Ciox Health Ci O ):: Invoice #: 0303423085

g.tgo. %Oxéﬁ?%%%%c} 5500 | HEALTH Date: 04/07/2020
anta, -

Fed Tax ID 58 - 2659941 INVOICE

1-800-367-1500

Ship to:

Maurice Eugene
Maurice, Eugene

61 SHOCKLEY WAY
DALLAS,GA 30157-8973

Electronic Delivery Service

Bil to:

Maurice Eugene
Maurice, Eugene

61 SHOCKLEY WAY
DALLAS,GA 30157-8973

https:/ /edelivery.cioxhealth.com

Records from:

WELLSTAR COBRB HOSPITAL
3950 AUSTELL ROAD
AUSTELL,GA 30106

Requested By: MAURICE, EUGENE POB : 01/02/1949

Patient Name: MAURICE EUGENE

Description Quantity Unit Price Amount
Reproduction Fee-Elect 6.50
Subtotal 6.50
Sales Tax .00
Invoice Total 6.50
Balance Due 6.50

Please Note: Your medical record request has been
delivered electronically to your Ciox eDelivery

account.

Terms: Net 30 days

Please remit this amount : $6.50(USD)

Ciox Health

P.0O. Box 409900
Atlanta, GA 30384-9900
Fed Tax 1D 58 - 2659941
1-800-367-1500

Invoice #:

0303423085

Check #

Payment Amount $

Please return stub with payment.
Please include invoice number on check.

To pay invoice online, please go to https://paycioxhealth.com/pay/ or call 800-367-1500.
Email questions to collections@cioxhealth.com.
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Electronic Record Delivery Request

Complete this form, along with a HIPAA Authorization, to receive your medical records as electronic
PDF files rather than as printed copies.

Requester ‘ E g G ENE | SR s

Name
First Last
G5 Holk L S Ly g
Street Stree / Suite f Apt #
Address { ; L
DAs o= -y Fr /5
City State ! Zip

Email Address for record delivery

Al /e deslalrsiaal e e ol

4G En

(s
Al

Medical Records Requested

- — ; #
;ﬁfe“t (2l ey i & G |\ Ame s
) First Ml Last
Date of Birth 0/ wf}z w/§4//§3
gate_of {)’ é -5 -2 @@4;‘ b/ff?—f
EeTVIiCe Fr{jm 'FU

Please provide me with the medical records described above through the Ciox eDelivery online
service. [ understand and agree that:

» I'must provide a valid email address, either my own or that of my designated recipient.
# My records will be provided as Adobe PDF files on Ciox Health's eDelivery website.
» lwill receive an email from CioxHealth.com containing instructions for accessing my records.

> There may he a fee for collecting my records. If so, an invoice will be included with the records.

Signature éi‘iw/éy//z//ﬂ/xw Date: J-Bf -2z
4 L ¥ FOR

s GREATER
‘ HEM&ALTH

49?4%
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WE LLSTAR For Infernal Purpases
I Health System Agcount Number:
Medical Record Number,

AUTHORIZATION FOR THE RELEASE OF PROTECTED HEALTH INFORMATION

o . 7
Petient Name: g fef /5 a0 65 é‘y , mﬁﬂﬁ - Social Security Mumber {last 4 digits only}): /52 fé

Pravious Name, ifapplicable:
sitress e /D Hpl pe) oz of 480 City_DALe s State: (o /AP DL/S T
Date of Birth: & f — g2 ~ /‘}’;'?l-/é Home Phane: 473 i Q*‘%@ tk Phone: AL

Z29%

1. WELLSTAR HEALTH SYSTEM FACILITY / FACILITIES

| autherize representatives from the foflowing facifity / faciities to disclose the above-named individual's health infermation as directed below:
{Check one or more)

(3} Allama Medical Center Q’K/mmestone Hospital 3 Windy Hif Hospital

3 Atania Mediss! Center South FPauldi ding Hospital @ #ellStar Medical Group

= Cobb Hospital O Spaiding Regional Hospi-al Name(s} of provicer(s): 5L ":/4’ 7 R
0 Douglas Hospital 21 Syhvan Grove Hospital

3 Worn Fultor Hospital T Wesl Georgia Medical Certer [ Other:

2, RECEIVING PARTY
[J Plezse send my healih information to:

Name: L2 7%9/_}(,; & bt sy EA2 zi/”'
Address: \515: — L /4 T T A2 LE
City: State: ZIP Code:
Phone Mumben Fax Number ¢heslthoare provider only):
O3 1would like to pick up my medical records in person
1 {authorize {o pick up my madical records in person.

{Name of person authorized lo receive the record}

3. DESCRIPTION OF HEALTH INFORMATION TO BE DISCLOSED :
Complete medical record (pleass specify dales of service) SE-Of— é?‘f] ?%5’ @”’{- el
orR
01 Partial medical record (piease specify records below)
Information Datzs Information Dates
3 History and Physical 23 Otfice Notes
1 Consuitations {3 Operative Reporis
{3 Dischargs Surwnary T3 Pathology Reports
{3 bab Results 1 EKG Reports
3 Xrays 03 HiV/ AIBS Informat on
3 Drug / Algohal Abuse treatment 3 Mental Health Trzatment
03 Other: - please specify dates of service:
L1 You must check this box if you are also requesting Billing Records
ftem #71432 {page 2 Item #71433} Page 1072 Revised 320168 HiM Approved 3720156

L

1]

i

Original - Chart Copy « Patient SPP #P5-93.01
“1-HIMROI®

Tp- BlO- 4143 tor 4
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AUTHORIZATION FOR THE RELEASE OF PROTECTED HEALTH INFORMATION - page 2

4,

10.

PURPOSE OF DISCLGSURE ‘
3 My persoral records ™ /&izarney M;gbility 2
[ Other: ' — DD s A# L, ,;f/ Vi Ve DI

EXPIRATION OF AUTHORIZATION

Unless { request in writing otherwise, this author zation wilt expire on / 2 - 3 / =~ 2 22>, 1f | donot specify an expiration date or
(inser Jate or sverl)
event, this aulherization wik expire ninety (30) days Tom the date on which it was signed,

RIGHT TO REVOKE AUTHORIZATION

Funderstand that | have a right to revoke this authorization at any time. | urderstand that if | revoke this authorization, | must do 80 in writing and
present wiilten revocation to the Health Information Management Department(s} of tha WellStar Health System facilily or facilities checked
above, | undersiand thal the revocation will not apply 1o any health informadon that hes aiready been released in rasponse to this authorization.

FEES

I understand inat federai and slate laws aliow a fee to be charged for the copying of patient records and | will oe respansibia for the payment of
such fees. The fes schedule may be viewed at www.wellstarorg.

REFUSAL TO AUTHORIZE USE AND/OR DISCLOSURE

| understand that authorizing the use or disclosure of the information abova is voluntary. | need not sign this form to ensure Fealthcare treatment
However, if | have bean asked to sign this form in order to authorize the disclosure of my health information for purposes related 1o research, or
for other reasons, | understand that WeliStar Health System may decline to treat me if | refuse to sign this information only i (1) the treztment
would be re'ated to @ research project and this authorization is for the use or disclosure of my heallf information for such research, or {2) the
treatment would be for the sole purpese of creating health informatior: for d'sclosure 1o 2 third party (such as a pre-employment drag screen’,

RE-BISCLOSURE

lunderstanc that if my healih information is disclased o a party other than a healthcare provider, health plan, or heatihcare clearinghouse
subject to the fedaral privacy regulations, my health information disclosed pursuant to this authorizasion may ne longer e protected by the
federai privacy regulations.

RELEASE AND WAIVER

if :he health information that § have requested WetiStar Health System to disclose contains any privilegad psychiatric or psycholegical information
related io the treaiment of physical andfor menial iiness, chemical cependency or alcohol abuse, or testing or treatment of any communicable or
infectious disease such as acquired immunodeficiency syndrome (AIDS), Immunadeficiency Syndrome Refated Complex (ARC), human
immunadeficiency virus (HIV), venereal disease, uherculosis. or hepatitis, | hereby waive any privilege coneeming sLoh infarmation for the
purpose(s) of releasing it to the party or partiss authorized above,

| also retease WellStar Health Systers, each of the WellStar Health System facflities checked above and their officers trustees, agents, and
employzes from any and &l dabiliies, damages, and claims which might arise from he release of the health information authorized by me above.

Signatupd of Patient [or Palierfs Legal Representative) Dae

Description of Authority to Act for Patient

NOTE: A CQPY OF THIS COMPLETED, SIGNED, AND DATED FORM MUST BE PROVIDED TO THE PATIENT AND/OR THE
PATIENT'S REPRESENTATIVE, AND A COPY MUST BE PLACED IN THE PATIENT'S MEDICAL RECORD.

ftem #71433 {page 1 ltlem #7143Z} Page 24 2 Revised 3/2018
“-HIMRO

Original - Chart  Copy - Patient  #SPP P$-93-D1 HIM Approved 3/2018

207 4
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WellStar Medicat Group Names and Providers

WeliStar Medical Group - East Paulding Primary Care Center - Hiram, GA
Dr. leffery Tharp
Susan Ashworth, NP
WeliStar Medical Group - Cardiovascular Medicine — Hiram, GA
Dr. Abdul Sheikh
Dr. Anand Kenia
WeliStar Medical Group — Urology — Hiram, GA
Dr. Kristan Boren
Dr. Beau Dussealt

p.3

—

Y
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,..—xs | e ADMISSION RECORD [ e2opara0
FLCOURT S RHSERON DA TE TIE FOORBED [ AL [ SEX | WS FACESERVICE PT T FT [DATE OF BIRTH AGE AN TR REATE TR TUMEER
1400300500 D174 % VAS EPOS 351 01/02/43 HHY {NO 0016328568
H
;Mm 3 -ECE EﬂGcig . s%zz-srz-c-mr B IR GNOSISCOMPUAT
AURICE EUGENE G 339-42-1624 .
51 SHOCKLEY WAY BHONE MESSAGEY 433,10 CARQTID STENOSIS
(87813989475 VIS AW AR BETE™ ™ REEAL TR
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CHERVU, ARUN |
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UNKNOWN,DOCTOR 1 | NO Pos
P REARE AND ADDRESE UL BECHG B TERPLGVER NARE B ROCRESE
g MAURICE, ELIGENE G 339.42.1624
51 SHOCKLEY WAY PHONE MESSABLY
(f$7§3§398»9479
Y DALLAS Gh 30T57EITI SELF NOT EMPLOYED
TEEHCETE Y FENRAFCE T ET
B AETNA BADCH HWO OPEN AC
ME TN CLAIMS DEFT
g © © ROX 931107 MDCR HMO OPE 3384215244
EL PASQ TH 79988-1107 MAURICE FUGENE G
i MEBRIASM
R AETNA /MOOR HMO QA PROFE
[¥F ATTN CLAIME DEFT
P P Q BOX 981107 MECR HMO OPE 3384215244
EL PASD T 79998-1107 MAURICE FUGENE G
MEBHIASRA
BELATWE 1 RELATIVE 1 EMFLOYER
L AURICE, SHIRLEY 8 SPoUs
61 SHOCKLEY WAY {G75810-2476
DALLAS GAJ0IL 78873 "
5 S FUNERAL HOME BREFE RGE!
Pl CrlcsATION CHART LOCATION: NOTICH GF PRIVACY FRACTICE! Yes
AGVANCE DIRECTWE. N 01/03/7014 HOME BEAMTH £ Ar DATE OF PRIVACY PRACTICE: G103/14
ingurande sfotaation wflects that wincl T patient (rovides LG of feglalramion and ab such i suiaot o wedlicatios CRY Used.  ag
DPT QUT: No PUBLICITY: OPT GUT DATE:
Consuliants: Discharge DateTime:
Prieriary Dlagnosis: Codes:
Cither Diagnosis
Pricnary Frovedare: Codes CPT Date
Cthe Procedura(s):

Sate

Physiciarn's Sigraure

Rev, 042011
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ATTERGNG Py Siian BUMTYRL | ROUM PREF
NOT EMPLOYED CHER‘VU,ARU;\I‘ ‘ 2 3 STA?J
BRIAEY CARE PrivEcTan RO SRS O TS T STATION
UNKNOWN,DOCTOR 1 | NO MTC
P REARE AND ADDRESE UL BECHG B TERPLGVER NARE B ROCRESE
g MAURICE, ELIGENE G 339.42.1624
51 SHOCKLEY WAY PHONE MESSABLY
(f$7§33398v9479
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5 S FUNERAL HOME PREFE c:‘ﬁ
POl CCHGSIEATION CHART LOCATION, NOTICE OF PRIVACY PRACTICE:
ADVANCE DIRECTIVE. N 01/03/2014 HOME HEALTH PLAN DATE OF PRIVACY PRACTICE:
ingurande sfotaation wflects that wincl T patient (rovides LG of feglalramion and ab such i suiaot o wedlicatios CRY Used. EVI
DPT QUT: No PUBLICITY: OPT OUT DATE: 01/03/14
Consuliants: Discharge DateTime:
Prieriary Dlagnosis: Codes:
Cither Diagnosis
Priowary Frovedoure: Codes CPT Date
Cthe Procedura(s):
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Preoperative Diagnostic Orders
Patient Name ?u el YV e 2 Date of Birth i/@/w
Date of Surgery_| i~ ; ! [y Surgeon Cnendu Scheduled Procedure: Jdli.*‘ {?é oot tnd gt ic.‘fmj
Test Reason ICD-9Code | Test Reason iCD-8
{Pleass chack [Please check the appropriate box) {Ploasy chack the {Pieass chegX the appropriate box} Code
the appropriaie appropriate box}
Box
L1 EKG Hyperension e [ Biood Gusose | ) Digteies Meliis FBH.0K
1 Fypothyrokdsm 244,9 Liver disordar {Gasoiibe
I} Goronary Artery Disoase 44,0% Othar (descrbs)
-] Feart Biotk AEX
-} Arteral Floriation 473 [ JChest Xway | 1 Mﬂ%@m)
EFF 2280 ) Diabetis Malllis i ;
LJ Asthme 49230 it 4018 ;
Eysrhylhma [+l ) Comonary Anesy 414.0€
Syroope 780.2 [] Anemia 2859
I Pallor 7261 [ Dysehythunia 2R
LT Abd pain FH.OK ICHE 20
Pt ARG U1 LI FHiebiis 481.%
MY Otiver {descie, "I Esophagea disssse 3308
COoPD 456
lﬁcac 1 Maliopancy {descrive) Chronic bronchils 491.X
7} Fenal diseass (descbe) LI Emphysema A8
(]} Crol disease (desurbe) TAsthma 493.90
Gl dispase {describa) | faf EXIOTE 7823
[} Breast disease (describe) 1] Dysphasia 767.2
(] GU disease {desaribe} [t Other (descrite)
T.] GYH dibsase (descrine} e
LY Dermatiis 562 % [Pro Time [ &irial Finriietion &2H
[T Disboies Melits 250.0% N 11 ong term usa ¢f anticonmulants " vagel
Peripharal Vasculay Diseeve 436 Benonersl vasalar disease 4439
Hemia Abd, Cavily (describe) Coronary Arery Disgage 414,0%
ritaDie bowel Gisease (descnbe) " [Phlebks 53 OX
Bhmamaini Srs Tid0 "Lkasiio Ucer (describe)
Pain in joint {describe sita) 719.4X [ Herneria 997
") Walaise and fangus 780,75 T JPost Menopaused bleed 2.1
L] Anemia 7259 " Iremoptysis 7863
= an 402; 8 T T Ciher [descroe;
4R
Asthma 453.30
] Other {describe)
{ ] Hagetic LIGHF A428.0
Funttion
2 Hapailis
Pangi L
Anoeningl Pain 789.0X pay:iliy
%cmw [describe} 1 Electrobyles |
) T ] BUN 3
YeE & Hold | 13 1.} Creatinine 3 ]
Soreen)
CiTyped T} [} Pregnancy [
Crossmatch Test j
WSCLAIMER; This form is intended a8 a coding mfsimoemﬁyand\smmmmmmeawmwwayinﬂumywmdmgmdcmm
You shouid seiaci whabever | /)andiw GPT ei:de i mest appe under the circumstances. You are niof imited fo | tigted on $his form
MD Signature 7/"\1/ v m{/\ Date/Time_..[ [ 3 A’ V/ Lg /ﬂ\ AN PM
RN Signature Date/Time AN EM
WeliStar '
E{ A opigsasse - 0114
Cobb DDouglas [JKennestone MAU%ICS,EUGPENEGEV 1406300500 R
. 01/02/4 3 300
CPaulding DWindy Hili '\L C[HERVU,#}RUN
Preoperative Blagnosttc Orders -4 lillgm\wm%]ﬂm
Torme W'E"goiﬁs §3520 Page 1 of 1 ’ _TE72008)
*ANS0286" Hil Approved 1212008

0 A O
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WellStar

Acknowledgment of Receipt

Q ;
“NOTICE OF PRIVACY PRACTICES™
for :

Protected Health Information

I, acknowledge that I have received a copy of WellStar Health S} stem’s “Nofice of
Privacy Practices” for Protected Health Information on the daté set forth below,

/3% R 44

Date of Receipt ' Date of Birth
-
= PP
& G En) & & é&ﬁgd_f =
Patient Name Frint Name of Authorized Persofial Representative
Siygnsngé of Patiem Signature of Authorized Personal Representative

Please Indieate Relationship € Patlent

i mos chigined]

FOR IS BY WELLSTAR HEALTH SYSTEM PERSONNEL ONLY: [Complete if parient Ackuowied)

An Acknowiedgment of Receipt of Notice uf Privacy Practices was not obigined becawse:

0 Patient refused o sign Acknowledgment,

3 Unable to gain signed Acknowledgment due to communicatien/language or other barrier
. Paticnt was unahle to sign Acknowledgment due to emergency treatment sitsation.

C Other: Please indicate reason

Signature of WellStar Representative: Diate:

Please |3 the approprivte facility: -
O Kenneswone Hospitat [ Cobb Hospital [ Donglas Hospital [ Windy Hill Hospitd! [ Paulding Hospital

[ Homecare 3 Hospice

{3 Other: : ‘

WellStar 001632858 - 91,0714
Eg:;:ingﬁzuﬁ;iiy[::fz?nmsmne yﬁgﬁfg EUGn%NEsﬁY CM 0300500 ICKER
Notice of Privacy Practices ij nméﬁmimgg\ﬁgmg

FORM 8 WS6446 ESE# 71062 Revision Date {11/2010)

MORRAINIRIE - e e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

OMB Aporoval No. 0938-@692

AN IMPORTANT MESSAGE FROM MED%CARE
ABOUT YOUR RIGHTS

A.s A HOSPITAL INPATIENT, YOU HAVE THE RIGHT TO: '
Receive Medicare covered services. This includes medically necessary hospital services and
services you may need after you are discharged, if ordered by your doctor, You have a right to
know about these servicas, who will pay for them, and where you can get t ham

+ Be involved in any decisions about your hospital stay, and know who wnil

iay for it.

« Report any concemns you have about the quality of care you receive to the [Quality Improvement
Organization (QIO) listed here: Georgia Medical Care Foundation phong n mber:

404-082-0411, extension 3413, or 1-800-982-0411, exdension 3413.

YOUR MEDICARE DISCHARGE RIGHTS
Planning For Your Discharge: During your hospital stay, the hospital staff

If you think you are belng discharged too soon: ;
You can talk to the hospital staff, your doctor and your managed care mlaﬂ {if you belong o

ong} about your concems.
You also have the right to an appeal, that is, a review of your case by

H be working with you

to prepare for your safe discharge and arrange for services you may need aft‘ r you leave the
hospital. When you no longer need inpatient hospital care, your doctor or the ospital staff will
inform you of your planned discharge date.

4 Quality Improvement

Drganization (QIO). The QIO is an outside reviewer hired by Medlcare ta look at your case fo

decide whether you are ready to leave the hospital.

o If you want to appeal, you must contact the QIO no later than your planned

discharge date and before you leave the hospital.

o I you do this, you will not have to pay for the services you recewe during the appeal

{except for charges like copays and deductibles).

if you do not appeal, but decide to stay in the hospital past your plaan$d discharge date, you

may have to pay for any services you receive after that date.
Step by step instructions for calling the QIO and filing an appeal

Ta speak with someone at the hospital about this notice, call (770)732- 3788

Te on page 2.

Please sign and date here to show you received this notice and undersﬂand your rights.

A e Yok s 4 A2l WM

Signatufe of Patient or Representative Date Time

CMS-R-193 (approved 07/10)

. 532858
WallStar Cobh Hospital %?Aumcﬁ Ebﬁ{:}i‘!‘i e

01} 02/4

Aboutvour Rights mmw%

Q1014
200300500

T L

Page 1ol 2

Rav. 32011
HIM Approved 3/2011
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CONSENT TO ROUTINE PROCEDURES AND TREATMENTS & FINANCIAL RESPON%IBMTY STATEMENT

Section| CONSENT TO ROUTINE PROCEDURES AND TREATMENTS !

{ consent to routine procedures and treatments at a WellSlar Health System "WeliStar® facility as an outpatient, inpatient or emergency departmant patient,
depending on my medical needs. Routine procedures and treatments can include lesting (for example, x-rays and bioolt tests}, routine care and procedures
{for example, intravenous fuids, infections, or badder or stomach tubes) and evaluation (for example, interviews and physical exams). However, s
gonsent fo routing procatures and treatments does not incude: consent for other invasive procedures (for exampie, Surgery, amnlocertesis, oF diagnosiic
tests such as colonoscopy or those reguiring the use of contrast material), consent for blood or biood products, gendral anesthesia or my participation in
rasearch. Thase circUMSIANGEs fecuire a separdle consent process. | understand it is the responalblity of my physicgn‘cr suFgaon 1o obtain any reguired
separate consent{s).

| understand that | may receive traatment and healthcare services given by WelStar employees (such as nurses a:i\mhnidans) and by physiclans and

olher independent medical professicrals en the medical staff of WeliStar faciiiies (for example, Emergency Depgriment physicians, radiologists, and
surgeors] who are NOT WellStsr employees. i understand that the heaithcare services provided by these independent medical professionals, using
independent medical judgment, af a WeilSter facilly n no way creales any fype of employmand, partnership, or ivther relationship ather then as an
indapendent contractor, These independent conlrastors are responsitle for their own actions and WellStar shall not be tiable for the acts or omissions of
any such independent contractors.

Witle | am a patient at 2 WelSter facility, } understand that | may be observed by or receive healthasre servicas from, diudents envolied in faining programs,
Students are supervised by instructors, WeliStar empioyees, o other ingapendent medical professionals on the medical staff of the WeliStar faciity,
tepending on tha type of iraining program the students are errolied in. | understang that | have the right to requegt that someone olber han & student
provide my care. |

{ understand that | relain no propatly rights to any tissue samples or bodily fuids removed from my bady {specimen
given to me. § fusther undersiand thal WelStar has no obigation to preserve thess specimens; that it will retain of
usual practices. ‘ ‘
1 understand that | have the right to ask questions about & proposad procedure of treatment finciuding the identity bt sny parson providing or observing
weatment and his or her afiiaion with WaliStar) at any time. | undersiand the practica of medicine is not an exact sdence and diagnosis and outoomes of
treatment depend unon my medicel conditon, and may invove fisks or aven death. | understand that no guarantees can be made as 1o e
sutcome of my tare. :

Sectionl MATERNITY PATIENTS

I | daliver an infartis while | am 2 patient of al @ WelkStar faclity, | agree thal this same Cansert ‘o Moutine Procedures and Treatments
apphes to the infant(s). ‘

Sactionl  EMERGENCY OR LABORING PATIENTS |

In accordance with federal iaw, | understand my right to receive an appropriate medical screening examination parfofmed by a physician or other qualfied
medical professional fo determine whether | am suffering from an emergency medical condiion. I sueh 2 conditign exists, stabillzing treatment will be
provided within the capabliies of this WellSter facility and its staff, even if  cannot pay for these services, do not haye medical insurance coverage, oF am
not enitied to Medicare or Medicaid,

) 85 past of procedures or frealment
ispose of spacimens according lo s

SIGNATURE of Patient {or Patient Representative®)

Printed name of Wilness ;

oo . Pl v b s

Date sighed Time AN/ PM | Datesigned (. Tipe @Ry P
/-3-0 ¥ oy, ool o RN
* Ralationship o patz‘ei‘wl {if applicable} Name of interpreter (if apphicable}

Section ¥ ASSIGNMENT OF BENEFITS/FINANCIAL RESPONSIBILITY

I assign any right 1 may have lo receive payment from a hesith maurance plan, ERISA, Medicare, Medicaid, Stelal Sacurity or oiher payor(s} for services
rendered by WaliStar and the medical professionals caring for me during my ireatment. | understand thal | am finandally respongitle for akb healthcare
services, meluding amounis thal &g not covered by my health instrance plan of payor, as approprizte, based on the terms of the health plan contracts or
the law, For example, the paymant of non-covered services. deductibles and eo-payments are the patient's respansibility. For healthcare sarvices provided
by independent medical professionals. | understand that | wil recelve soparate bills and that | am responsible fof paying for ther. | agree to provide

wﬂ)asﬁr goteazsss - 01/07/14
Cobb DDouglas [Kennestone e CUGENED | e
rPaulding [Windy Hill JOther _ q}TEnw,‘mui\;, SPY C1900300506 KER
General Consent to Treat & Financial Responsibility Statement EL ﬁiﬁmlﬁﬁfﬁ iﬂl&ﬂlﬁﬂl@ﬂ ‘
FORM #WESH0ET £81 4400283 Pg 1ot2 are e Ji2013
HiM Approved 8/2013
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WeliSlar with all health insurance coverage information i | chonse 1o use my insurarice for payment of services, | agree o raspend to all requests for benefit
informafion and complste any forms required by my insurance plan. | am respansibie for understanding and following the teems of iy health insurance plan.
Fauthorize WellSlar and its medical professionais 10 submit appeals for payment, inciuding arbitration and formal complaints, on my benalf as required by
my insurance company. | alse understand that | am financially responsible for collection costs my account becomes definquent and that ok delinquent
accounts will bear interest at the legal rate, unless prokibiled by faw. | undersiand that WeliStar may requast and use data from third parties such as credit
reporting agencias In order to verify demographic data or evaiuale financal aptions.

For Medicare/Medicald Patients: [ certify ihat the information given by ma In appiving for payment under Tite XVil and XIX of the Social Secunity Actis
corect. | authorize release of any information needed 16 act an this request, | raguas! that payrent of aulhorized benefits be made on my behatf. | assign
payment for the urpaid charges 1o WeliStar or the indepandent medical professionals providing healthcare scevices 10 me. | understand that | am
responsible for any remaining balance net cavered by other insuranca.

11 am signing this form and am not the patieat, | understand that | am also responsible for and agres to pay chargss not covered by the assignments made
in this Section IV, induding any Medicare deduciitles.

BectionV  FINANCIAL ASSISTANCFE STATEMENT

It i WellStar's policy to provide medical care a1 no cost to quaified memBers of the WellStar-served cemmunities, and to provide significantly discounted
fmedical care to certaln quaiified members of our commurities fzced with financial hardship due to medicat misforturs, acoording to policy. | understand that
# payment of my bil creates a financial haruship, | may qualify for assistance with alt of part of my medical expanses associatod with my treatmant at a
WeliStar facilly and that | can call §78-838-5750 for more informaticn

Section Vi CONSENT TO PHOTOGRAPHY AND VIDEOTAPING

Sometimes, WelSar faclifies and physicians use patient photographs and videos for identification, dlinicel, educational, or research-related pumposes. These
pholographs, recordings or videos could be in digial or other formats and may be reproducad for scientific or treatment reasons. | congent io having
photographs, recordings or videos taken for pabent care, educational, research, or other clinizal benofits.

Section Vil ROTICE REGARDING RELEASE OF HEALTH INFORMATION

As explained in WellStar's Notice of Privacy Pracfices, WellStar may use and disclose medical information including privileged information (ie. mental
heaith, alcoholidrug sbuse or HIVIAIDS}, fo prysicians or other healthoars providers for the purposes of providing trestenent, and 1o payors for the purposes
of payment for medical froatment. HIPAA aisc permits Wel'Star and its afflisied vompanies o use medical information for healthcare oparations. | expressly
authorize WelSlar's use and disclosure of my medical iformation as describied in this Section Vi,

Section Vil INPATIENT INFORMATION

| have received a copy of the Palient Admission Packet that includes “Batient Rights and Responsibilties” and information renarding Advance Care
Planring. It am a Medicare beneficiary, | have also received a nofice entitles "Impartant Message from Madicate.”

Section IX  ADVANCE DIRECTIVE

| have am Advance Directive Yes No [ yes; T will provide & copy to WailStar. § have been advised that WellStar does riet horor Advance
Directives in Pre-admission Testing o in the Cuipatisnt Diagnostics and Treatment setting.

SectionX  PERSONAL VALUABLES

| understand that WeliStar is not liatile ar rasponsinle for ost or damaged persenal befongings and valuables (for example, mongy, jewelry, hearing gids, of
dertures) unfess placed within 3 WeliStar safe | will ask famity members or friends to fake home my personal helongings and valvables. ] also understand
and will inform the staff if | have dentures, eveglasses, contact lenses, prosthafics or other iterns that | need to refain close by for personal functioning to
assure safekeeping.

{ confirmt that | have read and understood and secept the torms of this document, that / am the patient or gatient’s representative, and that | am
authorized fo sign this document and accept its ferms.

SIGNATURE of Patient {or Patient Representative®) L3le] E ess

L T i e L e R e

Date sig[ﬁe)d’ 3y }f Time 2 . Af_@ PM Qatesigned\\&\\ " Time Lo &b eM

{{:

" Relationship 1o patient {if applicable) Name of inferpr:f:fsr {if applicable)
-!venbbarl_'[)ouglas “Kennestone oc16s2858 - ore7a
- " . e MAURICE EUGENE G
JPaulding (Windy Hill 10ther gh’é’éit?,\auﬁ 85Y £1400300600
S o e ey oot [ AN

i ——————
FORM #WS1057 E8t #1D0263 Pg Gofe . 10/2013

HIM Approved 872013



PERIOPERATIVE RECORD

Healels

WELLSGTAR
I#C

System

HAME

MALRICE,

GENDER: ¥ BIETH DATE: G1/702/184%
MEDTOAL R 1637458 T
2314 07:30
CASE TIMES ON

DLA07
A0T/ZE
G1/07/720

i4oaTian
37 A0
L4

G730

PRTIENT BLLERGY

5

e
Ay

ALLERGEN
STATI

MO ENOWR
Confirmed

DRUZ ALLERGIES

EDUCATION/ PSTCHOSO!

L MEAS RS S

Nursing L Lak far

deficit.

I

MR-

d based on polivy 03

Planned Cutcome: The patient demonstrates knowledge o
the operative ov cther invasive procedure. (031)

-

f the expected

avtyal anxiety related to knowladgs

sponsas Lo

1) /¥R

CHECKLY

o

E PROCIDURE

Diagnosis: Foten for
c/procedures/site ldentl flf‘au on,
cubar status, pulmonsry function.

Tis

indury relat
sguipment/s
(X248, X:

W

e BATIE

f.sy Name and Role

3€ ’ Procedn

Tdentiny,

SITE:

GRDED BY:

E\mrkoﬁ

an wnfjjfm‘dualized fes,wperai:ive plan of care,

INCorrecs
ility compromise;

altered

et with

CASE GENERAL INEORMATICN
ALPUAL OR: MATN OR-TORE

PATIERT TIENT

I have follcowod policy and procedures gad atiest that
re&cord.
RAYDURK, RN, KATIL

Page 1 of 9 oan 01/07/2014 12
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PERIOPERATIVE RECORD

WELLSTAR

MAIN OPERATING EOOM — COBB i
el Health System

THTRACPERRTTVE RECORD

NAME: MAURICE, BUGENE G

GENDER: ¥
MIERTCAT RELD IMBER: 01463

AUTUAL CABE SCART: TliG

2858

BEIETH DATE:

T/2314 07:3G

PREOP DIAGNCGSIE

CAROTID STENOST
POBTOR DIAGHNOSIS:
CAROTIN STENOSLS

THFORMATION

PRE-PROUE
TIvk OUT TOR

BELAQING, WILMER M
1 PARTICIPATED 1IN PRE-PROUEDURE
ARTICIBATED INW FLME
: GIST SU

PA-A

STAPE: ROLFF, SRY,
[H] PARRTICEPAT TH
i W] PARTICIFPATED TIH
BOLE: RAHES THL”ZC"

TIivg

TIME OUT: 017 014 0a:25
TIME IN: O*fO?‘“G 4 08:36
YTREF: PARDUE, ALISON, FPa-A

PARPICIFATED IN
ARTICIPATED IN
ROLE . ARESTHETIZT RELIEY
JE TN 03/07%/2914 08:40
LU QL0014 08536

PRE-PROCEDURE
OUT TOR SAF

OUT FOR A
IRERVIZING

ERIFICET
rET Y
ERLP
FETY

WERIFTCATION

BETY

PRE~-PROCEDURE VERIPICATION
TIME OUT FOR SAFETY

REAYBURN,
PARTICIPATED
PARTICIRATED

RN, KATIE

1N BRE~PROCE
I¥ TIME OUT FOR
PRIMARY
01707720134 09,

GUT:

CDURE VERIFICATIO

SAFETY

ME IN: 0L/07/2019 09 49
STAEFE: RIVERS, ZJTEFRANIE AL, PA {V3A)
{ | PARTICIPATED INM PRE-PRUCEDURT VERIFICATION
I have followsd policy and procedures and attest that this is an accurate

re&cord.

RAYDURK, RN, EATIL



PERICGPERATIVE RECORD WEL' ST 3 R
MAIN OPERATING BOOM - COBB =
el Health System

THTRACPERATIVE RECORD

NAME: MAURIZE, BUGENE G

GENDER: ¥ BIRTH OATE: (1/702/14%4%
NIMBER: 00163728358 ACCOUNT NIMBER: 140473

Ry RLAG7/72014 07:30

Pl PARYTICE ThOTIME OUT
FOLE s SCRUB PRI \”\TF ARBILT
TIME IW: QL/07/2004 08:3%

STAFF: MILLER, JAMES D., RN
[ ] PARTICTPATED I8 PRE-PROCEDURE VERIFICATION
i ' 1§ TIME QUT FOR
R RELIEF

2014 09:14

JEUT4 0935

WIME fM: 01707
TIME O {

STAFF: STRVENSG, COURTNEY PA
Pl PBRYECE ED IH PRE-PRO
] PARTICIRATED TN FIME OUT
ROLE : SCRUB PRIVATE ASS)
TIME I¥: 0170772014 10:30

! DROCEDUREER GENERAL THFOEMATION

ACTUAL PROCEDURE: LEPT CARCTID ENDARTERECTOMY
PRIMARY ZSURL T DHERYU, ARUN
PROCEDURE WOND TLASS: 1-CLEAHN

PROCEDURE TIMEE IN

IN EDOM: 1} FETF2G1d

START: 01/07/72014

L SARFETY CHECHLT

CE) LOTIME OUY POR SARETY

] Foetantial wiak for injury related to dncorrect
patient; p*c;cdhlc,site identification (XZ9%}

immediately prior Lo incd
ME: 0L/07/2014 08:18% RECORDED BY: RAYBURN, RN, KATIE
FATIENT Yo

RATVEURN, RN, MATIE

DOooument

BN, KATIE

Yen
RN,
SOMS 25
RM,
Yas

RAYEURMN, kY, HATIE

o8] OIMAGE R

WECT ANTIBIOTICS GIVED

LAST €0 MINUTES Y8y
CRDED BY TBURN, R¥, KATIE

RISK ABSESSMENT SCORE b
GRDED BY BURN, BN, HATTE

CORRECT fes
RN, RKATIE

1T have followed policy and procedures gng attesi that this is an accurate
re&cord.
RAYBURK, RN, EATIE



PERIOPERATIVE RECORD

WELLSTAR

MAIN OPERATING EOOM — COBB i

el Health System
THTRACPERRTTVE RECORD
NAME: MAURICE, BUGENE G

GENDER: ¥ BIETH DATE: G1/702/184% r65 Yesrs
MEDTOAL RECORD NIMREE: 001432858 COOUNT NIMBRER: 1400300500
AUTUAL CASE STARRT: R1/707/2414 07:3¢
PLANRED OUPCOME: PHE PATIENT 1S FREZ FROE IRJURY DUE PO IDENTIRICATION OF
CORRECT PATIENT / PROCEDURE / BITE /7 SIDE. (08
{ FROCEDURE CQUNTS
COPOTENTIAL RISK FOR INJURY RELATED PO REVAINED ORJE {R29%

NURSING DLAGHOSIL:

COUNAT TYPE: FINAL
[ X] SPONGES [ X1 SHARES [
COUNT CORRECT: No 1‘ Applicable
Bh: RAYREUREH, RN, HKATIZ
SURUB: JOMES, TAURIE D., 3T
COUNT TYPE: ADDITTIONAL
1Y SEOW | ¥l SHARPS [
COUAT CORRECT: Yes
?"{3*5‘. RAYBURN, RN, KATIE
JONES, LAURIE D., 37T

COUNT TY PE  PINAL

£ Ki SHAERPS [
COUNT CORRECT: Yes
RR: REYEURN, RN, KATIE
3 iro JLHEES, LAURIE DL, 53U

CIAN

i NOTITIED
TTCOR

T.: PATIENT

]

i

FROM UNPLANNED RETAINEDR

INSTRUMENTS [ ¥} ®WISC

MISC

INSTRUMERTS [z

INSTRUMENTS

OBIRCTS. (G2)

! PROCEDURE POSTTIC

RG DIAGHOS

HURS I RIGK

POSITION FOR SURGER ARES TUCKEZD AT
POZITIORER [ R, ANESTHRBLA, &

POSTITIONTIHG AID: FILLOW

ARATOMICAL SITE: KWEES BILA

PLANNED QUTCOME D FATIENT 15 FREE FROM
POSTTTONING., (05}

: T STRAP APPLIED: Yes

ABLOMEN

BY: RAYBURN, RW, KATIE
BILATERAL

o
BR,

FGR

PERIO

CSITIONING

THJURY, X400}

AMD

SIGNS EYMPTOME OF INJURY BELATED TO

{ PECCED

RE PREF
MURSIHG DIAGHOSIE: POTENTIAL RISH FOR INFPECTION BELATED TO INVASIVE PROCEDURE
(A28
PRET
SEIN PREP: Yes
I have followed policy and procedures gnd attest that this g an acceurate

re&cord.

RAYDURK, RN, EATIL

=

Page 4 of 9



PERIOPERETIVE RBECORD WE L ' STA R
MALN OPERATING ROOM — COBB =
el Health System

THTRACPERATIVE RECORD

NAME: MAURIJE, EUGENE
GENDER: ¥ BIRTH OATE: (1/702/14%4% E
MEDICAL RECORD NIMBER: 001432858 ACCOUNT NIMBER: 1400300

q
AUTUAL CASE START: RLF07/72014 07:30

[

HAIR REMOVAL: Yes

METHOD: CLIPPED

BEEMOVED BY: CHERWVU, ARUN
PREP SOLUTION: LINE SOLAOTION
FINISE PREP HE A F - )
DRAPE TIME: 0L/707/2014 08:07
SITE: NECK LEFT

PEEP BY: RAYBURN, RN, KATI

PLANKED QUTCOME: PATIENT'S SURGERY PERFURMED USING ASEPTIC TECENIQUE AND InN A
MAMNNER TC REDUCE ROSOOOMIAL INFECTION. (Cl0)

PROCEDURE IMPLARTS

TASE

ITEM CODE: 8399
TOTAL QTY: 1 SERIRL #: N/&
TOT #: BPCELL
CATALOG HBBR: W
GITE IMPLANTED: €
IMELAET DATE/TIME:
EXPIRATION: 09/14/2018

ponly PATOH VASCU-GUARRD DUAMAECH BYNOVIS VR-0108H

REMOVED BY: RAYRIRN, RN, HKATIE
INTACT: Yes

PRED SCLUTION:

BACITRACIN S0000 U EN 1030 ML OF 0.2% S0DICM CHLORIDE
PREP SCLUTION EXPIRATION: 21/73%/20014 00:00
PREPARED BY: JOMNES, LAURIE L., BT
PEEPARED DATE/TIME: 0170772034 032:08
TOTAL PREP TIME: 50 minute:
FOLLOWED MPR INITRUCTIONS: Yes

I FROCEDURE TIMES COUT

PRIMARY SURGEON QUT OF RCOM: 01/07/2014 10:42

3
WCTUAL PROCERURE STOE: 01/07/72004 11:04

i CAZY EOUTSMENT

oy
PO

NURSING DEIAGNDD ERTIAL RBIBK DOR INJURY RELATED TG LHURGICAL ENVIRONMENT,
EATRAN ) EMICAL, ELECTRIC, COR LASER. (28}

L)

FLANNED OUTCOME: PATIENT I5 FREE FROM SIGNS AND BYMPTOMS OF POYSICAL TNJURY
T BY DXTRANZOUS OBJIDC L LAESER. (0Z, O3, 04, Q8

RIOMED NUMBER: 559333
CORG: 30
DUT L

1T have followed policy and procedures gng attesi that this is an accurate
re&cord.
RAYBURK, RN, EATIE

Page 5 of 9 on 01/07/2054 12:37



PERIOPERATIVE RECORD

MALH OPERATING

THTRROPERATIVE

WEL

LSTAR
PV A

Health System

ROOM - COBRB

RECORD

HAME: MAURICE,
GENDER: ¥

MEDICOAL RECORD

AUTUAL CABE STA

EUGENE G

BIRTH QATE: (G1/702/1%4%
001632858 ACCOUNT BHUMBER:
FET/EU14 07130

|

1
2T [

BLEND SETTING:

PAL TOT:
PAD SITE:
BREOP
POSTOPR
HATR REMOVAL:
EY:

3180

HAYBURH,

WOT AR]

EQUIPMENT

D

] LEG L
AFPLIED BY:

ESUIPRNT TYPE:

SERIAL/BIOMED
SETTING: HIGH

APPLIED BY:

454 ENTIAL COMPRESSION DEVIZE
HMUMBER: S2BYVY
TORY SETTINGS
HER LATERAL
RAYBURN, RN, KATID
WARMING UNIT ZORCEDR AIR

NUMBER: 523033
PER ANESTHES LA

LOWER BODY
WOLEER, MISSY,

CREE SPECTWMENG

CIMER

R

=g

SPECIMER: PLAQUE
[ TEPE:
TEREDR TC

TECARDED
¢ DIGCARLLE

PER SURGEGN
PLR SURGEGH

FAMILY ROTTFICATION

W
KATIE

DRTE/T
SEOKRE

WITH;

FAMILY UPDATED VIA BOSA

0170772014 08

AMILY ROTIFIED OF SURGERY
EH

0LA0T/2014

25

START VEia ¥

BAYBIURN,

0824

FHE ARE

BARRETT (BNTEE, PROGRESSTNC.Y J. MILLER RU

p o

LAk il

MEDTOCATIONS

REPARIN S000
ADMIN
STTE.

MR

A

ADMINISTERED
BROITRACIN 20, 004G
ADBTRN ANMOUNT:

SETE:

NECK

ADMINTZTERED 0Y:

DRITES
AMOUNT

+ NORMAL 5ALINE O.8%
500 <ML

LEFT

SOOML ]

Y : CHERWVY, ARUN
UNITS + NORMBL
POL0 <ML

BALINE 0.9% 1000ML [}
GUTE: IRRIGATE

LB

CHERVY, ARUN

I have
re&cord.

RAYDURK, RN,

followed policy and proceduras gnd

v accurata

ariasy

FATLL

Page 6 of 9 oan 01/07/2014 12



PERIOPERETIVE RBECORD WE L ' STA R
MALN OPERATING ROOM — COBB =
el Health System

THTRACPERATIVE RECORD

NAME: MAURIJE, EUGENE
GENDER: ¥ BIRTH OATE: (1/702/14%4% E
MEDICAL RECORD NIMBER: 001432858 ACCOUNT NIMBER: 1400300

q
AUTUAL CASE START: RLF07/72014 07:30

[

THROMABIWN 2,400 5PRAY KIT 1|
ADMIN AMOUNT: BOO0 <0
S5ITm: NROK LEZFT
ADMINISTERED BY: U

HEPARIN LO0O UNITS/ML [
ADMIN AMOUNT: 6000 U FOUTE: IV FUSH
STTE; VEIH
ADMIMISFERRD 2Y: WOLEE, MISSY, Pa-A
MEDICATION COMMENT:

ADHIMIZTERED BY ANESTHESIA SER ANESTEEESIA RECORD FOR TIME GIVENW

BAN 40 4+ NORMAL SALINE 0.9% 200ML {3

ADMIN AMOUNT: 450 ML ROUTE: IVPB

S5ITE: VEIM

EDMINIETERED 8Y: WOLFF, MIZZY, FPA-L

MEDICATION COMMERT:

80 ML BLACED ON STERILS FIELD. 450 ML CIVEN 70 ANESTUESIA FOR INFUSION

TOPICAL

CASE TUBES, DRAINIG, CATHETERS

T, DRAIN ROQUMD LT 10FR
RECORDED BY: RAYBURN, RH,
T0C BITE: Hack
107 HUMBER: E
IMSERTION TIME: 10:34

INGRETER BY {LAST HAML, FIRST HAME!: RIVERS, ITEPHANIE FD

CARSE OUTCOME /DI SCHBROE

TRA
TRAN
TRANSFER MDDE: STRETCHER STIERAILS UP
&L5 PLANNED QUTCOMED MET: YES
TRAMGFER SUPFORT DEVICE: OXYGEN
COMMERT: SUFFLEMENTAL

FACH, NDRZR

[ 3 AL SREETY CHECHLIST (PART 2

BEFORE PAPLIENT LEAVEDS OPEHATING BOOM
HIFRSE VERBALLY COWRIRMS WITH TRHR TZAM How Specimen is Labelead,
Eponge, and Naegdle Counts Corrvec
Procedure Wame Recorded

(=}

LORAYRURK, RN, EATIE

SMOOTH, INTACT, NOW-REDDENED, NON-TRERITATED, FREE FROM
(-3

d BATIENY I8 AT CR RETURNING TO NORMOTHERMIA AT THE CORCLUSION GF THE
IMMEDRY FOST QPERATING PERIQL. 0314)

P ¥ PATIENT'S RIGHT 70 PRIVACY IS5 MATRTAINED, (023)

X

! CASE TIEpd OUT

SBEMUIAL CABE 5 GLAGT 2004 11:12

1T have followed policy and procedures gng attesi that this is an accurate
re&cord.
RAYBURK, RN, EATIE



PERIOPERETIVE RBECORD WE L ' STA R
MALN OPERATING ROOM — COBB =
el Health System

THTRACPERATIVE RECORD

[

HAME: MAURICE, EBUGEHE
GENDER: ¥ BEIETH DATE:

MIERTCAT RELORD MIMREER: 07432858
AUTHUAL CASE START: DLA07/2014 07:30

PATIENT QUT OF B00M: GL/67/2014 11:1Z
ANESTRESTR ROOM STO®: Q170777014 11212
TRANSFER TIME; QL/07/2014 11:12

WJODENDEM

B

] CEART AUDITED AND CHARGED BY: PUGH, ROSWITHA P

1T have followed policy and procedures gng attesi that this is an accurate
re&cord.
RAYBURK, RN, EATIE

RN

Page & of 9 on 01/07/2054 1



PERIOPERETIVE RBECORD WE L ' STA R
MALN OPERATING ROOM — COBB =
el Health System

THTRACPERATIVE RECORD

NAME: MAURIZE, EY 3
GENDER: ¥ BIRTH OATE: (1/702/14%4%
MEDICAL RECORD NIMBER: 001432858 ACC

BCTUAL

s
Lo
oy
f
o
furd
[

-
SOUNT ONUMBER: 31400300

q
CASE START: DLACT/2014 07130

INTRACP INTRAQP

DHOTIE04 Q072014

Total 07:30 1105

Skin Assessment

*Eeneral Assassment

Skin Tondition Waren, Dry ang
Infact

Drassing Assessment

Mack Lafl

Dressings Surgicel
Tegaderm

RAYBURN, RAYBURN,
RN, KATIE R, wATIE

1 have followed policy and procedures and attest thai this ig an aceurate
re&cord.
RAYBURK, RN, EATIE

Page 9 of 9 on 01/07/2054 12:37



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount HNumber: 1400300500

Fagility: ¢

Raport Name: CCEB HCSPITAL OPERATIVE RERCRT

DATE OF ADMISSION: G§1/07/2014

DATE OF OPERATION: §1l/07/2014

SURGEON: Arun Chexrvu, MD

FREQPERATIVE DIAGNOSIS: Critical left carotid stenosis.
POSTOPERATIVE DIAGNGSIS: Critical left carotid stencsis.

CPERATION PERFORMED

1. Left carotid endarterectomy with bovine pericardial patch
angioplasty.

2. Intraopsrztivs ScnoSite.

FIRST ASSISTANT: Stephanis Rivers, PA-C.
SECOND ASSTISTANT: Courtney Stevens, PA-C.
ANESTHESIOLOGIST: Wilmsr M, Balaoing, MD
ANESTHESIZA: General endotracheal.

INDICATIONS FOR PROCEDURE: The patient is & éG5-year-old, white male
with a high~grads left carotid stenosis; in addition he also has a
right carotid stencsiz. The patient is taken to the operating rcom for
left carotid endartsrectomy. Risks and benefits of the procedure,
including but not limited to blszeding, infection, clotting, stroke,
cranial nerve injury, cardiac and respiratory problems, eta., are
discusged in detail with the patient and his wife, in azddicion to
treatment and alternatives including carotid stenting. Consent has
baen signed to procsed with left carotid endartersctomy,

PROCEDURE: In ths cperating room, the patient underwent general
anesthesia. The left neck and chest wsre prepped and sterilely draped
using full barrisr precautiocns. After appropriate timecut, I made a
standard incision just anterior to sternccleidomastoid wmuscle, taken
down to the level cf the jugulay vein. Thers was a small tear in the
Jugular vein that I sutured with 6-0 Prolens. The facial vein was
ligated and then divided. I then encircled the proximal common carotild
artery, taking cave to prazserve the vagus neyve. The patlent had guite
a high bifurcation. T encircied the externzl aznd then the internal
earotid artery where it was soft, Caling care fo preserve the
hypogiossal nerve., I then gave the patient 6000 units of heparin.
After waiting 3 minutes for the heparin to circulate, I clampsd the
distal internal and then the common and sxternal carotid artery. The
artery was opsned longitudinally using a #12 blade, and extending,
using a Potts scissorz. I then began an endarterectomy plane and
achieved z nice prowimal sndpoint. I did an eversion endartersctomy of
the sxtesrnal and then achisved a veary nice distal endpoint. Thers was
a lot of looszs debrils that tool some time to elean off in thes ICA.
Ultimately T felt that I could close. T took a bovine pericardisl



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount HNumber: 1400300500

Fagility: ¢

Raport Name: CCEB HCSPITAL OPERATIVE RERCRT

patch, sewed the fop 2 guadrants with 6-0 Prolene. The patch was cut
to the appropriate length. I then put in the proximal suture and did
the third quadrant. The sguture was tied. fourth guadrant was
done, I removed the shunt and then irrigated the bed with copious
amounts of heparinized saline and dextran solution. The anastomosis
was completed. Flow was reconstituted first te the external and afrer
10 heartheats to the internal carotid artery. Two hemostatic sutures
were reguived, and then I had very good hemostasiz. I then did an
intraoperative SonoSite and had excellent flow in the common. The
distal common carcetlid artery had no debrisz that I can gee in the
carotid dissection area, and then the excellent flow in the distzal
internal carstid artery. I put in a JI-P drain, did a Valsalva, and oo
significant bleeding was identified. The platyvsma was approximated
usging running 3-0 Vicryl sutures and then =zkin staples. Surgicel and
Tegaderm dressing were applied. Pinal spongs and needle counts
correct.

ESTIMATED BLOQD LOSE: Of 200 mlL,

IV FLUIDS: Of 1300 mi crystailoid.

TOTAL HEPARIN: Of &Q00 units.

SPECIMENS: (erotid plagque, not sent for pathology.

CONDITION ON DISCHARGE: The patient toleratsd procedures well and taken
to recovery room in satisfactory condition. At the end of the
procedure, tha patient was alert and orisntsd, moving all axtremities
wall . Tongue was in midline. Spsech was intact.

{End of Report)

Arun Chervu, MD

Vascular Surgsry

AC:WEB JOB #: 2253658 Doc #: 17186083
Ti: Q1/07/2014 121:27:00
T: 01/07/2014 11:51:17

oo
Abdul M. Sheikh, MD



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount HNumber: 1400300500

Fagility: ¢

Raport Name: CCEB HCSPITAL OPERATIVE RERCRT

DATE OF ADMISSION: G§1/07/2014

DATE OF OPERATION: §1l/07/2014

SURGEON: Arun Chexrvu, MD

FREQPERATIVE DIAGNOSIS: Critical left carotid stenosis.
POSTOPERATIVE DIAGNGSIS: Critical left carotid stencsis.

CPERATION PERFORMED

1. Left carotid endarterectomy with bovine pericardial patch
angioplasty.

2. Intraopsrztivs ScnoSite.

FIRST ASSISTANT: Stephanis Rivers, PA-C.
SECOND ASSTISTANT: Courtney Stevens, PA-C.
ANESTHESIOLOGIST: Wilmsr M, Balaoing, MD
ANESTHESIZA: General endotracheal.

INDICATIONS FOR PROCEDURE: The patient is & éG5-year-old, white male
with a high~grads left carotid stenosis; in addition he also has a
right carotid stencsiz. The patient is taken to the operating rcom for
left carotid endartsrectomy. Risks and benefits of the procedure,
including but not limited to blszeding, infection, clotting, stroke,
cranial nerve injury, cardiac and respiratory problems, eta., are
discusged in detail with the patient and his wife, in azddicion to
treatment and alternatives including carotid stenting. Consent has
baen signed to procsed with left carotid endartersctomy,

PROCEDURE: In ths cperating room, the patient underwent general
anesthesia. The left neck and chest wsre prepped and sterilely draped
using full barrisr precautiocns. After appropriate timecut, I made a
standard incision just anterior to sternccleidomastoid wmuscle, taken
down to the level cf the jugulay vein. Thers was a small tear in the
Jugular vein that I sutured with 6-0 Prolens. The facial vein was
ligated and then divided. I then encircled the proximal common carotild
artery, taking cave to prazserve the vagus neyve. The patlent had guite
a high bifurcation. T encircied the externzl aznd then the internal
earotid artery where it was soft, Caling care fo preserve the
hypogiossal nerve., I then gave the patient 6000 units of heparin.
After waiting 3 minutes for the heparin to circulate, I clampsd the
distal internal and then the common and sxternal carotid artery. The
artery was opsned longitudinally using a #12 blade, and extending,
using a Potts scissorz. I then began an endarterectomy plane and
achieved z nice prowimal sndpoint. I did an eversion endartersctomy of
the sxtesrnal and then achisved a veary nice distal endpoint. Thers was
a lot of looszs debrils that tool some time to elean off in thes ICA.
Ultimately T felt that I could close. T took a bovine pericardisl



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount HNumber: 1400300500

Fagility: ¢

Raport Name: CCEB HCSPITAL OPERATIVE RERCRT

patch, sewed the fop 2 guadrants with 6-0 Prolene. The patch was cut
to the appropriate length. I then put in the proximal suture and did
the third quadrant. The sguture was tied. Half the fourth guadrant was
done, I removed the shunt and then irrigated the bed with copious
amounts of heparinized saline and dextran solution. The anastomosis
was completed. Flow was reconstituted first te the external and afrer
10 heartheats to the internal carotid artery. Two hemostatic sutures
were reguived, and then I had very good hemostasiz. I then did an
intraoperative SonoSite and had excellent flow in the common. The
distal common carcetlid artery had no debrisz that I can gee in the
carotid dissection area, and then the excellent flow in the distzal
internal carstid artery. I put in a JI-P drain, did a Valsalva, and oo
significant bleeding was identified. The platyvsma was approximated
usging running 3-0 Vicryl sutures and then =zkin staples. Surgicel and
Tegaderm dressing were applied. Pinal spongs and needle counts
correct.

ESTIMATED BLOQD LOSE: Of 200 mlL,

IV FLUIDS: Of 1300 mi crystailoid.

TOTAL HEPARIN: Of &Q00 units.

SPECIMENS: (erotid plagque, not sent for pathology.

CONDITION ON DISCHARGE: The patient toleratsd procedures well and taken
to recovery room in satisfactory condition. At the end of the
procedure, tha patient was alert and orisntsd, moving all axtremities
wall . Tongue was in midline. Spsech was intact.

{End of Report)

Arun Chervu, MD

Vascular Surgsry

AC:WEB JOB #: 2253658 Doc #: 17186083
Ti: Q1/07/2014 121:27:00
T: 01/07/2014 11:51:17

oo
Abdul M. Sheikh, MD

Authenticated znd Edited by Arun Chervu, MD On 1/14/314 32:29:19 PM



NAME : MAURICE, EUGENE

Medical Record Numbsar: 001632858

ABocount Number: 1400300500

Fagility: ¢

Raport Name: CCOBB HCSPITAL DISCHARGE SUMMARY

DATE OF ADMISSION: §1/07/2014

DATE OF DISCHARGE:

PRIMARY DIAGNCSIS: Critical left carotid stenosis.

SECONDARY DIAGHOSES

1. Hypartension.

2, Coronary ariery dissass.

QPERATION PERFORMED

1. Left carotid endarterectomy with bovine pericardial patch
angioplasty.

2. Intraopsrztivs ScnoSite.

ACTIVITY: No driving or 1ifting greater than 5 pounds for 2 weeks.
DIET: Cardiac.

FOLLOWUP: Vascular Surglcal Asscclates on 01/21/2014 at 2:15 p.m.
MEDICATIONS: Per reconciliation.

CONDITION: Satimfactory.

{End of Report)
Dictated By: Jennifsr A. Malgom, RN

Hector M. Dourron, M.D,
Vascular Surgery

HD:WEB J0B #: 2285489 DCOC #: 1718432
Ti: Q170872014 63%:62:00
T: 01/08/2014 0%:15:27

Buthenticated by Hector M, Dourreon, M.B. On 01/08/2014 01:28:23 PM



WellStar Cobb Hospltal

M.

