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CURRENT LIVING SITUATION / SUPPORT SERVICES

Ocoupation For Mt Lo aanlils, . Stelopug

O Lives Alone o wun?{?‘orme /S.0. _-WIih Farmily _‘w
O Home Health Agency O Assisted "0 Retirement Comm
D Foster Care 0O Hospice O Nursing Horme
QO Other
Facllity:
Cultural/Religious Practices _@one List:
Primary Language Spoken; e ""Fg"é\. Support System
Recent Stressors (Major Logs/Chan, es} L None List:
e
FUNCTIONAL SCREEN Y = Yas FALL RISK ASSESSMENT CHECK IF PRESENY ON ADMISSION
N dopondent {Ghaak All That Appy) ! EouiPMENTPROSTHESES USED
n A= Asslsted Previous Fall (in past & months) {Check All That Apply)
[} = Dependent
U = Unknown Mobliity Problem Cana
Confusion Walker
) { Ambutation (FT) Incontinent Crutches
[ ( Transfars (FT) Hearing / Visual impairment Whesichalr
y { Tollating (OT) Meds That Put Patient at Risk of Falling Dortures  Full u
[ { Hygiane (OT) Communication Barier Partial u v
t J Dressing (OT) CNS impalrnent Glasses
L | "
[ J Feading (OT) [ None of Above Contact Lenses
l r/ Swallowing ( 8T) qﬁESSURE ULCER RISK ASSESMENT] Artificial Eye R L
[ ! / Communication {CT) | Braden Scale tool attatched Hearing Ald R L
Q ;:T‘rgz; not appropriate upcoming surgary Is within: Braden Scale Score » OTHER: NONE
NUTRITION SCREEN Cile numbers that apply to patient; total the points.
Points Points
Dx. of mainutrition 5 Nausea/vomiting/diarrhea > 3 days 2
Inadequate po intaka/detydration 3 Difficulty chewing/swallowing 3
Surgical patient » 65 yrs, old 2 Decubitis ulcer/non-healing wound 5
Appears emaciated/morbldly obese 4 Trauma/sepsis 3
Special dlet/diet schedule 1 Unintentional 10 1b. gainfoss in 1 month 3
Pregnant/lactating (non-OB admission) a

Braden soale £ 12 & Total Points g
[_Risk Level: Low {1-4) / Moderate {5-7} / High»> 7 Risk total 5 or greator must be referred by documentstion o physiclan ordars for ordor to NFS—I

FN Signature L[UW’QDL/\—/ Date CQ [W[ t 2o M%7/ Qz(/ 0,1
DULBERG ,PAUL R e EEE"E Ffiag:?ﬁ?:;"? g:;'::'a':""’ Conter ||“"|!|||11|||l||"l|||!,||ﬂl!l|| m“l!! IH|||

71265382 M 42 07/09/12
DOB 03/19/1970 0001307928 ===

SAGERMAN, SCOTTD MD === NURSING ADMISSION ASSESSMENT

NCH e No, 26685 Farm # DOS5.014-02/04-1-S80
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07/09/2Q12 12:02

I &

,n',,w.ﬂ NORTHWEST COMMUNITY HOSPITAL / DAY SURGERY CENTER

N

“Garmimunity
spital PATIENT FACE SHEET

;::‘__5_ ADM. OATE ADM, TIME | NRS &7 ROCMIBD FGL TPEVG REGBY CUNCD MEDICAL RECOAD NC.
- 71265382 07/09/M1 12:02 8 G/DSC RABAGG DSsC 0001307925
X {TPATIE MEAT TSR B (5.8 NIMBER AGE DATEOF BIATH | SEX | FAGE PATIENT BTATUS

KO0 42 03191970 M 1 S OA

FHONE RELIGION CNTRY GD
847/497-4280 NOP
T COMPLAINTIOR

RIGHT ULNAR NEURITIS
NCMG(Y)/Elec Ord(Q):

: 800 SELFFAY
,I:::j ;: 00000 Type: Phn #:e47/497-4250 COB: 1
DULBERG . Viy. ¥
Grp #:00000
4606 HAYDEN COURT .
MCHENRY , IL 60050-
Sub1; DULBERG ,PAUL SELF
Ins 2:
Pol #: Type: Phn #/ - COoB:
Viy:
Grp #: Ty
Subg:
lns 3:
Pol #: Type: Phn #7 - COB:
’ Viy:
Grp #: k¢
Sub3s:
ATTENDING PHYSICIAN: 009628 SAGERMAN, SCOTTD MD ORH
PHYSICIAN GROQUP: 628 HAND SURGERY ASSOC 8.C.
ADMITTING PHYSICIAN: 009628  SAGERMAN, SGOTTD MD ORH
REF/FAMILY PHYSICIAN: /-
PRIMARY CARE PHYSICIAN: /-
LAST EPISODE ACTIVITY DATE! o6/11/12

ITEM # E38130 FORM # 005.215-03/02-1-ET
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Outpatient Coding Summary

Patlent Name Sex Birth Date Age MR Number Account Number
DULBERG, PAUL R Male 0311911870 42 0001307925 71265382
Admit Date Discharge Date LOS Financlal Class Disposition

07/08/12 12:02 PM 07/09/12 12;02 PM 1 Self Pay

Attending Physiclan Coder Patlant Type

SAGERMAN, SCOTTD MD Litty Vincent On'P Day Surgery Center (OSC)
RopsonTorviit L. R N
3542 Leslon of ulnar nerve
 Seeonaary DIGgROsIE. s e oo T L LS L3

9552 Injury to ulnar nerve
E9289 Unspaciﬂed envlronmental and acddenl:ai causes

Procoaures n s i, LRy e ] F R R
0449 Perlpherar newelgangllon decom prasslonllysls of adhesion SAGERMAN SCOTTD MD 07/09/12
T T e v R oy M s - S
64718 -RT Neuroplasty andfor tfansposlﬂon. ulnar nerve al elb SAGERMAN SCOTYD MD 07’!09!12
o ~‘_ . ™ ,2’_% ‘41;; PO TR o ] - AP.C"E: '.' :‘P‘: £y bhjpc @_{ .ot “__:&_ + 5 ::
: ﬁ?{rGXt AT Lt i K r Fiot] . :-\;‘-1:-."'. '.' .wolé: = Br‘.it--ﬂu:’ﬁ‘- f“Ré"mb e %:‘Msﬂdg‘.-‘&g;txbn“ﬁ' '\.
64718 00220 Lavel | Nerve Proceduras 18.88 1.00 | 344,01 1076.21
. R L G I S Thee 1 B T S e T R
APC Total Reimbursement APC Total Welght Total CMS Reimburgement
1344.01 18.88 1075.21
Bill Type Claim Type Clalm Disposition Condition Code
131 Single day proc No adits on clalm None of the above

INETNRRATR L




Page 2 of 2 DULEERG, PAUL R 71265382 *Rkk3I07925 5 of 63
Outpatient Coding Summary
Patient Name Sex Birth Date Age MR Number Account Number
DULBERG, PAUL R Male 03119/1970 42 0001307925 71285382
Admit Date Discharge Date LOS Financial Class Disposition
OTIOOM2 12:02 PM 07/09112 12:02 PM 1 Self Pay
Attending Physician Coder Patlont Type
1 SAGERMAN, SCOTTD MD Litty Vincom OIP Day 5urgery Center (DSC)

RS E L o REETE 0N T . REE i
' Reason.. ori Li f;!sur;‘ 0 ‘.h}‘ﬁﬁ-'ﬁ T 5}% : ""9.."‘. s .a ;ﬁ.-g%ﬁﬁﬁ . st _ .
3542 Lasion of ulnar nerve
«———-._.7_.._.._...:._.___ — - e S s o ry— -
Secandaty DIsgRosIa] L i T IR T % T T 5 :

9552 Injury 1o uinar narve

Eszas Unspaciﬁed environmental and aocldenlal oauses

0449 Paripheral nervefgangllon decom presslonflysis of adhealon arisMz
N TR R T e T T =) T T T Sy
L&T h.ﬂi?: h‘ M—-’Qf‘iﬂw -fa ?;E;E? f.‘W: n-- - 3 -!-5'-"__? ":* Da’i‘gﬁ' M ' PR
84718 -RT Neuroplaaty andfor transposillon ulnar nerve at elb 07/00/12
| . e : ) o o g -
ENS R'iiﬁab
.i*‘tg\kﬂ‘?\ o
1075.21

APC Total Relmbursemeni APC Total Welght Total CMS Relmbursement
1344.01 18.868 1075.21

Bill Type Claim Type Claim Disposition Condition Coda

31 Single day proc No edits on claim None of the abova

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 outiines 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 peripheral nerve blocks have a good safety record, all the listed blocks below have possible
adverse effects of iIncomplete block, infection, bleeding, hematoma formation, adverse drug reaction,
local anesthetic systemic toxicity, damage to nerve and/or surrounding structures. The duration of biock
may {a:’?,laetween patients and some motor and sensory deficits may last longer then expected.

___'hrachial Plexus biock ,

This is performed to reduce post operative pain in the upper extramity. 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) will reduce your
sensation and muscle strength in your leg. You will be required to have a leg splint on at all times

when standing or walking 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 retroperitoneal space, spread of local
Anesthetic to epidural/subarachroid space, hypotension, possible injury dus to falil.

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 outcomaes for the post operative nerve block chosen for you. You are also confirming
that you have read and fully understand the content of this authorization.

Patient Signature Q,-AQ ,Qu—@L.u-q/ Date and Time 7(/ Q! ] v [0

Witness Signature f//é/’ O Date and Time ’17/ g [ (v ()

Northwest Community Hospital
Arkgton Helghts, IL 40003

__ AR AR
71265382 M 42 g7/09/12 B 14675 CONSN

DOB 03/19/1970 0001307925 =
SAGERMAN, SCOTTD MD = AUTHORIZATION FOR PERIPHERAL NERVE
BLOCK PLACEMENT

NCH tem # 56917 Form # 001,175-07/1 1-1-p§
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® ‘® @ ® @

1. 1 hereby authorize 6 ﬁagk rila )

M.D. and whomever he may designate as physician, assiPnts, to administer such medical treatment, including blood trans-'

tugigns, as he depms necessary and/or to perform upon M M b-l'ré( the following procedure:
RSt Ty e in xS o
LﬁlM@p@A{ﬁ&M CUwo yusS At AbAL arry

{State Nature of Procedure(s) to be Parformad)

and If any unforeseen condition arises in the coutse of the procedure calling, In his judgment, for procedures in addition to, or
different from, those now contemplated, | further request and authorize him to do whatever he deems advisable.

2. My physician has explained the nature and purpose of the procedure, or blood transfusion, possible alternative methods of

treatment, the risks Invoived, and the possibllity of complications. 1 acknowledge that no guarantes or assurance has been
made as to the results that may be obtained.

8. | consent o the administration of anasthesia and/or sedation to be applied by or under the direction of a quafitied physician,

and to the use.of such anesthetics as he may deem advisable, and that the Heks and benefils of anesthesia have been
explained to me, with the exception of;

(A Blank Space or the Word "Nané” Indicatos No Exceplions)
4. | consent to the disposal by authorities of Northwest Community Hospital of any tissues or parts which may ba removed.

5. 1| consent to and authorize the photographing or televising of such operations and/or procedures, including
apprepriate portions of my body for medical, scientific or educational purposas, provided my identity is not revealed by the
picture or by descriptive text accompanying them.

6. 1 consent to and authorize students In the health care professions and appropriate nor-medical persons to be prasant
during the above procedure.

7. The above physician, the anesthesiologist, if applicable, their assistants, and their physictan groups are not employees or
agents of the hospita, but are independent practitionars,

8. 1 certity that | have read and fully understand the entire contents of this authorization in proof of which | affix my signature

— b0~ N QJW

(WITNESS) (SIGNATURE OF PATIENT) ﬂ

NOTE: i#f patient is a Minor or Incampetent to give consent, complete the following:

(WITNESS) (SIGNATURE OF PERSON AUTHORIZED TO GONSENT FOR PATIENT)
(WITNESS)  (RELATION TO PATIENT)

~/ 9/ L3
{DATEITIME)

Northwest Community Haspital

Korthwest Community Doy Surgery Center
Arlington Halghts, IL. 80005

DULBERG PAUL & — Il |l|||Illl!!lll”llllllll!lllllll I
71265382 M 42 07/00/12E= 246 01TCO0NSN
DOB_03/19/1970 0001307025 AUTHORIZATION FOR SURGICAL TREATMENT OR
SAGERMAN, SCOTTD MD === DIAGNOSTIC OR MINOR PROCEDURES

NCH ltem # 1143 (rrony : Form No. 001.011-03/10-1-8D
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1. Por medio de este documento autorizo al Doctor

y & quien ¢l sefiale como méddico, y asistentes, para que administren tratamiento médico, io cual incluye transfusiones de sangre,

sl lo estima necesario, ¥ /o practicar en el sigulenta procedimionto:
(Indique nombre del paciente)

{Indique la naturaleza del procedimiento o procedimientos a ser practicado(s))

y. si surglere alguna situacién imprevista an al transcurso del procedimiento mencionado, yo pido y también le autorizo para

que, ajsub |criterio. apligue otros procedimientos que no hayan sido aqu! considerados; y que proceda con lo que estime
aconsejable,

2. Mi médico me ha explicado la naturaleza y el propdsito del procedimiento, o0 transfusién de sangre, los métodes
alternativos posibles del tratamiento, los rlesgos que implica Y la posibilidad de compiicaciones. Declaro que ni garantfa ni
seguridad ha sido expresada acerca de 10s resultados que puedan ser obtenidos.

3. Consiento en que la administraciéon de anestesia y/o sedaclén sea aplicada por o bajo la supervisidn da un médico
callfieado, y que ef usa de tales anestdsicos serd segln gl lo estime aconsejable, con la-excepcion de:

(Un eapacic en blanco o 1a palabra “ninguna” indica que no hay excepciones)
4. Conslanto en que las autoridades do Northwest Community Hospital dispangan de los tejidos o partes que hayan sido removidos.

5. Conslento y autorizo la toma de fotografias y las grabagiones televisivas de tales operaclones y/o procedimientos, lo cuat
Incluye porciones apropladas de my cuerpo con finas médicos, ciantificos o educacionales, slempre que mi identidad no sea
revelada en las fotogralias o en el loxto que acompaiia a éstas.

6. Consiento y autorizo que estudiantes de la profesién del cuidado de la salud, asl como parsonal no-médico calificado,
puedan estar prasentes durante el procedimiento arriba mencionado.

7. El médico arriba mencionada, ei anestesidlogo, si es aplicable, sus asistentes ¥ su grupo médice no son empleados ni
agentes de! hospital, pero san personal médice independients,

8. Certiﬂo? que he leido y que comprendo completamente todo ¢ contenido de esta autorizacion Y, como prueba estampa mi
firma aqul.

