, and he Feels that his symptoms have impraved since

— . =

YETY Was performed,

PHYSICAL EXAMINATION: The right elbow and forearm indslans are healed. Scairing is stable. There
is mild diffuse swelling adjacent to the forearm scar but no erythema, warmth or tendemess. Wrist, -
elbow and finger motion are satisfactory. Sensation Is intact in all distibutions, He indicates improved
independent finger flexion in camparison ta the preoperative functon.

TREATMENT PLAN: I reviewed the operative findings. He will continue supervised therapy and home
exerclses, Including light strengthening and scar management. A forearm skeeve will be prescribed for
edama control,

Activity restrictions were reviewed. Follow up in ene month.
NEXT VISIT:  One month.

ACTIVITY/WORK STATUS: Restricted. Linited forceful gripping. o lifting/pushing/pulling.
Scott 3. Sagerman, MD./al

PHONE; §47.955600¢  FAX: B42-956-0433
S15 W, ALGONCUIN ROAD, SUTTE 120 ARUNGYON HEIGHTS, & 60005
ALSIF - BOLINGEAQOK CHICAGO  COUNTRYSIDE
EMHURSY  GLENVIEW OAKLAWN  VERNON HILLS

WAVWLHSASE.COM

10/14/2013 02:58 pm Paul Dutberg OB 03/19/1970 18/41
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Patient ID:
Patignt Name:
Date of Birth:
Date of Service:

CHART NOTE:

- The patient wes In the office today for evaluation of the right efbew. He is doing ok. His efhow is sare,
He is participating In thérapy. His progress Is saUisfactory. His grip strength has increasad,

HAND SURGERY ASSOCIATES, 5.C.
SPECIRLISTS IN THESHOULDER, ELEOW WRIST ARD HAND

MICHAEL 1, VENDER, MO, PRASANT ATLURE, M.D.

SCOTT B, SAGERMAN, M.D, SAM ). BIAFORA, M.D.
MICHAEL V. BIRMAN, M.D.

80330

PAUL DULBERG
03/15/1970
08/27/2012

function has irmproved.

PHYSICAL EXAMINATION: The right elbow and forearm scars are stable. There is mild tenderness
over the forearm scar at the ulnar aspert. There Is no sign of Infection.  Eibow and wrist motion are
tnrestricted.  There is no uinar nerve subluxation. Intrinsic strength is increased. Sensation is intact in

all distritbutions,

TREATMENT PLAN:  The therapy prograss report from August 21 2012 was reviewad, Additional
therapy wag prescribed, including scar management and strengthening. Continued improvement Is

expeclad aver time,

He may advance activities as tolerated in conjunction with therapy. Follow-up six weeks, Work status

is Himited forceful gripping and ro litting/pushing/pulfing.

NEXT VISIT: 5ix waeks.

ACTIVITY/WORK STATUS: Restricted. Limited forceful gripping and no fifting fpushing/pulling.

Seott D. Sagerman, MD./sld

’ PHONE: 847-955-0099  FAK: BAF-95G6-0455
515W\ ALGONQUIN ROAD, SUITE 120 ARLINGTON HEIGHTS, IL 50005
ALGIP  BOLINGBROOK CHICAGS COUNTRYS!DE
EMHURST  GLENWIEW QAKLAWN  VERNON HILLS

WWW.HSASC.COM

Ho015/0039
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10/14/2013 15:52 FAX 18479560433 Hand Surgery Assoclates #00168/0039

HAND SURGERY ASSOCIATES, S.C.
SPECTALISTS IN THE SHOULDER, ELEIW WRIST ANG HAND

MICHAEL I VENDER, MD. PRASANT ATLURE, M.D),
SCOTT D. SAGERMAN, M.D. 5AM 1. BIAFORA, MD,
MICHAEL V. BIRMAN, M.D.

Patient ID: 8_0330
Patient Name: PAUL DULBERG
Date of Birth: 3/16/1970

Date of Service: lef22/2012

CHART NOTE:

The patient was in the office today for svaluation of the Hght arm. He is feelihg better, His function

fas improved. He had additional therapy with gains in his strength, The sensation in his fingers has } i :
Improved. He is pleasad that he can now grasp ohjects better than he did hefore surgery. He sl has

some difficulty with certain activities Invelving gripping and pinching simall obyjects,

PHYSICAL EXAMINATION: Thie rght elbow and forearm scars are stable and nontender, There Is no
sensitivity at the cubital tunnel. “There is no ulnar nerva subluxation. He stifl has tenderness at the
dorsal aspect of the forearm scar but less pain with gripping activitfes.  His masdmum grip strengtdt was
112 pounds, according to the most recent therapy measurement

TREATMENT PLAN: The patient will continue home exercises as previously directed by the therapist.
He may advance activities with use of his richt arm as tolarated. Continued improvement in strength is,
expacted over time,

We discussed his work activities. Helis currently unempioyed and plans to pursue disability,
NEXT VISIT: Six weeks.

ACTIVITY/WORK STATUS: Restricted. Limied forceful grippinig. Limined lirting/fpushingfpulling.
Scott D, Sagerman, MD.fail

PHONE; 842-356-0099  FAN: B4&7-956-0433
FAR W ALGONQUIN ROAL, SUITE 12C. . ARLINGTON HEIGHTS, IL 60005
ALSIP  BOLINGBROOK CHICASO  CUUNTRYSIDE
EMHURST  GLENVIEW OARLAWN  VERNON HILLS

WA HSASC.COM
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EXHIBIT 150 - Part 6 of 6
Page 2462 of 2580
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. HAND SURGERY ASSOCIATES, S5.C.

SPECIALISTS [N THE SHOULDER, ELBOW WRIST AND HAND

MIGHAEL I. VENDER MD. - PRASANT ATLURI, M.D.
SCOTT D, SAGERMAN, M.D. SAM ). BIAFORA, M.D.
MICHAEL W, BIRMAN, M.D. _

Patient ID: 80330
Patient Nama: PAUL DULBERG
Date of Birth: 0373971870

Date of Service: 12/03/2017

CHART NQTE:
The patient was in the office today for evaluation of his right hand. He still has some woakniess in his
pinch strength and difficutty grasping objects. He is performing home exerdises.

He also reports a recant onset; of left elbow symptoms with no preceding trauma.

PHYSICAL EXAMINATION: Examination of the right elbow 2nd forearm scars are stable with ro
tendemess or sensitivity, Flhger motion is narmal. There is slight weakness In key pinch. Sensation is
intact in all distributions,

The left elbow shows tendernass at the latoral epicondyle. Range of miotion is guarded. Therz is pain
at the end range of extension and pain is reproduced with resisted wrist extension, There is no
effusion or bursitis. The posteromedial sear s stable. There is no foint crephtus,

X-RAY EXAMINATION: Multicl: views of the Ieft elbow today are negative.
IMPRESSION: Left laterat epicondylitis,

TREATMENT PLAN: I explained the diagnosis and treatment options. The eticlogy of the condition
was discussed. A therapy referral is given for epicondylitis protocol.  Activity modifications werg
explained. He will continue home exercises for the right hand for strengthening.

Follow-up 4-6 weeks. Work status is limited Forcefi! gripping; imited Ming/pushing/pulling.
NEXT VISIT:  4-6 weeks.

ACTIVITY/WORK STATUS: Restricted.  Limited forceful gripping; Emited Iting/pushing/puliing.
Scott D. Sagerman, MD.fsld

- PHONE: B47.955:0098  EAM: B47-856-0433
515 W. ALGONOUIN ROAD, SUTES £20 " ARLINGTON HEISHTS, IL 50005
ALSIP BOLINGBROUK CHIEAGG  COUNTRYS!DE
EMHURST  GLENVIEW OARLAWN  VERNON HILLS

WWW.HSASC,COM
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10/14/2013 15:52 FAX 18479580433 Hand Surgery Associates 410018/0039

HAND SURGERY ASSOCIATES, S.C.
- SPELIMUESTS IN TV SHOULDER, ELBOW WRIST AND HAND

MICHAEL X. VENDER, MD. PRASANT ATLLRZ, M.D.
SOOTT D, SAGERMAN, M.pb. SAM J, BIAFORA, M.D,
MICHAEL V. BIRMAN, M.D.

Patient TD: 80330
Patfert Name: PAUL DULBERG
Date of Birth: 03/19/1970

Date of Service: 01/14/2013

" CHART NOTE: ]
The patient was in the office taday for evaluation of the left arm, He Is doing ok. He Is parddpating In
therapy, His symptoms have improved. .

PHYSICAL EXAMINATION: Examination of the Jeft efbow shows tenderness at the lateral epicondyle
which is improved. Range of motion i fmproved. Thera is slight palit with resisted wrist exterision.
There is rb crepitus. The skin is intact,

TREATMENT PLAN: He will continue therapy and home exercises for epicondylitis protocel. Activity
modifications reviewed, A counterforce forearm brace may also be tried in conjunction with the
therapy program. : .

Follow-up one morth, Waork status is finited forceful gripping; limiced lifting/pushing/pulling.
NEXT VISIT:  Cne month,

ACTIVITY/WORK STATUS: Restricted. Limited forceful gripping; limited lifiny/pushing/puliing.
Seott D, Sagerman, MD./sld ‘

FHOME: 807-056-0099 FAX: 847-856-0433
515 W, ALGONQUIN ROAD, SUITE 420 ARMNGTON HEIGHTS, IL B000S
ASIP  BOLINGBROOK CHICAGO  LOUNTRYSIDE
EMHURST  GLENVIEW OAKLAWN  VERNON HILLS

WWW.HSASC.00M
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10/14/2013 15:52 FAX 18479560433 Hand Surgery Associates oo19/0039

HAND SURGERY ASSOCIATES, £.¢.
SPECIALISTS IN THE SHOULUER, BELSOW WRIST AND HANG

MICHAEL L. VENDER, MD, PRASANT ATLURI, M.0:.

SCOTT D. SAGERMAN, M.D. SAM 1}, BIAFORA, M,D,

MICHAEL V, BIRMAN, #.D. AJAY K. BALARAR, M.D.
Patlent ID: 80330
Patient Name: PAUL DULBERG
Date of Birth; 03/19/1970
Date of Service; 03/25/2013
CHART NOTE:
The patient was in the office today for evaluation of ieft elbow, He is doing wall. His elbow feels better followlng
therapy, : '

He has Intermittent sorencss in s ight foreaim area.

PHYSICAL EXAMINATION: “The left elbow shows minimel tendemess at the lataral epicandvle. The skin is ibact,
Range of motion is full. There iz slight pain with resisted wrist extengion, Therg i no wenkness,

The right foreann scar Is stable. There is mild sensitivity ai: the mest ulnar aspect.

TREATMENT PLAN: He will continye therapy arid home exercises for the left elbow epiconhdylitis protocol,
Continlied fnprovement is expected aver time. It does not appear that any invasive h’eahnent_is rieeded,

Far the right forearm scar, 8 paddad elhow sleeve was provided for protection,
He may retirn for tollow up on an as-needed basis if symptoms worsean,
NEXT VISTI:  PRN,

ACTIVITY/WORK STATUS: Restricted. Limited forefut oripping. Limtted fifting/pushing/ sulling.
Seott D, Sagerman, MO /all

FHONE: 847-956-0098  FAN: 247-956-0433
515 W, ALGONQUIN ROAD, SUITE 120 . ARLINGTON HERSHTS, IL 60005
ALSIP  BOUNGBROOK  CHICAGO  COUNTRYSIDE
EMHURST  GLENUISW  OAKLAWN  VERNON HILLS

WWIW HSASC.COM
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10/14/2018 15:53 FAX 18479560433 Hand Surgery Associates hoozz/0030

History & Physical Report #2

Paul Dulberny

8/26/2013 1657 AM

Location: VH Office

Patient #: 80330

DOB: 3/19/1970

lldln?eﬁned / Language: English / Race: Undefined
ale

History of Present Iiness (Scott D Sagerman, MD; 8/29/2013 5:01 PM) . .
The patient is a 43 yearold male presenting for a folkw up visit. The patient is improving (Still complains of intermittent right forearm

rauscle cramping).

Physical Exam (Scott D Sagerman, MD; 8/26/2013 11:15 AM)

The physical exam finding s are as follows: .

jNgt?: !eftltelbm shows the endemessin the leteral condyle reglon. Skin Is Intact, Range of motion Full, No. paln with resisted wrist extension. No
joint crepltus,

rigl:jlé Fo&garm scar is stable with no focal tenderness or sensitivity. He describes intermittent muscle spasms with the discomfort despita
medication.

Assessment & Plan {Seoft: © Sagarman, MD; 8/29/2013 5:00 PM)
Lateral Eplcondviitis (Tennis Elhaw) {726.32)
Story: Laft

Current Plans )
'} Traatment options explained .
Therapy notes reviewed / discussed with patient . o
| Patient instructed to continue horme sxercise proaram. When morning stiffness has resolved, then home exercises may ba discontinued.
| Activity restrictions discussed
| Foilow up as nesded
| Return to Work Date: 0872611

Work status discussad with patient and writien statement was provided,
[ 3¢ 3 Unrestricted [ | Restricted Therapy: [ ] Yes{ ] No
Keep wound clean &dg/ 1 Ne overhead use [h] No lifting / pushing / putiing

No use of affected hand /arm [ ] Limiced overhead usc
Limited Iiftin? grpushing Fuih'ng
in

T

#
Wear Spiint / Sling / Cast [ ] No forcaful gripping [ ] No gym / sports
Ssdentapry I ljmlgﬁed forceful gripping gripping [ ] /

{ 1Other:

PAIN IN JOINT, FOREARM f ELBOW (719.43)
Story: right _
Current Plalns T e G :

= 1"Referral to'Neurology, Dr Kathleen Kujawa ‘ ' v

an

Note: the patient's newrolngist suspects possble tiv‘a;[pnia. Referral suggested for evaluation and medical treatment. Discussed with Dr, Levin,

Slgned electronically by Scott D Sagerman, MD (8/29/2013 5:01 PM) :

10/14/2013 02:58 pm Patf Dulberg DOB 03/19/1970 . Page 3/41
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NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS
MLS: 55223
DD: Mon Jul 09 17:36:30 2012 EST
DT: Tue Jul 10 02:03:22 2012 EST
JN: 51418590

DSC OPERATIVE REPORT
DATE OF OPERATION: 07/09/2012

PREOPERATIVE DIAGNOSES:
1. Right aubital tunnel syndrome,
2. Right ulnar nerve injury at the forearm.

POSTOPERATIVE DIAGNOSES:
1. Right cubkital tunnel syndrome.
2. Right ulnar nerve injury at the forearm.

PROCEDURES : .
1. Right cubital tunnel release.
2, Right ulnar neurclysis at the forearm.

SURGEQON: Scott Sagerman, MD.
ASSISTANT: Sam Biafora, MD,
ANESTHESTIA: Regional block.
COMPLICATIONS: None .
TOURNIQUET TIME: 1 houx.

FINDINGS: The right cubital tunnel showed thickening of the cubital tunnel
ligament with scarring of the ulnar nerve to the floor of the cubital tunnel
and local constriction. The nerve also appeared constricted at the flexoxr
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 wvisibly 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 magcele. A piece of ratained absorbable suture material was present.
The muscle fibers were in intact. The ulnak nerve was intact beneath the
muscle bally. 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
Pprimary care physician. Regional block anesthetic was administered by the

DULBERG, PAUL

071265382

00013079825

Roomi# :

Scott D Sagerman, MD

DSC OPERATIVE REPORT Page 1 of 2
c: SBam Biafora, MD
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D8C OFPERATIVE REPORT, continued

NORTHWEST COMMUNITY HOSPITAIL

ARLINGTON HEIGHTS, ILLINOIS
anesthesiclogist 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 xright
elbow centered at the cubital tunnel. Under loupe magnification, the
gubcutaneous tissue was dissected. Superficial veins were ligated with
bipolar cautery. A branch of the medlal antebrachial ocutanecus nerve was
identified, This was gently retracted safely and protected. The fascia was
ineised proximal te the cubital tunnel, and the ulnar nerve was visualized.
The cubital tunnel ligament was divided and completely released. The flexor
pronator aponeurcosis was also incised and released, and the nerve was
dissected distally into the musculature 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 ilrrigated with antibiotic solution. The
subcutaneous tissue was reappreximated with buried Viecryl sutures, and the
skin edges were reappreoximated with nylon sutures.

Attention was then directed to the forearm scar. A longitudinal incision was
made over the ulnar aspect of the mid forearm centered at the site of the scar.
Under loupe magnification, the subcutaneocus tissue was dissected. The fascia
was visualized. Superfilicial wvein was ligated with bipolar cautery. The dermis
was elevated off of the scarred fasclia with blunt dissection. The retained
suture material was removed. The muscle fibers were visualized and found tc 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
proximal and distal from the region of the laceration. The nerve was
completely intact at this level with no visible scarring or adhesions. The
field was irrigated with antibiotic solution. The subcutanecus tissue was
reapproximated with buried Vicryl 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.

DULBERG, PAUL

071265382

0001307825

Roomi :

Scott D Sagerman, MD

DSC OPERATIVE REPORT Page 2 of 2
ca: Sam Biafora, MD
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DULBERG, PAUL

071265382

0001307925

Room# :

Scott D Sagerman, MD

DSC OPERATIVE REPORT Page 2 of 2
cc: Sam Biafora, MD

Auvthenticated and Edited by Scott Sagerman MD On 7/10/12 11:58:39 AM
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ADDRESS
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PAYMENT
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12;02
NORTHWEST COMMUNITY HOSPITAL / DAY SURGERY CENTER
PATIENT FACE SHEET
ADM. DATE ADM. TIME NRS ST ROOM/BD FGL TPRVC HEG BY CLMCD MEDICAL RECORD NO.
71265382 07/09/12 12:02 l 8 G/ D8C RBAGG DscC 00013078285
55, oy AGE DATEOF BIATH | SEX [ RACE | WS | PATIENT STATUS
KHH-HK K= KAKKK 4z 03/19/1970 M 1 s OA
HONE RELIGION CNTAY CD
847/497-4280 NOP

COMPLAINT/DX
RIGHT ULNAR NEURITIS

NCMG (Y)/Elec Ord(Q):

MGR

Ins 1: See SELFPAY

Pol #: oocoo Type: Phn #,847/497-4260 COB: 1
DULBERG Girp #:00000 Vi ¥
p #:
4606 HAYDEN COURT :
MCHENRY . I 80050-
Sub1; DULBERG ,PAUL SELF
Ins 2:
Pol # Type: Phn #/ - con:
Grp # Vy:
Bub?2;
Ins 3:
Pol i Type: Phn #y - COB:
Viy:
Grp #: v
Subd:
ATTENDRING PHYSICIAN: 009628 SAGERMAN, SCOTTD MD ORH
PHYSICIAN GRCUP: 628 HAND SURGERY ASSQC S.G.
ADMITTING PHYSICIAN: 005628 SAGERMAN, SCOTTD MD ORH
REF/FAMILY PHYSICIAN: ! -
PRIMARY CARE PHYSICIAN: [/ -

4 LAST EPISODE ACTIVITY DATE:  06/11/12

ITEM # E38130 FCRM # 006.215-03/02-1-ET
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Outpatient Coding Summary
Patlent Nama Sex Birth Date Age MR Number Account Numbar
DULBERG, PAULR Mate 03/19/1870 42 0001307925 71265382
Admit Date Diacharge Date LCS Financial Class Disposition
07/08M2 12:02 PM 07/09/12 12:02 PM 1 Self Pay
Attending Physlclan Coder Patlent Type
SAGERMAN, SCOTT D MD Litty Vincent O/P Day Surgery Center (DSC)

‘Reasdh; ror;vlslb a

3642 Lesion of ulnar nerve

 Sdcongdary BIagnes!s’

9562 Injury to ulnar nerve

EB289 Unspaciﬂed environmental and accidental causes
. v

Procagyres et ChEEEt | Dater:
0449 Peripharal nervelganglion decomprasslonltysls of adheslon a7/08M12
- CPT Plocedires andl MB&W&"‘@‘&%{?‘ R R i N i v |'Dae T
SAGERMAN SGOTTD MD 0709112
APC f "35 Ab L
18 88 1.00
: R T R Lo i - I
APC Total Reimbursement APC Total Welght Total CMS Relmhursement
1344.01 18.88 1075.24
Bill Type Claim Type Cialm Disposition Condition Code
131 Single day proc No adits on claim None of the above

sNorthwest
i gm'mumty
,‘" a ml |ﬂaplld|

IV GRLAY
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Qutpatient Coding Summary
Patient Name Sex Birth Data Age MR Number Account Number
DULBERG, PAUL R Mala 03/19/1970 42 0001307925 71265382
Admit Date Discharge Date LOS Financial Class Dispasition
0710912 12:02 PM 07/09/12 12:02 PM 1 Self Pay
Atlending Physician Coder Patlant Type
SAGERMAN, SCOTTD MD thty Vlncen OIP Day Surgery Canter (DSC)
~ Regson T8ENISIE . . - N e —

3542 Lesion of ulnar nerva

'SECONTATY DIBGNOSIBL Do

;p,—-r‘ kX

9552 Injury to ulnar nerve
ED289 Unspecified envirchmantal and accldental causea

SAGERMAN, SCOTTD MD

C WA F g F oo

(o MGaIters s

G B

Provld%,. .

Voor

APG Total Reimbursement APC Total Weight Total CMS Relmbursement
134401 18.88 1075.21

Bill Type Claim Type Claim Disposition Condition Gode

131 Single day proc No edits on clalm None of the above

MR
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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 following 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, will be placing the nerve block.

Though petipheral nerve blocks have a good safety record, all the listed blocks betow have possible
adverse effects of incomplete block, infection, bleeding, hematoma formation, adverse drug reaction,
local anesthetic systemic toxicity, damage to nerve and/or surrounding structures. The duration of block
may V\a[‘y,between patients and some motor and sensory deficits may last longer then expected.