3950 Austell Roszd {(7701732-3550

Bustell, GA 38165 Fax{770)732-3583

BATIENT NAME ACCOUNT % MED REC §
AGE 5B

MAURICE, BEUGENE @& 14006300500 001632858
4554 M

PHYS : CHERVU, ARUN

Fhhhkkkhhhkkkhhhdkadhkhahhhmkn kv bk HEMATOLOGY
D T E T E T o o g L Lk

DATE : 61/08/14 01/03/14
TIME:; G527 *1229
WRBLC 5.8
REC 491
HGRB 12 .45 14.5
HCT 338L 43
MCV 57
MCH 30
MCHC 34
RDW 14.6C
MPV 10.2
PLT 152

FHEERKKERKREKRRAF KA FRRFRF AR FF A bR A bR %% %% COACULATION
R g S L S L

DATE: 01/03/14
TIME: *1220
UNITS

OPSINR 0.28
RATIO

PROTIME 10.8
SEC

hkkkkkkkkhkkdhkdrkxhhkdFh kb hk kit x CENERAL CHEMISTRY I
L e AT R T T

DATE : 31/03/14
TIME; *1220
SOLITUM 1340
mmal /T

POTASSTUM 4.2
e 1 /Ti

CHLORIDE 162
mmol /1

Co2 23L

mmol /L

Maria J, Franks,

Laboratory Dirsctor

LOCATICN
MTC 341-~01
NORMALS TUNITS
3.5-10.5 10E3/L
4.32-5.72 10E12/L
13.5-17.5 gm/dl
38-50 %
81-85 £
26~34 PG
32-36 gra/dD
11.8-15.6 %
$.4~12.3 fL
15G-450 10E3/L
NORMALS
0.85-31.,15
10.0-13.7
NORMALS UNITS
136-145
3.5=5.1
35=-130
24-32



GLIUZOSE

BUN

CREATININE

ANION GAP

CALCIUM

PRINT DATE/TIME:
PAGE: 1

SUMMARY COVERS ADMISSICON DATE BEGSINNING:

MAURICE, EUGENE G
341-01

1500

20
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001632858
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MT



WellStar Cobb Hospital Maxla J. Franks,
M.D

3950 Austell Road (7701732=3550 Laboratory Director
Austell, GR 38108 Fax{770)732-3583
FATIENT NAME ACCCUNT # MED REC § LOCATICN
AGE SBY
MAURICE , EUGENE G 14086300500 001632858 MTC 341-~01
55Y M

PHYS : CHERVU, ARUN

FhhhkkkhhhkkkhrhhdkahkrFdahkrrt GFR ESTIMATE FOR CRERTININE
hkkhbahdhhd kb kkbkk b kb kkhdhdk

DATE - 01/03

TIME: %1220 NORMALS UNITS
GFR AFTRICAN BMER =50 =53

mi/min/1.73 w2

GI'R WON-ZFRICAN AMER =60 »58

mi/min/1 .73 m2



PRINT DATE/TIME: 01/09/2014 02:20

PAGE: 2
SUMMARY COVERSE ADMISEICON DATE REGINNING: 01/07/2014 BNDING: 61/08/2514
MAURTICE , FUGENE & 00316323858 MO

341-01



MAURIGE, ELGENE G

Cosls

150 Detsil Raponl

FHOM 10015 1140 TO 010014 2400

FIOOM: *341.07%  ADM: G1/07/14 05044

AGE: B5Y  SEM M MDD CHERVEY ARUN

D01 N4 /02/4849 1) 1400200500 ME 001302856
FEQUESTENU 0% 4 1830

QP GUT:
FLOWSHEET i 01407 { G1/08
INTAKE
Orat mi
LA o
1]
intake Total o
2
SUTRY : 2
Urine ml 500 700 200 500 500
500 700 1100 1500 2100
SF AT m
Dutpul Total 500 700 400 500 500
B0 SUNMMAR A
infake Total 320 240 o}
320 =3 240
Dutput Total 500 700 400 500 500
SO0 hitls] 1100 1500 21490
MET -180 -480 400 509 2 -500
180 450 -BBD 1350 1360 1850
CARE PROVIDERS 5L6B 5188 5LER SKi% SK18 SK18
BARKSDALE, LYDIA(SLEB)CCF KENNEDY, SOPHABKISIAN
CONYINUED

MALFIGCE, BUGENE G MR 001832858 1D 1400300520 DOB: D402/1948 - 180 Detall Feport
ROOM: *241-01% Fage: 1




MAURIGE, ELGENE G

Cosls

150 Detsil Raponl

FHOM 10015 1140 TO 010014 2400

FIOOM: *341.07%  ADM: G1/07/14 05044

AGE: B5Y  SEM M MDD CHERVEY ARUN

D01 N4 /02/4849 1) 1400200500 ME 001302856
FEQUESTENU 0% 4 1830

OPT GUT,

Pgge: 2

FLOWSHEET i 0108
NIAKE i

Orat mi

LB

intake Total

OUTRY
Urine ml

SEET m

Dutpul Total

B0 SUNMMAR
infake Total

Output Total

NET

CARE PROVIDERS Si18
KENNEDY, SOPHIA(SKIEI RN

LAST PAGE
MALFIGCE, BUGENE G MR 001832858 1D 1400300520 DOS, 0402/1948 - 180 Detall Feport
ROOM. *241-01%

Page: 2




MALURICE. EUGERE G

Caably

Wiat fons

FROM ;0214114 T 01/ot4 2100

FOOM: ~341-01" ADM: 017/ U844

AGEGY  GEM M M CHETI AFUN

2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830

OPT QUT
Pagie. 1
FLOWSHEET i 04/07
VITAL SIGNS r R LEgEY S
Temp #1 97 2F orai a7 5 axiliary 97 3F orat o7 2F orad
Fulse #1 S8bpm menitor E4bpm monior S5bpm monitor 7alpm penitor
Aespirations #1 18/min visual 16min visual 18/min visual 18/min visual
BF #1 128/73mmkg L arn] 137/7tmmkg L ard 128/6Smmiig L arm 15g/64mmidg L arm
ying fying
BF Eguip pontable porabie portable portable
SpOe G3% on 0F Q6% room air 5% room air lhma% 100 aif
Fuise Ox Equip sput check Spet chack spot sheck fspot check
PAIN 15500 4 308 0
Pt Denjes Pain patient denies natient denies
CARE PROVIDERS JB0S L524 JB0g 5L68 SK16 5L6B
BAAKSDALE, LYIBAGLER)COP KENNELDY, SOPHASKIEIRN SAMPLE, LAUREN(LS24)Nursing MatiSupervisor

SHUMWAY, JASON(USOSCCP

CONTINUED
MAURICE, EUGENE G MR 001832858 1D 1400300500 DOB: D1/021948 - Vital Signs

ROOM: *241-01% Fage: 1




Caably
Wiat fons

AGE: 65Y

MALRICE. EUGERE G

FROM ¢1/08714 1149 T3 010814 2100
FOOM: ~341-01"

AL G714 0848

GEM M MDY CHET AFUN
2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 1413 1820

OPT QUT
Page. 2
FLOWSHEET 01/08
VITAL SIGNS 4 5705 Sonm
Temp #1 98 1F orai G981 F orad
Fulse #1 G8bpm menitor G8Lpm nenitor

Hespirations #1

18/min visual

18/min visuai

BF #1

140/60mmig L arng

144/73mmida L arm

%60

BF Equip portable portabie

SpO2 95% rocm air 95% room air

PFuke Ox Equip spot check spet shack
A g

Pt Deries Pain

patient denies §

pationt denies

E patierd dgnies

i

SEVSEPSISEOREE

(R

Bila}

CurientSessis T

no-conlinuScrasn

infection

no

AntibioteTherapy

no-prophylactic

i yeg xt above

150-510p SCIeEn

CARE PROVIDERS

SLag

EQTO

BET0

29TO

BYT0

BARKZDALE, LYDIA(SLGEB)CTF

MAURICE, EVGENE G MR: 001832858

BOOM: #241-01*

CLEVELAND, ELLERIE(ECS) STP

1001400300500 DO 01/02/1948 - Vital Signs

CONTINUED

FTOLLIVER BRENNANBETORN

Page: 2




01/08

FLOWSHEET

FiC

GBF ol

&7 bpm monitor

Hespirations #1

1B/min visual

BF #1 185/70mmbig L arm
BF Equip monior

SpO2 5% room air
PFuke Ox Equip

EPAIN 400
Pt Deries Pain patient denias

CARE PROVIDERS BoTO ECo3

CLEVELAND, ELLEBIEECSRHCCP

MAURICE, EVGENE G MR: 001832858

BOOM: #241-01*

TOLLIVER, BRENNANEBSTORN

LAST PAGE

1011400300500 DO 01/02/1948 - Vital Signs

MALURICE. EUGERE G
Caably
Wiat fons
FROM ;0214114 T 01/ot4 2100
FOOM: ~341-01" ADM: 017/ U844
AGEGY  GEM M M CHETI AFUN
2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830
OFT QUT.
Page. 3

Fage: 3




Cobb 01/09/2014 18:30
Page 1¢f5
Medication Administration Record
From 01/03/2014 11:42 To 01/08/201417:15

BOLD Medication Charting &4 Murse Schedule Commen:
Ty St Givare : * Gusriche Reason

£ Admin Mole
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
OptOut. Mo Gender: M MRAN: 001632858

Physician: Chervu, Arun G.. MD FHm-Bad: 341 - 01 Admit DE:01/07/2014 05:44  DOB:01,/02/1949



01/09/2014 18:30
Page 2of 5

Cobb

Medication Administration Record
From 01/03/2014 11:42 To 01/08/201417:15

Physician: Chervu, Arun G.. MD

Rr-Bad: 341 - 01

BOLD Medication Charting &4 Murse Schedule Commen:
Ty St Giver () Medified * Qe Reason
% Admin Note ” " 3 e 5
Scheduled Medications
ASPIRIN P 1597 ge:52 Discon- |
Stars: 01072014 15:08 81 MGz1 CHEW ORAL 81 MG 81 MG | tinged
Stap: $1/089/2014 1718 ONCE A DAY E 1524 BaTO H 17:15
Crder Id: 15 i
Placer id: RX59402377 MEDS :
CARVEDILOL 20:56 08:52 Discon- |
Star: 01072014 21:00 12.5 MGi=(2 x 6.25 MG TAB) ORAL 4o b MG 125 MG | finued
Stog: 010820141715 TWICE A DAY ! {BKiB BOTO | 1745
Crder Id: 12 ; ; i
Placer id: HXS9402855 MEDS : i
CEFA.ZOUN SODIUM ADV (CEFAZOLIN} "yBa7 iDiscon-
Ingredient: ; 1G | Heed i
SODIUM CHLORIDE ADV 0.9 % 50 ML 1824 | o3
Start: 01072014 15:00 L an. .
; g + G=50 ML IV : A6 | 0%z
T Q108/2014 83:01 H H
Stop: 01/03/2014 038 EVERY 6 HOURS ; PG |16
Order Id: $ SK16 | SK16
Placer id- BX59402318 MEDS ;
Pharmacy Comments: :
THERAPY START DATE: pt/avi4 ;
CHLORTHALIDONE 17:37 Y — 559’-""? N
Slary: 014072014 1550 50 MG=(Z x 25 MG TAB) ORAL 50 MG 50 MG linued *
Slop: 01/082014 1715 ONCE A DAY 1629 BOTO | 1715
Order ld: 14 j
Placar id. RX89402376 MEDS
DEXAMETHASONE SODIUM PHOSPHATE 1557 | 0498 | 0882
Start; 014772014 15:00 4 MG=1 ML SOLN IV CAMG | 4MG | amG
Slop: §1/08/2914 0901 EVERY 6 HOURS i 19924 | SK16 | B9TD
Order id: 18 20:56 Niscon-
Placer id: RX59402334 MEDS L AMG tinued
Pharmacy Comments: | BK18 0831
X 4 DOSES i i
HEPARIN SODIUM {PGRCINE) (HEPARIN 08:99
(PORGINE)) inj=RUQ
Start: 0182014 U700 5,000 UNIT=1 K., SOLN H 4000
Stap: QUQF2014 1715 SUBCLITANEQUS : H UMIT
EVERY 8 HOURS : : SK16
OQrdder I 17 :
Placer id: 8X89402417 MEDS i
Pharmacy Commenis:
IF PLATELET COLUNTS FALL BELOW :
100 007MMS OR A GREATER THAN 50
PERGENT DROP PILEASE CONTACT
EHYSICIAN : i
oNot Givent Reasons: :
GHR8/R2014 1653 Cinical Degision H H
&Admin Note:
S168/2014 1853 hematama on lefl side of neck notified ;
eniifer malcom tha heparin would be hald. ;
Namg.  MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
Opt Out, No Gender: M MAN: 001632858

Admit Dt:01/07/2014 05:44 D

{OB:01/02/1949



Cobb 01/09/2014 18:30
Page 35f5

Medication Administration Record
From 01/03/2014 11:42 To 01/08/201417:15

BOLD Medication Chatting  && Murse Schedule Commen
0 Sl Giver {y Mxdities = Cruerdicie Reason
& Admin Note R ]

itk

Scheduled Medications
PNEUMOCOCCAL 23- VALPS VACCINE

(PNEUMOVAX 23) i

Start: D108/2014 2100 25 BCG=0.5 ML INJ 184 P ATB
Stop: 01/08/2014 17:45 ONE THAE DOSE {

Order I 8 H H

Placer id: BX5040413¢ MEDS
Pharmacy Comments;

LOT#
N H T

RAMIPRIL : ‘04278 11:43 Discon-

Start: 0107720114 21:00 10 MG 1 CAP ORAL i SK16./| 10 MG | tinued

Stop: 010820141715 TWICE A DAY ; T | B9TO [ 175

Order Id: 16 é

Placer id: RX88402378 MEDS
oot Givert Reasons:
OHGHE0 4 6427 Recently Given
&Admin Note: : i
THA82014 §4.27 pt given meds at2100 barcode did rol scan : H
Simullanecus

i i

EZEII"IMIIB'E('Z'ET'IA')””'”””””””' ;

P, . : 2056 Discon- |
Start: U107/2014 21:00 10 MG=1 TAB ORAL L 10 MG Ynued |
Slog: G1/08/2014 17:18 MIGHTLY AT BEDTIME | SKTE 1715
Order Ig: 11 s :

Flacer id: BX59402345 MEDS
Pharmacy Comments:

GIVE WITH PRAVASTATIN H
PHAVASTATIN SODIUM (PRAVASTATIN) !
Start: 0107/2014 21:60 80 MG=! TAB ORAL ; i
Stop: G1/08/2014 1715 NIGHTLY AT BEDTIME CaKi T
Ordler ks 12
Placer id: BX50402351 MEDS ; ;
Pharmacy Comments: : ;

GIVE WITH ZETIA

PRN Medications
ACETAMINOPHEN (YYLENCL) ; ;
Slart: §107/2014 15:00 550 MG=(2 % 325 MG TAB) ORAL : ! :
Stop: Q10820141715 EVERY 6 HOURS AS NEEDED ’
Crder I 2 5 '
Placar id: RX89402323 MEDS : : ;
Pharmacy Cornmenls: i i
FOR MILD PAIN. ;
MAXEUM DOSE ACETAMINOPHEN PER
24 MOURS:
ADULT: 3 GRAM
ATROPINE SULFATE (ATHOPINE)
Start: 01072014 15:00 0.4 MG=1 ME SOLM IV
Stop: 01/08/2014 1715 AS NEEDED
CQrder I @ : ;
Placor Id: BX59402332 MEDS : :
Pharmacy Commenls: i
EQOR HR LESS THAN 40 AND SBP LESS THAN 99, : i

Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
Opt Out, No Gender: M MAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 341 - 01 Admit Dt:01/07/2014 05:44  DOB:01/02/1949



Cobb 01/09/2014 18:30
Page 4 of 5

Medication Administration Record
From 01/03/2014 11:42 To 01/08/201417:15

BOLD Medication Chatting  && Murse Schedule Commen
Ty St Giver () Medified * Gusriche Reason
% Admin Note b e B

PRN Medications

CLONIDINE HCL {CLONIDINE)

Creler 1 8

Flacer id; RX50402328 MEDS

Pharmacy Comimen!s:
FOR SBF GREATER THAN 180
CAUTIGN: SOUND ALIKE LGORK ALIKE
MEHCATION
CAUTION: THIS MEDIDATION HAS BEEN
IMPLICATED B CALSING PATENT FALLS.
PLEAST CONSIDER THIS WHEN
ASSIGNING THE ‘MEDIGATION SCORE IN
THE SCHMID FALL BISK AGSEGSMENT.

Start: 01487/2014 15:60 4.1 MG=1 TAB CHAL
Stag: 9108720141718 EVERY 4 HOURS AS NEEDED

MAGNESIUM HYDROXIDE {MILK OF MAGNESIA)

Order i 8
Placer id: BX59402327 MEDS

Pharmacy Comments:
FOR CONSTIPATION

Start: 0107/2014 15:00 2,400 MG=30 ML SUSP ORAL
Stog: 1020141715 EVERY & HOURS A% NEEDED

IMORPHINE SULFATE (MORPHINE)

Flacer id: HX59402325 MEDS

Pharmacy Comments:
FOR SEVERE PAIN.
CAUTION: SOUND ALIKE] LOOK ALKE
MEDICATION
BOCUMENT PAIN SCORE ASSESSMENT
BEFORE AND AFTER
ADMINESTERING MEDICATION.

; . Sesm
Sart: 03072014 15:00 2.4 MGa1- 1.5 ML SYRG IV § L
Slog: 11082814 17115 EVERY 2 HOURS AS NEEDED
Order It 4 :

Placer id: RX89102328 MEDS

Pharmacy Comments:
X 3 DCSES FOR CHESY PAIN. CALL MD - CHESY
PAIN PERSISTS.

NITROGLYCERIN

Slart: 01072014 15:00 3.4 MG=1 SUBL SUBLINGUAL
Stop: §1/08/20141715 EVERY 5 MINUTES AS NEEDED
Crder Id: B

ONDANSETRON HCL (ONDANSETRON HCL

Croley 10 7
Placer id; RX59402328 MEDS
Pharmacy Conunerls:

FOR NAUSEANVOMITING,

(PF)) tinued
Start: 0372014 15:00 A MG=2 ME. SOLN IV { i 1715
Slop: 01081715 EVERY & HOURS AS NEEDED .

Mscon- ;

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Aga: 85 yr Agccl: 1400300300
Gendar: M MRAN: 001632888
FHm-Bad: 341 - 01 Admit DE:01/07/2014 05:44  DOB:01,/02/1949



Cobb 01/09/2014 18:30
Page 50f5
Medication Administration Record
From 01/03/2014 11:42 To 01/08/201417:15

BOLD Medication Charting &4 Murse Schedule Commen:

Ty St Giver () Medified * Cuereiche Reason

% Admin Note ” " 8
PEN Medications

OXYCODONE- ACETAMINGPHEN 5- 325MG

{OXYCODONE- ACETAMINOPHEN}

Start, PHOT/2014 1500 1- 2 TABLET TAB ORAL 7:15
Stop: 01/08/2014 17:15 EVERY 4 HOURS AS NEEDED ’
Citeler le: 3

Placer i BY50402324 MEDS
Pharmacy Comments;
FOR MODERATE FAIN.
MAXIMLM DOSE ACETAMINGPHEN PER !
24 HOURS: ;
ADULT: 3 GRAM
DUCUMENT BAIKN SCORE AZSEESMENT
BEFORE AND AFTER
ADMINESTERING MEDICATICN,

‘Vt'39T0 Tolliver, Brennan | RN
1.824 Sawnple, Lauren | Nursing
Mot Supervisor
K18 Hernedy, Sophiz , RN
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
OptOut. Mo Gender: M MRAN: 001632858

Physician: Chervu, Arun G.. MD FHm-Bad: 341 - 01 Admit DE:01/07/2014 05:44  DOB:01,/02/1949



MALUIICE, EUGENE G
ot

sk Distomse

FHOM, 610013 1198 10O 01/06/14 2400
FOON: *341.03%  ADM G1/07,/54 05449
AGE 85Y  SEM M MO CHERVY ARUN

D01 N4 /02/4849 1) 1400200500 ME 001302856
FEQUESTENU 0% 4 1830
OPT GUT,

Confirm Dt /By Type Allergy Primary Reaction Severity oOnset dt Comment

Emergensy Contact Name: Relationahip
No Data No Data
Home Fhone # well Phone ¥ Work Phone #
No Data No Datea No Data
Other Phone #
No Data
Hext of Kin same as above Next of Kin
No Data Ho Data
Home Phone # Cell Phone § Work Phone #
flo Data No Data No Data
other Phone §
Ne Data
EMERGENTYC~
ONTARCTE
Healthcazre same as above Healthcare Agent
hgent
No Data Ho Data
Aome Phoue Cell Phone
Ne Data No Data
Work Phone #
Mo Data
Dther Phone # Primacy Same as Name
Caregiver above
No Data Mo Data No Dats
Relationship
No Data
Phone numher Legal Custody
Mo Data Ne Data
Contact Iinfo Power of Contact Info
Attorney
Mo Date Ne Data No Data
(STR6) BIDWELL, TARA, RN (BOT0) TOLLIVER, BRENNAN, RN
CONTINUED

MALRICE, EUGENE G MR 001682858 0 1400300500 DOB: 01/02/1848 - Adm_Database
ROCOM: *341-01% Page: 1




MALUIICE, EUGENE G
ot

sk Distomse

FHOM, 610013 1198 10O 01/06/14 2400

FOON: *341.03%  ADM G1/07,/54 05449

AGE 85Y  SEM M MO CHERVY ARUN

I35 M M2MR40 1) 14060200500 ME 001352858
FEQUESTEDNCT /001 4 1030

OPT OUT,
Pgge: 2
Advanced Directive CPR Designation Wants Limit Tx
No Data No Data No Data
Comment
He Data
Patient Wishses Patient Duestions
HWo Data Ha Data
Hurse Comments
Nao-Data
iLANGUAGE
Language Spoken Language Other Interpreter Needed
EBnglish Na Data Ne Data
(01703714 11249} (JL4S}
Comments
Ne Data
|MEpICALEISTORY
Cardiovascular Comment
high bleod pressure, Other-see comments CABG X6 11/1/1992
{01/703/14 11:49)(JL45) {01/CG3/14 1li:48B)(JL45)
Endocrine Comment
None No Data
{01/03/14 11:493(JL45)
Eyes Comment
Glasses No Data
£01/03/14 11:49)(JLE5}
Ears Comment
Hearing intact No Data
(01/03/14 112493 (JIL4A5}
Gastrointestinal Comment
NMone Ho LDiata
{01703/714 118493 (JL45)
Kidney/Bladder Comment
Hone No Data
(01703714 311:49)(JL45%)
Iang Comment.
none No Data
{01/03/714 112493 (JL45}
Heuresilogle Comment
None No Data
{01/03/14 112493 (JL45}
orthopedic Comment
Arthritis Ho Data
{01/03/14 11:49}(JL45}
Phychelogical Comment
None No Data
(01/03/14 1132493 (JL45}
Skin Comment Taeth Comment.
Intact No Data Intact No Data
{01/03/14 11849} (JLA5} (G1/03/14
11:49)

£JLAS) LANURY, JENREER, 59

CONTINUED
MALRICE, EUGENE G MR 001682858 0 1400300500 DOB: 01/02/1848 - Adm_Database
ROCOM: *341-01% Page: 2




MALUIICE, EUGENE G
ot

sk Distomse

FHOM, 610013 1198 10O 01/06/14 2400
FOON: *341.03%  ADM G1/07,/54 05449
AGE 85Y  SEM M MO CHERVY ARUN

LX0I5 A1/02M849 1) 1900300500 M 001332856
FEQUESTENU 0% 4 1830
OPTOUT
Pegge: 3
1MEDICRLEISTORY {cont}
(JL45)

lPREVHOSPSURG

Previous Hospital

no

{01/03/14 112493 (JL45)
Why?

o Data

PREVHOSFP/ SURGERY

Have you ever had

Cancer

No Dats
Cardiovascular

CABC

{01/03/14 1132493 (JTL45)
BEENT

Other-see comments

When?

Heo Data

PREVHOSP/ SURGERY
SUrgery?

yes

(C1/03/14 11:49){JL45}

Visit last 2 Wks
no
(01/63/714
Where?
No Data

11:49)(JL45)

Anesthesia
No Data

Comments
Neo Data
Comments
11/1/1992
{01/03714
Comments
FATTY MASS TUMOR REMOVED FRCM RIGHT EYE

11:48) (JTLEG)

{01/03/14 1149} (JL45} (01/G3/146 11:48)(JL45)
Gastroeintestinal Comments

Appendectomy Ho Data

{01/03/14 11:493(JL45)

Genltourinary Comments

No Data No Data

Neurological Comments

No Data No Data

Orthopedic Commnents

Mo Data Ho LDiata

Respiratory Comments

No Data No Data
Reconstructive Comments Vasculayr Comments
No Data He LData Mo Data No Pata
BLOODTRANSFUSH

frior Fransfusion Prioxr Reaction

no none

101703714 1128493 (JLA5F  (C1/03/14 112493{JTL45)
|prseasEsapLy

Recent Previcous Discases What/When?
exposure-contagious

illness?

No Data
Comments Travel Outside of US Hhere /When?
No Data ves No Data
(01/03/14 11:49)(JL45)
LML AR AN, JEMREE, BN
CONTINUED

MALRICE, EUGENE G MR 001682858 0 1400300500 DOB: 01/02/1848 - Adm_Database

ROOM: *341-01¥

Page: 3




{cont)

MALUIICE, EUGENE G
ot

sk Distomse

FHOM, 610013 1198 10O 01/06/14 2400
FOON: *341.03%  ADM G1/07,/54 05449
AGE 85Y  SEM M MO CHERVY ARUN

D01 N4 /02/4849 1) 1400200500 ME 001302856

FEQUESTENU 0% 4 1830

OPTOUT

Pt 4

iMDRQIN?DISEhSE

#x of MDRO
naone

{01/03/14 11:493(JL45)

Immunizations

No Data

tate Gvn Influenza
Ho Data

Date Gyn Pneumonia

Comments
No Data

Comments
No Data

Date Given Last TH Skin Test

Toetanus

HNo Data No Data Nae Data
]suaswamc&usﬁanxw

Tobacco Use Tobacoco Tobacceo Tokbaco Date Stopped

Type Amocunt Years

Mo Data No Data No Data Mo Data Mo Data
Are you exposed to second hand smoke?

flecreational Drugs Amount/Fregquency

No Data Ne Data
Last Used Recoent Rehab Commet

Ho Date e Data No Data
Alcohal Use Amount /Fregquency Alcohel Years

Ho Data Ho Data No Data
Last Drink puit Date Comments

Ne Data Ne Data No Data
Phys Dependence Comment

Ho Data No Data
iRELIGIOUSEELIEF&
Do religious beliefs Special Cnsideratns Comments
affect treatmemt?

Mo Data No Data

See Chaplain/Priest

po Cultural Prefs
affoct treatment?

Clergy Contacted
No Data
Cultural Cnsideratns

No Data

Adrmission Dalabas I

AUMIESION AT

RecsiveADMpack

signad on chart

Hand Hygiene

patiant educated

CARE PRCVIDERS

LANDRY. JENNIFER{JL45)RN

ROOM: *341-01¥

{45y LANDRY, JENNIFER, RN

CONTINUED
MALRICE, EUGENE G MR 001682858 0 1400300500 DOB: 01/02/1848 - Adm_Database

Page: 4

Comments

No Date




MALUIICE, EUGENE G
ot

sk Distomse

FHOM, 610013 1198 10O 01/06/14 2400

FOON: *341.03%  ADM G1/07,/54 05449

AGE 85Y  SEM M MO CHERVY ARUN

I35 M M2MR40 1) 14060200500 ME 001352858
FEQUESTEDNCT /001 4 1030

OB OUT:

Pegte: 5

Admission Dutabsg
COMMURCATION 3
CommunicatinAids glassas wipt
Learning Prefs veri:al
Learning Barrer
FUNCTIONLABH)
FunctionalSintus
PAINASSESE
Give Selff Report
infarmant seif
Ongoing Pain no
CARE PROVIDERS JL4S
PeodPCP

none

i EmergencyCont ]

1 Language Spoken *

i ParentQuegtions i
i Biseases ]
iExpostodisease l
Lglomi Frans ‘

i ProvHosp/Surgery

Why? Where? when?
Me Data No Data Ho LData

EANERTY. JENBFERLIL A6

CONTINUED
MALRICE, EUGENE G MR 001682858 0 1400300500 DOB: 01/02/1848 - Adm_Database
ROCOM: *341-01% Page: &




MAURIGE, ELGENE G
Cobls
st Detedise:
FHOM, U035 11,48 1O /0014 2100
FOOM: *341-01%  ADNM: G1/07/14 05744
AGE BBY  SEX M MO CHERWL ARUN
LX0I5 A1/02M849 1) 1900300500 M 001332856
FEQUESTENU 0% 4 1830
OPTOUT
Pagte: B

i PrevHosp/Surgery (cont})

}

Where?
Wo Data

1Prev Surdgery

Prov Illnosg

lged Hist ROS

iFeds Medical Hx

iMedicinas

1Family History

il“amily Info

-

ihiving Hist/Stat

lgpiritual Prefs

MALRICE, EUGENE G MR 001682858 0 1400300500 DOB: 01/02/1848 - Adm_Database

ROOM: *341-01¥

Page: 6




MALUIICE, EUGENE G
ot

sk Distomse

FHOM, 610013 1198 10O 01/06/14 2400

FOON: *341.03%  ADM G1/07,/54 05449

AGE 85Y  SEM M MO CHERVY ARUN

I35 M M2MR40 1) 14060200500 ME 001352858
FEQUESTEDNCT /001 4 1030

OB OUT:

iSpiritual Prefs {(cont)

1 Cultural Prefs

1 Substance Abuse

Admission Databas I 01/03
COMMUNICATION

CommunicatinAids glasses wipt
CARE FROVIDERS JL45

LANDRRY, JENNIFERLJLASEN

MALRICE, EUGENE G MR 001682858 0 1400300500 DOB: 01/02/1848 - Adm_Database

ROOM: *341-01¥

LAST PAGE
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Cobb

010972014 18:30
Page 10f6
HHSADXHX
From 01/03/2014 11:49 To 01/08/2014 17:15
Admission Hislory Assessment
Ohservables
fomplate; Admission Asscssmen
o Gategory s Admigsion Datg: ity ST R
Cheervable Ohaervatic Charl Time Partorm Time Confirm Time
Name
Crigan donor? 1o 0403/2014 1151 01/03/2014 1149 01/03/2014 11:¢9
LAMDRY, JERNIFER, [LANDRY, JENNIFER, |[LANDRY, JENNIFER,
& R AN
RenehveADMpgck
Hand Hygiene patient educaled 017032614 1151 Q2014 1148
LANDRY, JENMIFER, [ LANDRY. JENNIFER,
BN
L GAggOT Prikag : § ;
Chservable ™ Cardirm Time
Name
Disclose irformation 1o
Ohservable Observation f:ﬁart Time i ?’ertorr;": Time C;mfirm Time
Name
Advanee Directive no Q17032614 11:51 : 1432014 1149 (31032014 1149
LANDRY, JENMNFEFR, [LANDRY JENNIFER, [LANDRY, JENMIFER,
AN BN anN
alegors Sommuicaion:
Chservable Observation Charl Time 1 Perfoern Tive Lonfiren Time
MNeme
Communicatindlds f
Learning Prefg verbal 01/03/2014 1151 01032014 11:49
LANDRY, JENNIFER, [LANDRY JENMNIFER,
Learning Barrier
- Catagoery : ;
Chservable Cbservation Charl fime Porform Time Confrm Time
Mame
Languags Spoken English 010312014 11153 HMAY2014 11:49 010372014 1148
LANDRY JENNIFER, [LANDRY JENNIFER, [LANDRY, JENNIFER,
N
Observable Observation Chart Time Pariorm Time Confarn Time
Name
Smoking status f
Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
OptOut. Mo Gender: M MRAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 341 - 01

Admit DE:01/07/2014 05:44  DOB:01,/02/1949



Admission Hislory Assessment

From 01/03/2014 11:49 To 01/08/2014 1715

Cobb

HHSADXHX

(confinued)

01/09/2014 18:30
Page 20f 6

Ohservables

Cheervable
Name

Charl Time

Pariorm Time

Confirm Time

Smoked in fasi 12 months?

- Grdegany s Apahiol tgel i iy

;Chart Tims

%';’Qrﬁ-)mi Tim@n

LANDRY, JENNIFER,

Chservable Obsarﬁation
Name
D vou drirk alcodsol? ¥&5 0032014 1153 PIASRA014 1149

LANDIERY, JENMIFER,
AN

Cadt dever ony your erinking?

o

Annoyed by criticizng of your
drinking?

o=

01/03/2014 11.53
LANDRY, JENNIFER,
BN

01/03/2014 11:42
LANDIRY, JENNIFER,
BN

Guiity about your drinking?

R

interest in alcshot reatment
program?

no

040312014 1183
LANDRY, JENNIFER,
BN

(B/GNE0T4 1148

LANDRY, JENNIFER,
faihl

A S O U

Observable
Name

Ohservation

Gonfirm Time

Street drug use

LANDHY, JENMIFER,
N

e E

Observable Obgervalion Charl Time Periorm Time Gonfirrm Time
Mamc
Evar Harm Seit no 010320614 1153 HAO%2014 1149

LANDHY, JENNIFER,

CGategoerys Aluge:

Chservable
Mame

Cbservation

Crarl fime

Porform Time

Confrm Time

Safe at Home

01032014 1153

/OZ2044 1149

Feal Tiveatoned yes
LANDHY, JENMNIFER, LANDRY, JEMNNIFER,
BN BN
Chgervable Observation Charl Time Perform Time Cunfirm Time
Nane
Namsg. MAURICE, EUGENE G. Aga: 85 yr Accl: 1400300300
Opt Out No Gender: M MAN: 001632858

Physician: Chervu, Arun G.. MD

Rr-Bad: 341 - 01

Admit DT:G1/07/2014 05:44

DOB:01/02/1949



Cobb 01/09/2014 18:30
Page 3016
HHSADXHX
From 01/03/2014 11:49 To 01/08/2014 17:15

Admission Higlory Assessmen (continued)

Ohservables

Templole: Admission Asscssmen
o Gategory: Ballgious Baliaf. it B R ST
Cheervable Ohaervatic Charl Time Partorm Time Confirm Time

Name

Do refigious beliefs affect 1o D1032014 11:53 M/A032014 1149 01/02/2014 1149

Treatnent? LAMDRY, JEMRNIFER, [LANDRY JENNIFER, |LANDRY, JENNIFER,
i

See Chaplain/Priest

: BN N
Do culiural prets alfect reaiment? | no 01032614 1153 DIOT2014 1148 (010572014 1949
LANDRY, JENMIFER, | LANDRY, JENNIFER, [LANDRY, JENNIFER,

ikl AN RN

Oardre Time

Cardibvascuar

Comment CABG X& 11/1/1892 01/03/2014 11:55 101032014 11:49 G1/03/2014 1149

LANDRY, JENNIFER, LANDRY, JENNIFER, [LANDRY, JENNIFER,
[tk RN

Endocring

Fyes Glasses 0103/2614 1155 01/03/2014 11:49 01/03:2014 1149
LANDRY, JENNIFER, _E ARDRY, JENNIFER, [LANDRY, JENNIFER,

Ears

Giastroiniestinal None 01/03/2G14 1155 G1GR/2014 1149 0170372014 1149
LANDRY, JENNIFER, | LANDRY, JENNIFER, |[LANDRY, JENMIFER,
RN RN ®»iN

KoneyBadoer  LNO : B4 115 LBDIORT R

Lung none 010372614 1158 HMAG32014 1149 01032014 1149
LANDRY, JERMNFER,  LANDRY, JENNIFER, |LANDRY, JENNIFER,
BN HN HMN

MNeuralogic ; i 3

: He : 1 : RA ok

Crthopedic Arthritis 04032014 1158 /032044 1140 01032014 1%.49
LANDRY, JERNFER, LANDRY, JENNIFER, |LANDRY, JENNIFER,
ik il

Pgychological

Skin imact 01032014 1155 Q3RO 1149 1032014 11:48

LANDRY, JENMFER, LANDRY, JENNIFER, |LANDRY, JENNIFER.
R BN RN

Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500

Opt Out, No Gender: M MAN: 001632858

Physician: Chervu, Arun G.. MD FHm-Bad: 341 - 01 Admit DE:01/07/2014 05:44  DOB:01,/02/1949



Admission Hislory Assessment

Cobb

HHSADXHX

From 01/03/2014 11:49 To 01/08/2014 1715

(confinued)

01/09/2014 18:30
Page 4 0f 6

Ohservables

fomplaie; Admission Assessment

Pariorm Time

Cheervable Charl Time
Name
Testh Intact 04/03/2014 1158 01/03/2014 1149 01/03/2014 11:¢9
LAMDRY, JERNIFER, [LANDRY, JENNIFER, |[LANDRY, JENNIFER,
BN RN AN
:"Qalegﬁl’:}{‘:'EF.’?‘ﬁ\f?i}H'S:'HQEW]Q':‘S.WQEW:5: R i st S
Chservable Cbsarvation
Name

Previous Hospital

:

Visit last 3 Months?

na

0103204 1107
LAMDRY, JLMNIFER,
K]

1/03/2014 1149
LANDRY JENNIFER,
RN

01/03/2014 11,49

LANGRY, JEMNIFER,
nN

Hawe you evar had surgery?

01/03/2014 11:57

101/33/2014 1149

01/03/2014 1149

BN

LANDRY, JENNIFER,

Cardipvascuar
LANDRY, JENMFER, LANDRY, JENNIFER, |[LANDRY, JENNIFER.
[tk RN

Commeants

FENT Oiher-see comments 0iN3/12014 1157 018372014 1149 01/03/2014 1149
[LANDRY, JENNIFER, _E ARDRY, JENNIFER, [LANDRY, JENNIFER,

Cormgnznts

Giastroiniestinal Appendeciomy 01/03/2G14 1157 G1GR/2014 1149 0170372014 1149

LANDRY, JENNIFER,

BN

LANDRY, JENMIFER,

Observable
Name

Obaervation

Prinr Transtusion

B

AR ER RN

MAReN4 1149

017032014 1348

Print Reaction none
LANDRY, JENNIEER, [LANDRY JENNIFER, |[LANDRY, JENNIFER,
AN RN AN
L Calegory: isezses LI e UL I DR TR L DO ICTI SRR
Observable Ohiservation Chart Yime Perform Time Condirm Time
Name

Rygrent exposurg-conlagious
ifhess?

Name,
OptOut, No

MAURICE, EUGENE G.

Physician: Chervu, Arun G.. MD

Age: 65 yr

Gender: M
Rr-Bad: 341 - 01

1400300500
01632888

Accl
MAN:

Admit DT:G1/07/2014 05:44

DOB:01/02/1949



Admission Hislory Assessment

Cobb

HHSADXHX

From 01/03/2014 11:49 To 01/08/2014 1715

(confinued)

01/09/2014 18:30
Page 5016

Ohservables

fomplaie; Admission Assessment

O Gategory: Dissgeae

Cheervable
Name

Charl Time

Parlorm Tim

Previous Digsages?

Traved Quiside ol US

yos

01032014 1157

DAY 1149

01032014 1149

Digt al Home

LANDRY, JENNIFER, LANDEY JENMIFER, |LANDHY, JENMIFER,
Fiy BN AN
Where W en?
LGl ERCANE Digted : ; B :
Chservable Observation Chart Time: Oonfrm Time
Name
Ha of BDRO none 01/03/2G14 1159 010372014 1149 (11/03/2014 1159
LANDRY, JENNFER, [LANDRY, JENNIFER, [LANDRY, JENNIFER,
RN Enth]
ey o TR g
Ohservable gervation Confirm Time
Name

Alterations

0403/2014 11:59
LANDRY, JERNIFER,

/432014 11:49
LANDRY, JENNIFER,

Diabeles Info

Pt asGlueomater

1o

01/03/2014 11:59
LANDRY, JENMIFER,

01/G3/2014 11:48
LANDRY, JENNIFER,

RN B
[ Galegory: Eunctisnal Mckility Sergening Adult i o
Cbservable Observation Crart Time Pariorm Time Canfrm Time
Mame

FunctisnalStatus

- Catdgory: #ain

Observable Ohservation {hart Time Perform Time Gonfirm Time
Meme
Give Self Reporl yes 01032014 1159

MOZ2014 1149

LANDRY, JENNIFER,  LANDRY, JEMNIFER,
RN BN
formani
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
Opt Out, No Gender: M MAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 341 - 01 Admit Dt:01/07/2014 05:44  DOB:01/02/1949



Cobb

HHSADXHX

From 01/03/2014 11:49 To 01/08/2014 1715

Admission Hislory Assessment

(confinued)

01/09/2014 18:30
Page 6016

Ohservables

fomplaie; Admission Assessment

o Aty Bai:s

LANDRY, JONNIFER,
Ry

Cheervable Charl Time ij’eri.z.)rm Time Cc-mfi.r.m Fime
Name

Pain Goal?

Qngoing Pain no 01/03/2014 11:59 N0 1149

LANDREY, JENMIFER,
BN

Ohsservation

i‘.‘.onﬁrm E‘smd

Living siteation phor 1o agmission

o

Cihers in househoid

farmily

01/03/2014 11:59
LANDRY, JENNIFER,
BN

01/03/2014 11:42
LANDIRY, JENNIFER,
BN

Expecied dischage si ation

R

FAMILY ABLE TO ASBIST

040312014 1158

SV/GXE0T4 1148

Temgiate: Admission Assessment

HHE Discharge Flanning
Commant AFTER SURGERY LANDIRY, JENNIFER,  LANDRY, SENNIFER,
N BN
Charl Componenis

Component Chari Time Parform Time Confirm Tima
Mame
Emargency Gortacts

Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500

OptOut. Mo Gender: M MRAN: 001632858

Physician: Chervu, Arun G.. MD

Rr-Bad: 341 - 01

Admit DT:G1/07/2014 05:44

DOB:01/02/1949



MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM $1;0214 114 T 01/ot4 2100
FOOM: “235-01" ADM: 017714 U844
AGEGY  GEM M M CHETI AFUN
2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830
OFT QUT.
Pagie. 1

{ 01/08

FLOWSHEET i
CATHETER INSERT.
Liring Color

Evetiow yellow

FALL RISK Hendr
confuslisarimpul 0-ne D-no
desprassionSigns 0-np 0-no
altarElimination 0-n¢ Q-ng
dizzinessVerligo Qune 0-ne
maie gender 1-yEs I-yes
anyAntiepileptic 0-no 2.yes
anyBenzodiazepin 0-no 0-no
Get Lip & Go Test ‘t-pushiipiattempt 1-pushilpiattempt
FALL RISK SCORE 2wiogstup &g
Q
Seore=3 of more no. not at risk yes. af risk
1 at Fall Risk
Goal no falt
MozitvGuidsline mobContraincated perPiFehab POC
Gel UpaGo Coals not apolicable not applicable
Maogittylntrvnin other (spechy:
Transter sell seit
01/07/14 15:00 Moblityintrvntn(L$24): bedrast
NEUHOLOBICAL . A
Basic Assessment assess unchanged
1.OC alart alert
Origntzlion oriented orignied
approprigte
Speoch cloar cear
Muscle Strength
i Uppsr Extram moderate maoderata
R Upper Extrem strong modaraie
L Lower BExdram moderate mederate
A Lower Extrem moderate moderate
Muscle Tans 2+ average 24 average
Cait unzble o assess unable ko asgesy
(Gag Fleflex present present
Cough Reflex present present
Sizz
Both Pupils f2mm | i [pinpoint ] i
Ehaps
Zoth Pupils equal I aqual l
round round
Reaction
Both Pupils brigk brisk
CARE PROVIDERS 1824 SK18 516
KENNEDY, SCPHIA(SKIGRN SAMPLE. LAUREN(LS24 Nursing Mgl/Superviser
CONTINUED

MALRICE, EUGENE G MR 001682858 i 1400300500 DOB: 01/02/1848 - ischarge Report
ROCOM: *341-01% Fage: 1




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM $1;0214 114 T 01/ot4 2100

FOOM: “235-01" ADM: 017714 U844

AGEGY  GEM M M CHETI AFUN

2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830

OPT QUT
'age. 2
C1/08
Soth Pupils i Efoiiowa i i
Sensation
AUE touch sanze pain sensa
touch sense
LUE Teuch sonss pain asnse
tuch songs
ALE tetch sense pain sense
touch sense
LLE touch gense pain sense
touch sense
Eye Opening 4-sponianecusly 4-gponianseusly
Verbat Respornse S-orignted x 3 S-criented x 3
totor Hesponse G-ObeyVerballom] §-UbsyVerballomm
Glasgow Score 1&Total 15Total
Consciousness
LOC O-ajert O-alert
LOC guestions 0-both correct Q-both comact
LOC Commands O-both correct
Best Gaze O-normal
Best Visual 0-no visuzl Ioss 0-no visual loss
Facial Palsy O-norna! 0-normal
fotor Arm
Left 0-ney drift Q-ng drift
Hight C-nee drift Q-ng drift
hMotor Leg
Left 0-no drift 0-no dnift
Right O-po drift 0-no drift
Limb Ataxia Q-abseni Q-absent
Sensory O-ngrmsl Q-normal
Dygarthist
Spesch Clarty Eo—no dysarthriz l ! ]O-no dysaribria i l
Best Language
Name items Fo-no aphasi |
RESRIRATORY. ; :
BREATH SOUNDS
Al Lobes clear ciear
Resp Pattern ragular regular
uniabored uniaboted
Chast Excursion symmetric symmetric
TracheaDeviation rodiing miditne
Cough none nNone
CARDIOVASCULAR' 155 : 3 5 ey
Heart Sounds <3 a1
oizd Sz
SV non-digtended non-distendedg
CARE PROVIDERS L824 SK16
KEMNEDY, SCGPHIASKI16IRN SANPLE, LAURENLS24) Nuralng Mat/Supearvisar
CONTINUED

MALRICE, EUGENE G MR 001682858 i 1400300500 DOB: 01/02/1848 - ischarge Report
ROCOM: *341-01% Page: 2




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM $1;0214 114 T 01/ot4 2100

FOOM: “235-01" ADM: 017714 U844

AGEGY  GEM M M CHETI AFUN

2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830

OPFT QUT,
Page. 3
FLOWSHEET ] /07 { 01/08
CARDICVASCULAR:CONY 1508 - o0
Capiliaty Refill E'{~2 setonds 1-2 seconds
Pulses
A Radial 2+ normat 2+ normal
L Radial 2+ normal 24 normal
A Post-Tikia 2+ nomnal 2+ normal
L Fost-Tibad 2+ normal 2+ normal
A Dorsals pedis 2+ narmal 2+ nprmal
L Dorsalis pedis 2+ nomal 2+ normal
Edema
Giereralized nore none

Davice Location

SRSTROINTESTINAL

Abdomen

soft
nan-tender
non-gistended

soft
nofn-tender
non-gistendead

Bowel Sounds

Al Quadrants

GENITOLRINARY

Urinary Soutce vaiding voiding
UrneConsistency clemar clear
Liring Coler yeikaw yeilow
MUSCULOSKELETA 15:0
Movement
All Extremdies fult HOM fult ROM
symmatric symmelric

ity

Skin Condition

dry dry

WA wanm
Turgnt elagtic elastic
Skin intagrity intact wound

Sensory Percapin
Hoistlire

Skin Scale Total

4-no impairment
d-raraly moist

18 ol 18 or mo
re-low

4-ng impairment
A-rarely molst

Activity t-bedtast 1-begdfast
Mobility 3-glightly Emitd 3-sEghtly imid
Mutrition J-adequate J-adequate
Shear&Friction 3-no prob aporat 3-no prob appral

18Totkat 18 or mo.
re-low

Feach Sign Deor no
INCISIONWOURS
Incision/Wnd #1
Trauma otner (specdy) abragion
&
Surgiprocedural cloged clogad
Licer vassUar vagtuiar
Side le:ft left
Lecation neck ngck
CARE PROVIDERS LE24 Skig
KENMEDY, S0P HIAGKIBIRN BAMPLE, LAURENG.S24)Nursing Mgt/ Suparvisar

CONTINUED
MALRICE, EUGENE G MR 001682858 i 1400300500 DOB: 01/02/1848 - ischarge Report
ROCOM: *341-01% Fage: 3




MALURICE. EUGERE G
Caably
{3scharge Hepont

FROM 01031411049 T3 010914 2100

FOOM: 2333-01"
AGE 65Y

AL G714 0848
SEM M M CHERV AFUN

2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 1413 1820

OFT OUT.

Page. 4

FLOWSHEET

C1/08

ISR UR BT,

dry

Woung Appearance
pink
Wound Deain JP
Drain Status patent patent
o biih suetion s gravity
draining inlac
draining
Drain Drainage SErosanguinous moderate amount

SeroSangumnous

01/07/14 1500 Trauma(L$24) enderectomy

01/407/14 20:08 TraumaBK16). enderectomy

OSYEHOSOLIA s : 2pg
MoodiAsfact apniopriate appropriata
Behavior couparalive cooperative
Family interact

Witlealthcar Team supportive not present
present

WP atient supportive NGt present
prewent

Sighs/sx abuse

BRI

Pt Dapies Pain

| pationt denies

SEAPHERAL VS
Locaton #1

Anatemy hand hand

Access type straight ceth straight gath

iV Cath size 20ga 20ga

Sida right right

IV Dressing transparent transparent

Y Site Assessmt cigan chean
dry dry
non-tender

IV Line Btatus infusing patent

tusing

ADL EHE s e SE e

Assistance assisiec care assigled care assisted care assisted care

Activity resting rasting resting rasting
other (specily) other (specify}

Fatiert Tumed

reposition sei

repogition sef

repostion self

repoesition self

Safety

Rounding

12 band on
allergy band on
BR need check
cail It win rch
phona win ch
items in reach

B band on
allergy band on
8R reed check
call t w/in rch
phone wfin ch
tems in reach

1D band on
allergy band cn
catl it w/ir rch
phone win rch
iwms in reach
pain chack

pain check gain check position check pain chack
position chack posaition check position check
CARE PROVIDERS LS24 Lo24 sLeB K18 5L8B

2 band on
aliergy band on
8R need check
call b wiin reh
phione w/in rch
items in reach

BARKGSDALE, LYDIASLEBICCP KENNEDY, SOGPHIASKISIRN SAMPLE, LAUREN(LS24)Nursing MgtfSupervisor

CONTINUED
i3: 1400300600 DOB: 01/02/1949 - (Hscharge Repornt
Fage: 4

MALRICE, EUGENE G MR 001682858
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MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM $1;0214 114 T 01/ot4 2100
FOOM: “235-01" ADM: 017714 U844
AGEGY  GEM M M CHETI AFUN
2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830
OFT QUT.
Pagie. 5

FLOWSHEET i

{ 01/08

ADL'ECoN
B

SO

punp eheck

l‘pumg.) cher‘k

Safoty
Heod Status beg iow bed ow bad jow foed ow
raiis up x3 rails up x3 rails up x2 rails up x3
CARE PROVIDERS L824 sLeB SKiE SLER

BARKSDALE, LYDIASLEBICCP

MALRICE, EUGENE G MR 001682858
ROCM: *341-01¥

KEMNMNEDY, BOPHAGK 8RN

CONTINUED

i3: 1400300600 DOB: 01/02/1949 - (Hscharge Repornt

SAMPLE, LAURENILSS) Nursing MarSupervisor

FPage: &




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM $1;0214 114 T 01/ot4 2100

FOOM: “235-01" ADM: 017714 U844

AGEGY  GEM M M CHETI AFUN

2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830

OFT QUT.

Pace. 6

FLOWSHEET
CATHETER INSERT 5
Urine Color Lyetiow
FALL RISK Herdr 0008 o oa o
Goal
24 HR-GHART GHE
24bhr Chart Gheck
NEUBELOSICAL
Basic Assessment
CABDIOVASCULA
Dovice Location

GENITOURINAR i
Urinary Souree voiding
UrineConsistency ciear

yeiko

aspropriate

Lahavior cooperative
Family Interact
WiHealihcar Team not present
WiFatignt nct prasent

ABL: ; _ g
Agsigtance assisted carg assisted care
Activity resting resiing
Fatient Tumed raposition sef
Sately

Rounding 1D band on 112 band on
allergy band on allergy band on
cail bt w/in rch 8H need check
phone w/in ch call B wir 1ch
iteme in reach phone win reh
pain check items in reach
pesition check pain chesk

position check
pump check

Safely
Bed Status rails up <% Ged nw
ralis up x3
CARE PROVIDERS SK18 SK18 BK16 SK1E K16 SLER
BARKSDALE, LYDIASLERICCP KENKELDY, SOPHIABKTIEIRN

CONTINUED
MALRICE, EUGENE G MR 001682858 i 1400300500 DOB: 01/02/1848 - ischarge Report

ROCOM: *341-01% Fage: 6




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM $1;0214 114 T 01/ot4 2100

FOOM: “235-01" ADM: 017714 U844

AGEGY  GEM M M CHETI AFUN

2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830

OPFT QUT,
Page. 7

FLOWSHEET

CATHETER INSERT.

Uting Color
FALL RISK Hendr

confuslisarimpul (-1

desprassionSigns 0-n0

alterEfirmnation O-ne

dizzinessVerligo J-no

maie gender 1-yen

anyAntiepileptic 2-yBg

anyBenzodiazepin D=1

Get Lip & Go Test 1-pushlpistempt

Soore=5 oF Mels yes, at 1isk

Goal ne f no falt
A G0

KMobittyGuidelne perGellpdto

{3et LUp&Go Goals not appiicable

Tranater zelf
SPEGIAL EVENTS. 08

General Comments

#1 | | i &] & &) &

G084 08:30 #1{BAT0): M DO JP dain, no biseding a1 JP site, site covered with gauze and
transparent dressing.

QDA S U500 #1{BOT0) JP drain site assessment patient neck appears swollen on left side, firm area
around jp drain site, notifed Jennifer Malcom, see new ordes on ¢harl,

01/08/14 0930 #1({BOTQ): Letl neck with modaerate size firm hemaloma, no visible tleeding at this time,

D108/14 10:00 #1{BOTO): loft side of neck fests more firm on lower adge of incision, no visible

Lesding.

NEUHROLOGICAL: SDBD il {8 DEE ; ; SO0
Basic Assessment assess unchanged assess unchanged
LOC alert

arpuse easily
Orientation orignied
appropriate
Spesch clear
tuscle Strength
L Upper Extram modsrate
R Upper Extrem mederate
L towsr Extram rroderate
A Lower Extrem moderate
Muscle Tone 24 average
Gatt unable to assess
Gag Mefiex present
Cough Feflex presont
Sizs
Soth Pupila 2mm
CARE PROVIDERS Sx1g BaTo BoTO BOTG B9TG BgTO
KEMNEDY, SCPHIASKISIRN TOLLIVER, BRENNAN{BOTZ)IRN

CONTINUED
MALRICE, EUGENE G MR 001682858 i 1400300500 DOB: 01/02/1848 - ischarge Report
ROCOM: *341-01% Page: 7




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM $1;0214 114 T 01/ot4 2100
FOOM: “235-01" ADM: 017714 U844
AGEGY  GEM M M CHETI AFUN
2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830
OFT QUT.
Page. &

Soth Pupils SQUAL
round
Reaction
Zoth Puplls E lbrask i i

Eve Movemant

Both Pupils i | Y | ]
Sangalion
FLIE pair sense
touch sense
LUE pain sense
touch sense
ALE pain sense
tasch sanse
LLE Fpain sense
touch sense
Eye Opening 4-spontaneously
Vearbat Flespornse S-criented x 3
tlotor Hesponse &.ObeyVerbalCom
Glasgow Score 1STotal
CONSTiousness
LOC lo-atert
AESPIRATORY. R e R
Ascessment 1asseas unchanged
EREATH SOUNDS
All Lobes claar
Resp Patten regular
unlabored
Chest Excursion syrnmatric
TracheaDevialion midline
Cough nene
CARDICVASLULAS LO0 :
Assessmant asgess unchanged
Heart Sounds 51
S
JVD non-distended
| Capiliary Befit 1-2 seconds
Pulzes
R Radial 2+ normal
L Fadial 2+ normal
A Post-Tigda 2+ normal
L Post-Tibial 24 normal
A Dorsalis pedis 2+ normal
L Dorsalis pedis 2+ normal
Edema
Cieneraiized none

CARE PROVIDERS

8970

B4&T0

TOLLIVER, BRENNAN(BSTHRN

MALRICE, EUGENE G MR 001682858
ROCM: *341-01¥

i3: 1400300600 DOB: 01/02/1949 - (Hscharge Repornt

CONTINUED

Fage: &




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM $1;0214 114 T 01/ot4 2100
FOOM: “235-01" ADM: 017714 U844
AGEGY  GEM M M CHETI AFUN
2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830
OFT QUT.
Pagse. 3

FLOWSHEET
Device Location

QASTROINTES TINAL FG0: :
Assessment 255055 unchanged

Abdomen soft
nen-tender

Bowel Hounds
Al Quadrants

lgcﬁve

GENITOURINAR : : 00" CmeEel T ; TR
Azseszment asse8s unchanged
Urinary Source veiding
UrnaConsistency clear
Uring Color yeliow

MUSCBLEOSKELETA Aol :
Assesement iassass unchanged
Movemeant

&l Extremities

SRIN -

Assessment aes28s unthanged
Skin Condition dry
warm

Turgor slaglic
Sensory Perceptn 4-n0 ImpaIrment
Moisture 4-raraly moist
Activity 1-bedfast
Mobility 3-glightly limid
Mutrition G-adequate
SheardFriction 3-n0 prob appnt
&kin Seanle Total 18Total 18 or mo

ra-tow
Feach Sign Door no

INCISIONWOLUND:
Incigion/Wnd #14

obea

Trauma other {specty) cther (specify}
& &
Surg/procedural closed cloged
Liear vagcutar vascular
Side left ieft
Localion neck neck
Wolind Appearance dry dry
pink pink
ather (specify}
&
Closure staples
Dragsing Status dry
intact
Waound Drain JP
CARE PRCOVIDERS BOTC BRTO

FOLLIVER, BRENNAN(BSTOIRN

CONTINUED
MALRICE, EUGENE G MR 001682858 i 1400300500 DOB: 01/02/1848 - ischarge Report

ROCOM: *341-01% FPage: 9




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM $1;0214 114 T 01/ot4 2100

FOOM: “235-01" ADM: 017714 U844

AGEGY  GEM M M CHETI AFUN

2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830

OPT QUT
Page. 16
FLOWSHEET
NCISIONWOUND:Cont: . o
Drain Status patent
to gravity
inftact
Qrain Drainage mederate smount
sercaanguinous

01/08/14 08.00 TraumaiBeTO): surgical inciston, carotid endarsctomy
01/08714 1600 Traumai{B870): surgical incision
01/08/14 10,00 Waund Appearance(BOTO)L hematoma

DEYCHOSORIAL: 200 :
Agsessmant assess uhchanged
Mood/Affact ap[ironTiate
Echavior oo perative
Famiy Interact

WiHeaithcar Team not present
W/iFatient not prosent
3 pEhy : O : :
1 Cenies Pain E lpma‘em denias ! i ipaiiem danies

5
Locabion #1
Assessment uncha yes
Anatomy hand
Access type giraight cath
PV Cath size 2Cga
Side right
3V Dressing transparent
iV Site Assessmt ciean
ary
nen-tender
A Line Status
AL 80k
Assigtance [asaisted cage
Activity rasting
Patient Tumed resasition salf
Safety
Rounding D band on
allergy band on
BR need check
calt t wiin reh
phone wjin rch
ftermna in reach
pain check
pesition check
pump chack
Safaty
Sed Stetus bred iow
rails up x3
CARE PRCVIDERS BoTC BSTO

FOLLIVER, BRENNANBSTOIRN

CONTINUED
MALRICE, EUGENE G MR 001682858 i 1400300500 DOB: 01/02/1848 - ischarge Report
ROCOM: *341-01% Fage: 10




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM $1;0214 114 T 01/ot4 2100
FOOM: “235-01" ADM: 017714 U844
AGEGY  GEM M M CHETI AFUN
2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830
OFT QUT.
Page. 11

FLOWSHEET
SPECIAL EVENTS
General Comments
41 i &l ] 5] X ] %
010814 10:30 #1BYTOL no changs in off neck
01/08/14 1100 #1(BOT0): no change Isft neck
G814 1130 #UBOTO) Jelt neck wilh lessening firmness on lows edge of incsion, uppei sdge of
incision uhehanged
01/408/14 12:00 #1(BOTO): laws adge of incision continues 1o inprove with lassening fiymnese, no visible
bigeding, no change in upper edge of incision
G084 12030 #1{BETO) lowsar edge of incision now soft with na visible hemaloma, upper edge of
ineision comtinues to have firmness and swelling. notified enniter malkom of
improvement to lowe edos of incision site.

