
~ .. 
---· EXHIBIT "B:" 

I 
ST RITI\S MEDICAL Cc:NTER 
730 WEST MARXET STREET 
LIMA, OH 45801 . 

419/226·9050 
BADPOl/MEDICI\L RECORDS 

ACCTII .~ 
694Jloa

1
'JoH EMERGENCY 8/14/2012 15.57 D. D. DAYS: MR# 1264822 

--------------------------------------------------------------:------------------~----------
--------~-----------·--------

JOHNSON, PAUL R 
2238 N WEST ST 
LIMA OH 

I Age: 044Y 
I Sex: M 

45801 I M/S: s Ioo: NO 

ll-30·1967 i 
Rel: P 
Race: 

I Prior Nm: 
I SSN: ····•2027 
1 Maiden: 

IAT-ED PHYSICIANS 

I 
I 

3 

ALLEN 1 419 224-8ooo Ethn: 
l 
N I Pl Birth: HI IPC-PEREZ, CARLOS A, 83024 

----------------------------~----------------------------------------------------------------
---------------------------

Spouse - HIPI\1\ ~ontact: HIPI\1\ Contact: HIPI\1\ Contact: 
419 224·8000 I RI JOHN COLEMAN 

OTHER RELI\TIONSHI I 
I 

-----------------------------------------------------------------------------------------------------------------------
-

!njury: ACI 
Diag: 

Date: B/14/12 1\rr i ved: MEDC MEDC I ) Attend Note NOP: 6/02/2006 

Patient Statement: AMPUTATED FINGER 
ACK YES ED 34 

. Couunents: rr 
·.;,~,;,~.; -~- - - - - - - - - - - - . - ,.o, NO - - - - - i ,Y~-.i-~~- -=~~'t~~iP-.~,; ~-·~o\\ ~~.-
==========ava•••Q~••=====••••=======z•••====•=•=••••••••••=======•=~~=•••••••••vcaca ~aaccaaaca ~g~~====== 

~hysician: !Fax toiTime:ICall IResp IArriv ORO I Discharge Instructions: 

• • - - - - -1- I I I I ·-·--(~~·~••••••a~a•~au•mQ••••aaa•a~~gcaoo=••a••••••a 

FD: I I I I I I IAbd Pain I !Chest I !Head Inj I !Scabies 

- - -I- I I I I 1- -I - - - - 1- -I - - 1- -I- - - - - 1--1- - - -

Con l: I I I I I I !Accident J ICrutchJ !Hepatitis I JSprain 

- 1- I I ·1 I I --I - - - - 1- -I - - 1- -I- • - - - 1- -I- - - -

Con2: I I I I I I IBackPainl !Eye I IKidneyStnl IURI 

-1-·-J I I I 1--1----1--1-- 1--1-----1-·1---· 
Con 3: I J I I I I !Bruise I !Fever I !Nose Bleedl !Wounds 

• - - - - - ·I- I I I I 1- -I - • - - I· ·I - - 1- -I- - - • • 1--1· - - -
Physician Orders: See Order Sheet I ) I !Burn I IGI/N.VI !Pelvic Infl IUTI 

(c = = •• • • = = z a • • z = = • a a • = = ~ c 

I Other: 

I -----------------------------.I I 
I I -----------------------------
1 I 
I I 

I l I I MEDS: ______________ _ 

I I 
I I 
I I 

-----------------------------·----
Primary Diagnosis: 

Procedures Performed: 

-,~,;. -.;;~;;.;~;.; ~~~._-_-_-_-_-.-- • • ~e~~l~z~ ~~e;s~a~d-I~~ - • • ;h~t~s. {.) 

Notified. I l Relative ( ) Authorities ( l coroner I ) Other Intake ___ Output 

Disposition: I ) Treated/Released/Time: ( ) Walk ) WC ( ) Ambulance 

( l Admitted/Room II /Time: Release to: ( ) Self I ) Parents I l Authorities ( l Guard 

( ) AMI\ ( I Other ------

I ) Transferred To /Time: Lb"\R J ~ • 

( 

I l InPatient Hold /Time: ~ ( ) Morgue 

( l Observation Room/Time: T' ().0. .~se: 

-------------------------------------------------------------- - -- --- --------·-------------·--------·---·-------

--------------------------------------------··------~~~~~~-~~~- ----~-- ---------------------·--·------------------

WCDTERNS16 
PNEMER07 

8/14/2012 

: I CHART 

16.09 JOHNSON, PAUL R 6943108 I 

Face-E-EO ·l·ED I 1-001 



ACCTII 
6943108' JOH EMERGENCY 8/14/2012 

Age: 044Y 

I 
ST RITAS MEDICAL C~R 
730 WEST MARKET STREET 
LIMA, OH 45801 

419/226-9050 

15.57 
I 
o.o. 

Prior Nm: 

BADP01/MEDICAL RECORDS 

DAYS: MRII 1264822 

IAT-ED PHYSICIANS 3 JOHNSON, PAUL R 
2238 N WEST ST Sex: M 

11-30-1967 
Rel: P 
Race: 1 
Ethn: N 

SSN: *****2027 I 
I LIMA OH 45801 Maiden: 

ALLEN 
M/S: S 
419 224-8000 Pl Birth: MI JPC-PEREZ, CARLOS A, 83024 

PHYSICIAN NOTIFIED: Isolation: NO 
Room: Injury: 8/14/12 

DPA: 
S/V: ED FC: J St: 

LW: 
Emp: N A/C: ED Ch: CH OF THE 8RET" 

Diag: 
Patient Statement: AMPUTATED FINGER 

ACK YES ED 34 
Cormnents: 

Spouse - HIPAA Contact: 

Employer Information for Patient: 

HIPAA Contact: 

JOHN COLEMAN 

Relation to Pat: 

I 
I ALLEN 
I Id: 
I Status: UNEMPLOYED 

419 224-8000 

OTHER RELATIONSHIP 

IN MATE 

HIPAA Contact: 

RI 

Relation to Pat: 

Father: 
DOB: 0/00/0000 

Mother: 
DOB: 0/00/0000 

NOP: 6/02/2006 Info: N 
CC: ED 

---------·----------------
Primary Insurance: Employer Information for Guarantor: 

CAREWORK USA ACI, / 
PO BOX 18208 

•••••oooo 

ATTN MAE SMITH 419 224·8000 
COLUMBUS OH 43218 
Relation to Pat: OTHER RELATIONSHIP 
COB: 1/01/1959 

799 1 J ACCOUNTS 
364942024 A63798S 

J ACCOUNTS 

---·--------·-----------
Secondary Insurance: 