____‘hrachfal Plexus block ‘

This is 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 voice, 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) wilt 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 until 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 retraperitoneal space, spread of local
Anesthetic to epidural/subarachnoid space, hypotension, possible injury due to fall.

Transversus Abdominis Plane Block (TAP block) .
This is performed to reduce post operative pain in the abdominal area. Possible adverse effects
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 fully understand the contert of this authorization,

Patient Signature \0:,«0 Qu@bu—-\ Date and Time Z/q/] v [0
Witness Signature f/fé/ O Date and Time ",7,/{ !/ v X

Northwest Community Hospital
Adnghon Heights, 1L 60005

T IR

M 42 07/00M 2B
DOB_ 03/19/11970 0001307925 s

SAGERMAN, SCOTTD MD === AUTHORIZATION FOR PERIPHERAL NERVE
BLOCK PLACEMENT
NGH Item # 56917 Form # 001,175-07/11-1-P5
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1. 1 hereby authorize 6 Q&lg ﬂ.atﬂ- /)

M.D. and whomaver he may designate' as physician, assisEnts. to administer such medical treatment, including blood trans-'
fu@ts. as he demneoassary and/or to perform upon M M bl'fé/ the followihg procedure;

Stalp, Ngzog of, Pgtignt
A nir P\be.  J BRI Gy

UAMdaph dizteor (Ll lytS At frore arng

(State Nature of Procodura(s) to be Perfonmed)

and if any unforeseen condition arises in the colrse of the procedure calling, in his judgment, for procedures in addition to, or
diffarent from, those now contemplated, | lurther request and authorize him to do whatever he deems advisablo,

2. My phys]cian 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. 1 acknowledge that na guarantee or assurance has been
made as to the results that may be cbhtained.

3. | consent to the administration of anesthesia and/or sedation to be applied by or under the direction of a qualified physician,
and to the use of such anesthetics as he may deem advisable, and that the rsks and benefits of anesthesia have been
explainad to me, with the exception of:

{A Blank Space or the Word "None™ Indicatas No Exceptions)
4, 1 consent to the disposal by authotities of Northwest Community Hospltal of any tissues or pars which may be remaved.

5. | consent to and authorize the photographing or televising of such operations and/or procedures, including
appropriate portlons of my body for medical, scientific or educational purposes, provided my identlty is not revealad by the
picture or by descriptive text accompanying them.

6. 1 consent to and authorize students in the health care professions and appraopriate non-medical persons to be prosent
during the above procedure.

7. The above physician, the anesthesioiogist, if applicable, their assistants, and their physician groups are not employees or
agents of the hospital, but are independent practitioners.

8. | certify that | have read and fully understand the entire contents of this autherization in proof of which | affix my signature

B e~ L QAQW

{WITNESS) (SIGNATURE OF PATIENT) ﬂ

NOTE: If patient Is a Minor or incompetent to give consent, complete the following:

(WITNESS) (BIGNATURE OF PERSON AUTHORIZED TO GONSENT FOR PATIENT)
(WITNESS) ' (RELATION TO PATIENT)

_,7/ Q// e LA 3 N
(DATEITIVE) —

Horthwest Community Hospital
Korthwest Community Day Surgery Cenfar

T UL

DULBERG ,PAUL R =
71265382 M 42 oy EEE=S ¢ 4
DOB 03/19/1970 0001307925 == AUTHORIZATION FOR SURGICAL TREATMENT OR
SAGERMAN, SCOTTD MD = DIAGNOSTIC OR MINOR PROCEDURES
NGH item # 1143 (tront; Form No, 0601.011-03/10-1-8D
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1. Por medio de este documento autorizo al Doctor,

y a quien &l sefiale como meédico, y asistentes, para que administren tratamiento médico, lo cual incluye transfusiones de sangre,

gl lo estima negesario, y /a practicar en el siguients procedimiento:
{Indigue nombre del paclente)

{Indique la naturaleza det procedimients o procedimientos a ser practicado(s))

y, sl surglere alguna situacién imprevista en el transcurso del procedimiento mencionade, yo pido y también e autorizo para
gue, a suti) |criterio. apligue otros procedimientos que no hayan sido agul considerados; y que proceda con Io que estime
aconsejabls.

2. Mi médico me ha explicado la naturaieza y ol propésito del procedimiento, o transfusién de sangre, los métodos
alternativos posibles del tratamiento, los resgos que Implica y la posibilidad de complicaclones. Declaro que ni garantfa ni
seguridad ha sldo expresada acerca de los resultados que puedan ser obtenidos,

3. Conslenio en que la administraclén de anestesia y/o sedacién sea aplicada por o bajo la supervision de un médico
calificado, y que el uso de tales anestasicos serd segun el lo estime aconsejable, con la.excepcién do:

(Un espacio en blance o la palabra “ninguna” indlca que no hay excepclones)
4. Constanto en que las autoridades de Northwest Community Hospital dispongan de los tefidos ¢ partes que hayan sido removidos.

5. Consignto y autorizo la toma de fotograflas y las grabaciones televisivas de tales operaclones y/o procedimientos, lo cual
incluye porclanes apropladas de my cuerpo con fines médicos, clentificos o educacionales, siempre que mi identidad no sea
revelada en las fotegratias o en el texte que acompaha a éstas.

6. Conslento y autorizo que estudiantes de la profesion del cuidado de la salud, asi como parsonal no-médico calificado,
puedan estar presentes durante al procedimiento arriba mancionado,

7. Ei médico ariba mencionado, ef anestesidlogo, si es aplicable, sus asistentes y su grupo médico no son empleados ni
agentes del hospital, paero son parsonal médico independiente.

B, Certiﬂc;) que he leido y que comprendo complotaments todo el contenido de esta autorizacion y, como prueba estampo mi
fitma aqui.

(TESTIGO) (FIRMA DEL PAGIENTE)
Si el paciente es menor de edad o estd Incapacitado para dar su ¢consentimiento, complete la siguients informacién:

(TESTIGO) (FIRMA DE LA PERSONA AUTORIZADA PARA DAR CONSENTIMIENTC POR EL PACIENTE)
(TESTIGO) {RELACION CON €L PACIENTE)
(FECHA/HORA)

Northwast Community Hospital

Northwes) Commurity Day Surgery Center

DULBERG ,PAUL R | e trlington Heighrs, IL 63005

71265382 M 42 07/09/12 %

DOB 03/19/1970 0001307925 ===

SAGERMAN, SCOTTD WMD === AUTORIZACION PARA PROCEDIMIENTQS B

DIAGNOSTICO, TERAPEUTICOS O QUIRDRGICOS
AUTHORIZATION FOR SURGICAL TREATMENT OR
DIAGNOSTIC OR MINOR PROGEDURES (SPANISH)

NCH item # 1143 (backer) Form Na. 001.011-03/10-1-SD

[
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DAY SURGERY CENTER PATIENTS

)(] | received the Day Surgsty Center brochure by mail outlining my Patient Rights and
Advance Directive options.

O ! have recelved a copy of the Patient Rights and Respc}nsibilities.

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 receive updates about the patient’s condition. An alternate
spokesperson(s) may be selected in case the primary spokesperson is not available. tisa
requirement that both primary and aiternate spokespersons have the patient's permission to
receive protected health informaticn as it relates to hisfher care.

* Information requests via the telephone will be given gnly to an identified spokesperson on this
written document,

Physician may share information about my procedure with the following Individuals:

Name Relationship (Celf 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 LP)J

] My driver will pick me up when ready:

Name and phone number for driver
[ Adult who wilf stay with me at home for 24 hours:

Notes:
Patient/Guardian Signature: \OM@/ Date:
Narthwest Community Hespital
%\/D C/\/*’ Worthwest Community Dn)! Surgegy Center
N Arlington Heights, IL 60005
DULBERG AL R
e % o E A A S
1970 0o = s -~
SAGERMAN, SCOTTD - 2 s P 1T4629CONSN
SHARING PATIENT INFORMATION FORM

NCH ftem # 57533 Form #00+.170-09/11-1-80
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UNIVERSAL CONSENT

LANGUAGE SERVICES [ 722 ] (please initial)
ﬁderstand that | have the right to a free interpreter.

English Speaking - No Interpreter Necessary.
| accept the interpreting services provided by the hospital.

L.anguage : Name of
Requested: Interpreter: .

I:l | refuse the interpreting services. |:| I request a friend or family member to interpret.
Refusal Signature:
D Form read to patient by:

CONSENT FOR TREATMENT (28] (picase 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
consldered necessary or advisable for the diagnosis or treatment for the condition for which | am presenting
myself. | understand that the practice of medicine and surgery is not an exact science and acknowledge that
ne guarantees have besn made to me. | authorize NCH to request and recelve information, Including my
medical record, from my treating physician(s) or agents.

DISCLOSURE STATEMENT (please initial)

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 declde te call in consultants who are also not
employed by or agents of NCH and who practice in other specialties to .frovide 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 allied heaith
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse
midwives who are not employees or agents of NCH. | understand that NCH does hot exerclse any control
or authority over any physician’s professional or allied health professional’s judgment, diagnosis or treatment
decisions. | understand that my treating physicians may not participate In the same insurance plans as
NCH, and that | will receive a separats bill for these physician services.

RELEASE OF RESPONSIBILITY FOR VALUABLES (please initial)

| acknowledge that NCH WILL NOT be liable far 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. | hereby release and excnerate NCH from any loss or theft of my
personal property.

| Northwest Community Hosplial
Northwest Community Duy Surgery Conter
Northwest Community Madical Group

IR

UNIVERSAL CONSENT
NGH hem # 24839 Page 1 of 1 Farm # 001.002-05/11-1-SD

DULBERG ,PAUL R
71265382 M 42 07/09/12 B
DOB 03191970 Q001307925
SAGERMAN, SCOTT D MD
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ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS Iﬁgj {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, | 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.

| 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 patlent 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 lﬁl (please inftial)

| 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 | 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 | do not follow guidelines of my
insurer and the resulting balance Is not covered by the Assignment of Insurance Benefits, | will be fully
responsible for payment of the balance,

RECEIPT OF NOTICE OF PRIVACY PRACTICES [ﬁplease initial)

| acknowledge that | have recelved NCH'’s Notice of Privacy Practices. | 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.

REGEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ﬁ (please initial)
| acknowledge that | have received the NCH Charity Care/Financial Assistance brochure. For more
information, please contact a Financial Counselor at 847.618.4542.

Upon signing this consent, | acknowledge that | have read and understand the foregoing and accept
its terms. w
Patient Signature Date i ! 0\1 [ ¥

If Patient under 18 years Parent or Guardia%nature

Date

If Patient unable to sign-Legal Representative DULBERG .PI:I‘UL ii — 2———-—%

, . . . , 71265382 ==
Relationship to Patient and reason Patient unable to sign DoB 03191970 0001307925%

SAGERMAN, SCOTT D MD

Date of Service 2t
NCH Employee Witness Signature /Z ¥ e W Date i
NCH (tem # 24839 (backer) 7 Fortm # 001.002-05/11-1-SD

EXHIBIT 150 - Part 6 of 6
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UNIVERSAL CONSENT

LANGUAGE SERVICES [ 22~ ] (please initial)
%’lderstand that | have the right to a free interpreter.

English Speaking - No Interpreter Necessary.
|:| | accept the interpreting services provided by the hospital.

Language Name of
Requested;: Interpreter:

L__l | refuse the interpreting services. I:I t request a friend or family member to interpret.
Refusal Signature:
[:l Form read to patient by:

CONSENT FOR TREATMENT @ (please initial)

| hereby consent to the administration and performance of all tests and treatments by members of the
medical staff and personnel at Northwest Cormmunity Hospital, Northwest Community Day Surgery Center,
and/or Narthwest 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 | am presenting
myself. | understand that the practice of medicine and surgery is not an exact sclence and acknowledge that
no guarantees have been made to me. | authorize NCH to request and receive information, including my
medical record, from my treating physician{(s) or agents,

DISCLOSURE STATEMENT (please initial)

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 allied health
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse
midwives who are not employees or agents of NCH. | understand that NCH does not exercise any coentrol
or authority over any physiclan’s professional or allied health professional’s judgment, diagnosis or treatment
declsions. | 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 (please initial)

| 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. | hereby release and exonerate NCH from any loss or theft of my
personal property.

Northwes) Commmunity Hospltal
Northwest Communily Duy Surgery Center
Horthwast Community Medicol Group

AR

UNIVERSAL CONSENT
NCH ltem # 24838 Page 1 of 1 Form # 001.002-05/11-1-8D

DULBERG ,PAUL R
71266382 M 42 0709 12EE=
DOB 03/19/1970 0001307925
SAGERMAN, SCOTTD WD
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C & Q 9 D

ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS @ (pleasse initial)

I currently maintain insurance coverage which wili reimburse the charges from NCH, my
treating physicians, and any ambulance transport for medical care provided to me. In
consideration of those services, | 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.

| hereby authorize the NCH and any physician or other healthcare provider who may treat me to
release, for the purpose of blifing 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 Iﬁl (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 | do not follow guidelines of my
insurer and the resulting balance is not covered by the Assignment of Insurance Benefits, | will be fully
responsible for payment of the balance.

RECEIPT OF NOTICE OF PRIVACY PRACTICES lﬁplease inkial)

I acknowledge that | have received NCH’s Notice of Privacy Practices. | 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 ﬁ (please initial)
} acknowledge that | have received the NCH Charity Care/Financiai Assistance brochure. For more
information, please contact a Financlal Counselor at 847 _818.4542.

Upon signing this consent, 1 acknowledge jhat | have read and understand the foregoing and accept
its terms. M
Patient Signature : Date 1 ! 0\1 [

1

if Patient under 18 years Parent or Guardi ignature
Date

if Patient unable to sign-Legal Representative

Relationship to Patient and reason Patlent unable to sign

Date of Service 7 A
NCH Employee Witness Signature / + & !0 Date

NCH hem # 24839 (backer} Farm # 001.002-05/11-1-SD

EXHIBIT 150 - Part 6 of 6
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C © Q 9 I

DAY SURGERY CENTER PATIENTS

)@ | recelved the Day Surgery Center brochure by mail outlining my Patient Rights and
Advance Directive options.

a | 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 the
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 available. Itisa
requirement that both primary and alternate spokespersons have the patient's permission to
receive protected heaith information as It relates to his/her care.

« Informatloh requests via the telephone will be given only to an identified spokesperson on this
written document.

Physician may share information about my procedure with the following individuals:

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:
3 Same as above

O My driver plans to stay in the immediate area (wailing room)- Pager number L[/)

O My driver will pick me up when ready:

Name and phone number for driver
o Adult who will stay with me at horme for 24 hours:

Notes:
Patient/Guardian Signature: YM%W Date:
7 Northwest Community Hospiral
X ?\/OQ&’ Nocthwast Community DJ Surgery Cetiter
fufington Helghts, (L 5GO05
DULBERG ,PAUL R S
5153533519,1M 42 07/09/12 B
970 000 == -~
SAGERMAN, SCOTT D b0 2 e } 14629CONSHN
SHARING PATIENT INFORMATION FORM

NCH Item # §7533 Form # 001.170-09/M 1-1-8D
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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 pravide more effective paln relief than if you wait until the block wears off
completely. Y

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 in about 8 - 24 hours. Until then, your arm and shoulder area
will be numb and weak. DO NOT lift or carry objects.

2} Limit your activities until fuli feeling and strength have returned to avoid injury due to altered
sensation.

3) W given an arm sling, wear sling until you have feeling and muscle strength to control your
arm or your surgeon tells you to remove it. This aiso is to prevent injury.

Lower Limb {Leq)
1) The nerve block will wear off in about 6 - 24 hours,  Until then, your leg will be numb and

weak, DO NOT try to bear weight on your leg or you might falll 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 untit full feeling and muscle strength have returned to avoid injury due to
altered sensation.

3) LUse assistive devices such as crutches or a walker as ordered by your physician,
If you have redness or swelling at the injection site, metallic taste in your mouth, facial

numbness or tingling, slurred speech, restiessness, or any question that is of concern please
call the 847.618.7200 immediately and ask to talk to an anesthesiologist.

Lok Lofe v 7]a ]

Patient/Patient Rep SigLrljiure Nurse Signatuye  Date and Time &
Northwest Community Hospital
AMdlington Heights, Il 60005
==
oLOES PAULT, 02 G R R
753635333119”"370 0001307925 2== 14054DISR
SAGERMAN, SCOTTD  MD . .
Regional Anesthesia/ Single Block Injection
Discharge Instruction Sheet
NCH Item # 56908 Form # 006.788-1211-1-PS
Original — Chart Photocopy -~ Patient
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You are urged to carefully follow these instructions, Following anesthesia you may
experlence lightheadedness, dizziness, ard sleepiness.

YOU MUST HAVE A RESPONSIBLE ADULT TO TAKE YOU HOME AND STAY
WITH YOU FOR THE FIRST 24 HOURS,
ACTIVITY:

he first 24 hours after surgery/procedure

O operating of power/heavy equipment. O activities that require judgment decisions.
O driving a motar vehicle, O . work or school.

-REST at home. Limited activity as tolerated. No heavy lifting.

7 No welght bearing. O Weight bearing as tolerated with crutcheslwalkerisurgucal shoe as discussed.

eep operative site elevated. (s oW O May shower on

Fall prevention discussed. [l May return to work on
DIET:

1 Clear liquids for 24 hours, then advance to soft diet then regular diet.
esume normai diet %tolerated O after
Da not drink alcohgp everages including beer or wine for 24 hours,

MEDICATIONS:

Pain medication contélning codeine or other narcotics may produce some loss of judgment and/or coordination. If
ou are taking such medication, please adhere to the foflowing 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 medicatlon.
Medication reconciliation sheet discussed and given to patient.
PORTANT: Call your physician promptly for the following:

@rgns of Infaction at operative area(s) and/or IV site: fever >107 or chills, pus or foul smelling drainage,
redness or swelling at site, severe pain.

ny abnormal bleeding ¢E5Hear1 palpitations New or unusual pain
2arsistent nausea and vomiting Rash
f your extremity looks pale or blue, becomés swollen, or you feel a change In sensation,

If'Jou are unable to contact your physician/surgeon and feel that your symptoms require a physician’s
attention, call or go directly to the nearest emergency department or call 911.

GYNECOLQGY /| URQLOGY

[0 Avold sexual intercourse as instructed by your physician for

J No tampons, no douching, and no tub baths or swimming as instructed by your physician for

O You may expect some vaginal bieeding, some abdominal cramping, and lower back pain.

T unable o urinate within 8-8 hours after discharge, go to the Emergency Room.
LOW UP:

%ﬁll for an appointment o see Dr__, ["B‘ ;E‘E ﬂ !Qynmn ‘g"j \ T

ith Dr as follows

Call 911 or go directly to the nearest emergency department for the following:
+ difficuity breathing « chest pain + inability to remain alert.
ADD|TIONAL INSTRUCTIONS

4

o IQZ: ? Qt@([@f Egg’) o P 4L 2 )_q,,zé, <

| ¥4

{ have roceived and understand the above instructions:

Patient Signature eSugnature M - RN Date:_?__/_cz_l _lé
Guardian/Adult with Pafient Signature /fs’M y ' Date ‘7 | %) 22 .

Northwest Community Hospitul

DULBERG PAUL R . Northwest Commuonity Do

RO AR i s L 605 I||||l||||l|Illlllllﬁlillllllllll|||||||||||||l|llﬂll
DOB 03/19/1970 0001307925 e

SAGERMAN, SCOTTD MD e

PATIENT DISCHARGE INSTRUCTIONS

for Diagnastic, Therapeutic ¢r Surgical Procadures
Form # 0QE.044-04/41-2-PS

NGH ttem # 27008

White Copy - Ghart Yeliow Copy - Patient
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DATE: TIVE:
HISTORY AND PHYSICAL:
This patient was examinad, and "no change” has occurred in the patient’s condition since the history and physical was
completed.

Physician Signature M.D./D.O.
Interval Changes:

Physician Signature M.D./D.O.

Northwest Commurity Hospital
Northwest Community Day Surgery Centfer

DULBERG ,PAUL. R —— Adington Helghts, IL. 60005
1T0037HP

71265382 M 42 0709 B===
DOB 03/19/1970 0001307925 =]
HISTORY AND PHYSICAL UPDATE NOTE
NCH ltem # 48027 Form # 005, 739-01/12-1-SD

SAGERMAN, 8COTTD M ==

EXHIBIT 150 - Part 6 of 6
Page 2487 of 2580
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NORTHWEST COMMUNITY HOSPLTAL
ARLINGI'ON HEIGHTS, ILLINCLS
MLS: 95331
DD: Mon Jul 09 11:20:41 2012 EST
PT: Mon Jul 09 11:35:47 2012 FES¥
JN: 51400438

PRECPERATIVE HISTORY AND PHYSICAL

DATE OF ADMISSION: 07/0%/2012 12:00 AM

CHIEF COMPLATNT/DETAILS OF PRESENT ILTNESS: The patlent 1s a 42-yasar-old male
being admitted for elective surgery for right ulnar nerve injury.

pAsT MEDICAL HISTORY: Negatlve.

PAST SURGICAL HISTORY:

left ulnar nerve decompression - 88
n/c - 88
ALLERGIES: None.

FAMILY HISTORY:

MEDICATIONS : Naproxen, tramadel and fluoxetine
SOCTAL HISTORY: 8moking history pasitive.
REVIEW OF SYSTEMS: Negative.

PHYSICAL EXAMINATION:

HEART AND LUNGS: Normal.

EXTREMITIES: The right elbow shows positive Tinel signs at Lhe cubital tunnel
with satisfactory range of motion. Scar is noted at the ulnar aapect of the
midforearm from prior chalnsaw accldent with local sensitivity and
tenderness. He indicates numbness in his ring and amall fingers with gripping
activities.

DIAGNOSTIC DATA : X-raya of tho right forearm from dJune 20, 2011, ara
negative. The MRI of the right forearm from February of 2012 was
unremarkable.