{TESTIGO) (FIAMA DEL PAGIENTE)
Si el pacienta ss menor de edad o esta incapacitado para dar su consentimiento, complete la siguiente informacion:

(TESTIGO) (FIAMA DE LA PERSONA AUTORIZADA, PARA DAR CONSENTIMIENTO POR EL PACIENTE)
{(TESTIGO) (RELACION CON EL PACIENTE)
(FECHA/HORA)

Northwest Community Hospital

Northwes) Community Day Surgery Center

DULBERG ,PAUL B E—u Mlingtun Heights, WL 40005

71268382 M 42 Ov/ogr2 B

DOB 03M9/1970 0001307925 o=

SAGERMAN, SCOTTD Mh == AUTORIZACION PARA PROCEDIMIENTOS E

DIAGNOSTICO, TERAPEUTICOS & QUIRURGICOS
AUTHORIZATION FOR SURGICAL TREATMENT OR
DIAGNOSTIC OR MINOR PROCEDURES {SPANISH)

NCH litam # 1143 {backer) Form No. 001,011-03/10-1-SD
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DAY SURGERY CENTER PATIENTS

)(l | received the Day Surgery Center brochure by mail outlining my Patient Rights and
Advance Directive options.

O | have received g 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 cond ition. An alternate
spokesperson(s) may be selected In case the primary spokesperson Is not available. Itis a
requirement that both primary and aiternate spokespersons have the patient's permission to
receive protected heaith information as it relates to histher care.

* Information 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 (Celf Phone Number)
Name Relationship (Cell Phone Number)
2 Do not share routine information regarding my procedure

Responsible adult that will drive me home:
Same as above

0 My driver plans to stay in the immediate area (waiting room)- Pager number L’P)J

a My driver will pick me up when ready:

Name and phone number for driver
(. Adult who will stay with me at home for 24 hours:

Notes:
Patient/Guardian Signature: \om Date:
e
T Northwest Community Hospital
%\/DC/L Northwest Community Du: Sutge!:y Center
- Addington Hoights, Il 60005
DULBERG ,PAUL R =y .
N R | IR A
a70 s
SAGERMAN, scor‘rogmi%g%m%-——- } g 14629 CONSN
SHARING PATIENT INFORMATION FORM
NCH ttam # 57533 Form # 004.170-08/11-1-8D
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UNIVERSAL CONSENT

LANGUAGE SERVICES [ Z22% | (please initial)
Ederstand 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:
I:| | refuse the interpreting services. D | request a friend or family member to interpret.
Refusal Signature:
Form read to patient by:

CONSENT FOR TREATMENT (220 ] (please initial)

I hereby consent to the administration and performance of all tests and treatments by members of the
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center, -
and/or Northwest Community Medical Group (“NCH") which in the judgment of the physicians may be
considered necessary or advisable for the diagnosis or treatment for the condition for which | am presenting
myself. | understand that the practice of medicine and surgety Is not an exact science and acknowledge that
o guarantees have been made to me. | authorize NCH to request and recelve Information, including my
medical record, from my treating physiclan(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 control
or authority over any physician’s professional or allied health professional’s judgment, diagnosis or treatment
decisions. 1 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 physiclan services.

RELEASE OF RESPONSIBILITY FOR VALUABLES (please initial)
I acknowledge that NCH WILL. NOT be liabte for any loss or theft of any personal property of mine, other
than that which is deposited in the hospltal safe, whether such loss or theft is caused by any patient,

visitor, guest, agent or empioyee of NCH. | hereby release and exonerate NCH from any loss or theft of my
personal property.

Northwest Communlty Hosplial
Northwest Consmunity Day Surgery Center

Northwest Commenity Medital Group
DULBERG ,PAUL R =

DOB 031911970 0001307925% .

SAGERMAN, SCOTTD ML ===
UNIVERSAL CONSENT
NCH Item # 24030 Page 1 of 1 ‘ Form # 001.002-05/11-1-8D
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ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS [ﬁ] {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 tc 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 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 ﬁ (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 | 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 guidslines 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 Iﬁplease initial)

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 Patlent
Advocate Office at 847.618.4390.

RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANGE BROCHURE g’ﬁ (please initial)
I 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.
Patient Signature / A Date___| ] 0\1 '
If Patient under 18 years Parent or Guardiaﬁg;ature
Datea
If Patient unable to sign-Legal Representative DULBERG ,PAULR ey

71265382 M 42 07/09/12f
Relationship to Patient and reason Patient unabletosign o 0511911870 0001307925

SAGERMAN, SCOTTD  MD
Date of Service

a7
NCH Employee Witness Signature _ /' & ﬂ Date i
NCH item # 24839 (backar) " Form # 001,002-05/11-1-8D
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© o Q 9

UNIVERSAL CONSENT

LANGUAGE SERVICES I@ (please initial)
%\derstand 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:

E] | refuse the interpreting services. D t request a friend or family member to interpret.
Refusal Signature:
IForm read to patient by:

CONSENT FOR TREATMENT [ﬁﬁ (please initial)

| 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 (“NGH") which in the judgment of the physiclans 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 science and acknowledge that
No guarantees have been made to me. | authorize NCH to request and recelve information, including my
medical record, from my treating physician(s) or agents.

DISCLOSURE STATEMENT [Z2K ] (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 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 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.

Northwest Communlty Haspital
Northwast Community Doy Surgery Conter
Nevthwast Community Medicol Group

DULBERG ,PAUL. R T
O St “Sooisrr LT
DOB 03/19/1870 0001307925 ===

24605CONSN

SAGERMAN, SCOTTD MD ==
UNIVERSAL CONSENT
NCH ltem # 24p39 Page 1 of 1 Form # 001,002-05/11-1-8D

A ——"

e

et

[o—
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ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS Ii@:] (please initiaf)

1 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 Iin my medical Insurance
for medical expense relmbursement, 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 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 ﬁl (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 | 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 ﬁ(please initial)

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 inforrms 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)
I acknowledge that | have received the NCH Charity Care/Financiat 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. _
Patient Signature / iy A Date___| ! 0\1 [
If Patient under 18 years Parent or Guardiaun{{gnature

Date

I Patient unable to sign-Legal Representative
Relationship to Patient and reason Patient unable to sign

Date of Service

a8 _r)
NCH Employee Witness Signature /L’p A f J : Date
NCH ftam # 24839 {backen) Form # 001.002-05/11-1-8D
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DAY SURGERY CENTER PATIENTS

).':l I recelved the Day Surgery Center brochure by mail outlining my Patient Rights and
Advance Directive options.

O | 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 fo be the primary contact to recelve updates about the patient's condition. An alternate
spokesperson(s) may be selected in case the primary spokesperson is not available. It Is a

requirement that both primary and alternate spokespersons have the patient's permission to
receive protected health information as it relates to his/her care.

Information requests via the telephone will be given only to an identified spokesperson on this
written document.

Physician may share information about my procedure with the foflowing individuals:

Name Relationship (Cell Phonne Number)
Name Relationship (Cell Phene Number)
(' Do not share routine information regarding my procedure

Responsible adult that will drive me home:
(I | Same as above

a My driver plans to stay in the immediate area (walting room)- Pager number L[/)J

O My driver will pick me up when ready:

Name and phone number for driver
O Adult who will stay with me at home for 24 hours:

Notes:

Patient/Guardian Signature: \C M ¢ 2 4/ Date:
%LDQL, Northwest Commumity Hospial

Northwast Communlty Day Surgery Center

fullgton Helghs, I 60005
DULBERG ,PAUL R — legon Helgs, |
515353(;3519“%7 42 07109/12@m _
0 0o 5=
SAGERMAN, SCOTTDO%}SQZSH———E 2\ 14629 CONSN

SHARING PATIENT INFORMATION FORM
NCH item # 57633

Form # 001.170-09/1 1-1.8D

P

I e e
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Key Points to observe after hospital discharge:

1) Begin to take your oral pain medication when you start to have feeling in your operative limb.
This will provide more effective pain relief than if you wait until the block wears off
compietely, :

2) Start taking your home medications as directed by your family physictan 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 6 - 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 full feeling and strength have returned to avoid injury due to altered
sensation.

3) K 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 also 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 returmed to avoid injury due to
altered sensation.

3) Use 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

nhumbness 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.

ﬁféMtﬂ% : w T1a ]

tient/Patient Rep Sig{ﬁture Nurse Signatu§e  Date and Time 5

Northwest Community Hospital
Aclington Heights, IL 40005

oBERD PR, S AN L

71265382
DOB 03/19/1870 0001307925 =2

AN, SCOTTD WD .
SAGERM Regional Anesthesia/ Single Block Injection
Discharge Instruction Sheet
NCH ltem # 56906 Form # 005,789-1211-1-PS

Original — Chart Photocopy — Patient
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You are urged to carefully follow these instructions. Followlng anesthesia you may
experience lightheadedness, dizziness, and 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.
QO driving a motor vehicle. O .work or school.
‘REST at home. Limited activity as tolerated. No heavy lifting. .
21 No weight bearing. 00 Weight bearing as tolerated with crutches/walker/surgical shoe as disocussed.

eep operative site elevated. (4Y)] O/ v O May shower on
Fall prevention discussed, £ May return to work on
DIET:

L1 Clear liquids for 24 hoyrs, then advance to soft diet then regular diet.
ﬁesu me normai diet %tolarated [ after
Da not drink alcohglic Béverages including beer or wine for 24 hours.
MEDICATIONS: & ,
Pain medication contalning codeine or other narcotics may produce some loss of judgment and/or coordination. If
ou are taking such medication, please adhere to the following instructions: ,
o not drive a motor vehicle; operate power tools or machinery while taking this medication.
Do not drink alcaholic beverages (including beer and wine) whiie taking pain medication.
Medication reconciliation sheet discussed and given to patient,
PORTANT: Call your physician promptly for the following:
ighs of infection at operative area(s) and/or IV site: fever >101 or chills, pus or foul smelling drainage,
redness or swelling at slte, severe pain,
%ny abnormal bleeding ¢ﬁl—leart palpitations New or unusual pain
Cersistent hausea and vomiting Rash
f your extremity looks pale or blus, become$ swollen, or you feel a change in sénsation.
If you are unable to contact your physiclan/surgeon and feel that your symptoms require a physician’s
attention, call or go directly to the nearest emergency department or call 911.
GYNECOLOGY / UROLOGY
i3 Avold sexual intercourse as Instructed by your physician for .
L] No tampons, no douching, and no tub baths or swimming as instructed by your physician for
& You may expect some vaginal bleeding, some abdominal cramping, and lower back pain.
E3{f unable to urinate within 6-8 hours after discharge, go to the Emergency Room.

LOW Up: 3 ; 'g,
%&ll for an appointment to see Dr ‘B Vo 1AL nfon \ L

ith Dr, as follows
Call 911 or go directly to the nearest emergency department for the following:
= difficulty breathing » chest pain + inability to remain alert.

ADD[TIONAL INSTRUCTIONS
prcdpive ooy oleiahe (R opprm o 2hjps X2l ©
C a/ C % 7

W/

I have received and understand the above instructions: M—

Patient Signature o Nurse Signature RN Date7 /_(?_I_’__‘%
Guardlan/Adult with Patient Signature__ ¢/, £ (Z :,; éé% . ! Date 7/ %/ 42 .

Northwest Community Hospltal

DU - Northwest Community Day Surgery Center ,
e Ry L | [T
DOB 03/19/1970 0001307025 B ' 1
SAGERMAN, SCOTTD MD s 14010DISR

PATIENT DISCHARGE INSTRUCTIONS

for Diagnostic, Therapeutic or Surgical Procedures

NCH [tem # 27008 Form # 005.044-04/1 1-2-PS
White Copy - Chart Yeliow Copy - Patlent
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[ 1 o ® LI ®

DATE: TIME:
HISTORY AND PHYSICAL:
This patient was examined, 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:
Physictan Signature M.D./D.O.

Northwest Community Hospiial
Norihwest Community Day Surgery Center

DULBERG ,PAUL R Aringtan Heights, il 50005
1003 7HP

=
71265382 M 42 07/09/12E6
DOB 03/19/1970 00013070925 ==
HISTORY AND PHYSICAL UPDATE NOTE
NCH Item # 48027 Form # 005.739-01112-1-8D

SAGERMAN, SCOTTD MD e
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NORTHWEST COMMUNITY HOSPITAL

ARLINGI'ON HEIGHTS, ILLINOILS
MLS: 95331

DD: Mon Jul 09 11:20:41 2012 EST
DT: Mon Jul 09 11:35:47 2012 EST
JIN: 51400438

PRECPERATIVE HISTORY AND PHYSICAL

DATE OF ADMISSTON: 07/09/2012 12:00 AM

CHIEF COMPLAINT/DETAILS OF PRESENT ILTLNESS: The patient is a 42-year-old male
belng admitted for elective surgery for right ulnar nerve injury.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY:

left ulnar nerve decompression - 88
n/ce - 88
ALLERGIES: Nona.

FAMILY HISTORY:

MEDICATIONS : Naproxen, tramadol and fluoxetine
S8OCTAL HISTORY: Smoking history positive.
REVIEW OF SYSTEMS: Negative.

PHYSICAL EXAMINATION:

HEART AND LUNGS: Normal.

EXTREMITIES: The right elbow shows positive Tinel signs at the cubital tunnel
with satisfactory range of motion. Scar is noted at the ulnar aspect of the
midforearm from prior chainsaw accldent with local sensitivity and

tendernesas. He indicates numbness in hig ring and small fingers with gripping
activities.

DIAGNOSTIC DATA : X~rays of the right forearm fLfrom June 20, 2011, arc

negative. Tho MRI of the right forearm from February of 2012 was
unremarkable.

IMPRESSION: Right ulnar neuritias at the cubital tunnel and partial ulnar
nerve injury right forearm.

PLAN: Right ulnar nerve decompression, possible transposition and neurcolysis
at the forearm. The surgery is scheduled under regional bklock anesthetic in
day surgery. The patient understands the risks and benefits of gsurgery and
the chance of complications, and he requests to proceed.

DULBERG, PAUL
071265382

0001307925

Roomd:

Scott D Sagerman, MD

PRECPERATIVE HISTORY AND PHYSICAL Page 1 of 2
CCl

88 - Sagerman MD, Scott Tue Jul 31 12:24:16 CDT 2012
8G - Sagerman MD, Scott Fri Aug 24 13:16:32 CDT 2012
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PREOFERATIVE HISTORY AND PHYSICAL, continued

NORTHWEST COMMUNITY HOSPITAL
ARLINGTCON HETGHTS, TLLTNOIS

DULBERG, PAUL
071265382
0001307925

Roomif:

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL PRage 2 of 2
(a1 a3

Authenticated by Scott Sagerman MD On 07/10/2012 11:58:23 AM
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HORTHWEST 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
JN: 514004238

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 SURGICAL HISTORY:

FAMILY HISTORY:

ALLERGIES: None.