Relation to Pat: 
DOB: 0/00/0000 

---------------------------------
Tertiary Insurance: 

Relation to Pat: 
COB: 0/00/0000 

RI: Y 
AB: Y Id: 
Sex: Status: UNKNOWN 

Employer Information 

RI: Id: 
AB: Status: UNKNOWN 
Sex: 

Employer Information 

RI: Id: 
AB: Status: 
Sex: 

-------------------------
______ .. __________ _ 

Bill Condition Codes: 

1: 
2: 
3: 
4: 
5: 

Occurance Codes: 

1: OS ACC/NO MED OR LIA COVERAG 
2: 
3: 
4: 
5: 

Source: 1 PHYSICIAN OFFICE REFERRAL Physician Signature: 

Prior: 

ID Ver: 

WCDTERNS16 
PNDIER07 

KASL 8/14/12 

6/07/10 - 6/10/10 
Signature Date: 

Inits: I INS Ver: 

16.09 JOHNSON, PAUL R 6943108 

Guar-E-ED -l-ED 

8/14/12 15:30 

Time: 

Inite: 

CHART 

1-001 
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JoHNsoN, PAUL R 
8

'
14

/
12 :o St. Rita's Medical Center 

Eo Plf.lsrcr.Alfs ~ Lima, OH 

. 11- 30 -1967 E 1 M 044Y LE :: CONSENT FOR lREAlMENT, 

~ MRI# I1IJ2f/11
64I:J2IIHJ2 JIUJm AI# 6943loa GUARANTOR OF ~CCOUNTS AND RELEASE OF MEDICAL RECORDS 

...... m wi!IIIHIJIHUHIII/ · 4261374 

'r. tfle'Oti~tlttigned patJ~t.\llavnl!.lCf ..v• ... ~· requiring medical care, do hereby voluntarily consent to be given all Inpatient/Emergency/ 

Outpatient m'edical care, 'wlcompas~ng routi e diagnostic procedures and medical/surgical treatment by an attending physician(s}, 

asslstant(s), consultant(s), or designee(s) necessary In their judgment. 

This consent is for treatment rendered under this account number and ail subsequent account numbers for--------

Service, from the dates of to . : 

I understand and acknowledge that St. Rita's Medical Center is not respbnsible for certain independent medical praditioners who may 

render professional services to me while I am in St. Rita's Medical Center.! 1 understand that these care providers include, but are not limited 

to: emergency room physicians, anesthesiologists, certified rf!gistered nurse anesthetists, physician assistants, radiologists, pathologists, 

residents, hospltalists and any attending or on-call physician participating or consulting In the care provided. Such care providers are not 

employees or agents of St. Rita's Medical Center, but are independent contradors who are granted staff privileges to provide medical care to 

patients in SL Rita's Medical Center. I understand that the actions of such :practitioners are not directed or controlled by the Hospital, and that 

St. Rita's Medical Center relies upon these independent contractors to use appropriate professional judgment in providing care to me. St. 

Rita's Medical Center Is not responsible for the acts or omissions of any independent contractor. 

If this is an obstetric case, the within consent shall extend to medical care, diagnostic procedures and medical treatment for any child or 

children bom to this patient. . 

I am aware that the practice of medicine is not an exact science and I aCknowledge that no guarantees have been made to me as a result 

oftreatment or examination in St. Rita's Medical Center. 
I consent to being photographed or being recorded by videotape in coMection with my diagnosis, care and treatment. 

Authorization is hereby granted to release medical record information oftreatment for physical and/or emotional illness, including treatment 

of alcohol or drug abuse to another health care provider, including faxing of this information, upon my transfer for further care. 

I consent to have blood drawn and tested for HIV I Hepatitis in the event of an employee exposure. This information will remain confidential. I 

understand I am not financially responsible for the fees connected with this testing process. 

I certify and acknowledge that I have read and understand all of the above information. By signing this document I confirm that I accept the 

terms of this document, d confirm that any questions have been·asked and answered. I further certify that I am the patient or his/her duly 

a "zed repre ·v :'a d hat I am ~igning voluntarily. 1?t u.na.b~ tu S'(Q L -=---

itness Date Time :Signature of ~ent D Date Time 

Minor Patient's Condition 
. Auth. Representative/Relationship to Patient 

FINANCIAL GUARANTEE AGREEMENli AND RELEASE OF INFORMATION 

In consideration of hospitalization and all hospital services, the undersigned:agrees to the following: 

Date 

ASSIGNMENT OF BENEFITS: I hereby authorize payment directly to St. Rita's Medical Center and/or the attending physicians or their 

designees of all insurance benefits, or payments from any other third-party payor, otherwise payable to me. 

Time 

GUARANTEE OF ACCOUNT: I understand that I am financially responsible to St. Rita's Medical Center and/or any attending physicians or their 

designees for all charges Incurred in the treatment of patient If payment is not made by an insurance company or third-party payor, I understand 

that I am financially responsible for the charges for the services provided, even if determined by my employer, insurance company ' 

or other third-party payor to be, in their judgment, not necessary. I authorize :st. Rita's Medical Center's release of information to Its business 

partners I associates in their efforts to assist me in resolution of my financial·liabilities. 
RELEASE OF INFORMATION: I hereby authorize St. Rita's Medical Center, Its representatives and the attending physicians and designees to 

release such treatment information from my medical record to my insurance. companies, third-party payers, Medicare/Medicaid, welfare 

agency or any other person or agency responsible for payment and collections for such treatment, and to such consultants and attorneys who need 

such information for the efficient operation of the medical center. Such information may include psychiatric and drug and alcohol abuse treatment 

records: (Released subject to Chapter 5122 of the ORC and 42 CFR, part 2). 
COMMUNICATION:.! authorize my healthcare provider and I or entity a~orized by my healthcare provider, including those using automated 

dialing systems, to communicate with me for any reason by calling any telephone number provided. 

MEDICAL RECORD REVIEW: To secure payment, your hospital record may be reviewed by a representative of your employer, Insurance 

company, or third-party payor. I, as a patient an/or responsible party hereby authorize any representative of St. Rita's Medical Center and/or the 

attending physicians or their designees to release any and all information about this claim to any person or organization including, but not 

limited to, insurance carriers or employers. . 
MEDICARE PATIENTS ONLY: I certify that the information given by me in applying for payment under Title XVII of the Social Security Act is 

correct. I authorize any holder of medical or other information about me to release to the Social Security Administration and/or the Medicare 

Program or its intermediaries or carriers or the Peer Review Organizations any information needed for this or a related Medicare claim. I 

request that payment of authorized benefits be made on my behalf. 
INPATIENTS ONLY: Pursuant to Sec. 3727.12 of the ORC, you are en. d, 

board, and the us I and customary charges for a selected number o ~-ray, 
a ·a I py respiratory therapy services. I also a · d 

I 

Date Time 

Account Number _____ _ 

*DSP075* Rev. 06120112 

n request, to a list of the usual and custom~ry charges for room 
aboratory,,emergency, operating room, delivery room, physical 

i of a copy of patient lights and responsibilities. 