IMPRESSION: Right ulnar neuritils at the cubital tunnel and partial ulnar
nerve injury right forearm.

PLAN: Right ulnar nerve decompression, possible transposition and neurglysis
at the forearm. The surgery is scheduled under regional block anesthetic in
day surgery. The pallent underatands the risks and benefits of surgery and
the chance of complications, and he reguests to procesd.

DULBERG, PAUL

071265382

0001307925

Roowd

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
ac:

88 - Bagerman MD, Scott Tue Jul 31 12:24:16 CDT 2012
88 - Sagerman MD, Scoit Fri Aug 24 13:15:32 CDT 2012

EXHIBIT 150 - Part 6 of 6
Page 2488 of 2580
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PREOPERATIVE HISTORY AND PHYSICAL, continued

NORTHWEST COMMUNITY HOSPITAL
ARLINCTON HETGHTS, TLLTNOIS

DULBERG, PAUL
071265382
0001307925

Roomid:
Scott D Sagerman, MD
PREOPERAYIVE HISTORY AND PHYSICAL Page 2 of 2

ce

Authenticated by Scott Sagerman MD On 07/10/2012 11:568:23 AM

EXHIBIT 150 - Part 6 of 6
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NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS
MLS 95331
DD: Mon Jul 09 11:20:41 2012 EST
DT: Mon Jul 09 11:35:47 2012 EST
JIN: 51400438

PREOPERATIVE HISTORY AND PHYSICAL

DATE OF ADMISSION: 07/09/2012 12:00 AM

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: Negative.

PAST SURGICAIL HISTORY:

FAMILY HISTORY:

ALLERGIES: None.

MEDICATIONS : HNaproxen, tramadol and fluoxetine
SOCIAL HISTORY: Smoking history positive.
REVIEW OF SYSTEMS: Negative.

PEYSICAL EXAMINATION:

HEART AND LUNGS: Normal.

EXTREMITIES: The right elbow shows positive Tinel signsg at the cubital tunnel
with satisfactory range of motion. 8Scar is noted at the ulnar aspect of the
midforearm from prior chainsaw acaeident with local sensitivity and
tenderness. He indicates nunbness in hisg ring and small fingers with gripping
activities.

DIAGNQOSTIC DATA : X-rays of the right feorearm 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 ulnarx
nerve injury right forearm.

PLAN: Right ulnar nerve decompression, possible transposition and neurolysis
at the forearm. The surgery is scheduled under regional klock anesthetic in
day surgery. The patient understands the risks and benefits of surgery and
the chance of complications, and he requests to proceed.

DULBERG, PAUL

071265382

0001307925

Roomif :

Scobtt D Sagerman, MD

PREQOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
oQ:

EXHIBIT 150 - Part 6 of 6
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PREOPERATIVE HISTORY AND PHYSICAL, continued

NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS

DULBERG, PAUL
071265382

0001307925

Roomif :

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 2 of 2
co:

Authenticated by Scott Sagerman MD On 07/10/2012 11:58:23 AM

EXHIBIT 150 - Part 6 of 6
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DATE: . / '?ﬂ’} TIME:

Patientfsignificani olher verbatizes

understanding of planned procedure.
yrgical consent signed
Compliance with verbal or written

LEfms ructions
Htales In own words underslanding of
pre-procedure  teaching

s

Patient exhlbils evidence of being prepared
for the precedurs in @ safe and supporiive
environment, )
[ Gomplies with activity restrictions

ady for progcedure

EXPECTED PATIENT OUTCOMES

‘Palient demonsirates or verbalizes an

acceplable level of coping with anxiety.
tales in own words anxiety level
L] States.in own words coplng needs
eanor appropriate to s$ituation

*(ohe or more o

above)

IMMEDIATE PRE-PROCEDURE PATIENT ASSESSMENT

CHART REVIEW

~FTT5 bracelet an

1 aliargy bracelet on

L1 ALLERGIES___ M&&,_

O Gld Records
0 H&P complete

Ll-eonsant completed e
L] Advanced directives

Scaled Weight:
Vital Signs: T

P__&8 Re! zf.l'__ BP

L0z /5%

m -‘,- e
76,1 g tioight S 197 Lastmenses A A7 [od T Ogered 1 CF
Cloral, 01 axdilary O tympanic & temporal 0 BasicMetabolic o

Sal: L7, O CBC/with Oiff

JBEHBOX: & Initlal, ResuttagOu Chart.,

X i

[J Pregnancy Test
O3 Blood Glucose 2L Zrl £

NPO since Last V /2 g ﬁ?ﬂvk’;’"ﬂﬂbaﬂc g WA —
ettt e St ettt icro Rhogam rine Culiure
%’ms&?f%ﬁ?mmam.éﬁmmé A lIRAlmeRE I RO prerT O CXR
l:lraeergake upiall polish emo[:\ﬁe L] none . O Coagulation Profile 0O EKG
L1 feweiryiplercingfring O EDJ heall)rullng (right llgﬂ)- " E_Hi_._..__ L1 Other
1 dentures/partials O | el 2 lonen ABriotmalicLabs | Anies, notlled MIDE Hotificd | Co menly’ | Inlt 3
IJ glassesfoontact lense: 0 SpoBs language "
0 \gvig gSiconiaci lenses 0 |0 prosthesis
. implants: [ none [ pacemaker
E’ hheaﬂngaid(nghtfleﬁ) = 0O jont replaced £J ICD
other [ other
Given to
_L3—sTrgical side/site vetifled with patientfamily/guardian,
T Ty
Surgical site locatl .ZIWRNI tais _ el RIS a0 ders:
g e m - Blgedilocders: Directed donor blood avaliable .__
{'!_..V-'j Time: Solyrion: %%:/ Gaugg; [J Type and screen Autologous blood available
Slite: Rate: By: [l Type and crossmatch . Number of units ordered
LVidtime: _1__solution: Gauge: NursesNotsss ) ] W1 /) — 1 370 2 fOLaLedy
» Site: Rale: By: / L HK f{,j( 4/‘1}/— Lo 77
Efeps: Ol enema [ folsy calheter O other W L D !
O antirembolism stockings [ SCO ([ OR aware) [ 4 —
L Hair clipped: time. Iocation. Y e
L2 Skin Prep: time location by
Type
JUnstractions’ <FYstay in bed, on car or inChalr [ side ralls up
1] crulch/ cane walking “ElrosEp breathing, coughing, leg exercises
O3 PCA 3 Ingentive Spirometry "“Crﬁin scale O CPM
O Other
DU T LI Pt
et oo, Nemve LY L] TRTRTE | s e o R Al B T T DR

Phone #if not present
zl’_‘]/ Confirm adult supervision at home

2N G

Name
Slgnature:
m’/ RN
Northwest Community Hospital
Northwest Community Day Surgery Cenfer
Arlington Heights, N 60005 i
- I AR
71265382 M 42 Qrioon2EEEE 5400PIOP
DOB 03/19/1970 0001307928 B2 : .
SAGERMAN, SCOTTD MD o= PRE-PROCEDURE PLAN OF CARE
NCH fHem Form No. 005,015-12/08-1-8D

EXHIBIT 150 - Part 6 of 6
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Teaching AfMlience Bﬁatien&l FamiiylSEgnifi&t Other ,El’Ph& interview O I’erson

Purpose: To educate the patient in preparation for their procedure.

Expected Outcomes
| The patient will verbalize the planned procedure.
i The patlent will arrive on day of surgery safely prepared for procedure and anesthesia.

m The patient will be aware that discharge instructions will be given to them and their family or
significant other upon discharge.

Individual Needs Assessment

Patient Family/Significant Other
O Language [ Vision O Language O Vision
O Hearing _,Iz’ﬁ?;;ical Limitations Bl Hearing Ol Physical Limitations
[ Cognitive O None O Cognitive L3 None

0 Comment

Readiness to learn is evidenced by:
O Asking questions [ Verbalization of treatment plan O Focusing attention

Patient preference for learning:

O Demonstration O Printed material
D ~Verbal Instruction/discussion O Return demonstration
[0 Video (if available) [ Other

Teaching Plan and Material

Discussed  Provided Discussed Provided
DSC Brochure O 1 Pre Operative Instructions O O
Pre Operative Booklet [J O Pain Management il (]
Advance Directives (] O Herbal/Dietary Supplement O (]
O Carelink Paripheral Nerve Block O (|
O Complete on ADM Crutch Walking o (]
ot Interested Smeking Cessation (] (|

O Other

RN Signature: UWW\—@” Date/Time (-Q [ > [/ ke \7

Northwest Community Hospital
Narthwest Community Day Surgery Center

Atlington Heights, 1L 60005
e onnR s L
oy o792 B2 15416P10FP

71265382 Mo 42

DOB 03/19/1970 0001307928 == PRE-SURGICAL TEACHING
SAGERMAN, SCOTT D MD NEEDS ASSESSMENT
NCH Item & 64479 Form # 005.867-08/1G-1-80

EXHIBIT 150 - Part 6 of 6
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Northwest Community Hospital Qorthwest Commu.nity Day Surgery g‘lt&l‘ Q{ . e
800 W. Ceniral Rd. 675 W, Kirchoff Rd. ]
Arlington Heights, 1L, 60005 Arlington Heights, IL, 60005 D ALbers | (%
[ 847.618.7258 [ 847.618.7255 847.618.7080 WE') @)‘
Entrance # 2 Entrance # 3
North Elevator to 2nd Floor M M%U

Date of Procedure
Date of Procedure . 7 l a J’H q

Time of Pracedure 3
on between 2:00-7:00eM | L. edue | ,230( 200

Time of Arrival .
Call 847.618.7244 for arrival time me ar AT [1:30 11200

,IZI"Beginning at midnight prior to surgery, do not eat or drink anything, including water, candy, mints, or gum,
}2’ No solid food after midnight before surgery.
CJ Ciear liquids until and then nothing by mouth after that time.

,El’ Continue to take all of your routine medications up until the night before surgery, Check with your physician regarding

taking any blood thinning medications like Aspirin, NSAIDS (Motrin®, Advil®, Aleve®), Coumadin®, Plavix®, or Herbal
supplements/Vitamins.

,m not allergic, you may take the following acceptable pain medications (e.g. Tylenol®, Acetaminophen, Vicodin®, etc.)

)J/én the day of surgery, take the following Inhalers and/or medications with a small sip of water.

;Z’No alcoholic beverages and no smoking 24 hours before and after surgery.

E(Bathelshower day of surgery. Leave off makeup, contact lenses, nallftoe polish, and all jewelry including wedding

Jbandsibody piercings, Wear loase, comfortable ¢lothes. Leave all valuables at home, [ -
Bring on the day of surgery if applicable:

T Photo ID & Insurance Card 1 Medications/inhalers O Glasses with Case .
O Crutches/Walker 3 CPAP machine O Hearing Aids 21 Physician Orders

O Toiletries, robe, and slippers if desired O Laboratory/X-ray resuits/ECG
1 Advance Directives/Living Willl Power of Atiorney for Healthcare
O Other:

A2 Report any signs of illness/infection/resplratory symptoms to your surgeon. You may need to reschedule
your surgery.

_I3-Name of responsible adult to drlve you hame after the procedure TM

A3

JA Name of responsible adult to stay with you overnight after your procedure W

Patient/Significant Other Signature

Date

RN Signature VUMJ\G\/Q/W\—%"‘ . et (=
Northwest Community Hospital

Date/Tims
([Bﬁone Interview
Ailinigton Heights, 3L 40005

. TR

71265382 M 42 07/09/12 :

DOB 0311974 ggg . TD(S“ 335925 = PRE-OPERATIVE INSTRUCTIONS
SAGERMAN, .

NGH ltam # 26675 Fom # 005.033.08/10.2-50)
Whila Copy (Chart)  Yellow (Patient)

EXHIBIT 150 - Part 6 of 6
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DATE: Zfq ), [SUHGEON: Jesernca €iFA |ALLERGIES: - et InoTEs: by :_1& >
DIAGNOSIS PER SURGEON: Aiety e - PFeoqgy !}‘-r. we Huy
. 87 (B

TIME v 1s I th- 77-- L~ "'- LA { .

E"%TS | ! [ t Qﬁ\.\-}\"’ .fu(‘fwdulﬁ"’l" f‘du‘
R0 (/M M.daf = Ny i verdry Tey  Faotnyl Foae,

;’C‘— 0—"”- U'w{o,‘/.._g -\-‘hl: z’a‘;’:%
—',..—F‘——- .
FROPOFOLfa (B3 T =TS = bs*:w’
KETOROLAG 2 &
C:)QVEH'S'ERY If; = k! : ]
s, I
& ¢ = MONITOR i . -

[LTE ] % K-
el st oRTSeE Gk gt A
CT CAPROGHT ECOS INDUCTION FLUID TOTALS
= GMPSIEI” 3 MASK INO¥N CRYSTALLOI: q g
atom D0 PREOKYGER BLOOD: o

§ DENTROGENATION  {
LI TOURNIGUET 3 RAPID SEOUENCE : *

- (3 GRICOIGfPRESS,
m |?T- f 260 1 WSk ROSfPRESSIREVENT | AINE:

: OTHR:

{( 240
BiP:_ Jow J NGASCOY
22¢
F: 6L 0. | exrueAtion
1 200 ARYTENOIOS | C1 FOLLOWS COMMAMDS
AIRWAY; 180 O SWALLOWS
RE (21 SUSTAINED TET,

PHYSICAL STATUS: 21 o0

o | ®
Wmﬁm

SUPPORTIVE DIAGNOSIS; || 140
Ly

AR LEAKS AT emhz0 ) SONRESPRATNS WAE
i v 3 BILAT BREATH, anm O E1002 —
ri ‘h A ,// NIAW, . " 71 REVERSAL __mg(+)

5 120 ny 1
100 ,’g F mg
CI5CCA DIOMER: . { O3 HALONONE
80 F A4 ¥ I X ] CEVECARE: LARUIBE,WE, | O HEATY LIFT > 6 SEC.
e & 3 ‘ QPTIGARD 77} FATENT 10 PACY WITH
PREQP. MEDS Xelolo A £ [ FRESSIRE POHTS CREDNED | A Mo
T 40 VY i g - SPADIED AT GIVEN 10 PACU AR
T STATUS PAGU:
e et 2 MONITORS _MW
NASALCAN i TPE  LOCATON S T INSRE
vl e w4 ~ I3 A-LINE 11 SORNOUENT - L] INNIBATED
FOOTNOTES NUMBER . DG £1 UNAROUSABLE L] VENTUATED
POSTTION! i D MSNI ASTGALR 70 LA
LV SITE: FLUDS: i - = oy i;b 0
Ll va & _ [} OTHER
PGST-OP PAIN Bt.OCK
TECANIGUET LI GA MAG REGIONAL {TYPE: Fe w ¥, & JEPOURAL
QPERATION: L. L s At /e & o 5o YR~ | OTHER
Arewr v Uy 3 P 2T XY 7 ANESTHESIA STARTED
‘ i OPERATION STARTED
- QPERATION ENDED)
Anesthesiologlst | PRINT NAME: f prtn T {SIGNATURE: S B ANESTHESIA ENDED
Northwest Community Hospital
Duy Surgery Center

DULBERG PAUL & i kg g, 115 V000 DR A 1

71265382 M

DOB 03/19/1970 000130?925%
SAGERMAN, SCOTTD MDD ==

Itern # 01038

42 oripsn2 EE=S _ 21502ANE -

ANESTHESIA RECORD

Form # 005,085 - D5/0d - 2 - S&D
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NOTES

st S N I
- by
.- - -
- I LI
= ‘:‘_ v 7 ",,,;g o L% T . - e 3
h ' - &+ - 1] '.N .
» [ .t - y - —
'l_ .
N ‘_ o2 D ~
7 7 —— T -
v T s " Y
LY
" ) N - (] Al . S
s Il Y
1] A hl - i
N A
A +
+ -,.. 1
3
7 N K3 — *
£} - = "
: BERG ,PAUL R —_— DR g
DUL — - |
TTTTIUTTT 74268382 M 42 07/09M2E b
s DOB 03191970 0001307925 == .- .. Co -
P SAGERMAN, SCOTTD MD === T
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ANESTHESIA PRE-OPERATIVE
HEALTH HISTORY
ASSESSMENT
& PHYSICAL EXAM

Northwest Community Hospital
Northwest Community Doy Surgery Center

WA

SOB 03/19/1g5, 2 07M00/1> B

SAGE 000
RMAN, scoTT () Teore2s B ANESTHESIA PRE-OPERATIVE HEALTH
== HISTORY ASSESSMENT AND PHYSICAL EXAM
NCH ltem # 32132 . Form # 002.018-02/11-1-8D

EXHIBIT 150 - Part 6 of 6
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@ ® @ @ @
Ploase Print: Poull DALB‘O’{X

=
Patient's full name: Date: (P/ a4 / (2.
first last

middle inlt) o
1 . ~
Age: _ﬂ__ Sex: Mllale 1 Famale Statad helght: __}__i’_,_ Stated welght: BMI dL ¢ ¢
Home phone: ( ) = Waork phone: { ) - =

Primary care physiclan; 12 oM Phone #:

L

Spedcialist: Phone #:
ALLERGIES: Mne (] Yes (Include food & latex, list; if yes, describe reaction).

1
MEDICAL / HEALTH HISTORY  given by W obtainod by T OJln person =t Phone
NO YES NO_YES NO _YES
1. Heart attack/disease 7 ] 14. Tuberculosls 1 [1 28. cCancer ,E]"Y ]
2. Chaest paln/pressure A3 [ 18, Cold in last 2 waeks £ [0 29. Blood Clotsi/disorders = |
3. Irregular heart beatpalpitations [ [ 16. Acid refluxmiatal hernia A= [0 30. Bruises easily I o= I |
4. Mitral Valve Prolapse £ [ 17. Hepatitis/jaundice A 031, Aghdtis DI reele- 0 &
2= 5. High Blood Pressure I+ [ 18 Liver disease/cirrhosis J=2 O s2. ck pain O &
LY 6. Pacemaker/AICD I3 [0 19. Kidney disease/dialysis L} [ 33, Glaucoma & 0
o 7. Shortness of breath A= O 20. Periphersl vascular/artorial disease = [ 34, Infectious Disease (C-DIff, HIV,
b 8 Abletocimb 1 fightofstairs  [] £ 21, Stroke =2 O MRSA, VRE) =0
we  §.  Abfe to walk 2 city blocks 1 I3 22, Seizures i [ 35. Malignant Hyperthennia
I 10. Asthmalwheezing A [ 23, Motion Sickness H O Self Family |
o 1. COPD (emphysemaforonchitis) [ [3 24, Parkinson's disease IH [0 35. Any Ansesthesia complications
= 12. Otherjung Disease F [0 25 Muliple Sclerosis & O Self Family ]
&l 13. Sleep Apnea J~ [0 26. Diabetes L1 [ 37. Other linessfinjury W
wi 27, Thyrold -0
= Commemis; | - "
w oy v o RS Gogalvad) A chaiwsou]  Ow e daio Uirns
= ~ NI'T et pren bt
2
w -
0. Pravious surgery and previous anesthesia: [[] None
T GURGERY TYPE DATE OF SURGERY | TYPE OF ANESTHESIA . ANESTHESIA PROBLENS
T (o Wro Mol e ®Uon [OH7 ogh © Bew
2. L) U T
3.
4,
5.
6.
7.
Aspirin; NSAIDS (MotrinfAdvil), Cournadin, Plavix, Other blood thinners? FNo [ Yes Last taken: AN AAQ, ~
Sterold us® In the last 8 months? =] Mo os . ] > 7
Do you smoke?  [[]No _Jd¥6s # packsiday? “1 ¥V # years smeked: @21~ Date quit? i v
Do you drink alcohalic beverages? IZI’NQ [] Yes How much every dayfwesk?
Do you use recreational drugs? IH/NO ] ¥Yes How much every dayiweek?
Faemales: could you be pregnant? [[] No [ Yes Date of last menstrual period:

Did you donate bload for $urgeryd " [o] Mo [ Yes  Number of units

Patient/Guardian Slgnature?\lx Al — Date: 7/ F/ pn
Admitting RN Sighature: / / 57%’(‘""_ Dhate: '—7./4}'//.,%
Northwest Community Hospital
DULBERG ,PAUL R Northwest Comnmnity Day Svrgery Center

71266382 M Arlington Heights, IL. 50005

=
42 07/09/M1 258

DOB 03/19/1970 0001307925 el
SAGERMAN, SCOTT b MD - PRE-OPERATIVE HEALTH HISTORY
NCH ltem # 32132 Form #002.018-02/11-1-80
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PHYSICAL EXAM: PAT Vitals: T P RR BP SAD2
i DENTAL WORK:
Alrway [ Loose Caps
e FPartlals
/ \ . Dentures
/
ASSEESMENT: . Female  Male
-... o <50
5 Lo S MR P50
v _)/-n (o ../\i b. \lb." [] Obese 30403040
yI0 U“! 5} Morbidly Obese 40 »4p
ffbvén.#y_/ A pveenbotinl \ At
ma-._-’:-/ ﬂ-—u Lol ﬁ‘{""-{um- I’ rlﬁU
Crp  redint  @liew | g 7
e
ASA CLASS: L W v E
PREOPERATIVE ORDERS:
(z]' NPO past midnight . TEST REASONIDX
MEDICATIONS N L= | Oecs
YT AP iz \lp[\}" Coxr
/ [caec

[J Reglan 10mgpoQcOR  / _ 7 " ;7| [[]Melabolic Pansl, Basic

Pepcid 20mg pe OCOR / W"’ O Zffiabolic Panel, Gomprahensive

)Z Vallum ,._é)___. mg %J OCOR HOK-ALJ [T] Hepatic Function Panel

WVX3 TYIISAHd ? INJWSSISSV VISIHLSINY

[} Versed ____..__,_mg(po OCOR \ I Coagulation Profile /
;/mm Jrier —
J Home med: T aerr /
[] Pregnancy Tast  serumfuring / / W
[] Other e WL Y7
iz
—
e e a0
Ny . . , [ =S/
PLAN: b//t,(\,ut #Ll:?(/u/ Jew — / (’"':-—-..c:fi-{ d"v{,(""L L U
TE F’h};lct‘a’n' reviewed health history - L= Risks digeussad ‘ T Patlent accepls anesthasia ptan
Mneslhesia aptions discussed Mon complications discussed
Physician Signature: Dates; Time:
/ / y

and record reviewed,

Day of surgery, Patient seen Physlclan Signaturae: ) V’ Date; ?/ / Time: /o
)

DULBERG PaUL o002 e
71265382 M

DOB. 0319/4870 0001307925 et
SAGERMAN, SCOTTD MD EB==

NCH Item # 32132

1 I
r L8
Northwest Community Hospital
Northwest Community Duy surgery Center

Arlington Heights, TL 60005

ANESTHESIAASSESSMENT & PHYSICAL EXAM
COMPLETED BY ANESTHESIOLOGIST ONLY

Form #002.018-02/11-1-S&D
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MEDICATIONS (Daily, Over the Counter, Herbal, Vitamins, Dietary Supplements)
NAME DOSE ROUTE |FREQUENCY| WABTDOSE

AdvanceDirectives
(1 Yes [ Bring enpy day of surgasy () Carslink Valldates
[N ] Form mailedito be given day of surgery
L[ Notinierested

ADDITIONAL COMMENTS

DATE / TIME

Post Anesthesia Evaluation Note for Qutpatients

Blood Pressure and pulse returned to baseline Temperature returned to baseline
Cardiovascular function/hydration status stable Mental status recovered; patient participates In evaluation
Respiratory function stable; airway patient; O2 Nausea and vomiting control satisfactory
saturation returned to baseline Pain control satisfactory
Post Anesthesia Evaluation Note for Inpatients
Cardiopulmonary status returned to baseline: O vyes ]no (explain balow)
Levet of consclousness returmned to baseline: [dyses O] no (explain balow)
Complications oceuring during post-anesthasia recovery: [Qyes []no (explain below)
Mental status recovered; patient participates in evaluation: [lyes [ no (explain below)
Anesthetic follow-up care and/or observations: [[Nves []no (explainbelow)
Notes:

T / f .
Physician Signature (M DatMTime _éé_:_lf.."_."'