O1/08/14 13:00 #1(BOTO)

NEURGLOGIGAL - DB
Bagsic Aszassment |aspess uachanged |
RESPRATOR
Agsessment Eassess unchanged ;
CABLIOVASCUL BE oo
Assessment agsess unchanged
Device Lovation
GASTROINTESTINA 500
Assessment lassess unchanged |
GENITOUFINARY LnIEee
Azsessment [assess unchanged |

MUSCULOSKELE
Agsesgment

Iassess; ‘Uftxc.h.e;ng'eé i

unchanged 3
20k

incigion/Wnd #1

Teauma E § i E &i 1
01/28/14 12 00 TraurmaiBET0): no change, 586 special avenls
PEYCHOBOEIA i Do B
Assesament lassess unchanged |

ALY
Pt Denies Pzin Epatﬁent denies
PERIFHERAL WS S enh
Location 1
Asgessment uncha yes
CARE PROVIDERS BaYo BYTO BETO BOTG BATC RYTO

TOLLIVER, BRENNAN(BSTORN

CONTINUED
MALRICE, EUGENE G MR 001682858 i 1400300500 DOB: 01/02/1848 - ischarge Report

ROCOM: *341-01% Fage: i1




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM $1;0214 114 T 01/ot4 2100
FOOM: “235-01" ADM: 017714 U844
AGEGY  GEM M M CHETI AFUN
2B 010231049 100 1400300500 ML 00 SIeee
REQUESTEDC 10914 1830
OFT QUT.
Page. 12

FLOWSHEET

GG

i {mo el

SPECIALEVENTS i
Giensrat Comments
41 & & imodtied) &I &
&

01/08/14 1330 #UBOTOY no chapge at Inelgion site

010814 13:35 #1(BRTC) Appliod e pack to incision site.

Q0814 14:00 #1{ELTOL no changs al ingision site. ambulaled patient approximaiely 100 1L with
standby assist, patieni gait normal

01/08/14 14:30 #1({BRTO). lower edige of incsion site appears shightly swollen and firm again, nolified
]enn‘ijef mzlcom of change.

Sria8Ma 1547 #FU{BGTOR no change in ol nock

NEUHAOLOGICAL feikeie) 48 558 f
Basic Assessment {nssess unchanged | |assess unchanged
HESPRATOR ; 4 58 :
Assessmant iassess unchangad E ;assess unchanged
Aszessmant assess unchanged assaes unchanged
Device Location
GASTHOINTESTINAL Ferg Ao G RE
Asseszmant E ; iasaess unchanged E iassess unchanged
GEMITOLRINARY 486 R
Assessment iasses-s unchanged E 1assess unchang
MUSCHLOBRELETAL ARG ELE A

Agsesament

messmsm
INGISIONAYSLING
incisicr/Wnd #1
Trauma E i ! &I l i &
01/08/14 14.00 Trauma(BET0): no changs, 98¢ special events
01/08/14 15:56 Trauma(BET0):
BSYCHOSOMIAL: s
Assessmant
DAIN
1 Denies Pain
PERPHERALIVE
Location #1
Assessrment uncha yas Yos
CARE PRAGVIGERS ESTC BaTD BaTo BETR EATC B&T0O
TOLUVER, BRENNANIBITOIAN

%

iassass unchang

e

d

LAST PAGE
MALRICE, EUGENE G MR 001682858 10 1400300500 DOB: 01/02/1948 - Discharge Report
ROCOM: *341-01% Fage: 12




Cobb

010972014 18:30
Page 10f6
Admission Assessment
From 01/03/2014 11:48 To D1/08/2014 17:15
Admigsion Hisiory Change Report
Ohservables
fomplate; Admission Asscssmen
o Gategory s Admigsion Datg: ity ST R
Cheervable Ohaervatic Acton Charl Time Partorm Time Confirm Time
Name Taken
Crigan donor? 1o Criginat 0403/2014 1151 01/03/2014 1149 01/03/2014 11:¢9
LAMDRY, JERNIFER, [LANDRY, JENNIFER, |[LANDRY, JENNIFER,
& R AN
RenehveADMpgck
Hand Hygiene patient educaled Cirigying 017032614 1151 PGE/2014 1148
LANDRY, JENMIFER, [ LANDRY. JENNIFER,
BN
LRIy R R i
Chservable Actian Cardirm Time
Name Talken
Disclose irformation 1o ‘
Ohservable Observation Amaoﬁ ] f:ﬁart Time i ?’ertorr;": Time C;mfirm Time
Name Taken
Advanee Directive no Crigingi Q17032614 11:51 : 1432014 1149 (31032014 1149
LANDRY, JENMNFEFR, [LANDRY JENNIFER, [LANDRY, JENMIFER,
AN BN anN
alegors Sommuicaion:
Chservable Observation o Chant Time 1 Perdoermn Time Lonfiren Time
MNeme Taken
Communicatindlds f
Learning Prefs verbat Qriginad 01/03/2014 1151 G201 11:49
LANDRY, JENNIFER, [LANDRY JENMNIFER,
Learning Barrier
- Catagoery : ;
Chservable Cbservation Action Charl fime Porform Time Confrm Time
Mame Taken
Languags Spoken English Criginat 010312014 11153 HMAY2014 11:49 010372014 1148
LANDRY JENNIFER, [LANDRY JENNIFER, [LANDRY, JENNIFER,
N
Observable Observation Acton Chart Time Pariorm Time Confarn Time
Name Taken
Smoking status
Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
OptOut. Mo Gender: M MRAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 341 - 01

Admit DE:01/07/2014 05:44  DOB:01,/02/1949



Admission Hislory Change Report

Cobb

Admission Assessment

From 01/03/2014 11:49 To 01/08/2014 17:15

(confinued)

01/09/2014 18:30
Page 20f 6

Ohservables

Cheervable
Name

Actkion
Taken

Charl Time

Pariorm Time

Confirm Time

Smoked in fasi 12 months?

- Grdegany s Apahiol tgel i iy

Cbsarvation

Acton

;Chart Tims

%';’Qrﬁ-)mi Tim@n

LANDRY, JENNIFER,

Chservable
Name Taken
D vou drirk alcodsol? ¥&5 Criginad 0H03R014 1153 PIASRA014 1149

LANLIRY, SENMNIFER,

Cadt dever ony your erinking?

AN

o

Annoyed by criticizng of your
drinking?

o=

Criginal

01/03/2014 11.53
LANDRY, JENNIFER,
BN

01/03/2014 11:42
LANDIRY, JENNIFER,
BN

Guiity about your drinking?

interest in alcshot reatment
program?

no

Criginad

R

040312014 1183
LANDRY, JENNIFER,
BN

(B/GNE0T4 1148

LANDRY, JENNIFER,
faihl

A S O U

Observable
Name

Ohservation

Acfion
Talken

Gonfirm Time

Street drug use

LANDHY, JENMIFER,
N

o Cathgnry s Bl PR . RRe - : R .‘
Observable Observalion Action Charl Time Periorm Time Gonfirrm Time
Mamc Taken
Ever Harm Seit no Criginal 0103720614 1153 /032014 1140

LANDHY, JENNIFER,

CGategoerys Aluge:

e E

Chservable
Mame

Cbservation

Taken

Action

Crarl fime

Porform Time

Confrm Time

Safe at Home

Feel Threatened yes COriginal 01032014 1153 Q1/0%/2014 11:49
LANDHY, JENMNIFER, LANDRY, JEMNNIFER,
BN BN
Chgervable Obgervation Actian Charl Time Perform Time Cunfirm Time
Nane Taken
Namsg. MAURICE, EUGENE G. Aga: 85 yr Accl: 1400300300
Opt Out No Gender: M MAN: 001632858

Physician: Chervu, Arun G.. MD

Rr-Bad: 341 - 01

Admit DT:G1/07/2014 05:44

DOB:01/02/1949



Cobb 01/0%/2014 18:30

Page 30f6
Admission Assessment
From 01/03/2014 11:48 To D1/08/2014 17:15
Admigsion Hisiory Change Report (continued)
Ohservables
fomplate; Admission Asscssmen

o Gategory: Ballgious Baliaf. it i : T L T R T

Cheervable Ohaervatic Acton Charl Time Partorm Time Confirm Time

Name Taken

Do refigious beliefs affect 10 Criginat 01/03/2014 1153 MA3/2014 11:49 01/03/2014 1148
Trestment? LAMDRY, JERNIFER, [LANDRY, JENNIFER, |[LANDRY, JENNIFER,

& it

See Chaplain/Priest

: BN N
Do culiural prets alfect reaiment? | no Criginel |010312914 11:58 DIOT2014 1148 (010572014 1949
LANDRY, JENMIFER, | LANDRY, JENNIFER, [LANDRY, JENNIFER,

ikl AN RN

Actian
Talken

Oardre Time

Cardibvascuar

Comment CABG X& 11/1/1892 Criginal 01/03/2014 1155 101032014 11:49 G1/03/2014 1149

LANDRY, JENNIFER, LANDRY, JENNIFER, [LANDRY, JENNIFER,

[tk RN

Endocring

Fyes Glasses Crigina 03720614 1155 C01/83/2014 1143 010372014 1149
LANDRY, JENNIFER, _E ARDRY, JENNIFER, [LANDRY, JENNIFER,

Ears

Giastroiniestinal None Criginal 01/03/2G14 1155 G1GR/2014 1149 0170372014 1149
LANDRY, JENNIFER, | LANDRY, JENNIFER, |[LANDRY, JENMIFER,
RN RN ®»iN

KoneyBadoer  LNO : B4 115 LBDIORT R

Lung none Criginal 010372614 1158 HMAG32014 1149 01032014 1149
LANDRY, JERMNFER,  LANDRY, JENNIFER, |LANDRY, JENNIFER,
BN HN HMN

MNeuralogic ; i 3

He B 1 : RA ok

Crthopedic Arthritis 04032014 1158 /032044 1140 01032014 1%.49
LANDRY, JERNFER, LANDRY, JENNIFER, |LANDRY, JENNIFER,
ik il

Pgychological

Skin imact Criginad 0032014 1165 Q3RO 1149 1032014 11:48

LANDRY, JENMFER, LANDRY, JENNIFER, |LANDRY, JENNIFER.
R BN RN
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
Opt Out, No Gender: M MAN: 001632858

Physician: Chervu, Arun G.. MD FHm-Bad: 341 - 01 Admit DE:01/07/2014 05:44  DOB:01,/02/1949



Cobb

Admission Assessment
From 01/03/2014 11:48 To D1/08/2014 17:15

Admission Hislory Change Report

(confinued)

01/09/2014 18:30
Page 4 0f 6

Ohservables

fomplaie; Admission Assessment

Pariorm Time

Cheervable Actkion Charl Time
Name Taken
Testh Intact Criginat 04/03/2014 1158 01/03/2014 1149 01/03/2014 11:¢9
LAMDRY, JERNIFER, [LANDRY, JENNIFER, |[LANDRY, JENNIFER,
il RN AN
:"Qalegﬂl’:y‘:'EF.’?‘EV?GU'S:'HQEW]Q':‘SWQQW:5: v i st S
Chservable Cbsarvation Acton
Name Takes

Previous Hospital

:

Visit last 3 Months?

na

Criginai

0103204 1107
LAMDRY, JLMNIFER,
K]

1/03/2014 1149
LANDRY JENNIFER,
RN

01/03/2014 11,49

LANGRY, JEMNIFER,
nN

Hawe you evar had surgery?

Cardipvascuiar

Criginal

01/03/2014 11:57

101/33/2014 1149

01/03/2014 1149

LANDRY, JENMIFER, LANDRY, JENNIFER, |LANDRY. JENNIFER.
2tk AN
Commeants
FENT Oiher-see comments Originat 032614 1157 C/0UR04 1149 01/03/2014 1149
LANDRY, JENNIFER, _E ARDRY, JENNIFER, [LANDRY, JENNIFER,
Cormgnznts
Giastroiniestinal Appendeciomy Crriginal 01/03/2G14 1157 G1GR/2014 1149 0170372014 1149
LANDRY, JENNIFER, LANDRY JENNIFER, [LANDRY, JENMIFER,
BN 2N
L Gategany - Boog Transiusion . R T D R
Observable QObservation Confrm Time
Name Taken

Prinr Transtusion

B

AR ER RN

MAReN4 1149

017032014 1348

Print Reaction nong Original
LANDRY, JENNIEER, [LANDRY JENNIFER, |[LANDRY, JENNIFER,
AN RN AN
L Calegory: isezses LI I I T L T T LI DRI T
Observable Ohiservation Action Chart Yime Perform Time Condirm Time
Name Taken

Rocent exposurg-conlagious

ilness?
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
OptOut. Mo Gender: M MRAN: 001632858

Physician:

Chervu, Arun (.. MD

Rr-Bad: 341 - 01

Admit DT:G1/07/2014 05:44

DOB:01/02/1949



Cobb 01/09/2014 18:30
Page 50f6
Admission Assessment
From 01/03/2014 11:48 To D1/08/2014 17:15

Admission Hislory Change Report {contirued)

Ohservables

Templote: Admission Asscssment
CGATEGO DISRARRE L T ; T AT
Cheervable Ohaervatic Action Charl Time Partorm Tim
Name Taken

Previous Digsages?

Travel Quigide of US yos Qriging DUO3/2014 1157 DUOH20TA 1149 04 /03/2014 1149
LANDEY, JENNIFER,  LANDEY, JENMIFER, [LANDRY, JEHMIEER,
B BN B

Where W en?

VIETHAM, CARRIBEAN, fodity 01032014 1158 MAR2014 1149 010372014 1148

BAREADOE, CUBA, CANADA, LANDRY JERNFER, LANDRY JENNIFER, |LANDRY JENNIFER,
MEXICC BN AN

Observable . Ohs.er.va o
Name Taken

Hx of MDRC

Ooservable Observation Action Cranl Timg Patiorm Time

Namg Taken

Diet at Hame Iy sodiiem Criginat 04/03/2014 11:69 12N t4 11:49
LANDRY, JENNIFER, 'LANDRY, JENNIFER,

Alleralions

Diabetas Info not applicable Cirigina 01032614 11:58 01/03/2C14 11:48
LANDRY, JENMIFER, |LANDRY, JENNIFER,
RN B

Pt hagGlucomater

L Gatdgory: Fanctotiat ity Sereeiing: ; :
Chservable Observation Acton

Charl Time Periorm Time Sonfiern Tims
Mame Taken
FMunctionalStalus no limifations Criginai 01/03/2014 11:59 01052014 1149
LANDRY, JENNIFER, LANDRY, JENNIFER,
Ay

G

L Catggoryt Pain o S [ e : B R
Observable Observation Action Onart Time Perform Time
Nems Taken

Confirm Time

Give Self Report

Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
Opt Out, No Gender: M MAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 341 - 01 Admit Dt:01/07/2014 05:44  DOB:01/02/1949



Admission Hislory Change Report

Cobb

Admission Assessment

From 01/03/2014 11:49 To 01/08/2014 17:15

(confinued)

01/09/2014 18:30
Page 6016

Ohservables

o Aty Bai:s

fomplaie; Admission Assessment

Parlorm Tim

LANDRY, JONNIFER,
Ry

Cheervable Actkion Charl Time
Name Taken
Informant
Pain Goal? It} COriginad 01/03/2014 11:59 N0 1149

BN

LANDREY, JENMIFER,

Qrgoing Pain

Chart sarﬁé

BN

LANDRY, JENNIFER,

Ohservation Action Oardrm Time
Taken
Livirg situadion pdor 1 admission | home Criginal 01/03/2014 11:59 01/03/2014 11:42

BN

LANDIRY, JENNIFER,

Cithars in household

R

Expected discharge situation

home

Criginad

040312014 1158
LANDRY, JENNIFER,

B

01432014 11:49
LANDRY, JENNIFER,

HHS Discharge Fianning
Commant

Chart Components

Template: Admissicn Assessment

" Gategary Acdpission ak o

Action

Porform Timeg

Gonfiere Time

Component
Name Taken
Emergency Contacis Original 21032014 1151 Q10372014 1149 EDT Q1032014 1148 EDT
LANDRY, JENNIFER, RN LANDRY, JENNIFER RN LANDRY, JENNIFER RN
Primaryit=46843620, Namg=8HIRLEY MAURICE, Roliigrship=Spouse, Coll=(878) 3102476
Namsg. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
OptOut. Mo Gender: M MRAN: 001632858

Physician: Chervu, Arun G.. MD

Rr-Bad: 341 - 01

Admit DT:G1/07/2014 05:44

DOB:01/02/1949



Cobb

Problems, Allergies, Home Medications, Immunizations
From 01/03/2014 11:42 To 01/08/2014 17:15

01/09/2014 18:30
Page 10f 2

MO DATA FOUND FCR MODULE! 1. hhis_probdet

Allergy

Detai

Actlive

NS} Ne Known Allergies

Cmgel Date:
Beperied By
Rel. ic Patient:

Comenenis:

Erterad: Q17032014 11.59 Landry, Jenpifer | AN
GConfirmed 01/07/2014 06:50 Bidwell. Tara , fIN
Verified: 01/03/2014 11:69 Lardry, Jennifer . BN

tnlo

Mod

aspirin Oral (aspirin Oral)
PRAM: hip
AKA:
Ingication:
fype:

Sowrge:

Bpec Ingir:
Comments.
Entared: G1433/2014 1253 Landry, Jenniter , BN

Sorfirmed. 1082014 58:15 Tolliver, Brennan , BN

ified: 41/88/2014 88:15 Taolliver, Brennan , RN

Orai Every day

81 g

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65 yr
Gender: M
Rr-Bad: 341 - 01

Accl: 1400300500
MRAN: 001632888
Admit DT:G1/07/2014 05:44

DOB:01/02/1949



Cobb 01/08/2014 18:30
Page 2 of 2
Problems, Allergies, Home Medications, Immunizations
From 01/03/2014 11:42 To 01/08/2014 17:15

Kedication Delail (continugd)

Active - Unknown
carvediiol Oral (carvediiol Oral) Qial 2 limes per 125 mg

PR No day

ARA:

Indication:

Type.

info Source:

Spet Insir:

Commerits:

Enterad: {L33/2014 1234 Landry, Jennifer | RN

Confirmed: B1/08/2014 0814 Tolliver, Brennan , BN

Modified: G1GRI2014 0814 Tolliver, Brennan , BN
Hh prpr al g ”lid"””'ﬁr-a‘

ramiprii Oral {ramiprit Orah) Orat 10 mg
PRy No
BKA!
Indication.
Type:
Infn Source:
Spec nsir:
Comments:
Enlerad: 1632014 12:53 Landry, Jennifer | AN
Confirmed:  O108/2014 08115 Tolliver, Brennan , BN

Modified: $108/2014 08115 Tollivar, Brennan , AN

NO BATA FOUND FOR MODULE: 4. hls_imm_cdet

Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
Opt Out, No Gender: M MAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 341 - 01 Admit Dt:01/07/2014 05:44  DOB:01/02/1949



6F6120/ 1800 S0 F10Z/L0 1000 BWRY
BEBTEILN0 NHI
D0S0CEa0FL 100y

LG - LPE peg-uid

A Epus
Mo sby

5 Ui NAIRYD BRSAYd

ON NQ WO

DANIONZ FXHUOYN awey

Ai051H uonespa
_— WY B L
: B BUB)Y ! Nk
| srommp0syg At} e | lGRUNES Eipre 0 ey
i dil
BB W
- » U g AREE] RN
05 B 1,
OBy wy| fUORIO igaceapisaitialy
AR TEIRE YOI | pIDEAYIOL  pRligcny ity oy [GH}

A

Aropsuy ABasiiy

siygosd sy L FNACK HOJ ONNO- YYD ON

£ je | abed
0E81 v108/80/10

SELLPLOSBYIOOL 6% 1L ¥I0E

JE0/ 10 Woa

SUOLEZILNWLY] “SUOIRBIIDBIA SLu0) ‘soiliay Swaigld

qqed



6¥61:20/13:800

G0 HOTL0/ 1000 By

LG - LPE peg-uid

5 Ui NAIRYD BRSAYd

I00TIZ PLEKRNLD} JONL BSOY DOR
LG URALD Y

SEMI0L

LAl ]

BEECLILN0  NHWN W aspuen On D KO
DOSO0E00FL 03y # g9 aby DANIONZ FXHUOYN awey
TR ke
- SR - #BRg ey
-+ EOMGE ()
- B AR
- ATBLIRd US B
- P JoR UeotSy
[y QI L0 1813010
{sad 0} 1 sasog N sfeiery
< 1yE0E, dend EOREIP S0 ShElaAy
n LDER .
OB IC] S8 r_uxmw Ay 1500
580 1 L1/ UeHE | Jme Jo M R | RSNG| I DEGSD AHpoyy

- BRI G|

- LRI AR - - A

-« HKICUTUE WAREY B 21

- IPRIBPIQ YN UDSESY “ IS

ON HOISTIRIDY U PRIBRID G szl e gubuens

a0d @ (EoSoQ NHd abrioay -~ rsuThanaey) iseeds
== PEIERLY N WS RE - RSN 180 pESSIpy Seso ebiiaay

{swL) TaSiRyEI) Vo Pauapic - - Uoseag - = laE - BALIY
ON BEa040 S8 vy Ot NHd [FrERe- T W ¥L00 (18I0 10EpANaD)

UG [GIPRAED

£ jo g ebeg
08:31 $102/60/10

SLAL FIOSBONL 0L 6511 #0270/ 10 Wiy
SUOLEZILNWLY] “SUOIRBIIDBIA SLu0) ‘soiliay Swaigld

qqed

{penu|Iu0a)




BEELZ/ 800 #G0 ¥ 10T 010 ¥y LG - LPE peg-uy CHY Y WY TNAIBYD UEIIS AL
REEEE9IO0 MY A HBpUSD) oN O o
OOSO0EODFL 100V 44 59 oby D ANADNG FoHOVIN awey

[R it oo ¥
- SR
- EG g ADELUBLG AT RT Y
- AR L .- WHT
= PEugnurh 1oR VDSBS - ITmR
UMBUHUTS VOIS ud £RISI0 34 w0 ylbuRs
220 (L SHSNL hig Sbessng 547
3 496 pETSIK $0800 STy
-2
i | HRTESE
- A7) UBAL (2R SNSRI | F OO0 D oY
GRS 5
- EIEE -~ EEg] X
- #3005 B
LaB Lt - EUBULALOT)
: L - gHE
- PEABEIT YN UnEReL -
OSSR U BSIB00
850q Nigd SPraany
- OGS (O] LOSTOY -- o 10d pagsy Send oiEIoNy
ARG BBy IS Lt B - gy - y
- DRHIENRC B UBHE L N Mt Pl L5330
L) B ) B Vi AGR R SO 2 000) | S unsE FLOLALD Aipryy
- TAUY Y ADEULIBLS - ISUdHALDT
BRI f T - ey
o PRI TON UOSESY o
- LUISSHUPY US PaiaIn) UG
- 5y : LAYy -
PEIFRAT |0 voTTew ean, dad poss) oy oo
111204y I8 UC PRIeRIcy Rl = - ILCIETII e BalY
= 1B D50 108N - LPERSELG 3T USNEL oh JdHd i 2550 {esG joppanieo)
- 1),/ BARy 3T | LBHE | 198 B

SLLLPLOSBYIO 0L B¥ 1L ¥10SE0/10 Wiy
SUOIEZILNLULL| SUORBIIDBIY aLu0k soilflidy ‘SWsigtiy
/2 je g abed
0E81 v108/80/10 quod



BEELZ/ 800 #G0 ¥ 10T 010 ¥y LG - LPE peg-uy CHY Y WY TNAIBYD UEIIS AL
REEEE9IO0 MY A HBpUSD) oN O o
OOSO0EODFL 100V 44 59 oby D ANADNG FoHOVIN awey

{penuiuoa}  A:018{H yopnesipay

SLLLPLOSBYIO 0L B¥ 1L ¥10SE0/10 Wiy
SUOIEZILNLULL| SUORBIIDBIY aLu0k soilflidy ‘SWsigtiy
£ jo ¢ abed
0E81 v108/80/10 quod



6¥61:20/13:800

G0 HOTL0/ 1000 By

LG - LPE peg-uid

5 Ui NAIRYD BRSAYd

BEECLILN0  NHWN W aspuen no o
DOSO0E00FL 03y M g sby DANIONG FHOVIE  aleN
TR ke
- Sl - BIRG Y
-+ EOMGE ()
- B AR
- 1ATBLIR BB
GG A0 YOR UOSE
o LR U 1300
- BESAT Niid BEEIaAy
< 1yE0E, dend EOREIP S0 FhElaAy
n LDER ioe
- pEICRIq e r_uxmw WM A LF3
A Uez | JEen T B LOSSIOR | F1DERGA D AHpoyy
PRIGHEIC) TON UoRRDL
(DM 201 SR D £
{1 a}sesog Nmd sfeieng
. Mm»wnﬁ 100} LOTROLE - 14O, Jod RO SUsn() SOMINAY
fomg) By ey Lo PRIy - LR B
e .._ Eal] wm_on Mwm WOB (Y SE LI Y 50
- 1140 HBAYG 18T £ e uenR] J8e Rk B PRI | 4102405 D Auoopt
BER*:- -2 ;
~= TR - - LB 5y
- = BN L
- B0 ADSUMIBH o ERISLIOY
- = RZEMATE WA i
- PREPID N LS RSy --plg
N UDISSIRIDY U0 DRIBRID B ot eengpliveas
iod [ reaneq NYg obrisay -~ lCUByInIEL| iTi2odg
= JPRIIQ) TON uoteey -« Iyl 160 pETRIg S9s0g ebtieay adhy
{sea) 1afavuasIn uo patemg s UDTEGY we QRIS . QAlIY
U BLOKAN L0} ORI 0800) XOKE BN pesaI ST doNE] oA usuuey | YO SHBO
<A WA 1P 190 YIOWLY 10 £ 1/ YRR, IR 0.y Ao aod Souds g 8oy uwAl0L | rHoBer €03 {1 Le

£ Jo g afeg
08:31 $102/60/10

SLAL FIOSBONL 0L 6511 #0270/ 10 Wiy
SUOLEZILNWLY] “SUOIRBIIDBIA SLu0) ‘soiliay Swaigld

qqed



6F6120/ 1800 S0 F10Z/L0 1000 BWRY

BEBTEILO0
00S0CE00FL

‘NHW
(oo

LG - LPE peg-uid
N Epuen

Mo sby

5 Ui NAIRYD BRSAYd
oN O KO
D ANIONG HOHOYIE  aweN

- EIBEICS |01 LESTIL

LAROIUTY

LIFOURUN 5

By 3%

SCISPAT 101 voTToy
TYISHE LT POIODIC
= 1B DS NN
1)) WOAK JEEY

UMGUYUTE LS HTRY U0 B30
150 ¢ $u50Q Nigd PRIy
104 possiy sencr) aosy

- TEnORy

UMD

ean, dad poss)

N (&}
-+ PRSI 10N LUEBESE

- ”mcmcmw&
PRIDBFG B uBNE L
L) D) TEE

- TAOY J ADBUAIEL L

o AR U

o PRI TON UOSESY
i ESHURY US PaSBGIT

- LGTRSY
[ psoelg 55 USye L
LY SR | e

- S0 %)

- B0NCS )

- RUBLALOTY

- EHY

- NE

Bou 03 s Bunlg

N b W
Jieigy AN dod SO 2 (R00{) | sbfuuer AipuR

- LWL

redAg
R Bt |
Of; MEid

FLOGECLD Fad

Pl £53L

aatow

e L0

/ je g abed
0E81 v108/80/10

SLAL FIOSBONL 0L 6511 #0270/ 10 Wiy
SUOLEZILNWLY] “SUOIRBIIDBIA SLu0) ‘soiliay Swaigld

qqed



BEELZ/ 800 #G0 ¥ 10T 010 ¥y LG - LPE peg-uy CHY Y WY TNAIBYD UEIIS AL
REEEE9IO0 MY A HBpUSD) oN O o
OOSO0EODFL 100V 44 59 oby D ANADNG FoHOVIN awey

Si WM SYU Y TGO HOH ONNO4 Yi¥d ON

{penuiuoa}  A:018{H yopnesipay

SLLLPLOSBYIO 0L B¥ 1L ¥10SE0/10 Wiy
SUOIEZILNLULL| SUORBIIDBIY aLu0k soilflidy ‘SWsigtiy
£ je 4 abed
0E81 v108/80/10 quod



MAURIGE, ELGENE G

Cosls

Paclininii: Datbase Pepo

FRHOM ¢1/05714 11,40 TO 010014 2400
FIOOM: *341-07%  ADM G107/ 4 05044
AGE: 85Y  SEX M R CHERVEY ARUN

D0 N4 /02/4049 1) 1400200500 MBE 00102856
FEQUESTENU 0% 4 1830
OPT GUT,

Confirm Dt /By Type Allergy

grimary Heactiorn Severity Onsst Dt

Comment

iPeds Secial Higt

Social History

Ldves With
Ho Data
Emergency Contact
Ho Data
Home Phone §
No Data
other Phone #
Ne Data
Pedatric PCP
No Data
Lives w/Smoker
Ne Data
Smekinglessation
No Data

TLegal Guardian
Mo Data
Relationship
Mo Data

Work Phone #
No Data
Comments

Mo Data

Phone #

No Data

Where do they smoke?
No Data

Cell Phone #
Ho Data

Comment
He Data
Comment
o Data

Next of Kin Cemments Hame of HKin
No Data Ne Date Ha Data
Legal Custody
Ne Data
iPedReliaBeliaf
Beliefs Aifect Care Commants
Ho Data No Data
Special Considerat
No Data
See Chaplain/Priest Comments Clergy Contacted?
Ne Data Mo Data No Data
(ETBE) BIDWELL, TARA BN {BST ) TOALIVER. BAERMARN, N
CONTINUED

MALRICE, EUGENE G MR 001682858

ROOM: *341-01¥

H0: 1400300600 DOB: 01/02/1849 - Pediatnio Database Report

Page: 1



MAURIGE, ELGENE G
Cosls
Paclininii: Datbase Pepo

FRHOM ¢1/05714 11,40 TO 010014 2400
FIOOM: *341-07%  ADM G107/ 4 05044
AGE: 85Y  SEX M R CHERVEY ARUN

D0 N4 /02/4049 1) 1400200500 MBE 00102856
FEQUESTED 01004 4 1520
OPT OUT,
Pagge: 2
1PedR&1igBelief {cont}
Cultural Treatment? Comments
trefa
Affect
Ho Data Na Data
iPedsSuhstanceHse
Tobacco Use Tobacco Type Tobaccoe Amount
Ho Data Ne Data No Data
Toebawcee Years Date Stopped
No Data No Data
Pecreational Drugs Comments Amount/Freguency
No Data No Data No Data
Last Used Recent Rehab Comments
No Dats No Data No Data
Alcohel use Amount /Fregq Bleohol ¥Years
Mo Data Mo Data No Data
Last Drink Ouit Date Comments
Ne Data Ne Data No Data
Phys Depend Comments
Wo Data No Data
iPeds Lasguade
Parent Lang Spohe Child Lang Spoken
No Data No Data
Parent read/write Eng Child readf/write Eng
HNo Data Ho Data
Language - Qther Comments
No Data Neo Data
Speech Comments
No Data No Data

iPeds Vision

Visiton Comments
No Data No Data

iPeds Heoaring

Hearing Comments
No Data Ho Data

;Peds Plan ofCare

e yeou have any
comments or concerns

regarding your child’s

plan of care? ho Data

iPeds Blosd Trnsf

Ever had a Blood

MALRICE, EUGENE G MR 001682858

ROOM: *341-01¥

Eransfusion?

CONTINUED

H0: 1400300600 DOB: 01/02/1849 - Pediatnio Database Report

Page: 2




MAURIGE, ELGENE G
Cosls
Paclininii: Datbase Pepo

FRHOM ¢1/05714 11,40 TO 010014 2400
FIOOM: *341-07%  ADM G107/ 4 05044
AGE: 85Y  SEX M R CHERVEY ARUN

LX0I5 A1/02M4549 1) 1900300500 MES 001332856
FEQUESTENU 0% 4 1830
OPTOUT

Pegge: 3

iPeds Blood Trnsf (cont)

Reaction?
No Data
If Yes Desoribe No Data

Tranaufion

Ne Data

[Pedsmedical #ist

Cardiovascular Conments
Ho Data No Data
Endocrine Comments
No Data No Data
Gastrointestinal Comments
No Data No Data
Renal Comments
No Dats No Data
Respiratory Comment.s
Mo Data No Data
Neurologic Comments
Ne Data No Data
Orthopedic Comments
No Data No Data
skin Comments
No Data Ho Data
Psychological Comments
No Data No Data
Tecth Commonts
Ho Data No Data
iPeds ProevHose/Sy
Previcus Hospitistn Visit last 2 Wks
No Data No Data
Why? When? Whare?
No Dats No Data No Data
Recent EP Visits? Racent MP Visits?
fle Data No Data
Ever had Surgery? Comtients
Ne Data Ne Data
Anesthesia Date of Surgery
o Data No Data
Cancer
Mo Data
iPeds Exp to Dis
Exposure to Diseases Travel Us?
Outside
No Dats
piseases Exp To Comments
Wo Data No Data

When Expoesed?

MALRICE, EUGENE G MR 001682858

ROOM: *341-01¥

Diseases Pt Had

CONTINUED

H0: 1400300600 DOB: 01/02/1849 - Pediatnio Database Report

Page: 3




MAURIGE, ELGENE G
Cosls
Paclininii: Datbase Pepo

FRHOM ¢1/05714 11,40 TO 010014 2400

FIOOM: *341-07%  ADM G107/ 4 05044

AGE: 85Y  SEX M R CHERVEY ARUN

D0 N4 /02/4049 1) 1400200500 MBE 00102856
FEQUESTENU 0% 4 1830

OPT GUT,

Pt 4

iPeds Exp to Dis {(cont)

No Data No Dats
Comments

No Data
When? Immunizations Comments

Ne Data Ne Data No Data
Isolation Comments
No Data No Data
[FLowsHEET ; No Data

LAST PAGE

MALRICE, EUGENE G MR 001682858
ROCM: *341-01¥

001400300500 DOB: 01/02/1948 - Pediatnic Dalabase Report

Fage: 4




FLOWSHEET

COMMUNICATIO

CommunicatinAids

Learninyg Prefs

verpal

Learning Barmer

none

MEDIGATIO!
SalalCHert Use

Medication &

Leamar patient

Method verbai

written

Quitcorne verbalzUndrstand
01/08/14 07:01 Medication{BST(). purpose of each medication
CARE PHOVIDEAS i JLEG I BoTo ]

LANDEFY, JENNIFER{JL45)RM

MALRICE, EUGENE G MR 001682858

ROOM: *341-01¥

TOLLIVER, BRENNAN{BITORN

00 1400300500 DOB: Q1/02/1948 - Pt Education Discharge

LAST PAGE

MALURICE. EUGERE G
Caably
4 Echaation Dischaorge
FROM 01/0815 114 T3 010814 2100
FOOM: “241-01% ADM: 017/14 U844
AGE6GY  GEM M M CHET AFUN
L2 01051049 100 1400300500 ML 00 Seee
REQUESTEDC 10914 1830
OFT QUT.
Pagie. 1

Fage: 1




Cobb 01/09/2014 18:30
Page 10f 1
IV Administration Repori
From 01/03/2014 11:49 To 01/08/2014 1715

Ordered Solution:
Order # IV Type Sched Type Start BtTm Sched DiTm End DiTm
1 34 Rauting QIO7/2014 1412:27  CLO72041500:00 01082014 4711500

Al Boltle Types: LACTATED RINGERS 1000 ML

017082014 |1 Start ML &8 mithy : SK18 O1/08/2014
082100 ' ) 06:22:08

SOPHIA KENNELY BN

Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1400300500
Opt Out, No Gender: M MAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 341 - 01 Admit Dt:01/07/2014 05:44  DOB:01/02/1949



Plan of Care I 01407 i 0108
HIRISKBKINIP 7 o708
Goal skin intact
Ints ventadobAid HiBigkimpaiSkin _ fHiRiskimpairSkin
Goal Status initiated progressing
ALT TIBSUEPERFUS S ERE
Type ciegwlalony chciatory
Goal adeqvascularPerd fadegVascularFerf
Goal Status Initiated progresaing
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CARE PROVIDERS i

MALIRICE, BEUGENE G
ROCM: *341-01¥

M 001882858

001400300500 DOB: 01/02/1848 - Plan of Care

01/08/14 07 .02 Pt Responss{B9T 0 patient tolerated all intervenfions
= I BaTO ]
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Legend Charting
General Comments #1
{0y Perform Date: $1/08/14 14:00 chart Date: 01/08/14 15:3i1 <Chart Inits.: BSTO

Value:
Anpotation: no change at Iincicion oite.

M)y Perforw Date: £1/08/14 14:00 Chart Date: 01/08/14 15:12 <Chart Inits.: BSTO

Valusg:
Aanctations (no chenge at Inciwion site. asbulated patient apmoximstely 160 It, with standby sasist,
mabient gaih aoemel)

Care Providers:
B30 TOLLIVER, BRENNAN, RN

LAST PAGE
MAURICE, EUGENE G MR, 001832858 i0: 1400300500 DOB: 01/02/1948 - Mod/Inact Assassments Report
ROOM: *341-01% Fage: 1




WaellStar Cobb Hospltal
Digcharge Plan

Patient Nams=: EIJGENE G. MAURICE
DOE: 01/02/1949

Age: 65

Account Number: 1435300500

MR Number: 0015632858

Admission Information

Encounter Type: Inpatient

Patient Type: INPATIENT

Admit Date: 0L1/97/2014

Admit Time: 05:44 AM

Admit Reason: 433.10 CAROTID STENQSIS
Adwitting Phys: CHERVU, ARUN MD
Attending Phys: CHERVU, ARUN MD
Unit: 3 MEDICAL TELEMETRY

Rocwm/Bed: 341 / 01

Digcharge Information

Tastimated D/C Date: 01/08/2014
Estimated 105: 1

Actual D/C Date: 01/68/2014

Actual LOS: 1

ADT Disch/Disp: Home/Routine Discharge

Assassment Informastion

Status: Opsn

Digcharge Managsr: Brooks, Fredz CCH Cave Coord
Transition Managex:

Functional RAssessment
01/08/2014 03:11 BPM Brooks, Freda CH Care Coord Findinges: Ambulztory, Alert
and Orisnt=d

Adwvance Directives
01/08/2014 03:11 BPM Brocoks, Freda CH Care Coovd Tindings: Patient wag Offerved
and Declinsd Advancs Dirvective Information

Prior Resource Vrilization
01/08/2014 03:11 PM Brooks, Freda CH Care Coord Findings: No Prior Rasources
Used

Digcharge Risk Assessment - Low Risk
01/08/2014 03:11 BM Brooks, Freda <CH Care Coord Findings: Independent in AlLLsz,
Caregivers in the Home and Avallable to Assist



Patient DMscharge Risk Lavel
01L/08/2014 03:11 BM Brocks, Freda <H Care Coord Findings: Low Risgk - (Risk
Lievel 1)

Problems Identified

Digcharge Plan {Merrative}; Onset 01/08/2014

01/08/2014 03:11 BM Assessment Form {Brooks, ¥Freda CH Care Coord) Findings:

01/08/2014 03:11 PM Brooks, Frada CH Care (Coord Patient admittsd post Left
carotid stenosis. CC met with patient and wife shirley Maurice
£C}678.910.247¢ at bedside. Addreszs: 51 Shockley Way Dallasz GA 38157,
{HY678.398.2475. Patilent indspendent prior to surgery, doses not have a
PCP, has Rx coverags and uges mall owvder for long term or CVS off Dallas
Hwy 1f needed. Plan to return home at d/c, no needs noted at this time.



Cobb Page: 1
3550 AUSTELL RQAD AUSTELL,GA 30106

Date: Name 2ect, # Financial Class
01/10/14 MAURICE, EUGENE G 1400300500 35 - Medicare Advan
Sex Birth Date Age Adm Date Dzch Date Los
M 01/02/48 §5Y 61/07/14 01/08/14 1
Attending Physician Discharge Status

CHERVU, ARUN el ~ 01 HOME /ROUTINE DISCHARGE

Coder: SP

MDC: 1
DRG: 033 EXTRACRANIAL PROCEDURES W/0 CC/MCC
atd LOS: Reimbursement Amcunt: §655.65

QUTLIER STATUS: N/A

DIAGNOSTIS DESCRIBTION/POA DIAGNCSTS DESCRIPTION/POA
1.(P} 433.10 OCL CRTD ART WO INFRCT/Y 4. 414 .00 COR ATH UNSP VSL NIV/G/Y
2. 407.9 HYPIRTENSION NOS/Y 5. V45,81 ACRTOCORONARY BYPASS/E
3. 412 QLR MYQCARDIAIL INFARCT/E g. V58.63 LNG USE ANTIPLTE/THRME/E
PROCEDURE DESCRIPTION/EBCA DATE SURGEON NAME
1.{P} 38.12 HEAD & NECK ENDARTER NEC 01/07/14 CHERVU,RRUN
2. 00.41 PROCEDUGRE~TWO VESSELS §1/07/14 CHERVU, ARUN
3. 88.71 DY ULTRASQUND-HEAD/NECH 01/07/14  CHERVU, ZRUN

HCPLS CPT-4 CODE HCPCS DESCRIPTION



MRAURICHE, FUGENE & Discharge Date:01/08/14
001632858 1420300500 02884730
01L/10/14
Page 1



Cobb Page: 1
3550 AUSTELL RQAD AUSTELL,GA 30106

Date: Name 2ect, # Financial Class
01/10/14 MAURICE, EUGENE G 1400300500 35 - Medicare Advan
Sex Birth Date Age Adm Date Dzch Date Los
M 01/02/48 §5Y 61/07/14 01/08/14 1
Attending Physician Discharge Status

CHERVU, ARUN el ~ 01 HOME /ROUTINE DISCHARGE

Coder: SP

MDC: 1
DRG: 033 EXTRACRANIAL PROCEDURES W/0 CC/MCC
atd LOS: Reimbursement Amcunt: §655.65

QUTLIER STATUS: N/A

DIAGNOSTIS DESCRIBTION/POA DIAGNCSTS DESCRIPTION/POA
1.(P} 433.10 OCL CRTD ART WO INFRCT/Y 4. 414 .00 COR ATH UNSP VSL NIV/G/Y
2. 407.9 HYPIRTENSION NOS/Y 5. V45,81 ACRTOCORONARY BYPASS/E
3. 412 QLR MYQCARDIAIL INFARCT/E g. V58.63 LNG USE ANTIPLTE/THRME/E
PROCEDURE DESCRIPTION/EBCA DATE SURGEON NAME
1.{P} 38.12 HEAD & NECK ENDARTER NEC 01/07/14 CHERVU,RRUN
2. 00.41 PROCEDUGRE~TWO VESSELS §1/07/14 CHERVU, ARUN
3. 88.71 DY ULTRASQUND-HEAD/NECH 01/07/14  CHERVU, ZRUN

HCPLS CPT-4 CODE HCPCS DESCRIPTION



MRAURICHE, FUGENE & Discharge Date:01/08/14
001632858 1420300500 02884730
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Cobb CDS Department

CDS Worksheet on Account Number:

MRF0D1632858  341-09

MAURICE EUGENE G orezna
£1/0742 M oB5Y
CHERVU, ARUN

amouseoms IIBIHHL

{Please place patient kabel or write the patienl’s name and accoum #)

IR

*1.205
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WELLSTAR HEALTH SYSTEM
HEALTH INFORMATION MANAGEMENT DEPARTMENT

Sectiony DOCUMENT CAPTURE
Title: ALTERNATE MEDIA DOCUMENTATION

ALTERNATE MEDIA
NOTIFICATION

o
T

Media considered a part of the legal medical
record exists for this patient encounter and are
located in the legacy computer system.

Please contact ,;,,OTQ;‘M Department for further

7 / l'
.9 "G‘g

///f%% % &gs,,o' *

3

Patient Name:

Wy

Encounter Number:

Discharge Date:

{i%}\ H
P s e=(D)



y : KODI - Per wzlize & Print P -~lofls

WELLSTAR.
I¥

WellStar Health System

These documents were provided on: 17872014 8:48:14 AM Eastern Standard

- Signature acknowledges that patient/guardian has received these instructions and verbalizes understanding.

Document I Document Title

86527 Discharge Instructions:; f:aring for Your Intision

B6520 Discharge Instructions: Eating a Low-Salt Diet

116265en Digt, Low Sait (26m)

82050 Tips for Using Lass Salt

B2081 Low-Salt Choices

B2590 Eating Healthy

116738en biet, Low Cholesteral

84546 Understanding Foed and Cholestercl

82078 Reading Food Labeis

B2075 Low-Fat Cooking Tips e
84241 Understanding Dietary Fat__. .. _,,..4‘-""’"/

=

Educator Name: i

e
Educator Signaé;e%/;// T

Patient Name: pate/Time: __ {0 n—-\l

Patient Signature: *{A’qﬁﬂ;‘c—“i

TYNIDIIO 300d

https://www kramesondemand.com/PrintCentroller.aspx? /82014



Cohb Hospital (Barrett Center) 770-732-4094 (8:30a-6:30p) :P,W,\ﬁ Mc Dol f;( { - ot

Douglas Hospitat 770-920-6375 {8:30a-6:00p}
Kennestone Hespital 770-793-7320 (8:002-6:30p) N Vﬂ Y i

Paulding Hospital 770-443-T078 (8:00a-4:00p)
Windy Hitl Hospital 770-644-1414 (8:3Da-4:30p)

Preoperative Instructions "ﬂi/tvu AD ﬂﬁmmm mn F@}\ﬂﬂ

Day Before Surgery -

1. Drink plenty of flutds during the day and evening until midnight. Eat a light evening meal the night
hefore surgery, unless instructed differently by your physician.
DO NOT EAT OR DRINK ANYTHING AFTER 12 MIDNIGHT.

3. Take a shower or tub bath the night before surgery. You may bathe the moming of surgery,

4. Notify your physician if there is any change in your phys;cai condition, such as a cold, fever,
infection, nausea, vomiting, andfor diarrhea.

Morning of Surgery
1. Please reﬁ)rt to the Surgery Center

Date: Arrival Time: [}@ Surger]y Time. (130 .@m

. You may iake the following medications with a sip of wate Wl (Wrvidd [nl
i

L

You may brush your teeth, but do not swallow any water or toothpaste.

Do not chew gum, eat candy, chew tobacco, dip snuff, or srmoke the morning of surgery.

Do not wear any makeup, mascara, eye shadow, eyeliner or false eyelashes.

Remove all fingemait and toenail polish, except clear.

Bring a container for your contact lenses, glasses, and dentures.

Wear loose fitting clothing such as a jogging suit. For eye, breast, shoulder, or facial surgery,

wear a button-down or zipper front top. Please, ne metal snaps, buttons, or zippers on outer

or inner shorts. If you are to be admitted after surgery, please leave your suilcase in the car.

Leave all valuables and jewelry at home. All jewelry, including body piercings, must be remaved.

)X(For sutpatient surgery, you must have a responsible adult stay throughout your surgery,
recovery, and drive you home and stay with you for 24 hours. Driving a car, operating
machinery or power lools is not recommended for 24 hours after any type of anesthesia. Youwr
surgery may be canceled or delayed if you do not have a ride. If you choose public
transportation, you will still be required to have a friend or family member accompany you.

11. Please, no visitors under the age of twelve. Two visitors are allowed in the Surgical Waiting

Room. If time permlts these visitors will be allowed o wsat youin the pre-op area.
12. Child . a pacHfigr, boftle, sippy nd
i . =3 & when you armives

13. tructed, you may have clear liguids (Jell-O, broth, apple juice, tea, water only) until
{time) on the day of surgery.
14. Additional instructions:

| understand and assume responsibility for the above insiructions.

L ~NE b w

Patient/Authorized Person's Signature. f 5 - Date, /-2 ../¢
Nurse: |t M’IA A R Date: V2N ___Time: _,__rajﬁ/

- " —— av/07I14
Wel%tﬁ‘g 09163235

MAAURICE, sdeEN GY £1400300500
3 Cobb O Dougias [IKennestone a1 ozm‘a

(7 Paulding 3 Windy Hill : | %\\‘\“\“\M\“MW

Preoperative Instructions

FORM #WSD544 ITEM #85725 Paga 1 of 1 Hev, 22009
HIM Approved 2/2000
1-WS0644°
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Cobb Pre-Op Surgery Wﬁrksheet

901632059 \’.HIW 4 ;
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WELLSTAK. | |
/* ‘Henith System C{ 001632858 - 01/07/14

MALIRICE EUGENE G

OCobb Pibouglas DIKennestone
OPaulding COWindy Hill galgg\igfmyw 65Y C14003005060
NSENTTO PROCEDURR OF DisGROR [IRERREL D
CONSENT TG PROCEDURE OR IMAGNOSTIC WA BRI Bk R
TEST MRS 2 LS A ZA W }

DO NOT SIGN THIS FORM WITHOUT READING AND UNDERSTA}WD
%

ING ITS CONTENTS.
Patient Name: %WW g Daie: ! JV‘
! understand thal the Joliowing prgcedure(s) which has (have) been described to me is (are <
Carotid Eﬁdartereg:romy(.’V%Eﬂ\f‘l Right ‘
The diagnosis requiring the protedurer Carptid Stenosis

The purpose of the procedure: Prevent stroke

The physician(s) responsible for the performance of the above stated proceduse(s)istareli—
David H. Hafner, MDD Stever W, Oweida, MD Weﬁny M. Reilly, MD
Gary M. Jacohson, MD  Hector Dourron, MDD Charles Wyble; ohm E. Jones, MDD Sharig Sayeed, MD

Ryan Messick, PA-C  Heather Tison, PA-C  Poula Cufrona, PA-C  Krystin Brinker, PA-C  Stephanic Rivers, PA-C
and that as a result of this procedure being performed there may be material risk of;
INFECTION, ALLERGIC REACTION, DISFIGURING SCAR, SEVERE LOSS OF BLOOD, LOSS OR LOSS OF FUNCTION
OF ANY LIMB OR ORGAN, PARALYSIS, OR PARTIAL PARALYSIS, PARAPLEGIA, QUADRIPLEGIA, BRAIN DAMAGE,
CARDIAC OR RESPIRATORY ARREST OR DEATH.
In addition to these maierial risks, there may be other possible risks involved in this procedure including but not Hmited to:
bleeding. infection, stroke, beart problems. injury to nerves of tongue and vocal cords, recurrent blockage
If 1 choose not to have the above procedure, my prognosis (uture medicy] condition) is: possible stroke
The practical allernatives to this procedure(s) ure: medical therapy. stent therapy

performed on the patient:

s 1 understand that the physician, medical personnel and otber assistants will rely on stateremts about the paticat, the patiest’s
medical bistory, and other information in determining whether to perform the procedure or the course of treatment for the
paticnt’s condition and in recommending the procedure which has been explained.

+ D omderstand that during the course of the procedure described above it may be pecassary or appropriaie fo perform additional
procedures which are unforeseen of not known to be needed at the time consent is given. I consent 1o znd authorize the persons
deseribed herein to make the decisions concerning such procedures as they deem necessary or apprapriate.

*  lalso conscal lo diagnostic studies, x-ray examinations and any other treatment or courses of treatment relating o the diagnosis
or procedures described herein,

»  The Hkelihood of success of this procedure is: /&écmd { ) fair { )poor.
However, { understand that the practice of medichne is not an exact science and that NO GUARANTEES OR ASSURANCE
HAVE BEEN MADE TO ME concerning the resulis of this procedure.

+  Iconsent to the administration of enesthesiz including conscicus sedation and to the use of such anesthelics as may be deemed
advisable by my physician/ancsthesiologist. In addition, the ahermatives, risks, and bencfits of the planned anesthesia or
conscious sedation have been discussed.

« | also consens that any tissues, specimens, organs or limbs removed from the patient’s body in the course of any procedure may
be tesied or retained for scicatific or teaching purposes and then disposed of within the discretion of the physician, facility or
other health care provider.

* ] consent 1o any medically oriented pessonnel designated by the physician including students and business personnel under the
dircet supervision and control of such physician and all other personnel who may otherwise be invalved i such procedure(s).

+  lconsen! {o allow all licensing, acerediting and/or regulalory agencies necess w0 my medical records.

Rev, 7.25.07



1‘7‘ ! 007632858
; ‘Health System MAURICE EUGENE B107114

Fl1Cohb ODouglas [Kennestone C;f;»:eﬁz\ﬁ)ggﬁug" B5Y C1400300500
ElPaulding 2Windy Hill gi}”ﬂfm "?j e
PHYSICIAN REQUEST AND INFORMED ; f il m&,ﬁﬂmﬂﬁﬁjg

CONSENT TO PROCEDURE OR DIAGNOSTIC

TEST o Yigupu

BLOOD TRANSFUSION CONSENT

[ understand that in the event of severe blood loss 1 smay reguire a blood transfusion. 1 alse wnderstand thal there are risks assectated with blood
tansfusion including, but not limited 1o, HIY (AIDS) infection, hepatits, and other infections as wel} as fever, chills, atlergic seactions,
accurmulation of fluid in the lungs and break down of red blood cells (hemolysis). T understand that there are risks associnted with alternatives 10
blood transfusion, for example, self donation, directed donors, intraoperative hemodilution, 1 further understand that in certain life threalening
CmCIgency sitaalions, it may be necessary to adminisier blood and/or blood products befere all lebosatory lests hove been completed. § have been
advised that | may provide my own dosors or pre-deposit my own blocd if § am medically able o do so and i§ my Uransfusion is not an ¢mergengy.
| understand that there are no practical allernatives 1o the use of blood and that the failure 1o transfuse when needed conld potentially cause
addisional medical problems or com;}lica!c existing ones or lead o serious illness or death. The use of bioad andfor hlood products has heen
cxplamcd te me and | have been piven Bmurmmn to ask goestions. | hereby consent 1o receive blood and/or boad product transfusion(s).

ol __/-3-/3 oS
elation 1o Patiet ‘

Time D:[S ﬂvw

1 have been infarmed of the above and hereby refuse blood and/or bloed product transfusion.

Signature of i’ancn?(\ M
Sigastuie of perso

Witness to Signaturs T Dinte]

Signature of Patient Darg

Sigaature of person Aethorized to Sign Relation to Patient

Witness to Sigaaure

I understand and acknowledge that by signing this form [ have read or had n:ati this form or had it explained to me and that
I fully vnderstand its contents including without limitation:

a. A diagnosis of the cendition requiring the procedure
b. The nature and porpose of the procedureds)

¢ The material risk of the procedure

d. The lkelihood of success of the procedure(s)

e The practical aiternatives i the procedure(s}

and that such information was provided through the use of video tapes, andio, pamphlets, booklets, or other means of
cousmunication and through direct conversation with the responsible physician or other heaith care providers under the
supervision and control of the responsible physician, and that | have been given ample opporfunity to ask questions ad that
any and sl questions have been answered o my satisfaction,

I herchy voluntarily reguest and consgnt tg the performance of the proc es described or referred o herein.
Signature of Patienty g% e ﬂé. ﬁ,a_«w—-—x Date_/ ~Z~f3 i & /s
Relatinnship if oot Patient . .

Patient unablc tw sig AESCT - . i

Witness 10 signaiu;’ez %-5 (Z d 3 I hﬁ!fﬂ Daig { f ’%l D Time f O: i (3 qu,;-m_x
This consent may have other consents included as referenced, ’
Name/Signature of Physician or Medic F‘ru[usumai explaining the prgecedure to the patient or guardian:
Time 45 ;{)ﬂ

Rev. 7.25.07




DO NOT USE THESE ABBREVIATIONS: U, 1U, ug, Zoros incorrectly (examples 2.0, .2}, QD, qd, QOD, god, blanket

orders {(examples "continue previous meds” or "continue home meds"), M8, MSQ,, MgSQ,, P, PiT, HCTZ HCI, MTX,
AZT, ARA-A or ARA-C.