Date Time 

Medical Record Number _____ _ 

TAB • CONSENT 



• • 
JOHNSON I PAUL R 

ED PHYSICIANS 

B/14/12 

ll-30-1967 E 1 M 044Y LE 

I 

i 

• 
• MR# lilt~ti~~~~~m mn unultmltilillillt 

0 8 

• • ST. RITA'S MEDICAL CENTER 
LIMA, OHIO 

PATIENT'S REQUEST I REFUSAL I CONSENT · 
TO TRANSFER l 

4260582 

d of my rights regarding examination, treatment, and transfer. 
I 

Signature of nt or legally responsible individual signing on patient's behalf 

c__ 0 ~ 
Witness 

Relationship to patient Date Time 

1. Transfer Request 
I acknowledge that my medical condition has been evaluated and explained to me by the Emergency Department physician or 

other qualified medical person and/or my attending physician, who has reeommended and offered to me further medical 

examination and treatment. The potential benefits of such further medical examination and treatment as well as the potential risks 

associated with transfer to another facility have been explained to me and I fully understand them. In spite of this understanding, I 

refuse to consent to the further medical examination and treatment which has been offered to me, and request transfer to: 

Signature of patient or legally responsible Individual signing on patient's behalf Witness 

Relationship to patient Date Time 

II. Transfer Refusal 
I acknowledge that my medical condition has been evaluated and explained to me by the Emergency Department physician or 

other qualified medical person and/or my attending physician, who nas recommended th"at I be transferred to the service of 

Dr. at . The potential benefits of such transfer, the 

potential risks associated with transfer, and the probable risks of not being transferred have been explained to me and I fully 

understand them. Even though Dr. believes it is in my best interest to be transferred, I 

refuse to be transferred and I request instead to continue receiving treatment at----------------· 

Signature of patient or legally responsible individual signing on patient's behalf Witness 

Relationship to patient Date Time 

111. Transfer Consent 
1 acknowledge that my medical condition has been evaluated and explained to me by the Emergency Department physician or 

other qualified medical person and/or my attending physician, who has recommended that I be transferred to the service of 

Dr. at . The potential benefits of such transfer, the 

potential risks associated with transfer, and the probable risks of not being transferred have been explained to me and I fully 

understand the Wi this knowledge and understanding, I agree and consent to be transferred. 

Signature of patient or legally responsible Individual signing on patient's behalf 

(J? 
Witness 

Relationship to patient Date Time 

llllllllllllllllllllllllllllllllllllllll • o s P a 7 5 • 
0~/11/11 TAB - CONSENTS 



• • • • ST. RITA'S MEDICAL CENTER 
.. LIMA~ OHIO 

PATIENT'S REQUEST I REFUSAL I CONSENT 
. TO TRANSFER 

4260582 

PHYSICIAN ASSESSMENT AND CERTIFICATION 

Patient "~ition · 

1. j/"
0

~he patient has been stabilized such that within reasonable medical probability, no material 

deterioration of the patient's condition or the condition of the unborn child(ren) is likely to result from 

transfer. · 

2. The patient's condition has not stabilized. 

3. The pati7rt is in labor. 

Patient Diagn s: tYh'AJ !Je.Av/1.1/r..__ 
I 

Time 

2. · The.receiving acilit has agreed to accept transfer and to provide appropriate medical treatment as 

cknowledged : 

Physician Name I Phone Number Date Time 

3. 
~n~~ 

. 

(Initial as completed) 

4. The patient will be transferred by qualified personnel and transportation equipment as required 

including the use of necessary and medically appropriate life support measures. · 

Transport Agency 

Provider Certification 

I have examin.ed the patient and explained the following risks and benefits of being transferred/refusing transfer to the 

patien~ M ,Jt.:- ftt-L 

Based on these reasonable risks and benefits to the patient and/or the unborn child(ren), and based on the information available 

at the time of the patient's examination, I certify that the medical benefits· reasonably to be expected from the provision of 

appropriate edi eatment at another medical facility outweigh the increased ris~if any, to the individual's medical condition 

from eff• · g t . -· O lfw/n Jb 7} 
re of physician or other qualified medical person Date Time 

1 

Title 

1111111111111111111111111111111111111111 
•DSP875• 

03/11/11 TAB • CONSENTS 



G. Date(s) of (Fust)Transport 

---------------------

Ohio Cepartmem of Job and Family Services 

Ambulance 
Cenificatior; of Medical Necessity 

f• F-uae 

L 
1:! t~oua 
I 

8/l4/l2 

4 Amt>U!Dil~:e Medicaid PrCivider Name 

5 AmouJnnce Mec1icaia Proviallf NumDer 

The patient is non-ambulatory and Is unable to get up from bed •.vtthout assistance. The patient 

Is unable to sit In a chair or wheelchair and the patient can only be moved by a stretcher or 

needs to be restrained. · • 

Patient requires ctlntinuous medical .supervision or treatment curing trenspcrt. 

c::::l Oxygen Patient requires oxygen administration during transport and L'le pallen1 is unable to self-

Administration administer or self-regulate the oxygen or me patient requiring "xygen administretlon has besl" 

dlscharoed from a hosoital to a nurslna tadlltv. 

Ia. What medical condition requires the patient to. use an Ambulance? 
Please c:!escrlbe the patient's medical ccndlUon that requires the patient to use an ambulance In terms that an avercge person could 

understand. The descrlp1Jon of the patient'z;medira~nd!Uon should suppo~ th' ltem(s) checked In number i. 

~~·l,~' ~>rr\$-._ /'fYvp.r A,l"-~~~- . 

· ) ];'(/ I rt.~/~ 

I 9. How long may the patient reguire an Ambulance for transportation? 

d Temporary 
(not to exmed 90 
days) 

c:::J Permanent 

1 0. Are there an 

Patient Is expected w need an Ambulance for transport for ( J days frcm the datr: of first 

transport because of the reason(s) checked In number 7 and the medical conditlon(s) ldentliied In 

number a. This certification form Is .valid for the ~stlmated length of time as designated by the 

attending practitioner. 

l ·i 1. Who is the attending practitioner that has ordered the .L\mbuiance transport? 