MEDICATIONS : Naproxen, tramadol and fluoxetine
SOCIAL HISTORY: Smoking history positive.
REVIEW OF SYSTEMS: Negative.

PHYSICAL EXAMINATION:

HEART AND LUNGS: Normal.

EXTREMITIES: The right elbow shows positive Tinel sgigns at the cubital tunnel
with satisfactory range of motion. Scar is noted at the ulnar aspect of the
midforearm from prior chainsaw accident with local sensitivity and
tenderness. He indicates numbness in his ring and small fingers with gripping
activities.

DIAGNOSTIC DATA : X-rays of the right forearm from June 20, 2011, are
negative. The MRI of the right forearm from February of 2012 was
unremarkable.

IMPRESSION: Right ulnar neuritis at the cubital tunnel and partial ulnar
nerve injury right forearm.

PLAN: Right ulnar nerve decompression, possible transposition and neurolysis
at the forearm. The surgery is scheduled under regional block anesthetic in
day surgery. The patient understands the risks and benefits of surgexry and
the chance of complications, and he requests to proceed.

DULBERG, PAUL

071265382

0001307925

Roomi :

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
ca;
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PREOPERATIVE HISTORY AND PHYSICAL, continued

NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS

DULBERG, PAUL
071265382
C001307925
Roomif ;

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 2 of 2

cC

Aunthenticated by Scott Sagerman

MD On 07/10/2012 11:58:23 aAM

21 of 63
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*Pallent demanstrates or

DATE:_* / ‘?f/} TIME:

Patient/significanl other varbatizes

understanding of planned procedura,
urgical conseni signed
Compliance with verbal or written
nstructions

States in own words underslanding of
pre-procedure  teaching

meunar appropriate

EXPECTED PATIENT OUTCOMES

accepiable level of coping v
States in own words anxiety level
E_g?_lgs,ln own words coping heeds

*{ohe ot more o ahove)

Patient exhibits evidence of being prepared
for the procedure in & safe and supporiiva
anvitonment, . .
Complies with activity restrictions
ady for procedure

verbalizes an
with anxiety,

to situation

IMMEDIATE PRE-PROCEDURE PATIENT ASSESSMENT

CHART REVIEW —
~3T5 bracelet on [ ALLERGIES 2t Ao £l Old Records -LJ-ecnisent completed
[t | a"ergy bracefet on " 1 H&P Oomplete | Advanced dirGCtiVas
e Underlines T Ore v Ches FiB o &  Resulss ,.“"‘-";"17.'
Scafed Weight: __ 7, kg Height S "9 Lastmenses A 7FAYE G Té“'.‘o'r'g"s L ERERR 0N, &, Inlle] Resintofon Che
Vital Signs: T [ oral , 17 exiltary O tympanic @ tlemporal [ Basic Metabalic O Pregnancy Test
P AE T Re Bp L@z‘; Sa0; 4OD2e. |O CBC fwith DI €1 Blood Glucose 2L 2o s>
NPO since / 70D ‘7/%2, Last Vald {3 ¢ _ |Q Comp. Metaboiic 0 ua
v e = 8 Micro Rhogam O UineCulture
S S L TR T S T £ PIPTT 3 CXR
Prasent Removyed
L} make upinail polish L3165 hearing (right / teft) g rre i ED;] S
L3 jewelryipiercing/rin [} ; Otter
i yip g/ring i} mobility 3 vislen T I LR N D E o, el e M et e
£  dentures/partials o i speech O language Abrotmmi oL abs | Afes, \otirted \MIDY. tiotified | Commen ts’ | Tait 1
g glasses/coniact lansas 0O 1 prosthesis
wig . O fimplants: O Tone 03 pacamakar
O3 hearingaid {rightAet) a O joint replaced LI ICD
LT other 1 other
Given to

LAlrgical siiefsite verified with atientfamily/guardian,
Surglcal sHe losation MM Initials _ﬁ@

B

Directed donor blocd avaitable ___

i"A Time: Salption: %(é Geug o IO Type and screen Autologous blood avallable __
Site; Rate: By: 01 Type and crossmatch ___ Number of units crdered
AVES time; ! Solution: Gauge: Nurses™ Notes] . I~ 30
Sita: Rate: By: 4 d
RFe g O enema O foley catheter T other

O ant-embolism slockings [] SCD (O] OR aware)

- A
v Fi
6/\«(;(;«-—4://7

[ Hair ciipped: time_ location by
LI Skin Prep: time location by
Type —
Jns¥ructions’ <E stay in bed, on carl orinGhal.” [ side ralls up
O crulch/ cane walking Pbreathing, coughing, leg exercises

[ PCA [T incentive Spiromelry painscale [ CPM
O Other
KT LT

ey (07 1

<

onfirm ride hame, Name
Phone #if nol preseni
aﬁ Confirm adult supervision at home,

S

-
B R 1 T T 77 A

- L S BN IS PN %

TR

Name W
Signature;
W RN
Northwest Community Hospital
Northwest Community Day Surgery Center
Arlington Helghts, Il 40005 N
- IR
71265382 M 42 Q7092 Eass 546 00PTI0FP
DOB 03/19/1970 0001307926 —_— X
SAGERMAN, SCOTT O MD - s PRE-PROCEDURE PLAN OF CARE
NCH Hen, Form No, 008,015-12/09-1.50
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Teaching Alience B/Patien&i FamiiylSlgniﬁcQt Other ,E’Ph& interview 0O I’erson

Purpose: To educate the patient in preparation for their procedure.

Expected Outcomes
| The patient will verbalize the planned procedure.
i The patient will arrive on day of surgery safely prepared for procedure and anesthesia.

mn 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
0O Language {0 Vislon O Language L1 Vision
O Hearing ﬂ’ﬁ?:fosical Limitations £l Hearing OJ Physical Limitations
L1} Cognitive O None O Cognitive L3 None

O Comment

Readiness to tearn Is evidenced by:
O Asking questions 01 Verbalization of treatment plan  [J Focusing attention

Patient preference for learning:

O Demonstration O Printed material
LDVerbal Instruction/discussion O Return demonstration
O Video (if available) 00 Other
Teaching Plan and Material
Discussed  Provided Discussed Provided

DSC Brochure | (m] Pre Operative Instructions O O
Pre Operative Booklet [ | Pain Management | O
Advance Diractives a 0 Herbal/Dietary Supplement 0O O

0O Carelink Peripheral Nerve Block O O

O Complete on ADM Crutch Walking (M 8

ot Interested Smoking Cessation [ [}

O Other

RN Signature: Q/UWM Date/Time (e [ e [{ ke K

Northwest Community Hospital
Northwest Community Duy Surgery Center

T A RO e
15416P1IO0FP

PRE-SURGICAL TEACHING
NEEDS ASSESSMENT

Form # 005.867-08/10-1-S0

DULBERG ,PAULR ==
74285382 M 42 owoenz%
DoB 03/19/1970 00013079256 =
SAGERMAN, SCOTTD MD ===

NCH ftem # 54479
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Northwest Community Hospital
800 W, Central Rd.

Arlington Heights, IL, 60005

1 847.618.7258 {1 847.618.7256
Entrance # 2

North Elevator to 2nd Floor

Qorthwest Comnglty Day Surgery g‘nter Q{ 6
675 W, Kirchoff Rd. (}gﬁ@

Arlington Heights, IL., 60005 Dv&db"%f 3 \f

847.618.7080
Entrance # 3

M ondo,
-Date of Pracedure 1 fa -';H q )
Time of Procedure tl- 5 O ZDD
Time of Arrlval [ ¢ 5 O l ZCD

,IZ" Beginning at midnight prior to surgery, do not eat or drink anything, including water, candy, mints, or gum,
_J3 No solid food after midnight before surgery,
O Ciear liquids until

Date of Procedure

Oon between 2:00-7:00PM
Call 847.618.7244 for arrival time

and then noathing by mouth after that time,

T Continue to take all of your routine medications up untl! the night before surgery. Check with your physician regarding

taking any blood thinning medications like Aspirln, 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, Vicddin®, ete,)

)]/On 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.

lZ/Bathe!shower day of surgery. Leave off makeup, contact lenses, nailfioe polish, and all jewelry including wedding

J{bandslbody plercings. Wear loose, comfortable clothes. Leave all valuables at-home,
Bring or the day of surgery if applicable:

T Photo 1D & insurance Card
{J Crutches/Walker

3 Medications/inhalers
L1 CPAP machine

{0 Hearing Aids
O Tolletries, robe, and slippers if desired

O Laboratory/X-ray results/ECG

[
pS5c-
1 Glasses with Case
21 Physician Orders

00 Advance Directives/Living Will/ Power of Attornay for Healthcare

O Other:

A<3~ Report any signs of iliness/infection/resplratory symptoms to your surgecn. You may need to reschedule

your surgery.

-~

8%

W
Date

Q(W {(';;,

A3-Name of responsible adult to drive you home after the procedure

/Ei’ Name of responsible adult to stay with you overnight after your procedure

Patient/Significant Other Signature

RN Signature s

ﬂﬁcne Interview

Daie/Time

Northwest Community Hospital
Arlington Helghts, 1L 60005

DULBERG ,PAULR ==
71265382 M 42 07/08/12 EEE@ .

R L

COTTD MD == PRE-OPERATIVE INSTRUCTIONS
SAGERMAN, S —

NCH ltem # 26675

Form # 005.033-08/10.2-50
White Copy (Chart}  Yellow (Patient)



Page 1 of 8 DULBERG, PAUL R

71265382 *HE*3INT7925 25 of 63
DATE: /4 )i\ [SURGEON: Seis erman  &indri |ALERGIES: Ao i NOTES: Dy g >
DIAGNOSIS PER SURGEON: Lty A, Koo 4, L"l'-"—-" { “17"‘1
Tz SMun Wla G
TIME I3 . dire- e f- -~ o .
i T I I i Qvve sfopractoncte @t
g%‘ ¥ Mo ™t A 5{ V(,ﬂ,& 1n.. ’F'--T"‘l'?{ j‘w.,,,
: ;"Cq.. 0.:?‘1. Vwﬁ-v\G q-‘..c._ -6'@;"‘%
‘_‘_.—l-""'"-'— e Y
T HOPOFDLE&:., [Bf%) TE=nn g- s
Cady ED Com i lf ! A
e LIV -2 -
THI A ]
=4 5= Al [ Tah AT
I CAPNOGRTERDS INDUCTION FLUID TOVALS
:-F’E %!Elﬁ [ MASK INDXN CRYSTALLOR: q g+
LTS [) PRECXYGEN/ 8O0
oenTROGNATION |
LI TOURNIGUET 1 AAPID SPVENCE L
HEEE ’ o oncoeferess. | B
M b H9lgd 260 £ WP PRESSRE VENT | URMIE:
OTHER:
ar_tes (03 |2 TN
P 6L wouuefs. | extupaion
{ 200 w ARYTENOICS | [ FOLLOWS COMMANDS
AIRWAY; 180 &) ] SWALLOWS
‘ 3 £ £ |03 ssmseoTe,
PHYSICAL sTATUS: 2] o O o o | po .
- ARUEASA ¢ o)
. | 140
SUPPORTHE DWGHOSS - u O sk eorhousis g MBS ..
120 LA i { A4 om
(/18] 10 v qf - 1~y - po I'_‘IHEVB?SAL..._mg(%g
IV oseea DOPeR | 5y orone
L + 3 AT ¥ I AT ¥ CHEvECHRE: WE | O JeA UFT > 5 SEC.
e | 60 b [+ OPTIGARD ") PATENT 10 PACU WITH
PREQR. MEDS G .. 7 LT PRESSIE PONTS CHECHED Mo
e VLI P PR & PADLED TSTATY SN PR
oty A n MONITORS .EW
— P - NCCEr et
00 A-UNE
FOOTNOTES NUMBER Oond | 0w O emim
POSITION: 7 A as z%____z
V. SITE | FLUIDS: ~ - = nm -
Ll va, Bt o [1 0THER -
POST-OP PAIN BLOCK
TECHNIOUE: TTGA AMAG A REGIONAL (TYPE T =77z ™ 7] - O EROURAL
OPERATION: I vauw bt S N e AL e & 3o TP | O OTHER
Aoy ily ) cdr " Foaveai ANESTHESIA STARTED
! = OPERATION STARTED
— OPERATION ENDED
Anestheslologist] FRINT NAME: FE=ra |SIGNATURE: o MNESTHESIA ENDED
~J
Northwest Community Hospital
. Doy Surgery Center
DULBERG ,PAUL R — Algon N L 60 GO R S A Y RO
71265382 M 42 o702 EEES 21502ANE
DOB 03/19/1970 0001307925 g
SAGERMAN, SCOTTD MD _
< ANESTHESIA RECORD
Form # 005,085 -« 05/04 - 2 - S&D
Itern # 01038
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ANESTHESIA PRE-OPERATIVE
HEALTH HISTORY
ASSESSMENT
& PHYSICAL EXAM

Northwest Community Hospital
Northwest Community Day Surgery Center

o g Arlington Helghts, I 60005
izgosss FavL R AR A
B 5 01 ANE

03/ 42 oy
SAGERpALS 191970 00013/09/12 5

N.SCorrp nre2s S ANESTHESIA PRE-OPERATIVE HEALTH
== HISTORY ASSESSMENT AND PHYSICAL EXAM
Form # 002.018-02/11-1-8D

NCH ltem # 32132
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PERATIVE HEALTH HISTORY

=

Pleaso prnt: Poul Dl bary Q{20 /> -

Date:

first mieide friti ] last . aL ?
L -
Age: _Hd-  sox: [Ytale [ Femsio Stated height: ,__%‘_ffm Stated welght: BMI ¥ _
Home phonae: ( ) N , Work phone: { ) - =
Primary care physiclan: m - 30‘\')4 Phone #:
Specialist: Phone #;