L\edg _ Xeed pt ‘
ey _ aeilak @ Sall T assshaoeg
~ (o pade o teft Nedc

(=

DATE / TIME / SIBNATURE

gl \@\Uﬁ DC/ m

R

DATE / TIME / SIGNATURE \\// ¥ A

DATE / TIME / SIGNATURE

091 632

WeliStar o ”02/4 E EUGENE pa

C1Cebb [0 Douglas [ Kennestone

O Paulding LI Windy Hill ﬁ// !Mw@%fw #M 85y 140030050,

Physician’s Orders
FORM#& W30416 ESHE 20140 Revision v, 13/2008)

WADNGENNIEY ~ --voone

01 01/07“4




DO NOT USE THESE ABBREVIATIONS: U, U, ug, Zeros mcorrecﬂy {exampies 2.0, .23, OD, qd, QOD, god, blanket
arders {(examples “continue previous meds” or "continue home meds"), MS, MSC., MgSQ,, Pit P!T HCTZ, HCL MTX,

AZT, ARA-A or ABA-C.

fa@ V06 S vt Gerkc dve. - Hindgomn

/

CATE / TIME / SIGHATURE

Hatd onde
L Dle TF _
2 AmouloXe Of T oNsSH
2. DIC nhome
v DIC IS p(}wﬁd\}' n ‘_
5. FI0 T VaR- Auste ) Tty @ ansem
L. WO dity, a'e! LSE0g S D x S uoeekh
DATE ? TIME 7 SIGNATURE \ng Dr m{\}r\rcm KJ‘MCW" %Z\gﬁ-

il oars
L Hold dustnoupes, £oc nevd
S0P ¥ om CD‘(I‘(I“;H
3. (ot il oo @ﬂﬂ@k Q%@t’ Codl ¢ o0~ I,

L

N . i«:bm, e U0 . AL ad LaT, wucv:@

@ J TIME / SIGNATURE

001632858 341-01 UGS

WellStar MAURICE, FUGENE G
£ Cobb [l Douglas []Kennestone ovoiee M 55Y C1400300500

01 Paulding ) Windy Hil ‘ HMMWM

Physician's Orders

FORM# wsw 2‘“‘”0%5 P —
FAMANRR I!é\!!llll!{ %}

f



Carotid En -terectomy Postop~ ~tive T lof3

‘Patient: M.....c8, Eugene G {Account: 1400306, .J0 E_Xffét‘,.,ss: NKA
‘DOB: 01/02/1948 {MRN; 001632858 ;

USRI
; Created By: Arun Chervu, MD

Carotld Endarterectomy P perative

! . [¥] Enter Zynx ‘E“rackmg Order #: 44180 in HEO/STAR ) m

© Indicates Core Measure - MUST BE ADDRESSED WITHOUT EXCEPTION

Admit ;

| Status
[¥} npatient
1*‘! Dzagnoms SIP Le?t CEA

] Admtﬂmg Physsc;an
i Arun Chervu MD

Est:mated Length of Stay o
- ’V! Past Midnight Tomorrow

A e e e mm e m e e -

[_] l cemfy that :npatsem services for greater than two macimgh!s are msdwally necessary and is dccumented :
m my hxsiory and {Jhystca!
t}mt e o S S T T e

! [v] Recovery Room !
g Progressive Care (t;/s:‘ -7 4K

Activity

vl Elevate head of bed-87-45 dggrees
{~] Bed rest .

Up with assistance in AM first day post op ' v )#«

Nursmg Orders

v} Nofxfy provider for h@modynamsc msta?}:ixty Putse less than 50 or greater than 110, SBF less than 80 or
¢ greater than 180, Temp greater than 1014

iv] vital Signs per PACU, then
Vital Signs per Critical Care praiocol

/ ,
Wa{w «:?7’/// WV@/\ { MR#OD1632858 R - 010714

MAURICE,EUGENE G :
e ool B N
Sl ek i
ANy (i

itp:/izyi wellstar.org/Physician®200rders/Vascular/ arond%?DEndartereciomv‘%fm_G?asz 1/7/2014




Carotid En' ~lerectomy Postop~ ~tive Tae2 of 3

‘Patient: M. .. «ce, Eugere G fAccount: 140030, _J6 [Alier .. NKA i
"DOB: 01/02/1949 (MRN: 001632858 £ M|

] Neurgvascuiar check every 2 hours, calf MD with chahges
¥ Urinary straight catheterization if unable o void
{¥] Oxygen via nasal cannulza at 3 liters to maintain $p02 greater than uat o 92% !
[¥] Incentive spirometry 10 breaths every hour white awake

v @ Biscontinue urinary catheter post op dayilm at B am

if urinary catheter is needed more than 2 days, documentation of rationale is reguired on po
1orpostopday 2

: Dressing Carg
MD 1o change FIRST dressing
. If dressing becomes saturaled, reinforce dressing, if bleeding persists, calt MD

1: fvl Drain management JP to bulb suction - document oulput
i fw] Have Betadine, 4 X 4s and Medipore taps at bedside

IV Fluids

Laclated ringers

Medications

! vl Forinpatisnts, please see Therapy Review and Reorder Form for current medications

“Prophylactic Antibacterial ot
' ceFAZoim ‘E gram mtravenously every' 6 hours Eor 3 doses ﬁk

' Contingency!FRN

Analgesms (do not exceed 2 total dose of 3000 mg acetammophen per 24 hours)

[J acetamingphen 650 miligram orally every § hours as needed for mild pain
r'] ascetaminophen 325 ma - oxyCODONE 5 mg {Percocet) 1 - 2 tablet orally every 4 hours as needed for -
: moderale pain
P4 @] morphine 2 - 3 milligram intravenously every 2 hours as needed for severs pain

T Nitrates
. ¥ nitroglycerin 0.4 milligram tablet sublingually svery 5 minutes for 3 doses as needed for chest pain.
{H
| CalMDfehestpainpersiels =" e
. I [ e e - ks N2 v s i A 5 2 B
{ " Constipation . f:;’f;:/ - _)
e T e
L ,%Q]’ ¢
PR i‘ ¥

7 2 MR#001632858 = o
/; - i . | MAURICE B 07114
/Q// <, W”A»{?{//'/Z%h ?9’ | 010248 GEK’@E (535‘,
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FOACCTH C1a0030
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Carotid Er" +ercctomy Postop  *tive T oredof3

{Patient: Mawsice, Eugene G Account: 140030000 Alleryees: NIKA
{DQB; 01/02/1949 MRN: 001632858

3 magnesium hydroxide (MOM) 30 mililiter orally every 8 hours as needed for constipation

‘Antiemetics

¢

‘ ondansetmn 4 miifigram intravenously every 6 hours as needed for nausealvemztng

i
1
|
i
1 Cnt;cai Care
!

- cloNIDine {Catapres) 0.1 milligram orally every 4 hours as needed (o1 SBP greater than 180 '

: | ¥] niCARdipine (Cardene) Start at 5 miligrem/hoyr continuous infravencus infusion as needed for
+ ‘sustaired SBP greater than 160, may increase in increments of
2.5 mg/hr every 15 minutes to a8 maximum of 15 mg/hr

1 {v] phenylephrine (Neosynephrine) start at 100-188 microgramiminuts continuous Intravenous infusion as !
; ‘needed for sustained SBP less than 100, !

. once blood pressure stabilized reduce to 40-50 mog/min
: 'ﬂ atroping 0.4 mitligram intravencusily as naeded for MR less than 40 and SBP less than 80
\I dextran (dextran 40} 29 mililter/hour until Dottie infused i
{:! dexamethasone {Cecadron} 4 mt!ltgram intfravenously avary 6 hours for 4 doses W
{j Other D/C Cardene and Neosynephnne dn;)s ;F goes te ﬁoof

i

PACU N&rsing 20 Comptete

¥} Pre-op antibiotics given: Date {/ 11/ I Time Z‘}A? % 6847
[E Post-op antibictics given: Date ,@)

/ Time

{[¥] Incision Closure Time (sx8 -

‘¥ Epidural for pain management? YEN

?[,7_3 Ensure SCD is ordered. if not, contact MD for orde:

3 i[::5 Ensure Anticoagulant is erddred. if nof, contact MO ‘unless hysierectomy or contraindicated
D Beta Blocker crdered?@Daia //7 /[/?L / Tims ﬂ@:@ Y/ NO

Laboratory m
H & H at 0800 on post op day fw

Respiratory

/ / / / WREQV1632858 R 0167114
. MAURICE, EUGEN
/é/j“" b C’W M T cinzas M B5Y
' 2l
P?’Wcia % T SCCTF £1400300500 t
Date / L Tima ffZO

Printed én: Tne Jan 7 11:18:34 EST 2014 %IE“%‘B

[
o= U/ é//)/ﬁ (Gl -

hitp://zymx. wellstar. org/Physician%200rders/Vascular/Carotid%20Endartercetomy%20Post...  1/7/2014
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PHYSICIAN INTRAOPERATIVE ORDERS Allergies: N MJﬁfﬂ(‘
Must check { B ) order to be initiated T s

WMEDICATIONS ORDERED BY SURGEON / ADMINESTERED BY ANESTHESIA:

ClesFAZolin [31gram 2grams £ dexamethasone: mg LIV C3iM - O clindamycin mg iV
Tlvancomyain 1 gram IV LI moxifloxacin HCL (Avelox) 400 mg IV Other: - A0

LOCAL ANESTHESTICS:

{“Jeocsing 4% topical 40 mg/ml £ morphing {Duramosph} 5 mg/10 sl

{J sodium bicarbonate 8.4% O acetaminophen g suppository {J Cther.

[ bupivacaine [1025% [10.5% F10.75% 7] ptain 71 with epinephrine 1,200,000

[Mlidncaing {10.5% 11% %% [ plain 7 with epinephrins 1:100,000

Olidocaing J0.5% 1% [1%% [plain 7] with apinephring 1:200,00¢

IRRIGATIONS: .

Dlepinephting tmgfml. _____in L 0.9% sodium chioride bacitracin Mﬁnits in , 83Ot 0.9% sodium chioride
[ Neosporin GU trrigant 1 amp in 1000 mL 0.5% sodium chioride Ddindamysin  mgin __ mb 0.9% sodium chioride
ﬂheparin‘}:@ unitsin BPO_ mi 0.8% sodium chloride T gentamicin mg in mi. £.9% sodium chicride
ANTIBIOTIC EYE DROPS:

[ ciprofloxacir ophthalmic solution [ neomygin, polymbdn 5 and hydrocortisone (Corlisporin) ophthalmic sugpension
{1 Cther:
DINTMENTS: :

[T bacitracin ointment 1 hacitracin, neomyein, polymixin B {Neosporin) cintmsnt

[Jvacitracin, neomycin, polymixin 8 and hydrocortisone {Corlisporing cintmant

MISCELLANEOUS: )

[ epinephring topical 1:1000 {2} axymetazoling (Affin) nasal spray (1] dexamethasone 4 mg/ml
CimathyiPREDNISolone (Depo-Medroly mgfml L 1morphing 10 mgfmi

[ZGelfoam: Size 46& JA Thrombin 3999 uriitopical (] FloSeal 10mL [ Vissea ml.
DiTissue: [JFreeze dried (O Frozen {3Type:
[ Reconstitution salution:
{liohexal {Omnipague) 300 mg Iml I vasopressin 20 units/mL
omer Doyt ‘-ﬁ

TREATMENT: . ’
F1 Tourniqust (Ses Intracperative Record)  EASCD: Knee High 3 ThighHgh  [JFool Pumps
[OCalheter; [IStraight  THroley [ Remove Post-Operative [ Continue Post-Operative

LABS:

[ Gram stain(s) X 7 Aerobic cudturals) X {3 Anaerobie cullure(s) X [OPTH
[JAFB cullwels) X L 1Fungal culturels) X CIviral eultureds) X [JPOCHSTAT
JABG C18MP OH&H  [OCBC {1 Blood glucose
(I Type and cross for units PRBC [ Transfuse units OF BLOOD
[ Gthar, :
MEDICAL IMAGING: [1Portable X-ray T3 C-Arm{ Fluoroscopy -
Varbal Order / Read Back and Confirmed " H 7/ (/ /
O Chany 1 C a5 @ /7 AMIPM
Registered Nurss fgﬂafm’ Daté / fime Physitian Signaiure Date / Time
WellStar )
O Cobbh T Bouglas (I Kenneslone
. . ' g58 - 01074
(3 Paulding {3 Windy Hill MT &%ZC B0 JGENE &
PHYSICIAN INTRAGPERATIVE ORDERS aszozmg M 65Y £1400300500 .

== |
(VR L L — .



Must check t ! ] order to ba_iniﬁat!

Bullet point { *} applies to alt patients

-

LALLERGIES: WEIGHT;
Pra-Op Orders
g.ab Respiratory Management:
* Roizen Criteria (revised 2010) if labs not ordered by surgeon £102 via face shisic 100% [wezh Io room air)
Test Reasor; OC2cannuiaat { /i (wean to room air as toleraled)
HPQ Statuy: 3 Maintain O2 Sal on room air above 91% o nolify Anesthesia

* NPO at midhight
= Children under 2 yrs: NPO solids 8, formula 6, breast
mitk 4 and clear liquics 2 hours respectively

Infravenois Therapy:

® |\ cath 20 gauge or greater in B years or oider if (olerated

* { actated Ringer's at 50 mlhr

® D3 §.45% sodium chipride at 50 mb/hr f BBG 60 or less
[ 1.6% sodium chiorde at 50 mihr

T Add . mEq KCL 1o sach lifer of 1V fhid

[ Subcutanesus 1% fidocaine 0.1 mi. PRN pain

[ Apply EMLA Cream 1 hour prior to 1V cannuiation PRN pain

Diabetes:

* Hold metformin {Glucophage) 24 hours pre-op

* BBG é hedsice blood glucnse] upon amival in pre-op area

® 1§ BBC is fess than 80 or more than ?GO notify Anesthesie

Respiratory Ther WMonior

* Check pulse cximetry

& Nasal cannulg 02 # 2-3 Lmin if 02 Sat falls below %0%

* Nonitor 02 Sat with 1V narcotic andfor {V sedation

* Claar Lungs /15 Ki education / baseline cocumentaton
{18 years and olcier)

Medications:

* Hold metformin (Glucophage} 24 hours pre-op

* May take all usual medications the day of surgery except
insulin, other orai hypoglycemic agenis, and diurelics

» chiorhexidine rinse (18 yrs and older) 15 ml. 0.12% 1-3 howrs prior
to surgery. Swish and spit. Do NOT swallow.

[JABG as indicated OHGB O CBC [ BMF
{3CXR {1 for fine placemant
1 Ventlator settings ' be checked by Respiratory Therapy
MVRale  fmin TV mb FOZ . %PEEP ...
O albutercf (Ventolin) g nebulizer freatment
S naoxane ... mg I every 2 min for respiraions less than 8 per

minute; maximum dose 10 mg. Notify Anesthesia immediately

Analgesic Management:
1. Notify anesthesiclogist it pain treatment nof effective.

2. I move than one treatment for pain ordered, mark order of use.

fgv fentahlyl meg IV evary S min PRN up lo 2erp moplhr

/g # 1 morphine mg IV every 10 min PRNupto € mghy
O#__HYDROmomhone _ mgWeverySminPRNuplo ____ mghr
# meperidine myg IV one ime

O# kotorolsc _ mgiV

0¥ midarolam mg iV every 1Wmin PRNapto _____mglly

Antiemetics {if more than one treaiment for nausea / vomiting ordered,

mark order of use);

1% ondansetron (Zofran) mg iV every 10 min PRN NV X

O#_ metociopramide (Reglan) mg IV o sooner than 2 hots
if given pre-op
£t promethazing (Phenargan) g IV every 5S4Emin X .

o mg O iMor O PRX1plus (3ePHEDMNS mg M
4 dexamethasone {Decadron) mg sfow IV
O#__dropendel 0.625 mg iv X 1 Acult ASAtor il

Oral Pain Medication {May give 1 time PRN pain):

CImetoprolol sucoinate (ToprobXL) O 28mgor 5 mg PO [ acetaminophen 325 mg/ 1 acetaminophen 500 mg/
Emetoprolol aale Lopressor) D 25mgor T mg £O axyCODONE 5 mg (Percoce?) HYDROgodone 5 m (Lortat} 1:2
Clpropranolod {indzral} O 0mgor 0 mgl "= 5.3 tablels tabiets
O famotigine [Pepeic) _.mg OV T PO 0 ibuprofen mg [ acetaminophien 500/ HYDRCcodone
D metogioprarmids (Reglan) mg W DPO [ acelaminophen 35 mg 1-2tabs 75 mgper t5mL (Lortab) L
17 scopolarrine tansderma pateh 1-3 hours of F.8. pre-op {7 acetamincphen 300 mg feodeine 1 ibuiprofen 100 mg/ Sl ____ ml
{J ondansetron {£ofran) mg O OPO 30 mg (Tyleno! #3) -2 tablats [ acetaminophen 160 mgB ml. __ mi.
(I diphenhydrAMINE Benadnyl) ... mg O O PO O acetaminophen 120/ codeine 12 mgper Smi {Tylenof #3)__ mb
0 glycopyrmolate (Robinu) mg v 3 Other:
) fentaNYL {Sublimaze} meg IV * Warrning blanket for temp of 85° F or for comford
[ midazolem (Verssd) mg po ar mg * insulin Dependent Patient: BBG in PACU. nolify physician
{7 kelamine {Ketalar) mg v if BBG greater than 200 or foss than 60
{3 acetaminophen {Tylench) mg PQ or mg P {3 Discharge by agread estabished protoco] or PAR 8 or more:
] albuie;n;{\/enluh'x} g n L;Izzer Ir / o
,Mﬁi._ eSS $ nmrn
Op Murse Signatu :edentlals D Time
, AN PN
Post-Op Nurse Si r/eic'reﬁentials Date Tisne
2 ' s 1PN
Fhysician Sidnature D} y A JPSTG
WollStar \/ 0919329E E\JGENE G {,140039080
0 Cobb 0 Windy Hill 687
Pre / Post Operative Anesthesia Orders ‘\\\\& \\\\
FORM #WS1354 FTEM #105594 Rev. 82013
, ) HiM Approved 7/2013
*2NS 1364




‘.

4 o

PEDIATRIC DOSING TABLES

Praoperative Sedation

Midarolam
« 0.5 mgfkg PO (max 20 mg)
+0.08 - 0.5 mgkg IM
+ 1 mo/kg PR
«0.2-0.3 mglkg IN
+0.2 mgikg OF

Ketamine
= & mglkg PO
1.2 -5 malkg M
«8 - 10 mygikg PR
*3mglkg IN

acetaminophen {Tylenot} elixir 160 mg/ S mi.
(10-15 mgkg } 3o 5 mL/10 kg PO

acetaméinophen 120/ codeine 12 mg per 5 mi
{Tylenol with Codeine) elixir
Age 3-6; 5 ml every §-8 hours
Age 7-12: 10 mi every 6-8 hours
Not recommended in children under 3 years

Postoperative Pain Management

Mild to Moderate Moderate to Severy
Hetorolac 0.75 - 1.mulkg iV (begin with ¥ dose and titrate to effect}
Ibuprofen 10 mg/kg PO Morphine 0.1 mg/kg IV
Acetaminophen 10 - 15 moikg PO Meperidine 1 mglkg IV
a0 - 40 mgfkg PR FentaNYL 1 megikg IV
Codeine 1 moglkg PO
Postoperative Nausea | Vomiting Management
Droperidol 10 - 20 megikg IV Metoclopramide 0.1 -0.15 mgikg
DighenhydrAMINE 0.75 - 1 mgfkg IV IV Ondansetron 0.05- 0.1 mgkg IV
Promethazine 4,25 - 05 makg IV

Administration

Abbroviations

IM = Inframuscular

IV = Intravenous

PR = Per Rectum

PO = By Mouth

OT = Oral Transmucosal

IN = Intranasal

*Actual dosing may be greater or less than indicated in tables based on patient
requirements and physician preference

References:
The Pediatric Anesthesia Handbook, 2nd edition, Mosby-Year Book, Inc. 1997
The Pediatric Anesthesia Handbook, Yemen, McGraw-Hifl, 2002
Clinicat Pediatric Anesthesia, Badgwell, Lippincott-Raven, 1897
MicroMedex Hezlthcare Series

FOR REFERENCE ONLY
: 001632858 - 01767114
WellStar MAURICE EUGENE G 1400300500
. . B B5Y €1
(1Cobb (3 Windy Hill ENE Y

Pre ! Post Operative Anesthesia Orders

IHOHRLHTN!

FORM #W351364

{TEM #105594
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V.T.E. /Tt bhosis Assessm

‘or Surgical and | cal Patients

Must chec. ) order to be inn...ed
Buiiet point {+ ) applies to all patients
Omit assessment for culpatients with a surgery time of less than 60 minutes

STEP 1 - NURSING ASSESSMENT (Assess within 24 hours of admission)

Patierd Diagnosis

Type of surgery plarnmed

RISK FACTORS: Assess for the following risk factors and enter Total Risk Factor Score

Score 1 for each factor

Scorg 2 for vach fagtor

Score 3 for sach factos

Score 5 for each factor

{1 Age 41 to 59 years

{3 History of prior major surgery
{within past 1 month)

{3 Pregnancy or postpartum
{less than 1 month}

1 Varicose veing

3 Inflammatory bowe! disease

3 Obesity (BMI 30 1o 40)

£F Orat contraceptives

{7} Hormone therapy

3 Abnormal pulmonary function -
COPD or Preurnonia {fess than
1 month) .

3 Medical patient fon bedrest)

3 Ml dess than 1 month)

I CHF {ess than 1 month}

[ Sepsis {less than 1 month)

O Swollen legs {current)

B3-#Ge 60 - 74 years

[ Major surgery {greater than
60 minutes, current
admission)

{3 Age 75 years and over

T3 History of SVT,
ENVTIPE

{3 Family history of

{3 Major surgery (greater
than 3 hours}

{9 Elective major lower
extremity arthroplasty

3 Laparoscopic surgery g'w[:“y'ﬂi’ﬁ 9 Hip, pelvis, or leg

{greater than 60 minutes) ajor surgery lasting 2 fracture (fess than 1
€3 Arihroscopic surgery to 3 hours oty

{greater than B0 minutes} 3 BM! greater than 50 {3 Stroke {less than 1
1 Morbid cbhesity (BMI greater | O3 Venous stasis rmonth)

than 40 to 50 syndrome [ Major trauma {less
¥ lemobifizing cast or sphnt £). Hypercoagulable than 1 month)

T3 Central venous catheter
O Malignancy - previous

™

states (see list)

{3 Acute spinat cord
injury (less than 1
month}

{3 Paralysis (Jess than 1
month)

1 Mechanical ventitation

Add the number (points) from the above columns for the
Total Risk Factor Scors {and record on top of Page 2)

STEP 2- RECOMMENDED PROPHYLACTIC REGIMENS FOR EACH RISK GROUP

Low Risk Moderate - High Risk Highest Risk
Total Risk Factor Score of 1 Total Risk Factor Score of 2 o4 Total Risk Factor Score of 5 or more
— N specific measures - Pharmacologic Prophyiaxis : - Pharmacologic Prophylaxis:
- Early arbulation Heparin (g 8 h), or Heparin{q8h), or
Anti-Xa inhibitor, or Anti-Xa irhibitor, or
Low molecular weight heparin Low maolecular weight heparin
PLUS ‘
~ Compression device” Compressicn device
*GeneraliOrthopedic Surgery
Compression device AND pharmacologic
aﬂ:hyia)gig‘requirad . N
T j . \J
Assessment Nurse Dat/J IPM

For patients at risk, initial this box to indicate
that VTE patient education has besn provtde

WeliStar

£l Cobb 21 Paulding Kennestone N oriaH14

L) Douglas L] Windy Hili ?ﬁ;gf?%segguamﬁ v C1400300500

VTEJThrombosis Assessment Orders %HS&G‘? ; M °*

G mri— i —
*2-WS0340° T

AT

[T




V.T.E. / Thrombosis Assessment for Surgical and Medical Patients

fust check {iI } order to be initiated

Builet point {+ } applies to all patients

Omit assessment for outpatients with a surgery ti[z/n- a of loss than 60 minutes

Total Risk Facter Score (from Page 1)
s;reﬁ:rm—ﬂs CHAN DRDERS: &=

535 one of the following applies:
Contraindicated due to VTE within last 8 months M Other contraindication

O Plantar pneumatic compression (Foot Pumps) due fo the following Calf SCDs contraindication:
) lower extremity bypass T lower extremily surgery O knee surgery

{3 Total risk factor score less than or squal to 1

{3 Non-surgical patient with total risk factor score of 2 fo 4 receiving pharmacologic prophylaxis

PLUS
Pharmacotogic Prophylaxis:
(3 Patient has previous order for treatment or prophylaxis. See previous order.

eparin 5000 units SubQ q B hrs {recommended if CrCl less than 30 mi/min, except efective hip replacemernt}
O fondaparinux {Arixtra) 2.8 mg SubQ g 24 hrs (contraindicated if Crll less 30 mi/min, dialysis patient, or patient
weight less than 50 kg

{3 enoxaparin {Lovenox)

0 30 mg SubQg12nrs 3 Do not interchange
0 40 mg SubQ g 24 hrs 1 Do not interchanga
1 30 mg SubQ g 24 hrs (CrCl less than 30 mL/min) 0 Do net interchange
40 mg SubQ g i2hrs (BMI greater than 40} 3 Do not interchangs

Contraindications to Pharmawlogic Prophylaxis:
O Patient has contraindication to anticoagulants: risk of bleeding areater than DVT risk,
71 Prophylaxis delayed due to high risk of bleeding secondary to epiduralfindwelling spinal catheter placed.

Lahs shoult beo
- Laboratory Evaluation: drawn tor:

* \When above medications are ordered, perform baseline CBC and BMP. Inpationts
Then perform CBC day 2, day 5, and day 7. within 1 woek
*Notify Prescriber if platelet count is less than 100,000 or decreased by 50% of baseline, O:m‘;?g onth

Start Date and Time Pharmacological Prophylaxis to begin: / y/{/ Ia, 70 & A"//'

Date__ //)/,¢ Time mé(”( AM/ PN

Physiclan Signature

\'_ //77;@

WeliStar

0 Cobb 0 Paulding I Kennestone

0 Douglas Q Windy Hill PATIENT IDENTIFICATION

VTE/Thrombosis Assessment Orders 001632858 . 51107114
MAURICE EUGENE G —
FORM # WS040 ESH 86464 Pg 2c 010248 M B5Y 1400500500
LI
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Preoperative Diagnestic Orders

A/\#ﬁ)

AT RA IR

“1Ws028e"

Patient Name_( 1L (L0 a8 TY VL € 2 Date of Birth
Date of Surgery_| l/d"! ! 1Y surgeon " oy Scheduled Procedure: tc'{mj
| 1
Test Reason iCD-8 Code Test Reason ICD-b
{Please cheek {Pleawe chack the appropriale box} {Pleass check the {Pigase check the appropriate box} Lode
the appropriate appropriate box}
boxj
O EKG Hyperiension 401.8 CiBioed Glucess | LJ Diabeles Melrs TR
Ty potny rokiism pLEK ] Liver disofder {d65CHbeY
Coronary Artery Discase 414,0X 1) Other (describe)
3 _Hean Slotk 426X
Arerial Fibrlaton 4773 [ jChest X.ray T ] Malgnancy idescriney
Nl 4383 | [} [rabetes Mellius 250.0%
L] Asthene £93.90 1k Hyperension A01.5
T Bystythmia 7. T} Coronary Artery Disease 414.0%
[ Syreepe 780.2 Anemiz 283
Palbor 782,51 [ Dysrhytheia 477 X
[ Abd pain 708.0X I JCHE 4780
LiPost CABG VT [ YPhietsts A571.X
1.} Gifer { ) EsppHageal disease 53059
[ COPD 495 ™
@ CBC 3 Malgnancy (Gescribe) Chronic bronchitis 491.X
(] Renal diseass [descrbe) LIEmphysera 4928
Ot disease (destribe) CyAsthma 493,90
Gl disease (desciibe) [} Edema 762.3
(] Breas! gisease (describe) [} Dysphasia 7812
T 5U disease (describe) 1. Other {desciiae)
GYN disease ([describa) L
1] Deematitls B2 X [FPro Time ) Airiat Fibdllation GiE
| Diabetes Melihs 0% X . Cong erm use of anticvaguiards VERB1
| [ Eeripheral Vascuiar Disease 43.9 ] Peripheral vascuiar disgzse 438
[ Hemia Abd. Cavity {describe) | TlCoronary Adery Distase A14,0K
1] Initable bovel disease (descrve) " _IPrichiia #1.0%
T Rhevrraion ol 7idg T 1Gashic Uleer (descibe]
Pain in jolnt {desuribe site) 718.4X LI Hematuria 5997
Walaise and fatigue 760.79 T.J¥ost Mencpa usal Deed 5271
Anemia 285.9 UlHemoptysis 7063
Hyperlensign 4015 tud Other {descrine)
CHF [
1] Asthrea 493.50
{1 Other {desaibe)
{3 Hepatic LG FrN]
Funetion
[} Hepatitiz
Panel .
T3 Abgombal Pah TE8.0%, BMP
[y Other {descrine} Eiectroiytes
s 1 BUN a
%Xy}a’& Hold | [ ] Creatinine )
Pl ;
regnanc
crnameh | A e
DISCLAIMER: This formn is infended a3 a coding reference only and lsnetmeentwsuggﬁlom mymym&nnwmwsdaﬂmoftm—sgdcp?m
You should select whatever iCD /9 ndicr CPT mde Is mos! 2ppro) .als uniier he circumstances. You are not lim
MD Signature 4"\&{ i 03”’ DateiTime____ [ {2 A % | o /%\, AM 1 PM
RN Signature Date/Time 4 AM /PN
WeliStar E\/( -
1 . 10714
\&fobh (Ioouglas OKennestone &iﬁ%ﬁ?@usm G oo R
.. 0102049 M 65Y C1400300500
{MPaulding TWindy Hili E cwg?yu,muu“ .
Preoperative Diagnostic Orders 4 || { EH*||"E§]ﬁ§|§"§”§m
Fotmi W50286 lter 63526 Fage AR : G0B)

“RIM Aproved 122008



Preoperative Admission Orders

Patient Néme: Q{/{ (8.vt ’W\f}xm Ry Date of Birth: { / 9“/ ')

Date of Surgery: Y f ] HL S
Scheduled Procedure: L@,Q:#’ CMO}{A-A M/ﬂmﬂ E'—VM

Admitting Diagnosis:  ("(} /MCE DAzions

Height (required): & ') 1" Weight (required); _ﬂ!__m M Stated 0 Actual

;a/\ﬁm Allergies:
Latex Allergy O Yes [ No

Check {¥) RN
indicates | Orders Request . Initials
request

Diagnostic tests per Anesthesia

Admitting Patient Type: O IPIAM Admit O OPS
(Required to have written order)

T NPO after midnight €x0 ¢ ok uelo (o < o OF LKA

Preoperative education on use of:
O PCApump [0 Incentive spiromeiry [ Other

— .
Clipper prep in: ¥ Pre-Op (1 OR

SCD: JYes DI No TED: D1Yes (I No

Patient on beta blocker 1 Yes {3 No

H yes, ensure patient takes medication as prescribed (Meets SCIF protocol)

Preoperative antibiotic (Refer to SCIF protocol for proper antfbiotic administered
-for vascw’ r, orthg edfcs co{on and hysterectomy surgeries):

‘/ 5} (‘f‘mhﬂm@wtf( OMh\A ¥

Specsai mtraoperattve needs (mpi ants rnsb‘i:mems equzpment, supplies).

Lok

Physician Signatusg: /// % e / P e l_/ s
RN Signatvra Mé ; ,M Zﬁ Date;

" Time: / "f/L / PM
ﬂme;gzé i %/PM

WeliStar N ——

t . i .
/EﬁiCobh 3 Douglas O Kennestone € ﬁ'ﬁqﬁ,ﬁﬁﬁmm 5 oroTng
. Pau’diﬂg 0 wfndy H|“ . 01/02!49 M 6%Y C1400300500

F’reopemtive Admission Orders  — =l Illﬁ[ﬂuﬂlﬂﬂﬂ ﬂﬂiﬂﬁﬂﬂﬁf

T = vt

H?M Ap;:roved 9{201{}




WELLSTAR PROGRESS NOTES

[JCobb 1 Douglas [1 Kennestone
I Paulding [J Windy Hilt [J Other
PROGRESS NOTES

DATE AE;BM NOTES
nelvkl 1o e Vlvales

- Stullo temaiung (O Neelk

- Kook Ao

_ b Wo swalley sseed

- \te. Dl

— CE{CL o4

e i 2os Py bable Bksene
/N -
[ ( ;// M e VST
A
WA Nexveerg
2l D deere
ok Ve hare
B iens  quuyd [
[\ 7
é ot e
i
oA
WELLSTAR %‘%ﬁgg s Ng:i;j;m o107
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MAURICE, EUGENE G
Codn

¢
11
I j EROM 9107114 0732 T0. DHDSM14 902
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THE FOLLOWING INFORMATION WILL ASSIST YOUR ANESTHESIOLOGIST,
MARK B4 ALL MEDICAL CONDITIONS THAT APPLY TO YOU, PAST OR PRESENT,

[ ANESTHESIA-RELATED ISSUES | |

LUNG DISEASE (CONTINUED) | | NEUROLOGIC DISEASE {CONTD) |

31 Complications related to anesthesia
{such as severe nausea, high fever,
or difficult intubation) in yourself

01 Complications related to anesthesia in

b Steep apnea or hlstcry of excessive
snorlng

Muse of & CPAP machine

3 Cold, fever, productive cough, or

any of your family members . flu” in the past 2 weeks
DY Full dentures ClUpper OlLower -
O Partial dentures O Upper  JOlower | Gl / KIDNEY / LIVER DISEASE ;
O Capped teslh OUpper [ilower AcK reflux or heartbum

3 Loose or chipped tooth O Hiatal hernia
Vihera? T Kidney disease
1 Painful or decreased ability to move O Kidney failure
neck or to open jaw fully ' Date of 1ast dialysis:
£3 Nasal surgery or facial fracture I Ljver disease of cirhosis
[ History of motion sickness D’ﬁw

epatitis or jaundrci.k_
200 you drink alcchol ?Jevezgew
_ 2 drinksper go#

M Use recreational or siree! drugs

[ PRIOR SURGERIES AND DATES |
3 Mo prior surgeries

¥ R ? R
CAB L. . 417" TE [ ENDOCRINE DISEASE ]
M Diabetes ITypet OTypeil
M Take insuiin
T
1 HEART DISEASE l (1 Take pills for diabetes (such as
{1 High cholesterol Glipizide, Glyburide, or Glucophage)
£rHigh blood pressure Date last taken:
f¥Heart disease 1 Thyraid disease
Date of las? visit lo a cardiologist: £ Taken steroids in the past year
fE =B 1 F :
[ Heart aftack  Date: ) { BLOOD DISORDERS ] :
3 Heart surgery, stent, angioplasty D Anemiz
Date. [/ -/ — T2 3 Sickle cell disease or traif

¥ Bleeding or clotting abnormalifies...

(3 Take blood thinners (such @@_@

Coumadin, or Plavix}
Date last taken: __{ —3

T3 Chest pain or angina

{3 Congestive heart failure

3 Palpitations or irregular heartbeat

[T Mitral valve prolapse or heart murmur

[ Anxiety
1 Depression

[ FEMALE-RELATED ISSUES |

£ am f could bre pregnam
If pregnant, how many weoks?
£1Date of last menstrual period
1 Prognancy-induced hypertension (PiH)
0 Gestational diabetes
1 History of previous cesarean seclion
7 This has been an uncomplicated
pregnancy

[ OTHER MEDICAL CONDITIONS _ |

T3 Rheumatoid arthritis or osteoarthritis
DI History of cancer
What type?
3 History of mastectomy
1 Other medical problems not listed
above {if so, please expiain below).

MEDICATIONS: /45202 /o5 Blamg
Eorm) prge g t L
CALdifprron tige X
Ao T fho)  50me
Y S 1p-%0 3/
ALLERGIES:

1A

LA i < R 3

3 Anty other heart valve disease 1 Take vitamin E, gariic, gmger, ginseng,
{3 Pacemaker or cardiac defibriilator or ginkgo herbal supplements

£ Shortness of breath with mild exercise 3 Exposure to AIDS or HIV

¥ Abnormal EKG or chest x-ray i

[_ LUNG DISEASE 03 Stroke or CVA  Date:
3 Srmoking h$story Packs per day?_{_ [THistory of TIA or "mini stroke”
Years? 2 Cluit for how long? _Z,W{%ﬁj Seizure disorder or epilepsy
{1 Asthma or wheezing Date of ast selzure
Date of last attack: 0 Neuromuscular fi;sease
0JLung disease, COPT, or emphysema (I Frequent headachgs or msg

nes

(3 Oxygen use at home {1 Low back pain \
WeliStar . 001632958 -
; MAURICE EUGENE G
{1Gobb M Douglas T Kennestone Main 01/02/49

oxcmanore 503 Sresirs Jvos | (i

NEUROLOGIC DISEASE L

Height: & 77  wWeight: Z 3>
Date of Procedure: [ — 7~ /¢
Diagnosis:

" Proposed Procedure:

gz

s
m\ ' Co::?;ieted by {(Signature)  Date/Time

o1/0714
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Is the patient on beta blockers? é}es O No
if yes, has it been given in the past 24 howrs?
if no, reason: O Bradycardia {HR less than

¥Yes O No

3 Current or potentiai hemodynamic instability

Pulmonary Ciearance:

AIRWAY EXAM: MAL 1 3 4 $p02 BP HR
3Gopd ROM EYTMD greater than or equal to 3FB RR Sp02
CAPS [ FULL / PARTIAL 0O Seoe nursing notes for vital*
HEART: (ARRR LUNGS: ICTA LAB WORK:
NEUROD: Alert £3 Sedated
{3 Unconscious T Confused - Zaz
/¥ Y,
PROBL : Y % v & _4*»5,
Circle those that apply and strike those that do not 0 Within normal limits CYWithin normal Bmits
Sfr crmg PT ___/.F INR__ O prr
C:@ Glucose Time
FFHCG: Negative / LMP OT&S7/T4C
oba -
EKG: O NSR/WNL EGHO:
»EBMP §; S
OSA Stress Test: J/?
DM CASTT™
Asthma Cardiac Clearance:
GERD Chest x-ray. 3 NAD
BETA BL.OCKER

with beta blecker
ASA STATUS: 1 2 4 5 £ GA
‘yﬁRisks, benefits, and optibrg discussed.
Queslions regarding anesthatic risks were GETA
solicited and answered. Patient was
wamed of the risk of dental injury. SAB

EPIDURAL A-LINE

LMA 24 HOUR POST-ANESTHESIA NOTE:
For uge for inpatients only -
R3! 9‘(:9 etic complications 5 stable
MAC M:;gd on day of surgery Neurg intact
Pain controlied g

e
Authenticatad by

Comments; veiimer Bataning, b,

D DA DA B AN

BLOCK CVL
. fl "
T PONY PROPHYLAXIS !
A
S L 7 g oag
AnesthegiRetvider Daw/fimé 7 /F7T | Wignatrs Date / Time
y 7
welistar (" :
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WellStar

Acknowledgment of Receipt

of
“NOTICE OF PRIVACY PRACTICES”

Jor

Protected Health Information

I, acknowledge that | have received a copy of WellStar Health System’s “Notice of
Privacy Practices” for Protected Health Information on the date set forth below,

/=24 e

Date of Receipt Date of Birth

{:.4/5’5,11 £ & oy 10

Patient Name Print Name of Authorized Personsi Representative

Signaté of Patient Signature of Anthorized Personal Representative

Please Indicate Relationship to Patient

FOR USE BY WELLSTAR HEALTH SYSTEM PERSONNEL ONLY: fCompleic if paticat Acknowlodgment is mot obtained]

E

An Acknowledgment of Recelpt af Nolice of Privacy Practives was sot obiained because:

0 Patient refused to sign Acknowledgment.

0 Unable 12 gain signed Acknowledgment duc to commanicationflanguage or other barrier,
0 Patient was unable 10 sign Acknowledgment due 10 emergency treatment sizuation.

0 Chber: Please indicate reason

Signature of WellStar Representaive: Drate:

Please [d the appropriate facility:
D Kennestone Hospital [ Cobb Hospital [ Douglas Hospital T Windy Hill Hospital [ Paulding Hospital

[} Homecare ] Hospice

0 Other:

WellStar e

OCobb ODougias DOKennestone SRt FunenE & o

OPaulding OWindy Hill g:ﬁtggs&sﬂmux 76(15\( £1400300500 ICKER
Notice of Privacy Practices (IRHRHIRRLL

FORM # W50446 ESE # 71002 Reviston Date (11/2010}
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WELLSTAR.

Patient Admissions Packet
Table of Contents and Acknowledgment Form

» General Consent to Treat and Financial Responsibility Statement

s Acknowledgement of Receipt of Notice of Privacy Practives

*»  Message from Tricare

+  Welecome from Reynold I Jennings

» What to Expect As a Wellstar Patient

« Patient Rights and Responsibilities

+ Advanced Drrectives — Critical Conditions 2% @&
» Joint Notice of Privacy Practices BTOCW %ﬁ@%ﬁ@

s  Smoking/Tobacco Cessation & Living Well with Diabetes (back}

» Customer Concerns

» Pneumococcal Polysaccharide Vaccine

The undersigned hereby certifies that the patient named below recerved this Patient Admissions Packet

i
which contains the above forms on this 3 day of '/Sﬂc—‘”‘*—\\»_ , 201 \“t

M\G\w\a s g e

Name of Patient

)

Sigrawre of Nurse or Other Healthcare Provider

et

In the event that you need one of the above forms, please notify your nurse,

WellStar m\zeﬁzizc%s?%%h;ﬁ 5 01807/14

fCobb [Douglas CiKennestone 01/02/45 M BEY C1400300500 KER
OPaulding [Windy Hill [iCther cgﬁﬁyu.?‘aum “ .
Patient Admissions Packet - Table of Contents ﬁwlg‘w‘mm ag‘“m

FORM # WS0644 {(White Copy: Chart / Yellow Copy: Patient) Revision Date {12/2011)
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W Piease check {v') the appropriate column
2 in sach category {see code kgend below}
w3
Wl ow e & 2 EDUCATION TOPIC LEARNER METHOD CUTCOME
T | = [B|2E
e N P{FIOID|{WIT|GIV{VINID|R
\ Admission education provided and discussed with patient per Admission P // A T
m Packet {Advance Directives, Smoking Cessaton, Patent Rights, Ve .
\ 3 Irhunizations., ef..)
Review safe and effectve use of mecications including foodicrug
interaction
List:
Rewview sate ang effechve ase of medical equipment
List
Heview pain management
List:
Review diel and marition
List ~
Review rehabilitation lechrigues
List:
Review communily resources
\ . List:
\\ fﬁb\‘iw Feview nfaction Contol Pracices. Hand Rygiene, respiiziory hygiene, d e
’L/. R\ ’\"} and contect srecautions according 'o palient's condifion /
k \ u\ Review measures (o prevent adverse events in surgery: Pabient /, P -
identificaton practces, prevention of surgical infecliens, and marking of ]
\ i procecrt e ARV oy AR CUTIL - (AL
\ Thisease specific and heaith promation education provided (booklets, >
videss, handouts) o L et
. OVT ] -
\ » Diabefes
« M . Acute Myocardial Infarchion bookled given "Living with
| 301 Hearl Disease”
in W L » Surgical Palient - Tum, cough, deep beeathe f YT AY AP x] e s il
WY « Smoking cessation infriraton proywded {f
« HF - Heart Fadure Booklet gven ™A Guids 1o g Shronger
Heard' {inchudes diet, aclivity, medications, worsening signs
and syrrploms, foliow-up, weight monitoring}
» wooke - oyoke packef given Anclides signs and sympioms,
waraing signs, when to call 11, personal risk fachyes,
i T medications and need for follow ep ) L~
W / ~Ober LY LD 10l AL m)o d z
\“ ) The foflowing videck were viewed Dy the palien! (st tigs): -
i W e Jut ey it
Depaztmen; Q"g:;‘ab "oy = pleical T [;? Leamer Code: P = Palieat F = Family 0 = Other
P R ey Method Code: _ © = Demonstaion 1 VideolCCTV ¥ = Verbal
D = Diabetic Educator XR = Radiogy / Imaging W = Viritten | G Grolp/Class:”
L = Lactation RT = Respiraly - -
N = Foed and Nutriton Therapy 85 = Social Services Cuigome Code: V= Verbalized Understanding
NS = Nursing SLP = Speech Language Pathologist N = Neads Reinforcement
OT = Occupational Therapy W= Wound f Ostamy / Cont D = Return Cemonstation Satstectorly
P = Pharmacy R = Refused Teaching
INITIAL SIGNATURE iNITIAL SIGRATURE
L g\,:;mﬁ/u 1224
2 oL WS #77.
WeliStar
AL LT S
O3 Cobb O Douglas  ClKenneslone MAURICE UGENE 5 01407114
D¥Paulding O Windy Hili 01/02;45 M a
e bt . : CHERY 5Y 1400300500
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Education Record fﬁmﬁwﬁ K fiﬂ
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PHYSICIAK DOGCUMENTATION REVIEWED BY ALL DISCIPLINES AS FOUNDATION OF PATIENT PLAN OF CARE

DISCIPLINE DATE / TIME LEARNING ! DISCHARGE NEED PLAN ANDICR ACTION SIGNATURE

NURSING

RUTRITION

RESPIRATORY

PHARMACY

REHAB SERVICES
O7,PT, ST

CARDIAC REMAB/
EDUCATION
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Preoperative Diagnosis:

Postoperative !
Finai Diagnosis:

' -
‘ !
P

c;;e:‘;f.;/c Left—  Coralid (Yoo men

Procedure Performed:

N e AW

v Borire it iloct M/ﬁ

Performing Physician:

W(/J, /)’»«a

- T -
Assistant (1 None ﬂﬂp\'«{ e iﬂ P . y\ 7!{./\5,/\4: 7% —
Anesthesia: f — ﬁ,q Q\/ K erﬁwl// ~
Findings: a

r Vascu. GugrdS - nt ,//lfmfw S f v&/
Gu i g
F!SF VG.OIEN ar / /
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. rd
Bioodloss 200727 ., W /9797 ¢ ’
7 7 =7
"i) //’?Af-’/” 700 _AamiPM
Physician Sidiialure Dale Time ~
\qsoperative Report Dictated
1
For Qutpatient onily
Discharge Follow-up Instructions:
Condition on Discharge:
Discharge Medications:
Activities f Diet:
AM /P
Physician Signature Date - Time
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H&P i‘.lp'da? ' . . ‘ ‘

Selec O{'le:
H&PP reviewed, patient examined, and patient's condition unchanged

OR

{1 H&P reviewed, patient examined, and patient's condition changed; see below:

Physlciah Signature

ﬁ//é‘/“’}@’"/&/}%ﬁ’m nm//?/;/ 0652 >~ amiem

Time
WellStar
{3 Cobb (1 Douglas () Kennestone g%?gf{gguc édﬁagy CMOO”‘”’ 14
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Vascutar Surgical Associates

Austell Dffice

1700 Hospital South Drive Suite 502
Austell, GA 30106

Phone: (770) 944-8315

Fax: (770) 745-2290

Patient: Eugene G Maurice
(418960)

Date of Birth: 01/02/1949

Phone: (678) 168-9479

Encounter Date: 01/03/2014

History of Present Iliness

The patient is a 65 year old male who presents for a pre-op visit. The patient is here today for a pre op for a left carotid
endarterectormy. The procedure is on 01/07/14. The surgeon for the procedure will be Dr. Chervu, The chief complaint is

cargtid stenosis. He has no neurologic symptoms, Me has been seen by Cardiology.

History
Alleray

Mo Known Drug Allergies {(§1/03/2014)

Past Medical

CAROTID ARTERY STEN, NO INFARCT

Hypertension
Heart Attack
Other Medical History
Unspecified Diagnosis
Social
Tobacoo use: Never smoker
Aicchot use: Moderate alcohol use
Medications

Wytorin {10-80MG Tablet, 1 Oral every other day) Active.
Carvedilol (12.5MG Tablet, 1 Oral two times daily) Adtive.

Aspirin (B1MG Tablet, Oral daily) Active.

Rarmipril (10MG Capsule, 1 Oral two times daily} Activa,
Carvedilol (12.5MG Tablet, 1 Oral two times daily) Active,

Medications Reconciled.
Family
Heart Disease: Mother, Brother

Hypertension: Father, Mother, Brother, Sister

Cancer: Sister
Past Surgical

Corgnary Artery Bypass Graft (1592} 6

Review of Systems

Respiratory: Not Present- Shortness of breath,
Cardiovascular: Not Present- Chest Pain.
Gastrointestinal: Not Present- Constipation, Diarrhea, Nausea and Vomiting,

001632858 .
MAU'Q‘CE,EUQENE G Q14
01/02/48° M 85Y C1400300500
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Name: Fugens G Mayrice
DOB: 01/02/1949
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Physical Exam

General
Mental Status - Alert. No Acute distress is noted. Orientation - Oriented X3. Build & Nutrition - Obese and Well
developed.

Integumentary

General Characteristics: Skin Moisture - normal skin moisture. Temperature - normat warmth is noted.

Chest and Lung Exam

Chest and lung exam reveals - clear to ARP.

Cardiovascular

Inspection: Jugular vein - Left - Inspection Normal. Right - Inspection Normal,
Palpation/Percussion:

Point of Maximat Impulse: - Normat.

Auscultation: Rhythm - Regular. Heart Sounds - $1 WNL and 52 WNL,

Murmurs & Other Heart Sounds: Auscultation of the heart reveals - No Murmurs,

Peripheral Vascular Observation: Carotid Arteries - Bruit {R) (high-pitched} and Bruit (L} {blowing).
Upper Extremity: Inspection - Right - Note: right GSV harvest;

PALPATION: Brachial pulse - Left - 2+ Right - 2+. Radial Pulse - Lefl - 2+ Right- 2+,
Lower Extremity:

Palpation: Femoral pulse - Left - 2+. Right - 2+. Popliteal puise - Left - 2+, Right - 2+. Dorsalis pedis
pulse - Left - 7+, Right - 2+, Edema - Left - No edema. Right - No edema,

Abdomen
Palpation/Percussion: Palpation and Percussion of the abdomen reveal - No Palpable abdominal masses, Note:

obese, unable to palpate aorta;

Reurologic
Neurologic evatuation reveals - Neurologically grossly intact and nonfocal,

Musculoskeletal
impression - General - no gross deformity.

EEUGEN: o 01107014
¥ €14003005.4,

CHep
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Name: Eugene G Maurice
DOB: 01/02/1949 2of3



Vital Signs

Date:; 01/03/2014 09:41 AM
Temperature:

Pulse: 58

Blood Pressure: 159/72

Height:

Weight:

BMI: -

BSA: -

Date: 01/G3/2014 09:41 AM
Temperature!

Pulse: 65

Blood Pressure: 156/72

Height: 67 in

Weight: 2411b, 20z

BMI: 37.77 kpfm?

BSA: 227 m?

Assessment & Plan

CAROTID ARTERY STEN, NO INFARCT

Today's Impression: Patient presents for a precp exam for left carotid endarterectomy, CTA reviewed with patient and his
wife, and discussed stent vs. CEA, in addition to the high bifurcation, Will plan left Carotid Endarterectomy with steged right
CEA. Procedure risks and benefits were explained to patient including, but not limited to stroke, nerve injury, bleeding,
infection, etc. Consent signed and obtained. Cardiac clearance discussed with Dr. Alan Cheng. There is a suggestion of
probable putmonary hypertension on CTA, and they will plan to get s cardiac eche either today or PZomday w;v.

Current Plans; > M by )
» DRAL ANTIPLATELET THERAPY RX {4011F); Routine . @JJZ"/VW
» WFEIGHT REDUCTION CONSULTATION AND REGIMEN; Routing C i
» Patient Education: Carotig Artery Disease *: carotid arteries

cutur roc: gu\ﬁ%’/ﬁ’g"

o 05/12/2014; CAROTID DUPLEX SCAN (93880); Routine every 6 months ending after 3 times
oo Abdul Sheikh MD .
MM p{ a,cg,w(@/
. - /

001632858 - [R¥ekiak
MAURICE EUGENE G

o . i

Electronically Signed By Arun Chervu MD //}

, /
01/03/2014, 10:40 AM , //} /&“ K ass

g0t P

£his medical record was composed using voice recognition software, Grammatcat ereors may be present.

Name; Eugene G Maurice
DOB: 01/02/1549 Jof 3



NEUROVASCURAR ASSESFMENT FLOWSHEET

Date
Ny 2
Time PRI SR ot
o VZav/ de Ay
Site Assessed /g;i«j ek pIet] Bilet
n ;?%&\ ;/a(:/h ,anv- M
Nurse Initials :& P ,é,
Tissne Color: Ea rd
Pink Py Pale (Ph .
Blue (8) Madtied (M) F 79 ]D %’
Tissue Temp: o i
Cold (L) Cool (CO) M/ M/ l/(/
Warm (W) Hot (H) }4/
Fdema:
None = 0 MNom-patting = M {é/
Shight = 1+ Madesate = 2+ ) d
Msgl(cd =3+ Severe = 4+ ﬁ/ ’Q/ 'é’
Pain:
Rate: "0" = none 1o "10" = worst ever )
Radiating = R oui=p ' &
Conglant = C Sharp=$§ ﬁ/ fé/
Intermitient =1
Patpated Pulse: at /i vy
weak = 1+ normal = 2+ F £ 6 Y @
increased = 3+ bounding = 4+ ﬁ 'l/"
Abseni =0 A

Boppler Pulse:
Preseat = P Abseat= A )0 P b fp

Capillary Reflil:
1ess than 3 sces = {WHL) )
45 secs = Delayed (D) 'y /vi SR |

6 secs or longer = Projonged (P)

Maotor Foaction:

Strong Active ROM = 8A
Weak Active ROM = WA GG | Sk ik

Passive ROM = P

Sensory Function:
Discrimenates sharp/dull = DSD

Drecreased Sensation = I ’:55 e -
! "Pins and Needies” =P MM M
| Numb=N
*#xNotify Physicizn immedistely of abnormal findingy*** )
Inifials 1 Full Signoture & Title Initidds  § Full Sigx‘lfamre & Title initials | Full Signatare & Title
o | s
7 o
WellStar . 001632858 o 01/G7/14
Cobb (I Douglas [ Kennestone MAURICE, EUGENE G
i - 31102149 M 85Y C1400300500
) Paulding (1 Windy Hil EFE*}YUA*}UE, |
Neurovascular Assessrment Flowsheet : Ehﬁm EH’IJWiLEgimR"m
M #WS056 M #17043 Page 10f1 ’ ‘ ‘Rev. a2u0s

HiM Approved 4/2008
1 WS0569
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AR Atoisios oo

ALLERGIES

Wellstar Health System

AL,

EUGENE G
ROOM: BGD4-01 ADM: 01-07- 2014 05144
AGE 65T SEXM an G

DOB: §1-02-194% 10: 14{10300.200 Mﬁ 001632858
REQUESTED: Q1072004 3552
V¥ - 43316 Carctie Stenosis

AL Ghenw

ALLERGIES

SYMPTOMS WITH ALLERGY (NV, HIVES, ITCHING, ANAPHYLAXIS)

No Known Allergies

D Aflergy information is incomplete, follow-up required.

0 Home Medication fistis incormplate, follow-up required.

ACTIVE HOME MEDICATIONS (including OTC Herbais)

“*Pharmacy does not dispense herbal supplemenis™™*

Physician: This is the Admission Medication Reconcillation form. Please review active reported home medications and use
check hoxes to continue or discontinue medications. If you want to HOLD a med the patient has been on, piease discontinue
and restart when needed. Please sign and date!/{ime each page on the form. Return the copy fo the patient's paper chart, the

nrse or unit secretary.

DRUG
{CENERIC HAWE]
{COMMENTS)

DOSE

ROWTE FREQUENCY

CQONFIRMED

LAST TAKEN

Continue

Discantinue

ANTILIPEMIC AGENTS

Vytorin 10-80 Oral
lezetimibe-simvasiatin Oral]
(Strength: 10-80 mg)

Cral

Every day

010714
06:52

01/0812014

CARDIOVASCULAR DRUGS

carvedilol Oral
{carvedilol Oral}
{Strength: 12.5mg)

Oral

2 limes per
day

Q1OTN4
0551

01072044
06:014

DIURETICS

chicrthalidone Oral
{shiorthalidone Oral|
{Strength: 50 mg)

Oral

Every day

U1K)714
06:52

01/08/2094

NONSTEROQIDAL ANTI-INFLAMMATORY AGENTS

aspirn Oral
[aspirin Oral}
{Strength: 81 mg)

Qral

Every day

0307114
06:51

02014

KK ¥R

RENIN-ANGIOTENSIN-ALDOSTERONE SYS. INHIB

rarmipri Oral
{ramipril Oral
{Strength: 10 mg}

Oral

2 fimes per
day

010714
06:51

01072014
05:30

i

HELD HOME MEDICATIONS (Including OTC

Herbals} 5h

armacy Gocs

ot dispensc herbal supplements*™*

GRUG
[GENERIC NAME]
{COMMENTS)

BASE

ROUTE FREQUENCY

CONFIRMED

LAST TAKEN

Discontinus
Order

Rosiart
Order

\\
;aw
ﬁ‘ib /}é/

7
n S
Physician Sigaature: }% '\/"JM) [/é qﬁ%;& ;’ime: “./_/)/Lf‘f_%g ‘;1{{

001632858
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RODM. LD ADKE: 01.07.2014 05:44
.. 1
Admission Medication Reconciliation Orders  [AGE: 65Y SEX M MD: Chenvy, Anun G.
DOE. 01-02-1948 1D: 1400300500 M 001532656
REQUESTED: 010772014 0§:52
Waellstar Health System . W - 433.10 Carctid Stenois

NEW MEDICATION ORDERS
DRUG pogE ROUTE FREQUENGY JCOMMENTS

N ,
AN —

~ =
S
S
/-
///
L
-
@ r’f)@f’ ’
\3”‘('-"’{' ;%ﬁ /99

T
rrseen S J%/I‘JW ‘/(/?//zﬁm;: /4/}0} B(;I:(- Praca on chart

00163255 !

MAUR:
162135 tU“’EN‘ 0 9107114

H F?VUA

ity

Fage 2 of 2

C140030050,
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o NOT Fax to Fhamnacy Place on chart in Discharge tab.