A. Attending Practitioner ordenng this medicaltmnsoon: (Please Pnnt Name) I B. Attending ProC".rtioner Provioer Number (Do not usa 91 ·11 I 15.' 

112. Who is the attending praciitioner or f=(..N./discharge planner that is signing? 
1 B SignaiUre Dare-

j 



.. 
8/14/12 

JOHNSON, PAUL R 

(c ED PHYSICIANS 

Patient Nam f 1 - 3o-1967 E 1 M 044Y LE 

Date of Birth MR# 1264 822 A# 6943108 In 

Acct. # 1\llllllffilnffi IIIII lnllnllllDllllll 81\ 

• • St. Rita's Medical Center 
lima, OH 

EMERGENCY DEPARTMENT 
PRE-HOSPITAL REPORT 

4243877 

EMS Time:---- AGE: 4'-\ GENDER: (@ F 

ETA:--~;;;;....__-- Cl LIFEFLIGHT 

EMS SQUAD: Cl LACP ~ MEDCORP [J SHAWNEE ' 0 AMERICAN TOWNSHIP D DELPHOS 

OTHER. ________________ ~~~~~-----------------------------------------
EMS REPORT: 0 Chest Pain 0 Stroke Sx 0 SOB 

Sllce .. d last- Q -fi~@ ~ 
0 Abd Pain 0 lnjuryfrrauma 

lst-·J~~~ 

VITALS: BP _jl__, }'() p\1{ R. __ _ P.Ox [()]) T GCS: --- ---

REPEAT VITALS: BP .l1!.J:_ I. P __ _ R. __ _ P.Ox __ _ 

EMS TREATMENT: 

OXYGEN: ?J LITERS/MIN Nasal Cannula 0 NRB 0 Intubated 0 Airway ___ _ 

MONITOR: __ -'----=:!~--L---------------------
EKG TRANSMITTED: No Q Yes Shown to Dr. 

IV SOLUTION: 0 Saline@ j1._ I Hr 0 Other ___ _ D Backboard 0 C-Collar 

MEDS&OTHERRx: -------------------------

Signature :__,D~""""lA.lJ-J __ ___;, _____ _ 

09(09 TAB - EMERGENCY 



08/13/201' 

lllillllll 

8/14/12 

JOHNSON, PAUL R 

• ED PHYSICIANS 
11·30-1967 E 1 M 044'i' LE 

MR# 1264822 A# 6943108 

-----·-

St. Rita's Medical Center 
Lima, OH 

llllllliiDIUID lllllffillMnllllmU Rl\ · 

1. PATIENT:---:-:-:-::-~);jn::::..:::...u...O.llo,.SJ,..l.l>-.D.~~--£L.UouA~/J~:~-----
LAST FIRST ~ MIDDLE 

PATIENT TRANSFER FORM 
4250377 

Female_ Male_/LAge':::f:::l 

Acct. #: Med. Rec. #: Date: 0 Transfer In 0 Transfer Out 

2. REFERRING FACILITY OAT~ _ 

R_eferring Facility: ~(J ... .: 
Individual Calling: _,_ ____________ _;_ ____ Telephone Number: { ) -------

Referring Physician: . Transferring Specialist:. ___ .....----....---

Reason for Transfer. S fIt (t cJ tfJ!If' 
1
DO.J; J;_j} 9,&10~ 2.. d 0h 

RECEIVING FACILITY DATA: F ~::::;? Lf " AL 

Receiving Facility:----------------------------~---=---
Receiving Facility Notified: Time:. ___ AM 1 PM 

Individual Taking Report: Time: AM 1 PM 

Receiving Physician: Time: AM 1 PM 

3. PATIENT'S PRESENT MEDICAL CONDITION: (See Attached Medical Records or Reports) 

Diagnosis: --------------------------------
----

Condition: __ -:-::-;---r.,.-----..-,-=-----~=:-------r:---=------------
Vital Signs: BP f&>lJ. ( ~Oc) P _..;..7-':J ........ _ R -J-1 .._e__ TEMPq""'f ....... .x.O_l.fq-h=h lime: __ AM I PM 

Level of Consciousness: ___________ .;...._ __________________ _ 

BriefHXorlllnessorl~u~: --~------------~--------------

Allergies: --------------------------------
----

Present Medication: -------------------------------
-

Current Treatment /IV I 0 2 1 Meds: 

X-RaysiLabs Done:--------------------------------

Transfer Documents Received: X-Rays: Dyes Dno Lab work: Dyes 0 no Nurse Signature --------

Nurse Print Name:-------------Date:. ___ _ Time: ___ _ 

Other. __________________________________________________ __ 

4. PATIENT FAMILY(REPRESENTATIVE): 

Family Member or Representative: -------------- Notified: --- Time: AM I PM 

Telephone Number: ( ) ----------
5. RESULT OF TRANSFER REQUEST: 

~ Patient Accepted for Transfer; Patient Transferred To: 

~ Emergency Room: Date:_..,..... __ Inpatient Floor:----- Date: ___ _ 

~ Type of Transport: -Ambulance: Other:-------------

Patient Not Accepted for Transfer: Document Reason: ------------------------

Medications have been reconciled and communicated to patient and/or significant other/next care provider. D Yes 

Physician's Signature: (For Transfer Out Only) Date: Time: ___ _ 

Physician Print Name:-------------------

Nurse Signature:. _________ _ Nurse Print Name:._·--------- Date:. ___ Time: __ _ 

llllllllllflll llllllllllllllllllllllllll 
TAB· SOCIAL SERV./DISCH PLAN 

Rev. 08123110 Original· Char1 Copy- Receiving Facifity 

0 s p • • • 



. ;~ St. Rita's 
~ ~ Medical Center 

STREMERGENCYDEPT 

I 

ED Record 

JOHNSON,PAUL R 
MRN: 001264822 
DOS: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

Johnson,_ Paulij #001'264822 (Acct:WR6~4.31 GS) (4~ STR ED-34-034A 

Y .o; lVI) (Adm:- 08/1.4112} . . . -,, 

Allergies as of 8/14/2012 Reviewed on: 8/14/2012 

No Known Allergies 

ED Arrival Information 
Ex· · · · ··· <·_,_::"· ... · -· ... ... ..,., .. -

. ' ' ,. --~ .. > . ·"';- ! :~{::;;.:_:-

!)e . .. ' Ac . . . ·_:.\·.: :'>E:s6o : Aai'ilissr: . . -
cte uit · Means" 'rted ori · " . ~ · · · 

d Arrival : y ofArrival By · ·._ Service Type- < · Ardyai.Complairir: • 

8/14/20 3- Medcor - ED Rapid - AMPUTATED FINGER 

12 Ur p EMS Treatmen ACK YES ED 34 

15:59 ge t 
nt 

Chief Complaint 
Hand Injury [160258] 