ALLERGIES: Jzﬁma {2 Yes (include food & latex, list; If yes, describe reaction),

1

MEDICAL / HEALTH HISTORY  givan by W obtained by o= Cinperson  _FPhone

o NO NG _YES
1. Heant attack/disesse .NE‘ Yfﬁ' 14, Tuberculosis € Els 28. Carncer ,E) 0
2. Chaest painipressura A4 OO 15 Coldin fast 2 weaks £ [0 29. Blood Clots/disorders = 0
3. Irregular heart beat/palpitations [ [] 16,  Acid reflux/hiatal hernia A9 [0 30. Brulses aasily = I
4. Mitral Valve Prolapse £ [Q 17, Hepatitis/jaundice A O 31, Arwitis OIS D racle.. 0 &=
6. High Blood Pressure 14 O 18. Liver disease/cirrhosls L= O 32, ck pain 0O &
6. Pacemaker/AICD I3 0O 19 Kidnay disease/dialysis L} O 33. Glaucoma i O
7. Shortness of braath A=t L[] 20. Periphoral vasculacfarterial diseass = ] 34. infectious Disease (C-DIff, HIV,
8. Abletoclimb 1 flightof stairs ] 2" 21. Siroke & O MRSA, VRE) L O
9. Able to walk 2 city blocks [ I3 22. Selzures £ [ 35, Malignant Hyperthermia
10.  Asthmafwheezing A8 O 23 Motion Sickness = O Sal  Family o ]
1. COPD (emphysemafbronchitis) I [O 24. Parkinson's disease 3 10 38. Any Anesthesia complications
12, Other lung Disaase J3 O 25 Multiple Sclarosis 5 3 Seif Family & 1
13. Sleep Apnea B Ol 26, Diabetes L3 (1 37 Other finessfinjury M

27. Thyroid -0 .

). S od T TR S lved ok chaum o) Oead e v i
S NI G Sl VI . S

Pravious surgery and previous anesthesia; [ None

w & . SURGERY TYPE DATE OF SURGERY | TYPE OF ANESTHESIA . ANESTHESIA PROBLEMS
2.
3.
4,
5,
G,
7.
Aspirin; NSAIDS (Motrin/Advil), Coumadin, Plavix, Other blood thinners? =0 [ ves Last taken: ALY AAQr
Sterold use in the last 6 months? 1Mo [ Yes A i L
Do you smoko? [[INo JdVes # packsiday? *T ¥A°  # years smoked: O 2+~ Date quit? i
Oo you drink alcoholic beverages? Eruo [ Yes How much every dayfweek?
Do you use recreational drugs? [B’ﬂo [] Yes How much every day/waek?
Eemales: could you be pregnant? [} No [ Yes Date of last manstrual period:
Did you donate bload for surgery? n [ No ] Yes WNumber of units o
Patient/Guardian Slgnature?\!\\ P&"A-Q Mﬂ-’l/ 7 Bate: _71/ '?// 2

Admitting RN Signature: /- 4 ym’a—"— Date: '—7,/?4,;}'

Northwest Community Hospital

DULBERG p AUL R Northwest Community Day Surgery Center
71265382 " M 43 070 —_—— Avlington Heights, 1L 60005
DOB  03/19/1970 12

0001307925 E
SAGERMAN, SCOTT MDQ%...*___‘ PRE-OPERATIVE HEALTH HISTORY

NCH item # 32132 Form #002,018-02/11-1-SD
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PHYSICAL EXAM: PAT Vitals: T P RR BP SAO2
: DENTAL WORK:
Airway P Loose Caps
/ Partials
/){ P Dentures
ASSESSMENT: . Female Malo
o UnuarwERGhT <i§ <20
“— —Aeceptatie——t9-a5 20—
EA\Tes [ asd ANl OVeWBIGHE———26-30—2 523G ——
SRR A Y L
_)/" A e a B IVIL Obese A040 3040
§3-0 . 0.,_, ! I} Morbidly Obese =49 =40 m
L \ A &b ..m.l
m—»;‘f*—; ﬂ-' a A ( uu-.. ‘ ! %
Cgp  edinl #lbr e o
L rd ¥ \(/ ;
ASA GLASS: s (/a/ i v v E Tn
PREOPERATIVE GRDERS: o
NFQ past midnight e P TEST REASON/DX %
MEDICATIONS N, [l ECG w
(@"VL@(GWG: ’/"@7 V)Y ] CXR ‘gﬂ
WV [}cec m
[ Reglan 10mg po OCOR . n ad [_1 Metabolic Panel, Basio =
Pepcid 20mg po OCOR / “)/WU Wbollc Pansl, Comprehensive P -
)2} Valium .y mg pbo OCOR ﬁO‘ )| 1 Hepatic Function Panel — fo
[ versed md pe OCOR \ [} Coagulation Profile / E
/7 Ll /arT o =<
[J Home med: r= Qerr " ~t e 2
(] Pregnancy Test  serumfurine e P AL g
] Other I - - t/ 0,/7‘7} ~
P .
— = 2 27
P > s g
y . . ) [ <=5\
PLAN: _ W ] fredy Hlewl— ) eaenf Ol . U
T Physief@in reviewed health history - L} Risks digcussed  * 1] Patient accepis anesthesia plan
[~Anesthesia aptions discussed Mon complcations discussed
Physiclan Signature; Date: Time:
— " s .
ay of surgery, Patient seen Physiclan Signature: Date Time:
and record reviewed. Y gnate ) V e ?A-./// ] ° / “’{ VA
PN S ——

DULLBERG ,PAULR
7126856382 M 42 07]09!12
DOB 03/19/1970 0001307925 ===
SAGERMAN, SCOTTD WMD

e ——

NCH item # 32152

Northwest Community Hospitul

Northwest Community Day surgery Center
Arlington Heights, {L 60005

ANESTHESIAASSESSMENT & PHYSICAL EXAM

COMPLETED BY ANESTHESIOLOGIST ONLY

Form #002.018-02/11-1-S8&D
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m
MEDICATIONS (Daily, Over the Counter, Herbal, Vitamins, Dietary Supplements)
NAME DOSE ROUTE |FREQUENCY]| TASTDOSE
!
Advance Birectives
_.___D_Ye_sr'l Bring enpy day of surgery Q Carelink Validaten
Q No []Eorm mailedito be given day of surgery
L_INotinferested
ADDITIONAL COMMENTS
DATE / TIME .

Post Anosthesia Evaluation Note for Quipatients i
Blood Pressure and pulse returned to baseline Temperature returned to baseline I
Cardiovascular function/hydration status stable Mental status recovered; patient participates in evaluation
Respiratory function stable; airway patlent; 02 Nausea and vomiting control satisfactory
saturation returned to baseline Pain controt satisfactory

Post Anesthesia Evaluation Note for Inpatients

Cardlopulmonary status returned to baseline: [dyes {1 no (explain below)

Lavel of consciousness retumed to baseline: [(dyes [Clno (explain below)

Compilications occuring during post-anesthesia recovery: [Cyes []no (explainbslow)

Mental status recoverad; patient participates in evaluation; [dyes []no (explain below)

Anesthetic follow-up care and/or observations: Oyes []no (explainbelow)

MNoteas:

[
Physician Signature gM DatM‘ﬁme ___éé_i_lz_':::

- Northwest Community llospilu( {
Northwest Community Duy Surgery Center

?:éIéBERG PAUL R Adlington Helghts, IL 60005
5382 M 42 o7/00m
2
DOB 03/19/1970 0001307925 ANESTHESIA ASSESSMENT
SAGERMAN, SCOTT o MD ===

NCH ltem # 32132 . Fortn #002.¢18-02/11-1-SD
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. o,
I v
Date: '7""' ?"/ f{ Room Humboer: / Ailergles:k'%w g::!gg?l‘-"la:{g::?‘
Report received from A LAMS at_/3/ ,E Acgr::&%?tteﬁrgf::ure
. M . Correct Implants Y
Chack Identity; M@and Pfsonsent Anxlety Level: }*jﬂild Cl Medsrate [ Severe Anilotios Blven M @

TYPE OF BLOCK: W%ighl OLeit  NeSingle 0 Continuous

O Interscalene WSupraclavicuIar O Jdnpfraclavicular O Asillary ) Femoral 0 Sciatic I Lumbar plexus O Popliteal O tap
[ Other ~

’!‘ F

inltlals PATIENT MAINTAINED IN A SAFE AND SUPPORTIVE ENVIRONMENT
Proper body atignment for self and procedure maintalned
rovide quiet environment I
N = xplain procedure and reassure patlent
\rl:,::z M. L€ @Lg £2 U ! =4 In integrity maintained
ralls elevated
atlent is frea from exiraneous objects

PATIENT POSITION: d
N.Supine CRighyLeft Lateral 1 Prone [ Sitting VOtherMMch/ ﬂ%ﬁ&%{

SKIN PREPARATION:

O Batadine §XChioraprep 01 Other, by s O3z per Nasal Cannula at L/min
EQUIPMENT
%ﬂmuplex ‘wltmsound 2 Other
TAL SIGNS: .
O RESPIRATORY MEDICATIONS PATIENT
VIME | B/ | HR | Rhythm | oave [gave | pEetH | LOC | GOLOR YPE | DOSE | ROUTE | RESPONSE
gl | — (/%] e T T Z — — |77
(23 WA T I 2N W A W S NP ——————" .
4P \rippr) &2 | /SR | G 771 A 2. |EeprAuye |Somelty  1C.
VPl Voahzl s 2 \SPR| 96 |14 2 5 A R s [
/2 ( /oé% @& | MW % /2~ 2 | s 2 C
/Y3 (1ol 5| WSR 7 /% | R > A o €L
1N {2/l Loty (S | 79 |44 T 2. | S 2 — -
. s . et
el et
KEY: Color: RESP R=Reagutar LOC A=Awake PATIENT: A=Anxious/ G=Grimacing
2zPlnk Pepth  I=irregular S=Sleepy apprehansive M=Moaning
1=Changes in skin conditlon S=Shallow NRzNot Responding C=Calm/Comfortable R=Restless
{paln.jaundlce.ﬂushed) L=Laborad CO=Combative 8T=Statas Pain

Q
REA

,‘4. d { 4 L4 "
A ) 22 4 7 m/r'r ; _/’7 P ERY/Y: YAt —A AP DG p{éﬁ
In room ' ! Bandaid [J Tegaderm
Eﬂ\\o L] Other
Time Patient Tranferred to'/q« o ‘%\
QR room, “'/‘? Condition JRepori given tog by.__ /]
ANESTHESIOLOGIST'S SIGNATURE = ,/
RN I(nitlals Sign = RN Initials Signature _'/
W
/ W Northwest Community Hospital
Horthwast Community Doy Surgery Conter
DULBERG PAULK - Aington Helghis, 1L 60005
e AN 0y B AR LR EAN
DOB 03/19M1970 0001307925
SAGERMAN, SCOTTD MD E== T15790ANE
REGIONAL BLOCK PROCEDURE
PRE AND POST PROCEDURE ASSESSMENT/PLAN OF CARE

NCH Item # 58068 White = Chatt  Yailow « Dapartment Form # 005.811-04/11-2-P8
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Do you have known Sleep Apnea?
[ Yes (complete section A only) (E/N’O {complete sections B only)

A. Diagnosed Sleep Apnea
1. Do you have a CPAP machine? 0O Yes O No
2. Do you know your pressure settings? 3 Yes _ Ll No
3. Who supplies your equipment?
4. How many hours/night do you wear your CPAP?
Patlents with a CPAP machine should bring the unit for use during hospital stay.

B. Screening:

Do you snore? [ Yes A No
Are you excessively tired during the day? J Yes ~&+ No
Have you been told you stop breathing during sleep? [ Yes ~EI No
Do you have a history of hypertension? O Yes £ No
Do you wake during the night feeling breathless? 0 Yes LI No
Comments:

To be completed by NCH Staff
C. Results Calculation of BMI =Y - ¢/
A positive screening for sieep 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 to one additional screening question

PLEASE CIRCLE THE FINAL RESULT: Negative Positive

Resuits of this screening are not diagnostic. Formal evaluation is required for diagnosis.

Notify physician of positiv screening or history of sleep apnea.
RN Signature: LW Date: (_:Qt/% ‘/{""‘

[J See Preoperative Health History Assmldlzxam for additional orders/comments.

Reviewing Physiclan Signature:

Date:; Jé‘//ﬂ’\

Northwest Community Hospital

Northwest Community Day Surgery Center
Arlington Heights, IL 600085

DULBERG ,PAUL R

s 2 oo | O 0 L

DOB 03/19/1870 0001307925
SAGERMAN, SCOTTD MD

NCH [tem # 53718

OBSTRUCTIVE SLEEP APNEA SCREENING
Form # 005.761-08/09-1.P§
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Allergles: A /K Date: ¢ 7 —79. ; G—
RN confirms RN/Anesthesia discuss
7t ID Band w/2 identifiers A=) Procedural Consent A-Confirm patient Identity, and signed consent
B¥-site Marked/C1 NA B3-Preanesthesia assessment | Bl-Allergies -~ [1 Latex Precautions £FNA
EFNPO Status B-Ha&pP [ODNR ENA ifficult airway/Aspiration risk/Preparation confirmed
O Diagnostic test results; £~NA RN Confirm
O Type/Screen &-NA 1 Blood avaitable____units; X NA { VTE prophylaxis
X-Equipmentimplant avall; 0 NA [ isolation BXNA ANA
Pre-op antibiotic ordered 00 NA O sCD/Ted Hose/PlexiPulse
1 VTE Prophylaxis order B NA Left/Right
Level of Consclousness: HResponsive I Non Responsive Knes/Thigh
Anxiety Level: 2 Mid OO Moderate £l Severe Medication given
Skin Condition: [ZFIntact D other RN/Scrub Confirm
Report From _ /] ¢ &g Lzmtilt TP ZC Shemical Indicators Verified
Transferred to OR per [1 Car\lB¥-Bed 3 Chair
3 Ambulated [J Carried By _
Team reviews: Time Out# at LA & T Time Out #2 at
Y. Team Introductions Correct Patlent B~ves O Yes
P3-Allergies Comect Procedure B yes O Yes
El-Anticipated blood loss [ NA  Corect Site BF-Yes O Yes
Blood produgts available units Site/Side Marked B;‘Yes D NA l:l Yes U NA
#8Blan of Care discussed Implants avatlable BYes 00 NA [ O ves {0 NA
1 imaging Displayed/BPNA Position verified Yas O Yes
mlskln prep dfy per manufacturer's Antiblotic given HL'YBS D NA, l:] Yes [:I NA
guldeline Redose ordered [ Yes [0 NA {0 Yes [0 NA
Other
Precperative diagnosls e G A7 e loptige AGSee V8 PV sSe  CecosSidac

Feerniwviz (. y3asio ib/c; Cpt et Ce Lolptinz 1 NAHELE  paSin ity [ ol B S

Operative Procedure 1: , . tda [ CaZo P S oo 07 T
A?gggi:ge{#i: S to (Eple phEre
Start Stop
Operative Procedure 2; O NA -
Start Stop
Post operative dlagnosis: 1 8ame as preoperative
OR Number Anesthesia (Circle) General @a(y Local Consed |4 scheduled Acuity # &
Reglonal (Type) B Lk O Add-On ASAH 2
ﬂ O Emergency
OR In Ly 2 Case Start /55 o2 ¢~ Family Notified Family Notified
OR Out Jr 3 Case Stop /7> 5~ | Family Notified Family Notified