Northwest Community Hospit
Northwest Community Day Surgery Conter

DULBERG ,PAUL R Ariington Heights, IL 60005

7"312‘55382 M 42 o700 BE

OB 03/19/1970 0001307025 Saas ANESTHESIA ASSESSMENT
BAGERMAN, SCOTT D Y ——
NGH ltem # 32132 Farm #002.018-02/11-1-8D
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: . L
, T
Data: 7“"‘ 7“’/ ﬂ{ Roo Numbor:____L__Allorgles: %W gg?:gz? é‘i{;ﬂ::'
Report received from A 2ZMS a"—iﬂ ?;?,:f:&‘ ;?'fel:;rg?:: we
. . Correct Implants Y
Check [dontity: MLg_and FfConsent Anxlety Level: mnild 1 Moderate ] Sovere Antibiotios Given Y E@

TYPE OF BLOCK: P@ngm O Left Nesingle O Continuous

O Interscalene NSupraclavicular D Jdpfraclavicular O Axiliary [ Femora! OO Sclatic £ Lumbar plexus O Popliteal O tap
[ Other, =

PLAN ED SURGICAL PROCEDURE: &

PROCEDURAL TEAM (name, title, relief t ff Inftals | PATIENT MAINTAINED IN A SAFE AND SUPPORTIVE ENVIRONMENT
m.-g—%—b‘f 0N Proper body alignment for self and procedure maintained
rovide quiet environment
; xplain procedure and reassure patient
:ﬁ;::f M. ie @LEK{ I)U (=4 in integrity maintained
: Sideralls elevated
atlend Is free from extraneous objects

PATIENT POSITION:
JKiSupine  CIRightLeft Lateral O Prone 1 Sitting ’pomerﬁdé{zﬁwﬂilﬂ aoet‘ m&%zf

SKIN PREPARATION:

€1 Betadine #{\Chloraprep 01 Other by =L Oz par Nasal Cannula at L/min
EQUIPMENT
@umuplex 'Bﬁlltrasaund O Other,
TAL SIGNS:
O RESPIRATORY MEDICATIONS PATIENT
TME | B | HR | Rhythm | oafe [RaTe [peEpTH | Coc | GOLOR TVPE DOSE | ROUTE | RESPONSE |
e | — I i | L B [ Z — 7
1258 ubpdl=sy 1 7Bp_| #5970 [ Ko | 2 A T A | e ol L C
o3 iy 2 | VSR | 9 | /0 2 A 2. | ErporAuys s*a'ﬁg v |
('l Vo _,,s,,@ AR 9 1Y 2 3 R — a_
Y2l VoD o b | MEHK F2- 1 2 |3 A C_,
143 |1eofEl| LS| SR 7 /5 2 =S 2 — L
P afE il | WSk | 99 [ Sl | 2. 1S | 2
. e . L
‘H—-: \\/’
] / T —] /—" *‘-—-—-_..____M
~1 ot
KEY: Colar: RESP  R=Regular LOC A=Awake PATIENT: A=Anxious/ G=Grimacing
2=Plnk Depth I=Irreguiar S=Sleapy apprehansive M=Moaning
1=Changes in skin conditlon S=8hallow NR=Not Responding C=Calm/Comforlabla R=Reslless
(pala.!aundice.ﬂushed) L=l.abored CO=Gombauve N ST=Siates Paln
d=Cyanotic-flysky, Extrg epall : .
NARRATIYE: Z, P2 L2ty pal . (£
gadolrd & /71"" TMD'M’/‘P/WIEZ&MI Wﬂmlg JM MM" L Y
i‘f"‘ 2 p 42 A /WMMW’M -;mut:l"ztl’,.ll-u' -'m

lope Other

Time Patiént Procedusg il Yo 174753
In room 3[ start end £ DRESSINGS: Eﬂandaid [0 Tegaderm

Time Patient Tranferred to 97 "
OR room / (:nndmon /Report given to by, ‘71/5\
ANESTHESIOLOGIST'S SIGNATURE . “{
RN initials Signpigre * / / RN Initials Signature . -
% /%h eL”
7 i A
/ 2 Northwest Community Hospital
R ) ) Norttwast Community Doy Surgary Center
DULBEKG ,FPAUL R e Adingten Helghts, IL 60005
P e W — ST SO
DOB 03/19/1970 0001307925
SAGERMAN, SCOTTD MD == 1151T0ANE

REGIONAL BLOCK PROCEDURE
PRE AND POST PROCEDURE ASSESSMENT/PLAN OF CARE
NCH ltem # 58088 \White « Chart  Yellow - Depariment Form # 005.811-04711-2-PS
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Do you have known Sileep Apnea?
Bl Yes (complete section A only) (E/No {complete seciions B only)

A. Diagnosed Sleep Apnea
1. Do you have a CPAP machine? O Yes O No
2. Do you know your pressure setlings? 2 Yes _ 0 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 for use during hospital stay.

B. Screening:

Do you snore? 0 Yes < No
Are you excessively tired during the day? O Yes ~—= No
Have you been told you stop breathing during sleep? [ Yes ~E No
Do you have a history of hypertension? 3 Yes £ No
Do you wake during the night feeling breathless? ] Yes D No
Comments;

To be completed by NCH Staff
C. Results Calculation of BMI =_< Y - ¢/
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 “YES" response o one additional screening question

PLEASE CIRCLE THE FINAL RESULT:
Resulls of this screening are not diagnostic. Formal evaluation is required for diagnosis.

Notify physician of positive screening or history of sleep apnea.
RN Signature: L Date: CQL/W /(""

[0 See Preoperative Health History Assmanjxam for additional orders/comments.
Reviewing Physician Signature: Date: %L//I//\ ”

Northwest Community Hospital
Northwest Community Day Surgery Center
Arlington Helghts, IL 60005

puLBERG PAULR o B | U 6 R O 0 A

74265382

Positive

DOB 03/19/1970 000011:&};925._—_—.*———-
SAGERMAN, SCOTT _— ALCTIVE SLEEP APNEA O R
NCH ltem # 53718 Form # 005.761-DB/08-1-PS
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Allergies: £ /&~ Date: o 7 — 7 9. » S~
Pre-Operafive] RN confirms ' RN/Anegthesia discuss
ID Band w/2 identifiers A5} Procedural Consent -onfirm patient identity, and signed consent
Ef-site Marked/d NA B~Preanesthesia assessment H-Ailergles - I Latex Precautions&F-NA
NPO Status B-H&pP [IDNR [ANA |[F-Bifficult airway/Aspiration risk/Preparation confirmed
O Diagnostic test results; £9-NA RN Confirm
0 Type/Scresn A I Blood available____units;[3°NA | VTE prophylaxis
BE-Equipment/implant avall; O NA [ Isolation BPXNA A
Pre-op antlblotic ordered 0 NA 0O sCDiTed HoserPlexiPulse
01 VTE Prophylaxis order B NA Lef/Right
Level of Consclousness: f-Responsive O Non Responsive Knee/Thigh
Anxlety Level: £F Mid [ Moderate [ Severe Medication given
SKin Condition: Zf-intact £ Other o RN/Scrub Confirm
Report From _ /1]« e Lkt JEZ Shemical Indicators Verlfied
Transferred to OR per [ Cart'Bi-Bed 13 Chair
O Ambulated Kl Carred By -
Pre-Incision | Team reviews: ime Out #1 at /N & Time Out #2 at
-Taam Introductions Correct Patlent Eores B Yes
Allergles Correct Procedure B-Yes [J Yes
ErAnticipated blood loss [ NA  Correct Site E-vYes J Yes
Blood products available _—unlts Site/Side Marked E_"‘{es G NA D Yes l:l NA
lan of Care discussed lmp[antS avallable E—“YGS a NA m Yes D NA
[ Imaging D[sp{ayedta‘!NA Position verified ~Yes O Yes
m_sk"-‘ prep dry per manufacturer's Antibictic giVeﬂ E-Yes 8 NA I:] Yes [ NA
guidsline Redose ordered [ Yes [0 NA [0 Yes OO NA
Other
Preoperative diagnosis Nes o7 et botig e  ADimee By v & 2F7- se  Ceorii i

FienviZl. A7 [D/4 S L&QW,{Z . Dt g iy (5 ir e O S

Operative Procedure 1: e Cre 2 f o (0.7 755
@g@g@z‘ e [T ﬁ‘—@

Start Stop,

Operative Proocedure 2: O NA -~
Start Stop

Post eperalive diagnosis: [0 Same as preoperative

OR Number Anesthesia {Circle) General k{a(y Local _Consed |& scheduled |Acuity#_ =

Regional (Typs) 15 Lz K O Add-On ASA# _ 2~

0 Emergency

ORIn &y 2 Case Start /5 ¢ ¢~ Family Natified Family Notified

OR Out [er 3 Case Stop /7w 5o | Family Notified Family Notified

Northwest Community Hospltul

DULBERG ,PAUL R
71265382 M 42 07/09/12E$
DOB 03/19/1970 0001307925 e
SAGERMAN SCOTTD Mp ===

—_—
pe

NCH ltem # 25901 White - Chart
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. . ‘ . Date:
- initlal initlal | In_——zo¢ | In———%0
Surgeon 1 Dﬁ,& éﬁfjg,(.m#,q) #2 | Girculator 1 5‘} PG AT E g LA/
Surgeon 2 NIE 24, =Rt LN Cireulator 2 41, 73€ Lred R4/
Assistani Circulator relief
Assistant Serubi1 {/, L.ﬁ,w,e.‘; .
Anesthesiologist 1 D L SAL AF Scrub 2
Anesthesiologist 2 i Serub rellsf
Pedusionist/Cell Saver Other
Other Other
Surgical Position: H’Suplne O pProne [ Jackknife [1 sitting [ Lithotomy O Lateral 3 Right O Left
JEFArm Sequred on Armboard 1 Arm at Secured Side O Fluroscopy O Fluroscan [ X-Ray
ight L lLeft 0O Rignt O Left | [J Patient shielded tocation
Check all those that apply O Jackson Table
1 Andrews Frame ) 0 Kidney Rest [ sticrups (Circle)
1 Arthroscopy leg helder LeftRight 3 Lateral Arm Holder Left/Right Padded Fins Candycane
O Axittary Roll Left/Right £l Lateral positioner 1 wiligon Frame
[ Beach chair positioner O Mayfield Head Holder
[d BeanBag ) O Montreat Positioner
0 Eibow Pads Left/Right O Pillows Warming/Cooling Interventions
[ Fracture Table 0 Positioning Rolls Forced Alr Warming
£l Hand table O sandbags O Upper O Lower Setting
El Zeag butisr M} Sl:tlmulder Holder Left/Right O elankeirol Setfing
ead support Type B Warm Blankets
1 Hee! Fads Left/Right O spreader bars
Comments:
Skin Preparation B cHG Hair Removal;
O Betadine: 10% _____ 5% 1 Chioroprep [0 Duraprep 0 None Bl C“PPEI:A)L
L] Other: By 7 IPE At D
ltern Locations ESU No X497 W%ﬁ ESU Nog- Type
BP Cuff & Bipolar _AS" g tade Bipolar
Safety Strap = Coag Coag
ESUPad O O standard [ Spray [ standard [ Spray
Monitor Leads © Cut Cut
Tourniquet + [ Blend [ Pure [} Blend O Pure
Pulse Oximeter - Tournlquel R Padded Cuff lieg By: DL 5 &
Prep il
Reddened R # Inflated @;5_3 Deled B sGp . Prossure AE D
Bruise B # Inflated @ Defiated @ Prassure
Decubiti D
# Inflated @ Defiated @ Pressure
Anterior Postetior
Additional equipment:
L1 vLaser Protocol Followed, Joules Type Unit No
Laser Type Time Setting(s)

Northwest Community Hospital

DULBERG PAULR

71265382 M 42 07/09/12E
DOB 03/19/1970 0001307025 e
SAGERMAN, SCOTTD MD

ey
]

NCH ltem 3 25901 White - Chart

Yallow - Journat

Northwest Community Doy Surgery Center
AMdinggion Helghts, IL 60005
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Melications , Dose Route. Time A&Wnﬁstered By \&ed: Initials

Irrigation Type . Amount Warmed

(eeo it Fhron e b 1 v Yor 3 :
S5, pre B P fegein/ Y or No

Scrub Rellef Meds Verified: Inttials | | |\
Blood Preducts Given B, No O Yes (See Transfusion record) | [ Pathology (See Tissue Record) NA
Cultures 0 Implant (See |mplant Record) _ CKXNA
A ' Drains
B Drains
G Urinary Catheter: Type Size By
D Amount Celor Source Time

O Indwefling [T Voided pricr to OR O Discontinued at
TR

Initial Count By cx21. VA FistBy: Srvzr |7 C— | refiet By: Final By: 527 L7L
SPONGE: B Compteted [1 NA | Corect: @Y O N [INA COMDY KN DONA Correct LY ON TINA
ITEM:EL Completed [1NA Cofrect: ﬁfY ON ONA Correct: Dw Cotrect DY CIN O NA
INSTRUMENT: D Completed OO NA |Comect: OY ON OMNA ____ |[Correct OY ON B NAT Correct: Y DN ENA

[0 UNRESOLVED COUNT  X-RAY TAKEN 00 YES (140 SURGEON NOTIFIED £ YES RESULTS: PER:
DRESSING [ NONE 1 SOFT 0 PRESSURE [1 CAST O SPLINT O IMMOBILIZER [1BINDER LOCATION: Ve o)

PACKING: DO NONE [HLOCATION é ﬂi% OTYPE

:Poét-Procedure | Team review: “
rocedure(s) Confirmed [ Wound Class confirmed €7 Il Il IV

O-Specimen(s) Identified and labelad Number of Specimens = £1NA
Outcomes: atient maintained in a safe and supportive erwlronment
eptic technique mainiained
kin integrity maintained
Body allgnment maintained
[3 Concerns for recovery discussed

Transferred to; 7 {f P = Report Given to: 4? B '41//4 LA Py gZ S’ { &f@

Notes

O see additional progress note [0 NA

RN Signatura(s): 4 Y ”M e . Date: 577/&?//:,'»

Northwest Community Hespital

Northwest Community Day Surgery Center
Mdington, Haghss, fL 60003

DULBERG ,PAULR

712656382 M 42 07/0912
DOB 03/18/1970 0001307925
SAGERMAN, BCOTTD WMD

it
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NCH ltarm # 25901 White - Chart Yetlow - Joumal PAGE 3 OF 3 Fonm # 005.017-12/11-2-5D

EXHIBIT 150 - Part 6 of 6
Page 2505 of 2580





Page 1 of 1
o+

TO BE COMPLETED BY DISCHARGE RN |

DULBERG,

Chock ar fill In appropriate areas/blanks. Write NA
Date of surgery

PG A

PAUL R

71265382

he er Alternate number
5?7‘7 A 7N

*kk*307925

if not appropriate.
Admitted to

£ A AL

W verify phone number(s) and permission: to call patient and/or : o, Teprassntati

Procedure A A o1l L ABA, st
(& TR O _¥—

At time of Discharge '

AT
2 2

AL ALBA (A
. )

NGL AL
'
 w 2.

O Nausea/vomiting
0 Able to urinate
&1 Other

L)
AnesthesioldgistRadiologist

5%l ol
CALAY

LTy
(1

Biock time

N 2 X ) s
Anesthesia(circle one) General MAC Spinal Epidural Consciols Sedation Local Regional Nerve BlockSingla Lonfinuous

39 of 63

Attempt to Call A
19 %: AN }/ !{45&{2 Spake with }SLPatlent O Patient representative as identified above
Date Time 1 Left Message [J Unable to Contact
2™ I Spoke with I Patient [ Patient representative as identified above
Date Time I Left Message [ Unable to Contact
Whbay 4y Spoke with O Patient [ Patient representative as Identified above
(CPNB) Date Time O Left Message [ Unable to Contact
PATIENT OUTCOMES
Pain Scale 0-None 1-3.Minimal  4-7 Moderate  B-10 Severe
Pain leve! at IR Instruetions/Narrative
V/Surgical Site cordition WNL No NA 3
Tolerating Dist ) No NA
Urinating as usual No NA
Minimat bleeding CYes) No  NA oo
Taking prescription meds as directed No  NA ey
Questions or concerns regarding Posts ative Care /@/
and Activity Physician notified of any issues Yes N&
Who netified/Action taken
Perineural Local Anesthethetic
Alternate paln relief [J pomeds IV meds
it N
Site rednemsss?t;sxeélgpgd?ﬂeesdsm 9 Yes © We would appreciate feedback on your surgical
Any unusual symptoms/problems Yes No axperience. If you recetve a survey in the mall,_ we
Date Comment hope that you will take & moment to complete it.
I — Any comments/suggestions:
Date O No Change
Comment
Reminded/Advised t¢ contact Physiclan:
Any problemse}aq:ollouwup appt: an?“f [~ ))/
T/ . A
RN Signa% , Date /-NFT>
Northwest Community Hospital
Northwest Community Day Surgery Center
DULBERG ,PAUL R. — Arington Helghts, L 60005
71265382 M 42 07/09M12 e ‘

DOB 03/19/1970 0001307925 el
SAGERMAN, SCOTTD MD

=]
e

NGH ltem # 25014

T

PATIENT POST-OPERATIVE
PHONE ASSESSMENT
Form #005.021-03/12-1-50
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DATE POST-OPERATIVE DATE -
TME OUTCOME OF PROCEDURE NOTE ITIME PRE-OPERATIVE ORDERS:

/4| sureson:  § Aqr i~

1a0¥vd—"

assisTANT: B afnn
[J

-~

7)4/t 2 ({ @/‘:;)

—

PREOPERATIVE DIAGNOSIS: /.04 &7

'STATUS OUTPATIENT:

DISPBSITiON: (select one)

Ctfrd A frenl
LAl

i Discharge when criteria met with Post-Op Instructions

-~ 1 To Phase Il Recovery for hours

Lot -
[ rand 174?1/}, ’[—nwm

Discharge when criterla met with Post-Op Instructions

POSTOPERATIVE DIAGNOSIS: 7 ¢ 32n.C

/.| Discharge Instructions:

| | Diet: [ ey A

a ]

'Medications:

i
PROCEDURE PERFORMED:  Lonv) &Y

DOCUMENT ON MEDICATION RECONCILIATION FORM

5 Incislon Care; LL—M M"L—
v 7

{
FINDING / COMPLICATIONS: A/ / A

Activity: g At (_/?/ P

(o~
\

N
Follow-up: ,j/’/l/% ’7///9‘//)—\

SPEGIMENS REMOVED:  fasg_

s
e

Other:

——

pal
ESTIMATED BLOQD )ﬂoss: AT

Disposition/condition on discharge: %W 4’ / .
£/ -

7]

77 %

Physician SMW

Physlclan Signature: / \M’? — A

l-l

Al

1 111..'\]

174

.

r.-”’—'“

” "2
G PAUL 67109 ﬁ
pOB_O%an, sCOTT P s
SAGER

N‘Q‘r-\:hwest Community Hospltaf J M il
hwest Community—B/ Surgery Cent
Arlington-HeightsTTC 60005

0 0 3 0

OUTPATIENT PHYSICIAN POST OPERATIVE
ORDERS / DISCHARGE NOTE

NCH ITEM # 5385

Form # 002,011-02/09-1-PS

EXHIBIT 150 - Part 6 of 6
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Directions: Check boxes to Indicate a choice and select all those that apply.