Diagnosis 

4th and 5th digits 

Traumatic amputation of other finger(s) 
(complete) (partial), complicated 

To room 34 

........:...:.::..;...:.:...:.L..=:...:.;..:.;_;::;;:;.:_:..::.::...:..:..,_. _ ___:.K..::.O:..:H.:_:_N..:.t,.;;;;;L..;;;;a...=..ss::.;,igned as Attending 

Physician/APN/PA First Provider Contact 

ED Disposition set to Transfered to Another 

-~=~:::-:-:~-_,;.F_;;;,a;.;;_ci;;_,clity, ··----· 

Event logged by interface (984717,2445834) 

-~~~~--=~st,;_~~--:---~~~~~:-=~:----S_,;.N,;_ID_E_R_,_, ..;;_J_a___,ssigned as Registered Nurse 

Printed on 2/10/201410:17 AM Page 110 



STREMERGENCYDEPT JOHNSON,PAUL R 
MRN: 001264822 

Patient Education (continued) 

ED Events (continued) 

ED Treatment Team 

I 

ED Record DOS: 11/30/1967, Sex: M 
Adm:S/14/2012, D/C:S/14/2012 

--Provider' ., ··. · · · ··.:. 'Role·· ··· . .-'~frorn. · . _·.·· ;;, · .'f:o .·'Phone 
419-226-9024 __ Lawrence Kohn, DO Attending Provider 08/14/121606 

Jennifer S Snider, Registered Nurse 08/14/121618 
RN 

Discharge Orders (720h ago through future) 
·start :.: .· ;.' _: · · · · ' · ·. · ·: ' ·.· · " •····· 'd.~Status·: :~ .. :··· 

albuterol (PROVENTIL HFA;VENTOLIN HF.A)-.108 Ordered 
(90 BASE) MCG/ACT inhaler EVERY 6 HOURS 
PRN 

OrC!e'ring User · 
WOOD, KELLI M 

>·-·---~·~·-----------·.,·---<--......-- ·---·--... -·-·«-o•O .............. _..~-...--.... ~-··---""""'"""'""'' ____ , __ _..., .. ,,_.. ____ <'" __ .. yo_o ........ ••o~>o~y•Ooo•""O"'''''''-"'~- .. -.,.,-.,.,, .. ,.,.,_,,, 

fluticasone-salmeterol (ADVAIR HFA) 115-21 Ordered WOOD, KELLI M 
MCG/ACT inhaler 2 TIMES DAILY 

nitroGLYCERIN (NITROSTAT) 0.4 MG SL tablet 
EVERY 5 MIN PRN 

Ordered WOOD, KELLI M 

_______ ,,_.,,_,, __ ,_, _________ . ______ ~--~----------------~--·-···-~···--•,<"'>>···-·••-•·M"'"''''' 
·--~--·---~----~lo_e!_~~~ MG tablet DAILY. Ordered _____ W_O_O_D,_Kf:~~-1 M---~------

pravastatin (PRAVACHOL) 80 MG tablet DAILY Ordered WOOD, KELLI M 

ibuprofen (ADVIL;MOTRIN) 600 MG tablet EVERY Ordered WOOD, KELLI M 
6 HOURS PRN 

Home Medications 

... :· ,· 

albuterol (PROVENTIL HFA;VENTOLIN 
HFA) 108 (90 BASE) MCG/ACT inhaler 

amLODIPine (NORVASC) 10 MG tablet 

aspirin 325 MG EC tablet 

carvedilol (COREG) 12.5 MG tablet 

clopidogrel (PLAVIX) 75 MG tablet 

fenofibrate (TRIGLIDE) 160 MG tablet 

fluocinonide (LIDEX) 0.05 % cream 

fluticasone-salmeterol (ADVAIR HFA) 115-
21 MCG/ACT inhaler 

Printed on 2/10/2014 10:17 AM 
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STR EMERGENCY DEPT 
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JOHNSON,PAUL R 
MRN: 001264822 m s· f. Ri' . ·ta· l. , . fl. .· s 

. ~ Medical Center 
ED Record DOS: 11/30/1967, Sex: M 

Adm:8/14/2012, D/C:8/14/2012 

Patient Education (continued) 

Home Medications (continued) 

hydrALAZINE (APRESOLINE) 50 MG tablet 

hydrochlorothiazide (HYDRODIURIL) 50 
MG tablet 

ibuprofen (ADVIL;MOTRIN) 600 MG tablet 

End Date Provider 
Historical 
Provider, 
MD 
Historical 
Provider, 
MD 
Historical 
Provider, 
MD ______ __;.:.;.;.:;;;_ __ _ 

isosorbide mononitrate (IMDUR) 60 MG 
CR tablet 

lisinopril (PRINIVIL;ZESTRIL) 20 MG tablet 

nitroGLYCERIN (NITROSTAT) 0.4 MG SL 
tablet 

omeprazole (PRILOSEC) 20 MG capsule 

Historical 
Provider, 
MD 
Historical 
Provider, 
MD 
Historical 
Provider, 
MD 
Historical 
Provider, 
MD 

potassium chloride (KLOR-CON) 10-M--=E-::Q--------------------- Historical 

CR tablet Provider, 

pravastatin (PRAVACHOL) 80 MG tablet 

ED Provider Notes 
ED Provider Notes signed by Lawrence Kohn, DO at 8/16/2012 3:39AM 

Author: Lawrence Kohn, DO Service: (none) 

Filed: 8/16/2012 3:39AM Note Time: 8/14/2012 6:59PM 

ST. RITA'S MEDICAL CENTER 
LIMA, OHIO 

Author 
Type: 

EMERGENCY DEPARTMENT PHYSICIAN DICTATION 

PATIENT NAME: Johnson, Paul R. 
MEDICAL RECORD NO: 001264822 
ACCOUNT NO: 6943108 
PHYSICIAN: Lawrence Kahn, M.D. 

DOB: 11/30/1967 
ROOM: ED 
DATE: 08/14/2012 

This dictation is an adjunct to the Emergency Department Physician 

Documentation Form. 

CHIEF COMPLAINT: Hand injury. 