Northwest Commlmity Hospllul
Northwe C

DULBERG ,PAUL R

DOB 034191970 000130792

SAGERMAN SCOTT o MD

|l||||l||||ll||l||\l|lIlilllllll LI !IIIIf

OPERATING ROOM RECOR
AND PLAN OF CARE
PAGE10F 3

NCH herm # 25001 White - Chart Yellow - Journa! Form # 005,017-1211.2-50
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71265382 *E&%307925

. . Date:

initial

b

Surgeon 1 aﬁ'.é éﬁfbﬁdﬂliﬁa PR

initlal | In_—gre | in_——s0y
Clroulator 1 & +#255at i

Surgeon 2 /) S =Rt SN2

Circulator 2 4], 7232 (5w~ 724/

Assistant

Circulator relief

Assistant

Anesthesiologist 1 D/ﬂ«cgp Fn S

Sorubl U\ Logec ity 4@ —
Scrub 2 4

Anesthesiclogist 2 Scrub reflaf
Perfusionist/Cell Saver Other
Other Ctheyr
Surgical Position: M’Suplne O Prone [ Jackknife 0O sitting O Lithotomy [ Lateral 0 Right [ Left
#EHArm Segured on Armboard 3 Arm at Secured Side O Flurescopy [ Fluroscan  [J X-Ray
ﬁzﬁight Gk Left L1 Right O Left [0 Patient shielded location
Check all those that apply O Jackson Table
00 Andrews Frame L3 Kidney Rest O stirrups (Circle)
O Arthroscopy leg holder Lef/Right [ Lateral Arm Holder Lef/Right Padded Fins Candycane
[ Axitary Rolt Left/Right O Lateral positioner O witson Frame
O Beach chalr positioner 0 Mayfield Head Holder
[J Bean Bag [ Montreal Positioner
L] Elbow Pads Left/Right O Pitlows Warming/Cooling Interventions
O Fracture Tabie O Positioning Rolls Forced Alr Warming
O Hand table O sandbags 0 Upper [J Lower Setting
1 Head butier O Shoulder Holder Left/Right O Blanketrol Setting
[ Head support O Type B warm Blankets
O Heel Pads Lef/Right 3 spreader bars
Comments:
Skin Preparation B cHG Hait Removal:
B Betadine; 10% 5% [ Chioroprep 01 Duraprep {2 None & Clippeﬁy—b_
CJ Other: By: ;45 7 DL, S WY @ rtppnrrn s
ESU No 7597 fypr 22 ESU Nog: Type
BP Cuff A Bipolar __/:_747_;&4_0 Bipolar
Safety Strap = Coag Coag
ESU Pad O {0 Standard O Spray Ll standard [ Spray
Manitor Leads © Cut Cut___
Tourniquet + O Biend O pPure [} Blend O Pure
Putse Oximeter ~ ; S S
Prep /il Tournlg%qé? y - Padded Cuff ;\%r;lied BY: (P
Reddened #_K__ Inflated @LEL;DB ated @ Azl s Pressure A2 2
gmiiﬁ,? 5 , # Infiated @ Defialed @ Pressure
c
© . ' #__ 0 Inflated@__ Deflated @ Pressure
Anterior Posterlor
Additional equiprment;
L1 Laser Protocol Followed, Joules Type Unit No
Laser Type Time Setting(s)

DULBERG ,PAUL R -
71265382 M 42 gr/08/ 2
DOB_ 03/19/1970 0001307025 B
SAGERMAN, SCOTTD MO

-
T —

NCH ltam # 25901

Whlte - Chart

Northwest Community Hospifa]

Northwest Community Day Surgery Center
Adington Hights, I 50005

OPERATING ROOM REGORD
AND PLAN OF CARE
PAGE20OF 3

Yaliow - Journal Form # 005.017-1211.2-8D
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Mdlications . Dose Route Time A!mistered By \Aed: Initials
Irrigation Type . Amount ‘Warmed
oo At PR @l p S e ] Yorfid ‘
S5, peo " B0 fegain Y or No

Scrub Relief Meds Verifled: Initials | | [

Blood Products Given I No [0 Yes (See Transfusion record} | [1 Pathology (See Tissue Record) [;!QIA

LCultures O_Implant (See jmplant Record) . CXNA

A ' Drains

B Drains

C Urinary Catheter: Type Size By

o Amount Color Source Time

O indwelling 1 Volded prior to OR O Discontinued at
-

Initial Count By';cgﬂ v L First By: & 7 (- | refier By: Final By: 527 L7(

SPONGE: #{ Completed 0 NA [ Comect: 'Y OIN ONA Cortsgt DY EIN £ NA Correct: kY CIN O NA

ITEM:g21 Completed 01 NA Comect: /Y LIN O NA Correct 1Y TIN~L1NA Correct4 Y ON O NA

INSTRUMENT. D Completed [JNA | Cormect: OY CON MNA . |Corect DY ON DONA™ Correct: 1Y O N LENA

[ UNRESOLVED COUNT  X-RAY TAKEN [ YES OO SURGEON NOTIFIED O YES RESULTS:__ PER;

DRESSING D NONE B) SOFT I PRESSURE [ CAST I:! SPLINT O IMMOBILIZER [l BINDER LOCATION: R?’_ /27 %.

PACKING: CINONE 0 LOCATION S Tl aTYPE
IP%t-Procedufe | Team review: v

rocedura(s) Confirmed m::und Class confirmed ﬂ f ul v
I-Specimen(s) identified and fabeled Number of Specimens =2 0} NA
Outcomes: atlent maintained in a safe and supportive environment ™
eptic technique maintained
kin integrity maintained
ody allgnment maintained ﬁ .

[} Concerns for recovery discussed L B ,S_ -
Transferred to; 7 e Report Given to:_& A+ A EEAPE 7y M ' [ 2
Notes i

] _See additional progress note_ [ NA

| RN signatures): / 24 ptlons, A : Date: 9 2/ i /)
Northwest Community Hospital '
Northwest Community Day Surgery Center
DULBERG ,PAUL R =
71265382 M 42 o7i00112EE Mirgten Holgéts, L 60005

DOB_ 03/10/1970 0001307926 ——
SAGERMAN, SCOTTD MD ==

OPERATING ROOM RECORD
AND PLAN OF CARE
NCH ltemn # 25901 White - Cherl Yaliow - Joumal PAGE 30OF 3 Form # 005.017-1241-2-8D
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NORTHWEST COMMUNITY HOSPITAL

ARLINGTON EREIGHTS, 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 cubital tunnel syndrome.
2. Right ulnar nerve injury at the Fforearm.

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

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

SURGEON: Scott Sagerman, MD.
ASSISTANT : Sam Biafora, MD.
ANESTHESIA: Regional block.

COMPLICATIONS Hone .
TOURNIQUET TIME: 1 hour.

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 alsc appeared constricted at the flexor
Pronator aponeurosis at the distal aspect of the cubital tunnel. Also, a
thick arcade of Struthers was present proximal to the cubital tunnel, though
the ulnar nerve was not visibly constricted at this level.

The right forearm, the site of the previous chainsaw laceration revealed
extension to the subcutanecus tissue and fascia overlying the flexor carpi
Ulnaris muscle. A piece of retained absorbable suture material was present.
The muscle fibers were in intact. The ulnar nerve was intact beneath the
muzcle belly, There was no visible scarring around the ulnar nerve at this
level .

DESCRIPTION OF PROCEDURE: Informed consent was obtained from the patient.
Prophylactic IV antibiotic was given. He received medical c%earance from hisg
primary care physician., Regional block anesthetic was administered by the

DULBERG, PAUL

071265382

0001307925

Roomi# :

Scott D Sagerman, MD

DSC OPERATIVE REPORT Page 1 of 2
cor Sam Biafora, MD
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DSC OPERATIVE REPORT, continued

NORTHWEST COMMUNITY HOSPI'TAL

ARLINGTON HEIGHTS, ILLINOIS
anesthesiologist in the right upper extremity. The right arm was prepped and
draped sterilely. A sterile tourniquet was applied to the right upper arm,
and it was elevated following exsanguination of the linmb.

A longitudinal incision was made over the posteromedial aspect of the right
elbow centered at the cubital tunnel. Under loupe magnification, the
subcutaneous tissue was dissected. Superficial veins were ligated with
bipolar cautery. A branch of the medial antebrachial cutaneous nerve was
identified. This was gently retracted safely and protected. The fascia was
incised proximal to the cubikal tunnel, and the ulnar nerve was visualized.
The cubital tunnel ligament was divided and completely released. The flexor
Pronator aponeurosis 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 irrigated with antibiotic solution. The
subcutaneous tissue was reapproximated with buried Viecryl sutures, and the
skin edges were reapproximated 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 subcutaneous tissue was dissected. The fascia
was visualized. Superficial vein was ligated with bipolar cautery. The dermis
was elevated off of the scarred fascia with blunt dissection. The retained
suture material was removed. The muscle fibers were wvisualized and found to be
in continuity. The ulnar nerve was exposed Iin the interval between the flexorn
digitorum and flexor carpi ulnaris muscle bellies. The nerve was dissected
Proximal and digtal 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 subcutancous tissue was
reapproximated with buried Vieryl 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
complicationg. An arm sling was applied for protection.

DULBERGE, PAUL

071265382

0001307925

Room# :

Scott D Sagerman, MD

DSC OPERATIVE REPORT Page 2 of 2
(=Tl Sam Biafora, MD
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DULBERG, PAUL

071265382

0001307925

Roomi# :

S8cott D Sagerman, MD

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

Authenticated and BEdited by sScott Sagerman MD On 7/10/12 11:58:39 AM



Page 1 of 1 DULBERG, PAUL R 71265382 **%*307925 39 of 63

= Y e ® ® ) ®

Check or fill in approprlate areas/blanks. Write NA if not appropriate.

"é‘ Date of surgery §yne or Alternate number Admitted to
| M A A LA, 719720 9550 1
i % ¥ Ve'rlfy phone number(s) and parmission: to call patient and/or n: & reprasematimm ‘-M
:,! 5| Procedure A A dh 7 Ui AL A7 g gt | Altme of Discharge
;i (X AGIN AN g4 AL, [ O Nauseafvomiting
| E ARSI ARG, PG A DLl [ Able to urinate
& i o2 AL 7 <%2 0 Other
; 8 | Anesthesioidgist/Radlologist /N A
g = atk. .~V Block time /¢4

Anesthesia(circle one) General MAC)Spinal Epidural Conscious Sedation Local Regional Nerve Block: ingla Continuous

Attempt to Call A
1™ g{; WA T 57) Spoke with FLPatIent I Patient representative as identifled above
Date " Time O Left Massage LJ Unable to Contact

2™ i Spoke with 3 Patient {1 Patient representative as identified above
Date Time O Left Message [T Unable to Contact

Wby 4 g Spoke with [ Patient [ Patient representative as Identified above

{CPNB) Date Time O Left Massage [J Unable to Contact

: PATIENT OUTCOMES
; Pain Scale 0-None 1-3.Minimal  4-7 Moderate  8-10 Severs
Pain level at I ‘ Instruelions/Narrative
\V/Surgical Site coridition WL No NA Sl A '
Tolerating Diet
Urinating as usual G
‘ Minimal bleeding (Ves) No NA (7%
| Taking prescription meds as directed
| Questions or concerns regarding Post-

I et X
pefative Care /@/
and Activity Physician notified of any issues Yes No
| Who notified/Action taken

Parineural Local Anasthethetic
Alternate pain relief &I po meds [ IV meds

Sita redneéss?t;scv:ilgpgd?gfsdgng Yes No We would appreciate fe_edback on your surgk':al
Any unusual symptoms/problems Yes No exparience. If you receive a survey in the mail, we
Date Comment . hope that you will take a mornent to complete It

A —— ‘| Any comments/suggestions:
Date [} No Change
Comment

Reminded/Advised to contact Physician:
Any problems [ Follow-up appt: an;,_l (=]
§ 4 .

RN Signatul ) . Date 7 0= [or

Northwest Community Day Surgery Center
DOB 03/19/1970 0001307925 EE=si
- PATIENT POST-OPERATIVE

A M
—— 4 0O1TPACU
PHONE ASSESSMENT

Northwest Community Hospital
71286382 M 42 oy
SAGERMAN, SCOTTD MD == 1 >
Form # 005.021-03/12-1-8D

MNCH tem # 25014
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SKINM: . CARDIO / VASCULAR / PERIPHERAL:
Color LN Temp VAT VA Quality and Rhythm:
I
T Rash O Pressure Wound Radial pulse A Apical pulse ﬁ%
O Patient danies problems €} Edema
Q Other . - <EPatient denies problems
/ AWMWO GASTROINTESTINAL:
0 Othar ,’{Li CA0 -@-Abdomen soft 0 Abdomen distended

Q Pupils / Perla

Q Patient Denies Problems

M Date of last B.M, __‘.Zé_%é_{

O Patiant denies prablems

RESPIRATORY: O Other
Lung Sounds: Right: Cl
ng Sounds: Right: LI'Glear  Other MUSCULAR / SKELETAL:
Left: Clear Other O Impairments
0 Cough O Dyspnea Q Wheezing D Positioning requirements
J&TPatient denles problems QO Patlent denles problems
Q Other XA 0 other MUCrl) s em Astao] K
avne /6y/ . psvcmmﬁonouAL ¢
Patient denies problems Demeanor appropriate 127
Q Other DOther
PAIN ASSESSM Circle the pain scalo used for Pain Intensity and Patient’s Pain Goals:
0-10 Faces Other U - Unable to Respond  UW - Unwilling to Respond
Ti Pai Pal Pal | i tiont! It
™ | Location] Quality* {Intorgs J:E&fé%‘aﬁa A Ao (Modicaiions {566 Ma) and Pam Goar |mele
{scale) Pain* non-medication)
=
15.32 | Rug) S| 8] =2 | e

ANTICIPATED DISCHARGE NEEDS (Check All That Apply):

);M—!’oma E'»j

-Sub Acute 0 Home Health Agency O Respite Care
&1 Ashab Q Hospice Q NHP Q Other
AN Signature Mta ¢ / ¢ 4’ dj\

ﬁ"
ouLBERG PAIL Faz o1 '°9“2@

ks
71265332,19:1970 1'?%1 MO
DOBE MP\N-

NGCH ttem No, 25868 (Backer)

Northwest Cemmunity Hospital
Horthwost Community Day Surgery Center
Arliagton Haights, 1L 60005

NURSING ADMISSION ASSESSMENT

e

Form # 005.014-02/04-1-58D
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B ofin

DATE POST-OPERATIVE OATE .
1 TIME QUTCOME OF PROCEDURE NOTE ITIME PRE-OPERATIVE ORDERS:
/q SURGEON: iy A A b
Lord— v
ASSISTANT:

24/t 2- ({ 6.3 )

-

PREOPERATIVE DlAGNOSIS: K.t &7

[HSTATUS OUTPATIENT:

CoFd A fread P

DISPOSITION: (select one)

sl lalreA

B Discharge when criterla met with Post-Op Instructions

- [J To Phase lit Recovery for hours

hotp f‘“?"lﬁ/} ,,{-,—W

Discharge when criteria met with Post-QOp Instructions

POSTOPERATIVE DIAGNOSIS:

S A L

/.| Discharge Instructions:

’ 4 Diet: W/l
| 4 '
” - ) 'Medications:
PROCEDURE PERFORMED:  [Loav) L1 DOCUMENT ON MEDIGATION REGONGILIATION FORM
e tCimre y W; Incislon Care: k’(_,gf Aty _
bl e /—ﬂ-—bww\ ’
V4
.
FINDING | COMPLICATIONS: A/ / P o Activity; M (/Q/ ‘4"/""\
‘ BCive X 2 4°
(e A7
T { |Fotowun:  +7/4 ~e T/10 /2
’ T 7 ! [
SPECIMENS REMOVED: [~ i
f Other;
i

Vel

ra i
Disposition/eondition on disgiarge: M

(Wi

A3

ESTIMATED 8LogD foss: /% //
/ i ,/‘(
Physician SP(MW’? k Physiclan Signature: W? r
: =

gﬂoafﬁ%

UL R
DULBERG . P 42

4-"""
74265382 (o70 000
S ST
SAG

NCHITEM # 5365

rthwest Community H
thwest Community-
Arlln\ton-izlmghts’ff eooos

OUTPATIENT PHYSICIAN POST OPERATIVE
ORDERS / DISCHARGE NOTE

Nt
Surgery Cente} W

OO A G

\
.a...g-"'\
\*ﬁ? |

Form # 00Z2,011-02/09-1-PS
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Directions: Check boxes 1o indicate a choice and select all those that apply.