ALLERGIES: oy —

GENERAL MEDICAL ORDERS

O Bypass Phase | Recovery

1 OXYGEN THERAPY:
juj Cannula atl, = dmers per minute (D’W'ean to room alr as tolerated 3 High humidity face tent FIG2
Pulse Oximetery: Wean patient to lower FiO2 of % as long as SPO2 is greater than for 16min
JContinue Oxygen overnight per at {iters.
OVentilator: TV, FiO2 % Rate; P8 PEEP:
0 Other

PAIN MANAGEMENT:

Nurses; Give the analgesic medication(s) below in the order specified until the patient’s paln score Is an acceptable

level to the pt.

Treatment Order

1.2 3 4 0 Fentanyl meg IV every, nutes PRN up to a total of meg.
otal of Z- mg

1(2./3 4 ,,———L;rzg@epﬂne ! mg IV every minutes PRN paln up 1o t 9
mg.

a’z s ydromorfphone {Dilaudid) _ €2 £~ _mg IV every _J_ minutes PRN pain up to

1 2 JMepsridine (Demerol) % mg IV every 5 minutes PRN pain up to a total _z « mg.
1 2 3 4 0 Other,
43-Acataminophen (Ofirmev) Z‘" - mg {V x 1 PRN paln; infuse over 15 minutes IVPB

0 Ketorolac (Toradol) mg IV x 1 dose
[ Hydrocodonel/Acetaminophan {Norco) 5/326mg po x 1 PRN pain

ANTIEMETICS:
Treatment Order

q— J2 3 4 ﬁhsetmn {Zofran} 4 mg IV x 1 PRN nausea

< 3 4 lopramide (Regtan) 10 mg IV x 1 PRN nausea

1 2 @ 4 Proghlorperazine (Campazine) 10 mg IV x 1 PRN nausea
1 2 e ndansetron (Zofran) ODT [ mg place on the tongue x 1 PRN nausea
1 2 3 4 1 Dexamethasone (Decadron) 10mg IV x 1 PRN for nausea
0 Other,
-gIaER MEDICATIONS:
aperidine 12.5 mg IV x 1 time as needed for shivering
] i}
IV FLUIDSY
}.I’ERRS( DDSLR ONS O Othet Infuse at mithour
0 Give m! bolus x1 for SBP lower than .
0 Give ml bolus x 1 for low urine output less than <

STAT LABORATORY:
0 CBC (Without Diffy O Metabolic Panel, Basic 0 ABG 0 POC blood glucose O Cardiac Markers

] Qther,

RADIOLOGY:
[ PA Chest X-Ray Reason: O Qther

CARDIAC DIAGNOSTICS:
012 Lead ECG Reason: [l GCentral Telemetry O OCther

GENERAL MEDICAL ORDERS:
1 Warming blanket for temperature less than <

U Discharge to inpatient unit wh‘ir;‘:';?l_dis::harge criteria are met, o
(s eto: ~=-PHEEe I @ when discharge criteria are met.
rovide Perineurai Nerve Block discharge Instructions sheet, -
0 Provide Obstructive Sleep Apnea Discharge Instructions. /
0 Other o

"

e p— e Aot 4 "
Ph\slcian Signature:ZW Date: 7//'3«/"{,1‘““31 (Fatd / /K(\%Jva (JH &
Y o

T/

A\
P Northwest Cammunity Wospitol
e Northwast Communify Hospitul Duy Surgery Center
o " Arlington Hoights, IL 60005 _
DULBERG ,PAUL R = .
DUBEES AT oo B T
DOB_02118/11970 0001307926 s 170407 ORD
T =
SAGERMAN, 8CO POST ANESTHESIA CARE
PREPRINTED ORDERS
NGCH ltem # £34391 Form # 003,107-02¢12-1-E
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DULBERG, PAUL R

71265382

®**%307925

Peripheral Nerve Block (PNB) Procedure Note
Allergies

Reason for Block: Primary Anesthesja Type
] Post-op Pain Management urgeon Reguest

< f
Block start time_{ (52 Vv~ ook end time _! % €7

Blocks performed: .Left Right Single Continuous

[} Interscalene

%’S'upraclavicufar
Infractavicutar

1 Axillary

] Lumbar Plexus

[] Sclatic
[} Femoral
[ ] Popliteal
(1 tap
{1 Cther
Ultrasound guided:

Position; ..
Prone

Prep:

- Ghiora-prep [ Other

Skin infiltration 1% Lidocaine _/_. mis

O
O

-

|

[ O O O

' DDDDDDD%D
000000

[ No

)

[ Lateral
[ other

Lef [] Right O

Needle type: Nerve Response @:
[] Touhy Gauge mA
] stimuplex Gauge mA
ICther @™ 1ol Serr,
Catheter (if applicable):
[] stimucath [ Perifix [ Other
Test dose:~ 1.5% Lidocaine with Eplnephrfne_i_ mis
es [] No

cm

Secured on the skin @

Volume (ml);

Madication(s): it ephrine
E’%ﬂivacalnepll %‘E]’:"iph [ Ne ...

[] Ropivacaine___%[] Yes [ No
] Meplvacaine____% [} Yes [T} No
1 Xylocaine .___%[7] Yes [ No
{7 Clonidine ____ meg

[] Other

Narrative: After negative aspiration medications injected in

Sml Increm
Complications: [:] Yes {please explain)

Note:

CPNB Administration Orders Post-Operatively
Pump continuous Peripheral Nerve Block

Fill with
[[] Bupivacaine
[7] Ropivacalne
[1 Meplvacaina
[C] Other

mt of %

Rate mi/H

Bolus ml

Interval ________________min

Initlated @ (time)

. Nursing to instruct patient on use of the pain pump.
2. Place post hlock peripheral caution sign at patient bed.
3. .if lightheadedness, oversedation, tinnitus, metallic
taste in the mouth or circumoral nurmbness oceurs,
stop the Infuslon and notify anesthesiclogist immediately,

4. if redness, swelling, fever, purulent drainage occurs at the
catheter site, immediately notify anesthesiologist on call.

5. Maintain Integrity of dressing. Reinforce if needed. If
leakage occurs at the catheter site, reinforce with gauze
and tape.

6. For breakthrough pain, call primary anesthesiologist, if
not available, notify on-call anestheslologist.

7. For pump discontinuatlon consult surgeon.

8. Adjuvant pain mads:

S T

Anesthesiologist Signaturs

219 [

Date Time

Jegil X

DULBERG ,PAULR

1065362 M 42 07109/12%
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O Other: :
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O+ Other: . o
VTE PROPHYLAXIS - Mochanical; AR ' M
O  Thigh Le?,

ME blCATIONs' ‘Antlblotic —~ order on page 2
[} IV {Nan- anaathella patrants) '

[ Other:
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Saaled Weight:
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Patlent name: . M‘é :
Initial and repeat dose and times per®Perloperative Prophylactic Antlbiotic Policy™

8 MD awars of PCN allergy - ok to glve antibiotics as ardered below
Preoperativa Antibiotic Regimen Alternative Regimen for pt with
Nature of Operation VPEB X1 dose QCOR Beta lactam allergy IVPB X 1 dose OCD

Colon Surgery - sguitpt | O cefw;lt:;nm for pt < 20 kg clindamyoin 800 mg AND gentamicin 1‘._5 mgq / kg
2 g for pt > 80 kg wlindamyein 900 mg AND clprofloxacin’ 400 mg
O ampicilin/ sulbactem 3 gm clindamyein 600 mg AND lavefioxacin 500 mg
O cefazalln clindamyatn 900 my AND aztrasnam 2gm
] am ",g;g};gg s matroridazole 530 mg AND gentamicin 1,6 mg / ky
AND metronldazole 500 mg metmnidazole 500 mg AND ciprofloxacin 400 mp
metronldazote 600 g AND lavofioxacin 500 mg
dindamycin 900 mg AND gentarmioin 1,5 mg 7 kg
dlindamycin 800 mg AND Clprofloxacin 400 pag
clindamysin 900 my AND levafioxarin 500 mg
metronidazole 800 mg AND gentamicin 1.6 mg / kg
metrenidazole 530 mg AND ciprofioxacin 400 my
meironidazole S00 mg AND levofioxacin 840 mg
For hystarectomy WITH solon procedirs
B elindamysin GO0 mg AND sziretham 2 gen.

Hyste}actomy ~adultpt | 00 gofazolin .
1gm farpt < 80 ko

2gm for pt & 8D kg
0 cafoxitin

1 gm for pt < BO ky

2gm for pt > B8O kg

B ampieiliin 7 sutbactam 3 am

dnnnununuuuua

CABG = aduli pt (m) cafaiﬁalln o . o vano?‘myaln
. gm for pt < ] am far pt < 80 kg

Cardiac - adut *2gm forpt2 80 kg 1.6 gm for pt > 8okg
Vascular - Bdvitpl A vansamycin (MRSA risk) O dindamycin 800 mg
Orthopaedio « adultpt 1 gm for pt < 80 kg

% 1.6 gm for pt > B0ky @[lW

1,
Common Ragimens: Common Regimars: v _
it . N n T — 0 vercomyein /
. ,fb‘ 1 gm forpt < Bq_kg.-) 1 gm fer .

guldelines for ctirrant Wﬂ kg 1. 7 pt 2 80kg ’155

Procaduse - apacifio O vancomyain (MREA Hsk) L clindamy - \ Dl

rcnmmnndnﬁono ,} gm fo:opt :E%gﬁ

] Sgmiorpts ]
PndlatriclPr;oeduras Gomrnen Regimang: Campfon Regimens:
cangulk pubiished guldaiines .
. B  cofazolin O _-tlindamyecin
oaeat procedure 25 mg / kg" for pt <40 kg 10'mg / kg * for pt < 80 kg
ftecommandations Tamiforpt40. 80 kg ~dass rounded 10 the fisarest 50 mg
i 8OO my for pt = 80 kg

2 gm for pt » 80 kg
‘doge roundad to The naareat 8p mg

O vancomyein

0O easfaxiitn .
R 20 mi / kg * for t < 5O
40 mg / ky* for pt <20 k rdone mungded W the n':amm sakgmg
1 gm for pt 30 - 80 kg 1 gm for pt 50 - 80 kg
2 gm for pt > B0 ky 1.5 gm for pt = BOkg

4 "do0e toundad .t the neapidt 50 mg

Qther antiblotic(s) // // o Lt

Physiclan signatyre M /A % Data bg‘g ?Zﬁ"" Time
7 ! pvd age 2 of 2 :
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DATE:;
PR: _lHIR’ (ECG)+L——-—1 BPM Resp(ECG II): ——— RPM
b ‘ e 1 PE -
ans J :
ar - [l
AR o
RATE o
INTERPRETATION , H
L. L-_/.‘.'\\ﬁ -
Y A
I I 1 -
= DULBERG ,PAULR = — NN N R SO PR .k R .
SIGNATUI 7128382 M 42 O7iogaBE== 7 mmHg IRtervals 5 mis e = m.l' YT 99 “Temp:
DOB 03/M19/1870 0001307926 == ~ - - e ki
Al SAGERMAN, SCOTTD wn ===
{Post 3rd report on this lne)
QRS s
QT
R-R
RATE
INTERPRE AduLIaAE ulma u:mn (LE] Al il F RS ¥ T -
TATION ZBIVE VER POUR EXPOSER LADNESY:  QUITAR PAFLA EXPONER LA GOMA DE PEQA REMOVE TO EXPOSE AD
FET i i e SR A UYDEd A0 YIWOD V1 HINOCXD VMV HVLIN SAEIHOY ISO+X3 0L 3.
MOVE YO EXPOSE ADHESIVE ENLEVER POUR EXPOSER LADHESIF  QUITAR PARA EXPONER LA GOMA DE PEQAR B
SIHAY AG0dXT OLIAGWIH  AISHHAY,T HISOdXA HNOd HIAING Jd 20 VWOD ¥ HANDGYE Yivd UVLING 2
‘ax #re M aey BEMAME TR FYRNCE ANHEIVE ENLEVER POUR em-mwn L'ADHESIF QUITAR PARA EXPONER LA
SIGNATURE
PR:
{Post 2nd report on this line
QRS P )
QT
R-R
RATE
INTERPRETATION
P S Ay HARGVISODEEIVAORIE PNV OIS UROa VEREWE  wehiasevi
‘GiF  QUITAR PARA EXPONER LA GOMA DE AEGAR REMOVE TA EXPOSE ACHESIVE ENLEVER POUR EXPOSER L'AGH!
Na HYDFd 30 YROD VT HINOAXS ViYd HVLING JAISTHOY IS04XT OL IAOWIM  AIBIHOV, HIBOIXA HIOM BIAT
, ENLEV!
SIGNATURE roun RxroseRcapHenr  UIALAMLLAUMREASEA AN, DRMSETSSTISRIUEINE SRR
PR
Posgt 18t report an this #n
QRS { " o
QT
A-R
RATE
INTERPRETATION
€Y tvrus v
NG REANERITIENIE ASnTETN IHUDE VAT GARETIY UNBEGTd VWoh VinENO T ViV VLD ami
MA DE PEQA AEMOVE TO EXPOSE ADHESIVE EBNLEVER POUR GKPOSER L'ADHESIF  QUITAR PARA EXFONER LA GOM,
3 WV WVLIn HAISANAY 95004X3-OL amwau ANSIHAYT uasouxs unu.a UaAIRS UVDild 30 VWO ¥ HaNOdXa
PARA EXPONER LA GOMA DE PEGAR REMOVE TO EXPOSE ADHESY ENUEVER POUR EXPOSEN LADHESIR  GUITAR B
SIGNATURE A WA W TRV ML LA -.me:unu RAROAVN A =umw=u AMSHHAYT HIFOJXA HNOd HAAZ N vodd
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LEGEND
fL = tOW A ART. X = HEART RATE PULSES
M=MED. VT LUNE (- RESPIRATIONS +1 = FLEETING
H = HIGH = BLOOD PRESS.  +2 = WEAK
o = PRESENT 1 +3 = NORMAL
# = NOT APPLICABLE +4 =FULL &
o A = ADMISSION BOUNDING
1 0 = DISCHARGE
* = SEE NURSES NOTES
SURGECGN ¥ ANESTHESIOLOGIST BC = BLOOD CLOTS
¢ R SEINGT G = GRAVITY CL=CLOUDY B = BILE
N C = GLEAR ¥ = YELLOW  SS = SEROSANGUINOUS
ANESTHEBIA [CIMCLE ONEI GENERAL MAC SPINAL  EPIDURAL CA | = INTERM{TTENT Bl = BLOODY  FB = FRANK BLOCD
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INIT. BIGNATURE INIT, SIGNATURE INIT, SIGNATURE INIT, SIGNATURE
%2—%{
LACTATED RINGERS T O S S A B R
RATETIO" (09 CL A8
VALIUM _ ST MG
(DIAZEPAM)
ON CALL TO OR
PEPCID
(FAMOTIDINE) A A
ON CALL TO OR oL
REGLAN PO 10 MG X 1
(METOCLOPRAMIDE) RN:
ON CALL TO OR DATE
TYLENOL TABLET, MG POX
{ACETAMINOPHEN) RN
, ~~ON CALL TO GR DATE: —
ANCEF ey IV PREOP X 1 ' o
CEFAZGLING RN
DEW 100 ML DATE: .
.......... INFUSE QVERIOMINUTES .. e rrsssaee e e e e e meeesaeedoeenevns e ms ey esssmnes b e oo e
VANGOMYCIN M@ IV PREOP X 1
(VANGOCIN) N:
DEW 250 ML DATE:
.......... NS OVER THOUR e ]
CLINDAMYCIN MG IV PREOP X 1
(CLEOCIN) RN:
DEW 100 ML DATE:
L eeerne - JNPUSEQVER SOMINUTES SO SUNUURUUR I RO ST
MEFOXIN GM IV PRECP X 1
(CEFOXITING RN:
DEW 100 ML DATE;
e JNEUSE OVER BOMINUTES e eemeemeemedrr e ne s e smsec e e emeeem oo e e e e eevnend oo e areeeiemernren
AMPLIGILLIN GM IV PREOP X 1
(AMPLICILLIN) RN:
NS 100 ML DATE:
ST i A oL USRS SRS SO AR
GENTAMIGIN MG iV PREOP X 4
(GARAMYCIN) RN:
NS 100 ML, DATE
INFUSE OVER MINUTES
LEvVAQUIN MG IVPREOP X 1
(LEVOFLOXATGIN] :
IN D5W ML DATE:
INFUSE GVER MINUTES

Adrinistration Perlod: 07:017 Zﬁ /¢ 2(date) ta 07:00

{date) 07:01 — 15:00

15:01 ~ 23:00

23:01 — 7:00 |

Allergtes: W —|
Page 1 of 2
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[NormaLsaLwe L e H
RATE: TKO RN:
______ DATE: ol ) . ]
ZOFRAN POBMGX 1
{ONDANSETRON} RN:
ON CALL TO OR DATE:
VERSED, MG PO SYRUP X 1
(MIDAZOLAN] RN:
ON CALL TO OR DATE:
TYLENOL LIQUID, MG POX 1
(ACETAMINOPHEN) RN;
] ON CALL TG OR DATE:
ALBUTEROL 8 GM INHALER 2 PUFFS X 1
(VENTOLIN HFA) RN
ON CALL TO OR DATE:
SCOPOLAMINE 1.5 MG PATCH X 1
(TRANSDERM-SCOP) SITE APPLIED:
RAN: :
.......... ONCALLTOOR . oee..........RATE
BOLUCORTER MG IV PREOP X 1
{HYDROCORTISONE] RN:
ON CALL TOQ OR DATE:
Administration Perlod: 07:01 {date) to 07:00 {date) 07:01 ~ 15:00 15:01 — 23:00 23:01 -7:00
Allergies:
Page 2 of 2
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DULBERG, PAUL R.

0 0 NGit DS

:  Sagerman, Scotl D., MD
Acct: 71265382 MRN: 0001307925
Discharge Date:
Requested Date:07/09/2012 16:33

Medication Reconcile Record

Page 1 of 1
Atllergy History
{Allargen [ Onset Date - | Primary Roactlon. 1. Severity ]
|Noe Known Allergies | i | |
Patient Medication Reconcillation
|Medication ’ Dosea - Roule  [Freq Lasl Takert gext Dage Start Date Siop Date
ue L

Neurontin Oral 900 mg Tablet|Oral 2 1imas por 107/08/2012

Generic: gabapentin: day
Narco Oral 7.5-352 mg  [Oral Every 6

Generic! hydrocodoneg- hours as

acetaminophen neaded

Comment: for savere pain
cyclobenzaprine 10 mg Tah 1 Tablet Oral As Neoded |06/08/2012

Genaric:
naproxan Oral 500 mg Tablel]Oral 2 times per |g7/06/2012

Geanarlc: naproxen day
tramadol 50 mg Tab 1 Tablet Oral ‘As Needed |06/16/2012

Genearic:
Comment; nol for months - —]

DULBERG ,PAUL R ==~ T the best of our knowle
' == 3 dge, this is a
71265382 M 42 ormoneE=S list of the medications you are taking as

DOB 03/19/1970 0001307925 % of th.is date. Questions regarding these
SAGERMAN, SCOTTD MD =] medms_:tions should be directed to the
prescribing physician,

Nurse Signature: Dala: 7 !ﬂ ‘/,:N

v
Palient Signature: /é/n/ M"(j} . Dale: ?/ 9/ ]z

This reporl indicates medicalions to be taken/given following discharge. Do not lake any addilional medications unless you chack with your Physiclan,
Please takea. this repart with you when you visit your Physician and other Healihcare Providers.
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Page 1 of 2 DULBERG, PAUL R 71265382 *¥Re%*307925 54 of 63
DULBERG, PAUL R. Opt Cut
NOH-A - DSC
Digchurge Med Reconcillation Qrderg
From: O7/08/2012 12:49 Te: 07/09/2012 12:49
Am-Bed: Admit Dt Q7/09/2012 12:02
Age: 42yr Ganders M MD: Sagerman, Scolt D., MD
DOB:03/191820  Acct: 71265382
MAN: 0001307925
Requesied: 07/08/2012 12:48 (LB57) Pagatof2
Allergy History
No Known Allergies
Active Medicatlons
Drug Name . {Dose Routa Frgquoncy |Last Taken . Commenls: Cantinue | Discontinue| M.D, Initials | Stan Date
gyclobenzaprlna W0Omg {1 Tablet Oral As Needad |06/8/2012 | Strength: 10 mg ﬂ I O [:;
ab
gabapentin{Neuronliry 900 mg Qral 2 fimes per |07/08/2012
Oral) Tablet day Iﬂ’ 0 o -
hydrocodong- 0.5-1 Tablet {Oval As Needed 103/01/2012 | Special Instructions: not W | O ]
acetaminophen 10-680  [Tablat for months
mg Tab Sirength: 10-650 mg
naproxen{riaproxen Oral) |500 mg Oral 2 fimes per |07/06/2012 \"g | ] O
Tabiet day
tramadel 50 mg Tab 1 Tablet Oral As Naeded |08/16/2012 | Special Instructions: not [Q/ O H| O
for months
Strangth: 50 mg
e At

NO DATA FOUND FOR MODULE: 3. Active Inpatient Mec’fu’catfons

New Medication Orders

Drug Name

L.Route

fraquancy -

Doge
. it
A

i

1Y i

LT 467

-~

a ] |

’ DULBERG, PAUL R.

|

NCH-A - DBC

DULBERG ,PAULR

71265382 M 42 C7/9NM2
DOB 03M19/1970 0001307825
SAGERMAN, SCOTTD MD

==

R
—
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Page 2 of 2 DULBERG, PAUL R 71265382 **%%307925 55 of 63

DULBERG, PAUL R. Opt Out:
NCH-A - DSG

Discharge Med Reconclliation Orders

Fraom: 07/08/2012 1248 To: O7/8R012 12:49
Rm-Bed; Admit Dt 070872012 12:02

Age: 42 yr Goender: M MD; Sagerman, Scott D,, MD

DOB: 0871191970 Acc: 71285382
MAN: 0001307925
Requesated: 07/0%2012 12:49 (LB57) Page2ol 2

Signatures:
Any medication changes {ia, dose, route, fre oy) heads 1o be wriiten in the New Medication Order Section.