Physician 

HISTORY OF PRESENT ILLNESS: This is a 44-year-old male who is an inmate at 

the ACI Prison. He was working in the kitchen and he got his left hand 

Printed on 2/10/2014 10:17 AM 

MD 
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. ~~ St. Rita's 
·~ ~ Medical Center 

Patient Education (continued) 

ED Provider Notes (continued) 

STR EMERGENCY DEPT 

' ED Record 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:S/14/2012, D/C:S/14/2012 

caught in the cheese slicer accidentally. He has avulsions of the fourth and 

fifth fingers of the left hand. He avulsed the lateral aspect of the small 

finger from the tip down about 4 em. It goes past the DIP joint and the bone 

is visible and the soft tissue is visible. This whole area of soft tissue 

overlying is missing. On the adjacent finger, the fourth finger there is a 

similar lesion, although the rest of the finger was somewhat blocked by the 

fifth finger. There is a large soft tissue deficit in both fingers. He 

describes his pain as 10/10 and he was apparently bleeding the whole way over 

so they put a large bandage on him. Nursing notes reviewed. 

REVIEW OF SYSTEMS: He denies any chest pain, shortness of breath or abdominal 

pain. The remainder of review of systems otherwise reviewed as negative. 

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, coronary artery disease, 

COPD and hernia repair. 

SOCIAL HISTORY: He is currently incarcerated. 

PHYSICAL EXAMINATION: Temperature 98.5, pulse 67, respiratory rate 16, blood 

pressure 166/106. HEAD: Atraumatic appearing. Pupils grossly equivalent, 

equal and reactive. EARS: Externally normal. NOSE: No epistaxis. MOUTH: 

Moist mucous membranes. NECK: No tenderness, good range of motion. CHEST 

WALL: Nontender. LUNGS: Clear. HEART: Regular rate without murmur. LEFT 

UPPER EXTREMITY: When the bandages were removed large soft tissue deficit of 

the small finger on the lateral aspect where the lateral part is basically 

avulsed out. That whole area is oozing from the entirety of it. The bone is 

visible, I can see subcutaneous fat and underlying musculature. This is 

about 4 em. There is a smaller wound, very similar location on the fourth 

finger of the left hand as well. 2/4 distal pulses there and intact 

sensation throughout the hand. MENTAL STATUS: Alert and oriented. 

MEDICAL DECISION MAKING: He is an inmate at ACI, he will need to have his 

procedures done at osu. He does not appear to have any imminent life threat 

at this point, however he has large soft tissue defects of the fourth and 

fifth finger that were not going to be repairable here. He may need to have 

something along the lines of skin grafting done. There may be a fracture 

there. We are going to defer the x-rays to OSU since I am sure they would 

rather have them done in their system. We are rebandaging the hand and 

arranging to transfer. 

DIAGNOSTIC RESULTS: None. 

EMERGENCY DEPARTMENT COURSE: He received a tetanus shot, he received Ancef, 

he received 2 mg of Dilaudid and 4 mg of Zofran. I have contacted the OSU 

Transfer Line, I spoke to their Hand Surgeon and he asked that the patient be 

transferred through the Emergency Department. Dr. Zelinski is the accepting 

physician. He was transferred by ground vehicle. 

CRITICAL CARE: 5 minutes. 

PROCEDURES: None. 

CONSULTATIONS: As above. 
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Patient Education (continued) 

ED Provider Notes (continued) 

DIAGNOSIS: 

STR EMERGENCY DEPT 
I 

ED Record 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

1. Avulsion/partial amputation of the fourth and fifth finger of the 
left hand with significant bleeding. 

PLAN: Transfer to OSU. 

A face to face evaluation and direct participation in all aspects of patient 

care was performed by the emergency physician signing this dictation. 

Lawrence Kahn, M.D. 

D: 08/14/2012 18:59 

ED Provider Notes signed by Cerner Scanning at 8/15/2012 12:28 PM 

Author: Cerner Scanning Service: (none) 

T: 08/14/2012 20:46 kmb 

Author 
Type: 

(none) 

Filed: 8/15/2012 12:28 PM Note Time: 8/15/2012 12:28 PM 

Scan on 8/14/2012 3:57PM by Cerner Scanning (below) 
Exception in getoocumentContent Method : The remote server returned an error: (500) Internal Server Error. 

ED Notes 
ED Notes signed by Jennifer S Snider, RN at 8/14/2012 5:41 PM 

Author: Jennifer S Snider, RN Service: (none) 

Filed: 8/14/2012 5:41 PM Note Time: 8/14/2012 5:40PM 

Patient transported to OSU via med corp. 

Jennifer S Snider, RN 
08/14/12 1741 

ED Notes signed by Jennifer S Snider, RN at 8/14/2012 4:43PM 

Author: Jennifer S Snider, RN Service: (none) 

Filed: 8/14/2012 4:43PM Note Time: 8/14/2012 4:42PM 

Patient's dressing reinforced. Updated on plan of care. 

Printed on 2/10/201410:17 AM 
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Patient Education (continued) 

ED Notes (continued) 
Jennifer S Snider, RN 
08/14/12 1643 

STREMERGENCY~EPT 
I 

ED Record 

ED Notes signed by Jennifer S Snider, RN at 8/14/2012 4:18PM 
Author: Jennifer S Snider, RN Service: (none) 

Filed: 8/14/2012 4:18PM Note Time: 8/14/2012 4:17PM 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

Author 
Type: 

Registered Nurse 

Patient at facility working in kitchen slicing cheese and sliced lateral aspect of 4th and 5th digits. No other 

injuries noted. Bleeding controlled upon arrival. Adaptic, wet-dry dressing applied with kerlex to secure. 

Jennifer S Snider, RN 
08/14/12 1618 

ED Orders 
·<::-~>-· -. ,.,. .. , ·.S:./.·· : 

: .·~" .. ; .. ~ ··:, . . ~ .. .,.. . Start 
08/14/12 

1745 
HYDROmorphone (DILAUDID) injection 1 mg 
ONCE 

-·. ···.statu~ ----• .·. ··· 
Last MAR action: 
Given- by SNIDER, 
JENNIFER S on 
08/14/12 at 1731 

· Ordering Provider 
KOHN, LAWRENCE 

08/14/12 tetanus & diphtheria toxoids (adult) 5-2 LFU Last MAR action: KOHN, LAWRENCE 
1630 injection 0.5 ml ONCE ' Given- by SNIDER, 

JENNIFER Son 
08/14/12 at 1629 

-::-:::-:-:-:-:-:::-----=-::-:::--·::---:-::-:~·- ·==---:--~------.=-::-:--:-----:--:-::-:-=---: ·-----"· 
08/14/12 ceFAZolin (ANCEF) 1 g IVPB 50ml minibag DSW Last MAR action: KOHN, LAWRENCE 