[TMAMIN ciscnaree

Medicaticn Reconcifiation Orders

Wellstar Health System

ALLERGIES

RIGE. EUGEME G
RGOM 361-01 F\DM $1-47-2014 05 44
SEX: M MO

AGE: 55 Y

Chervu, Azun G
OB 014821949 14&0300500 &W PNGINBES
REQUESTED: 01/08/2014 074,
W - 433,10 Carotid Slenosia

ALLERGIES

SYMPTOMS WITH ALLERGY [NV, HIVES, ITCHING, ANAPHYLAXIS):

Mo Kpown Allergies

MEDICATION LIST (HM=Home Med 1P =

Inpatient Med)

Pitysician: This is the Discharge Medication Reconcillation form. Plaase review aclive roported home med (HM} and inpatitnt medications
{iP}. tise chock boxes to confinug/discontinue hame meds or add inpatient meds to homo med Bst, Please sign and date/time each page of
the form, Return the copy io tha pationi’s paper charl, the nurse or unit secretary. :
ORUG DUSE | {UOMNMENT) ROUTE  [FREQUENCY![CONFIRM [STATUS Home Mads
{GENERIC NAKE] RATE DATE {Continue/Discontinug
Inpationt Meds
ARALGESICE AND ANTIPYRETICS
1# {ACETAMINOPHEN &350 MG=(2 x 325 MG TAR) QRAL EVERY & Achve A Ne
(FOR MILD PAIN, MAXIMOM DOSE HOURS AS madts O iz}
ACETAMINGFHEN PER 24 HOURS! NEEDED HM fist
ADULT: 3 GRAMS (2) Pleass
write RX
P IMORPHINE SULFATE 2-3 MG=3-1.5 Mi, SYRG [ EVERY 2 Ative Yey No
FOR SEVERE PAIN, CAUTION: SOUND HOURS AS madate [
ALIKES LOOK ALIKE MEDICATION NEEDED M kst
DOCUMENT PalN SCORE ASSESSMENT (2) Plsase
BEFCRE AND AFTER ADMINISTERING write RX
MEDICATION.)
i OXYCOEONEACETAMINO 1-2 TADLET 7A8 ORAL EVERY 4 Active Tos Mo
PHENR 5-325M: {FOR MODERATE PAIN. MAXTMUM DOSE HOURS AS (1 Add to [:.]
ﬁ\CE‘I’AMlNOPHEN PER 24 HOURS: NEEDED M fist o
ADULT: 3 GRAM EOB LAENT PNN {Z) Plaase
SCORE ASSESSMENT BEFORE write RX
AFTER ADMINI SIERENG MEDICA"ION )
ANTICHOLINERGIC AGENTS
1P [ATROPINE SULFATE 0.4 MGE ML SOLN [ A3 NEECED Active Tas Na
(FOR HA LESS THAN 40 AND SBP |ESS (i aadio O ™1
THAN 86 ) T st
() Flzase
wiite RX
ANTICOAGULANTS
(1P THEPARIN SODIUM 500 UM =1 ML SOLH SUBCUTA [EVERY 3 Aclive Yes b
(PORCINE) {F PLATELET COUNTS FALL BELOW MEGUS [HOURS {3} Add o E:] &
$G0,0D0/MIA3 OR A CHEATER THAN 50 188 it
PERCENT DROF FLEASE CONIACT £23 Plasge
PHYSICIAMN) . write RX
ANTIEMETICS
[F  TONDANSETRON HOL THEET T EVERY & Fecdva Toe £
FOR NAUBEANOMITING } HOURS AS {5} Add to D
MEEDED HEA fist
’ {2} Please
write RX

\\CCTQF

Physician Skynature:

=

{ate and Time:

Page 1of4

i&l 1Y e

Patient igentification $ticker Requited




Do NOT Fax te Pharmacy. Place on chart in Discharge tah. gégﬁl(:ifé@ﬁg%%m? 2014 05 44

M : iEati AGE:BSY SEX: M M Chervy, Arun G.
Discharge ~ Wedication Reconciliation Orders 058 o1 n 10in io: 1400300600 MA: 001632858

REGUESTED: OWOR2014 07.43

Wellstar Health 3,,5{3“1 W - 433,15 Carolid Stenosis
DRUG DOSE [ (COMMENT) ROUTE | FREQUENCYITCONFIRM |STATUS Home Meda
[GENERIC NAME] RATE DATE Continue/Discontinue
Inpatient Mads
Add 10 M ist? Yasée
ANTILIPEMIC AGENTS
HM Vytonn 10-80 Ozat Qral Evary day QYRR | Achve Lontinue Discontinug
[ozetimibe-simuastatio Orall | (Svength: 10-80 ) " Q
IP |EZETIIBE 10 MG=1 TAR CRAL NIGHILY AT Arzive Yer . No
(GIVE WITH PRAVASTATIN BELTRME m ;&d&m N P}
24
{2j Pisase
wrife R
1P |PRAVASTATIN SODIUM B8 MG=1 JAE GRAL TRIGHILY AT Actve Yas Ro g
{GIVE WITH ZETIA} BEDTME () pdd 0 3
{2} ?!ease
. wiiie FX
CARDIOVASCULAR DRUGS ]
M | carvediicl Orai Cral Z fimes per Q110712014 | Active Gontinue Ciscontinue
[earvedilal Qral (Stiangth: 123 ) day 5 Q2
P ICARVEDILOL 1.5 MG={Z % .25 NG TAB} CRAL [ TWIGE A DAY T iActve Yos No
: {1y Addto T3 [N 4
- - HM ligt
'{2) Pléaie
write RX
DIURETICS
HM jchiorthalidone Qral el Every day QUCTRO1E [Adive Continug H Dspordinug
[chigrthalidone Oral {Strength; 50 mg) Ll
B [CHLORTHALIDONE E0 WG=2 % 25 WG TABY ORAL ONCE A DAY Adtive Yo )
11 addt0 Jid
LM st
{2) Fleasa
write RX
ELECTROLYTIC, CALORIC, ANG WATER BALANCE
I# [LACTATED RINGERS 1.060 ML 1Y 66 i Achiva o
m ﬁ\dd e 3 E’i
HH st
{H Flease
write RX
GASTROINTESTINAL DRUGS
1P IMAGNESIUM HYDROYIDE | 2400 Mi3=30 Mi SUSP ORAL EVERT & prere Yot Mo
(FOR CONSTIPATION ) HOLRS A5 (A ] i
NEEDED M fist
[rd] Flaase
writer RX
HORMONES AKD SYNTHETIC SUBSTITUTES
1B DERAMETHASONE WG] WL SOLN 1% EVERY Y Von fin
SODIUM PHOSPHATE (X 4 DOSES) HOURS : M Add 0 EIJ ﬁ
{7} Plante
write RX

oOURFON o

~ Ut

Dato and Time: l % b U\

Physician Signaty

Page 2oi 4 Patiert identification Sticker Required




Do NQT Fax to Phammecy. Place an chart in Discharge teb.

MAURICE, EUGENE G
ROOM 341-01 ADM: G1-07-2014 05:44

F ST f-‘&lN PERSISTS.

X 3 BOSES FOR CHEST PAIRL CALL MDD JUAL

H i GET65Y SEX M MD: Cherve Ann G,
Rischarge Medication Reconciflation Orders  |235 880, S0 8, N, e mns iR cotsazsse
. |REQUEDTED: 0v0212014 6743
Wellstar Health System ’.‘v- 433.10 Carobd Stenosis
BEE DOSE / {COMMENT) ROUTE  |FREQUENCY cousl’ﬁ"u STATUS Homp Meds
{GENERIC NAME] - R&TE ContinueDisconkinue
- + Inpationt Mads
Add tu I ASKT Yes/No
HYPOTENSIVE AGENTS
1® CLONIDINE HOL 01 MG=1 TAR CRAL EVERY 4 Active Yes Ne
FOR SEP GREATER THAN 160 CAUTION: HOURS A4S (Badate [J E"
LIND ALIKET LOOK AL l?CE NEEDED HM list
MEDICATION CAUTION, T (2) Plenss
MEDICATION Hes BEEN IMPBCATED N writ R
CALSING PATIENT FALLS. PLEASE
CONSIDER THS WHEN ASSIGNING THE
MEDICATION SCORE IN THE SCHMD
FALL HISK ASSESSMENT.)
NONSTEROIDAL ANTLINFLAMMATORY AGENTS
M | aspirin Oral . Sl Evary ¢ay GLBTI0148 | At Continus [
faspinin Cral) {Suangth: 81 mg) & a
17 IASPIRIN B MG=T CHEW ORAL ONGE A DAY Aciive ves No
M addto {1 N
HM fist
{2} Please
write RX.
RENIN-ANGIOTENSIN-ALDOSTERONE SYS. INHIR
MM ramipri Oral Giret 2timosper  |D1/07TI2014 [Adive | Conrue ﬁ Citsianling
iremipril Oral 1§ength: 13 mg) day [ ]
P RAMIPRIL 10 W8=1 CAP CRAL PWICEADAY] Adtive ¥es No
. (tacdio 1 pri}
1 list
st {7} Ploase
wiite RX
SERUMS, TOXOIDS, AND VACCINES )
W | PNEUMOCOCCAL 25 MCGa0.5 ML IR ] GNE TIME | L | Grdared “Yes No
23VALPS VACCINE tat# pose v |- msats 0 e}
{2 Pluase
write RX
VASCDILATING AGENTS
| NITRUGLYCERIN T4 MG qum SUBLING |EVERY §

TAzue No
MINUTES AS ! ma Aud tn Q ‘;i]’
NEROED i

[E4] Flem
write RX

Physician Sig

Date and Time: Sl&)hﬁ Q Mie

laid Palient ldeatifcation Sticker Reauired




Discharge

Welistar Health System

NEW MEDICATION ORDERS

Do NOT Fax to Pharmacy. Ptace on chast In Bischarge tab.
Medication Reconciliation Orders

MAURICE, EUGENE G

ROUM: 341-01 ADRM: 91-07-2014 (544

AGE: 65Y SEX: M MD: Cherve, Awun G,

DOB: 01-02-1845 10: 1400300500 MR: 0532058
REQUESTED: 01/08/2014 U743

W - 433,13 Carotid Stonosis

DRUG DUSE ROUTE FREGUENCY/RATE [INDICATION
%
‘h\‘-\_‘%
Date and Time: | 1 w00 - Plage on chartin (ischarge taby

Page 4 of 4

- DD NOT FAX TO PHARBACY

Patient ddentification Stcker Required




walRICE, EUGENE G

.
. PR . 2O0M 30401 ADM. 01-07-7014 0344
Home Medication List For Patient AGE: B Y SEX' M MD: Chervs Aun G,
: OB 03021348 1D: 1400300506 MR: 007612653
AEQUESTED: OV0E/2014 04710

Welistar Health System W - 43310 Carotid Sienasis
ALLERGIES
ALLERGIES SYMPTOMS WITH ALLERGY (NV, HIVES, ITCHING, ANAPHYLANIS):
Ne Known Allergias
DISCHARGE MEMCATIONS

- This report lists medications 1o be taken/given after discharge.

TAKE ONLY THESE MEDICATIONS. )

Some medications that you were taking previously may have been stopped or dosages changed by your physician,
Show your list of medications to your Primary Care Physician on your first appointment.

Update your medication list whan medications are discontinuaed, doses are changed or new medications (including
aver-the-counter products) are added.

If you have received a medication that may cause drowsiness, dizziness or confusion, DO NOT DRIVE or operate/work
around machinery or drink aleohol for at least 4-6 haurs {longer if you still fest drowsy).

Take medicationg avery day or as ordered. Far ﬁrobiams with any medications, call your physician.

Never stop a medication without consulting with your physician felinic first. even if you are feeling better.

Chack with the physician, nurse or pharmacist before you take any drugs that the physician did not order (such as colg
ramadies or sleaping alds),

Heart Failure Patianis: Avold non-acetaminophen drugs like ibuprofen (Advil or Motrin) or herbal remedies as these drugs
interfers with our medications and worsen your symptoms.

[

7

HName of Drug Doss How Offen Next Dose Due What Is It for? Spacial Nuw
Generic Nama) fHow Much) Gonsidsrations | Med
Comment)

carvedilo! Oral -Oral Z times per day |0W08/20%4 23:00 0

focarveditol Oral}
{Strength: 12.5 mg)

rarnipri Oral -Oral 2 times per day |BH08/2014 21.00 a
framipril Oral}
{Strength: 10 mQ)
aspirin Orai ~Oral Every day SIOIIN S 0Dl a
{aspirin Oral]
Shrength: 81 ma)

chiorihalidone Oral | -oral Every Jay T0ETE0T3 6300 ) — O
[ehlorthalidone Oral} ) R
{Strength: 50 mg)

Vytorin 10-80 Orat -Oral Every day FH082018 2100 O
jfezetimibe-simvastatin
Oradl

(Strength: 10-80 mg)

Page 1of 2 Patient identification Slicker Required




MAUREE EUGENES "~

ROGM: 341.01 ADM D1.07.2014 05.44

Home Medication List For Patient AGE: 55 ¥ SEX: A5 MD: Chervy Amn G,

BOB: 01:02-1640 1D 1400300EG0 AR 001632458
UESTED: 0406204 08:49

Wallstar Health Systam W - 435.10 Cavolic Starosis

Special Instructions

Shup taking these medicationy

*** Signatute varifies that patiend is awara rot 10 take any medications not an this Est without first checking with their physiclan. Patient ls encouraged
fo contagt ihelr physician for further assistance i your symptoms (such as pain, nausea, shornass of bireath) are not relieved after taking your
macication as parscribed, 227

o . )
? o f - fii . - Plaea signed copy on chart
Z f .——"Bate and Time: 4§ I hpd Pg - Give cagy 1o pai;:gm
¥ _te - Fatieg.g‘ instructed to give copy
Date and Time: __f — V (i to PCP -

Page 2ol 2

Patlent Slgnature:{i g

Hurse Signature:

Patient identification Sticker Reguirad




AOCM # .iig_

POST ANESTHESIA RECORD -

(s - l

INPATIENT

DATE: ;/ 7} b SURGEON: T/ n.

ANESTH: GEN SPINAL EPIDURAL BLOCK MAC LOCAL

ANESTH:  por fofiie
[40]

PROCEDURE: /L) A,
HISTORY: /7 3

Aéﬂiw 2

ALLERGIES:

A

HME; _4{/_&_

CA%. ADM ASSESSMENT

DISCHARGE ASSESSMENT

TIME: (70

ASRINAY: | Ngbgral T Oral £ Nasat £ BT O] Tach [ LMA £ Natural 57 Qral £ MNasai 3 E/TT (] Vrach 3
LOC: swakeT] Onefted [ Drowsy 7 Confused [ Unresponsive 3] Awake £ CrientesT] Drowsy {1 Confused {1 Unresponsive I}
RESP: EquarT] Fuit?] Shaliow 3 tabored O Apneic O Souafd FurD Stallow O Labored O Apneic O
Oz §RE 3 Cannuta T3 Toiece [ vent 3 Trash Collar O Room Ar T NREB O3 Cannula D)~ TFpiece 3 Vent £ Trach Coliar I3 Room Aw OO
%/ Liters / ¥ Settings: 2 Loy fhr %/ Liters / ¥ Setings, -, A/ . _
BARREL | Clear 2 Rhonchi 0 Wreszes O _Crackles O Clear I3~ Rhonchi 1 Wheezes T Cackles O Spoz 37+ RR: /7
5p0e: 770 RAR: NURSING DIAGNOSIS EXPECTED OUTCOME  {Comments,
Conmerts zear [t el R o
T T s stn =
s 7 g ’ .
ol ‘;mxzm‘mfgmwm ; \\\
BR:. fO0/dr  Pulss -~ Cardiac Rwthm: &g 88 A//0x  Puser & Cardiac Rhwiwn S
Torp 5L skn WamBE Cool O Do E Mels Temp.  FE° Skin:  Warm J2-Cool L1 Dy & Moist O

Color: HormalkE} Pale 3 Cyanatic 3

Color, Nomial €7 Pale [ Cyanstic O

Peripherl Pulses. Radial L _ &2 R_27 [INA

Peripheral Pulses: Radial L 27 R __2" I NA

Pedal LDP 4~ _LPT__RDE2__RPT___ Pedal LOP 25 LPT___ RDP_2— RPT____ CINA
TEDS: YO N schiavi ¥P1T N[O TEDS: v WP sopave 0 ND
Cepiliary Refill: Bi’%si(ﬂ(s{uggish 0 Nald Capillary Refill Btk 1 Siuggish [ NA B
Sensation: NormalEr Duli 3 Absent ] NADD Sensation; NormalET Dull [ Absent [ NA [
Spinel Level ___ A’ Spinai Level Discharge @
Comments: Afnpes g lf sk Lo | HURSNG BAGNOSS Exnﬁ/ffmmcwa | Comments:

A et o NS [
29 Zd e | | st
sndsthesia, ‘midence of excessive
-4 blead
4. Adine patent. Distal
gxtrarity warm wilth sdequata
- /é gapiiary 704l and sorsation. )
Cnmmen@“\\ HURSING DAGHOSIS EXPECTED OUTCOME Commaents:
\\ ng;damety due te eurgical 2 w]ol mmmﬁum nated, - _\M‘“—\\
e8¢
\ P * ressaniise oo \
/ -

PAR Score: 5~ {aen seale) Pt Arrived with PersonghEffects Bag. ¥ LJ NJZ!'

PT.CLASS I/ I IV PL discharged with Personal Effects Bag: Y [ NET

[}ressmg s Yl NALD  Surg Site WAL )UZ{ N PAF Score: ... {H < B ok by M.D)
12 e Sita 42 Floer notified of special nesds: NA
%sazwaﬂmm:s:@ D44 6 %Bat 10, ZeL gL {IrCA [ Sustion  Other:
Sige Ralls up Y M,D Padded YO gﬁ/ Drair(s} / Line(s) / 1V'(s) Palent + WNL Yes;é. No 1
1V(5) Site WNL NO Patent NI Dgs/Sumgsile WNL Yes 7 No [l
Compments: ﬁ%ﬁ A M aa ey [/—f:— Transporied § © Og; Monitors: e AF
Pt A Gy Repo 6t Loz, pemn, £ G e )
Drainfs} Patent Y[ N B Nﬁ: D’I Teansportad by: N/ Time: [wi/
Commearnts: /7 i
ADMITTING AN- qiym,gazf /?" DISCHARGE BN: LS
WellStar e / \
Cobb [3 Douélas L] Kennestone EATL?F??C?EUG ENE G grioria

Bl Paulding [ Windy Hilt

Post Anesihesia Record ~ Inpatient

01702449 M E5Y C1400300500

Dt

OO 0

mevision Date (4/2812)
HiM Approved 4/2012
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Date: ... //7 M 77/ S owonjcg Assssggﬁ% ; is” =
4 : 7z e %
TME /) /cf Adm /; ol /'f?d ) el K Zf» Qgp 4 fsfa
acTvirY 12 /12 L2 Tz l|7 ‘7 TeiZ |
AespiraTIoNs |7 I\ |/ |2 NN B 2 N 2R Ry PR W 2R
CTﬁClTLAT!UN [;,}419} /r ‘;( 7 5 12 212 AR 7
cowsc&ousm&ss 2z I\ / zlz z 2|l 5 |5
-~ ;
$p0z AT YIRVARREAVANRYRRY
PARSCORE 1 £ | < F 14 19 19 |9 141419
A AL
NeP % /?f 70 Ve S Vi b LA
+ —Lm
ASP A A A A A & 2T AL v .
7 7 = T
PuLSE APAG A A A A ka7 2
RESPIRATIONS 14 | /5128 o g /5 |/ B\ Je 1% 4% | 22 b4
590 AR A0 ALtV Ar AL AN A AT A
TEMP qgf &
E5 Bannk £ -
0 % Nobulzar ﬁ o 3 i 7|2
=Y
bl A o] Tl | L
Fi0k meﬁ—rrm—wﬁmw——«.. L
™Y —ao0e N N \ . 1
o ™ A ™, e /A 7
RATE /L ,A - / ,4"’ I ) / /
PEEP ) 7 ) o~ o A ﬂ%};
Mandibular Support /1 / / %\
Petuiras ETT/OriNasalliM ”“74_.._..,.—-.—._,_ 4 barr] __y
Pain Score (0-10) e ot R oo Bt T I B = I N =t = 1 A e
PainBeravior (010} | L~ 1O |2 ¢ 1S 5| | b OO0
Pain Quality e — 1 - —
Position/Reposition q;(;{ s R B ~ e AT T
Dressing Assessed |ers | ] ~ AN A AT T
;{fmamsa.j// </ ’é Jé { Koy éf
FER Score Peln Bahovior {Adutt) 7 Puin Behuoviar nfasts/eididren)
Aetivity - ‘”f‘“ ?"”I COE L 11 1t ple s meseam moressen S geeng
4 Mmdsﬁmmgh}as ettt |10 sighumid svessediensed expmss fon & e pain
? Moves 2 extramiiies F] 2 3 4 5 8 B & 10|46 mos graarded ¢ i 14 slightieitd  sesfieswitamd
mm:owz:veﬂmremam ;n ""’:;“m‘ worst ”‘g:; 7.9 sovre moaning eSS 46 modsmle  facal grimacing
i i worst <rying outfingreassd intansity of abose hehsvios | 748 severs favpre bady part (knans at
f ;;:e t:a ﬁ;ﬁh&m :auaﬂ treely abdomenipulis 41 body part)
. Mx;c‘ 8 CARDIAC HHVTHM * nSoanole PERIPHERAL PULSES | Dain Quality T =Teader |10 woret pain arying unconiroiiably
Slreulation SR = Stsus Rnthm £ mYou 4 =mAbssnt e = Theobbing  Pr = Pressure
2 89 41 20% of pranvostheic ovol ST »Sinus Tachyoardia |~ =Ho *; ‘ﬁ”"i g’n “::T"‘"g ; = ;if"g‘ gz‘h}z: Bl R« Rt Gide
b8 s et o | S8 TS Bahearia | waswornicate |7 B oeyls |o i o om
e T | AN SIGNATURE ANESTHESIA DISCHARGE/ PIST-OP EVAL NOTE
; :musabie :n cafiing ?@ ; / f/ 4 / 0 P awake, answert uestions, mama! sptus baselna: No anssthetc complications
ot respending . ~f. e /’A__ [(t’/ o £ BP {+/-20% hasolnk), Pulse, RR, SpOZ. alrway, lemp & VAS are mmme a5 doumentsd abova
2 $p0g more than 2% on room oir E Py ity re:o‘je—r;; trom anes.hes& past op w/n 488
1 Supplemanizl Op 1o maintain Sp0; e ’
than 90%
G Bplip foss than 0% ever wilh Uy Date: 77/77,7"—‘ Time:
4
WeliStar 001632858
y 0107114
Cobb O beuglas £ Kennestone mﬁé};f‘g EU?E”%E
[l Paulding [ Windy Hil ¥ €1400300500
Post Anesthesia Record ~ Inpatient g ( Eml Umw m gﬁi
Form WShs21 267 Page20f 3 v ewe.0n DEE (412012}
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Vi il

Date:
INTAKE Oft:  /C&D OUTBUT Ol & MEDICATIONS:
TIMEISITE PACY W \TC | TIME | URINE: AMOUNT] TIME |ROUTE WMEDICATION REASON | INT
W] ok, BB v | ar itV | Dode ol A
‘B0l LS, Joon o Voo
{
CTHER:
3k P LY
LTHER;
OTHER:
CRYSTALLOIDS [ OTHER: URINE ‘"g& OTHER;
PACU TOTALS | %owo i
ey | 2oy
| THME | LAB/X-RAY/CONSULT REASON TIvE RESULTS { INTERVENTION T
TME | L /gl NOTES: T
(s /&A"{ lo _ teew - AL B-rf / fjﬁ“?'crmig:-gf ZQ?}:{;:_ sl - brs Qﬂ.ﬁ}’é{?{‘\ @
"/(_/) /{//an ‘,,‘(34’1;,4’_‘.‘“4 . % {2 "-‘.25}9 {fﬁ/ D (./Iif ép zh /Q;e/ﬁf@w i )3‘?
- A fir"r DfA T =
220 Lo A "] ol s
] //ﬂm A.;(‘;J,ﬂé’a-' . b‘rpf‘f/ 4‘/.«‘-3)«(—&)«;/ |
=z Kot o hd s /mj ® .
"“‘?627 /f—-{;m. ﬂ.fzr..yv.{.’/ ﬁ/d .U/J %m@fg’iw!(} Lerspery //?*/\’r otvived o dedrog
- ;‘a’( A F) /‘a : ‘7@'7?‘ 111;4 J/a‘"-/“r. RSN — M“ﬁ
2D ‘.Zp.mr ;/ Céﬁ?) ,.,J(f sed ;?i NP -A_u_(ﬁ/ 7¢ frson, .15
p;
WellStar i 10714
O cobb O Douglas [ Kennestone 001632
R;ca EUGENE o
01 Paulding T Windy Hil ?:fgm i 657 £140030050
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RN - Complcte the screening for all Inpatients ages 18 and greater INGLUDING OB cases. If patient eligible for vaccine, administor
vaccine(s) on 2nd day of hospital stay at 2100 (Section 1), with patient verbat consent.

| Section I: Screening Ages 18 and Greater
PNEUMOCOCCAL VACCINE (PPV23) INFLUENZA VACCINE
{September when vaccine available - March 21 only)
Pneumococcal vaccine indicated if {see algorithrn on back): influenza vaccing indicated if:
‘_Ef Age 85 or greater who bave not rezeived the vaccine "1 18 years snd older and has not received vactine this fu
anytima in the past. season (check medical history if recont admission)

{3 Age 85 or greater and received first vaccination when fess
than 65 and more than D years have fapsed since firgt
dose. {"Note; Only a pne-time revaccination is ingicatpd

O ;Of mgsse Daﬁefgls) | i e to o . Influenza vaccine is not indicated due to;

e 65 or greater and uncertain o unable o give vaceine ; I g .
hgswy (nhgck miedical history § previous adm?ssion). :;iwzu;i;??;gﬁau?g ;hlsfu season

. Age from 18-64 with history of COPD including asthma, An aghgla c,!ig | éi enga e&gg
cardiovascular disease, diabetes, chronic renal failure or History of Guillain-Bamre Syndrome within 6 weeks afler
liver faiture or nephrotic syndrome, HIV, sickle gell, previous influenza vagcination
spleﬂactemy' (see hat‘:kvfor further condiﬁpﬂs). ) Bone mamow iranspiant within the past & monlhs

1. Age 1854 with chronic iiness and not received thelr one Patiant deckned
time revaccination in the past 5 yoars {see back for.
further information}.

{3 Smoker

Prneumococcat vaccine is not indicated due to:

{1 No history of chronic cendition if under age of 85

1 Pravious immunizetion (if less than 5 vears ago or one time
revaccination already received)

1 Serious rezction } allsrgy to preumonoccal vascine,
describe:

oo oooly

3 Bone marrow transplant within tast 12 months ,
[3 Receipt of chemotherapy or radiation during this
hospitalization or iess than 2 weeks prigr fo this
hospiiakization.
[ Rseceived the Shingles vaccine within the last 4 weeks
[3 OB case not delivered
[3 Patient Declined

Date: | { T3 Time: jj Q g f ) AM 7 PM

n If: Vaccine Orders for Eligible Inpatients

‘Preumococcal Polysaccharide Vacoine Qrders ] - Influenza Vaccineg Orders

Screening completad by

Vaccine to be given on 2nd day* of haspital stay at 2100 uniess ordered ctherwise.
*Note: if patient in ICU, give vaceing on day of transfer ie floor prior 1o transfer, Fax orders to pharmacy
Check appropriate box{es):

Pneumocoscal vaccine 4.5 mL IM on 2nd day at 2100 - OB {1 Infiuenza vaccing 0.5 mL IM on 2nd day at 2100 - OB cases: May
cases; Give after delivery before discharge give during pregnancy or after delivery hefors discharge
: : Section lil: Administration
1 Patient recewad CDC: L} Vaceine Information Sheet andfor  L1Fh: vaccine Information Shaet
2. Patisnt received documertation of vaccination administration {copy of this document)
3. Vaccine(s) given:

Pneumecoccal vaccine 0.5 mL IM {sitz} Lot #
Influenza vaceine (adut) 0. 5 mb i {site} Lot #
Administered by: Signature / title: Gate: 001632858 B ) RLLI S ¥ ]
y: 519 == MAURICErygenp e D' OMBTIa
WellStar SHO2me Fay
CHERVU, ARLI Ga0030
CICobb [ Douglss {3 Kennestone MMBW W
£ Paulding {3 Windy Hill v ﬂgg@%ﬁw
Adult Influpnza and Pneumococcal Screening S
and Vaccination Administration Day 2 T e
FORM #WS1008 {TEM #400000 ge 1 of Z Rev, 32012
Copy 1 - Chart Copy 2 - Patient HiM Approved 9/2012
2 WSIDNG* Copy 3 - Patient {take 10 primary physician}




"Neither inactivated nor live vaccines administered to a lactating woman affect the safety of
breast-feeding for mothers or infants.” (citation is long...CDC MMWR 2008)

Pneumococcal Yaccine Administer Day 2 - Algorithm for vaccinating eligible persons

Has person been No Waccination indicated i 85 or
vaccinated praviously? 3| oider.
previously? “1 it under &5, see tablg below.
b
Yes
) v Yes
Was the patient aged 85 or ofder
at time of ination? No Have gt least 5 years elapsed
fast vaceination »{ since the first dose? Need only
one time revaccination
See table below
Yes
i _— No
Vaccination not indicated P
Criteria Initial vaccinate if _| Revaccinate if 5 years
under ages 19 - 24 | or more since vaccine
Chronic renal faiiure or nephrotic syndrome X X
Functionat or anatomic asplenia: sickie cell disease or splenectomy X .S
Lowersd resistance™" X X
Organ or bone marrow irans plantation X X
¢« | Chronic Lung Disease A
Asthma X
Smoker X
Chronic cargiovascular disease X
Diatetes mellitus X
Chronic iiver diseases X
Chrrhosis X
Chraonic alcoholism X
(ochiear implants X
Cerebrospina) fiuid leaks X
HiV X
Resident of Nursing Home X
**=|_cwered resistance (HIV, lcukemia, congenital inmunodeficiency, Hodgkin's disease, lymphoma, multiple mysloma,
generalized malignancy, organ or bone marrow transplant, long-term sterid use, or chemotherapy)
Resourges:
hupifeds govivagcines/recs/schedales/default it
hup m;gS(_ ;,()w’vacm ncst‘rccsfschm.u!csldcwnloadsfch:id’(}»{iws schedule-pr. pdf
: 3 el ; ads/ch; 1d/7-18wvrs-schodule-pr.pdf
hiip:/fede. zovivaca ncs:‘rccsfschedu!csa’dswn!ozdsz'aduh?mmwr-dduil-s{htdule odf

WellStar . o - e
0015 .
T Cobb {3 Deuglas ([ Kennestone M;ugé?ssusm%% MRS
3 Paulding (3 Windy Hill . 3?{?&5‘&@?«“ §5Y C1400300500
Adult Influenza and Pneumococcal Screening ﬁhi’mﬁmmwﬂgaﬁlﬂimﬂ
and Vaccination Administration Day 2 ; ’ L
" FORM #W/51008 ITEM #100000 Page 2 of 2 e P ’

HiM Appraved 82012
"WS100e"

¥




-~ -
)
" ' '; A

FRE-PROCEDURE CHECKLIST - Send complete chart with patient to procedure f surgical area

dh

Check { &7 ) and Initial when applicable and completed. Black indicates N/A (no! applicable}

Ni;rsing Unit 7 PreOp

ificati o
g Uit
5) Pacemaker [J Yes ITN{“ yes, interrogation form (lem #100840) must be on chart. Call deviee manufacturer if needed.
Defibriftator {7) Yes I If yes, interrogation form (tem #400840} must be on chart. Call device manufacturer if needed.
U Patient Database (3 Blood Admmindsteation Record (0 Print Inpatient Med Admin Record / TRRF
L} Outpatint Home Medication Reconciiation List ~ OPOLST T Advanced Directive I PTYINRY PTT
08¢ O Chemistry [ Xorays Jhexo O Preg test _ Oisec
1 Biood Products (T3 its: R numbar:
L. Allergy band on pafient and allergies listed on patient’s Dalabase Height: | 5 ¥
[ Tubss, Drmins, Cathelers  List: /
O Anti-erbolism hose (O Foot Pump  'J Sequential Comprgssicn sieeve  Cther, { z
[ Beta Blocker Therapy Las! dose datef time: __{ f %! / % £} éﬁ ) 2 ~
(1 Anticoaqulant Therapy Last dose daref tme: _/ 1/ £4] ¢ .
-y t'.- P
IV Access (sxisting or started) LY IV g/ i/ solu@i{)r‘ Q%\ ii) £ Cther:
QIVIE Assessmont Compiste | NPO sinca. /YY) 1’} n Voidedat_ | | 1 (vin/ X ]
{rdate i &
/ Prep: (DNoe  [3Bowelprep 5  Resulls: {ver Pror Inttalsate/Time)
TS O chiomexidne [JCHG Wipes PMFrep__ £ (0 2) (et P or nilialyDatoTime)
salution » :
MPrep, O Pl ot Inftials/Date!T
(.} Hair removal: clf ppec! * { L6 {per Pot inilaisDatafTimo)
Ramove all that apply: Denfures/ Parlials Glasses/ Contacts Jewelry/ Hody Jewelry Hesring Aid Underwsar Hair Clips/ Pins
ﬂ Disposition of belongings: £ Ranaip nreom U To family / signifieant other Locked ine Ul Preproom T Seowi
s/ VS pror o leaving ut.  BP: fa‘d/ 7Z ) C} RR /( T/ / 5 50702 / ,a A How,

Nursing Unit / PreOp and Procedure Area / OR

JIsvetchdr  LBer’ 7 IWheelchar  1J Ambulatory

Date: Time: %Q'

Time:

Welezsed fo Procedure Area | OR via
Released by {Floor RN or PreOp RN):

g W ) ; ©p updata within 24 hours of procedure} informed Consent! signed, witnessed, on chart
o alient ldentification, patient verbalizes correct prodedure, and ali documentation malches confirmed procedure
g Side! Site confirmed:  L)Teft L) Right Location: DL LA
© }M/ itc Matked by physician L Site specific bracelet applied LI NiA
§ Zﬁequire& test results, blood / antibiotics / imigation fluids, implants, devices and special needs / equipment are available
g W(/ Released to Procedure Area {OR via ot Slretcher (1Bed () Wheelchaw (1 Ambulatory
A-W—ﬂ !}’!/l‘—{ O12% {AM_)PM
Procedure Area / OR RN Signature é J Déte Time
WeliStar )
oo1632888 - VTR
Cobb ODouglas (3 Kennesione : MAURICE, CUGENE G !

I Paulding [ Windy Hilt wamg M 65Y £1400300500

Pre-Procedure Checkiist _ AvACi N

FORM W3S0343  ITEM #24165 Pagatof 2

QI_M Appmvaff ‘?.’.2{}13
*2-WS0343°
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PRE-PROCEDURE CHECKLIST - page 2

ADMITTED FROM:  Qlimaseniunit  C3elomoly DED GO 00 Ober

Educatien: CLEatE 1 anily idorraed of procedural and safety procasses, questions answered £ Clear Lungs /18 kit Baseline 4,447)/: )
FOR OPS 1 AM ADMISSION

Pain Assessment: 1 Able o give sefl-report of pain Pain scaloused: O3 Numeris (018} T3 Faces {0-16) DINVPS OJ PAINAD
Fain Score: Corfort Goal.

Logation(a): - S Onset { Duration;

Aggravating Factors: : Allgviating Faclors:
[ Medications taken today on Medication Adminisiratigis Record

PRECPERATIVE AREA MEDICATION ADMINISTRATION

Agministered” |- Paip

WMedication Dose 1 Route - Date /time by Seale Response J Comment
S . ' po [
chlothexidine rinse §.12% (16 yis & older) 15ml Yowish & spi) /
[y

POST MEDICATION VITAL SIGNS
T Time

BP
Pulse
Respirations '

Spﬂzx‘nxyaea A 3 " Fs B A 7 / i {
pate/Tims: J 78 1 /1 {1 amspm

Abave information compieted by (R{v};
Rt 7 7 7 / I
NURSES NOTES i )

WeliStar }

OCobb [ODouglas (I Kennestone

na
OPaulding (3 Windy Hill 01

001632898 e G 0500
. i 5 o3l
Pre-Procedure Checklist gﬂﬁggﬁ; W oY ©18
! fusN
FORM#WS0343  (TEM £24165 Pa c&j’rﬂl\{‘{!”g W\yw% T
%\‘m‘\l‘ﬁ\%\“ bl o ciroved 82033
’ | *2-WE034F" ‘ AU PN
- )




NURSING ASSESSMENT OF PATIENT DISCHARGE READINESS .
. |-y | o VIO | 1 Gig- 2296
Discharge; Dats B 1 m‘;jme ) AMiPM  Patient Phone Number:
Mode Of Discharge: gznbu!atory Wheelchair [JAmbulance [lCarried
Destination: ome 1 Facility pd [lin Care of
Discharge per Physician Assessment and Qrder:  [¥Yes [1AMA
Pain Assessment:  Pain Goal (0-10) Verbalized Pain (0-10) _ ()
¥ pain is grealer than established comfort goal, action taken: [ Physician notified [0 Other
Vaccing(s) administered during hospitalization:
Influenza / Date: TNS DeGuyy  Pneumococcal / Date: Other / Date /
PATIENT DISCHARGE INSTRUCTIONS
I Diagnosis-specific education provided {Care Notes, books pamphlets). AT Lo
Healthy Living Guides: IHe8ien Lemasnn
« Have regular physical activity, avold sitting Tor } ;}eraods regulaﬂ tc?t, exercise your feet and legs while sitling.
+ (heck with doctor for restrictions / limitations: JaRO AT C:f" 7S A0S .
» Eala well-batanced diet as tolerated. Follow your doctor's @om mendahon@iei: (s VW
* Report rapid weight gain or loss 1o your doctor,
« Czlt your doctor for chest pain, chest pressure, any excessive pain, shoriness of breath, fast heartbeat, weakness,
dizziness, fainting, fever, nausea, unusual bleeding or bruising, elc.
« Call 811 if you think you are having a heart attack or streke, see warning signs on the back of this form.
«  Know your risk factors for hean attack andfor stroke: high blood pressure, diabetes, atnal fibrillation (rapid heart rate),
smoking, inactivity, high cholestern! levels
* Remember lo foilow up with your primary care doctor after discharge.
Patient discharged with the following squipment:
Smoking: It is never too tate 10 siop smoking if vou smeke, Smoking harms the heart, tungs, and the biood. You are more
likely to have a heart attack, lung disease, or cancer if you smoke. For classes on quitling call 770-856-7827,
More information is on the back of this form.
FOLLOW-UP APPOINTMENTS AND REFERRALS
{i.e. Physician, Home Health, Social Services, Outpatient, Cardiac Rehab)
Name Phone Date Time Call for Appointment
Vosiauhor -Gosee0l  TT70-A0H-B0S jziliw] 2 1S OM
ADDITIONAL INSTRUCTIONS {add contact information for equipment):
o I o r\a_ o \1@-&067\5 Yoy R &w%k;
| understand the above instructions and will take a copy to my next physician’s appointment,
| understand the instructions regarding my medications. Low-cost generic prescriptions available at
Kroger, Target, Publix, WalMart, and Hospital in-house pharmacy.
I understand safe use of the equipment | will be taking home.
I understand that | should call my physician andfor return to the hospital if my symptoms worsen or if |
have questions or probiems,
; have recaw;d al} personai befongings _
<7< o 1B ST ame AW/ PM
‘PatienﬁRespansuhfe Person Signature  Date / Time Nurse Signature Date / Time
WeliStar 007632858 341017 0107114
{"1Cobb [IDouglas [IKennestone {mg ?jfg ‘Eﬂig&ﬁe(éy 1400300500
(1Pauiding T Windy Hill C"E?%VU;AR”T
Discharge Summary Hlléngmﬂig“ﬂnmlﬂmu
FORM #WS0230 ITEM #24163 Page 1oi2 V. 22T
GRIGINAL - Chart  YELLOW - Palient  PINK - Unit HiM Aporoved 172012
*2-WS0230°



e I you have received a medication that may cause drowsiness, dizziness, or confusion, DO NOT DRIVE or
operate / wark around machinery or drink alcohel for at least 4-8 hours (longer il you stiit feel drowsy).

s Take madicalions every day as ordered. For problems with any medication, call your physician,
Never siop a medication without consulting with your physician / clinic first, even if you are fesling better.
Check with the physician, nurse, or pharmacist before you take any drugs that the physician did not order (such
as cold remedies or sleeping aids).

*  Heart Failure Patients: Avoid non-acetaminophen drugs like ibuprofen (Advil or Motrin) or herbal remedies. as
these drugs interfere with yvour medications and can worsen your symptems,

REFERRALS (physician referral may be required for some of these patient services):

Cardiac Rehabilitation / Registration for Heart Smart or HF Qutpatient Classes
Cobb Hospital: 770-732-4129

Douglas Hospital: 770-920-6425

Kennestone Hospital, 770-793-7455

Paulding Hospital: Contact any of the above numbers for registration

Diabetes Services
Diabetes Education Classes, Support Groups, Disease Managemen!, and Weight Management
Kennestone, Cobb, Dougias, and Paulding: 770-793-7828

Nutrition Counseling

Cobb Hospitak 770-732-3984
Douglas Hospital: 770-920-8367
Kennestone HospHal: 770-956-7827
Paulding Hospital, 770-505-7121

HEART FAILURE PATIENT: :

Please refer to the Heart Failure bookiet for further information.

Weigh every morning, I you experience unexplained weight gain of 3 to 5 pounds in 1 to 2 days, or if you
experience increased shoriness of breath, cali your physician immediately.

Digt: Low fat, low cholestercl, 2 gram sodium diet as instructed by the diatilian.

Activity: No sirenuous activity or lifting (greater than 10 pounds}. Continue current leve! of walking or sxercise at
home unti] after follow-up appointment with your physician. No driving until permitied by your physician.

Exercise: Please discuss home exercise program with your physician or health-care provider.

Follow-up appointment: Your physician is an imponant part of your discharge plan. Keep all of your follow-up
appointments and notify your physician if signs and symptoms of hearl fallure relurn or worsen.

Medications; Take alf of vour medications as prescribed by your physician. Do not skip or stop kaking your
medications without permission from your physician,

Signs and Symploms: Shortness of breath, fatigue, cough, sudden weight gain, swollen ankles andfor legs, dizzy
speits, feeling faint, tightness, or pain in chest, Call your physician if these symptoms relurn or worsen. Call 911 if
symploms are severe.

. Heart Attack Warning Signs: Chest pressure, squeezing, or pain not relieved by rest {or nitroglycerin #f prescnbed}),
pain in the jaw, neck, arms, shoulders, or back not relieved by rest (or nitrogiycerin £ prescribed), shorness of
breath; nausea, swealing, of feeling faint. Call 311 if pain/ symptoms persist for more than 15 minutest

Stroke Warning Signs: Sudden numbness or weakness in face, arm, or leg especially on one side of the body;
sudden cordusion, difficulty speaking or understanding; sudden difficulty seeing in one eye or both eyes; sudden
difficulty walking, dizziness, loss of balance or coordinalion; sudden severe headache with no known cause. Call
811 ¥ pain / symptoms persist for more than 15 minutes!
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CONS

T TO ROUTINE PROCEDURES AND TREATMENTS & FINANCIAL, RESPONSIBILITY STATEMENT

Section| CONSENT TO ROUTINE PROCEDURES AND TREATMENTS

| consent o routine procedures and lreatments at & WeliStar Heaith System “WellStar facility as an oulpatient, inpatient or emergency department patient,
depending on my medical needs. Routine procedures and treatments can include testing {Tor example, x-rays and blood tests), routine are and procedures
{for axample, intravencus fuids, injections, or bladder or stomach tubes) and evaluation {for example, interviews and physical exams}. However, this
consent to mutine procedures and treatments does not include consent for other invasive procedures [for example, surgery, amniocentesis, or diagnostic
tests such as colonoscopy or those requiring the use of contrast material), consent for blood or biood products, general anesthesia or my participation in
research. These circumstances require @ separate consent process. | understand it is the responsibility of my physician or surgecn 1o obtzin any required
separate consentis),

| understand that | may receive treaiment and healthcare services given by WeliStar employees {such as nurses and iechnicians} and by physicians and
other independent medical professionals on the medical staff of WeilStar faciities {for example, Emergency Depaniment physicians, radiologists, and
surgeons) who zre HOT WellStar employess. | understand that the healthcare services provided by these independent medical professionals, using
indegpendent medical judgrment, 2t & WellStar facility in no way crestes any type of employment, parinership, o7 ether relationship other than as an
indeperidant cortractor. These independent contractors arg responsible for their own aclons and WellStar shall not be liable for the acls or omissions of
any such indepandent contraclors.

While § arm 2 patien! at & WellStar faciiity, t understand that | may be observed by or receive heatihcare services from, sludents encolfed in fraining programs.
Students are supervised by instructors, WeliStar employees, or other independent medica! professionals on the medical staff of the WellStar facility,
depending on the type of training program the sludents are enrolled in. | understand that | have the right io request that scmeone other than 2 stedent
provide my care.

J understand that { retain ne property sighis to any tissue samples or bodily fuids removed from my body (specimers) as part of procedures or treatment
given to me. | fusther understand that WellStar has no obligation to praserve these spachmens; that it will refain or dispose of specimens according o is
usual practices.

| ungderstand that | have the right to ask questions about a proposed progedure or treafment (including the identity of any person providing or observing
treatment and his or her affliation with WeliStar) at any time. | understand the practice of medicine is not an exant science and disgnosis and outcomes of
ealment depend wpon my medical condilion, and may involve risks of even dealh. | understand that no guaraniees can be made as to fhe
outcomne of my cara.

Section 1l MATERNITY PATIENTS

i § deliver an infantfs} whie | am 2 patient of at a WellStar facibly, | agree tha! this same Consert o Rouline Procedurss and Tresiments
applies ts the infant(s).

Section #l  EMERGENCY OR LABORING PATIENTS

bt acordance with federal law, | understand my right to recerve an appropriste medical sereening sxamination performed by a physician or other qualified
medicat professional to determine whether | am sulfering from an emergency medical condition. If such a congition exists, stabilizing treatment will be
provided within the capahilities of this WeliStar facifity and its staff, even if | cannct pay for these services, do not have medical insurance soverage, or am
not antilled to Medicare or Madicaid.

SIGNATURE of Patient for Patient Representative*}

_ iPrintetname of Withess
f 5 Al ) vv2asy Levs )

Date sighed Time ¢AMIPM | Date signed Time /PM
S -B- VPR u\@%\ﬂ 1 @
* Relationship to patient {if applicable) Name of interpreter (if appiicable)

Section IV ASSIGNMENT OF BENEFITS/FINANCIAL RESPONSIBILITY

| assign any right | may have 10 receive payment from & health insurance plan, ERISA, Medicare, Medicaid, Social Security or ather payor(s) for services
rendered by WedStar and the medical professionals caring for me during my treatment. | understand that | am financially responsible for alt healthcare
servicas, including amounts thal are not covered by my health insurance plan or payor, as appropriats, based on the terms of the health plan contracls or
the law. For exampie, the payment of non-covered services, deductibles and co-payments are the pafient’s responsibility. For healthcare services provided

by independent medical professionals, | understand that ) will recdive separate bils and that | am responsible for paying for them. | agree lo provide

Wr 001632858 1107514
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WellStar with alt heatth Insusance coverage information if § choose to use my insurance for payment of services, | agree {0 respong {0 all requests or benefit
information and complete any forms reqaired by my insurance plan. | am responsitle for understanding and following tha terms of my health msurance plan,
| authorize WellStar and its medical professionals to submit appeals for payment, including arbiration and fonmal complaints, on my behalf as required by
my insurance company. | afso undersiand that | am fnancially responsible for collection costs if my account becomes delinguent and that alt delinguent
acoounts will bear inlerest at the legal rate, unless prohibited by law. | understand that WellStar may request and use data from third parties such as cradit
reporting agencies in order io venfy demographic data or evaluate financiat options.

For Medicare!Medicad Patients: | cariify that the infermation given by me in applying far payment under Tile XVH and XIX of the Soclal Securily Act is
corract. | authorize release of any information needed to act on this request, | request that payment of suthorized benefits be made on my behall, | assign
payment for the unpaid charges to WeliStar or the independent medical professionals providing healthcars services lo me. | understand that | am
responsible for any remaining balance not covered by other insurance.

i | am signing this form and am not the patient, | understand that } am also responsible for and agres to pay charges not covered by the assignments made
ir; this Section IV, including any Medicare deductibles.

Section ¥V FINANCIAL ASSISTANCE STATEMENT

It is WeliStar's policy lo provide medical care at no cost to qualified members of the WeliStar-served communities, and {o provide significantly discounied
medical ¢are 1o certain qualified members of our communities faced with financiat hardship due to medical misfortune, according to policy. {understand that
if payment of my bit creales a financial hardship, | may qualify for assislance with all or part of my medical expenses associated with my treatment at a
WeliStar facility and that | can call 675-838-5750 for more informsion.

Section Vi CONSENT TO PHOTQGRAPHY AND VIDEOTAPING

Sometimes, WelStr facilites and physicians use palient photographs and videes for idenSfication, clinicat, educational, or research-related surposes. Thase
phatographs, recordings or videos could be in digital or other fermats and may e reprodused for scientific or freatment reasans. | conaent to having
photographs, recordings or videos laken for pafient care, educational, research, or ofber clinical benefits.

Section Vil NOTICE REGARDING RELEASE OF HEALTH INFORMATION

As explained i WellStar's Nofice of Privacy Practices, WellStar may use and disciose medical information including privileged information {i.e. ments
health, sleoholidrug abuse or HIVIAIDS), 1o physicians or other healthcare providers for the purposes of providing trealment, and to payors for the purposes
of payment for medical treatment. HIPAA also permits WellStar and its affiliated companies e use medical information for healthcare cperations. | expressly
authorize WeliStar's use and disclesure of my madical information as cescribed in this Seqtion VIL

Section Vil INPATIENT INFORMATION

| have received a copy of the Pafient Admission Packet that includes "Patien! Rights and Responsibifities™ and informaticn regarding Advance Lare
Planning. If | arn 2 Medicare beneficiary, | have also received a nolice entifled "Important Message from Medicare”

Sectlon X ADVANCE DIRECTIVE

| have an Advance Direclive Yes No  yes; | will provide a copy to WelStar, | have been advised thal WeliStar goes not honor Advarce
Directives in Pre-admission Testing or in the Ouipatient Diagnostics and Trestment setfing.

SectionX  PERSONAL VALUABLES

| understang thas WekStar is not liable or responsible for lest or damaged personal belongings and valuables (for exampis, money, jewelry, hearing aids, or
denturas) urless placed within a WellBlar safe. will ask family mambers or Biends to take home my personal belongings and valuables. | also undarstand
and will inform the stafl i | have dentures, eyeglasses, contact lenses, prosthelics or other ilems that | need 1o retain close by for personat functioning fo
assure salekesping. :

I confirm that | have read and understood and accept fhe ferms of tils document, that 1 am the patieni or patient's representalive, an that  am
authorized to sign this document and accspt its terms.

SIGNATURE of Patlertt {or Patient Reprasentative?) S% .
Printed f Witness
g D S cverna A el e R e

Date Sigﬁ?i, sy e APV |Date sored | Te | (o, GRPH

* Relationship to patient {if applicable) Name of inrerpfeter (i applicable)
We ar : 031632868 - 01/07/14
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General Consent to Treat & Financial Responsibility Statement TR
P HAGURRLELEY
FORRM #W31057 ESI #100263 Pg.2ofp

HiM Approved $/2013




i [CERBTRATE RBER
WELLSTAR. 5 ADMISSION RECORD 07894730
omar T i1 BE-OURsE AR i - ‘
FLCOURT S RHSERON DA TE TIE FOORBED [ AL [ SEX | WS FACESERVICE PT T FT [DATE OF BIRTH AGE AN TR REATE TR TUMEER
C1404801123 D2A17/14 1530 33201 S| M VAS §4P 351 01/02/43 HHY {NO 0016328568
H
;Mm 3 -ECE ERG:% . sg&s&mor B IR GNOSISCOMPUAT
AURICE EUGENE G 339-42-1624 .
51 SHOCKLEY WAY PHONE MESSAGE?Y 43353 10-0CL CATD ART WO INFRCT
(87813989475 VIS AW AR BRTE RN ST
DALLAS GA 301678972 o REVIDUS ADMIT 0ort7ia PRIVATE
PIOTER TAHE B ANDREES [EREITREY BT PAVETIAR BT T RO Y
CHERVL, ARURN M |
ATTERGNG Py Siian BUWTVRL | ROGH PREF
NOT EMPLOYED CHERVULARUN 3 ,
BETHREY CARE BIVETAN RO SRS O TS | STATION
UNKNOWN,DOCTOR 1 | NO MTC
P REARE AND ADDRESE UL BECHG B TERPLGVER NARE B ROCRESE
g MAURICE, ELIGENE G 339.42.1624
51 SHOCKLEY WAY PHONE MESSABLY
(f$7§3§398»9479
Y DALLAS Gh 30T57EITI SELF NOT EMPLOYED
TEEHCETE Y FENRARCE T E T
[ AETNA MDCA HMO OPEN AC
Mg ATTN CLAIMS DEPT
g © © ROX 931107 MDCR HMO OPE 3384215244
EL PASQ TH 79988-1107 MAURICE FUGENE G
U MEBRHIAEM
R AETNA /MOOR HMO QA PROFE
[¥F ATTN CLAIME DEFT
P P Q BOX 981107 MECR HMO OPE 3384215244
EL PASD T 79998-1107 MAURICE FUGENE G
MEBHIASRA
BELATWE 1 RELATIVE 1 EMFLOYER
L AURICE, SHIRLEY 8 SPoUs
61 SHOCKLEY WAY {G75810-2476
DALLAS GAJ0IL 78873
5 S FUNERAL HOME PREFE c:‘ﬁ
Fol CERCMINATION CAT CHART LOCATION, NOTICE OF PRIVACY PRACTICE:
AUVAMCE GRECTIVE. N HOME HEALTH PLAN DATE OF PRIVACY PRACTICE:
ingurande sfotaation flects that witch the patient provitdes st LG of feglalzarion and ab such i suiaot o wedlicatios CRY Used: gan
DPT QUT: No PUBLICITY: OPT OUT DATE: 02/17/14
Consuliants: Discharge DateTime:
Prieriary Dlagnosis: Codes:
Cither Diagnosis
Pricnary Frovedare: Codes CPT Date
Cthe Procedura(s):

Date Fhysiclar's Sigrsture
Rev 042011



© © O o o

WeliStar with all health insurance coverage information if 1 choose to Bse my insurance for payment of servises. | agree to respond to all reguests for bensfl
nformation and complete any forms required by my insurance plars. | am responsible for understanding and following the terms of my health insuance pian,
i authorize WeliStar and its medicat professionals te submil appeals for paymend, including arbitration and formal complaints, on my behalf as required by
my insurance company. ¢ also understand that | am financially responsible for coffection costs if my account becomes delinguent and that all delinguent
accounts will bear interest at the legal rate, uniess prohibited by lew. 1 Uinderstand that WeSlar may request and use dala from third parties such as credt
reporting agendies in order to verify demographic data or evaluate financéal aplions.

For Medicara/Medicaid Patients: | cerlify that the information given by m@ in appiying for payment under Tille XVl and XIX of the Social Security At is
zomect, | authorize ralease of any informalion needed fo act on this reguest. | request that payment of authonzed benefits be made on my behalf. | assign
payment for the unpaid charges to WellStar or the independen! medical professionzis providing healtheare services o me. | anderstand thet 1 am
responsibie for any remaining balance not covered by other insurance.

i 1 am sigring this form and am not the patient, | understand that { am afso respensible for and agree to pay charges not covered by the assignments made
in this Section 1V, inciuding any Medicare deductitles.

Section ¥ FINANCIAL ASSISTANCE STATEMENT

it is WellStar's policy o provide medical care at no cost to qualified merhers of the WallStar-served communities, and to provide significantly disceunted
madical care to certain qualified mernbers of our communities faced with financial hardship due to medical misforture, acenrding lo policy. | understand it
if payment of my bifl creates a Tnancial hardship, § may qualify for assistance with 2 or part of my medical expenses associated with my trealment at a
WellStar farility and that § can call 678-838-5750 for mors information,

Section Vi CONSENT TO PHOTOGRAPHY AND VIDEQTAPING

Sometimes, WelSker facilities and physicians use patient photogranhs and videos for identifization, clinical, educational, o research-related] purpesss. These

ghotographs, recordings or videos could be i digital or other formats and may be reproduced for scientfic or beatment reasons. | consent o having

shotographs, recordings or videos taken for patient care, educational, ressarch, or other clinical benefis.

Saction Vil NOTICE REGARDING RELEASE OF HEALTH INFORMATION

As explained |n WelStar's Notice of Privacy Practices, WeliStar may use and disclose medical information induding privileged information (e, mental
heatih, alcoholidrig atuse ar HIVIAIDS), to physicians of other healthoare providers for the gurposes of providing tealment, and to payers for the purposes

of payment for medical treatment. HIPAA also permits WeliStar and ita affliated companies to use medical information for healthcare oparations. | expressly

authosize WellStar's use and disclosure of my medical information as described in this Section Vi

Saction Vil INPATIENT INFORMATION

| have recefved a copy of the Pafient Admission Packet that includes “Patient Rights and Responsibiities™ and information regarding Advance Care

Pianging. i | am & Medicare beneficiary, | have also raceived a notice entitled “important Message from Medicare."

Section (X ADVANCE DIRECTIVE

i have an Advance Drirective . Yes_ No ¥ yes: | will provide a copy to WeliStar. | have been advised thet WellStar doas not honor Advance
Directives in Pre-admission Testing of i the Culpatient Diagnostics and Treatment seting.

Section X PERSONAL VALUABLES

1 understand that WellStar is not iable or responsible for lost or damaged parsonat belongings and valuables (for example, noney, jewelry, hearing aids, o

danlures) unless placed within @ WellSlar sa’e. | will ask family members or friends to take home my parscnat belangings and valuables. | also understand

and will inform the stalf if | have dentures, eyedlasses, contact lenses, prosthetics or other items that | need o retein close by for personal functioning fo

assure safekeeping.

[ corsfirm that | have read and understood and accept the terms of this document, that | am the patient or patient's representative, ani that { am

authorized to sign this document and accep! its teyms. ///7

SIGNATURE of Patient {or Patient Representative’) SIGNATURE of Witdess

&wfgp"’“—““ﬂ/ /:I/ v Printed rtlameof Witness /i, [% /Z <
Datesgped ¥ L0414 Time 153/ SAM@ tés"a;ﬁ!e?r?""'é Time 4G CS Aw@@’

.