GENERAL MEDIGAL ORDERS

[ _Bypass Phase | Recovery

1 OXYGEN THERAPY: 61

0 Cannula at)_~"CAters per minute (G—-Vﬁan to room alr as tolerated 0 High humidity face tent______FI102
Pulse Oximetery: Wean patient to lower FIO2 of % as long as SPO2 is greater than for 16min

OContinue Oxygen overnight per at liters.

OVentilator: TV FiO2 % Rate: PS: PEEP:

0 Other

PAIN MANAGEMENT:
Nurses: Glve the analgeslc medication{s) below in the order specified until the patient’s pain score Is an acceptable
lavel to the pt,
Traatment Qrder
1 2 3 4 [ Fentanyl mcyg IV every nutes PRN up to a total of mcg.
1.(2./3 4 .—tTMorphine Fi mg 1V every minutes PRN pain up to total of __¢~—___mg,
&% 3 .aﬂ?&?oﬂmorphone (Dilaudid) __€z t— mg IV every _J__minutes PRN paln up to & _mao.
1 2 JSMepEtidine (Demerol) Y- mglV every __3— minutes PRN pain up to a total _z ~ myg.
12 3 4 O Other
A3-Atataminophen (Ofirmev) l"' - mg IV x 1 PRN paln; infuse over 15 minutes IVPB

O Ketorolac (Toradol) mg 1V x 1 dose
O Hydrocodone/Acetaminophen (Norco) 5/325mg po x 1 PRN pain
ANTIEMETICS:

Treatment Order
a2 3 4 ﬁnsmmn (Zofran) 4 mg IV x 1 PRN nausea

1c¢d” 3 4 lopramide (Reglan) 10 mg IV x 1 PRN nausea

1 2 yct Dyt:?“;cj:lorperazine (Compazine) 10 mg {V x 1 PRN nausea

1 Y 24 ndansetron {Zofran) ODT & mg place on the tongue x 1 PRN nausea
1

63

2
2 3 4 01 Dexamethasone (Decadron) 10mg IV x 1 PRN for nausea
0 Other -
'gIgER MEDICATIONS:
eperidine 12.5 mg IV x 1 time as needed for shivering
a : n
v Fl:é.l’::ua./
\ R ODSLR QONS 0O Other Infuse at ml/hour
0 Give ml bolus %1 for SBP lower than .
0 Give ml bolus x 1 for fow urine gutput less than <

STAT LABORATORY:
0 CBC (Without DIfffy 0O Metabofic Panel, Basic [J ABG [ POC blood glucose (0 Cardiac Markers

0 Other
\RADIOLOGY:
D PA Chest X-Ray Reason: 0 Other
ARDIAC DIAGNOSTICS:
0 12 Lead ECG Reason: 0 Central Telemetry [ Other

GENERAI. MEDICAL ORDERS:
0 Warming blanket for temperature less than < .
O Discharge to inpatient unit whEWlscharge criteria are met.

—“"‘—-—
Mﬁ to: ~=PHEse e when discharge criteria are met. A
rovida Perineural Nerve Block discharge instrustions sheet. /-’"
e A

0O Other

T X

il Provide Obstructive Sleep Apnea Discharge Instructions.
jﬁ Vg \fll W)
L l I(

Ph\¥S!cian Signature:; ..—/“: Z Date: 7,,/5,/4"f- Time, {77t 91—
/-’"/.#

A VY
i Northweast Community Hospital v
e Northwest Communifty Hospital Duy Surgery Centor
T Adlington Helghts, 1L 60005
ISR TR
71265382 M . 42 07/09/12
DOB_03/19/1970 0001307525 2 R A ML BRI
SAGERMAN, SCOTTD W™ ST ANESTHESIA CaRE
PREPRINTED ORDERS
RIOH tiom # E34391 Form # 003.107-02/12-1-E
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Paripheral Nerve Block (PNB) Procedure Note
Allergies 7/57(49 .,-’/;!W

Reason for Block: Primary Anesthegia Type -

{71 Post-op Pain Management /E’{geon Request

Block start time_lj_“m_ Block end time M

Blocks performed: .Left Right Single Continuous
{1 Interscalene
upraciavicutar
B’ﬁ\fraclavicurar
(] Axiltary
{71 Lumbar Plexus
] Sciatic
] Femoral
{J Popliteal
(i tap
[j Other
Ultrasound guided:

Position: ..

pine [ Lateral
Prone ] Other

Prep:
it Ghiora-prep ] Other

Skin infiltration 1% Lidocaine _{_____ mis

NO0000000
OOoOoooNo

‘ DDE]DGEIDB{E]
/[ [

[3 No

5

Left [J Right O

Needle typa: Nerve Response @:
[ Touhy Gauge mA
] stimuplex Gauge mA
JICther__Bvrtor 3. | Sawy

Catheter (If applicabie):
] stimucath [] Perifix ] Cther

Tost dose.- 1.5% Lidocaine with Epinephrine__ 5 mis

es [ No

Secured on the skin @ cin

Medication(s): wit ephrine  Volume (mil}:
upi\.«eac:,aint=_'""_::f,:;-rE]j\:’:aEspwI ClhNe .22

] Roplvacaine____%[7] Yes [] No
% ] Yes ] No

_] Meplvacaine

L] Xylocaine .__ %[7] Yes [ No
] Clonidine mcg
I_] Other

Marrative: After negative aspiration, medications injected in

Sml increm y
Complications: No  [J Yes (please explaln)

Note:

CPNB Administration Orders Post-Operatively
Pump continuous Petipheral Nerve Block
Fillwith ______  mlof %

[ Bupivacaine
[] Ropivacalne

[} Mepivacaine
] Other
Rate mi/H
Bolus mil
Interval ____~___min
Inltiated @ (tirne)

1. Nursing to instruct patient on use of the pain pump.
2. Place post block peripheral caution sign at patient bad,
3. .If lightheadedness, oversedation, tinnitus, metatlic
taste in the mouth or circumoral numbiness ocecurs,
stop the infusion and notify anesthesliologist immediately,

4. If redness, swelling, fever, purulent drainage ocours at the
catheter site, immediately notity anesthesiologist on call.

5. Malintain integrity of dressing, Reinforce if needed. If
leakage occurs at the catheter site, reinforce with gauze
and tape,

6. For breakthrough pain, call primary mahestheslologist, if
not availabla, notify on-call anesthesiclogist,

7. For pump discontinuation tonsult surgeon.

8. Adjuvant pain meds:

S o

Anesthesiologist Signature

? 17 [+

Date Ti

Let /<

DULBERG ,PAULR e
74265382 M 42 o700/ 2 EEREE
' DOB 03/19/1970 0001307925 o)
SAGERMAN, SCOTTD MD ==

NGCH item # £52182

Northwest Community Hospltul
lingtan Heights, 1. 40005

O

Procedural Note/Orders for Continuous Peripheral
Nerve Block Infusion (CPNB)

Form No. 003.282-04/11-1-E

42 of 63
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Page 3 of 4 DULBERG, PAUL R
Eﬁ Day Surgery ' [ Main.OR . * [ Labor & Delivery
Fex: 847.618.7088 ] Fex: B47.818.7260 Fax: B47.618.8409

Admission Status: [ Inpatient ‘ﬁompatt’ent

Patlent Naine: Z}M% ; AL . poB: 5A ?Z 70 Medicare: O yes ﬁno

' Surgaon; Scort Sagexrman, M.D. Dajmr respangaible for H&P:
Reason / Dx far Smyery-: E Q SLhaw M&tg/’s s -
Surgery Date: WA / /% Allerglea: A

L ’ e

PIRECTIONS: Check boxes indicate a cholice. Salect those that mpply.
TESTING: Reason/Dx : Reason/Dx
O, . Basic Metaholic : 0 Pregrancy - Serum :
] CBC/ with Dif : O Fregnancy = Urina * :
(| Caomprehensive Metabolic 3. Typa & Crpss * X . Units
| Misre Rhogam | . o 3 Type & Screen . : :
£ Potassium . : . O WA, ' :
(] PT . : : : O U/A (wiiH roflex)
(] PTT 0 EKG )
O Othar: . . O GXR :
DIET: O NPO after midnight

L] Per anasthesla order / guidelines.

O Other: .
PATIENT EDUCATION PRE-OP: . .
£] Conlinuous Peripheral Nerve Block - [ POA Pump
0O Epldural . O singlé Injection Block
TREATMENTS:
0 Surglcal Site Halr Remaoval Location: ',
Q Incentive Spirometry — instruct Pre op
S Enema | Flaets ] Qther:
1 * Othar

VTE PROPHYLAXIS - Mochantcal:
a Gradualed Comprassion Slockings (TEDS) 0 Knee
0 Intermittent Prneumatic Compression 3  Knes (5Co)

MEDICATIONS: Antiblotic — arder an page 2
(o IV (Non-angsthesia patients);

15 ) Other:

CONSENT: - ' M -
’ B 7 | " " oil]

. Patlenton Dialysls [ Yes [J No

/ Sonled Waeight:

-

Obtain Procadyral éone:e

0 '0 ) /

.: : » .
" Procedura inoluding Riaks, Beanpfits, Comm omplicatioris and Altemnativas have been discussad ith patlent / guardian,
Physiclan Signature;___/ i . .. Data: é 01‘?: /i S rima:

i [74 Page 1 of 2
ﬁ%ﬁ:wcﬁ;muniw Hospiral
Northwest Conttmualty Doy Surgery Contar

P e T

71265382 M 42 07/09/12E=2

DOB_03/18/1970 00013079025 == PRE-SURGICAL TESTING / PRE.OPERATIVE ORDERS
SAGERMAN, SCOTTD MD == - : . Form# 005 421.02/12-1.SD

NCH ltam 8
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Patient name: . Mﬁéé ) EM

Initial and repeat dose and times p

Nrture of Opoeration

] MD aware of PCN allergy - ok to glve antibloties as o

Preaperative Antibiotic Regimen
IVPE X4 dose OCOR

rderad below

'Parloperative Prophylactic Antibiotic Policy"

ARernative Regimen for pt with

Beta lactarn allergy IVPB X 1 dose OCOR

Calon Surgery - adultpt | O cafm;ltin for pt < 80 k T clindamycin BO0 mp AND gentamicin 3.6 ma / kg
2 g:: f:: gt _;_ ag kg T ciindamycln 900 mg AND ciprofloxacin’ 400 myg
8 amplciin/ sulbactam 3 gm 0 clindamyein 00 mg AND laveflokacin 500 mg
O  cafazolin C1 clindamyaln 800 my AND artracnam 2 gm
%gm :g:_"p"t :gg ;{‘g 0 metronidazole 500 mg AND gentamicin 1.5 mg / kg
AND meftronidazole 500 mg T metronidazole 500 mg AND clprofioxacin 400 mg
. . 1 metronidazole 500 mg AND levofiozasin 500 mg
Hystarectomy ~oduitpt | & cefazealin . B dlindamyoln 300 mg AND gentamicln 1.6 mg 7 kg
;gm ::; g: ; gg :g B altndamycin BO0 mg AND aiprofloxacin 400 mg
O cafaxitin 0 elindamycin 900 mg AND levoNoxach 800 mg
1 am for pt < A0 kg 3 metronidazois 800 mg AND gentamicin 1.5 mg / kg
2gm for pt > BO kg O metronidazate 500 mg AND ciprafiaxacin 400 mg
B amplcilin / sulbactam 3 am ‘I3 metronldazole 500 mg AND levolioxacin 500 my
For hysterectanty WITH oolon proocedurs
8 dindamyain 900 mg AND azireonam 2 gm.
CABG - adultpt I3 cofazolin 0 vancomyoin g
Cardiae - adu o 28m for bt 80 b Lo o e
Vascular - aduttpr R vancomycin (MRSA risk) O clindamycin 900 mg
Orthopedio « adut pt 1 gm for pt < 80 kg '
H 1.5 g for pt 2 80kp I @uW
-7, )

1
guideliney for current
procodure - spacific
antitslotic
recommandutions

Commen Regimens:
A

PR retaEsliR
Lerm 1gmforpt< @
T TEROTRYE B0 kg

0 vancomyaln {(MRSA Hak)
19m for pt < 80 kg
1.5 gmfor pt & 80kg

Common Regimans:

£ vancomysin
1 am for
1.5gm

£ clindam:

< B0 kg
r pt > 80ky

900 mg -

Padlatric Progadures
consult publishod guldallinea
for curent procedurs -
specific antiblotle
. fecommandations

Common Reglmans:

2 cefazolin
25 mg / kg* tor pt <40 kg
1T amforpt 40 - 80 kg
2 gm for pt > 80 kg
‘dogs roundad {o the haarcut BO mg

aefoxitn .
30 mg / kg* for pt <30 k
1 @mfarpt 30 - 80 kg

2 ton for pt > 80 kg
g "dos0 foundad ih the neapsat 50 mg

Qo

Compfon Regimans:

Q slindamycin s
10 my / kg * for pt < 80 kg
*daoe ounded 1o the nearest 50 mg
8O0 myg for pt = 80 kg

O vancomyein
20 myg / kg * for pt < 80 kg
“dona roufided lo the neataut BO mg
1 gm for pt 50 - 80 kg
1.5 gm for pt > B0kg

Other antibletiofs) / / , // o P N |
Physician signature Sttt A /"{"-"'l/""? bate 2R 7, Time,
[ : Pz age 2 of 2 :
Horthwest Community Hospitol
Narthwest Community Day Surgery Cantar
Adington Haighss, §L 40005

DULBERG ,PAUL R
M
DOB_03119/1970 0001307926 St
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LA

DATE

?{%%?ERG“,pAUL R
C s L1205382 0 M 4o pesmdren )
A pog 03/19”970 A= OriogHz
2 A gt el 0 - 000130790,

177 SAGERMAN, sCoTT D qand2 =

Roviliwast Combusaity Hosptial —

ii}ﬁiﬂ{a@ 'ﬂéillihts. fl 40005 - | mmmull““l““ﬁ““@“ﬂm

Scanned Radiology Reports

?Ezlé%ggf M 42 07;091125 _
DOB 03/19/1970 0001307826 =
SAGERMAN, SCOTTD MD

PATIENT

NCH Hem # 64199 Form #005,858-06/40-1-8D
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DATE:
PR: __;"‘R <ECG) 1L—-1 BPM Resp (ECG IX1>: —— RPM
ans ] . R TR
QT
R-&
RATE b
INTERPRETATION l ‘E S B R
U T IS\ T A
W JAl b diioac e LIEA
T :t N 1 TERET BEOA SAMSE I 1T B
———— DULBERG ,PAULR = N I BRI L IR
SIGNATUF  2nap382 M 42 07;09,'12 ¥ “meaty Inter*val 5" rnJ.n —'E.'.'T?'_—'—'?u min gipOEr “I'emp '
FR: DOB 03M19/1970 0001 07925 == - - — .. . o
: SAGERMAN SCOTT D MDD ===
(Post 3rd reporl on thie line)
QRS R -
QT
A-R
RATE
NTERPRETATION ABUGLA HlIG Sana e FOSER LADHEGH: | QUITAR PARA BXPONER LA GOMA DE PEQ REMOVETO SXPOSE AD
= ) a]
a?u'EE SRSt ISR aneY '&22%‘”3;"’ AR AR oA LA oms D peaAR,  BENOYETOSXTRE%AD
E Y0 EXPOBE ADHESIVE ? ER POUR EXPOBEN L'ADHESIF ﬂUlT‘R PARA EXPONERA LA GOMA DB PEGAR [
IS!HGV FROJXY OLIAOWAE AISEHAY,T UISOdXA HNOd HAASTNID Bad 30 YWOD ¥ HANO«XT YHvd HVLIND 2
ara v AEAh BELAVE TR IYEASE ANHFSIVE ENLEVER POUR GRFOSEH LABHESIF QUITAR PARA EXPONER LA
SIGNATURE
PR:
QRS (Post 2nd report on this line)
aT
R-R
RATE
INTERPRETATION
%‘g"vﬁeggﬁg%‘#fé%%ﬁﬁ% HMGHHG\' 330«!:3 m EALTIEN] alsaucv.'l uas::xs ‘ﬁﬁg: HSABB’"I:U Exr:;)éi:e: 13
R POUR ADH:
e - B A s Sa vwih JAISSHGY S504ud OL SABHSM _AIGaHOV.A U3S04XE WRO VAT
NATURE POUR EXPOSER LIADHESIF  QUITAR Pana EXPONERCA GomADEARAAD  HEMGUE 0 ErOe e eI s
PR:
RS {Post 18t rapori on this line)
QY
A-R
RATE
INTERPRETATION
MUVE 18] BAPULSE ALHL BAUSCH L AU B e—
HaH ?! QdX3 O.I.EADI‘{EIH. dlﬁHHUV."l HEECMXE Hﬂ%d 83A§1Nﬂ HvDid 90 YWD ¥ HENOdﬂ Vi HVJ.I“Q ELYS
VA Dl! PEQAfR REMOVE TO EXPOBE ADHEEIVE ENLEVER POUA BXPOSER L'ADHEEIR QAUITAR PARA EXPONER LA AAOK.
3 WHYD VLI AABAHGY ASOdX3-01 3, AISAHAY, T HAROHKI HNOd HIATIND WYDid 33 YWOD ¥ HaNOdXS *
PARA EXPONERA LA GOMA OF I’EGAH HEMW EXPOSE ADHESIVE ENLEVER POUR EXPOSEN L'ADHESIF QUYITAR F
SIGNATURE T WM A LA ST MW LI i HAISALUTY & W3 €31 MANNIN AISHHAV,T HIG0dXY HNOS HAATTND Hyodd

DULBERG ,PAULR

74265382
poOB 03/

NCH ftam #4973

1911970 0001397925
SAGERMAN, scOTTD WD

Northwast Community Hospital
Adinglon Heights, Il 60005

0 0 R A

ELECTROCARDIOGRAM TRACINGS

42 07109112@

Fotin ¥ 005.673-10/04-1-840D
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LEQEND
LL=LOW A _ARL. X = HEART RATE _ PULSES
M=MED. Y LNE O RESPIRATIONS +1 = FLEETING
H = HIGH 1= BLOOD PRESS, +2 = WEAK
ALLERGIES Y « = PRESENT +3 = NORMAL
n._ { = NOT APPLICABLE s4 =FULL &
“WEDIGAL [4STOR A = ADMISSION BOUNGING
r‘ ,5 K F’]? : 0 = DISCHARGE
SUNGEDN ANESTHESIOLGOIST * = SEE NURSES NOTES BG = BLOOC CLOTS
CLR!D ' _S‘E ] }Y@ﬁ-_ 4 = GRAVITY CL=CLOUDY B =BILE
v 5, C w CLEAR ¥ = YELLOW 8§ = SERCSANGUINOUS
ANESTHESIA[DIRCLE ONE)  gGengpaL' g MACY  SPINAL  EPIDURAL GA I = INTERMITTENT 6L = BLOODY  FB = FRANK BLOGD
AIRWAY A . D IRYT Method ﬁo: oN ; FYREFLEXES| Time [LUNGSND| A | D JBED Poattion]| Time ERESSING A D l‘}ﬂ D
nasal 4 BILAT .
Nawe |Vl et 2 TR Y B Y sl 1627 |aias gl ™ [V SHE -p UQ v Vv .
ORAL/ HASAL MASK SwaLLOW COoLon | A | D o+ 3 - Jomvmnacy o v
GHIN { JAW SUPP FAGE TENT JuFT HEan PK T o0 + 45 ! M REINFORCED JI
ok PALE -
ENOGTRAGHEAL EXTRENITY v
ORAL / NASAL om g3 LIP 1-PIECE BN aetr Rt 1ol sonoiceo ELEVATED - v
TIME Our DUSKY ICE .
VENTILATOR DRAIRS | Siza / Mode | Omg Characteristion] A [pv1 D [enn D] EQUIPMENT] A |prs D[eva D
Time | 602 | mate [ THS T peep -Gt | rovey T scws /w0 o
o
ey NG Eﬁ‘ﬂ o . / ELECTRICOGL __,,—-/
A 4P HEMOVAG e PLEXIPULSE //
A CONSTAVAC | " suvertiMon |5
T CHEST Tup TRACTION sic
RESTRAINTS |TME 0N TIME OFF ATHER OYHER e
PAR SCORE 1l Al D1 PATIENT OUTCOMES JEXTREMI UE iLE
OST-PROCEDURE | CIRC. CHEK, rrrolenin] A Teniojeniio] A [ninferio] A [enin[man
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UNDERSTRN!]!NG DF POST {11 DYSPNEA J BHALLOW / AHENAY '2__
GRAL 4 URINE f ¥OIDED PROCECHIRE CARE, e e 111 APNEA EMECHAMCAL VMLILATICH "
ﬂ% VERBALIZES UNDEHSTANDING PAIN 12) 0-2ZHOEAN /| MILD K
v DRAINS OF INSTRUCTIONS 1 3 G OECOMFQATING { NS TRESSING ‘,l :)_ e
EYURN DEMONSTRATION U0 730 HOAAIRE € 1 FRCRLTIALRG
1000 I~ | emsss /7 Egcamz W AEPRONETE O N O BATURATION ot com ooy oA ! \ 7
11) NEEDS 0 IWHALATION TO MAINTAIN 0o BAT. > 90%
TOTAL 1 TR0 [ vora ¢ s:{s;ﬁlganee INSTRUCTIONS ! > ]
BATE ACTIVITY 17 4 EATAEMITIES OR AS PAE.OF ,
D (1) 2 EAVREMITIES @ \
.G, Q\Yl/ 10 N MO OF EXTALMITIES. b } LAY Z’f
Temperatura must be withw 2° of preop lemparature (V il B
N PHASE | TOTAL: [[) "9 ! ili
et oty bt A0 0 0 A
rthwest Community Day Surgery Center
- . : Adinglon Helghts, IL 60005 P
::ASEI 5 ARRIVAL 'l’ i I DISCHARGE ,-? 1t m“mm
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ll'llt.l _ A SIGNATURE Snit. ¢ SIGNATURE . .Nonhwes«t cOmmunity "Ospital
’E, ) LAMJ_ Northwest Community Day Surgery Center
7:&9 f? e Adiington Helghts, L 60005
M DATE
POSTANESTHESIA FLOWSHEET
DULBERG ,PAUL R ] o
3310235308519”“5 42 07/09/12%% }’/9// ?/ PLAN OF CARE 2
SAGERMAN, SGOTT 3‘"‘1,?5925ﬁ Page 2 of 4
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TmE MEDICATIONS DOSE| RTE |t ] it | it [ME| W sOLN/wPB MEDs | EITET PR i
% oo B | K (Z)o. F AR
ok LEF2 N len lood €00

"] Updated Patient Family
“— Reprepontatiye | .

TIME EPIDURAL posel AYE |AMT AlamT Of | bP Character of pal
—— ‘
U Insertion Site Clean & Dry .~} No Aspiraie from Cathetas i I CATH D/Cd AND INTAGT@K vl V4 _
FeA PesE | coNT. T T A-LINE ] 0D WAVE A D
g mg . e
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Init.} \ SIGNATURE | Init.) /1| Northwest Community Hospital

A) b, |4 M Northwest Community Day Surgery Center

J | Adington Heights, IL 60005

DATE
9. q ’ ‘ -y POSTANESTHESIA FLOWSHEET
DULBERG ,PAUL R —= l PLAN OF CARE 3
71265382 M 42 ovios/o =S
DOB 031941970 0001307925 s Pago 3 of 4
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Other-
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\
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[1PROM q 30 minutes
Init, SIGNATURE Insit. SIGNATURE Nm-ﬂlwest community Hospital
Northwest Community Day Surgery Center .
Ardinglen Heights, Il 60005
DATE e
DULBERG ,PAUL R X ,\‘ \17 POSTANESTHESIA FLOWSHEET
71265382 © M 42 07/0812 AN PLAN: OF CARE 4
DOB 03/19/1970 0001307926 o ]
SAGERMAN, SCOTTD  MD ' Page 4 of 4
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INIT, SIGNATURE INIT, SIGNATURE INIT. SIGNATURE INIT, SIGNATURE
LACTATED RINGERS, . . .. . T W meomLx T '

RATE-TRO- (00 CL. A
I“""‘ ------------------------------- L N R T T ) Ab Rl L AL R L R e L PRy L R S CEl it it il B e L L L L L LTIy
VALIUM __ 5" MG
{DIAZERAM)
N AL TOOR i DATE: gy | TR EA S
FEPCID LA
FAMOTIDINE)
........ _ONcAlLToom Slac
REGLAN PO 10 MG X 1
(METOCLOPRAMIDE) RN:
ON CALL TO OR oATE: o oo o b
TYLENGL TABLET, MG POX 1
{ACETAMINOPHEN) RN;
| ON CGALL TO OR oae: oo
( ANGEF? GM IV PREOP X 1 -
C OLIN) RN:
D5W 100 ML DATE: :
L eeme W INEUSE QVER SOMINUTES | PSR U R (PR SR—
VANGOMYGIN MG IV PREOP X 1
(VANCOCIN) RN
D5W 250 ML DATE:
.......... INFUSE OVER THOUR e e ececd s emtetmeme | me e e e s e een e seer e e s mmmeana
CLINDAMYCIN MG iV PREOP X 1
{CLEOCIN) RN:
D5W 100 ML DATE:
e ae INFUSE OVER SOMINUTES || . iiimmioiimooenee oo eeeeeeeeee e mccecome ] vavieanassefasnratiie s e s
MEFOXIN GM IV PREOP X 1
{CEFOXITING RN:
DEW 100 ML DATE:
L ceee L INPUSE OVER BOMINUTES e AU SRR N
AMPLICILLIN GM IV PREOP X 1
{AMPLICILLING RN:
NS 100 ML DATE
.......... INFUSE QVERIOMINUTES oo veaereememseesensesemeee oo seeemeceeeeseesasnos el eeeaemeesrmesasasesmssesea) oo e essee s sesanees
GENTAMICIN MG IV PREOQP X 1
{GARAMYCIN) RN:
NS 100 ML DATE:
R O R e MU S e e i 1
LEVAQUIN MG IV PREOP X 1
(LEVOFLOXACINY i
IN D5W ML DATE!
INFUSE OVER MINUTES
Administration Perlod; 07:01” 2{.@ lZ ,l(date) to 07:00 (date) 07:01 - 15:00 15:01 —~ 23:00 23:01 - 7:00
Allergies: W
Page 1of 2
’ Northwest Community Hospitol
PATIENT ID DOB: Northwest Community Doy Surgery Center
MED REC NO: AGE: Addingon Heights, 1L 60005
PeneLTER: RN IA
PHYgI~1am.
DX: DULBERG ,PAULR —a 3091 7MAR
71265382 M 42 Q7/09/12 BE=E
DOB 0371911970 0001307926 i DSC MEDICATION
SAGERMAN, SCOTTD wMD e ADMINISTRATION RECORD

NCH kem # 62406

Form # 005.850-04/10-1-5D
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Page 2 of 2 DULBERG, PAUL R 71265382 *Ee*INTH25 52 of 63
INIT. SIGNATURE INIT, SIGNATURE INT, SIGNATURE INIT. SIGNATURE
NORMAL SALNE 1V 500 ML X 1 -
RATE; TKO RN:
ettt e mee s et e e meene s emeaeaen AUl TR U S AR SO SN
ZOFRAN POBMG X 1
(ONDANSETRON) N
‘ ON CALL TOOR DATE: SR N
VERSED MG PO SYRUP X 1
(MIDAZOTAM) RN:
ON CALL To OR DATE: ------------------------------------ AR LA E L LY LR T T T TR Ty T
TYLENGL LIQUID MG POX 1
{ACETAMINOPHERN) RN:
1 ON CALL TO OR AT e ]
ALBUTEROL 8 GM INHALER 2 PUFFS X 1
{VENTOLIN HFA) RN:
ON CALL TO DR Ll T N e
SCOPOLAMINE 1.5 MG PATCH X 1
(TRANSDERM-5COP) SITE APPLIED:
RN:
L eeee ONCALLTOOR ... DATE! SRS OO POU U SRS SRR
SOLUCORTEF MG IV PREOP X 1
(HYDROCORTISONE) RN:
ON CALL TO OR DATE:
Administration Parlod: 07:01 (date)} to 07:00 {date) 07:01 — 15:00 15:01 — 23:00 23:01 - T7:00
Allergies:
Page 2of2
Northwest Comniunity Hospitol
PATIENT ID DOB: Northwest Community Day Surgery Center
MED REC NO: AGE: Arington Heights, 1L 40005
ADMITTED:
PHYSICIA -
DX DULBERG ,PAUL R ==
71265382 M 42 o709 ===
DOB_03/19/1970 0001307925 Bt DSC MEDICATION
SAGERMAN, SCOTTD MD === ADMINISTRATION RECORD

NCH ltem # 62496

Form # 005.850-04/10-1-85D
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DULBERG, PAUL R.