1630 ONCE Given- by SNIDER, 
JENNIFER Son 
08/14/12 at 1637 

~~---------~~~~--------------
08/14/12 HYDROmorphone (DILAUDID) injection 1 mg Last MAR action: KOHN, LAWRENCE 

1630 ONCE Given- by SNIDER, 
JENNIFER Son 

______ 08_/_14_/~12~at~1~63~3----~~~~~~~-
08/14/12 ondansetron (ZOFRAN) injection 4 mg ONCE Last MAR action: KOHN, LAWRENCE 

1630 Given- by SNIDER, 
JENNIFER Son 
08/14/12 at 1632 

Lab Results 
None 

Radiology Results 
No matching results found 

EKG Results 
None 

ED Current OP Medications 
Medication ·. · Disp8.nse ·. $tart Date · End Date . Doc. Provider 
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STR EMERGENCY DEPT 
I 

ED Record 

Patient Education (continued) 

Medi~~tiorJ.. · · ·· . ·--~-~: .~.. · ·:.~~~-,SiQ·, ~ .::_~ ·_·. 
albuterol (PROVENTIL Inhale 1 puff 
HFA;VENTOLIN HFA) 108 (90 BASE) into the lungs 
MCG/ACT inhaler every 6 hours as 

needed. 

JOHNSON,PAUL R 
MRN: 001264822 
DOS: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

·Doc. Provider 
Historical Provider, 
MD 

filiticasone:saTmeieroi(A"ovAiR _____ ,_TrihaiefpuF _______ " _______________ ~"··~------·-·-----RistoricaTF'rovia·e·r:-······ 

HFA) 115-21 MCG/ACT inhaler into the lungs 2 MD 
times daily. 

······-··---~-~---·~--···----·-----····--~~----····~-50/~.Q_I!!29 _________ ~-~--------------~-----·--··-·····--···--······--··---·-·--·-~----···-··-···· 
nitroGLYCERIN (NITROSTAT) 0.4 Place 0.4 mg Historical Provider, 

MG SL tablet under the MD 
tongue every 5 
minutes as 
needed. 

·aopidogrei{PLAvlx)75-MGTciiiiet·- Take 75 -mg by~--------·------------riistoricafProviCier:··· 

........ .-.. ·-~·-···--··---·~--------~----------·~---m~th __ ~aily_. ~---·-------~-- .. --.~ .. --......... --------· ................ M.!2 .................................................. . 
pravastatin (PRAVACHOL) 80 MG Take 80 mg by Historical Provider, 

_tab~.L .. -------~----------··-····-··---~Y-· -----·-----------------------·---·----~D ---·-·--····-···----·----··----·--···· .. 
ibuprofen (ADVIL;MOTRIN) 600 MG Take 600 mg by Historical Provider, 

tablet mouth every 6 MD 
hours as 
needed . 

...... ~----<-.... ~.- ...... ,.....q, _ _,..,,,_~-·....._ ____ <>·~-...,.,.,----·--·---""'"---··-~-... -· .... ----------~__,.. ........ -..----._.....,_,~...,..,..-.,.... ..... -.. --·--~···~'"-··~·""'-"''"-·",_..._ .......... -.~·~·-·-..... . 
hydrochlorothiazide Take 50 mg by Historical Provider, 

_lHYDRODIURILl50 MG tablet mouth dai[t.__________________ MD --···--------···· 

omeprazole (PRILOSEC) 20 MG Take 20 mg by Historical Provider, 

capsule mouth daily. MD 
Take two tabs 

·-~-------·-------~----d2J!Y....~------·-------~-----------------------------------·----------~---------------·--····--· 
potassium chloride (KLOR-CON) 10 Take 10 mEq by Historical Provider, 

_IVI_~Q .. ~B.!~~!~! ... _ ......... _ .............................. _. __ ~ .. !!!2~!!l daJ!Y.: .................. ________________ ~·-···-·· ............................... ~g-·············--~·-·····--······-········ 
aspirin 325 MG EC tablet Take 81 mg by Historical Provider, 

................................................................................................... -.. -~ ........ --~!!:!.2.~~b .. 9 ai !Y.:. ...... - ........................... - ............................ - ........................ -......... ~ ............................... fyl.l?._ ............... _ ........................................ . 
isosorbide mononitrate (IMDUR) 60 Take 90 mg by Historical Provider, 

..• IVI§ ... 9BJ~ble!._ __________________ _!!1o~t:l_9ailt._ _________ .. ____ ~--------.. ·--·~------·-··---····-·-!'{1.!2 ........ _. ___________ ... _ ............................ . 
lisinopril (PRINIVIL;ZESTRIL) 20 Take 40 mg by Historical Provider, 

. ..IVI .. ~-------.. ----_!!lOUth daiiY.:, ____ ·-------~-··-------~-_MQ_ ________ ·-~----·----
fenofibrate (TRIGLIDE) 160 MG Take 160 mg by Historical Provider, 

.. ~~~!~t.. ........................ _. ____________ __!!:!OUth daiiY; ___________ ·-·----~-----~-----·--~--.. ·----··~~-----·-······-------·------·---------
amlODIPine (NORVASC) 10 MG Take 10 mg by Historical Provider, 

J~-~~! ...... ---------------··· .. ······-··---·----·-··~l!!~.daiiY:._~--~---·-·--·-----·······----~---------··-----~~I?..-... -.................................................. . 
MULTIPLE MINERALS-VITAMINS Take by mouth. Historical Provider, 

PO MD 
d'ocusate sodiumTcoLACE')100--i'al<e-1 oo m9~---------"··------------------·--HT5toriCaTFiroviCier;·--··· 
MG capsule mouth 2 times MD 

---····--·--------··-----·--·---------~.:----~--.----·-~-------·-·-.. ----.............................. _ ......... _ ........................................ . 

isosorbide mononitrate (IMDUR) 30 Take 1 tablet by 14 tablet 5/15/2013 Mary Zelenak, MD 

_M§_9~J~ble!.~-------~-~'l!lJ..9htiL_ ______________ ~---------·-
cloNIDine (CATAPRES) 0.1 MG Take 2 tablets 30 tablet 1/1/2013 1/16/2013 Bruce Staeheli, MD 

tablet (Expired) by mouth 2 
times daily for 
30 doses .. 
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ED Record 

Patient Education (continued) 

ED Current OP Medications (continued) 

JOHNSON,PAUL R 
MRN: 001264822 
DO B: 11/30/1967, Sex: M 
Adm:S/14/2012, D/C:S/14/2012 

. Med~cation . :.;;_~i__· _._·. ___ ._._919.·. · .. ,;_ :oisp~ Sta~.ED.d Dat~---·-···Qoc~y~----~·--· 
fluocinonide (LIDEX) 0.05 % cream Apply topically Historical Provider, 