* Refationship fo patient {if applicable} Name of intespreter (if applicabie;
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CONSENT TO ROUTINE PROCEDURES AND TREATMENTS & FINANCIAL RESPONSIBILITY STATEMENT

Section CONSENT TO ROUTINE PROCEDURES AND TREATMENTS

| consent fo routine procedures and treatments at 2 WellStar Health Systern “WeliStar” facifity as an cutpatient, inpafient or emurgensy depariment patient,
depending on my medical needs. Routing procedures and treatments can include testing (for example, x-rays and biood tests), routine care and procedures
{for exemple, ntravenous fluids, injections, or bladder of stornach tubes) and evaluation (for example, inferviews and physicat exams). However, this
consent fo routing pracedures and treatments does not include consent for other mvasive procecures (for sxarmple, surgery, amniocentesis, of diagriostic
tests such as colonascopy or these requiring the use of contrast material), consent for bloed or blood praducts, genersl enesthesia or my panicipation in
research. These circumstances require a separate consent process. | undarstand i is the responsibifity of my physician or surgeon to oblain any requiced
separate consani{(s).

! understand that | may receive trsalment and healthcare services given by WellStor employees (such as murses and technicians) and by physicians and
olher independent medical profssionals on the medical staff of WeliStar Faciiities (for example, Emetgency Depanment physicians, radiclogists, and
surgeons) who are NOT WellStar employees. | understand that the healthozre services provided by these independent medical professienals, using
independent medical judgment, at & WeliStar facility in no way creales any type of employmen!, parinership, or other refationship other than as an
independent contractor. These independent confraciors are responsible for their own acions and WellStar shall not be liable for the acts or omissions of
any such independent contractors,

While | am a patient 8t a WellStar fadility, | understand fhat | may be observed by or receive healthcare services from, studenis envolied in training programs.
Students are supervised by instructors, WellStar employees, or other independent medical professionals on the medical staff of the WellStar facifity,
depending an the type of fraining program the students are enrolied in. | understand fhat | have the nght to requast that someone other than a student
provide my care.

1 understand that | retain no property righs 1o any tissue samples or bodily fluids removed fom my body (specimans) as part of procedures or treatment
giver to me. ! furlher understand that Well3tar has no obligation to praserve these specimens; that it wil ratain or dispose of specimens acserding o is
ustiai practices.

! understand that | have e ght fo ask questions about & proposed orocedwre or frealment dnciuding the identity of any person providing or observing
treatment and his or her affiiation with WebStar at any time. | understand the practice of medicing is not an exact science and diagnos's and outcomes of
treatment depend upor my medical condiion, and may involve rsks or even death. | understant thal no guaraniees can be made as o the
putcome of my carg,

Section I MATERNITY PATIENTS

If | defiver an infantis] while 1 am a patent of at a WeliStar facility, | agree that this same Consentf lo Rouline Procstires and Trestments
applies 1o the infent{s).

Section B EMERGENCY OR LABORING PATIENTS

In accordante with federal law, 1 undersiand my sight to receive an appropriate medical screening examination performed by a physician or other qualified
medical professional to determine whether | am suffering From an smergency medical condifion. i such a condition exists, stabifizing reatment wii be
provided within e capabiiiies of this WellStar facility and its staff, even If | cannot pay for these services, do not have medical insurance coverage, or am
not entitied to Medicare or Medicaid,

SIGNATURE of Patient {or Patient Representative’) SIGNATURE of Witness(__ - A

'd;, g - < :-M'
u?_,\jgk /7/5”' : Printed name of Withess i)f/\ e /“/77 ¢ / U

Datemdl 7 20 Time /<2 OAMI@ aelgﬁ_}gieq" 20 Tme Je 2 /) A@

* Refationship to patient {if applicabie} Name of inferpreter {if applicanis;

Section IV ASSIGNMENT OF BENEFITS/IFINANCIAL RESPONSIBILITY

i assign any right | may have 1o receive payment from a health insuranca plan, ERISA, Medicare, Medicaid, Social Security or other payor{s) for services
rendered by WellStar and the medical professionals casing for me during my treatment. | understand that | am financially responsible for all healthoare
services, Inclding amounts that are not covered by my health insurance plan or payor, 2s appropriate, based on he terms of the health pan contracts or
the law. For example, the payment of non-covered services, deductibles and co-payments are the patient's responsiitity. For healthcare services providad
by independent medical professionals, | undesstand that § will recelve separate bills and that | am responsible for paying for them. | agree to provide

{IStar FAR¥OD1632858 R 306-01 G2i17/14
Cobb CDouglas CKennestone g"f:&ﬁ%ﬁwegﬁ Bov
UPaulding CWindy Hill 1Other @K‘EE\%A&% 2801123
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Maurice, Eugene (1/02/1949) - Arun Chervu MD Page 1 of3

HIM Approval: November 2013
Created By:

Generai Admissmn

_ ng: Enter Zynx Tfaciclng Order #: 44344 In HEQ/STAR

Admiz
Status
¥ Inpatient

. Estimated Length of Stay

: W] 3-4 Days
LR E certify that mpatnent sevices for greater than two m:dmghts are medncatiy neaessary and i Gocumerzted ;
) my mstory and physical.

Unit
Medical/Surgical

: édde Status
Aﬁempt Hesuscitatian!CPH

Admittmg Phys:clan
Arun G Chervu MD____

: Diagfms's
Left Neck Infaction, ?ossnbte Carot;d Patch lnfec::on _

Condition
Good @
\Vital Signs
¢ ¢ Per unit routine

: fw! Notify provider for systolic blood pressure greater than 180 or less than 90, diastolic blood pressure greater
than 110 or

less than 40, temperature greater than 100.4 or less than 95, heart rate greatar than 140 or less than 50,
_oxygen saturation less than 85%

MB#00163285 e

ﬂ / / mAURiCE EUGESEH 3060t gzr1714
AN O, A Suizcres T G

Physiciafi pighgtura ACCT# C1404801123 tired

ate JCZ;EZ; me__ (3~ |
:rirated on: i\tonfib 17 15:11::0 EST 2014 ” mmmmﬁ""
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Activity
Upadiib

Nursing Orders

i Please get a full st of patient's medications / dnsages from famity and / or PCP

Measure intake and output
routine

ROQuEr e
&

. Medncanons

¥l aspirin 81 milligrarm Oralty once a day, first dose stat if not already given

¥ pantoprazole (Profonix} 40 milligram intraveaousiy fﬁ@ onee & day
[¥| docusate sodium (Colace) 100 rilligram oraily 2 times & day
L Antibactersat Agents {Pharmacy to adjust dose)

: Salect reason for nrder!ng vancomycin below:
¥ patient at high risk due fo acute inpatient hospitalization within the last year

Additionat Medications

&1 Vancomycin 15 mg/kg IVPB every 12 haurs, Pharmacy 1o adjust -hospitalization within the last 2
- _months

ConﬂggencyiPRN Medscanons

: ;' For Sieepfitchmg

R ternazepam (Restoril} 15 miligram orally once a day, at bedtime as needed for insomnia, may repeat
one doss i in 36 mmmes {Do nm use in pregﬁant panems )

" For Constipation
¥ bisacody! (Dulcolax) 5 milligram orally i once a day as needed for constipation

Antiemetics

P 01 632858
g **.f/"”’/iffé’ - nroo1es Mee

Physician Signature 01.;02{4i - {
Data (17 Time ‘g‘éé‘fg“# 01404801123
Printed on: Mon Feb 17 15:11:06 EST 2014 . m“mﬂ““

hitp:/fzynx. wellstar.org/Physician%200rders/General /General % 20 Admission Aasp 2132014
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i"? ondansetmn (Zefrarz) 4 miﬂigi‘am oraﬂy of miravenously every § hours as needeci for nausea/vom:tmg

For Pain Do not excaed a total dose of 3000 myg aceiammt)phan par 24 hours}

1 nitroglyzerin 0.4 milfigram sublingually es needed for chest pain, may repeat every 5 minutes x 3 doses,
calt # unrelieved

vl acetaminophen (Tylenol) 650 mifligeam orally or rectally every 6 houts as needed for mild pain or fever
| ‘mbova 1015F

F! HYDROcodone § mg - acetaminophen 325 mg (Norco) 1 - 2 1ablet orally every 6 hours as nesded for
‘mnderate pain

¥ morphine 1 - 2 mitigram intravenously every 3 nours as needsd for severe pain

'  For ;iypertensioﬁ' '

f milfigrams intravenously every E g% hours as needed for systolic bp greater than

E} clonxdme fCa!aprss) (} 1 @ mulfgfams oraﬂy avsry 4 hour's as needed for systohc bp greater than 1?‘0

" For Anxiety
- ALPRAZOam (Xanax} 0.25 milligram oraily every 8 hours as neaded for anxiety

WFds
¥ samerook g

: Laboréidry___

AM on 2/18/14
¥} CBC with differentiat
‘Wi Basic metaboiic panet
b/ PT and INR
W Other CRP, ESR
Respivatory
» = Respiratory Care per CPG

~ MD Consults (if urgent or wday consult ordered after 4p:ii, must be called in by
‘requesting physician)

] Consultto Dr. Josph Haviik Possible infection Today 54

y
! MRrovtssaess R soser oaimne
Z/ L //“i‘ T é«"" /C.%”A‘/ MALRICE EUGENE G
d 01402749 M 85Y
Physici Ff:} fnature CHERVL, ARUN ired
Date Time

fgif ACCT# C1404801123
Prsmed on: Mon Feb 17 15:11:00 EST 2014 ﬂilﬂmmﬂﬂﬁlﬂﬂll
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Venus Thromoembolism (VTE) Prophylaxis

HIM Approval: November 2012
Created By:

H
§

: ¥ Enter Zynx Tracking Order #: 44170 in HEQ/STAR
Nursing Orders

W] Sequentiai pnaumatic compression {Calt SCDs}

Pharmacologic Prophylaxis o

- For hospitalized acutely il genoral medical patients without contraindications who are confined to bed and haye
additional risk factors for VIE, DVT prophylaxis with LDUH, an LMWY, or a factor Xa inhibitor should be used,

. noting that LMWH reduces the risk of major bleeding as compared with UFH

L individuatized therapy based on the type of agent used, comorbidities, risk factors, and/or type of procedurs
should be used

- ! Pharmacologic Prophylaxis Start Date and Time: 2/17114 2000 brs

o &) heparin 5,000 unit subcutansously every & hours

: When above medications are ordered, perform baseline CBC and BMP
Then perform CBC day 2, day 5 and day 7

Notity MD if platelet count is less than 1 00 or dacreased by 50% of base!‘iﬂgm e

q. s “iAF#001632858 R: 30601 02/17/14
Ny Sy ; AURICE,EUGENE @
/f‘: 4 T /C(%/) - D1/02/45 M 65Y
! . EiN
Physician Bignature A i”é?:%“gmoaaouzs 3

ool it
Printed on: Mon Feb 17 15:09:09 EST 2014

hup:;’fzynx.wellstar.org;‘?hysician%z{)Orders/GeneraL’Venouﬁ%20’I‘hromboembolism%2(}(... 2/17/2014




Eugene G Maurice

Patient #: 418960

Austell Office

1700 Huspltal South Drive Sulte 502
Phene: 577&2 $44-8315

Fax:

778) 745-2280
DOB: 01/02/1949 {65 years)

Regular Medications

Aspirin 81MG Tablet

Vytorin 10-80MG Tablet

Carvedilol 12.5MG Tablet

Ramipril 10MG Capsule

Diurctic

Bacirim DS BO0-160MG Tablet

Bactroban 2% OQintment

Dosage: 1 (Oral) daily
Prescribed by: Rae Burnett

Dosage: 1 (Oral} every other day
Prescribed by: Rae Bumett

Dosage: 1 {Oral} two times daily
Prescribed by: Rae Burmett

Dosage: 1 {Oral} two times daily
Prescribeg by: Rae Burnett

Dosage: 1 {Oral} daily
Prescribed by: Rae Burnett

Dosage: 1 (one) Tablet (Orai) 1 PO BID X 1 DAYS for 10
davs (local prescription)
Start Date: 02/11/2014; Prescribed by; Rae Burmett

Dosage: 1{one) Gintment (External} apply to affected area
daily for 30 days (local prescription)
Start Date: 02/07/2014; Prescribed by: Rae Burnett

Name: Eugene G Maurice
DOB: 01/02/1949

1ofl




Vascular Surgical Associates

Wd‘.‘md Vas,
VASCULAR Austell Office
SURGICAL 1700 Hospital South Drive Suite 502
O 1 rive Sul
ASSOCIATES - Austell, GA 30106
b Phone: (770) 944-8315

Fax: {770) 745-2290

Patient: Eugene G Maurice
{418960) Date of Birth: 01/02/1949 Phone: (678) 398-9479

Encounter Date: 02/17/2014

History of Present Iliness

The patlent is a 65 year old maie presenting for a post-operative visit. The patierntt is here today to follow up from a carotid
endarterectomy. Patient is 6 weeks postop procedure, Patient has been compilant with post operative instructions. Patient
has returned to full activity. He reports that his wound is improving. He denies fever. he states that it has stopped draining.

History

Allergy
No Known Drug Allergies (01/22/2014)
Past Medical
CAROTID ARTERY STEN, NO INFARCT
CARCTID ARTERY STEN, NO INFARCY
Heart Attack
Hypertension
Other Medical History
Unspecified Diagnosis
Social
Tobacco use: Never smoker
Alcohol use: Moderate aicohol use
Medications
Bactroban (2% Ointment, 1 {one) Ointment External apply to affected area daily, Taken starting 02/07/2014) Active,
Bactrim DS (800-160MG Tabiet, 1 (one) Tablet Oral 1 PO BID X 10 DAYS, Taken starting 02/11/2014) Active.
Diuretic { Oral daily) Active.
Raraipril {10MG Capsule, 1 Oral two times daily) Active,
Carvedilol {12.5MG Tabiet, 1 Oraf two times daily) Active,
Vytorin (10-80MG Tabiet, 1 Oral every other day) Active,
Aspirin (81MG Tablet, Oral daily) Active,
Medications Reconcited.
Family
Heart Dissase: Mother, Brother
Cancer: Sister :
Hypertension: Father, Mother, Brother, Sister
Past Surgical
Coronary Artery Bypass Graft (1992} 6
CAROTID ENDARTERECTOMY WITH MANDIBULAR SUBLUXATION (35301) (D1/07/2014) CHERVL, RIVERS

Name: Eugene G Maurice
0OB: 91/02/1949 1of4




Review of Systems

Respiratory: Not Prasent- Shoriness of breath.
Cardiovascular: Not Present- Chest Pain,
Gastrointestinal: Not Present- Diarrhea, Nausea and Vomiting,

Physical Exam

Left neck mainly healed except 2 punctate areas of drainage; ? serosanguinous;
Speech- intact, tongue in midline.
Neuro - aglert, oriented, moving alf exdremities well;

General
Mental Status - Alert, No Acute distress is noted, Orientation - Orlented X3. Build B Nutrition - Wel! nourished,

I
General Characteristics: Skin Moisture - normal skin moisture. Temperature - normal warmth s noted,

hest and Lung E
Chest and lung exam reveals - quist, even and easy respiratory effort with ne use of accessory muscles and dear o
AdP,

Cardioyascular

Inspection; Jugular vein - Left - Inspection Normazl, Right - Inspection Normal,
Paipation/Percussion:

Point of Maximal Impuise: - Normal.

Auscultation: Rhythm - Reguiar. Heart Sounds - ST WNL and 52 WNL.
Murmurs & Other Heart Sounds: Ausculiation of the heart reveals - No Murmurs.

Abdamen _
Palpation/Percussion: Palpation and Percussion of the abdomen reveal - Ne Palpable abdominat masses,

Neurplogic evaluation reveals - Neurclogically grossly intact and nonfocal,

Musculoskeletal
Impression - General - no gross deformity.

Name: Eugene G Maurice
DOB: 01/02/1949 2uf 4




Vital Signs

Date: 02/17/2014 01:46 Height: Pulse Ox: -

Bte: P

T : Weight: Pain Level: /10
emperature: Neck: LMP Date: -

Pulse: 63 (Regular} Waist:

Respiralions: BMI; . Note:

Peak Flow: BSA: -

Blood Pressure: 152/ 71
Reading Type: Electronic
Cuff Location: Left Arm

Position: Siting
Date: 02/17/2014 01:45 Height: 66in Pulse Ox: -
: PM h .
N Weight: 2351 Pain Level; /10
emperature: Neck: LMP Date: -
Pulse: 62 (Regular) Waist:
Respirations: BME: 37.93 kg/m? Note:
Peak Flow: . BSA: 223 m?

Biood Pressure: 140/ 70
Reading Type: Electronic
LCuff Location: Right Arrn
Position: Sitting

Assessment & Pian
CAROTID ARTERY STEN, NO INFARCT
Today's Impression: Patient is 6 weeks postop left carotid endarterectomy. The incision site is still not completely healed
and there was some purulent drainage last week. 1 am concerned about possible infection of the graft. I wilt admit the
patient to the hospital and start antiblotics. 1 will have infectious disease see the patient, I will plan Operativa Exploration of
left neck incision with possible excision of Bovine pericardial patch, and vein patch repair. Discussed in detaif with the
patient and his wife. | have reviewed his CTA which does show some fluid anound the carotid patch, but given the early
timing, 1 am not sure this is an abscess.
Qgg[gng E;gng;

» ORAL ANTIPLATELEY THERAPY RX (5011F); Routine

» WEIGHT REDUCTION CONSULTATION AND REGIMEN; Routine

¢ Patlent Education: Carotid Artery Disagse *; carotid arteries

Future Procedures:
& 03/07/2014: CAROTID DUPLEX SCAN {93880); Routine every 3 months ending after 4 times

. Dr Abdul Sheikh

Iy

MName: Eugene G Maurice
DOB: 81/02/1949 3of4




Electronically Signed By Aruri Charvi MDD

02/17/2014, 02:48 PM

This medical record was composed Lsing voice recognition software, Grarvmabicet €FT0rS may be present.
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Eroen - + 14048740827 Page. 23 Dacer 1/7/2014 11.54 41 AM
P20 LheE2 A OERDIG Far Toe 41 (€79) 383.1€27  [AGE: (D2 OF 003

WELLSTAR COBB HOSPITAL

ALCT: 1400300500 MREN; 1632858
NAME: MAURICE, EUGENE G ADM: 010772014
DOB. 01107/1939 DIS
PHYSICIAN: CHERYU, ARUN MDD RM/BED: PACA]

BT TYPE: INPATIENT

DATE QF ADMISSION: 01472014

DATE OF OPERATION: 01072014

SURGEON; Arun Chervia, MD

PREOPERATIVE DIAGNOSIS: Critical left carotid stenosis.
POSTOPERATIVE DIAGNOSIS: Critical tefl carotid stenosis.

OPERATION PERFORMED :
1. Lefl carotid endarterectomy with bovine pericardiaf patch angiopiaty.
2. Intraoperative Sono$ite,

FIRET ASSISTANT: Stephasie Rivers, PA-C.
SECOND ASSISTANT: Courinev Stevans, PA-C.
ANESTHESIOLOGES T Wilmer M. Balaoing, MD
ANFSTHESTA: Coneral ondotracheal.

INDICATIONS FOR PROCEDURE: The patiem is 3 63-year-old, while tale with 2 high-grade left
caratid stenesis; in addition e also has a right cerotid stonosis. Tha paticnt is taken to the oporating room
tor left carotid endastersctomy. Risks and benefits of the procedure, inchiding but not limited to blzeding,
infection, clotting, stroke, cranial nerve injury, cardiac and respiratory problems, eic., are discussed in
detail with the paticnt snd hiz wife, in sddition to trestment and altemarives including carorid stenting,
Consend bas been signed to proceed with left carotid endarterectomy.

PROCERURE: In the oporating room, the patient anderwent goneral ancsthesia, The Tofl neek and chost
were prepped and sterilely draped using full barrier precantions. Afler appropriste timeout, 1 made a
standard incision just astetior to sternocleidomastoid muscle, taken down 1o the level of the jugular vein.
There was 2 small tear in the jugular vein tha T sutured with 6-0) Profene. The factad vain was ligated and
then divided. I then encircled the proximal commaon carotid artery, tsking care to preserve the vagps
nerve, The patient had quite a high bifurcation. [ encircled the external and then the internal carolid artery
whets it was soft, taking carc to preserva the hypoglossal nerve. Tthen gave the patient 5000 units of
heparin, After waiting 3 minutes for the heparin to circulzte, 1 clamped the distal intemal and then the
common and extermal carolid wtery. The wtery was vpened longitndimliy using 2 #12 blade, and

OPERATIVE REPORT
Page 1 of 2
FRELIMINARY REPORT
COPY FOR: CHERVLU, ARUN
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ACCT: 1400300500 MRN: 1532848
NAME:. MAURICE, EUGENE G ADM; 01/07/2014

extending, using a Fotts soissors. | then began an endarterectomy plane and achieved a nice proximal
endpoint. [ did an evagsion endarterecionty of the exiemal and then achieved a very nice distal endpoint.
There was a lot of loose debris that 1ook some time 1o elean off in the ICA. Ultimately | felt that ¥ could
close.  took a bovine pericardial patch, sewed the top 2 quadrants with 6-0 Prolene. The patch was cut to
the appropriate length, I then put in the groxmmal suture and did the third quadeant. The suture was ted

... fourth quadsant was done, | removad the shunt and then irrigated the bad with copious amounts
of hopariized saline and doxtran solution. The anastornosix was sompleied. Flow was reconstituted fimt
w the external and after [0 heanbeats to the intemal carotid artery. Tus hemostatic sutures were required,
and then I'had very good hemostasis. 1 then did an intracperative SonoSite and had exceliant flow in the
commen. The distal comenen carotid artery biad no debris that Loan see in the carotid dissection area, and
then the excellent flow in the distal internal carctid ariory, | put ina J-P drain, did a Valsaiva, and no
significant bieeding was identified. The platysma was approXimatsd using running 3-0 Vieryl sutures and
then skin sraplas. Surgicel snd Tegaderm dressing ware applicd. Final sponge and noedk cotnis cerroct.

ESTIMATED BLOOD LOSS: Of 200 ml.

iV PLUIDE OF 1300 ml. aystatloid.

TOTAL HEPARIN: OF 6000 units.

SPECIMENS: Carotid plaque, aot semt for pathology.

CONDITION ON DISCRARGE: The patient tolerated procedurs well and Laken W recovery roum in

satisfactory condition. Af the end of the procedure, the patien! was aiert and oriented, moving all
extremitics well Tongne was in midiing, $peech was intact,

Arun Cheevy, MD

cor Abdul M. Bheikh, MD

Dictation Date/Time: 01/07/2014 127 A
ranseription DatesFime: DHO%2014 1151 &
AC'WEB JOB #; 2283658 DOC # 1718083
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NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount Humber: 1404801123

Fagility: ¢

Raport Name: CCEBE HCSFITAL CONSULTATION REBCORT
DATE OF ADMISSION: Q2/17/2014

DATE OF CONSULTATION: 02/17/2014

REQUESTING PHYSTCIAN: Axun Chervu, MD

CONSULTING PHYSTCIAN: Jogeph A, Haviik, Jr., MD, INFRECTIOUS DISERSE
REASON FOR CONSULTATION: Concern for postoperative wound infection.

IMPRESSION:

1. Rule out left neck postoperative wound infection versus seroma
after left carotid endarterectomy with vein patch done on 031./07/2014;
concern for low level infection with staph species, such as coag-
negative staph.

2., Peripheral vascular disease.

3. Coronary atherocsclerstic heart disszse.

4

Hypertension.
RECOMMENDATION:
1. Blood cultures 2.
2. Wound culture.
3, Vancomycin 50 mg/kg IV g.12.
4. Suxrgical I and D with cultures as per Dr. Chervu.

HISTORY OF PRESENT ILLNESS: This is a &5-year~cld Caucaslian male with
high-grade left carotid stenosis, regquired carotid endarterectomy with
bovine pericardial patch angioplasty on 01/07/2014. The patient
developed some postoperative hematomza zfter ths drain was taksn out.
This eventually went down, but he had some chronic drainage and then
over the past weskend the wound reopened when he wag plaving with his
granddaughter. He was seen by Dr. Chervu earlier today. He has not had
any fever and hzs not felt bad. CT scan was done which showad some
periwound fluild collection. Wound drainadge was cultured and he was
sent over for admission te the hospital.

PAST MEDICAL HISTORY: Significant for ccronary atherosclerotic heart
digease, staztus post bypass surgery, history of psripheral vascular
disease, both right and lsft carotid disszss, also with hypertensien.

ALLERGIES: NONE KNOWN.

SOCIAL HISTORY: Previcus smoker. No alcohol or recreational drug uss.
He has currently been working with his son rehsabbing houss=s. Retirad from
his previous job in IT.

FRMILY HISTORY: Corcnary artery disease.

REVIEW OF SYSTEMS:

HEENT: No history rscurrent upper respiratory tract infection.
ENLOCRINE: No history of diabetss or thyroid disease.
FULMONARY: No history of chronic lung disease.

CARDIAC: 2s zbove.



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount Humber: 1404801123

Fagility: ¢

Raport Name: CCEBE HCSFITAL CONSULTATION REBCORT

LIVER: No history of chrcnic liver disease.

KIDNEY: No history of chronic kidney dissase, recurrent urinary tract
infection.

GRSTROINTESTINAL: No history of 6T illness.

VASCULAR: As above.

NEUROLOGICAL: No history of seizurss or stroke.

SKIN: No problems with wound healing,

PHYSICAL REXAMINATION;

VITAL SIGNS: Temperature 37.8, pulse 57, resplratory rate 18, blood
pressurs 135/64 .

GENERAL: Older middle-aged Caucaslian mals, alert, oriented =3 in no
acute distress. Does nct appear ill.

HEENT: Mouth: Mo lesion or thrush.

NECK: Supple. Left neck wound with Band-Rid over the open avez, but no
gignificant erythema.

LUNGS: Clear.

HEART: Regular rate and rhythm, 81, 82.

BEDOMEN: Soft. RBowel scunds normosctive. Nontender. Obesse abdomen.
EXTREMITIES: Without significant edems.

SKIN: He has somz flushing of the neck and chest which he said is
chronic,

NEUROLOGIC: Moves zall fours without difficulty.

LABORATORY AND DIAGNCSTICES: None avalilable at the time of dictatficn.

Radiclogy: No new studies available except verbal report of fluid
around the left cavetid per Dr. Chervu.

Thank yeou very much for aszking us to see this patient in consultation.
Please note T discussed the consultation with Dr. Chsarvu on the day of
consultation. We will continue to follow as needed during his
hospitalization.

{End of Report}

Joseph A. Havlik, Jr., MD
Infectious DNisezse

JH:WEB JOB #: 2371702 DOC #: 1737136
D: 02/17/2014 18:53:00
T: 02/17/20314 13%:55:07
Authenticated and Edited by Joseph A Havlik, Jr., MD On 2/21/34 2:51:25 PBM



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount Humber: 1404801123

Fagility: ¢

Raport Name: CCEBE HCSFITAL CONSULTATION REBCORT
DATE OF ADMISSION: Q2/17/2014

DATE OF CONSULTATION: 02/17/2014

REQUESTING PHYSTCIAN: Axun Chervu, MD

CONSULTING PHYSTCIAN: Jogeph A, Haviik, Jr., MD, INFRECTIOUS DISERSE
REASON FOR CONSULTATION: Concern for postoperative wound infection.

IMPRESSION:

1. Rule out left neck postoperative wound infection versus seroma
after left carotid endarterectomy with vein patch done on 031./07/2014;
concern for low level infection with staph species, such as coag-
negative staph.

2., Peripheral vascular disease.

3. Coronary atherocsclerstic heart disszse.

4

Hypertension.
RECOMMENDATION:
1. Blood cultures 2.
2. Wound culture.
3, Vancomycin 50 mg/kg IV g.12.
4. Suxrgical I and D with cultures as per Dr. Chervu.

HISTORY OF PRESENT ILLNESS: This is a &5-year~cld Caucaslian male with
high-grade left carotid stenosis, regquired carotid endarterectomy with
bovine pericardial patch angioplasty on 01/07/2014. The patient
developed some postoperative hematomza zfter ths drain was taksn out.
This eventually went down, but he had some chronic drainage and then
over the past weskend the wound reopened when he wag plaving with his
granddaughter. He was seen by Dr. Chervu earlier today. He has not had
any fever, has not felt bad. CT scan was done which showed some
periwound fluild collection. Wound drainade was cultured and he was
sent over for admission te the hospital.

PAST MEDICAL HISTORY: Significant for ccronary atherosclerotic heart
digease, staztus post bypass surgery, history of psripheral vascular
disease, both right and lsft carotid disszss, also with hypertensien.

ALLERGIES: NONE KNOWN.

SOCIAL HISTORY: Previcus smoker. No alcohol or recreational drug uss.
Ha hag currently been working with hisg sgon. Retired from hig previcus
Jobk.

FRMILY HISTORY: Corcnary artery disease.

REVIEW OF SYSTEMS:

HEENT: No history rscurrent upper respiratory tract infection.
ENLOCRINE: No history of diabetss or thyroid disease.
FULMONARY: No history of chronic lung disease.

CARDIAC: 2s zbove.



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount Humber: 1404801123

Fagility: ¢

Raport Name: CCEBE HCSFITAL CONSULTATION REBCORT

LIVER: No history of chrcnic liver disease.

KIDNEY: No history of chronic kidney dissase, recurrent urinary tract
infection.

GRSTROINTESTINAL: No history of 6T illness.

VASCULAR: As above.

NEUROLOGICAL: No history of seizurss or stroke.

SKIN: No problems with wound healing,

PHYSICAL REXAMINATION;

VITAL SIGNS: Temperature 37.8, pulse 57, resplratory rate 18, blood
pressurs 135/64 .

GENERAL: Older middle-aged Caucaslian mals, alert, oriented =3 in no
acute distress. Does nct appear ill.

HEENT: Mouth: Mo lesion or thrush.

NECK: Supple. Left neck wound with Band-Rid over the open avez, but no
gignificant erythema.

LUNGS: Clear.

HEART: Regular rate and rhythm, 81, 82.

BEDOMEN: Soft. RBowel scunds normosctive. Nontender. Obesse abdomen.
EXTREMITIES: Without significant edems.

SKIN: He has somz flushing of the neck and chest which he said is
chronic,

NEUROLOGIC: Moves zall fours without difficulty.

LABORATORY AND DIAGNCOSTICE: None avallazble at the time of dictation.
Radiology: No new studies available except verbal report of fluid
around the left carctid psr Dr. Chesrvu.

Thank you very much for asking us to see this patient in consultation.
Pleage note T discussed the consultation with v, Chervu on the day of
consultation. We will continue to follow as needed during his
hospitalization.

[End of Report)
Joseph A, Havlik, Jr., MD

Infectious Disease

JH:WER JOB #: 2371702 TIOC #: 1737138
D: 02/17/2014 18:53:00
T: 02/17/2014 13:55:07



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount Humber: 1404801123

Fagility: ¢

Raport Name: CCEB HCSPITAL OPERATIVE RERCRT
DATE OF ADMISSION: Q2/17/2014

DATE OF OPERATION: §2/12/2014

SURGEON: Arun Chervu, MD

PREQPERATIVE DIRGHOSTS: Possible laft carvotid patch infection.
POSTOPERATIVE DIAGNCSIS: Hematomsz over patch, poszible infection.

CPERATION PERFORMED

1. Exploration of left neck with excision of left bovine pericardial
patch and repair of left carotid artery with left greater saphenocus
vein patch angicgplasty.

2. Intraopsrztivs ScnoSite.

FIRST ASSISTANT: Hector M. Douryxon, MD
SECOND ASSISTANT: Jeffrey N Winter, MD
ENESTHESIQLQOGIST: Thakor B. Patel, MD
ANESTHESIA: General,

INDICATIONS FOR PROCEDURE: The patient is a 65-year-old white male who
approximately & to 8 weeks ago underwent a left carctid endartersctomy
with bovins psricardial patch angloplasty. The patient was taken to
the operating room for possibkble infected patch as he has a draining
wound in his neck. Risgks and bensfits of ths planmed intervention,
including but not limited to bleseding, infection, clotting, arterial
indury, stroke, cranial nsrve Injury, ete, are discuased in detail
with the patient and informed consent obtained.

PROCEDURE: In the operating room, the patient underwent general
anesthesia. The left neck and chest wsre prepped and sterilely draped.
Given the findings on (T, I most likely felt like I had to remocvs the
patch; therefore, the greater saphenous veln was imaged and then cut
down around the ankle. We than opened the neck incision. Initizally,
therse was no gross pus, there was soms inflammatory tissue, very
adherent. T then got down to the lavel of the carotid artsry. There
was an area of the patch that was completely unincorporated with a
hematoma. No gross pus waz noted. I then encircled the prowimal cowmmnen
carotid artery. I then began dissection. The vagus nsivs was preserved
and then encirceled the external carotid artery and the internsl
carcotid artery superiorly. The hypoglossazl nerve was identifisd and
carefully preserved. At this point, the patient was given 4560 units
of heparin. I then after waiting 3 minutss, clampsd the distal
internal, the common and external carotid artery. The previous bovine
pericardial patch was removed. T then placed z 10 Argyle shunt, good
backbleeding was noted, piaced on thes proximal common.

At this point, I then removed all loose debris. I removed all ths
sutures and the old pateh. I then took our veln patech, spatulated it



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount Humber: 1404801123

Fagility: ¢

Raport Name: CCEB HCSPITAL OPERATIVE RERCRT

and then did a vesin patch angicplasty. The top 2 guadrants were sewn,
the patch was cut fo appropriats length, the third quadrant was sewn
and the suture was tiled. After the fourth guadrant was dohe, the shunt
was then removed. T then completed thes anastomesis after irrigating
the bed with coplous amounts of heparinized szline and dextran
solution. Anzstomosls completed, flow was reconstituted first to the
external and after 10 heartbesats to the internal. Cne hemostatic
suture wag regulred. Thers was some generazlized oozing. The patisnt
was given a totzal of 20 mg of protamine. At this point, I also used
some Arista as well as some thrombin-soasked Gelfoam, Evieel.
Ultimately, I had reasonable hemostasis. I did a Valsalva, no
significant bleeding zites were identified. I left some Arista in the
wound. A JP drain was placed. I closed the platysma using z running 3
0 Vicryl suture and then skin staples. Surgicel and Tegaderm dressing
was applied.

The patient tolevated the procedurs well. The final sponge and needle
counts were corrsct. At the snd of the procedure, the patisnt was
alert and oriented, moving all extremities well, tongus was in midline
and speech was intact.

ESTIMATED BLOCD LO&SS: 150 ml.

FLUIDS 1100 mL of crystallioid.

COMPLICATIONS: No immediate complications.

SPRECIMENS: Gram stain and € and ¢ of hematoma, and then a segment of
the patech sent for sonlcation.

{End of Report)

Arun Chervu, MD

Vascular Surgsry

AC:WER JOB #: 2377253 DoOC #: 1738328
Ib: 02/18/2014 18:45:00
T: 02/19/2014 20:07:18

ccs
David A. Gose, M.D.

Dr., Shaikh
Authenticated by Arun Chervu, MD On 02/24/2014 11:01:50 AM



Cobb CDS Department

CDS Worksheet on Account Number:
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(Please place patient label or write the patient’s name and accoust §)

NIRRT ...



WaellStar Cobb Hospltal
Digcharge Plan

Patient Nams=: EIJGENE G. MAURICE
DOB: 01/02/1949

Age: 65

Account Number: 1434801123

MR Number: 0015632858

Admission Information

Encounter Type: Inpatient

Patient Type: INPATIENT

Agmit Date: 02/17/2014

Adwmit Time: 03:35 FM

Admit Reason: OCL CRTD ART WQ INFRCT
Adwitting Phys: CHERVU, ARUN MD
Attending Phys: CHERVU, ARUN MD
Unit: 3 MEDICAL TELEMETRY

Room/RBed: 238 / 01

Digcharge Information

Estimated D/C Date: 02/21/2014

Estimated LOS: 4

Actual D/C Date: 02/21/2014

Actual LOS: 4

ADT Disch/Disp: Home/Routine Discharge

Primary Diagneosis: Occlusion, carotid artery w/o infarction

Assessment Information
Status: Open
Discharge Manager: Eshete, Elias CH §5 Student
Transition Manager:

Functional Assessment; Onset 02/19/2014

02/12/2014 12:35 PM Assessment Form {Eshets, Elias CH 85 student) Findings:
Ambulatory ; ARlert and Oriented

02/19/2014 12:35 BM Eghete, Eiizz (B £5 Student Ht:144.8CM WC:188.0KG
NKA&:Allsrgies

v :postoperative wound infection

5x:1. Left carotid endarterectomy with bevine pericardial pateh
angioplasty. 2. Intracperative SonoSite

PMH:Significant for coronary atherosclerotic heart

disease, status post bypass surgery, history of peripheral wvascular
diseass, both right and isft carotid disease, alsoc with hypertensiocn.



2ddress/Phone: Confilrmed to face sheet.
NOK:Spouse, Shivley Maurice. 67§-910-2475
Support :Resides with his wife.

HH/Rshab: Ngns

IIME ;None.

PLOT : Indepandsnt in ADL'sz

MED: Has R¥ coverags, CVS oh Dallas Hwy.
Trangport: Spouze, Shirley Maurice., £78-910-247%

Advance Directives; Onset 02/12/2014
02/12/2014 12:3¢ BPM Agsessment Form {Eshete, Elias CH 88 Student) Findings:
Patient has No Advance Directive

Prior Regource Utilizatlicn; Onset 02/19/2814

02/19/2014 12:36 PM Asgsessment Form {Esghets, Flias CH 88 studsnt) Findings:
No Prior Resourcss Used

02/18/2014 12:35 PM Bshete, Tlias CH S8 studsnt Pt has no PCP, offersd a
Physcian referral Iinfo but pt refused. He stated he will find a PCP at
some polnt of time.

bischarge Plan {Narrative!; Onset $2/18/2014

02/12/2014 12:3¢ PM Assessment Form {Eshete, Elias C(H 88 Student) Findings:

02/12/2014 12:35 PM Ecghete, Eliaz <CH 585 Student The plan iz go home where he
lives with his wife upon DC

Discharge Risk Assessment - Tow Riglk; Onget 02/138/2014
02/18/2014 12:36 PM Rssessmant Form {Eshets, Tlias CH S5 Student) Findings:
Independent in ADLs ; BAblz to Divect Medical Care

Patient Discharge Rigk Level; Onest 02/13/2414
02/12/2014 12:35 PM Assesswent Form {Eshete, Elias CH 85 student) Findings:
Low Rigk « {Rigk Level 1}



MAURIGE, ELGENE G

Cosls

150 Detsil Raponl

FHON 62117714 1505 7O 0202R4 1240

FIOOM: *3u203*  ADM GEN 774 15185

AGE: B5Y  SEM M MDD CHERVE ARUN

D0 N /02/4049 1) 1404201123 MET 00102856
FEQUESTENU22A 4 1530

OPTOUT

Pt §

FLOWSHEET i [N
INTAKE
Orat mi 118
118
.45 Saline 0 164
(medified)
0 154
OtherMaint Tld#1 1150
1150
iV o} 67
{rendiled)
Q 67
Intake Total 11660 118 i} 231
1150 1268 12688 1468
0220048 04:00 OtherMaind fid#t (MYE21: LE frorm PACU
Urine Cath m) 200
200
JP#Emi 190
10
Output Total 200 10
200 210
GO SUNMAE
Intaky Total 1150 118 o] 233
1150 1268 1288 1499
Output Tetal 200 10
200 210
NET 950 108 0 231
850 1058 1058 1288
CARE PROVIDERS MYED MYEZ MYB2 MY E2 JHI5
RANDOLPH, JESSICA{JRT 5)RN YU, MARIA JIMYE2IREN
CONYINUED

MAURICE, EVGENE G MR: 001832858
ROOM: #232-01*

100 1404801123

DOB 04yR/1948 - 180 Detall Feport

Fage: 1




MAURIGE, ELGENE G

Cosls

150 Detsil Raponl

FHON 62117714 1505 7O 0202R4 1240

FIOOM: *3u203*  ADM GEN 774 15185

AGE: B5Y  SEM M MDD CHERVE ARUN

D0 N /02/4049 1) 1404201123 MET 00102856
FEQUESTENU22A 4 1530

OPT GUT,

FLOWSHEET i [N
NIAKE: )
Orat mi 300
360
WVEE mi 50
&
59
Y O
o
inake Total 0 380 50
o 300 350

CE/201 4 14:18 IVPE midR1 5} ance!

¢

GLTRY : : Kol
Urine ml
120 520 300
Ll Totzai 120 400 300
120 520 300
B EUMMARY: &
intaka Total
Output Tatal 120 400 300
120 500 §300
NET [} 300 -120 50 -400 -302
O 300 180 230 -170 -300
CARE PROVIDERS JR1s JH15 JB1s JF1s JHE15 JR1s
RANDOLPH, JESSICA{JR15)RN
CONYINUED

MAURICE, BEUGENE G MR: 001832858 1D 1404801123 DOB: 01/02/1948 - &0 Detall Report
ROOM: #239-01*% Page: 2




MAURIGE, ELGENE G

Cosls

150 Detsil Raponl

FHON 62117714 1505 7O 0202R4 1240

FIOOM: *3u203*  ADM GEN 774 15185

AGE: B5Y  SEM M MDD CHERVE ARUN

D0 N /02/4049 1) 1404201123 MET 00102856
FEQUESTENU22A 4 1530

Pt 3

FLOWSHEET
INTAKE:
Orat mi
IWVPE mi
£.45 Saline i
778
W 90.9
809
intaike Tolal 500 560.9 100
SO0 13695 1468.5

QUTRUT

Urine mi

Urine geeur {Q)

Ourtput Totat

B0 SUNBAT

intake Total

Output Total 400

700
NEY 500 8800 300 100
200 1060.9 669 8 759.9

CARE FEROVIDERS JE15 JH1S JE15 JH15 L5861

RANDOLPH, JESSICA{JRT5) AN SHAW, LASHANAILES1ICP
LAST PAGE

MAURICE, EVGENE G MR: 001832858
ROOM: #232-01*

100 1404801123

DO 0101948 - 150 Detall Heport

Fage: 3



MALURICE. EUGERE G
Caably
Wiat fons
FROM 0271714153 T 0202214 120496
FOOM: 330010 ADM: 0217114 1559
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Pagie. 1

FLOWSHEET i 02117

VITAL SIGNS B8 CEii g LB

Temp #1 g7 8F oral o7 GF orad

Flise #1 S7hpm monilor 8% opm nenitor
Hespirations #1 1B/min visual 18/min visuai

BF #1 135/84mmig R arn 176/67 mmig R am
BF Equip porlabie pariabie
Henght/Length &7in

Admission Weight 103kg

BRI 35.5

BS54 2

SpO2 8% room air 97 % foerm air

SR : a6 Ll : SEIEE
Pt Denies Pain §patient deries | patient depies
SEVSEPSISROREEN fARel peclgich]
infection ME documented
AntibioteTharapy yosMNonprophylact
1 yes X1 above yes-continSorgen
BIRE Crteria
Temperature no
Heart Fate no
Haspiratery Bate no
Mental Stalus no
Hypergiycamia o
WBO Count {modif e}
&
SRS Positive
1 yas x2 above % i E %na«stop sCreen E E
O/17/14 1822 WREC CountiDRal no rasult vet
CARE PROVIDERS i DK i OK8o | EC9S i £K50 i L5J5 | 2528 i
CLEVELAND, ELLERIE(ECe8)CCP JONES, LAVERNE{LSJS) RN KM, DOO{DKA0I AN

SCOTT, SHAWNIGUERSISINA

CONTINUED
MAURICE, EUGENE G MR 001832858 1D: 1404801125 DOB: D1/021948 - Vital Signs

ROOM: *239-01% Fage: 1




Caably
Wiat fons

FOOR: “338-01
AGE 65Y

OFT OUT.

MALRICE. EUGERE G

FROM 0201714 1508 TO 022214 12748

nOADME G274 1838

SEM M MY CHERE APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

Page. 2

FLOWSHEET

02/18

D4

YITAL SIGNS. o T Then
Temp #1 o8 4F orai 88F orad S8F oral
Fulse #1 S2bpr menitor S8hpm monilor S0bpm monitor
Aespirations #1 18/min visual 18{min visual 16/min visual
BF #1 1Ee/E2mmiHg R ary 14E/89mmiHg R arr 150/77mmig L arm
sitting
BF Eguip pontable porabie portabie
HaightLength S7in
Daily Weight 108.5ky bed scad
[}
3p02 7% roam air G5% room air SG% room air
Puise Ox Equip spot check
BAIN Y TR o

P1 Benies Fain patient denies palent denies
CARE PROVIDERS 2Op8 DN 2EEE 32 JE0g JER
LEAMY, JENNIFER(J3EL) RN NJINDA, DIVINE{DN)RN SCOTT, SHAWNIQUE (2S2E)NA
SHUMWAY, JASOM{JSOCCH
CONTINUED

MAURICE, EVGENE G MR: 001832858

BOOM: #238-01*

100 1404801123

DOB: 01/02/1948 - Vital Signs

Page: 2




MALURICE. EUGERE G

Caably

Wiat fons

FROM 0271714153 T 0202214 120496

FOOM: 330010 ADM: 0217114 1559

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 3
FLOWSHEET
YITAL SIGNS. T G
Temp #1 7.6 oral o7 GF orad
Fulse #1 G0bpm monitor &3bpry brachiad 830pm nenitor
Aespirations #1 16Gmin visual 18/min visual
BF #1 12ETmmHg L A 187/87mmiHg L arny 157/67 mmidg L arm
fying sitting
BF Eguip porabie portabie portabie
SpOe 7 % room air 95% room aif
Fuise Ox Equip Spet cheack spol check
PAIN e 1550 55 A8 55
P Denles Pain patient denics patient denies patient denigs paticnt denies
CARE PROVIDERS JIBL JAGL JB0g JaaL DAGD 2528
ADEJUYIGRE, OLUFISAYOQIDASORN LEAHY, JENMIFERJE3LAN SCOTT, SHAWNIQUE (RS25NA
SHUMWAY, JASON(JSOSITCP
CONTINUED

MAURICE, EVGENE G MR: 001832858
ROOM: #232-01*

1001404801123 DO 01/02/1948 - Vital Signs

Fage: 3



MALURICE. EUGERE G
Caably
Wiat fons
FROM 0271714153 T 0202214 120496
FOOM: 330010 ADM: 0217114 1559
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Pagie. 4

FLOWSHEET i 02118

VITAL SIGNS s Ba4inG ; ‘ Lesy CLnEg

Temp #1 & 97 6F orat o7 5F prad

Fulse #1 S5hpm brachial S50pm brachiat

Hespirations #1 18/min visual 18/min visual

BF #1 145/65mmig L arn] 138/71mmidg L arm
lying

NIEB P e

BP Equip portapie

Paily Weight 108k bad scals

Spoe 95% room air

MAFP

ABR

02/1%14 O 18 Tamp #1{23823): refugs vitals

RN . R

Pt Denies Pain ]siaeping i Ipatient denies

SEVSEPSISSCREEN. e
LumentSensis Ty
infection MO documented
AntibioteTherapy yesNonprephyact
it yes x1 above VES-CONINSCresn
SRS Criteria
Temperaiure no
Heart Fate 1o
Respiratory Aate no
Mental Status no
Hynermiycemia no
WRE Count o
EIRS Positive
11 yas %2 above no-siop screan
CARE PROVIDERS 2525 DASO DASG BA50 MaD7 M3D7
ADEJUYIGBE, QLUFISAYQ{DASCIRN DOWDY, MATTHEWM3DZ)RN SCOTT, SHAWNIQUE(2825)NA

CONTINUED
MAURICE, EUGENE G MR 001832858 1D: 1404801125 DOB: D1/021948 - Vital Signs

ROOM: *239-01% Fage: 4




MALURICE. EUGERE G

Caably

Wiat fons

FROM 0271714153 T 0202214 120496

FOOM: 330010 ADM: 0217114 1559

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
P'age. 5

FLOWSHEET

VITAL SIGNS oEAL i Lmaton

Temp #1 9BF ot

Fulse #1 G8bpm SSbpm S4bpm Sdbpry G3opm
Aespirations #1 17/min 17 imin 17/min 17imin 17/min

BF #1 11miEe2mmig 1ig/6emmig G3/45mmkg 107/45mmikHg 124/52mmig
NIBPmear: FrmmHg FPmmHy S mmHg S2mmHy TQmunHg
Dauly Waight 3112.3kg bed scai

[}

Sp2 G3% 2% 93% §4% 92%

MAP 7immblg Hommiig G8mmtg 7ammbig GSmMmtlg
ABP 136/49mmHg 13047 mmHg 13847 mmHg 142/81mmHg 132/43mmHg
CARE PROVIDERS MYz MYGE Y G2 Myaz MYEZ MY 82

YU, MARIA JIMYE2RN

CONTINUED
MAURICE, EUGENE G MR 001832858 1D: 1404801125 DOB: D1/021948 - Vital Signs

BOOM: #238-01*

Fage: &



MALURICE. EUGERE G

Caably

Wiat fons

FROM 0271714153 T 0202214 120496

FOOM: 330010 ADM: 0217114 1559

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. b

FLOWSHEET
VITAL SIGNS ;i G700 e e
Temp #1 98 2F oral
Fulse #1 G&bpm Sibpm E7bpm S7bpm S6hpry 730pm
Aespirations #1 17/min 1Himin 17imin 18/min 19/min 13/min
BF #1 104;49mmig 111/52mmig 112/48mmkg 121/82mmidg 111/47mmiHg 102/M46mmkag
NIBPmear: G1mmHg s5mmHy GBmmHy FommHg F2mmHy SerruntHg
SpO2 95% 5% E5% 98% “5% 94%
MAR 7S5mmHg 73mmHg B6mmHg TammHyg B9mmHg 77mmHg
ABP 154/50mmiig 149/48mmHg 180/28mmpd 148/50mmidg 108/531mmMg
Pt Denies Pain lpatéeni denies
SEVSEPSISSCREEN:
CurrentSepsis Tx VS-S0 SCraen
infection ME docurented
AntibietsTherapy yeshionprophyinct
if y2s x1 above yes-Contindoreen
BIAS Crteria

Tomperature no

Hean Fate no

Fespiratory Hate ng

Mental Status no

Hypergiycemia no

WEBC Count

yes-above 12000

SIS Positive
1 yog x2 above

no-slop screen

CARE PROVIDERS Mye2 JR1S JR1S JA1S JR15 JR1S
RANDOLPH, JESSICA{R 5)AN YU MARIA HMYS2)RN
CONTINUED

MAURICE, EUGENE G MB: 001832858 1D 1404801125 DOD: D1/02/1948 - Vital Signs
ROOM: *239-01% Fage: 6




MALURICE. EUGERE G

Caably

Wiat fons

FROM 0271714153 T 0202214 120496

FOOM: 330010 ADM: 0217114 1559

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPTQUT

Page. 7
FLOWSHEET
VITAL SIGNS oEED. inloaE e C
Pulse #1 a5hpm 7ibpm &3bpm s4bpm 63bpm
Respirations #1 18/min +Aimin 18/min 17/min 17/min
2P 41 118/50mmHg TOF/GRMImH, 125/32mmHg 110/82mmHg 104/5 1 mymHsy 105/49mmig
MNIBEPmean Eammbig &7mmidg 71immiig S3mmtg Eammia 61mmig
Fpz 89% 93% 53% 8% 90% 9%
MAF sGmmiHg SEmmg Zmimi-g 75mmHg F5mmi-ig 7 2mmig
ARH a/7ammig S7/94mmHg gRfsemmbg
CARE PROVIDERS JR15 JR15 JA1S JR15 JR1E JA1E

RANDOLPH, JESSICALRIS) AN

CONTINUED
MAURICE, EUGENE G MR 001832858 1D: 1404801125 DOB: D1/021948 - Vital Signs

BOOM: #238-01*

Fage: 7




MALURICE. EUGERE G

Caably

Wiat fons

FROM 0271714153 T 0202214 120496

FOOM: 330010 ADM: 0217114 1559

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. B
FLOWSHEET 02/20
VITAL SIGNS oo nlipian Cr C e
Pulse #1 a5hpm 75bpm &7bpm Gahpin S8bpm 65bpm
Respirations #1 18/min 4 6/min 18/mmiin 2%/min 18/min 18/min
2P 41 1131/80mmHg T3R5 k. 131/ 34mmHg 12353 mmiig 131/84msmkeg 13 EGmmHg
MNIBEPmean E4rmmblg 72mmidg 7Ammbig 7immbg 7ammiig 78mmkig
Fpz 82% 2% 4% 25% 96% 9%
MAF 78rimiHg E5mmiig Sdmmi-g BammHg S9mmi-ig 89mmiig
ARH 21/7%nmHg 128/76mmHg 96/73mmHg 10g/73ammbg 11972mmiHg
LPAIN 030 a0 157 SyiEe
Pt Denies Pain patignt denieg
CARE PROVIDERS JR1S JR15 JATE JR1S JR1E JRI1B
RANDOLPH, JESSICA{ATS)AN
CONTINUED

MAURICE, EVGENE G MR: 001832858
ROOM: #232-01*

1001404801123 DO 01/02/1948 - Vital Signs

Fage: &



MALURICE. EUGERE G

Caably

Wiat fons

FROM 0271714153 T 0202214 120496

FOOM: 330010 ADM: 0217114 1559

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPTQUT
Pagse. 3
FLOWSHEET 0z/20
VITAL SIGNS 1 niision Cr C S
Pulse #1 anbpm 73bpm &sbpm 7abpm 7abpm
Respirations #1 21/min 22/min 18/min 19/min 18/min
BP 41 12R/48mmig T28/53mmH 128/86mmHg 136/53mmg 1313/56mmHg 138/40mmiHg
MNIBEPmean Egrmmi-lg 7immbig &3mmbig Fammbg 7immidg 7ammtig
Fpz 83% 1% 94% 8% 93% 93%
MAF SEnmiHg 105mmtlg S@mmiHg @5mmHg 1310mmtg 1 OErumHGg
ARH 125/78mmHg 140/85mmHy 1Rv/aammibg 120/80mmHg 147/p2mmig 11986mmig
CARE PROVIDERS JR1S JR15 JA1S JR15 JR1E JA1E
RANDOLPH, JESSICALRIS) AN
CONTINUED

MAURICE, EVGENE G MR: 001832858

BOOM: #238-01*

100 1404801123

DOB: 01/02/1948 - Vital Signs

Fage: 9




MALURICE. EUGERE G

Caably

Wiat fons

FROM 0271714153 T 0202214 120496

FOOM: 330010 ADM: 0217114 1559

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 16

FLOWSHEET i 02/20

VITAL SIGNS A,
Temp #1 8. 3F orad
Fulse #1 &8bpm E2bpm 78bpm 78bpm E0bpry

Hespirations #1 16/min Taimin T3min 2Rimin 24/min

BF #1 150/61 mmig 1EF/EAmmE 148/87mmkg 128/ 585mmidg 119/85mmiHg

NIBPmear: s2mmHg &7mmHy E8mmiHg 73mmHg EOmmHy

SpO2 96% 6% E6% 92% B4%

MAP 116mmHg 120mmHg 24mmHg gammHy 102mmHg

ABP 148/88mmiig 155/103mmbkig 125/30mmiig 108/77 mmidg 131/88mmMg
CARE PROVIDERS JR1S JRA15 JE1S JA1S JR1S JA1S

RANDOLPH, SESSICALIR1B)RN

CONTINUED
MAURICE, EUGENE G MR 001832858 1D: 1404801125 DOB: D1/021948 - Vital Signs

BOOM: #238-01*

Fage: 10



MALURICE. EUGERE G
Caably
Wiat fons
FROM 0271714153 T 0202214 120496
FOOM: 330010 ADM: 0217114 1559
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 11

FLOWSHEET i 02/20
VITAL SIGNS Az o otAion
Fulse #1 77bpm 7abp

E7bpm Fibpm Fabpm

Respirations #1 1&/min 22/min Z04mmin 19/min 2%/min
BP #1 129/72mmiHg 121/48mmH 122/atmmHg 123/52mmig 131787 mmHg 122/93mmHg
MNIBEPmean sammig &7mmidg Fmmbig Sammtg Sammiig 7tmmkig
Fpz 84% 93% 3% 21% 100% 25%
MAF BZ2mmhg Himmig BBmmiHg

131/78mmHg 315/75mmHg

ABRF 100/72mmHg

| PAIN: - 4] 550 &
Pt Denies Pain patier! daniss
CARE PROVIDERS JR1S JR1S JATS JH1S JR1TE JR1S

RANDOLPH, JESSICA{ATS)AN

CONTINUED
MAURICE, EUGENE G MR 001832858 1D: 1404801125 DOB: D1/021948 - Vital Signs

ROOM: *239-01% Fage: 11




MALURICE. EUGERE G

Caably

Wiat fons

FROM 0271714153 T 0202214 120496

FOOM: 330010 ADM: 0217114 1559

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 12

FLOWSHEET i 02/20
VITAL SIGNS 1800 e
Temp #1 08 2F orad
Fulse #1 G8bpm 8&hpm 73bpm monitoer GE0pm nenitor
Aespirations #1 18/min 20imin 13/min visual 18/min visual
BF #1 134/59mmig 109/11 2mmiHg 14g/68mmtg R arm 140/62mmg R am
NIBPmear FammHg TiFmmHg
BF Ecuip porabile {portable
Daily Weight 1098l hew seal

&
Spoe S5% BE% 93% room air 97 % room alr
‘F"’ulse Ox Equip spol cf;ecig spot chack

SEVSEPSISBOREEN. : BE
CurrentSepsis Tx no-continuSergen
infection MD documentsd
wound infection
AntibiotcTherapy yasNonprophyiact
il vas x1 above yes-cortinScrean
SRS Criteria
Tempsarature no
Heatt Bate ne
fRespirzlory Rate no
Mental Sitatus no
HMypergivcomia Mo
WEC Count yes-above 12000
EIRE Positive
1% yesss X2 above rio-stap sereen
CARE PROVIDERS JRIS JR15 ASBC 1881 ASSC LS8 i
BANDOLPH, JESSICA{JRTSIRM SHAFER, AMANDA LIAGSO)RN SHAW, LASHANA(LSS)CCP
CONTINUED

MAURICE, EUGENE G MB: 001832858 1D 1404801125 DOD: D1/02/1948 - Vital Signs
ROOM: *239-01% Fage: 12