7/9 /)

Physician: & Date: Time: /7 30
Physiclan: Date: Time:
Physician: Date: Time:
Nurse: /12 Date: Time:

Nurse; MM/M_/L/ Date: g“‘q/ [ £ Time: ZZ@

DULBERG, PAUL R. NCH-A - DSC Page ol 2
s ey
38 " . .
AT RR T
SAGERMAN, SCOTT 0001 307925 % FORM: 1100042

EXHIBIT 150 - Part 6 of 6
Page 2522 of 2580





Page 1 of 4 DULBERG,

Admisslon History Agssessment

PAUL R

71265382

*¥%k¥307925

56 of 63

NGH-A

Rm-Bed:
Age: 42yr

DOB: G3/16/1970
MRN: 0001307925
Requested: 07/11/2012 22:01

DULBERG, PAUL R.

nch_hhgadmhi
Admit Dt: 0709/2012 12:02
Gender: M MD: Sagerman, Scolt D., MD

Accl: 71265382

Cpl Qut:

Page 1of 4

Observables
Template: Admission History

Observable Observation

Name

Chart Time

Perform Time

Confirm Time

Arrival Date/Time ov/0e/201212:14

07/08/2012 12:48
BURNS, LYNDA,

07/09/2012 12:46
BURNS, LYNDA,

Cbservable Observation Chart Time Perform Tirne Confirm Time
Namae
Have you smoked within yes 06/26/2012 12:00 |06/26/2012 11:58 [06/26/2012 11:59
the last 30 days? MANALANSAN, MANALANSAN, |MANALANSAN,
_|LORENA, RN LORENA, BN LORENA, RN
Smoking status current every day smoker 06/26/2012 12:00 |06/26/2012 11:59 [06/26/2012 11:59
MANALANSAN, MANALANSAN, MANALANSAN,
LORENA, RN LORENA, RN LORENA, RN

MANALANSAN,
LORENA, RN

Cbservable Observation Chart Time Perform Time Confirm Time
Name
Advance directives no 06/26/2012 12:00 (06/26/2012 11:59 |[06/26/2012 11:59

MANALANSAN,
LORENA, RN

MANALANSAN,

LORENA, RN

Medication Delail

Neurontin Cral (gabapentin Oral)
PRN: No

AKA:
Indication:
Type:

Info Source:
Spec Instr:
Comments:
Entered:
Confirmed;
Meodified:

06/26/2012 11:43 Manalansan, Lorena , RN
07/09/2012 16:32 Balawender, Edyta, RN
07/09/2012 16:82 Balawerider, Edyta , RN

900 mg

Oral 2 times per

|day

Tablet.

DULBERG, PAUL R.
Rm-Bed:

Acct: 71265382
MRN: 0001307225

EXHIBIT 150 - Part 6 of 6
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Page 2 of 4 DULBERE, PAUL R 71265382 *k*kk307925 57 of 63

DULBERG, PAUL R. Opl Out:
NCH-A

nch_hhsadmhs

Rm-Bed: Admit Dt 07/09/2012 12:02

Agoe: 42 yr Gender: M MD: Sagerman, Scolt D., MD

DOB: 03/19/1970 Agot: 71265382
MRAN: 0001307925
Requaested: 07/11/2012 22:01

Page 2of 4

Norco Oral (hydrocodone- acetamincphen Oral) 7.5-352 mg Oral Every 6
[o]

PRN: N hours as
AKA: needed

Indication:

Type!

Info Source:

Spec Instr:  for severe pain

Commenis:

Entered: 07/09/2012 16:33 Balawender, Edyta , RN

Confirmed:  07/09/2012 16:33 Balawender, Edyta , BN

Modified: 07/09/2012 16:33 Balawender, Edyta , RN
cyptggbenzaplil(ne 10 mg Tab (cyclobenzaprine 10 mg Tab} 1 Oral As Neaded | Tablet 10mg

H as

AKA:

Indication:

Type:

Info Source:

Spec Insir:

Comments:

Entered: 06/26/2012 11:45 Manalansan, Larena , RN
Confirmed:  07/09/2012 16:32 Balawender, Edyta , RN
Madiffed: 07/09/2012 16:32 Balawender, Edyta , RN

naproxen Oral {naproxen Qral) . 600 mg Oral 2 times per | Tablet
PRN: No day

AKA:

Indication:

Type:

Info Source:

Bpeo Instr:

Comments: -

Entered: 06/26/2012 11:42 Manalansan, Lorcna , RN

Confirmed:  07/09/2042 16:32 Balawender, Edyta , RN

Modified: 07/09/2012 16:32 Balawender, Edyta , RN
tramadol 50 mg Tak (itamadol 50 mg Tab) 1 Oral As Neaded | Tablet 50 mg

PERN: No

AlCA:

Indication:

Type:

Info Soures:

Spec Insir: not for months

Corpimants:

Enterad: 06/26/2012 11:45 Manalangan, Lorena , RN

Conlirmed:  07/09/2012 16:32 Balawender, Edyta , RN

Modified: 07/09/2012 16:32 Balawander, Edyta , RN

DULBERG, PAUL R, Acct: 71266382 pPOB; 03/19/1970 Page 2of 4
Rm-Bed: MRN: 0001307925 nch_hhsadmhx grian
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Page 3 of 4 DULBERG, PAUL R 71265382 *®¥%x%307925 58 of 63

DULBERG, PAUL R. Qpt Out:
NCH-A

noh_hhsadmhx

Rm-Bed: Admit Dt:  07/08/2012 12:02

Age: 42 yr Gender: M MD: Sagerman, Scott D., MD

DOB: 0371941970 Accr: 71265382
MRN: 0001307925
Requasted: 67/11/2012 22:01

Page 3 of 4

Modicallon Detail (continued)

Discontinued - Unknown

hydrocodone- acetaminophen 10- 650 mg Tab (hydrocodone- 0.86-1 Table{™ | Oral As Needed | Tablet 10-650 mg
acetaminophen 10- 650 mg Tab)

PRN: No

AKA;

Indlication:

Type:

Info Source:

Spec Instr:  nal for months

Comments:

Enterad; 06/26/2012 11:47 Manalansan, Lorena , AN

Confirmed:  G7/09/2012 16:32 Balawender, Edyta , RN
Modified; 07/09/2012 16:32 Balawender, Edyta , BN
Inactive- ERROR - Unknown
Bg%eNr AspirinNOraI (aspirin Oral) Oral As Needad | Tabiel 250 my
N 0

AKA:

Indication:

Type:

Info Source:

Spec lnstr:

Comments:

Enterad: 08/26/2012 1 1:49 Manalansan, Lorena . RN
Confirmed; 07/09/2012 12:46 Burns, Lynda , RN
Modified: Q7/09/2012 12:46 Burns, Lynda , BN

Problam Dedail

Aciive - Medical

Neuritis (842090609) (Right)[1] ICD: 729.2
Problem Priority:

Problem Onset:

Current Ccourrence:

Gomment: right uina

Entared: 06/26/2(r12 11:58 Manalanzan, Lorena , RN

Last Confirmed: O7/09/2012 12:46 Bums, Lynda , RN

Last Modified: 07/09/2012 12:46 Burns, Lynda , RN
Allergy Detall

DULBERG, PAUL R. Acct: 71265382 DCB: 03/19/1970 Page 3 of 4
Rm-Bed: MRN: 0001307925 nch_hhsadmhx
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Page 4 of 4 DULBERG, PAUL R 71265382 **%%307925 59 of 63
DULBERG, PAUL R. Opt Out:
NGH-A
neh_hhsadmhx
Rm-Bed: Admit D Q7/09/2012 12:02
Age: 42 yr Geonder: M MD: Sagerman, Scott D., MD
DOB: 03181970 Acat: 71265382
MEBN: 0001307926
Requested: 0711/2012 22;01
Paged ot d

Allergy Detail (continued)

angiffvity

Active

[NS] No Known Allergies
Onset Date:
Reported By
Rel. 1o Patlant;
Commenis:

Entered:
Confirmed;
Varified:

07/09/2012 12:44 Burns, Lynda , RN
07/09/2012 00:00 Staffid, Auto
Q7/09/20%2 00:00 Staffid, Auta

NO DATA FOUND FOR MODULE: 5. Immunization Detalls

DOB: 03/18/1970
heh_hhsadmbx

DULBERG, PALUL R. Acct: 71265382

Page 4 of 4
Rm-Bad: MRN: 0001307925
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Page 1 of 2 DULBERG, PAUL R 71265382 **¥%307925 60 of 63

CURRENT LIVING SITUATION / SUPPORT SERVICES

Occupation QA FRD’" ’Vd_ Lw\" w‘&‘%’ QJW

v
O Lives Alone O With Spotise / S.0. TR Farally ji?zf_\._u& .
O Home Health Agency O Assisted Q) Retirement Comm.
Q Foster Care Q Hospice 3 Nursing Home
Q Other
Facility:
Cuftural/Religious Practices _&rWone List:
Primary Language Spoken: e "‘K&{’\— Support Systam
Recant Stressors (Major Loss/Changes} 0 None List:
. = e
FUNCTIONAL SCREEN \r; = Iles FALL RISK ASSESSMENT CHECK \F PRESENT ON ADMISSION
I = ndopendent {Gheok All That Apply) 1 EQUIPMENT/PROSTHESES USED
A = Assiated Previcus Fall (in past 6 months) {Check All That Apply)
D = Dependent
U = Unknown Mobility Problenn Cane
5 Canfusion Walker
) { Ambulation (PT) Incantinent Crutohes
{ ( Transfers (PT) Hearing / Visual impairment Whealchair
! /; Toileting {(OT) Meds That Put Patlent at Risk of Falling Dentures Fulf
{ ! Hyglane (OT) Communication Barrier Partiaf u L
| f J Dressing (OT) CNS Impairment Glasses
[ y Feeding (OT) | None of Aove Gontact Lanses
1 '/ Swallowing ( ST) [PRESSURE ULCER RISK ASSESMENT Astificlal Eye R L
{ { / Communication {CT) | Braden Scale 100l attatched Hearing Ald R L
Q mmy not appropriate upcoming surgery Is within: | Braden Scale Score » OTHER: NONE
4 hours

NUTRITION SCREEN Cirle numbers that apply to patient; total the polnis.

Paints Points

Dx. of malnutrition & Nausea/vomiting/diarrhea > 3 days 2
Inadequate po intake/dehydration 3 Difficulty chewlng/awailowing 3
Surgical patient > B5 yrs, old 2 Decubitls ulcer/non-healing wound 5
Appears emaciated/morbidly obese 4 Trauma/sepsis 3
Speclal diet/diet schedule 1 Unintentional 10 Ib, gain/loss in 1 month 3
Pregnant/lactating (hon-OB admiasion) a3 )

Braden soale 5 12 5 Total Points rﬂ

Risk Lovel: Low (1-4) / Modorate (5-7) / High» 7 Risk total § ar greater must bs referred by documentation on physician orders for order to NFS._I

RN Signaiure L[UMQJQQ\/\/ Date CQ [W [ “’" —%W/ 7/ 4;/{2(
e T TV

DULBERG ,PAUL R = Adington Helghts, I 60005
71265382 M 42 o7 =

DOB 03191970 0001307825 ==

E—

SAGERMAN, SCOTTD MD = NURSING ADMISSION ASSESSMENT

J

NGH (tam No, 25868

FOrm # OG5.014-02/04-1-580
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Do not send mail to below address. For USPS use only. 'S MOST MAJOR CREDIT CARDS ACCEPTED I

P. O. Box 1259, Dept. 92667
Oaks, PA 19456 To pay vio credit card please call 1-800-709-27 1 5or
0 OO R Pay online af www.patisntaccounts.nelond use
Access Code: FP897
Stotement Dale | Pay This Amount Account #
For more information about your statement, contact 07/16/2012 $1,365.00 71265382
Patient Accounts at 1-800-709-2715, or visit our website Payment Due Date  |SHOW AMOUNT
ot www.patientaccounts.net L08/] 3/2012 (PAID HERE $ J
sl tyglegl bbb el el Dl T ostso- 1225 Northwest Suburban Anesthesiologist Ltd
. PAUL DULBERG 8163 Solutions Center
g 4606 HAYDEN CT Chicago IL 60677-8001
MCHENRY IL 600517918 19 POPYT Y O P Y O PO 1 OO O

[ Please check if address or insurance information

- e e S e e T 2T e e e e e ma e ol e ome o omom em om d meEMIE DL AL S 2 Nk L = D IO N YD et IALTALINL L o

Pay online at www.patientaccounts.netand use Access Code: FP897

Account #: 712465382 Please Pay: $1,365.00 Due Date: 08/13/2012

Anesthesiology Services by Dr. 5. SINGH for Dr. S. Sagerman

07/09/2012 | CPT Code: 64718 13180035
Billed To Patient $1,365.00

\

Y
v

PAP-944-B-0

Account | CURRENT | 30DAYS | 60DAYS | 90DAYS | 120 DAYS

CONDITIONS | '¢1 345,00 $0.00 $0.00 $0.00 $0.00
IMPORTANT MESSAGE ABOUT YOUR ACCOUNT Total Balance $1,365.00
This is a bill for services not included on your Hospital bill. Insurance Pending $0.00
Please call our office with questions cenceming your bill. A O .
\_If payment has been made please disragard this bill. Thank you. mount You Owe 51 '365.09
Make Checks Payable To: Northwest Suburban Anesthesiologist Lid For Billing Questions Call
Call 1-800-709-2715 1-800-709-2715 {En Espaiiol 1-888-850-1446)

Mon - Fri 8:00AM to 7-:30PM ET

LT

[ 95156-1226
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Fax Servaer IEALO/20EE %:000 28 M DACGE BIOUS Fagn Sarver

HIPAA AUTHORIZATION FOR THE USE AND DISCLOSURE OF PATIENT INFORMATION

Fauthorize my physician, _ _ {"Physician™} lo give Allergan, In., aty
subcostractars o agents of Allargan, ine. { ﬁiserg;m ) isformation alout e which s necassary
dalermine my ehgibdity for he BOTOX PATIENT ASSISTANT Program {"Progeany’), o administer the
Program sind o account for ry withdraws] shouid | decide to stop participating ins the Program.
undersiand that the fype of information that can be given under this authorization may include my name,
birth date, address, felephone number, social secerity number, incoms, prascriphon coverage, prascription
for medication{s), financial documents and insurance records, | iriher waderstand that if my information is
incotnplele o the completed mfomation does not allow me 1o parficipale in the Program that Fmay e
nedifedt of such by Allergan, | alse understand that signing ihis authorzation doss nof guarantee thaf § will
be accepled inlo the Program, | further understand that because Mlergan is not covarad by federal privacy
regulations, after my idormation iz digclosed 1o Aliergan, it will no onger be protected under federal faw
At coubd be subjact 1o re-disclosire. This suthorization wil axpiia ohe [1) yesr after the dats it s sigred
halow, oF one (1) year after the last date [ receive medications wuler the Program, wiichever is iafer. |
may cance! this au‘i;h:orizaiimn al any time by providing writlen notice o Allergan &t the address set forth
below, My revosation wifl besome effactive on the data my wiitien notice is recdived and prosessed by the
Program and &t such me |l no fonger be qualified to raceive medication assistance from the Progeam.
uricderstand that my refusl to sign this authorization will not affect iy ability f& obtain trentment fram my
Physiciag, but that D will not be able o padicipate in the Program.

You are entitled fo @ copy of this authorization for your records.

Signature of petient or autharized person Late

RefationshipiReason palient s unable 1o sign

Mg vemetyes e wght o ity o Shavist he SOTOK PATEENT AEIBTANCE Y Silomssd oty B alfiout Surkhin solie,
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Dec. 12016 10:09AM Amita Health (847) 303-7929 Ne. 5546 P i

ALEXIAN BROTHERS printed 12/01/2016 09:58 AM
MEDICAL GROUP

BONAVENTURE MEDICAL
FOUNDATION

PQ BOX 5588

BELFAST, ME 04915-5500
billing phone: (847) 506-6622

PAUL DULBERG
4506 HAYDEN COURT
MCHENRY, IL 60051

Billing Summary

BT ILYS & 2 {1 O Sl g
3612197 99213 | 11/11/2016 | 11/14/2016 (:HARGE 992137 AETNA BETTER KATHY 5119 o0 i
HEALTH - KUIAWA
FAMILY HEALTH
PLAN (MEDICAID
HMD)
121 99213 | 11/11/2016 { 11/28/2016 PAYMENT CHECK{ AETNA BETTER KATHY | 5-28.35
00877475 HEALTH - KUJIAWA
FAMILY HEALTH
PLAN [MEDICAID
HMD)
3612197 99219 11/11/2006 | 11/28/2006 | ADJUSTMENT | CONTRACTUAL]  AETNA BETTER KATHY | §-90.65
HEALTH ~ KUAWA
FAMILY HEALTH
PLAN (MEDICAID
_HMO)
. s SRR OUTSTANDING | $i.60 | 50,00 ~'60.00
i " T
. TOTALCHARGE OUTSTANDINGASOF 12/01/2016 | :50,00 $0.004 S0.00
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Nov. 22, 2016 2:17PM No. 6726 P,

ALEXIAN BROTHERS MEPICAL GROUP - 800 BIESTERFIELD RD, ELK GROVE VILLAGE IL 60007-336¢

DULBERG, PAUL (id #315684, dob: 03/19/1970)

WEURBSCIEREES
IMETITUTE.

Date: 11/22/2016

RE: Patient: Dulberg, Paul

DOB: 03/19/1970 Patlent iD; 315684
Address: 4606 Hayden Court

McHenry, IL 60051

e e

To Whom It May Concern:

| am writing at the request of my patient, Mr, Paul Dulberg, after our most recent clini¢ vistt on 31/11/16, 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. Phillips wrote 3 very detailed, elegant and comprehensive review of Mr. Dulberg’s orthopedic injury

that nceurred on June 2011. However, | was rather surprised and shocked at the paucity of neurologic input into
Mr. Dulberg's evaluation. .

A Movement Disorders neurcloglst, like myself, practices in a highly subspecialized field that
- includes Tourettes syndrome, Parkinsons disease, Essential tremor, and Mr, Dulberg's condition of dystonia. i
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. | do
not know Dr. (?iaren) Levin, from the Associates of Neurology, but | can assume this physician is a general
nevrologlst,

Dystonia is a rare neurological disorder, and can he easily missed by any physiclan who does not havea the
specific training or experience to recoghize its symptoms. Therefora | ask that this information be considered in
Mr. Dulberg's case,

Sincerely,

Electronteally Signed by: KATHY KUJAWA, MD

Al U

KATHY KUJAWA, MD
ALEXIAN BROTHERS MEDICAL GROUP

ALEXIAN BROTHERS MEDICAL GROUP Dulberg, Faul (ID: 315684), DOB: D3/19/15%70

'
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ALEXIAN BROTHERS MEDICAL GROUP « 800 BIESTERFIFLD RD, ELK GROVE VILLAGE |l 60007 -3361
DULBERG, PAUL (id #315684, dob: 03/19/1970)

Encounters and Procedures

Clinical Encounter Summariaes
Encounter Date: 08/05/2016

Pat ient

Name DULBERG, PAUL {46y0, M) ID# Appt. Date/Time 08/05/2016 10:00AM
315684

DOB 03/19/1970 Service Dept.  ABMG - ALEXIAN NSI EMR

Provider KATHY KUJAWA, MD

Insurance Mad Primary:; MEDICAID-IL: ILLINOIS DEPARTMENT OF PUBLIC AID

Insurance # :921912416

Med Cash: SLIDING FEE SCHEDULE - DISCOUNT

Prescription: SURESCRIPTS LLC - This member could not be found in the payer's files. Please
verify coverage and all member demographic information. detalls

Chief Complaint.

 Followup: Organic writer's cramp
i Followup: Acquired torsion dystonla

HPI

*HPI Text Box
: Reported by patlent.

Notes:

Here with mother, last seen 2/11/16

Today is "pretty good" day.

He reparts cramping 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 grocerles (dog
food) into his car.

Pain still present, but improved with Neurontin

vicals
' Wt: 160 lbs Ht: 5ft 8in BMI: 24.3 68/05/2016
0B/O5/20716 10:14 §$8/05/2018 10:14 1014 am
am am
BP: 130/80 sitting R Pulse: 88 bpmregular RR: 1B 05/05/2016
arm 08/05/2016 08/05/2016 10:17 10:17 am
10:17 am am
Paln Scale: 0 0B/05/2016
: 10:14 am
Allergles .................................................................................................................................................................................................................
. Reviewed Allergies
. NKDA

Medications T
. Reviewed Medications
alfuzosin ER 10 mg tablet,extended release 24 hr 01/29/16 filled

t1tab daily
i Internal Note! (for bladder)

gabapentin 300 mg capsule 02/08/16 filled
i 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 500 mg tablet 01/07/15 filled
i Ltab at 6a & 6p PRN for neck pain

| Neurontin 600 mg tablet 11/06/14 prescribed
: 1.5 tabs at 8a and 12noan, and 2 tabs at bedtime; scored-tabs
: Note: never started this strength due to concern of being too weak to cut the
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ol F‘ATIEN’TV , PAUL DULBERG

1 09125/2013 - CREDIT PATIENT PAYMENT - THANI

Y-S25000000

' f‘ "CURRENT | OVER20D)

. DATE:" 09/26/2013

.| PoBOXS588. . -
 BELFAST, ME 04915- 5500

DATE

| 69126/2013* NEW PATIENT, OFFICE EXAM»DETAILED
T PROVIDER: KATHY KUJAWA, MD. -

© sssi0.

'-PATIENTBALANCE DUE—V__-- P

e vl ASKED FOR IT. YOU GO [Tl

WE NOW OFFER THE ABILITY O MAKE ONLINE PAYMENTS] PLEASEVISIT -
CBILLING DEPT, IV[ONDAY—FRIDAY_ B80AM —400PM. PHONE # 847-606-6622 EMAIL
“'ABMGBILLING@ALEXIAN NET.