A

Sagerman, Scett ., MD

. Agcl: 71265382 MAN: 0001307925
Medication Reconclle Record Olacharge Date:

Requested Daie:07/09/2012 16:33

Page 1 ot 1
Allergy History
Allergen Onsel Date _° Prirmary Reacfion. 1 Sevarity
No Known Allergies
Patient Medication Reconcillation
Medilcation ) Dose * Boule ~ .JFreq Lasi Taken gext Dase Starl Date Stop Date
ue L
Nouroniln Oral 900 mg Tablat|Oral 2 fimas por |07/08/2012
Generlc; gabapantin day
Notrco Qral 7.5-352 mg  [Cral Every 6
Ganaric: hydrocodone- houts as
acelaminophern needed
Comment: for severe pain
syclabanzaprine 10 mg Tab 1 Tablet Oral As Needed 106/08/2012
Ganaric:
naproxen Oral 500 myg TablotjiOral 2 times per [07/06/2012
Genetic: naproxen day
{ramadol 50 mg Tab 1 Tablet Cral As Needed [06/16/2012
Ganaric:
Commaent: net far menths PR
DULBERG ,PAUL R. ] To the best of our knowled;
. thi
71265382 M 42 07/09/12 list of the medicatipns y:u gacrettt.‘ajs:i{rf‘gaas
DOB 03119/1970 0001307025 == of this date. Questions regarding these
SAGERMAN, SCOTTD MD === medications should be directed to the

prescribing physician,

Nurse Sigriature: Date: i ./q ‘/’D_\,

v
: Patient Signatura: /éM (ﬂmﬁ ' Date: 7'/?/[?——/

This raport indicates madications lo be taken/given following discharge. Do nol 1ake any addifional medications unless you check with your Physlcian,
Ploase take this raport with you when you visi yaur Physiclan and other Hoalthcare Providers.
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Page 1 of 2 DULBERG, PAUL R 71265382 *k%*307925 54 of 63
DULBERG, PAUL R. Opt Cut
NCH-A - DSC
Digcharge Med Reconcliiation Orders
From: 0708/2012 12:4¢ To: 07/00/2012 12:49
Fm-Bad! Admit Dt 07/09/2012 12:02
Age: 42 yr Gendar: M MD: Sagerman, Scott 0., MD
DOB: 03191070 Acot: 71265382
MRAN: 0001307925
Requested: 07/09/2012 12:4¢ (LBS7) Page 1 of 2
Allergy Hiatory
No Known Allergles )
Active Medicallons
Drug Name . |Dose Route Frequency [Last Taken - Commenis: -, Continue | Disconlinue M.I, Initials ] Start Date
g,vgobanzaprine 10mg {1 Tablst Oral As Needad |06/08/2012 | Strength: 10 mg ﬁ O O (]
al
gabapentin{Neurontin 900 mg Oral 2 {imes par 07/08/2012 )
Oral) Tablet day ﬁ o - —
hydrocadone- 0.5-1 Tablet |Oral As Needed |03/01/2012 | Special instrucilons: not [ g | O |
acelaminophen i0-650 [Tablat for monihs
my Tab Strength: 10-650 mg
naproxen{naproxen Qral) ?_ogl mg Oral g times per [07/06/2012 g 0 ! 1
ablet ay
tramadol 0 mg Tab 1 Tablet  |Oral As Needed |06/16/2012 | Spactal Instructions: not W O a 0
for months
Strength: 50 mg
4"'-"5) e . e

NO DATA FOUND FOR MODULE: 3. Active Inpatient Mecffcatlons

Noaw Medication Orders

Drug Name

L.Aouls

Fraguancy oy

Noo

pO

1—2&@‘03 =13 m

IR W
Q(t‘\”»f/ {} YR

DULBERG, PAULR,

NCH-A - DBC

DULBERG ,PAUL R

71265382 M 42 07109112
DOB 03/19/1970 0001307925 ‘—
SAGERMAN, SCOTTD MD

Page 1 0f 2

LT
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.

DULBERG, PAUL R, Qpt Out:
NCH-A - DBG

Discharge Med Reconclilation Orders

From: 07/00/2012 12:40 To: G7/09/2012 12:49
fim-Bed; Admit Dt:  07/09/2012 12:02

Age: 42 yr Gender: M MD: Sagerman, Scolt D,, MD

00B: (3191970 Acet: 71265362
MRN: 0001307925

Requested: 07/09/2012 12:49 (LB57) Page2of 2
Signatures:
Any medication changes (ie, dose, route, fre cy) needs 1o be written In the New Medication Order Section.
Physician: & pate: _ 2/ 3 /72 time: 1Y 30
Physician: Date: Time:
Physician: Date: Time:
Nurse: £ a4 4 Date: Time:

Nurse: %M/\/\/\/(/ Date: 4’,7‘9//2/ Time: ZZK?

DULBERG, PAUL R. NCH-A - DSC Page 2of 2

DULBERG ,pAyL g

71266382 ) ; = ‘
42 07/09/12 S
DOB 0371971 2
= 970 0001307925 By FORM; 1100042

SAGERMAN, SCOTT D by o e
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DULBERG,

Admisslon History Asszessment

FAUL R

71265382

*Rk%307925

56 of 63

NCH-A
neh_hhsadmhx
RAm-Bec:

Age: A2 yr

POD: 03/19/1970
MRN: 0001307025
Reguested: 071142012 22:01

DULBERG, PAUL R.

Opt Qut:

Admit Dt:  07/009/201212:02
Gender: M MD: Sagerman, Scott D., MD

Acat: 71285382

Page 1 of 4

Observables

Template: Admission History

Observable
Namea

Observation

Chart Time

Parform Time

Confirm Time

Arrival Date/Time

07/08/2012 12:114

07/09/2012 12:48
BURNS, L.YNDA,
RN

07/09/2012 12:46
BURNS, LYNDA,
RN

the last 30 days?

Observable Chbservation Chart Time Perform Time Confirm Time
Name
Have vou smoked within yas 06/26/2012 12:00 [06/26/2012 11:59 |06/26/2012 11:59

MANALANSAN, MANALANSAN, |[MANALANSAN,
LORENA, RN LORENA, BN LORENA, BN
Smoking status current every day smaoker 06/26/2012 12:00 |06/26/2012 11:59 |06/26/2012 11:69
MANALANSAN, MANALANSAN, [MANALANSAN,
e LORENA, RN LORENA. R LORENA, BN
.::Gateg(biiyi::iﬁd\?éﬁdéfﬂ?f@éﬁ\ﬁé&iiEEEEEEEEEiEEEiEiESEEEEEEEE'::EEE:EEEEEEEEEi5EEEEEEEEE'::‘{E:E!EEEZEEEEEEE:EEEEEEEEEE::::::I::?:::E::-.EE::-ZEi::iiiEEEiiEE?EEEEEEEEEEEEEESEEE?EE:E:EE!EE
Observable Observatlon Chart Time Perform Time Confirm Time
Name
Advance directives no 06/26/2012 12:00 106/26/2012 11:59 |06/26/2012 11:59
MANALANSAN, MANALANSAN, [MANALANSAN,
LORENA, RN LORENA, RN LORENA, RN

Active - Inknown

AKA:
Indication:
Type:

Info Source:
Spec Instr:
Comments:
Entered:
Confirmex:
Modified:

Neurontin Oral (gabapentin Oral)
PRN: No

06/26/2012 11:43 Manalansan, Lorena , RN
07/09/2¢12 16:32 Balawender, Edyta , RN
A7/09/2012 16:32 Balawender, Edyta , AN

900 mg

Oral

2 times per
|day

Tablet

DULBERG, PAUL R.

Rm-Bed:

Acct; 71266382
MRN: 0001307925

DOB: 03191970
nch_hhsadmhx
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DULBERG, PAUL R. Opt Out;
NCH-A

nch_hhsadmhz

Rm-Bed: Admit Dt: 07/08/201 2 12:02

Age: 42w Gonder: M MD: Sagerman, Scott D., MD

DOB: 0311970 Accl: 71266382
MRBN: 0001307925
Requested: 07/11/2012 22:01

Page 2 of 4

Madicatlion Detail {(continued)

Actlve - TUnknown

Norco Oral (hydrocodone- acetaminophen Oral) 7.5362mg | Oral Every 6
PRN: No haours as
AKA: neaded

Indication:

Type:

Info Bource:;

Spac Instr:  tor severe pain

Comments:

Entered: Q7/09/2012 16:33 Batawender, Edyta , RN

Confirmad:  07/09/2012 16:33 Balawender, Edyta , RN

Modified: Q7/09/2012 16:33 Balawendar, Edyta , RN
c%?::ﬁbenzapt;:ne 10 mg Tab (cyclobenzaprine 10 mg Tah) 1 Oral As Needed | Tablet 10 mg

: es

AKA:

Indication:

Type:

Info Source:

Spec Insir:

Gamments:

Enterad: 06/26/2012 11:45 Manalansan, Lorena , AN
Confirmed: 07/09/2012 16:32 Balawender, Edyta , RN
Madified: 07/09/2012 16;32 Balawender, Edyta , RN

[ naproxen Oral (naproxen Oral) 50D mg Oral 2 times por | Tabiot
PRN: No day

AKA:

Indication:

Type:

info Source;

Spec Instr;

Comments: .

Ertered: 06/26/2012 11:42 Manalansan, Lorena , AN

Gonfirmed: 07/09/2012 16:32 Balawender, Edyta , RN

Modified; 07/09/2012 16:32 Balawender, Edyla , RN
trgglb?dol 50 my Tab (framadol 50 mg Tab) 1 Oral As Needed | Tablet 50 my

: No

AlCA:

Indication:

Type:

Info Source:

Spec lrstr: not for months

Commerits:

Entered; Q6/26/2012 11:45 Manalansan, Lorena , RN
Confirrmed:  07/09/2012 16:32 Balawender, Edyta , RN
Modified: 07/09/2012 16:32 Balawander, Edyta , RN

DULBERG, PAUL R. Acct: 71265382 DOB: 03191970 Page 2 of 4
Rm-Bead: MRN: 0001307925 nch_hhsadmhx
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DULBERG, PAUL R, Opt Qut:
NCH-A

noh_hhgadmhx

Rm-Bed: Admit Dt:  07/09/204 2 12:02

Ago: 42 yr Gondor: M MD: Sagerman, Scott D., MD

DOB: 03/15/1970 Acct: 71265382
MRN: 0001307925
Requested: 07/11/2012 22:01
Page3 of4

RMedication Detail (continued)

"Dlscontinued - Unknown

hydrocodone- acetaminophen 10- 650 mg Tab (hydrocodone- 0.5-1 Tablet | Oral As Needed [ Tablet 10-650 mg
at;%tgminophen 10- 650 mg Tab)
: Neo

AKA:

Indication:

Type:

Info Source:

Spec Instr: nol for months

Comments:

Eriterad: 06/26/2012 11:47 Manalansan, Lorena , RN

Confirmed: 07/09/2012 16:32 Balaweander, Edyta , AN

Modifiead: 07/09/2012 16:32 Balawenger, Edyta , AN
hactive- ERROR - Unknown

Bayer Aspirin Oral (aspirin Oral) Oral As Needed | Tablet 250 mg
PRN: No

AKA:

Indication:

Typo:

Info Sowsrce:

Spec Insir:

Comments:

Enteted: 06/28/2012 11:49 Manalansan, Lorena , RN
Confirmed: 07092012 12:46 Burnhs, Lynda , RN
Modifled: Q7/09/2012 12:46 Burns, Lynda , RN

Problem Delail

Nouritia (84299009) {Right)[1] ICD: 720.2
Problem Prority:

Problem Onset:
Current Qccurrence:

Comment: right ulna

Entered: 06/26/2012 11:50 Manalansan, Lorena , AN

Last Confirmed: 07/08/2012 12:46 Burns, Lynda , AN

Last Modlified: 07/09/2012 12:46 Burns, Lynda , RN
Allergy Dretail

DULBERG, PAUL R. Acct: 71265382 DORB: 03191970 Page3 of 4
Rm-Bad: MRN: 0001307925 nch_hhsadmhx
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DULBERG, PAUL. R, Opl Outr
NCGH-A

noh_hhsadmhx

Rm-Bed: Admit Dt 07/05/2012 12:02

Age: 42yr Gender: M MD: Sagermar, Scott ., MD

DOB: 03/19/1970 Acct: 71265302
MRN: 0001807925
Requested: 0711/2012 22:01

Page 4 of 4

Allargy Detall {continued)

Active

[NS] Ne Known Aflergies
Onaet Date:

Reapotted By:
Rel. ic Patient;
Caomments:
Entered: 07/09/2012 12:44 Burns, Lynda , RN
Confirmed: 07/09/201 2 00:00 Staffid, Auto
Verified: Q7/09/204 2 0000 Staffid, Auto
NO DATA FOUND FOR MODULE: 5. Immunization Detalls
PULBERG, PAUL R. Acct; 71265382 DOB: 03191970 Page 4 of 4

Rm-Bed: MRN: 0001307225 nch_hhsadmhx