MALURICE. EUGERE G
Caably
Wiat fons
FROM 0271714153 T 0202214 120496
FOOM: 330010 ADM: 0217114 1559
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 13

FLOWSHEET

02/21

VITAL SIGNS o S pgins Sz
Temp #1 98F omi 47 oF oral 97 &F orat
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Cobb

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting

Ty St Givare

£ Admin fNole

&8 Murse Bohedule Commen:
{3 hdoitine Beabon

* Cugasi

Hd

itk

Scheduled Medications

02/22/2014 15:39
Page 1¢f 10

ASPIRIN
Stari: 024 /2014 17:00
Stop: G2/21/2044 1348
Oreder i
Flacer id; RX59949308 MEDS
Pharmacy Comimen!s:
EIRBT DOSE STAT IF NOT ALREADY GIVEN.
ohiot Given Reasons:
02/1972014 $8:49 Ciinical Dacision
Q2/17:2014 1812 Refused

81 MGzl CHEW CRAL
OHCE A DAY

0
g1 MG |
Ja

TN
ggge
M3D7 /|

:

CARVEDILOL
Start: D2/18/2014 J0:00
Slop: 02/21/2014 1346

Crder Id: 21
Placer id: RX5S855573 MEDS

olot Given Heasons:

T2M18/2014 1005 HR Low

02/18/2014 £0:50 Recently Given
&Admin Note:

02192014 23,00 MLD ADMIN IN PADL)

12.5 MG=(2 x 6.25 MG TAB) ORAL
TWICE A DAY

—

10:63); 2055
B 25 M6
=" pasp

08:40 | 23004
9.5 MG | (12.5
M3DT | MG)

{ A915

i

CHLORTHALIDONE
Start: 02/18/2014 09:00

Slop: 022172044 13:46

Order I 22

Placer id: BX800E8577 MEDS

ollot Given Reasons:
0282014 1083 Becently Given

50 MG={2 x 25 MG TAB} ORAL
OMNCE A DAY

849

M3D7 |

DEXAMETHASONE SQDIUM PHOSPHATE
Ingradient:
SODIM CHLORIDE €.9 % 50 ML
Start: 02/19/2014 16:00
Stop: (21192014 18:80
Crder o 28
Placer id: RX59984964 MEDS
Pharmaty Commenls:
“CALL PHABMACY FOR DOSES"
TO BE GIVEN IN OF

g MG=52 ML SOLM &
CNE TIME DOSE

i

DEXAMETHASONE SODIUM PHOSPHATE

Start: 02/18/2014 20:00 4 MG=1 ML BOLN IV
Stop: (2202014 1401 EVERY 6 HOURS

Ordor Ic 34

Placer il 1X59982772 MEDS

&Admin Note:
U219/2014 20,30 DRUG WAS ADMIN ON PRICH BHII T IN
RPACU
02/20/2014 8142 ADMIMN IN PACU

‘20308 01428
ama) | aMe
| ROIS  ROIS

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65 yr
Gender: M

Rrm-Bad: 332 - 01

Accl: 1404801123
MRAN: 001632858
Admit Dt:02/17/2014 1535

DOB:01/02/1949



Cobb

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting
0 Sl Giivers
£ Admin fNole

&8 Murse Bohedule Commen:
{3 hdoitine Beabon

* Cugasi

Hd

itk

Scheduled Medications

02/22/2014 15:39

Page 2 of 10

DOCUSATE SODIUM {DOK}
Start 0271 772014 21:00
Stop: G2/21/2014 1348
Creler 1 3
Flacer id;: RX5994932¢ MEDS
Pharmacy Comimen!s:

HOLD FOR DIARRHEAMLOOGSE S8TOCOLS.
ohiot Glven Reasons:

02/20/2014 §1.:29 PO Unst

02/19:2014 (849 Refused

U2/17/2014 20.24 Retused

100 MG=1 CAP ORAL
TWICE A DAY

1003 | 20155
100 MG 1100 MG
J3L | pasD

T
08:49 !
M3D7

TN
£ 0139

\Ra1s/

HEPARIN SODIUM (PORCINE) (HEPARIN
(PORCINEY))
Start: 08/17/2014 20:00
Slog: 02RO 10:00
Crder It 16
Flacer id: RX55948965 MEDS
Pharmacy Comyenls:
F PLATELET COUNTS FALL BELOW
100, 00084M3 OR A GREATER THAN 50

PERCENT DROP PLEASE CONTACT
PHYSICIAN

5,000 UNIT=1 ML SOLN
SUBCUTANEQUS
EVERY 8 HOURS

oMot Given Heasons:
21872014 12:29 Relused
02/19/2014 4420 Ciinieal Decigion
272014 2024 Helused
T218/2014 34.59 Retused
&Admin Noto:
0219/2014 9420 PL gotg 1o surgery in am.

o

§ e,

20:54" 0a:59
\L5E A ON

T
1239 1 20:55
J33 A ing=L UG
== 50a0
L UNIT
! DASD

i

Discon-

10:00

tinued |

LISINOPRIL

Start: 021 82014 00:00
Stop: 02/21/2014.13:46

Order Id: 23
Placer id: BX{%0855581 MEDS
oblol Given Reasons:
J2/18/2014 4050 Recently Given
&Admin Note:
O2/19/2014 23.00 MED ADMIN IN PACU

10 MG=1 TAB ORAL,
TWICE A DAY

| ap:55
{10 MG
| BASO

1203
10 MG
J33L

05:49 | 23:00% .
10 MG (10 MG) |
M3D7 | R91S

PANTOPRAZOLE SODIUM (PROTONIX)

Start: 02172014 17:00 40 MG=1 SOLR WV
Slop: 02/21/2014 13:46 ONCE A DAY

Order Id: 2
Placer id: MAS9549314 MEDS
Pharmacy Comments:

MIX WITH NG PR 10ML AND GIVE OVER 2
MINUTES

18:39

BKED

WMMG |

10:03
40 MG
JEIL

0849 |
40 MG

M3D7 |

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65

Gender: M
Rrm-Bad: 332 - 01

v

Accl
MAN:

1404801123
01632888
Admit Dt:02/17/2014 15:35

DOB:01/02/1949



Cobb

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting

Ty St Givare

£ Admin fNole

&8 Murse Bchedul Commen:
{3 hdoitine * Cendicte Beason

i

Scheduled Medications

02/22/2014 15:39

Page 3 6f 10

RGO

TRIMETHOPRIM- SIHFAMETHOXAZOLE
{SULFAMETHOXAZOLE- TRIMETHOPRIM)
Start: 02/18/2014 00:00 1 TABLET TAB QRAL
Siop: 02/19/2014 22:55 TWICE A DAY
Ordder ld: 17
Placar id: BX599558560 MEDS
Pharmacy Comments:

THERAPY START DATE:2/11 X 10 DAYS
oNot Given Reasons:

22720201 4 140 F§ O Unit

1 |
TABLET TABLET
J33L | BA%O

'

YANCOMYCIN HCL
Ingredient:

SODIUM CHLORIDE 0.8 9% 250 M
Start: 051 82014 12100
Stop: 0220/201413:35
Order Id: 25
Placer id: RX59961387 MEDS
Pharmacy Commenls:

THERAPY START DATE:2/18
&Admin Note:

O2/20/2014 5000 ADMIN IN PACU

1,500 33G=250 ME SOLR IV
EVERY 18 HOURS

|

12:29 |
1500 MG |
J33L

06:03
1500 MG
DAZ0

Linked Order: Simultaneous

EZETIMIBE {ZETIA)

Start: 02/18/2014 4050

T Stope GE/21/2014 13:48

Oredee Jd: 19

Placer il BX5005557¢ MEDS

olot Given Reasons:
02018/201 4 8050 Recently Given
(2/20/2014 24139 Pt Oif Unit

10 MG=1 TAB ORAL
MON, WED, AND FRI

/o148
\rets)

PRAVASTATIN SOUUM (PRAVASTATING

Start: 0218/2014 00:00 80 MG=1 TAE ORAL
Stop; 022120141346 MON, WED, AND FRI

Order Ig: 20
Placor id; BXS9458571 MEDS

Pharmacy Commerls;
§ THIS THERAPY WAS SUBSTITUTED FGR
SIMVASTATIN (ZOCOR) TAS 80MG MWF GRAL
oot Given Reasons:
QAR0M2014 01,29 PLOI LUnll
D2/r18/20714 250 Recenily Given

:_’/m =9
i/

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65 yr
Gender: M

Rrm-Bad: 332 - 01

Accl
MAN:

1404801123
01632888
Admit Dt:02/17/2014 15:35

DOB:01/02/1949



Cobb Q2/22/2014 15:39
Page 4 6f 10
Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting &4 Murse Schedule Commen: Nt S5 AR QUG 70T

Ty St Giver () Medified * Cuereiche Reason

% Admin Note ” " 8
PEN Medications

CLONIDINE HCL {CLONIDINE)

Start: 027192014 20:08 0.1 MGa1 TAB ORAL
Stop: G2/19/2014 1947 EVERY 4 HOURS AS NEEDEDR
Creler 1 32

Flacer id; RX59982772 MEDS

Pharmacy Comimen!s:
CAUTION: SOUND ALIKE! LOOK ALIKE
MEDICATION
CAUTION: THIS MEMMCATION HAS BEEN ! ;
IMPLICATED IN CALISING PATIENT FALLS. ;

FOR S6P - 180
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
Opt Out, No Gender: M MAN: 001632858

Physician: Chervu, Arun G.. MD FHm-Bad: 332 - 1 Admit Dt:02/17/2014 15:36  DOB:01/02/1949



Cobb

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting &4 Murse Schedule Commen:

02/22/2014 15:39

Page 8 of 10

=

0 Sl Giver {y Mxdities = Cruerdicie Reason
% Admin Note ” " 3 e 36
Scheduled Medications
ASPIRIN 08:27 .;
Start: 021 72014 17:00 81 MGz1 CHEW ORAL] g7 mg 81 MG |
Stop: G2/21/2044 1348 ONCE A DAY o5 Ls24 |
Oreder i Discon- a
Placer Id: RX50949308 MEDS tinued |
Pharmacy Commernls: 1346
EIRBT DOSE STAT IF NOT ALREADY GIVEN.
CARVEDILOL ;
12:16 | 20:26 08:27 ¥
Start 027182014 00:00 125 MG=(2 X 6.25 MG TAB) ORAL | 105 G 125 MG | 12,5 MG |
Slog: 02/21/2014 13.46 TWICE ADAY] Jms | AsSG Ls2s
Oreier Ig: 21 iscon- :
Placer 1 RX59955575 MEDS timued |
12:46
CEFAZOLIN 2GMAGOML DSW (CEFAZOLININ 14:10 | 21:26 05:28 [Discon
DEXTROSE (IS0- O3} 2GM | 2GM | 2GM | tnued |
Start: 02/20/2014 14:00 2GM=50 ML IVIV] JB15 | ASS0  ABSD | 1346
Stog: 52/21/2014 13:46 EVERY & HOURS ;
Order I 36
Placer id: HX88084447 MEDS
Pharmacy Comments! :
GAUTION: SOUND ALIKE/ LOOK ALIKE
MEDICATION H
CHLORTHALIDONE 08148 08127
Sart: 02/18/2014 09:00 50 MG=(2 x 25 MG TAB) ORAL| samic OMG |
Stop: 82/21/2044 1348 OHCE ADAY] m15 L1924
Orcler l: 22 Niscon- |
Placer i R¥5345855577 MEDS tinued
DEXAMETHASONE SODIUM PHOSPHATE 05:45
Start: (1 92014 20:00 4 MG=1 ME SOLNIV] g e g
Stop: G2/20/2014 1481 EVERY 6 HOURS| mi5
Order ld: 34 ~ Discon-
Plager 1d: RX50982779 MEDS finved
14:01
14:04 ;
4 MG
JR15
GOQL!S§TE SO‘DIUM {DOK} 08:48 | 20:26 | 08:27 %
Start: D21 72014 21:08 00 MG=1 CAPORAL Lyoome 100 MG ¢ 100 MG
Stop: 02212014 13:48 TWICE ADAY] mis | ABSO | LE2s
Ordler lo: 3 Discon-
Placer id: BX50949320 NEDS ! tnued |
Pharmacy Comments: ; 13:46
HOLE FOH DIARBHEALDOEE STOOLS.
Namg.  MAURICE, EUGENE G. Age: 65 yr Accl:
Opt Out No Gender: M MAN:

Physician: Chervu, Arun G.. MD

Rrm-Bad: 332 - 01

Admit Dt:02/17/2014 15:35

DOB:01/02/1949



Cobb

02/22/2014 15:39
Page & of 10

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting

Ty St Givare

£ Admin fNole

&8 Murse Bchedul Commen:
{3 hdoitine * Queariche Beagon

Hd

itk

Scheduled Medications

Bt

HEPARIN SODIUM {PORCINE) (HEPARIN
(PORCINE))

08:48

2026 © 95128

Discon-

SOUM CHLORIDE 0.9 9% 250 ML
Slart: 02182014 12:00
Stogx: 02/20/2014 13:35
Order Ik 75
Placer id: RX59961387 MEDS

Pharmacy Comments:
THERAPY START DATE 2/18

1,500 MG=250 ML SOLR IV
EVERY 18 HOLRS

13:38

inj=LAR; iNf=RLG inj=LUG| tinued ;
Start: 02/20/2014 07:00 5,000 UNIT=1 AL SOLN]| M 50080 : BGOO | 13:46
Stop: 02/21/2014 15:46 SUBCUTANEOUS| 5000 | UMT | UNIT ;
3TIMES ADAY HEPARIN| UNIT | A6S0 | A6SD
Crder ld: 35 JR15 H
Plagar id- RX39982791 MEDS
Pharmacy Comments: 1,5:30,23 g
IF PLATELET COUNTS FALL BELOW R
160,0600:MM3 OR A GREATER THAN 50 5000
PERCENT DROP PLEASE CONTACT UNET
PHYSICIAN JR15
KINETICS - PHARMACY DOSING iscon
Slart: D21 7/2014 17:00 1 NOTE DOSE MISCELLANEOUS : tinued
Stop: §2/21/2044 09:46 AS DIRECTED 05:46
Orler Id: 4 ‘
Placer id: RX56048423 MEDS
LISINOPRIL 12016 | 2626 | 0827
Start: 02/18/2014 00100 10 MG=1 TABORAL] oy | 1OMG | 10 MG
Stog: 02212014 1346 TWICEADAY! ym15 | AgSO | L824 |
Oncler - 23 Niscon- |
Placer id: RX59955551 MEDS tinued i
: 13:46
PANTOPRAZOLE SODIUM (PROTONIX) gaa 0g:2r &
Start: 06/17/2014 17100 40 MG=1 BOLR W] soma OMG
Stop: 02/21/2014 1346 ONCE ADAY| jgis : L8524 |
Ordey Jd: 2 : Niscon-
Placer id: RX59948314 MEDS { tinued
Pharmacy Comments: 1246 |
MIX WITH NS PF 10ML AND GIVE OVER 2
MINUTES
VANCOMYCIN HCL )
Diseon-
Ingredient: Hnyed

Simultanecus
EZETIMIBE {(ZETIA) ‘ Discon-
Start: 024 32014 0000 10 MG=1 TAB ORAL ; tinused

Stop: 02/21/2014 13:46 MON, WED, AND FRI 1346 |
Grder ld: 18
Placer id: HX50D55570 MEDS :
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
OptOut. Mo Gender: M MRAN: 001632858

Physician: Chervu, Arun G.. MD

Rrm-Bad: 332 - 01

Admit Dt:02/17/2014 15:36  DOB:01/02/1949



Cobb

02/22/2014 15:39
Page 7 ¢f 10

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting

Ty St Givare

£ Admin fNole

&8 Murse Bchedul Commen:
{3 hdoitine * Queariche Beagon

Hd

itk

Scheduled Medications

Bt

PHAVASTATIN SODIUM {PHAVASTATIN}
Start: 027182014 00:00
Stop: 42212014 13:48
Crder Jd: 20
Flacer id; RX50955071 MEDS
Pharmacy Comimen!s:
#f THIS THERAPY WAS SUBSTITUTED FCR
SIMVASTATIN (ZOCOR) TAB BOMG MWF OfIAL

80 MGzl TAE ORAL
MON, WED, AND FRI

Discon-
tined !
13:46

PRN Medications

ALPRAZOLAM

Slart: 02/17:2014 17:00
Stop: 02/21/2014 1346

Chrder Id: 15
Placer d: RX59948066 MEDS

Pharmacy Comments:
FOR ANXIETY,
CAUTOMN: SOUND ALIKE! LOOK ALIKE
MEDICATION
CAUTION: THIS MEDICATION HAS DREN
MPLICATED 1N CAUSING PATIENT FALLS,

WEASE CONSIDER THIS WHEN

ASSIGNING THE 'MEDICATION SCORE IN
THE SCHMID FALL BISK ASSFSSMENT.

£.25 MG=1 TAB ORAL
EVERY 6 HOURS AS NEEDED

Discon-
tinued
1246

ATROPINE SULFATE (ATHOPINE)
Slari: 02/18/2014 20:00
Slog: 422172014 13:48
Crder I 33
Plagar id: RASYOE2778 MEDS
Pharmagy Comments:

EOR HE < 40 AND 8BP < 80

0.4 MG=1 ML SOLN Y
AS NEEDED

BISACODYIL.

Start: 02/17/2014 17:00

Slop: 02/21/2044 1348

Order Id: 6

Placer id: RX59045479 MEDS

Pharmacy Commenls:
FOR CONSTIPATION

5 MG=1 TBEC ORAL
EVERY DAY AS NEFDED H

Discon- |
linyed
13:46

CLONIDINE HCL. {CLONIDINE)
Slart: 02/17/2014 17:00
Slop: 02/21/2014.12:46

Order ld: 14

Flacer ) RXE9049064 MEDS

Pharmacy Commenls:
FOR SYSTOLIC BP GREATER THAN .
CAUTION: SOUND ALIKE/ LOGK ALIKE
MEDICATION
CAUTION THIS MEDICATION HAS BEEN
IMPLICATED IN CAUSING PATIZNT FALLS.
FLEASE CONEIDER THIS WHEN
ASBIGNING THE MEDICATION SCORE In
THE SCHMID FALL RISK ASSESSMENT,

0.1 MG=1 TAS ORAL
EVERY 4 HOURS AS NEEDED

Discon- 5
tinued
13:46

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65 yr
Gender: M
Rrm-Bad: 332 - 01

Accl: 1404801123
MRAN: 001632858

Admit Dt:02/17/2014 15:36  DOB:01/02/1949



Cobb

02/22/2014 15:39
Page 8 6f 10

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Chatting  && Murse Schedule Commen
0 Sl Giver {y Mxdities = Cruerdicie Reason
& Admin Note R ]

Bt

PRN Medications
HYDRALAZINE HCL {HYDBALAZINE) : Discor |
Start: 021 72014 16:57 10 MG=0.5 ME SOLN IV tinued
Stop: (22172014 13:98 EVERY 3 HOURS AS NEEDED 13.48
H
Crder I 13
Placer id: RX59548863 MEDS
Pharmaty Commerls:
EOR SYSTOLIC BP GREATER THAN 180
CAUTION: SOUND ALIKE LOOK ALIKE
MEICATION
HYDROCODONE- ACETAMINOPHEN 5- 325MG Discot Sasn
{HYDROCODONE- ACETAMINOPHEN) Hnued ,
Btart DEN7RN4TH0 1-2 TABLET TAR CRAL 1245 |
Swop: (27212514 13:46 EVERY 6 HOURS AS NEEDED
Crrder k41
Flacer id; RX30048258 MEDS i
Pharmacy Commenls;
FOR MODERATE PAIN, {
MAXIMUM DOSE ACETAMINOPHEN PER
24 HOURS:
ADULT: 3 GRAM
DOCUMENT PAIN SCORE ARSESSMENT :
BEFOHE AND AFTER
ADMINISTERING MEDICATION. ¢
IMAGNESIUM HYDROXIDE {MILK OF MAGNESIA) | S
Start: 02132014 20:00 2,400 MG=30 ML SUSP ORAL : tinued |
Stop: §221/2014 13:46 EVERY 6 HOURS AS NEEDED 12:46 |
Order I 31
Placar id: BX59982768 MEDS
Pharmany Comments:
FOR COSNTIPATION
MORPHINE SULFATE (MORPHINE) Niscor- 3
Start: 02/17/2014 17:00 - 2 MG=0.5- 1 ML SYRG IV ; tinaed |
Slop: 02/21/2012 13:46 EVERY 3 HOURS AS NEEDED ! 13:96 |
Order lg: 12 !

Placer id: AXSUD4B62 MEDS

Pharmacy Comments:
FOR SEVERE PAIN,
SAUTION: SOUND ALIKE! LOOK ALIKE
MEDICATION
DOCUMENT PAIN SCORE ASSESSMENT
BEFORE AND AFTER
ADMINESTERING MEDICATION,

MORPHINE SULFATE (MORPHINE)

Placer id. BXB9882765 MEDS

Pharmacy Conunerls:
CAUTION: SOUND ALIKE! LOOK ALIKE
MEDICATION
DOCUMENT PAIN SCORE ASGLSOMENT
BEFORE AND AFTER
ADMINISTERING MEDICATION,

Starh: 02182014 200030 2-3 MG=1- 1.5 ML SYREG Y
Slop: GE202G14 1724 EVERY 2 HOURS AS NEEDED
Croley lo: 28

Diseon-
tinued |
17:24

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65 yr
Gender: M
Rrm-Bad: 332 - 01

Agclr 1404801123
MRAN: 001632888
Admit Dt:02/17/2014 15:36  DOB:01/02/1949



Cobb

02/22/2014 15:39
Page 2 of 10

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting

Ty St Givare

&8 Murse Bchedul Commen:
{3 hdoitine * Queariche Beagon

Bt

£ Admin fNole

e #3
PREN Medications

IMUPIROCIN 2% (MUPIROCIN)
Start: 027182014 00:00
Stop: 42212014 13:48
Creler 1 18
Flacer id; RX50955067 MEDS
Pharmacy Comimen!s:

X 30 DAYS, 8TART 2/7/14

1 APP OINT TOPIGAL
EVERY DAY AS NEEDED

Discon §
tinued |
13:46

NITROGLYCERIN

Slart: 021872014 20:00

Slog: §2/21/2014 13.46

Orcer Id: 20

Placer &) BX59882767 MEDS

Pharmacy Comments:
FOR CHEST PAIN FOR 3 DOSES ORLY

0.4 MG=1 SUBL SUBLINGUAL
EVERY 5 MINUTES AS NEEDED

fison- §
tinued
13:46

OXYCODONE- ACETAMINOPHEN 5- 325MG
(OXYCODONE- ACETAMINOPHEN)

Start: 037182014 20:00 1.2 TABLET TAB ORAL
Stop: 02/20/2014 17:24 EVERY 4 HOURS AS NEEDED

Order ld: 28
Placer id: RX59982762 MEDS

Pharmacy Comments:
MAXHALIM DOSE ACETAMINORHEN PER
24 HOURS:
ADULT: 3 GRAM
DOCUMENT PAIN SCORE ASSEBSMENT
SEFORE AND AFTER
ARMINISTERING MEDICATION.

Disapn-

tinued |

17124

TEMAZEPAM
Start: 021 F2014 1780
Stop: 82/21/204d 12046

Order i &

Placer id: AX5%5948475 MEDS

Pharmacy Comments:
EOR INSOMNIA. MAY REPEAT ONEDCGSE N30
MINUTES (D0 NOT LBF IN PREGNANT PATIENTS).
CALITION: THIS MEDICATION HAS BEEN
IMPLICATED IN CAUSING PATIENT FALLS.
PLEASE CONSIDER THIS WHEN
ASSIGNING THE 'MEDICATION SCORE IN
THE SCHMID FALL RISK AGSESSMENT.

15 MG=1 CAP ORAL
AT BEDTIME AS NEEGED

Digoon-
linued !
13:46

Exeisive

ONDANSETRON

Start: D21 2/2M4 17:00
~|Blop: 42212014 1346

Order ld: 7

Flacer id; RX50948852 MEDS
Pharmaty Comments:

4 MG=1 TEEBL ORAE
EVERY & HOURS AS NEEDED

BOAY FOR NAUSEANGMITING.

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65 yr
Gender: M
Rrm-Bad: 332 - 01

Accl: 1404801123
MRAN: 001632858

Admit Dt:02/17/2014 15:36  DOB:01/02/1949



Cobb

Medication Administration Record
From 02/17/2014 15:38 To 02/21/2014 13:46

BOLD Medication Charting

Ty St Givare

£ Admin fNole

PRN Medications

&8 Murse Bchedul Commen:
{3 hdoitine * Queariche Beagon

Hd

02/22/2014 1539
Page 10 of 10

Bt

ONDANSETRON HCL (ONDANSETRON HCL

(PF)}

Start: 02172014 17:00

Stop: GE/21/2014 15:46

Order ld: 6

Placer i BX503495853 MEDS

Pharmacy Comments;
IW/PC FOR NAUSCANGMITING.

4 MG=2 ME SOLN IV
EVERY ¢ HOURS AS NEEDED

Discon-
tinged
13:46 |

Exciugive

ACETAMINOPHEN (ACEPHEN)
Slait: 021 724 17:00 650 MG=1 SUPP RECTAL
Stop: D2/21/2014 13:46 EVERY 6 HOURS AS NEEDED
Order la: 18
Flacer id; RX59848656 MEDS
Fharmacy Comments:

PRPO FOR MILD PAIN OR FEVER ABOVE

F.

MAXBALM DOSE ACETAMINGPHEN PER
24 HOURS:

ADULT, 3 GRAM

Discon-
tinued
13:46

ACETAMINOPHEN (TYLENOL)
Start: 0501 72014 17:00 650 MG={2 x 325 MG TAS) ORAL
Stop: (2/21/2014 13:46 EVERY & HOURS AS NEEDED
Crder o 9
Placer Id: HX50948855 MEDS
Pharmaty Commernts:

POYER FOR MILD PAIN OR FEVER AROVE

F.

MAXIMUM DOSE ACETAMINGPHEN PEH
24 HOURS!

ADALILT: 3 GRAM

Niscon- 532’
tinued
1346

Shafer, Amanda L. PN
Adsjuyigbe, Olufisayo , RN
Kim, Don, AN

DN Ningg, Diving , BN

L eahy, Jennifar , RN
Handoiph. Jessica , BN
L5JS Jones, Lavensg | Bl

Sample, Lauren , Nursing
Mat/Supervisor
Dowdy, Maithew . EN

Hussel, Slephamie , FIN

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65 yr
Gender: M

Rrm-Bad: 332 - 01

Accl:
MAN:
Admit Dt:

1404801123
01632888

02172014 15:35 DOB:01/02/1949



ORI MAUSICE, EUGENEG

Weight #1 Weight #2 Cuobl

7 0dkyg TOE.Bkg bed seoie Al.im__l)me*

HalghtLeng # FHOM, 821177151590 1(2" 0?-’?2.{14 1.2 a6
670 FIOOM: *3u2.07*  ADM G217 15185

AGE: 88Y  SEM M MDD CHERVE ARUN

D0 N /02/4849 1) 1404201123 MET 00102856
FEQUESTENU22A 4 1530

OPT GUT,

 Primary Reaction Severity oOnset Dt

Hedication
Tytorin

R e L)
agpirin oral

Boctroban top ® cr/71020

¥
Ay ag

£1é 1320 277714
e
Emergency Contact Name Relationship
Ha Data Ho Data

fome Phone # Cell Phone # Work Phone #

HWo Data HNo Data Ha Data

Other Phone #

Ho Data

Noxt of Kin same as above Next of Kin

Ho Data Mo Dats

Home Phone # Cell Phone # Work Phone #

HNo Data Mo Dats No Data

Other Phone #

Ho Data

EMERGENCYCw

ONTACT

Healtheare same as above Healthceare Agent
Agent

Ne Data No Data

Home Phone # Cell Phone #

Ho Data No Dats
Work Phone #

Wo Data

other Phone § Primary Same ns Name

Caregiver above
flo Data Ho Data No Data
Relationship
s POLE HULRAL, STUDENT 18
CONTINUED

MALRICE, EUGENE G MR 001682858 0. 1404801123 DOB: 01/02/18948 - Adm_Database
ROCOM: *338-01# Page: 1




3 MAUBICE, EUGENE G
Weight #2 oty
103kg T0E.5kg bed sevie Asdin Dittedoase:
Holght/Leng FHOM, 020718 1528 - 02122014 12,40
G7in FIOOM: *3u2.07*  ADM G217 15185
AGE B8Y  SEN M MD CHERVU APUN
D0 N /02/4849 1) 1404201123 MET 00102856
FEQUESTENO20EA 4 1530
OPT OUT,
Pgge: 2
o Data
Phone nmasher Tegal Custody
Ho Data No Data
Contact Info Power of Contact Info
Attorney
HWo Data Mo Data Ne Data
Advanced Directive CPR Designation Wants Limit Tx
Wo Pata Ho Data No Data
Comment
No Data
Patient Wishses Patient Questions
Ho Data No Data
Hurse Comments
No Datas
LANGUAGE
Language Spoken Language Other Interpreter Needed
English ko Data No Data
{01/03/714 11:493({TL4%)
Comments
No Data
iMEDICALHISTORx
Cardiovascular Comment
high bleood gpressure, Cther-see comments CABG X6 11/1/1992
(01/03/14 11:49)(JL45} (01/03/14 11:49)(JL45)
Endocrine Commont.
Hone No Data
£01/03/14 112493 (JL45}
Eves Comment
Glazszes Ko Lata
(017037314 118493 (JL45)
Ears Comment
Hearing Intact No Data
(01703714 311:49)(JL45%)
Gastrointestinal Comment.
None No Data
(01/03/14 112493 (JTLAS}
Kidney/Bladder Comment
None No Data
(01/03/14 111493 (JTL45}
Luang Comment
none No Data
(01/03/14 11:49)(JTLAS)
Neurclogic Comment
None No Data
$01/03/14 112493 {JL45}
Orthopedic Comment
Arthritis No Data
{01/03/14 11849} (JLA5}
thychological Comment

£ILAS) LANURY, JENREER, 59

CONTINUED
MALRICE, EUGENE G MR 001682858 0. 1404801123 DOB: 01/02/18948 - Adm_Database
ROCOM: *338-01# Page: 2




Weight #1 Weight #2

1 0dkg I0E.5kg hed scnle
HelghtLengh

670

MALUIICE, EUGENE G
ot

sk Distomse

FROM 0217718 1505 10 002014 1246

FOON: *332 0% ADM G274 1535

AGE 8BY  SEN M MD CHERVU ARUN

I35 M M2MR49 1) 1404201423 M 0IaG285R
FEQUESTEDNA22A 4 1520

OPT OUT,
Pegge: 3
1MEDICALBISTORY {cont}
None: No Dats
(01703714 11249 (145}
skin Comment Teeth Comment
Intact No Data Intaat Na Data
{01/03/714 113493 (JLA5) (G1/03/14
11549}
(JEL45)

iPREV&OSPﬁuRG

Previous Hospital

¥Y8S

(02717414 16:07)(DK30)
Rigtory:

{O]no

{01/03/14 112493(JL45}
Why?

carotid endarerectomy
(02717714 16:28)(DK80}
History:

{Mlearatic indectomy
{02/17/14 16:07(DK38D)
PREVHOS P/ SURGERY

Have wyou ever had

Cancer

No Data
Cardiovascular

ARG

{01703/714 118493 (JL45)
EENT

Other-see comments
(01703714 311:493(JL45%)
Gastrointestinal
Appendectomy
(01/03/14 112493 (JTLAS}
Genitourinary

Neo Data

Neurological

No Data

Oorthopedic

No Data

Respiratory

No Data
Reconstructive

Ne Data

B KM D00 P

MALRICE, EUGENE G MR 001682858 0. 1404801123 DOB: 01/02/18948 - Adm_Database

ROCOM: *339-01¥

When?
jan 7/2014
(02717714 16:07)(DR8O)

PREVIOSE/ SURGERY
surgery?

ves

(01/03/14 11149)(JIL45}

LHAE) LANDEY. JENNFER, FAIN

Visit last 2 Wks
yas
102/17/14
Historys
iCino
(01/03/14
HWhore?
cobh
{02/17/14

L6:G7) (DRSO

11:4%) (JL45)

16:G7) (DRSO

Anesthesia
No Data

Conmments
No Data
Comments
11/1/1802
(01/03/14
Comments
FATTY MASS TUMOR REMCOVED FRCM RIGHT EYE
(0103714 11:48)(J0.45)
Comments
No Data

11349) (JL45)

Comments
No Data
Comments
Ho Data
Comments
No Data
Comments
No Data
Comments
We Data

Comments
No Lata

Vascular
Ne Data

CONTINUED

Page: 3




Weight #2
1 0dkg I0E.5kg hed scnle

Hotght/Leng #
67in

MALUIICE, EUGENE G

ot

sk Distomse

FHOM, 62771381558 10O 026814 1248

FOON: *332 0% ADM G274 1535

AGE 8BY  SEN M MD CHERVU ARUN

I35 M M2MR49 1) 1404201423 M 0IaG285R
FEQUESTEDNA22A 4 1520

OPTOUT

Pt 4

1BL00§TR§NSFUSN

Prior Transfusion
no
(01703714 11:49}3(JL45)

Prior Reaction
nongs
(G1/03/14 11:4%)(JL45}

ibISEASESADLT

Recent Previcus Diseases What/When?
sxposure-contagicus
illness?
No Data
Comments Travel Outside of US Where /When?
Noe Data ves No Data
(C1/03/14 11:49){JL45}
iMDRﬂINFBISEASE
#x of MDRO Comments
none No Data
{03/03/14 112493(JTL45)
Tmmunizations Comments
Ho Data No Data

Pate Gvn Influenza
No Data
Pate Gvn Pneumonia

Date Given Tast TB Skin Test

Tetanus

No Data Heo Data No Data
iSUBSTANCEUSEADLT

Tobacco Use Tobaccoo Tobacco Tobacco Date Stopped

Type Amount Years

No Data Ho Data No Data No Data No Data
Are you exposed to sacond hand smoke?

fecreational DPrugs Amount/Frequency

Mo Data No Date
Last Used Recent Rehab Commnent

No Data No Datea No Data
Alcohol Use Amount /Freguency Rleohol Years

Ne Data Ho Data No Data
Last PBriak Quit Date Comments
Nao Data No Data No Data
Phys Dependence Comment

Ne Ddata Ne Data
1RELIGIOUSSELIEFA
Pe religious beliefs Special Unzideratns Comments
affect treatment?

No Data Ho Data
See Chaplain/Priest Clergy Contacted
£JLAS) LANURY, JENNRER, FN
CONTINUED

MALRICE, EUGENE G MR 001682858 0. 1404801123 DOB: 01/02/18948 - Adm_Database

ROCOM: *339-01¥

Page: 4




1 MAURIGE, ELGENE G
Weight #1 Weight #2 Cuobl
7 0dkyg TOE.Bkg bed senie Al.im__l)me*
HalghtLeng # FHOM, 821177151590 1(2" 0?-’?2.{14 1.2 a6
670 FIOOM: *3u2.07*  ADM G217 15185

AGE: 88Y  SEM M MDD CHERVE ARUN
D0 N /02/4849 1) 1404201123 MET 00102856
FEQUESTENU22A 4 1530

OPT OUT,
Pagte: 5
1RELIGIOUSBELIEFA {conty
Ne Data
Po Cultural Prefs Cultural Cnsideratns Comments
affect treatment?
No Data Na Data
Admigsion Databag b opn7
inforavant
SHOUSE
AdmittedFronyVia dirgct adnit
Arrived on Linit 02/17/2014 1600
(rgdified)
Armbands 12 Band on
allergy band on
COMMUNICRTION BT
CommunicatinAlds not apglicable
CARE PROVIDERS D80
PedpPCP
i EmergencyCant I
iLanguage Spoken I
1 ParentQuestions 1
; Diseases I
lg_:mosho&isease 1
13100& Trans ‘

BIM, DOOEKSORN

CONTINUED
MALRICE, EUGENE G MR 001682858 0. 1404801123 DOB: 01/02/18948 - Adm_Database

ROCOM: *338-01# Page: &




MAURIGE, ELGENE G
Weight #1 Weight #2 Cuobl
7 0dkyg TOE.Bkg bed seoie Al.im__l)me*
HalghtLeng # FHOM, 821177151590 1(2" 0?-’?2.{14 1.2 a6
670 FIOOM: *3u2.07*  ADM G217 15185

AGE: 88Y  SEM M MDD CHERVE ARUN
D0 N /02/4849 1) 1404201123 MET 00102856
FEQUESTENU22A 4 1530

OPT OUT,
Pagte: B

iPreonsp/Surgery i
Why? Where? When?

No Data No Datae HNo Data
Whoere?

Mo Date
iPrav Surgery i
iPrev Illness i
lmed mist mos i

iPeds Medical Hx

[Medicines

1Fami1v Bistory

1Familx info i

lvee

CONTINUED
MALRICE, EUGENE G MR 001682858 0. 1404801123 DOB: 01/02/18948 - Adm_Database
ROCOM: *338-01# Page: 6




MAURIGE, ELGENE G
Cosls

7 0dkyg TOE.Bkg bed senie Arim Dnatediase
HalghtLeng # FHOM, 621177151555 1O 0?-’?2.{14 1.2 a6
670 FIOOM: *3u2.07*  ADM G217 15185

AGE: 88Y  SEM M MDD CHERVE ARUN
D0 N /02/4849 1) 1404201123 MET 00102856
FEQUESTENU22A 4 1530

QP GUT:

Pegte: 7
iLiv:’Lng Hist/Stat i
1Spiritual Prefsa ;
iCultur:al Profs i
| substance Abuse {

Admission Databas l
ADMISSION DAT, _
Admission Weight 103kg
Armbands 1D Band on

gy band on

CommunicatinAidy not appiicable
CARE PROVIDERS DHEB0 D80
Kipd, DOOQ{DKE0)RN

LAST PAGE
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1848 - Adm_Database
ROCOM: *339-01¥

Page: 7




Cobb 02/22/2014 15:39

Page 10f5
HHSADXHX

From 02/17/2014 15:35 To 02/21/2014 153:46

Admission Hislory Assessment

Ohservables

Templole: Admission Asscssmen
F oy Admigsion Dat ety

Cheervable Observatic Charl Time Partorm Time

Confirm Time
Name

Informant

D2A472014 18118 D204 1607

Ki, OO, BN KiM, DOG, RN
AdmittedFrom/via I
TN AFO0),
Arrival DateTime B2172014 16:00 Q2/42014 160158 DEN2014 1647

Kitd, DOC

RN

KiM, DOG, BN

Arrived on Unit

(i o
I OO R K DOGE RN
Armbands 1D Band en.aliergy band on 0271214 1607 QM 2014 1847
KM, BOD, RN KIM, DOG, PN

Grgan donor?

L Catagony: Privad

Observable Obzervation Chart Time Periorm Time Sanfirr Time
Name
Diselos information 1o: self.spoise 0271 7/2G14 16:07 G1Q3/2014 1149 (170372014 11:49
KR, 2020, BN LANDIRY, JENNIFER, (LANDRY. JENNIFER,
RO A EICR DIFQORVER: o o o o T T T B T
Ubservable Ubservation Charl Timg + Parlorm Time
Neme

Advance Directive

ACGOTY: LeIorGIngS.

Observable Cservation Chart Time 1 Parform Time Ganfirr Time
Name
Beolongings call phore 02172014 1817 BE17/2014 1697

ki, OO, BN KIM, BOG, BN

lters Given To

Observable Observation . Charl Tune Perform Time Sonfoen Tine
Name
CormmunicatinAids riot applicable 0211712414 1619 3272014 1647

Qbysarvable

Chaervation Confien Time
Meme
Language Spoken
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
OptOut. Mo Gender: M MRAN: 001632858

Physician: Chervu, Arun G.. MD FHm-Bad: 332 - 1 Admit Dt:02/17/2014 15:36  DOB:01/02/1949



Admission Hislory Assessment

Cobb

HHSADXHX

From 02/17/2014 15:35 To 02/21/2014 153:46

(confinued)

Q21222014 15:39
Page 2 of 5

Ohservables

Cheervable

Name

Charl Time

Pariorm Time

Smoking stalus

former smoker

D24 72014 1807
Kitd, DGO, RN

01A0/2014 11:49
LANDRY JENNIFER,
f

01/03/2014 1149
LANDRY, JENNIFER,

AN
Smakad in fast 12 months?
Uhservable Observation Chant Time Pertorm Tima Cordaem Time
Name
Do you drirk aloahol? no

Q24712614 1618

GRMF2014 1607

KM, 20O, RN KIM, DDCG RN
[ Catedory: Beligions Defief 2 : e
Chservable Observation Chart Time Perform Time
Nesmg

Do redigious beliets atect
treatment?

See Chaplain/Priest

02/17/2014 16:07
Kitd, RO, RN

010372014 1149
LANDRY JENNIFER,

Do culiueal prels affect reaiment?

AN

[ Calegone: Medical History -Adult: R : s RS TR S RS e AR
Cservable Chservation Char Time Patiorm Time Lonfiern Timeg
Hgme
Cardiovasciar high blood pressurs,Other-s08 02/4 7720614 16:07 O1G%2014 11:40 (1703:2014 11:44
COMMENS Ki. OO, BN

LANDRY, JENNIFER,

LANDRY. JENNIFER,

B Euty
Cormment i R
Endonring Noe 02172014 1607 e 1149 01700372014 1149
K, BOO, RN LANDRY, JENNIFER, [LANDRY, JENNIFER,
Eyas
: Rl
Ears Hearing intact 02/ 7/2614 16:07 1632014 1149 017032014 1148
Kiid, DOO, RN LAMNDRY, JENMIFER, |LANDRY, JERMIFER,
R RN
Gastrointestinal
Kidney/Bladder MNone Q24712014 16:07 H/e32014 1140 017032014 11:48
Kitt, OO, BN LARNDRY JENMNIFER, [LANDRY, JENNIFER,
AN AN
Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
Opt Out No Gender: M MAN: 001632858
Physician: Chervu, Arun G.. MD

Rrm-Bad: 332 - 01

Admit Dt:02/17/2014 15:35

DOB:01/02/1949



From 02/17/2014 15:35 To 02/21/2014 153:46

Cobb

HHSADXHX

Admission Hislory Assessment

(confinued)

Q21222014 15:39
Page 3¢f5

Ohservables

fomplaie; Admission Assessment

- Calegory -Previeus Hospllal Sarge

Cheervable Observatic Charl Time ij’eri.z.)rm Time Cc-mfi.r.m Time
Name
Lunig nong 02¢17:2014 18:07 01/03/2014 1149 01/03/2014 11:¢9
K, G0, BN LANDIRY, JENNIFER, (LANDRY, JENNIFER,
n
MNauralogle
Grthopedic Arthiritis Q27172814 16:07 32014 1149 G10372014 1148
Kind, BOO, BN LANDIRY JENNIFER, |LANDRY, JENNIFER,
AN AN
Psyahotogical
: : BN 3
Skin intact 0214712014 16:07 QI 1149 G1/03/2014 11.48
KM, DOO, RN LANDRY JENNIFER, (LANDRY, JENNIFER,
BN AN
Testh

Qbseryable Ohsservation Charn Time Lonfiem Time
Mame
Previous Hospital yes N2/47/2614 18:19 BM7/2014 18407 (02/17/2014 16.67

HIM, DOG. BN

Vigit lasl 3 Monthe?

Why?

carotid endarersctomy

02/17/2014 16!

KM, DOD, BN

28
Kt DOQL N
When? i H :
4 BGIOB #1 RN dYirelon
Vihere? cobi 02/47/2514 1619 G27/2014 16097 027172014 16:07

Have you aver ha

d surgery?

RN

Cardiovascular CABG 02/ 2614 16:.07 H/AXE014 1149 01/0372014 1148
KIM. OO, BN LANDRY JENNIFER, |LANDRY, JENMIFER,
N Fat
Caommeants 1 2
EENT Other-sas cormments 02/47:2014 16:07 /022014 1149 01/03/2014 1148
Kk, BOD, RN LANDRY, JENNIFER, [LANDRY, JENNIFER,
i R
Cormmanis
Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
OptOut. Mo Gender: M MRAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 232 - 01 Admit Dt02/17/2014 1585 DOB:01/02/1948



Admission Hislory Assessment

Cobb

HHSADXHX

From 02/17/2014 15:35 To 02/21/2014 153:46

(confinued)

Q21222014 15:39
Page 4 of 5

Ohservables

fomplaie; Admission Assessment

Cheervable

Ohael
Name

Fvatic

Charl Time

Parlorm Tim

Gastrointestina

£ Calegning B Transfusior ™
Observable

Name

Cbsarvation

éhart Tims

%';’Qrﬁ-)mi Tim@n

Prinr Transiusion o

Kind, D00, BN

O/ H 20141607

DIAER04 1149
LANLIRY, SENMNIFER,

01/0372014 1143
LANDRY, JENNIFER,

Prior Beastion

AN

A

[ foalgnory INgessss

Observable Onservation Periorm Time Oanfirm Time
Nems
Recen! exposure-coniagious no 02/17/2614 1607 DUGZE0TA 11:49 01/03/2014 1148
ilhess? Kind, OO, RN LANDRY, JENNIFER, (LANDRY, JENNIFER,
RN AN
Previous Diseases? {

PN

Travel Guiside of U5

Kikt, D00, BN

021472014 16:07

01032014 11:49
LANDRY, JENNIFER,

01,/03/2014 11:45
LANDRY, JENNIFER,

Where\Wnen?

GOy L | s aase -

Observable Observalion Charl Time Periorm Time Gonfirrn Time
Mume
Hx ot MDRG nonc QZi 72614 16:07 HAO%2014 1149 0170312014 1149
K, BOO. RN LANDRY, JENNIFER, [LANDRY, JENNIFER,
BN AN
sCalmgony Famn L L : S . S
Chservable Cbservation Crarl fime Porform Time Confrm Time
Mame

Pain Goal?

o Diehae PR

Cbservable Observation Charl Time Perform Time Confirm Time
Neme
Living situation prior 1o admission | home

027214 1621
KiM, 500, By

02172014 16:097
¥, DOG, BN

Namg.  MAURICE, EUGENE G.
OptOut, No
Physician: Chervu, Arun G.. MD

Age: 65 yr
Gender: M
Rrm-Bad: 332 - 01

Accl
MAN:
Admit Dt:02/17/2014 1535

1404801123
01632888

DOB:01/02/1949



Cobb

02/22/2014 15:39

Page &ofb
HHSADXHX
From Q2/17/2014 15:35 To 02/21/2014 13:46
Admission Higlory Assessmen (continued)
Ohservables
Templole: Admission Asscssmen
CACalsgon DIStRarge Plan s i SR RASIEER
Cheervable Ohaervatic Charl Time Partorm Time Confirm Time
Name
Gihers in househoid significant ol 02/ 7/2014 18:21 021772014 16:07
K, DO, BN KM, DOG, BN
Expenied dechargs skugtion i
Chart Components

Tempiafe: Admission Assessment

- CAlehariy AdTHSSIon Daka. - R T I
Component Chart Time Confir Time
MNamea
Emergency Gontacts S20172014 1607 GH0B/2014 1148 EDY Q17032614 11:48 EDT
Kikg, DOG, BN LANDRY, JENMIFER BN LANDRY, JERNIFER Riv
Frimary d=16613620, Nameo=SHIRLEY MAURICE, Relatior ship=Spause, Celi=(678) $10-2176
Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
OptOut. Mo Gender: M MRAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 232 - 01

Admit Dt:02/17/2014 15:35

DOB:01/02/1949



MALURICE. EUGERE G
Caably
{3scharge Hepont

FROM 02017141508 TO 022214 12748

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen

REQUESTED G221 4 15378
OFT OUT.

Pagie. 1
FLOWSHEET { 02/18
FALL RISK Fen g
AssessFaliflisk yes, continue
confusDisortmput 0-ne G-no
despressionSigns 9-nc g-no
alterelimination 0-no G-no
dizzinessventiyo 0-ng G-ne
maie gendsr 1-yes i-yas
aryAntiepilaptic 0-ng g-no
anyBenzodinzepin 0-no C-no

Get Up 8 Go Test

O-rigasNoBall.oss

C-rigesMoBall.oss

FALL RIgHK SLGRE

twith get up &
go

Twithgetup &
go

Seora=5 o mare

no, net a1 risk

no, not at risk

it at Fall Risk INJA MAA

Goal no tall no falf
Goaldtatus progressing

Fall Intervanio adequatelighting

bed ow position
cail light close
hourdy rounding
flems in reach
rentorbabs/ VS
review Inods

MOBILITY : &
Mobiin G uidakne perGetlip&Go perietUphGo

Gt Up&Go Goals not apgiicable G-amb 3+/day
Mobiitylntrvntn ambuiaieBathroom
Transter selt

Activity Aid nosne

2anr Chart Check

NEURGLOGICA

Basic Assassment
LOC alert alert
Oriartation orignted crisnted
Appropriate Appropride
Speach clear clear
Mugcle Streagth
L Upper Extrem moderate strong
A Upper Extrem SErong strong
i hower Bxtrem srong strong
A Lower Extrem strong Srong
Muscle Tone 2+ everage 2+ gverage
Gait staady stondy
Gag Retlex present present
(Cough Betfiex present present
CARE PROVIDERS DKES L3545 DN
JONES, LAVERNE{LSISIRN KIM, DOO{DKEO AN BUNDA, DIVINE (DNYRN
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 1




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPFT QUT,
Page. 2
FLOWSHEET { 02/18
NEUROLOGICAL:
Soth Pupils E f i‘amm E l i
Shape
Both Pupils equatl equal
round round
Reacton
Both Pupls b brisk ; {brisk i 1 ]
Eye Movernent
Soth Fupils Efoiiows § !foiiows E I i
Gornesl Beflex
Right olink
Left Blink
Senzation
RUE touch sanse pain sense
teuch sense
LUE lcush sense pain sense
iouch sense
ALE teuch sense pain sence
touch sense
iLE fouch senes pain sense
fouch sense
Eye Cpening d-gpontansously S-sponianecusly
Vearbal Regponse S-orignied X 3 S-oriertad x 3
Motor Response 8-QheyVerbalGomh 6-CibeyyerbalComm
Glasgow Score 18Total 16Total
Seizure Activity &

0217114 2031 Selzure Activity(l

5J5y No sedzure activity neted

RESPIRATORY. B )car:s 4700
Aszsesgmant
BREATH SCUNDS
Al Lobes clgar claar
Fesp Fattern regular requiar
untabored unfabored
Chest Excursion symmetric symmetric
TracheaDevietion rdiine midiine
Cough none note
Oxygen % G6% room air
SABDIOVASCHLAS DR
Assessment
Heart Sounds 81
&2
JVD non-distended non-disiended
Capiliary Refill 1-2 seconds 1-2 seconds
Puizes
A Radial 2+ oozl 2+ nornal
L Radial 2+ nonmmial 2 normal
CARE PACVIDERS DKES L5J5
JONES, LAVERNE(L5I5)RN KIM, DOO{DRECI RN
CONTINUED

MALRICE, EUGENE G MR 001682858

ROCOM: *339-01¥

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report
Page: 2




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 3

{ 02018

FLOWSHEET
CARDIOVASCULAR-CO

R Dorsalls pedia g norn:.;a!
L Dorsalis pedis 2 normal
Edema
Generalized none nong
Device Location
GASTROINTESTII
Assessmant
Abdomen soft soft
non-tender non-tender
non-distended non-distended
Bowel Sounds
All Quadrants active Active
Bowal Gontrol costingnt shniinent
Last BM & &
Stool raported
Hemonhoids none reperied
Emasig nong

O2/17/14 16:08 Last BM(DKBOY: 2/17/14

C2/17/14 20:31 Lost BMILSJS): 0‘2.‘_1 7iead

CARE PROVIDERS

GENITOURINAR'
Asseszment
Urinary Soutce voiding voiding
AlrdUrinPattern nons
Genito Assess
Maie no profyloms no problems |
per patient per patiznt
MUSCRLOSKELETAL: 1650 At
Assescment
hMovement
Al Extrem ties fult FOM tult RON I l ]
symmelric symmeliic
Joint Descrintn
All Joirts ne pain no pain
nY radngss no redasss
no swelling 1o swelling
Descripiion none nong
Weight Bearing
Al Extreamilies Tuli-nofiastrict fui-noRestrict
Suppor Device none
SKIN 180
Assessmant
Skin Condition dry dry
Wam WRITN
Turgor elaglic slastic
Skin integrity intact wound
Sensery Percepin 4-no impairment 4-no impairmant

DKEO

L5

JONES, LAVERNE(LSJSIR

MALIRICE, BEUGENE G
ROCOM: *329-01¥

M

M 001882858

KM, DOO{DREOHRN

CONTINUED
3: 1404801123 DOB: 01/02/1949 - (Hscharge Report
Fage: 3




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OFT QUT.

Page. 4

FLOWSHEET { 02/18

SiCMGont. : Beloicy
Moisture Zorarely moist
Activity d-walks frequent S-walke frequent
Molility 4-no fimitations 4-no Bmitations
Nutrition d-axcailent S-axeelipnt
SheardFriction 3-ne prob appmt 31 prob apprat
Skin Scale Total 23Total 18 of mo 23Total 18 &rmo

re-low re-low

Poazh Sigh Deor no no

Incigion/Wnd #1

Surglprocedural puncture puncture
Gide left laft
Location chest neck
B
Closure unable to assess uhatle o assess
Drossing Status dry dry
intact intact
0217114 16:08 Location(D¥80): upper chest
PEYTHOSOGIAL:
Assessment
Moodiatfect approprigte appropriaie
Bahavior cooperaiive cooparative
Famiy Interact
Wireaithcar Team supportive supporiive
present
WiFatient supportive sUppotive
prasent

Signasex abuse

patient denies

Location #1
Agsassrnent uncha
VSianDate/Time 02172014 17:00
Anatony hang hand
VBtant Attempls 1
ALCEsS type straight cath straight cath straight cath
Y Cath size 22ga Lgs
Iniial insert Y65
Side left left
B Dressing tranaparent tanzparent
IV Site Assessmt clean
dry
non-tender
VY Site drainage noneg
i\ Line Status patent patent
biood return
CARE PROVIDERS DK PR3E 155
BARRON, PAULETTE H(PE2&RN JONES, LAVERNE(L 38N Kik, DOODMEOIRN
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 4




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OFT QUT.

FLOWSHEET

{ 02018

FERIPHERAL IWSCont "

700

1905

Pariph imenent

¥

flushed

{tshed

ADL's 20031 2140 oat
Assistance salf carg self care seif care self care
Activity up e BSC/Chair resting resting
Patignl Tumed QOB o chak COB o chade regposiion self
Salety

Raunding 10 band on 10 band on 10 band on 0D band on
allergy band on allergy band on allergy band on allergy band on
BR ne=d check BR need check BR need check 2R need chack
catl f win reh cafl 1 w/in ok call t whin reh cali it w/in rch
phone win rch phone win ch phone win rch phone win ieh
items in raach tems i reach items in reach tems it reach
pain chack pain check pain check
position check position check
pumgp check
family present
Safety
Sed Statlus bed fow bed fow bed jow fad low
TAilS up X3 rails up x3 rails up x3 ralls up X3
Meal el
CARE PROVIDERS DKED PR35 LEJ45 2328 2528

BARRON, PAULEYTE H(PE3GHN
SCOTT, SHAWNIQUE(2E2S)NA

MALRICE, EUGENE G MR 001682858

ROCOM: *339-01¥

JONES, LAVESNE(LSJEAN

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

CONTINUED

KiM, DOO{DRANRN

FPage: &




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. B

FLOWSHEET
CATHETER INSERT,
Urine Coler

FALL RISK Hendr 08100 20
AssessFalifisk & yes, continug
confusDisorimpul 0-no
despressiondigns G-
attarklimination C-no
dizzinessVertigo G-np
male gander 1-yos
anyAntiepiiaptic 0-1no
anyBenzodiazepin G-no
Get Up & Go Tast C-riseshoBall.oss
FALL RISK S3CORE 1 with get up &

qo
Supre=S of o no. not & risk
1 a8 Fall Risk MIA
{xoal no fali
GoalSiatus pregressing

C2AB G 0457 AssessallRisk{DN}: assessment unchanged

IOBILETY i R G e e T s
MobiltyGuidelne & {per@eﬁ)p&(’ia
Get Up&iGo Goals C-amb 3+/day
Mobiftyintrvnin ambuiatHallindsp
Transter selt

02/18/14 0427 MobiltyGuidsline([}N). assessment unchanged

SPECIAL EVENTS O 4135

Generat Commerits

# | I I E I &]
GRA18/14 171:34 #16)33L); Pt questioning why ha is not on iV abx, after inakdng thru yesterdays orders
in the chart | see thal Vance |V was srdered Bulnol staried, Pharmacy cslled
and notified and wil make dose now, MO paged to nolify that pt had not
recigved vaneo as oidered yal

DR S COMPLETED SegiEzi i ] GRG0 e
Mempers Presaent Care Coordinatey
Stall Nurse

athet {specify)

Summary |DFR B
02118114 10:40 Members PresentiNSADL student ChIL
02/18/14 10:40 Summary IDR(NSAQI: CEA on 1/7/14 with drain present, might clean out 219

NELROLOGICAL:
Easic Assessmert assess Lochanged
LOC alert
Oriantation oriented
approprizte
Spesch clear
CARE PROVIDERS N J3aL NSAG J33L
AKHUELE, NKECRINSAN RN LEAHY. JENNIFER(J33L)AN MUNDA, DIVINE{DN RN
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 6




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 7
FLOWSHEET
NEUROLOGICAL-Con
Muscle Strength
L Upper Extrem strong
R Upper Extrem strong
L towsr Extrem strong
A Lower Extrem strong
Gait staady
Shape
Both Pupils lequal
round
Reaction
Hoth Pupils E i ‘brisk E i i
Eve Movermnant
Soth Pupils E § ffoiiows f i i
Sensation
ALIE [iouch SEense
LLIE Fouch sense
ALE touch sense
LLE touch sensge
Eve Opening 4-sponianesusly
Verbal Mesponse S-origniad x 3
KMoter Reaponse &-ObeyVerbalComt:
Glasgow Beore 15Tctal

BT
Assessmeant Easseas unchanged
BREATH SOUNDS
Ali Lobes clear
Resp Fattern reguiar
unlabored
Chest Excursion sy mmetric
S BRDICVASCULA 8y
Assessment assess unchanged
Heart Sounds 81
32
JVD non-distended
Capiliary Refill 1-2 seronds
Pulses
2 Radial 2+ normal
L Padial £+ normai
A Dorsalis pedis 2+ normal
L Doraalis padis E+ nomal
Deviee Location
GASTRGINTESTIN S RewEpi il
Asseszment asse5s unchanged
Abdomen soft
non-tender
chesg
CARE PROVIDERS BN 8L,
LEAHY. JENNIFER{J33LIRN NJANDA, DIINE{DM)RN
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Page: 7




MALURICE. EUGERE G
Caably
{3scharge Hepont

FROM 02017141508 TO 022214 12748

FOOM: ~aam01t ADM: 0217114 1859

AGE-6GY  BEM M MO CHETR AFUN
0B 01031040 100 1404001155 MR onsgeen

REQUESTED G221 4 15378
OFT OUT.