THANK YOU FOR SELEC""T'" 3 ABM

T INSORANCE
. PENDING

43 00

 CHGSICREDITS: -

S MYALEXIANDOCNET.TO LOG INTO OUR PATIENTPORTAL: YOU GAN ALSO CONTACT THE

OUTSTANDING

s

o 1000
zCLOS!NG S
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Billing Summary: DULBERG, PAUL #3715684 (FE315884)

ALEXIAN BROTHERS printed 02/26/2016 11:09 AM
MEDICAL GROUP

BONAVENTURE MEDICAL
FOUNDATION

PO BOX 5588

BELFAST, ME 04915-5500
bilfing phone. (847} 506-6622

PAUL DULBERG - 315684
4506 HAYDEN GOURT
MCHENRY, IL 80051

Pilling Sumamary

R4S, 024172018 RMel01E gk

FAMILY ! KATHY | $175.00 ]
G248 ' s

HEALTH:  KUJAWA
NETWGCRK - : :

: APEX:
. HEALTHCARE :
: INC:
(MERKCAID
HMO) :

" QUTSTANDING

00 3000 so00°

e

Couz1s

FAMILY:  KATHY

| $234.00;

33384, , : : HEALTH:  KUJAWA :
33379) : . { NETWORK - :
: : ‘ : : APEX
HEALTHCARE
-' ING
(MEDICAID :

____________ , ... HMO):

90216 Wi | 07/2802015 0112/20186 PAYMENT | GHECK 935849 ° FAMILY | KATHY & $54,75
¢ (33384, : : HEALTH . KUJAWA ;
33379; . : . NETWORK.: :
; APEX!
! HEALTHCARE
: ING
(MEDICAID :
HMO) §

Pafgauge G015 Wi Q72872015 01M22016  ADJUSTMENT & CONTRACTUAL : FAMILY | KATHY!: o
: : C33384, : : H {136232) - HEALTH: KUJAWA : 178.25:
333793 f : © NETWORK-: : :
: | H : APEX .
. HEALTHCARE .
: ING
(MEDICAID ;
HMO) :

OUTSTANDING -

- $0.00° $0.000 $0.00°

(3102015 952212015 CHARGE | 99216 ; :
: : ! : HEALTH:  KUJAWA :
NETWORK -
: APEX:
{ HEALTHCARE ;
: INC
{MEDHCAID :

133384, |
33379;

FAMILY:  KATHY . $-48.00,

90215 0w 031072015 08082015

33384, : ‘ HEALTH:  KUJAWA |
333793 : : NETWORK ~: :
z H g A
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DT TS R

PAUL DULBERG

4806 Fayden Ct, MeHenry. IL 400517918
(8471497-4260

RX # 2132245-056469 DATE;Oé/QS[H

HYDROCODONE/APAP 10MG/325MG TABS
QTY:20 NO REFILLS - DR. AUTH REQUIRED
New NDC:00591-0853-05

DR A, FURD
MFG:WATSON
SMC/INT/TNT/ /TNT

MMM 3926 W ELW 5T MCHENRY, L. 600504361

PH:{815)363-0722
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PAUL DULBERG

4808 Hayden Ct, MeHenry, I 600517918
(847)497-4250

RX # 2132246-054869 DATE: 08/28/11

CEFADROXIL. 500MG CAPSULES
QTY:10  NO REFILLS - DR. AUTH REQUIRED

New NDC:00083-3195-01
DR A. FORD
MFG:TEVA

SMC/TNT/TNT/  AINT

wﬂ@m 3926 W ELM ST MCHENRY, L 600304361
PH:{815)363-0722
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Page 1 of 2

Connexus Pharmacy System
Store #: 1377

. Wal-Mart Pharmacy10-1377
Report Date: 03/25/2013 Medical Expenses Summary

Patient: DULBERG, PAUL,
4606 HAYDEN CT
MCHENRY IL-60051

Birthdate: 03/19/1970

Below is a list of your Pharmacy Orders for the date range of:01/01/2012 To 03/25/2013

Wal-Mart Pharmacy,3801 RUNNING BROOK FARMS BLVD, JOHNSBURG IL-60051
NABP Number:1458074 ID: BW2107806 NPI Number ;1588681852

Date Filled Rx Drug Name Prescriber Qty Days Dispense Patient Paid

Date Fill ID NDC Refill Supply As Written TP Ref #

Written Physician NPI #

05/16/2012 7547463 GABAPENTIN 300MG CAP LEVIN,KAREN FAITH 60 30 0 $ 25.79 WHI

05/16/2012 3420093 53746-0102-05 1811930811 0 94291

06/11/2012 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 $ 126,08 WHI

06/11/2012 3435316 00228-2636-50 1811930811 0 91281

07/09/2012 4551869 HYDROCO/ACETAMIN SAGERMAN,SCOTT D 25 4 0 $ 16,11 WHI

07/08/2012 3451595 7.5-325MG TAB 1841383031 0 97611
00406-0366-01

07/19/2012 4552169 HYDROCO/ACETAMIN SAGERMAN,SCOTT D 35 3 0 $ 21,15 WHI

07/19/2012 3457029 7.5-325MG TAB 1841383031 0 50281
00406-0366-01

08/02/2012 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 $ 126.08 WHI

06/11/2012 3465201 00228-2636-50

i L N i

1811930811 1 03741

s "

P P oF . 2 y - w2 v th : ' : L

10/02/2012 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 $ 126.08 WHI
06/11/2012 3500318 00228-2636-50 1811530811 2 08581

11/16/2012 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 $ 126,78 WHI
06/11/2012 3527707 00228-2636-50 1811930811 3 123211810197015999
12/28/2012 7552483 GABAPENTIN 500MG TAB LEVIN,KAREN FATTH 135 45 0 $ 126.54 WHI

06/11/2012 3553163 00228-2636-50 1811930811 123631811033010999

02/09/2013 7552483 GABAPENTIN 600MG TAB LEVIN,KAR.EN FAITH 135 45 0 $ 126.68 WHI
06/11/2012 3580282 00228-2636-50 1811930811 5 130401804678017999

Report Date :03/25/2013 Total: § 886.44
Attested To By :

Registered Pharmacist

**PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY,
WAL*MART STORES, INC.
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. Page 2 of 2

Connexus Pharmacy System
Wal-Mart Pharmacy10-1377
Medical Expenses Summary

Store #: 1377
Report Date: 03/25/2013

Patient: DULBERG,PAUL,
4606 HAYDEN CT
MCHENRY IL-60051

Birthdate: 03/19/1970

Below Is a list of your Pharmacy Orders for the date range of:01/01/2012 To 03/25/2013

**PRIVATE-IF YOU RECEIVE THEIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY.
WAL*MART STORES, INC.

“ * ' CEw
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FRCM 8-01-13 TO 4-08-16

GENOA A QCL HC CO #10170 RUN DATE: 4-08-16
4100 VETERANS PARKWAY
MCHENRY IL 60050 PH# 815-344-3263
RECORD OF PRESCRIPTIONS FOR: PAGE 4
PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70
4606 HAYDEN COURT SENSITIVITIES:
MCHENRY II, 60050
847-497-4250
RX # DATE BTILL -~~~ - -DRUG - - - - - - - RPH QTY FILL#

00105375 9-02-14 TLM GABAPENTIN 300MG CAP 300MG Js 300 0 of =&

67877-0223-05 DS:30 $2.00 DR KUJAWA

00105375 3-17-15 APC GABAPENTIN 300MG CAP 300MG JSs 300 5 of 5
67877-0223-05 D8:30 $.00 DR KUJAWA

00105375 1-12-15 APC GABAPENTIN 300MG CAP 300MG Js 300 4 of 5
67877-0223-05 DS:20 $.00 DR KUJAWA

00105375 12-09-14 APC GABAPENTIN 300MC CAP 300MG JSs 300 3 of 5
31722-0222-05 DS:30 $£.00 DR KUJAWA

00105375 11-06-14 ILM GABAPENTIN 300MG CAP 300MG JS 360 2 of s
31722-0222-05 DS:30 $2.00 DR KUJAWA

00105375 10-06-14 TLM GABAPENTIN 300MG CAP 300MG JS 300 1 of 5
67877-0223-05 DS:30 $2.00 DR KUJAWA

00100296 5-13-14 ILM GABAPENTIN 300MG CAP 300MQ Js 180 0 of &5
67877-0222-05 DS:30 $2.00 DR KUJAWA

001002986 8-04-14 ILM GABAPENTIN 300MG CAP 300MG Js 180 2 ¢f &5
67877-0223-05 DY:30 $2.00 DR KUJAWA
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FROM 8-01-13 TO 4-08-16

GENCA A QOL HC CO #10170 RUN DATE: 4-08-16
4100 VETERANS PARKWAY
MCHENRY IL 60050 PH#f 815-344-3263
RECORD OF PRESCRIPTIONS FOR: PAGE 2
PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70
4606 HAYDEN COURT SENSITIVITIES:
MCHENRY IL 60050
847-497-4250

RX # DATE BILL = - - - - -DRUG - - - - - - - RPH QTY FILL#

R
-

5 ! Tk . o . E -
00118291 45-20—15 APC @ABA%"ENT IN 300MG CAP 3OOMGE Js 300 0 of 5
7877-0223-05 DS:30 DR KUJAWA
00118291 9-30-15 ApC GABAPENTIN 300MG CAP 300MG JS 300 5 of 5
67877-0223-05 DS8:30 $.00 DR KUJAWA
00118291 8-27-15 APC GABAPENTIN 300MG CAP 300MG DL 300 4 of 5
67877-0223-05 DS:30 $.00 DR KUJAWA
00118291 7-23-15 APC GABAPENTIN 300MG CAP 300MG JS 300 3 0of 5
67877-0223-05 DS:30 $.00 DR KUJAWA
00118291 6-23-15 APC GABAPENTIN 300MG CAP 300MG Js 300 2 of 5
67877-0223-05 DS:30 $.00 DR KUJAWA
00118291 5-1%-15 APC GABAPENTIN 300MC CAP 300MC Js 300 1 of 5
67877-0223-0% DS:30 $.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 1
PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70
4606 HAYDEN COURT SENSITIVITIES:
MCHENRY IL 60050
847-497-4250
RX # DATE BILL - - - - - -DRUG - - - - - - - RPH QTY FILL#

T—
ﬂ..!!.!.h
A

00132809 12-18-15 APC GABAPENTIN 300MG CAP 300MG AMB 290 0 of 11

67877-0223-05 DS:29 $.00 DR KUJAWA

001328009 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 GABAPENTIN 300MG CAP 300MC Js 300 1 of 11
67877-0223-05 DS:30 $.00 DR KUJAWA

00132241 12-08-15 APC GABAPENTIN 300MG CAP 300MG JSs 70 0 of ©
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
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RECORD OF PRESCRIPTIONS FOR:

PAUL DULBERG
4606 HAYDEN COURT
MCHENRY IL 600590

847-497-4250

RX # DATE
00108143 11-06-14
00107661 9-26-14
00105375  9-02-14
00105375 3-17-15
00105375 1-12-15
00105375 12-09-14
00105375 11-06-14
00105375 10-06-14
00105096 8-08-14
00105096 10-06-14
00105096 9-03~14
00103621 7-14-14
00103619 7-14-14
00100296 5-13-14
00100296 8-04-14

FROM 8-01-13 TO 4-08-16
GENOA A QOL HC CO #10170 RUN DATE: 4-08-16
4100 VETERANS PARKWAY
MCHENRY II, 60050 PH# 815-344-3263
PAGE 4
GENDER: M BIRTH DATE: 3-19-70
SENSITIVITIES:
BILL - - - - - - DRUG - - - -~ - - RPH OTY FILL#
ILM OXYBUTYNIN TAB 5MG ER 5MG ER Jd's 30 1 of
00378-6605-01 DS:30 $2.00 DR BERGER
ILM PRCCHLORPERAZINE 5MG TAB 5MG Js 10 0 of
58746-0113-06 DS:2 $2.00 DR PARKER
ILM GABAPENTIN 300MG CAP 300MG Js 300 0 of
67877~0223-05 DS:30 52.00 DR KUJAWA
APC GABAPENTIN 300MG CAP 300MG Js 300 5 of
67877-0223-05 DS:30 $.00 DR KUJAWA
APRPC GABAPENTIN 300MG CAP 300MG JS 300 4 of
67877-0223-05 DS:30 $.00 DR KUJAWA
APC GABAPENTIN 300MG CAP 300MG Js 300 3 of
31722-0222-05 DS:30 $.00 DR KUJAWA
ILM GABAPENTIN 300MG CAP 300MG Js 300 2 of
31722-0222-05 DS8:30 $2.00 DR KUJAWA
ILM GABAPENTIN 300MG CAP 300MG JS 300 1 of
67877-0223-05 DS:30 $2.00 DR KUJAWA
ImM TAMSULOSIN (.4MG CAP 0.4MG JSs 30 0 of
00093-7338-01 DS:30 $2.00 DR BERGER
ILM TAMSULOSIN 0.4MG CAP 0.4MG Js 30 2 of
00781-2076-01 DS:30 $2,00 DR BERGER
1M TAMSULOSIN (0.4MG CAP 0.4MG JS 30 1 of
62756-0160-88 DS:30 $2.00 DR BERGER
SALINE MIST SPR 0.65% 0.65% Js 45 0 of
00536-2506-76 DS:10 $5.15 DR PRICE
ILM AZITHROMYCIN 250MG TARB 250MG Js 6 0 of
64679-0961-04 DS:5 $2.00 DR PRICH
ILM GABAPENTIN 300MG CAP 300MG JS 180 0 of
67877-0223-05 DS:30 52.00 DR KUJAWA
ILM GABAPENTIN 300MG CAP 300MG Js 180 2 of
67877-0223-05 DS:30 $2.00 DR RUJAWA
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RECORD OF PRESCRIPTIONS FOR:
PAUL DULBERG

4606 HAYDEN COURT
MCHENRY IL 60050
847-497-4250

RX #

00111638

00111638

00111638

00111638

00110581

00110581

00109452

00108149

00108146

00108145

00108144

00108144

00108143

00108143

00108143

DATE

4-17-15

3-18-15

2-11-15

1-07-15

11-20-14

1-07-15

10-31-14

10-08-14

10-08-14

10-08-14

11-04-14

12-05-14

10-08-14

1-07-15

12-05-14

FROM 8-01-13 TO 4-08-16
GENCA A QOL HC CC #10170 RUN DATE: 4-08-16
4100 VETERANS PARKWAY
MCHENRY IL 60050 PH# B815-344-3263
PAGE 3
GENDER: M BIRTH DATE: 32-19-70
SENSITIVITIES:
BILL - - - - - -DRUG - - - - - - RPH QTY FILL#
APC ALFUZOSIN 10MG TAB 10MG Js 30 4 of
31722-0302-01 DS:30 $.00 DR BERGER
APC ALFUZOSIN 10MG TAB 10MG DL 30 3 of
31722-0302-01 D5:30 $.00 DR BERGER
APC ALFUZOSIN 10MG TAB 10MG JSs 30 2 of
60505~2850-01 DS:30 $.00 DR BERGER
APC ALFUZOSIN 10MG TAB 10MG JS 30 1 of
60505-2850~01 DS:30 $.00 DR BERGER
NAPROXEN 500MG TABR 500MG Js 60 0 of
53746-0190-01 DS:30 $4.00 DR ONWUTA
APC NAPROXEN 500MG TAB 500MG Js 60 1 of
53746-0190-01 DS:30 $.00 DR ONWUTA
InM TIZANIDINE 4MG TABLET 4MG JS 60 O of
57664-0503-89 DS:30 $2.00 DR ONWUTA
RXW VITAMIN D 2000UNIT TAB Z2000UNIT JS 100 0O of
00904-6157-60 DS:30 $8.36 DR BERGER
RXW PHENAZOPYRID TAB 200MG 200MG Js 21 0 of
65162-0520-10 DS:7 $39.26 DR BERGER
ILM CIPROFLOXACIN 500MG TABLET 500M Js 20 0 of
00143-9%28-01 DS:10 $2,00 DR BERGER
ITM TAMSULOSIN 0.4MG CAP 0.4MG Js 30 0 of
00781-2076~-01 DS:30 $2.00 DR BERGER
APC TAMSULOSIN 0.4MG CAP 0.4MG JSs 30 1 of
00781-2076-01 DS:30 $.00 DR BERGER
ILM OXYBUTYNIN TAB 5MG ER BMG ER Js 30 0 of
00378-6605-01 DS:30 $2.00 DR BERGER
APC OXYBUTYNIN TAB 5MG ER 5MG ER JS5 20 3 of
00378-6605-01 DS:30 5.00 DR BERGER
APC OXYBUTYNIN TAR 5MG ER 5MG ER JSs 30 2 of
00378-6605-01 DS:30 $.00 DR BERGER
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RX #

otozoan

oh122242

00122242

00122242
00118291
00118291
00118291
00118291
00118291
00118291
00116538
00111640
ofti1639
00%11638

00111638

DATE

11902—1

9-30-15
8-27-15
7-23-15
a¥20-15
9-30-15
8-27-15
7-23-15
6-23-15
5-19-15
3-18-15

12-09-14

1%5-09-14

&
12-09-13

GENOA A QOL HC CO #10170

4100 VETERANS PARKWAY
MCHENRY IL 60050
RECORD OF PRESCRIPTIONS FOR:

PAUL DULBERG

4606 HAYDEN COURT
MCHENRY IL 60050
847-497-4250

BILL

*apo

“pc

Apc
APC
hpc
APC
APC
APC
ABC
APC
APC

APC

APC

APC

5119—%5*APC

GENDER: M

BIRTH DATE:

SENSITIVITIES:

- = - = = - DRUG - =~ - - - - .
ALFUZOSIN..LOMC TAB 10MG , %  °
31722-0302-01 DS:30 $.00 DR

FUZOS;N 10MG TAB 10MG . :
60505-2850-01 DS:30 $ 00 DR

3 i
ALFUZOSIN 10MG TAB 10MG !
60505-2850-01 DS:30 $" 00 DR
. e i
ALFUZOGEN 10MG TAB 1o0MG .
505-2850-01 DS:30 $.00 DR
¥
EmBA%ENT;N sooMc cap 3o0omapl ¢
67877-0223-05 DS:30 $%¥00 DR
GABAPENTIN 300MG CAP 300MG
67877-0223-05 DE:30 $.00 DR
GABAPENTIN 300MG CAP 300MG
67877-0223-05 DS:30 4.00 DR
GABAPENTIN 300MG CAP 300MG
67877-0223-05 DS:30 $.00 DR
GABAPENTIN 200MG CAP 300MG
67877-0223-05 DS:30 $.00 DR
GABAPENTIN 300MG CAP 300MG
67877-0223-05 DS:30 $.00 DR
PROCHLORPER TAB 10MG 10MG
00781-5021-01 DS:5 $.00 DR
CIPROFLOXACIN 500MG TABLET 500M
00143-9928-01 DS:14 $.00 DR
ROXEN 500MG TABR 500MNMG
46-0190-01 DS:20 $.00 DR
ALFUZOSIN 10MG TAB 10MG .
60505-2850-01 DS:30 $.00 DR
A%FU?%SIN 10MG TAB 10MG *
3¥722-03682-01 Dg:30 .00 DR

FROM

PH# 815-344-3263
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Page 2552 of 2580

8-01-13 TO
RUN DATE:

3-~19-70

4-08-16
4-08-16
PAGE 2

RPH QTY FILL#
i L
¢S 30‘?‘4 of
BERGER

Js 3b 3 of
BERGER

DL 30 2 of
BERGER

* L'

‘ R
JS 30 1 of
BERGER

Vol ki L]
JSs 300 0 of
KUJTAWA
JS 300 5 of
KUJAWA
DL 300 4 of
KUJAWA
Js 300 3 of
KUJAWA
Js 300 2 of
RKUJTAWA
JS 300 1 of
KUJTAWA
DL 30 0 of
LI
Js 28 0 of
BRERGER
- PO

JS 40 0 of
BERGER

s fo 0 of
BERGER

W 30* 5 o
BERGER

*

3

R
st

fb
b





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 1
PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70
4606 HAYDEN COURT SENSITIVITIES:
MCHENRY IL 60050
847-497-4250
RX # DATE BILL - - - - - -DRUG - - - - - - - RPH QTY FILL#

00132809 12-18-15 APC GABAPENTIN 300MG CAP 300MG AMB 290 0 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

0013280¢% 2-08-16 APC GABAPENTIN 300MG CAP 300MG Js 300 2 of 11
67877-0223-05 DS:30 5.00 DR KUJAWA

00132809 1-12-16 APC GABAPENTIN 300MG CAP 300MG JS 300 1 of 11
67877-0223-05 D3:30 $.00 DR KUJAWA -

00132241 12-08-15 APRC GABAPENTIN 300MG CAP 300MG JS 70 0 of 0
67877-0223-05 DS:7 $.00 DR KUJAWA

00130047 11-02-15 APC GABAPENTIN 300MG CAP 300MG CS 300 0 of 0O
67877-0223-05 DS:30 $.00 DR KUJAWA
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CASH PRICING
GENCA A QOL HC CO #10170 RUN DATE: 4-08-1¢
4100 VETERANS PARKWAY
MCHENRY, IL60050

ﬁuffadim
Drug Name Str Unt Home Cvg FS Qty Aq Cst Cost Retail

GABAPENTIN 300MG CA 300MG 500
GABAPENTIN 30CMG CA 300MG 100 00378-5427-01
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FRCM 8-01-13 TO 4-08-16

GENOCA A QCL HC CO #10170 RUN DATE: 4-08-16
4100 VETERANS PARKWAY
MCHENRY IL 60050 PH# 815-344-3263
RECORD OF PRESCRIPTIONS FOR: PAGE 5
PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70
4606 HAYDEN COURT SENSITIVITIES:
MCHENRY TL 60050
847-497-4250
RX # DATE BILIL - - - - --DRUG - - - - - - - RPH QTY PILL#
00100296 6-30-14 ILM GABAPENTIN 300MG CAP 300MG Js 180 1 of 5
67877-0223-05 DS:30 $2.00 DR KUJAWA

00089746 11-26-13 GABAPENTIN 300MG CAP 300MG Js 60 0 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 200MG 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 __

14550-0512-04 DS:30 519.24 DR LEVIN

TOTAL COST OF PRESCRIPTIONS LISTED: $219.18
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* IN THE CIRCUIT COURT FOR TIHE TWENTY-SECOND JUDICIAL CIRCUIT

McHENRY COUNTY, ILLINOIS

PAUL DULBERG, )
)
Plaintiff, )
)

Vs. ) No. 121.A178
)
DAVID GAGNON, Individually, and as )
Agent of CAROLINE McGUIRE and BILL )
MoGUIRE and CAROLINE McGUIRE )
and BILL McGUIRE, Individually, )
)
Defendants. )

THIRD AMENDED NOTICE OF DISCOVERY DEPOSITIONS

TO:  Ronald A. Barch Perry Accardo ‘
Cicero, France, Barch & Alexander, PC Law Office of M. Gerard Gregoire
6323 E. Riverside Blvd. 200 N. LaSalle Street, Suite 2650 ‘
Rockford, I. 61114 Chicago, IL 60601-1092
Fax: 815/226-7701 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,

atthe LAW OFFICES OF SCOTT A. HIERA, 3421 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. Itis 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, 7
Tcertify 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. Majl at McHenry, IL 60050,
on January 29, 2013 with proper postage prepaid. ' ’

HANS K. MAST, Altorney for Plaintift

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, IL 60050 )
815-344-3797

Attorney No. 6203684 SAMairDULBERG, PAULADiscovery\3rd Notios of McGicas Deps 1-29-13 wed
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P.1
LAW OFFICE T POPOVICH Fax 1-815-344-5280

**% Transmit Conf.Report sk

Jan 29 2013 D4:58pm

Fax/Phone Number Mode Start Time {PagejResult Note
18152267701 Normal 29:04:5Tpm 0'32“ 110K Brdcast
13125589357 Normal 29:04:58pm 0'17” 1 {# 0 K {Brdcast

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, FLLINOIS

PAUL DULBERG, )
)
Plainiff, )
)
V8. } No. 12LA 178
)
DAVID GAGNON, Individually, and as )
Agent of CAROLINE McGUIRE and BILL )
MeGUIRE agd CAROLING MoGUIRE )
and BILL McGUIRE, Individually, )
]
Defendagis, ) .
THIRD AMENDED NOTICE OF DISCOVERY DEPOSITIONS
TO: Ronald A, Barcl Perry Accardo
Cicero, France, Barch & Alexander, PC Law Office of M, Gerard Gregoire
6323 E. Rivetside Blvd, 200 N. LaSalle Street, Suite 2650
Rockford, IL. 61114 Chicdgo, 1L 60601-1092
Pax: 8152267701 Fax: 312/558-9357

YOU ARE HEREBY NOTIFIED that on Marsh 20, 2013, we shatl for the purpose of
discovery, taks the depositions of

BILL MCGUIRE «t 1:00 P.M_; and
CAROLINE MCGUIRE at 2:00 PM.

atthe LAW OFFICES OF SCOTT A. HIERA, 3421 W. BLM STREET, MCHENRY, i, upon
oral intemogatoties, as thongl under eross exatrination, pursuant to the provisions of the Civit
Practice Act and Rules of the Suprame Coust,

This Notics is served upon you in conformity with the above-named Act and Rules apd is
Intended 1o require the presence of the party, identified herein, at said time and place, Itis requested
thit sach paity of counsel advise the undersigned attarney i, writing 72 hours priot to the deposition
shonld the witness require an interpreter for the English language.

CERIIFICATE OF SERVICE

Loertify that I served this Notice via facsimile and by tnailing a copy to each person to whotm

itis directed at the address above indicated by depositing }t iy the U.5. Mail at McHeny, I1. 60050,
on January 29, 2013 with proper postage prepaid. y ;awﬂ*’”

HANS [‘Z MAST, Atorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street o
MeHenty, 1T 60050

§15-344-3797

Attorney No. 6203684 N SAMUADULEERG, BATLADiscoveryS Noses o MeGulor Dt 129-15 wpd,
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS
" PAUL DULBERG,

Plaintiff,

vs. No. 12LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE Mc¢GUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE; Individually,

A N G e WA N g S N W I W N

Defendants.

THIRD AMENDED NOTICE OF DISCOVERY DEPOSITION

TO:  Ronald A, Barch Perry Accardo
Cicero, France, Barch & Alexander, PC Law Office of M. Gerard Gregoire
6323 E. Riverside Blvd. 200 N. LaSalle Street, Suite 2650
Rockford, IL 61114 Chicago, IL 60601-1092
Fax: 815/226-7701 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 prepaid.

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, PAULDiscovery\3rd Notiee of Def Gagnon's dep 11-13-12.pd
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
MCcHENRY, ILLNoIS 60050
TELEPHONE: 815.344.3797
FacsmMiLe: 815.344.5280

THOMAS J. P?POVICH www.popovichlaw.com Mark J. Voge
HANS A. MAST JamEs P, Tutal
Joun A. KORNAK : RoBERT J. LUMBER

THERESA M. FREEMAN
March 8, 2013

VIA CERTIFIED MAIL:

Michael McArtor
4606 Hayden Court
McHenry, 1T, 60051

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, lllinois. 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,

HANS A. MAST

smq
Enclosures
SMaINDULBERG, PAULMLctorstLoter 1o Mike MeArior re syb 3-%-13.wpd HC AUKEGAN 0 FRICE

210 NorTH MARTIN LUTHER
KING JR. AVENUE
WAUEREGAN, IT, 60085
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**FILED ** Env: 2252992

McHenry County,

lllinois

17LA

Date: 9/19/2918 10|
Katherine M|

Clerk of the Circui

STATE OF ILLINOIS )

~

SS:
COUNTY OF MCHENRY )

IN THE TWENTY-SECOND JUDICIAL CIRCUIT
MCHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,

VS.
No. 17 LA 377
THE LAW OFFICES OF THOMAS
J. POPOVICH, P.C., and
HANS MAST,

—_— e e e — — — ~— ~—

Defendants.

ELECTRONICALLY RECORDED Report of
Proceedings had in the above-entitled cause before
The Honorable Thomas A. Meyer, Judge of the Circuit
Court of McHenry County, Illinois, on the 12th day of
September, 2018, in the McHenry County Government
Center, Woodstock, Illinois.
APPEARANCES:

CLAUSEN MILLER, PC, by:
MR. GEORGE K. FLYNN,

on behalf of the Defendants.

p00377
01 AM
| Keefe
t Court

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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THE COURT: Counsel, which one you on?

MR. FLYNN: Dulberg.

THE COURT: Is opposing counsel here?

MR. FLYNN: She's not. I received an email. She
said she was going to be late. She's in Waukegan.

THE COURT: I'm sorry, how late?

MR. FLYNN: I'm not sure how late, Judge. She said
she's in Waukegan. Mr. Gooch was apparently ill today,
so she's going to be covering today's hearing.

THE COURT: And she's in Waukegan now?

MR. FLYNN: She's in Waukegan. Originally thought
she might be able to be here by 10:30, but she said the
judge stepped up 15 minutes late on her other matter,
so --

THE COURT: I mean, that's about an hour drive.

MR. FLYNN: The email I received was -- I was in the
car as well, so 10 or 15 minutes ago.

THE COURT: Okay. See if you can email her and find
out if we can get an ETA.

MR. FLYNN: Okay.

THE COURT: And we'll work from there.

MR. FLYNN: Okay. Thanks, Judge.

THE COURT: Thank you.

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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(Whereupon, the above-entitled cause
was passed and subsequently recalled.)
THE COURT: Okay. Counsel, if you can approach. So
Dulberg versus Mast.

MR. FLYNN: Good morning, Your Honor. George Flynn

on behalf of the defendants. I did -- I received
communication from counsel. She was walking to her car
at the Waukegan courthouse at 11 -- I'm sorry, at 10:10,

and she indicated that her GPS estimated she would
arrive here at one hour and six minutes.

THE COURT: 11:30-ish. Fair?

MR. FLYNN: Fair.

THE COURT: All right. Well, rather than delay
this, I'm going to rule from the bench based upon my
review of the amended complaint and consideration of the
briefs in support of and opposition to.

I'm going to strike the complaint. The basis
of my decision is I think the complaint states a cause
of action, but there are so many things in there that
are unsupported by factual allegations that I think it
best just to deal with them now rather than at a later
date. I reviewed -- and I'm looking for the specific
allegations of negligence within the amended complaint.

I felt that in paragraph 31, subparagraph (a) included

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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enough of a fact that I -- I'm going to tell you the
ones I think can stand. Then I'm going to strike the
rest of them and try to explain it. I think paragraph

(a) gave me enough of a fact that I would allow it to

stand. I felt that (b) was a conclusion; (c) was
redundant of (a); (d) I was going to allow to stand, it
alleges something; (e) I was going to allow to stand;
(£) is a conclusion, it's not a fact -- Where are we?

-- (g) I'm just going to strike, it's a conclusion;

(h), it's a conclusion, strike it; (i) it's a
conclusion, strike it; (j) I'm going to allow to stand;
(k) I'm -- I'm going to strike. It says there were

necessary facts, but doesn't tell me what those
necessary facts were. I think an allegation of coercion
can stand, but I'm not quite sure what it is we're
alleging.

MR. FLYNN: So just to clarify, Judge, you're ruling
that there can be an allegation of coercion, but it's
not supported by facts here --

THE COURT: Yeah.

MR. GLYNN: -- under the 615 standard?

THE COURT: Yeah.

MR. GLYNN: Okay.

THE COURT: (1) there might be some facts in there,

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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but I'm not sure what they are, so I'm going to strike
it. I mean, there might be a factual basis to support
what they're getting at, but I don't know what it is. I
don't think it's supported, so I think it's a
conclusion. I'll strike -- (m) is a conclusion, I'll
strike it; (n) is I think duplicative of (a) and (c);
and (o) is just a conclusion.

I will allow them to replead because I think
the ones I've -- and I hate to make you the note-taker,
but it saves you a return trip, and I was going to ask
questions, but these -- this is what I felt about the
allegations in the complaint. I think there is -- this
-- for going -- as far as going forward is concerned, if
there were more paragraphs that weren't conclusions, I
might have allowed the complaint to stand and just
strike -- strike them on their face rather than go
through the trouble of re-pleading. Unfortunately, most
of the paragraphs were conclusions that I felt had to be
stricken, and I'm dealing with that now. As a result,
I'm striking the complaint.

Plaintiff gets to re-plead and the -- and if
they just -- and if they limit it to the ones I've
allowed to stand that I've advised you about that I

think are adequate, then I'm going to -- I would deny
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future 615 based on the same concepts.
Does that make sense?

MR. FLYNN: I -- without having gone through each of
the subparagraphs, yes, I understand the Court's ruling.
I think that the general theme of our motion was that
the plaintiff hasn't set forth what a breach of any duty
would have been as far as the McGuires and what legal
standard they would have been held to and how they
breached that.

THE COURT: I think --

MR. GLYNN: Just because they're a land owners and
an accident happened on their property doesn't mean
they're liable on this.

THE COURT: And I -- actually, I take that back. I
agree, but I think that there was enough implicit in the
allegations that I still felt that there was going to be
an adequate cause of action, and to clarify what I said
earlier, I would agree that they've got to explain that
better, but it's -- I probably -- since I'm striking the
complaint, I'm going to direct them to do that. I felt
that I could read enough in here to understand what they
were getting at, that I wouldn't have struck the
complaint solely on that basis.

Does that answer your gquestion?

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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MR. FLYNN: I think so.

THE COURT: Okay. There's a lot to unpack here, but
I think that there are enough allegations and enough of
an understanding of where they're going that I think
they're going to be able to state a cause of action, at
least insofar as 2-615 is concerned.

We'll see what they say in their new complaint.
Do you want to give them 28 days --

MR. FLYNN: Sure.

THE COURT: -- to file?

What would you like to do? Twenty-eight after
or --

MR. GLYNN: Yes.

THE COURT: Okay. So let's put the case out
60 days. That will each give you plenty of time, and
that will take us to November 13th. That is a Tuesday.
Does that day work for you?

MR. FLYNN: Yes.

THE COURT: Okay. And for purposes of the record,
we were advised that -- about 10:15 that plaintiff's
counsel was about an hour drive away having been
detained in Waukegan. As a result, I just decided to --
rather than continuing the hearing and going through the

process I just did, I would provide my ruling and save
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everybody some effort.

Questions?

MR. FLYNN: 9:00 o'clock status on November 13th?

THE COURT: Yes.

Mr. Dulberg, any questions? I don't really
want you to get substantively involved because you're
represented, but do you want any clarification of
anything I just said?

MR. DULBERG: Clarification, no. But I will say
that I don't think that we should have to try the case
in the pleading.

THE COURT: And you don't have to. And that's not
what I've said. That's not what he said. But there are
certain allegations that I didn't feel were adequate and
that's the basis of my dismissal.

MR. DULBERG: (Inaudible) .

THE COURT: I don't want you to argue too much
because, again, you've got an attorney and I don't want
to involve you. I just -- Do you have any questions?

MR. DULBERG: No.

THE COURT: Okay. All right. Counsel, if you could
draft the order.

MR. FLYNN: I will, Judge, based on my -- the

note-taking that I did, and can I reference the
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1 | transcript. This is recorded, I believe, --

2 THE COURT: Yeah.

3 MR. FLYNN: -- correct?

4 THE COURT: Yeah, that's fine.

5 MR. FLYNN: Okay.

6 THE COURT: Yeah, I think they're going to need the

7 | transcript probably to get through all that.

8 MR. FLYNN: Fair enough.

9 THE COURT: Okay? Thank you.

10 MR. FLYNN: Thank you, Judge.

11 (Which was and is all of the evidence
12 offered at the hearing of said cause
13 this date.)

14
15
16
17
18
19
20
21
22
23

24
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STATE OF ILLINOIS )

~

SS:
COUNTY OF MCHENRY )

I, Stacey A. Collins, an Official Court
Reporter for the Circuit Court of McHenry County,
State of Illinois, do hereby certify that I reported in
shorthand the proceedings had in the above entitled
cause and that the foregoing is a true and correct

transcript of all the proceedings heard.

Stacey A. Collins, CSR
Official Court Reporter
License No. 084-002377
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- Give Form to the
Form W 9 Request for Taxpayer requester. Do nat

(Rev. January 2011) Identification Number and Certification end to the IRS,
Dapartment of the Treasury K4
Name (23 shown on your income tax freturn}

aw Off as _J. Popovich, P.C
Business name/disregarded entity name, if different from above

Ghack apprapriate box for federal tax
ctassification {required): ] incividuavsole proprictor ]G Coporation [ SGomaration  [] Pastriership [] Trestiestate

[ Limited Uability company. Enter the tax classification (C=G corparation, S8 corporation, P=partnership) > L] exompt payes

[:l Other (saa Instructions) »
Address (numbar, street, and apt. or suite no) Requaster's nama and eddress (optional)

3416 W, Elm Street
City, stata, and ZIP codo

McHenry, IL 60050
Llst aecount number{s) hero (optional)

m Taxpayer Identification Number {TiN)

Enter your TIN In the approprfate box. The TIN provided must match the nama given on the “Name” line | Soclal security number
1o avold backup withholding. For Individuals, this Is your soctal securtty number (SSN). However, fora

Print or iype
Sea Specific Instructions on page 2.

resident allen, sole proprieter, or disregarded entity, see the Part | instructions on page 3, For other - -
entitles, it Is your employer identification number (EIN}. If you do not have a number, see How to get a
TIN on page 3,
Note, If the account is In more than one name, see the chart on page 4 for guldelines on whose Employor idantification number
number to enter. :
316 -1 41217]5lo]8 5

I Certification

Under penalties of perjury, | certify that:
1. The nurmber shown on this form Is my correct taxpayer identification number {or [ am walting for a number to be Issued to me), and

2. | am rot sublect to backup withholding because: (a) | am exempt fram backup withholding, or (b} | have not been notified by the Intemal Ravenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {c} the IRS has notified me that i am
ro langer subject to backup withholding, and

3. tam a U.S, citizen or other 1.8, parson {dafined betow),

Certiflcatton instructions. You must cross out ltem 2 above Iif you have been notified by the IRS that you are currently subject to backup withhalding
bacause you hava falled to report all Intarest and dividends on your tax return, For real estate transactions, Item 2 does not apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individugl retlirement arrangement (IRA), and
generally, paymants other than Interest dividends, you are not required to sign the certification, but you must provide your correct TIN, See the
Instructions on page 4. yi /}

Sign | - 4 7 )
gnature of -

Here U.S. person» R ! Dato b /.—] g"'j‘h/
Generall tio Note, If a requuster gives you a form other than Form W-9 to request

@ nstruc ns . your TR, you must use the requester's fom if it is substantially simiar
Sectlon raferences ara to the intemat Revenue Code unless ctherwlse to this Form W-9,
noted. Dafinltion of a U.S. person. For faderal tax purposes, you are
Purpose of Form considered a 1.5, person f you are;
A parson who Is required to file an informatlon retum with the IRS must * An Individual who Is a U.S. citizen or U.S. resident atlen,
obtain your canect taxpayer identification rumbar {TIN} ta roport, for * A partnarship, corparatlon, company, or association created or
examplo, incame pald to you, real estate transactions, mortgage Intarest organized in the Unlted Statas or under the laws of the Unitad States,
you pald, acquisition or abandonment of secured property, cancellation » An estate (other than a forelgn estate), or

of debt, or contributions you made to an IRA.

Use Form W-8 only If you are & U.S. person gncluding a resident * A domestic trust (as defined In Regulations section 305.7704 -7

len), t d ract 1l Speclal rules for partnerships, Partnerships that conduct a trade or
fi,,“SL,,,‘;,';f:nV;_ e A o the person requesting It (the business In the United States are generally required to pay a withhalding
) tax on any foreign partners’ share of Income from such business.
1. Cortlfy that the TIN you are giving Is corvect {or you are walting for a Further, tn cartaln cases where a Form W-9 has not been received, a

fumber to ba Issued), partnership is required to presuma that a partner s a farelgn person,
2. Cortify that you are not subject to backup withholding, or and pay the withholding tax. Tharefore, if you are a U.S. ;:renm{uI thatls a
3. Clalm exemption from backup withholding if yau are a LS, axempt partner In a partnership conducting a trade or buslness in the United
payon. If applicable, you are also cerlifylng that as a U.S. persan, your Statos, provide Farm W-9 to the partnarship to establish your LS.
allocablo shara of any partnership Incoma from & U.S. trade or business status and avold withholding on your share of partnership Incame.

Is not subject to the withholding tax on forelgn partners’ share of
aifectively connacted income.

Cat. No. 10231X Form W-9 (Rev. 1-2014)
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Your Benefits 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:

Y Guaranteed Renewal for Claims —with this feature, your policy will be renewed regardless of the number
of claims you have.

v Claim-Free Bonus —if you remain claim-free, you can earn a credit of up fo 5%, which can be applied

toward your next renewal premium. Your current credit amount is $19.59,

v Goverage Cushion —exiended protection that provides reimbursemant of up to 120% of your policy limit
Tor covered losses.

Y Increased contents coverage —for contents and valuables inside your home (while this amount is typically
equal to 60% of your current Dwelling coverage limit, it is increased to 75%).

v Coverage for thett of jewelry, walches and furs—up to $5000,

Please see the "lmportant Information section of this form for additional Gold Protection package features
information.

New Personalized Options

In addition to Allstate ® Your Choice Home packages, we alse 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 s 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 [imits for silverware,

Home Enterprise Goverage : provides increasag coverage limits for those who wark from home in an office or
studio and reed additional protection for equipment, supplies, furnishings and liabliity for business pursuits.
Also Includes $5000 worth of electronic data recovery expense,

Electronic Data Recovery Endorsement : provides expense feimbursement up to $5000 for costs associated
with researching, replacing and restoring lost data. It also provides coverage in the event of lost data due to a
computer virus.

Yard & Garden : includes higher limits and extended coverage for trees, shrubs, iandscaping and motorized Jand
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 watarcraft.

Music & Phatography ; provides sxtended coverage for musical instruments and photography equipment.

You can add a Your Choice Home package or Persanalized Option to your policy right away, without waiting for
your current policy to expire—just call your Allstate representative for a quote foday!

Page 1
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k Michael Koch Ins
612 5 Wells, Unit F
Lake Geneva WI 53147

 Your Quick Insurance Check
¥ Verity the information listed in the
Policy Declarations.
v Please call If you have any questions.

v Now you can pay your premium
hefore your bill is issued - visit
allstate.com or call 1-800-Allstate ©.

1 UL PR O L TP PR T B | AR

David and Pam Gagnon
39010 90th Pl
Genoa City WI -53128-2402

With this renewal, keep getting protection and rewards like never before,

Allistate ® Your Choice Home Insurance—Your Renewal Offer
We're pleased to offer to renew your Alistate Property and Casualty Homeowners policy
with the Your Choice Home Gold Protection package for another year.

W1th 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 of up to 5% to apply towards your next renewal
premium.

¢ Extended protection in 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 Y our 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 w1thdrawa1 schedule.

(over)
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* Have Questions? Please Contact s
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 allstate.com. And for 24-hour-a-day, 7-day-a-week service and information, just
call 1-800-ALLSTATE® (1-800-255-7828).

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.

it Cu

Frederick F, Cripe
President, Allstate Property and Casualty Insurance Company

1008105300422 41097383
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