Pace. &

FLOWSHEET

GASTROINTESTINALCont “ o4

i 02/18

Bowel Sounds

All Quadranis active
Last BM
Stecl Formed

02/18/14 08 00 Lawl BM(J_BGL‘ 2{’18{'1 4

GENITOURNARY

Aszessment assess unchanged
Urinary Source voiding
UrineCongigtency Clezr
Urine Color vetlowr
MUSEULOSKELETA
Assessment Eassess unchaﬂqedi ‘ i 1
Movement
All Extremities fulf ROM
Sy mmaetric
Joint Descriptn
All Joirs no pain
no redness
no swalling

Waight Bearing

All Extremities

SRIN

Assessment

assess unchanged

&kin Condltion dry
WeEIT

Turgor elastic

Skin integrity wound

Sensory Peicepin
Moisture

Actlivity

Mobility

Mutrition
Shear&Friction
Skin Scale Total

4-no mpairment
3-ccession moist
4walks frequant
4-no Emitations
G-excelient

3-no proby appent
22Total 18 orme
re-low

Feach Sigh Door

10

INCISIENANOUND'

Incision/Wnd #1

Surg/procedural & {puncture
Side jeft
Location neck
Drassing Status oy
intact
02/18/14 04.27 Surg/procedural{ DN): assessment unchanged
CARE PROVIDEAS oM | J3al. i ]

LEAHY. JENNIFER{J33LEN

MALRICE, EUGENE G MR 001682858

ROCOM: *339-01¥

NANDA, GIVINE{DNIRN

CONTINUED

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

Fage: &




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Pagse. 3
FLOWSHEET
REYCHOSOBIAL R
Assesament
fMocdidtfect appropriate
Bahavior chnparative

Famify Interact

W"Heaiih ‘al_Tea_m

[ﬂﬂi pregent

Ty

L4,
Pt Denles Pain [pariem denies ipatiam danies
PERIPHERALIVE B o
Location #1
Asssssment uncha ¥&s l
Anatomy Fhand
Access tyoe straight cath
iV Cath size 2203
Side left
iV Dressing Fransparent
WV Site Assessmt clean
dry
non-tender
¥V 8ite drainage nong
iV Line Status feaient
Hetiph Intervent fffushed

DL

o 3 DABE 5804
Agsiglance self care self care
Actvity resting resting
Fatient Tumed raposition st regosition self
Safsly
Haunding 1) band on {1} band or
allergy band on allergy band on
BR need check BR nged chack
cail i wan rch calb il wiin1ch
phone win reh phons win rch
items in reach fems in reach
pain chack pain chack
position check
Satety
Bed Satus bed iow bed low
ralis up x3 rails R x3
Meal saft
CARE PROVIDERS BN 2528 Jaal, J33L

LEAMHY. JENNIFERIJS3LRN

MALRICE, EUGENE G MR 001682858
ROCOM: *329-01¥

NINDA, GIVINE{DN)FRN SCOTT, SHAWNIQUERSZS)NA

CONTINUED
3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

FPage: 9




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 16

FLOWSHEET { 02718
FALL RISK Fen s 1 e

AssessFaliRisk yes, contintie

confusDisortmput G-no

despressionSigns 0-np

alterelimination G-no

dizzinessventiyo G-ne

maie gendsr C-no

aryAntiepilaptic G-no

anyBenzodinzepin C-no

Get Up 8 Go Test 1-pughiptattempt

FALL RIEK BCGORE Twith getup &

go

Seora=5 o mare no, not at risk

it at Fall Risk NiA

Goal no fail no falf no fali

4 (A 1 : :

hMobithGuideline perCetiniie

Gel Up&Go Goals not applicable

RMobiitylntryntn ambuiatHallindep

ambuiaiRoomindap
ambuiateBathroom

Transter
2 HR CHART GH
24h1 Chart Check
NEUROLOGIGAL 2
Easic Assessment assess ugchanged
LOoC alert arcuse easily
Onentation oriented
approprizte
Spesch clear
husele Strength
L. Upper Exirem strong
M Upper Extrem strong
L Lower Extram strong
A Lower Extrem gtrong
kMuscle Tone 24 average
Gait steady
Gag Reflex present
Cough Reflex present
Eizg
Both Pupits | i e ] I 1
Shaps
Hoth Pupils equal I
rourd
Heaction
Soth Pupils brisk
CARE PROVIDERS JI3L DABO DAZ0 DABG
ADEJUYIGBE, DLUFISAYODASORN LEAHY, JENNIFERW3LURN
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 10




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

Verbal Response
Moter Response
Glasgow Seore

S-orientad x 3
§-ObayVerbzlCom
15Total

b

OPT QUT
Page. 11
{ 02/18
Bk
Soth Pupils E i i?oiiows I i
Cornes) Reflex
Aight Blink
Left blink
Sensation
AUE touch sense
LUE fouch senze
ALE ouch sense
LLE touch sense
Eve Opening 4-gpontanacusly

Beizure Activity

&

Q21814 2086 S

Nty(DAS): none

BEsFRATOR

ca5

Assessmant Eas%ss uachanged § i l 1&39933 unchanged
BREATH SOUNDS
Al Lobes clear
Reap Pattem raquiar
unlabored
Chest Exeursion Sy mmetric
TracheaDevialion ridiineg
Cough none
Oxygen % 25% room air
CARDISVASGULAF 15 PR G4y
Assessment assess unchanged assess unchanged
Heatt Sounds 51
S2
JY[I non-gdigtended
Capiliary Refiil 1-2 seconds
Pulses
A Radial 2+ nommal
L Fadial 2+ normal
R Dorsals pedis 2+ normal
L Dorsalis padis 2+ normal
Edema
Genemtized nong

Device Location

GASTRONTES TING 23 -
Assessment assass unchanged 258458 unchanged
Abdomen ot

non-lender
obege

CARE PROVIDERS

AL

DADO

DASO

ADEJUYIGBE, OLUFISAYO{DASOIRN

MALRICE, EUGENE G MR 001682858

ROCOM: *339-01¥

LEAHY, JENNIFERJIZL AN

CONTINUED

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

Fage: i1




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 12

FLOWSHEET i

{ 02/18

GASTROINTESTINALICAM:

Bowel Sounds

All Quadranis active
Bowel Cantrol continent
Last BM &
Sl soft
reported
Emesic none

Q2/18/14 2085 Last BM(DAGO) 218/14

GENITOURINGRY 1500

LOBS

Aspesement assess unchanged asgess unchanged
Urninary Source voiiing
AltrdlinnFattern nong

UrineConsistency

02/18/14 20.55 UrineConsistency(DABNY not observed

Skin Scake Total

MUSCULOSKELETAL &g0! aas :
Aasesament Eassess unchanged§ ! l iassess unchanges
Movement

All Extremities fulf ROM
symmetric
Joint Descriptn
Alf Jointg no pain
no rgdnass
o swelling
Description none
Weight Bearing
All Extrem ties ;fu?imoﬂ strict

ERIN 15 Ga
Assessment assess unchanged assess unchanged
Skin Condition dry

WEI
Turger alzstic
Skin integrity other (specily)
Sensory Pemreptn 4-ng impairment
Moisture 4-rarely moist
Activity 3-walk occasion
RMobility 4-no imitations
Mutrition Aadeguate
Shear&fFriction 2-no prob apprnt

2tTosi 18 ormo
re-low

no

205

incision/Wnd #1

Surg/procedural closed S
Jide left
iocation neck

CARE PROVIDERS 3L DARQ DAGO

ADESUYIGBE, OLUFSAYCIDASORN

MALRICE, EUGENE G MR 001682858
ROCOM: *329-01¥

LEAHY, JENNIFER(JISL) HN

CONTINUED

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report
Fage: 12




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OFT QUT.
Page. 143
FLOWSHEET { 02718
NCISIONWOUND:Cont: : 1 CoEes : :
Closute wating glue I
&

02/18/14 2085 Glosure{DAGH: OTA
G2/1%/14 04 B8 Surg/procedural{DADDY no changeg

PEYCHOBOLIAL ; ERe : ; : ADES: S g : : Qg
Assesament assess unehanged Aanseas unchanged
Mood/iAtfect appropriate
Bahavior Hoparative
Famity Interact

W/Heakhear Team not pragent
WiPatiant not present
Signsa/sx abuse

BRI it : 2
Pt Cenies Pain Epatient denies %patiem denies !pat\em denies l isEeeping

SERIPHERAL VS e, : - 5G ‘ :

Location #1
Agsessment undha yes yes
Anatomy hand
Accass tyne atramght cath
B Qath glze 20ga
Side laft
Y Dressing ranzparent
Y Site Assessmt slieAsymplomalic
N Bite drainage nong
Y Line Status patent
Periph Intarvent fyshad

A.ésma nce . sett car.e -
Achvity up 1o B&C/Chalr resting piPartommsRCM
resting
Patient Tumed raposition sef repoaition seif
Safety
Aounding i3 band on 1D band on
allergy band on allergy band on
HHA nead check BH need check
catl i wiin rch call L wiin ich
phone wiin reh phone wyin reh
tams in reach tems in reach
pain check pain check
Safely
Sed Slatus bed w bed ow
rails up X2 rails up x3
CARE PROVIDERS JaaL J38L DABQ 2828 OAgOo
ADEJUYIGRE, OLLFISAYCIDASOHN LEAMY, JENNIFERJIBLIAN SCOTT, SHAWNIQUERS2SNA
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 13




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 14
FLOWSHEET ] 02/20
CATHETER INSERT. 800 e et 40 B Suc
Urine Color i I {yeliow
FALL RISK Hendr OB B0 085 A 40
AssessFalifisk yes continue yas, continus
confusDisorimpul 0-n0 O-no
despressiondigns 0-ne Q-1
atterElimnation J-ne O-no
dizzhessVertion 0-110 &-nn
male gander 0-na 1-yas
anyAntiepiiaptic Q-1 C-10
anyBenzodiazepin 0-10 0-no
Get Up & Go Tast 1-gushiUptattempl canifeass. specly
FALL RIS ECORE Twithgetup & 1
gc
Soore=5 ar mers no, et at risk no. not at rigk
Flat Fall Misk PA MNFA
Goal i fall 0o fall
GonlSiatus Drogreasing
Fall Intervantic bad low position
call light close
montiorlabs/VE
raiged/4Siderall

remove clulter
review mads

G2/20/14 04.08 Get Up & Go TestiMYE2). complels bodres

MCE LT 08 LEEREED
hMobiltyGuidekne perGetlp&Co
Get Up&Go Goals not acplicable
Mogiliylstrvnin ambufatHallindep
Transfer self

24 HR CHART CHK :

24hr Chart Check
TORS COMPLETED :
Membars Present Care Goordinstar
Staff Nurse
other (gpecily)
&
Summary IDR &

02/19/14 10:35 Members Presant(NSADL student CHL
$2/18/14 1035 Summary IDH(NEAQDL: CEA 1/7/14, let neck exploratory surgery today, |

NEUROLOGICAL B0 0
LoC atert alert
ATCUSE Basily
Crigntation ariented ariented
appropriate appropriale
Spesch clens ciesr
CARE PROVIDERS MRy NEAQ R918 MYB2 wMye2
AKHUELE, NKECHINSAOI FIN DOWDY, MATTHEW{M3D? RN RUSSELL, STEMHANIE(RE1SAN
Y, MARIA HMYE2IRN
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 14




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 15
FLOWSHEET I 0218 ] 02/20
NEUROLOGICAL-Con Ok ook 0 40
Muscle Strength
L Upper Extrem BLHOMY strong
A Lpper Extrem strong strong
L towsr Extrem sHong strong
A Lower Extrem sHong srong
Muscle Tons 24 average 1+ diminished
Gait [steady unable 10 assess
Ciag Peflex prasaent present
Gotgh Beaflex pragant present
Size
Saoth Pupils E l:‘%rnm i [ ismm i
Shape
Both Pupils quua! l sgual
round round
Reaction
Both Pupils E lbnsk ! E ibrisk i
Eye Movemsent
Both Pupils i Jrotows { I Jtotlows ]
Catnez| Reflex
HAight bk biink
Left biink plink
Sengation
AUE touch sensse fouch sense
LUE Houch sense tourh sence
ALE touch sense fouch sense
LLE touch sense fouch sense
Eye Cpening 4-spontaneoualy 4-gpontaneously
Verbal Hesponse S-criented x 3 S-criented X 2
Kotor Response a-ObeyverbalComrh &-ObeyVerbalComp
CGlasgow Seore 18 Teial 157otal
ORR0014 0403 Galtf i Hadrest post op
REBPIRATORY: DY
BERZATH SOUNDS
All Lobes clenr ciear
Resp Patters reguelar regular
unlzbored unlabored
Chest Excursion Byrmmatric aymmaetric
TrachesDevialion midling midline
none none
51 51
Sz S
WD non-distpnded non-distended
Capillary Refiit 1-Z seconds 1-2 seconds
CARE PROVIDERS W37 MYE2
DOWDY, MATTHEW{M3D717N YU, MARIA J(MYSB2;RN
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 18




MALURICE. EUGERE G
Caably
{3scharge Hepont

FROM 02017141508 TO 022214 12748

FOOM: 33017 ADM: 0217714 1539
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 16

FLOWSHEET i 02/19 i 05/20

CARDIOVASCULARCH 4G

Fulses

A Radial 2+ rormal 24 normai

L. Bagial 2+ normal 2+ normal

L Post-Tibial

A Darsalis pedis 2+ normal 2+ normal

L Dorsalis pedis 24 normal 24 normal
Edema

Ganeralized nona nene

Devicg Location

GASTRONTES TINAL

Abdemen s0ft soft
nen-tandar non-lendar
whose nen-distendsd
Bowel Sounds
Al Quadrants active astive
Bowel Control continant oontinent
Emasis ne
GENITOLURINARY
Uripary Sourece
Catheier D/C 02202014 0360
AltrgUrinPattsrn nene
UrineConsitenay cioar
Urine Color yallow
MUBCULOSKELETA 8
Movernent
All Extremilies full ROM fuil ROM
ymmetric symmetric
Joint Descrinta
Ali Joints RC pain IO pan
no redness e retness
ne swelling 1o sweling
Description nong nohe
Weight Bearing
Ali Exdrom tios JrutnoRestrict | J1utl-noRestrict ]
BKIN felske, s
Skin Condition dry dry
wWarm wam
Turgor ainstic 2lgstic
Sansory Percepin 4-n¢ impairment 4-ng impairment
hoisture Aurately moist d-tarely molst
Activity 3-walk occasion 1-badtast
Robility 4-ng Hrltations 4-a0 Wnitations
Mutrition S-adeguate J-adeguate
Shear&Friction 3-no prob appmt 3-a0 prob apprat
Skin Scake Tatal 21 Total 18 or me 1870t 18 or mo
re-fow re-fow
Feach Bign Door nec e
CARE PROVIDERS M MYES
DOWDY, MATTHEW{M3D7)RN YU, MARIA JMYSDIRN

CONTINUED
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 16




MALURICE. EUGERE G
Caably
{3scharge Hepont

REQUESTED G221 4 15378
OFT OUT.

FROM 02017141508 TO 022214 12748

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen

Page 17

FLOWSHEET I 02/18

INCISION/WOU 0BT

S

incision/ Wnd #1
Surg/procedural cloged cioged
Jige teft loft
Location neclk neck
Ciosure wound glue wound glue
Dirsssing Status intact

marked

Wound Drain JP

Drain Location

Drain Staus

10 buib sustion

Drain Drainaga

FEOSANGUINOUS

Incision/Wng #2

Surgiprocadural ciosad
Side Toft
Location &g
hosure unable o assaes
Dressing Status dry
intact

szzoim G403 Drain Locasion{m\r‘a_e):

PEVEHOSOCIAL 08 : D401
Moodiasizct appropriate appropriate
Eehavior cooparative coaperative
Family {nteract

W/Healkhcar Team not prasent not present

WP atient not pregent not present
Signs/ex abuse 1o
P :

t Denies Pain

SERIPHERALIVE

E patient deniez
S tee gy

Locabion #1
Anatomy wrist wrist
Access lvpe straight cath straight cath
iV Cath size 209a 20ga
Side left jeft
iV Dressing transparent fransparent
Y Site Assessmt siteAsymplomatic siteAsympiomatic
iV Gite drairage none nohe
Y Line Status patent patent
Periph Intervent flushed flusheg
Lacation #2
Anatomy hand
Access type straight cath
1Y Cath size 18ga
Side jeft
CARE PRCOVIDERS DAGO M3D7 MYBz

ADEJUYIGRE, DLUFISAYGIDASOIRN

MALRICE, EUGENE G MR 001682858

ROCOM: *339-01¥

COWDY, MATTHEWIM3D? RN

CONTINUED

YU, MAFEA JIMYS218N

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

Fage: 17




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 18

FLOWSHEET I 0218 i 02/20
FERIPHERAL WS Cont 08 o 0 405 A

W Dressing ANSpATEnt

iV Site Assesamt sigAsympiomatic

VY Site drainage none

iV Line Status patant

infusing

ARTERIAL LINES

Side laft

Aratomy radial

A Lins Dressing antimicrob: disc
tranzparent
securementDevice

Site assessment clean
dry
nen-tender

Site drainage neng

Blood retum yea

Flushes easily i

Art intervention armboard
square wave test

Transducr avel O

AR Fi
Assistance gedf care asli care
Activity resting
Patient T umerd reposition seff
Catheter YC 02/20/2014 03:60
Satety

Aounding I baind on i1} band or
aflergy band on aftergy band on
BR naed check 2R need chack
call it wiin rch cali ftw/in reh
phons wiin ieh phones win ch
iterrts in reash tems in reach
pain check pain check
position check position cheack
pump check
Satety
Bad Status bad alarm on bed ow
bed iow
rails up x3
Seq Device [=14]
A kneg high
CARE PROVIDERS M3y MYs2
DOWEY, MATTHEW{MIDZIFN YU, MASIA J{MYS2 RN

CONTINUED
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 18




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT QUT
Page. 19
FLOWSHEET
EALL FISK Hen Ly
AssessFaliflisk yos, continue
confusDisortmput Q-no
despressionSigns Q-np
alterelimination -no
dizzinessventiyo G-ne
maie gendsr i-yas
aryAntiepilaptic G-no
anyBenzodinzepin C-no
Get Up & Gio Test cantAgess spechy

FALL RIgHK SLGRE

Twiogetup &g
c

Seora=5 o mare

no, not af risk

it at Fall Risk NA

Goal no falf

Goaldtatus progressing

Fall Intervanio fadequaieughﬁng
bedAlarm on 247

cail light closs
maniorabsVE
raise3/aSidarait

remove clutter

MOBILITY

T

OFsE

MotiltyGuidghne

perCetUpsGoe

Get Up&Go Goals

not appiicable

24hr Chart Check E idone i 1
NEURDLDOIGAL 0 eI phed
Basic Assesament
LOC alert
Crigntation crianted
approprigte
Spesch clear
Muscle Strength
L Upper Extrem strong
H Upper Extrem strong
L i owoar Extrem strong
A Lower Extrem strong
Muscle Tone §+ diminished
(ait whable 10 286858
Gag Reflex pregent
Cough Reflex, prosent
Size
Both Pupils i i Jamm i i
Shape
CARE PHOVIDERS i i I JE15 i ]
RANDOLPH, JESSICAURISIRN
CONTINUED

MALRICE, EUGENE G MR 001682858
ROCOM: *329-01¥

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

Fage: 19




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 20

‘eqnal
tound
Heactian
Soth Pupils E i [hrisk E i i
Eve Movement
Goth Pupile ; i | ] | |
Cornezl Reflex
Right fuiink
Left | P
Sangation
RUE Fiouch sonse
LJE touch sense
ALE Houch sense
LLE touch sense
Eve Opening 4-spon@mnecusly
Verbal Response S-oriemtad x 3
hotor Response G-ObeyVerbalComd
Glasgow Score 15Total
Seizurs Activity &
02/20/14 O i i

Assessment

BRIATH SOUNDS
All Lobes clear
Resp Fattern reguiar
unlabored
Chast Excursion sy mimetric
TracheaDevigtion midiine
Cough nons
Oxygen % 21% room air
Oxygen L 2l./min nasat can
nula
CARDMIOVASCULAR
Agssessment
Heart Sounds &1 &1
Se se
JVD non-distended non-distended
Capillary Refiil 1-2 seconds 1-2 seconds
Fulses
7 Radial 2+ normal 24 hormal
L Radial 2+ normal 2+ nomal
i Post-Tibial 2+ nomnal
doppler
A Dorsals pedis 2+ normal 2+ noimat
dopaler dopplar
CARE PRCVIERS MY&E2 JH18 JR15 JR18
RANDOLPH, JESBHIARTSI AN YU, MASIA J(MYS2RN
CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 20




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

oPTOUT
Pagie. 21

FLOWSHEET
CARDICVASCULAR.COnt. 0608 gy 0500

L Dorsalla pedls 2+ nonyal 2+ nermal 2+ hetmal

doppler doppler doppler

Edema

Genemlized nosne norne

Device Lecation

CASTROINTESTINAL
Assessmant
Abdomen st
non-tender

non-distended

Bowel Sounds

All Quadranis active
Eowel Control coniirnent
Emesis _ nong

GENITOURNARY
Agsessmant

Linnary Source

UringGonsistancy

02/20414 0715 UrineConsistency(JR 15 not yet visualized

MUSCULDSKELETA O lE: 7100
Asseszment
Movsment
All Extremties Fuif ROM
sy mmetric
Joint Deserigtn
All Joins no pain
no rednsss
no swelling
Deseription none

Weight Bearing

fruti-noRestrict

Aggesement
Turgor elastic
Skir integrity fintact

Sensory Fercsptn

4-no impairment

Roisture 4-raraly moist
Activity tbedfast
Kobility 4-no Bmitations
Nutrition 2.prob inadequat
Shenrakriction 3-no prob apprnt
Skin Seale Total 18Tatai 18 or mo
ra-low
Peach Sigh Deor no
CARE POOVIDERS IMye2 JA1S JR15
RANDOLPH. JESSICALIR1E)RN YU, MARIA J{MYS2IRN
CONTINUED

MALRICE, EUGENE G MR 001682858
ROCOM: *329-01¥

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

Fage: 21




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPTQUT
age. 2%
FLOWSHEET
[iNGiSBRWEU
incision/ Wnd #1
Surg/procedural [ciosed
Sids fen
Location neck
Ciosure wound glue
Diressing Status intact
Wound Drain B &
Drain Localion &
Drain Statug o bulb guction
Drain Dminage SETOSRNJUINCUS
Incigion/Wng #2
Surg/procedural closed
Side ieft
Locatian leg
Closure uhable o assess
Dyassing Status dry
fintact
D2/20/14 0715 Draip Location{JR15); neck
02/20414 0800 Wound Drain{dR15): removed by dr sayeed
ESYCHOSOE % 20
Mood/Affect fappropriate
Fehavior cooperative
Famdly inferact
WiHealthcar Team not present
Wi atient not present
Signe/ex abuse no
AN i
Pt Denies Pain Lpat\am denies
PHABHERAL
Location #1
Assessment uncha
Anatemy wirist
Recess type straight cath
IV Cath size Z0g4
indtial nsert
Side laft
W Dressing transparent
iV Site Assessmi sitefisymptomatic
IV Site dradnage nong
iV Line Status patent
Pariph Intarvent fiushed
Location #2
Anatorny hand
Access yoe straight cath
CARE PROVIDERS JR18 JR15

RANDOLPH, JESSHIA(JR1EIHN

CONTINUED
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 22




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OFT QUT.

I'age. 23

FLOWSHEET
RERIFEHERALIVS.Cont e D8 700,
IV Cath size 18ge
Side left
1V [Jressing transparent
iV Site Assesamt siteAsymbiomatic
IV Sile drainage nong
¥ Line Stalus patent
linfur‘in
CENTHAL (INES R : : R :
Assesament unche E § ! i i
ARTERIAL LINES a 7
Assessment uncha I
Sids left
Anatomy radfial
A Line Dressing antimicrob! dise
frangpargnl
sscurementDavice
Site assesement clean
dry
non-tender
Site drainage none
Blocd retum s
Flughes sasily vos
Art Intervention armboard
site elevated
TransducrLavel 0
ABL'S 0T E :
Assistance seif care salf care
Hyglemne oral care
&
Parformed By salf
Achivity resting other (specify} piBedChairFostn
L
Patient Tumed reposition seif repostion solt
Safety
Hounding 1D band on
BF need check
call i wiin rch
rhone win reh
ilems in reach
pain check
position check
pump check
Safaly
Sed Status foed ow
rails up x2
Seq Device an
A knse high

Q2/20/14 0755 Activiy{JR15 IS %10

02720414 0800 Hygiene(JR15): teeth brushed

CARE PROVIDEAS I i } TS | JRS { JH1S i ]
RANDOLPHM, JESSICAIRT S RN

CONTINUED
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont

ROCOM: *338-01# Fage: 23




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 24

FLOWSHEET
¥ RIS HER

AssessFaliRsk

confusDisortmput

despressionSgng

alterelimination

dizzinessVertiyo

maie gendsr

anyAntiephaptic

anyBenzodinzepin

Get Up 8 Go Test

FALL RI&K SCOGRE

Seere=S oI murg

 at Fall Fisk

Goal

G014 11:00 Assoss ol

\Risk(JR15}) assessment unchanged

DRF20/15 15:00 AssossFall

\=iskiJFT 55 assessment unchanged

MOBILITY. 150 200,

MobiltyS uidekne perGetUn&Ge perGallp&Ge
et Up&kGo Coals not apphcable not appircable
Transter il self
NEURGLOGIC 5 -

Bagic Assessment

asgess uachanged

assess uachanged

LOO

Crientation

Spesch

Muscle Strength

L Upper Extram

R Upper Extrem

L Lower Extrom

H Lower Extrem

Muscle Tone

Gait

Gag Pefiex

Couah Reflex

Shaps

Soth Pupils

Reaction

Zoth Pupils

Eve Movemant

Bath Pupils

Sengation

HUE

ALE

LLE

CARE PROVIDERS

JR15

JRE

RANDOLPH, JESSICALR

MALIRICE, BEUGENE G
ROCOM: *329-01¥

15 RN

M 001882858

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

CONTINUED

Fage: 24




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 25

FLOWSHEET
NEURDLOGICAL-ConL.
Eye Opening
Verbal Response
Motor Response
Glasgow Goore
Seizure Activity
RESHAATOM
Asseszment
BREATH SGUNDES
Bl Lebes
Resp Faltem
Chest Excursion
TracheaDeviaglion

Ea's.s-a'ss ur'r‘ch;ng-ed § ‘

Cough
GBREIOVASE : S Be R L R
Agsassment assess unchanged aseass unchanged jassess unchanged fassess unchanged
Heart Sounds &1 3 St a1
s2 So S2 Sz
JVD non-distended non-distended non-distendad non-distended
Capiliary Refill 1-2 seconds 1-2 seconds 1-8 seconds 1-2 seconds
Pulzes
A Radial 2+ nonmal 2+ normat 24 nomial 4 tormai
L HBadial 2 nomal 2+ pormal 24 normal 24 normal
A Dorsalis pedis 2+ normal 2+ normat 24+ parmal 24 normai
doppler doppler doppler doppler
L Dorsalis pedis 2+ normal 2+ normal 24 normal 8+ normai
doppler doppler doppler dopplar
Edema
Generatized none nong none nche

Davice Lowstion
GASTROINTES TINA 14 ) st
Asgessmant assess unchanged 85058 unchangsd
Abdomen
Bowel Sounds
All Quadranis
Bowel Control
Emssis
GENITOURINARY . : 250
Assessmant assass unchanged as5g8s unchanged
Uripary Source
AlirgUnnFattarn
MUSCHLOSKELETA i
Asseszmant Eassess umhaﬂgedi i Eassess uﬂchangedl
Movement
All Extrem ties I i ] ] I ]
Joint Descripgtn
CARE PRCOVIDERS i JAs i ] JR15 | JA1E I JR15 ]
RANDOLPH, JESSICAJRIEIAN

CONTINUED
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 25




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OFT QUT.

'age. 26

FLOWSHEET i

MUSEULDSKELETAL:GOn

All Jolnts

Description

YWaight Beanng

All Extrem fies i

SRIN

Assessment assess Unchanged

assass unchanged

Skin Condition

Turgor

Skin integrity

Senseory Fercepin
Moisture

Activity

Robility

Mutrition
SheardFriction
Skin Seole Tolal

Pgach Sign Door

INSISIDNARGTIND

Incision/Wnd #1

Surg/procedural

Bide

Location

Closule

{ressing Status

Incigion/Wnd §2

Surg/procedura

Jige

iocation

Chosure

Oressing Status

02/20/14 11.00 Surg/procedurail. 15y

agge3gment unchanged

02/20/14 11.00 Surgiprocedurai(JR 15}

assessment unchanged

02/20/14 15:00 Surg/iprocedurall JA15)

assessment unchangsd

O/20/14 1500 Surg/procedurailJR135h

asaessment unchanged

BEY S OTIRE o
Assessment assess unchanged
Moaod/Attact A
Bahavicr

Family Inleract

Witlealthcar Team

\WiFatient

Signs/ex abuse

Q2720414 11 00 MoodjAtfect(JR15): agsessment unchanged

CARE PROVIDERE E JRIG

!

] JR15 I 1 ]

RANDOLPH, JESSICALR1S)IAN

MALRICE, EUGENE G MR 001682858

ROCOM: *339-01¥

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

Fage: 26




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
age. 77

FLOWSHEET
AN
P1 Denles Pain
PERIFHERAL VS
Location #1
Asseasment uncha yes yes
Anaterry
Access type
IV Gath size
initial insert yes yas
Sidg
N Dreasing
1V Site Asseseml
3% Site drainage
IV Line Status
Periph Intervent
Location #2
Anatomy
Accoss tvoe
iV Cath size
Side
Y Dreszing
iV Site Assessmt
iV Sie drainage
IV Line Status
CENTHAL LINES

Assessment uncha
ARTERIALLINES
Agsessment uncha yes yes
Remov datedime 02/20/2014 15:00
HeasenForRernoval disiodgad
Art iniervention pressure held
ADL 100 : i o) ¥
Assistance salf care self care seif care
Parformed By salf seif
Activity ptPerformsHOM up 10 B5C/Chalr staffPerormBOM up 10 BEC/Chair
Patient Tumed reposition gsit reposition sef reposition sa¥
Salaty
Rounding 1D band on ID kand on 12 band on
BR need check BR need check allergy band on
cail it win reh cail ft witn reh BR need chack
phune win rch phona win ch call it wiin reh
items in reach items in reach phone wiin rth
pain chack pain chack flams i reach
position check position check position chack
pump check pump chack
family present
CARE PROVIERS JRIS JR18 JB1E L8581
RANDOLPH, JESBHIARTSI AN SHAW, LASHAMNA(LS81)CCF
CONTINUED

MALRICE, EUGENE G MR 001682858 1D 1404801128 DOB: 01/02/1848 - (ischarge Report
ROCOM: *329-01¥ Page: 27




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: saam01n ADM: 027/

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPT OUT,
Page. 21
FLOWSHEET I 02,20
[ADLsCom ; 50
Safety
Bed Status bed iow bed alarm on bed ow
rails up x3 rails up x3 raiis up k3
Seq Device on bilat knee high
R knee high 07
CARE PROVIDERS JR15 JRi5 1§81
RANGOLPH, JESSICAURISIAN SHAW, LASHANALSS1)CCP
CONTINUED
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MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPFT QUT,
Page. 29
FLOWSHEET 0220 | o2/21
EALL FISK Hen ol : e B!
AssessFaliRisk ves, sontingg ves, eontinue
confusDisortmput 0-ne 010
despressionSigns 9-nc 0-m0
alterelimination 0-no 0-n0
dizzinessventiyo 0-ng -1
maie gendsr 1-yes 1-yEs
aryAntiepilaptic 0-ng 0
anyBenzodinzepin 0-no G-no
Get Up 8 Go Test O-risesNoBalloss C-rigesNoBall.ogs
FALL RIEK BCGORE twith get up & 1 with get up &
qe ge
Seora=5 o mare no, Not at rigk 10, not a1 risk
it at Fall Risk NJA MIA
no tall no fall
Rk Faum: ; prare et
hMobithGuideline perGetlip&Ge petGetUpsSGo
Gel Up&Go Goals not appicable aot applicakle

Transter sell seli
AR CR AR T o ™ - T v
24hr Chart Check

HORS COMPLETED : . : : : 514 RSE
Membars Present Care Coordinatnr
Stafl Nurse
other {specify}
&
Summary [DR &

Ope1/M14 10:856 Members PresentfNSAD student CMEL
£2/21/14 10:55 Summary IDR(NSAD). neads PICC for cutpatient abx infusion,
SRFETY THIE ouT ;
PLID Varified
Procadure Qrdar
Procedure Consnt
Time Out Taken
Procedurse Name
Site Marking
Site Lecaticn
Staft Present
Patient Fosition
Sper £quipheaded

HEURDLOGICAL: 2130 . :

LOC alert alert

Orientation oriented oriented

approprisle appropriate

Spesch clear clear

CARE PROVIDERS ABSO ABSC {57 NEAD
AIKHUELE, NKECHIKNSAO RN SAMPLE, LAUREN(LS24)Nursing Mgt/Supervisor SHAFER, AMANDA LASSCIAN

CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 29




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPFT QUT,
Page. 30
FLOWSHEET I 0220 | o2/21
NEUROLOGICAL-Con 24 e
Mugcle Strength
L Upper Extrem strong Strong
R Upper Extrem strong Strong
L towsr Extrem atrong SHONgG
A Lower Extrem sirong shrong
Muscle Tons 24 AVETAGE D+ average
Gait siendy seady
Gag Reflax pregent prasent
Cough Refiex presant present
Shape
Both Pupils quual I | quua!
roynd round
Reaation
Bath Pupils Ebrislf. l ! i lbrisk i
Eve Movement
Zath Pupilz Efoiiows l ! ] l?oi\m;s i
Sensaticn
HUE teuch sense touch sense
LUE touch sanse 1ouch sense
ALE leuch sense touch sense
LLE iouch sense touch sense
Eve CGpening 4-spontansQusly 4-sponianaecuysly
Verbai Hesponse 5-grionted x 2 S-orignted x 2
Motor Mesponse 6-ObeyVerballomd G-OveyiarbalCGomm
Glasgow Score 15Total 15Total
Seizure Activity &
DRIB0M 4 #1130 Saizure Activity[ASSO): none
RESPIRATORY: {30 23730
BREATH SCUNDS
AllLebes clear clear
Resp Falters ragidar regular
uniabored unlabored
Chesi Excursion symmetric symnelric
TracheaDevialion midiine midfine
Cough none nong
CARDICVASGULAS e ) i
Heart Sounds 51 1
52 S
JVD non-gigtended non-istanged
Capillary Refiil 1-2 seconds 1-Z seconds
Piilzes
A Radml 2+ nomnal 2+ normail
L. Badial 2+ nomal S+ pormal
R Dorsalls pedis 2+ nomal 2+ narmal
L Dorsalis pedis 2+ pormal 2+ normal
CARE FRCVIDERS AB50 L5284

SAMPLE, LAUREN(LS24) Nursing Mgt/Suparviser SEHAFER, AMANDA LIASSOIRN

CONTINUED
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont

ROCOM: *338-01# Fage: 30




MALURICE. EUGERE G
Caably
{3scharge Hepont

FROM 02017141508 TO 022214 12748

FOOM: ~aam01t ADM: 0217114 1859

AGE-6GY  BEM M MO CHETR AFUN
0B 01031040 100 1404001155 MR onsgeen

REQUESTED G221 4 15378

OFT OUT.

Page. 31

FLOWSHEET i 02721
CARDIOVASCULAR-Co
Edema
Qeneralized none neng
Davice Location
GRS TROINTES TINA!
Abdomen seit soft
nartender noh-tendar
non-digtended son-digtended
Bowel Sounds
Al Chuadranis active active
Bowel Control coatinent coniinent
Emasis none
GERITOURNARY.

Urinary Sourca

AlirgUrinFPaltern none none
MUSCULOBKELETAL

Wovemant

All Extremitios ful AOM fuil ROM

gymmetric symnnelic

Joint Descrigtn

Al Joints no pain ne pain

no rednoss ne redness
no swelling o swelling

Description none none

Weight Bearing

Efuii‘noﬁaﬂnd

| ——

All Extremdies
SRIN

Skin Condition

dry dry

Wam WErm
“Turgor elastic elastic
Skin integrity intact intact

Sanzory Percaptn
Moisture

Ekin Scale Total

4-no iImpatrment
4-rarely moist

2tTefal 18 or me
re-low

Activity 3-walk occasion S-wall occagion
Moty 4-ng fimitations G- Hritations
Nutrition d-adsquate Sadaguate
SheardFriction 3-no prob aparat 3-no prob approt

4-no impairment
4-rarely moist

2iTetal 18 ormo
re-low

Pgach Sign Door

no

o

INGIBIORWOU
incision/Wnd £1
Sutgiprocedural cloged cloged
Side laft laft
Location neck etk
Clesura wound giue stanles
CARE PROVIDERS ABSC LS04

SAMPLE, LAUREN(LS24)Nursing Mgl/Supervisor SHAFER, AMANDA L{ABSOIHN

CONTINUED
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont

ROCOM: *338-01# Fage: 31




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OFT QUT.

Page. 32

FLOWSHEET i 02/20 i 02/21
CiSoRE BT 22 —

Dressing Status
intact
&
Incision/\Wnd #2
Sutg/procedural cloged cloesd
Side laft left
Location leg 0
Closure unsble 1o ssgess stasles
Dressing Status dry dry
intact intact
&

02/20/14 2120 Oressing Status(ABS0) OTA
02/21/14 0225 Dressing Sews(L.5249): Dressing change
G114 09 26 Dressing Status(lL.824) dressing change

FEYCHOSOCIAL . s 2
MoodfAftect appropriate appropriate
Echavict cooperative cooperative
Family Interact
WiHealthcar Team not present ot sresent
WiPatiant not prezent not oragent
Signs/ex abuse
AN
Pt Denies Pain
S ER B HERAL Y
Location 1
Anatorny wrist hand
Access type atraight cath straight cath
iV Cath size 20ga 20ga
Bide laft ieft
iV Dressing transparent fransparent
iV Site Assessmt siteAsymplomatic sileAsympiomatic
Y Site drainage none
Y Line Status partent
Pariph Intervent flushed fiushed
&
Location #2
Anatomy hand &
Aceass type siraight cath
1V Cath size 18oa
Side lefft
IV Dressing transperent
IV Site Agsessmt siteAsymotematic
1V Site dratrags none
iV Line Status patent
infusing
CARE FROVIDERS AGSO L5284

SAMPLE, LAUREN(LE24) Nursing Mgt/Suparviser BHAFER, AMANDA LIASSOIRN

CONTINUED
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont
ROCOM: *338-01# Fage: 32




MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 33

FLOWSHEET

| 02721

FERIPHERAL WS-G0t "

21

S

[Rr

02/21714 05256 Periph intervent(

LS24) - flushed belore and after ghving IV medication in the moming

0272171

25 Anatomny(LS2

. was taken off when nurse administered medicalion in the moram

ADLS SR Cgrant g : : :
Agsistanca sei cara salf care seif care s5/1 care
Hyyiene oral carg
Ferdormed By s&lt
Activity resting regting resting reating
Patient Tumed raposition sef rasosition self ragosition self reposition seli
Salsty

Rounding 1D band on 1D band on ID band on iD band on
atlergy band on ailergy band on aiflergy band on allergy band on
BR nesd chaeck BER need chack BR need chack BR nead check
cail t wsin rch calf R win rch cail {twiin reh cali it w/iin rch
phane win rch phona wiin rch phong w/in rch phone win rch
items in reach iterriz in reach itemz in reach tems in reach
pain check position check position chack pain check
positian check
purng check

Satety

Sed Status bed fow bad low bed fow bed alarm on
rails up x& rails up x3 rails up x2 rails up x3

CARE PRCVIGERS ABB0 1581 1581 LSz4

SAMPLE, L ALIREN(] S2a)Nursing Mgt/Superviser SHAFER AMANDA |LLASSOIRN

MALRICE, EUGENE G MR 001682858

ROCOM: *339-01¥

3: 1404801123 DOB: 01/02/1949 - (Hscharge Report

CONTINUED

EHAW LASHANALEBLIOCP

Fage: 33




FLOWSHEET

CENTR LN GHKLS

Before Insertion

Pfam education yes

Ped hand hygien yor

Parforrm Hmeout yes

Chiorhexiin prep Y5
During Frocedure

Fufl hody grape yes

Weas glar gloves

YeosiletarilaField

Wear glalii gown

YeogtieterileFiehkd

Wear hair cover yes

Al weaar mask YL
Fost insartion

Prifam education yes

Type of ing PICC

ingertion site Bagdic

Froced Locaton other {zpecify)

&

MName of ingertar &
Assistant Name &

G2/21/14 1217 Procad Location(VHO0G): 3N

02/21/14 1317 Name of inzerer(V MO0 Valerie Maynes CHNi

Q21414 1317 Agsistant Name{VHOD): Theresa (Generac CRN

SAFETY TIME GU

D Verified

Procedure Order

wittan by phys
on gt chart

Procadure Consnt

sighed
dated
imend
witnessed
on pt chart

Time Cut Taken

immed befor proc
cofrect patient
cofrect site
Cofrect procedur

Procedure Nams &
Site Marking right

Site Logation &
SHaff Fresent &
Patient Position suping

Spec Equipheaded &

02/21114 12.47 Procedurs Name(VHO0): FICC Insertion

MALURICE. EUGERE G
Caably
{3scharge Hepont
FROM 8271714153 T 0202214120496
FOOM: ~aam01t ADM: 0217114 1859
AGEGY  GEM M M CHER APUN
0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378
OFT QUT.
Page. 34

0221714 1247 Site Location{(VHO0): RUA

02/21/14 12:.47 Stal Pregent/VHOO), Valerie Hayres CRNI, Theresa Generas CRNI
02/21/14 12:47 Spec EquipMeeded{ViH00}: FICC Ki, Ultrasound with VS Technology
CARE PRACVIDEAS i VHOD i VHOD ] !
HAYNESCHURGH. VALERIENVHGORN

CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont

ROCOM: *339-01¥

Fage: 34




MALURICE. EUGERE G

Caably

{3scharge Hepont

FROM 8271714153 T 0202214120496

FOOM: ~aam01t ADM: 0217114 1859

AGEGY  GEM M M CHER APUN

0B 01031040 100 1404001155 MR onsgeen
REQUESTED G221 4 15378

OPFT QUT,
Page. 35
FLOWSHEET
CARDIGVAICULAR
Device Lonation
PERIFHERAL VS
Location #1
Anatomy hand
Accass lype straight cath
3V Cath size 2203
Side left
IV Dressing transparent
IV Site Agsessmt ghiedsymptomalic
IV D/C datgtime CRMF/R017 1320
CENTHAL LINES j '
CL Location #1
CLStantate Time com/eetd 1317
# of Attempls 1
Side right
Anatomy basihc vain
Type of Atcess dual lumen
PO catheter
Fower [niectabla Ve
Bizs of Catheter 5t
CathLengthinserl F9cm
&
Th Location SYCRA Junc
CL Dressing ransparent
securementDavice
antimicrob! disc
TypeOfSecurement securamentDavice
&
L Necessity cther (specity)
BldRetmAlLumen ves
LumensFiushEasy yes
A, Intarventions mens flushed

O21/14 13:57 CathLengthinsert{VH00): 1 cm exposed

02/21/14 1357 Tip Location(WH00): Per vasonova VES Techonclyy.

02/21/14 1357 TypeOiSecurement{VHOO) Stat lock
D221 1387 UL Necessity{VHOD : Long term IV antibictic

GR/R1/14 13 87 GL interventions(YHOG. Pt toierated procedute well s AN informead pf tip location and that PIGC s
ready 1o be Used.

CABE PEOVIDERS | i ] WHOO |
HAYNESCHURCH, YALERIEO/HOORN

LAST PAGE
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1948 - Discharge Repont

ROCOM: *338-01# Fage: 35




Cobb

Admission Assessment

From 02/17/2014 153:35 To 02/21/2014 13:46

Admission Hislory Change Report

Q21222014 15:39
Page 10f5

Ohservables

fomplate; Admission Asscssmen

Cheervable

Pariorm Time

TR GO0,

Action Charl Time Confirm Time
Name Taken
formant Criginat 02/47/2014 18118 021772014 16:07
K, DO, BN KM, DOG, BN
AdrittedFromvia i

Arrival DateTime

2172014 16:00

Original Q272014 16015

Kitd, DO, BN

KiM, DOG, BN

DDA NBET

Arrived on Unit

i OGRS

(i i
B DOGE R

Q217014 1600

0273014 1617
Kirt, OO, PN

Modsy

KM, DOG, PN

DRNTENTA 1857

Armbartls

&

Crgan dunor?

no

02/ 4712014 1607

RIGI2G14 1149

010372014 1149

K. 3G0. RN LANDRY, JENMNIFER, (LANDRY, JENNIFER,
RBH HN
o CaEgony Brivacy: Cani Lo Rl L W ST
Ubservable Observation Action Parform Time Confirmn Time
Mamg Taken

Disclags irformation to

CHithory. ACYANCE DIFCCIves

?Jbservable Observation Acticn Chart i Perlorm Time Corfirrn Time
Name Taken
Advance Directive no Criginal 021772414 16:07 01052014 1149 01032014 1149
K, DOO. RN LANDRY, JENNIFER, |[LANDRY, JENNIFER,

g

Atagony: Belongings

Cihservable
Mame

Cibgervation

Aclion
Taken

Chart Time

| Pertorm Time

Lonfirm Time

Belongings

s} G

ftems Given To family Originai 32772014 18:07
RN KM,
LG abEgO iy COMIUERGERGTL o e B e P ST T
Chiservable Qbservation Achon Chiart Timz Parlorm Time Lonfirm Time
Name Taken
CornmunicatnAids
IKHA 300,
Observable DEservation Acton Threar] Time ] Cordirm Time
Nesnie Taken
Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
OptOut. Mo Gender: M MRAN: 001632858

Physician: Chervu, Arun G.

LMD

Rrm-Bad: 332 - 01

Admit Dt:02/17/2014 15:35

DOB:01/02/1949



From 02/17/2014 153:35 To 02/21/2014 13:46

Cobb

Admission Assessment

Admission Hislory Change Report

(confinued)

Q21222014 15:39
Page 2 of 5

Ohservables

fomplaie; Admission Assessment

O Gategorys Larigbage.

Cheervable
Name

Actkion
Taken

Charl Time

Parlorm Tim

Larniguags Spoken

Chservable

Cbsarvation

Acton

Kind, D00, BN

éhart Tims %';’Qrﬁ-)mi Tam@ .
Name Taken
Smoking salus former smoker Criginad DR/ IR014 1607 PIASRA014 1149 01/0372014 1148
LANLEY, JENMIFER,

LANDRY, JENNIFER,
AM

Seacked i fast 12 months?

| Catdhong Aldiholtias

Chservable Obsés.xaliun Ackon Perform Time
Name Taken
Dex you drink alcohol? ne Criginal 021712014 16118 Q22014 1897

[ Galcaany: Boldiois Be
Chservable
MName

KIM, DOD, RN

Observation

Aclion
Taken

KIM. DOC, BN

Perlorm Time

Gonfirrn Time

Do refipious beliets aifect
frealinen?

fi

Jam

See Chaplain/Priest

Po cultural prafs aftact reatment?

no

Crigina

02/17/2614 16:.07
K. BOD, BN

01432014 11:49
LANDRY, JENNIFER,

0170372014 11:48
LANDRY, JENNIFER.

R e e e

Observable Observation Chart Time Periorm Time Sonfirm Time
Name
Cardipvascu'ar high blood pressure,Other-see | Criginal 02/17/2014 16:07 01032014 11:49 01/03/2014 1149
commenis Kiki, 3OO, RN LANDRY JENNIFER,
Commert  |CABGY¥E FIAABSZ: T Onginar ot e e 180 5 i
AN
Endocrina Mone COriginai 02/47:2614 16:07 2022014 1149 (170372014 13:45
Kihi, D00, BA LANDRY JENMIFENR, |[LANDRY, JENNIFER,

Lyes

Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123

OptOut. Mo Gender: M MRAN: 001632858

Physician: Chervu, Arun G..

MD

Rrm-Bad: 332 - 01

Admit Dt:02/17/2014 15:35

DOB:01/02/1949



Admission Hislory Change Report

Cobb

Admission Assessment
From Q2/17/2014 15:35 To 02/21/2014 13:46

(confinued)

Q21222014 15:39
Page 3¢f5

Ohservables

fomplaie; Admission Assessment

Cheervable

Parlorm Tim

Actkion Charl Time
Name Taken
Ears
Gagirgintestinal OR/V7/2014 16:07 OUOHE0 1149 01103/2014 1148
KiM, OO, KN LANDREY, JENMIFER, |LANDRY, JENNIFER,
BN AN
Kiddney/Bladder
Lung nane Crriginal 0214720141807 A28 1149 OH0872014 1148
Kind. DOD. BN LANDRY, JENNIFER, [LANDRY, JENNIFER,
AN
Neurolgic
Orthopedic Arthritis Criginal 02/1 772014 18:07 1032014 1149 010312014 1148
Kird, OO, BN LANDRY, JENMIFER, |LANDRY, JENNIFER,
RN AN
Psychological
Sian Intact Criginai 02/17/2014 16:07 (01032014 11:49 01/03/2014 1149
KiM, BOO, BN CANDIRY SJENNIFER, (L ANDRY, JENMIFER,
Tewl

RS Fravis oA a) G e

Kird, BOO, RN

Chservable Obser.wali(‘)n .ACTXOH . . G‘;ar.l T;m.e. . ?éﬂmm Is;ne .Cdnfirm é'im.e
Name Taken

Previous Hospital Yoo Original 02i17/2¢14 16:07 02N 2014 1857 071/0372014 11459
LANDORY, JENMNIFER,

LANDRY, JENNIFER,
AN

Moclity

Kind, D00, RN

02/47/2014 16511

g BAN7014 1607
KM, DOG, RN

Q2172014 10407
KiM, OO, BN

Vigit last 3 Manths?

B

yes Modiy oA TANAeNS D201 B DT O2/1712014 1607
Kb, 1200, RN LANDIRY JEMNIFER, |, 200, 88
BN

Why? rarac Crriginal 2724 1619 27204 1607 G2A78014 16:07
Kifd, OO, BN KIM, DO, BN KiM, OO, BN
Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
Opt Out, No Gender: M MAN: 001632858

Physician: Chervu, Arun G.. MD FHm-Bad: 332 - 1 Admit Dt:02/17/2014 15:36  DOB:01/02/1949



Admission Hislory Change Report

Cobb

Admission Assessment
From Q2/17/2014 15:35 To 02/21/2014 13:46

(confinued)

Q21222014 15:39
Page 4 of 5

Ohservables

fomplaie; Admission Assessment

Observatic

Pariorm Time

i OGRS

Cheervable Actkion Charl Time
Name Taken
Why? caralic indectomy Moty 02417:2014 18:21 02172044 1647 02/17/2014 168:07
K, DO, BN KiIM, BOC, RN i, DOO, BN
TN AFO0), LRSI
Whan? jan #2ite Origina 02/ 72614 1618 DENTI2014 16:07 02/17/2014 16:07
Kitd, DOD, BN KiM, DOG, RN Wi, DOOD, BN
Where?

(i i
B DOGE R

- £ :
SRR A

Have you evar had surgery”

Grigina

073014 1607
Kirt, OO, PN

HN_

DAFE0T4 1149
LANDIFTY JENMIFER,

0102014 11:49
LANDRY, JENNIFER,
o

Cardiovascuiar

&l

Cortansnls

1474249082

02/47/2014 16:07
Kin, DOO, Ry

01/03/2014 11:49
LANDRY, JENNIFER,
AN

01/03/2014 1148
LANDRY, JENNIFER,
AN -

EENT

A

jad

Comments

EATTY MASE TUMDR

REMOVED FROM RIGHT EYE

Originad

02/47/2614 16:07
Kb, D00, RN

COHG32014 1149
CLANDRY, JENNIFER,

BN

0170372014 11:48
LANDHRY JENNIFER,

Crasirgintestinal

atagory Blood irar

alasenvalale

Cersfirmn Time

Ohservation Achar Chanl Time Periorm Time
Narmne Taken
Prior Transfusion no Criginad 02/17/2414 16:07 010372014 1148 01/03/2014 1149
K, DOO, RN

LANDRY, JENNIFER,
RN

LANDRY, JENNIFER,
RN

Prizr Reaction

C Calggony: Disegses-

Lonfem fime

ilness?

Kikd, OO0, BN

Chservable Observation Achon Chart fime #ariorm Time
Name Taken
Fecent exposure-comtagious ne Original N7 16:07 H/Aa32014 1149 01/03/2014 1149

LANDIEY JENNIFER,

LANDRY, JENNIFER,

Previpus Diszases?

02472074 1607

Travel Ouiside of US yes Originad (10372014 1149 01/03:2014 11:49
Ki, DGO, BN LANDRY, JENNIFER, [LANDRY, JENNIFER,
B B
Name, MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
Opt Out, No Gender: M MAN: 001632858

Physician: Chervu, Arun G.. MD

Rrm-Bad: 332 - 01

Admit Dt:02/17/2014 15:35

DOB:01/02/1949



Admission Hislory Change Report

Cobb

Admission Assessment

Q21222014 15:39
Page 5085

From 02/17/2014 153:35 To 02/21/2014 13:46

(continued)
Ohservables
Templote: Admission Asscssment

o ategory DigagRaE L T S AR R
Cheervable Ohaervatic Acton Charl Time Partorm Time Confirm Time

Name Taken

Where W hen? VIETNAM, CARRIBEAN, Criginat 02¢17:2014 18:07

BARBADOS, GLIBA, GANADA,

MA3/2014 11:49

01/03/2014 1148
KiM, DGO, BN LANDIRY, JENNIFER, (LANDRY, JENNIFER,
MEXICO RN AN
£ Calenning VEIRGIINE Disease s i Sl s
Chservable Acton
Name Takes
Hx of MDA

Ohhservation

Action

Chart Time

Taken

Perinrm Time

Ganfyon Time

Crrigirial 02/ 7i2014 16:21 GENTI201ABET
eI DOCY B e M DOG BN

Cbsorvable Observation Action Confirm Time
Name Taken
Living situation pror to admission ¥
Cihers in househpid sigrificam obr Criginai 02/t 712014 16:21

K, DGO RN
Expesied dischange sikuation

Chart Components
Temgiate: Admission Assessment
" Calegons Adimission Uala.. B e o
Component Action Chart Time Perform Time
Name Taken
Emergeney Conlacis Creiginal 321772014 16.07 GH/03/2014 1140 EDT 01032014 1145 EDT
KIM, D00, BN LANDRY, JENNIFER BN LAMDRY, JENNIFER RN

Primaryid=46843626, Name-=8HIRLEY MAURICE, Relticrshio=Spouse,

Cell-{578) $10-2476

Name.  MAURICE, EUGENE G.

OptOut, No

Age: 65 yr Accl:

Physician: Chervu, Arun G.. MD

Gender: M MAN:
Rrm-Bad: 332 - 01

1404801123
01632888
Admit Dt:02/17/2014 15:35

DOB:01/02/1949



Cobb 02/22/2014 15:40
Page 10f2
Problems, Allergies, Home Medications, Immunizations
From 02/17/2014 15:35 To 02/21/2014 13:48

MO DATA FOUND FCR MODULE! 1. hhis_probdet

Allergy Detail

Actlive
NS} Ne Known Allergies
Cmgel Date:
Beperied By
Rel. ic Patient:

Comenenis:

Erterad: Q17032014 11.59 Landry, Jenpifer | AN
GConfirmed
Verified: 01/03/2014 11:69 Lardry, Jennifer . BN

Active - Unknown
Vytorin 10- 80 Oral {ezetimibe- simvastatin oraf) Orat Every day 10-80 mg
N No
AHA
Indicatian.
Type:
info Source:

Spec Insir. Three limes 3 wesk (MW.F)

Comments:

Entered: G1/03/2014 12:34 Landry, Jennifer | RN
Confirrmed:  $2/21/2014 16:37 Zou, Huijlun , STUDENT RN
Modifisd: G2/21/2014 437 2o, Muun  STUDENT RN

Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
Opt Out, No Gender: M MAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 232 - 01 Admit Dt02/17/2014 1585 DOB:01/02/1948



Cobb 02/22/2014 15:40
Page 2 of 2
Problems, Allergies, Home Medications, Immunizations
From 02/17/2014 15:35 To 02/21/2014 13:48

Kedication Delail (continugd)

Active - Unknown
aspirin Oral (aspirin oral) Cral Every day #img

PRN; No

ARA:

Indication:

Type.

Info Sourcer

Spet Insir:

Commerits:

Enterad: D1E3/2014 1233 Landry, Jenniter | RN
Confirmedd 82/21/2014 10:37 Zou, Huijun , STUDENT RN
fodified: $2/21/2014 1037 Zow, Hufun . STUDENT BN
carvediglOrat (G2 aty

fzizn201 o3
chiorthalidene Oral {chlorthalidone oraly Orat Every day S0 mg
FRN: No
BKA!
Indication.
Type:
Infn Source:

Spec nsir:
Cormnenis:
Enterad: 1632014 12:54 Landry, Jennifer | AN

Caonfirmed: 82212004 WR3T Zow, Huiiun |, STUCENT BN
Modified: $2/21/2014 1857 Lo, Huun , STUDENT RN
rarinril Oral {ramiphito :

NO BATA FOUND FOR MODULE: 4. hhg imm_det

Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
Opt Out, No Gender: M MAN: 001632858
Physician: Chervu, Arun G.. MD Fm-Bad: 232 - 01 Admit Dt02/17/2014 1585 DOB:01/02/1948
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