2 times daily. MD 
Apply topically 2 

--------------·~--~-· ~·---·-~----·-----·-·-··-·-~-·-----.. ······-··· 
carvedilol (COREG) 12.5 MG tablet Take 25 mg by Historical Provider, 

mouth 2 times MD 
daily (with 

.... - .. ·---··-~---·---····--·---· mealsl:.__~---~-~----~·-··--· .. ~---~---~ ............. ~---·······~-~~---···--···· 
hydrALAZINE (APRESOLINE) 50 Take 50 mg by Historical Provider, 
MG tablet mouth 2 times MD 

---·-····"-··------·-· ...... - ..... --·-····-····-----2~· 2 t~---------------~-.............. --......... ___________ ................... -..... _ .............. .. 
Last reviewed by Kelli Wood, RN on 08/14/12 1617 

Medication Comments 
** No Medication Comments Found ** 

ED Prescriptions 
None 

Follow-up Information 
None 

Discharge Instructions 
None 
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STR EMERGENCY DEPT 

. -{~· St. Rita's 
~~ ·~ Medical Center 

I 

ED Record 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) 
Data 

. Vitals 
BP 

b8t14t12 1731 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

1166/106 mmHg 
-JS 

~-remP-------·-·--······--···-·-·-----··--·-.. ·--······-~······-.. ---------~·--·9a."s"F(3Ef9·c;cr··--·- · ~---· · ·········· 
-JS 

Temp src Oral -JS 

Pulse 67 -JS 

Res 16 -JS 

98% -JS Sp02 
Weight 230 lb (1 04.327 

-=:----:--:-:------------------------:-:kg) -JS 
Recorded by [JS] Jennifer S 

.Pain 0-10 
Pain Level 1 0 -Js 

-:-~--~~ 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1732 

Custom Formula Data 

OS/141121606 . 

10 -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1633 

10 -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1613 

Snider, RN 
2 1612 

~9_T_H_ER_· .·--------·-· _.....:..~-~---·~-:·,;,..,,--· ___ ... _-·. ;,_· _:.;;_.;;__, . .,,......, . .,,~..,.'--· --·----
Percent Weight 0 -JS 

Change Since 
Birth 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1612 

· ~elevant-la~s andNitals . < . ..;..· -'--~··:""• :;.::-·· '..;;..\· :-· .. -'-· .:_._: :_ .. ··"""'·····-..;.;_;..:._·;-"-:.~._· .. _· _ .. -'-". ··~ .. 
Temp (in 36.94 -JS 

. Celsius) 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1612 
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STR EMERGENCY DEPT 
I 

ED Record 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 
Pain Assessment 

Pain 
Yes -Js 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:S/14/2012, D/C:S/14/2012 

Patient 
Currently in 
Pain? 

_;_;:::.:..:.;. _____ ·------------ --:-:-::::::--:-------:::---:::----------- ------
Recorded by [JS] Jennifer S 

Snider, RN 

·-.,---,----c--".-~:-:--·..,.,---,:;08/14/12 1613 -------------
J~ain Assess·ment: ' ,·_-_;__ __ ~, .;.;.;··'·c.:-'':'_;._;____;___;__:__. 

7
· ·;..:; ... -=-,,·~··'~: -";_---. :....::...;.' ,~, _;___;_;__ _ __;_ ____ _;___~--

Pain 0-1 0/Faces -JS 
Assessment ·----
Pain Level 10 -Js 
Pain Type 
Pain Location 

Pain 
Orientation 

10 -JS 10 -JS 
Acute eain -JS 
Finger (Comment 
which one) 
4!11 and 5th -JS 
Left -JS 

Pain Patient unable to 
Descriptors describe -JS 

Pain FreguencY._·---------------:C7o'-n_tin_u_o_u_s_-J_s ______ _ 
Multiple Pain No -Js 
Sites 
...:::::.!:::.:::.--------------:-:-.-:---:-:----=----:-=-:---:--~---:=-----------------·-·-···-
Recorded by [JS] Jennifer S [JS] Jennifer S [JS] Jennifer S 

Snider, RN Snider, RN Snider, RN 
08/14/12 1732 08/14/12 1633 08/14/12 1613 

::' 08[14/12-1\300 :' · .. '<' 
Triag· e'shirt .. . · :;>:'··,_ ~<·· . 

- -----· -· -· ·-· -·~ 
-~9~_Start --~~L---·-·---· 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1603 
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STR EMERGENCY DEPT 
I 

ED Record 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 

. ··.,· . .. . ;' ' ' _·· .. 08,114/121615' 
VitahfAsses$rnent · · ' '·' 
Assess vitals? 
Recorded by 

Temp src 
Pulse 

Yes -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1612 

98.5 °F (36.9 °C) 
-JS 

. ·•,· 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

' ~·'. 

Heart Rate 
Source 

Oral -Js 
67 -JS 

·---------~-7.~-------------------------------------Monitor -JS 

BP ! 166/106 mmHg 

-~----- .. ----.. --·--··--·-----·--=~§ ______ ... _. ___ , .. ~·-·~-~~-"--------·-·--- .... ·-···---.. -.. ~-···-··--· .. ···· 
JY1.6r:_(nl.t1Jti.91 ....... __ ~ .. ----.. -------...Jn...:.-I.~.---~-----····-·-·-·------..... - ..... --.-----··"-'""·-··-----·-·""'"''"'"""·"••" 
.. f§.~~~!_E~~tig_~-----------------SUJ?lne -Js ---~---··-----------~---··--···-····-·-.. ···--"~··--·· .. ·······-.. --......... - .. - ........ . 

Re~----~-----· .. -···-··--~---····-·16 ~---~~~·-·--------~-.. --.... - ........ __ ._, ........................................ --.•.. 

_§pQ~ ....... ______________ , ________ ..... ~~--.. ·-·-------~-·---------.. ----·~--·-· .. ·"·------.. -------.. -·~--·--............. _ ..... .. 
02 Device None (Room air) 

-JS 

Level of 
Consciousness 
MEWS Score 
Recorded by 

0 -JS 

1 -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1612 

Height and Weight_ ... _. -----""· .... ..:...·~·-'-'-:-.......:...>.;.. . ; 

Weight 230 lb (104.327 
_____________ .:..:..;kg) -JS 

Weight Method Stated -JS 

Percent Weight 0 -JS 

Change Since 
Birth 
Recorded by 

------------.. -·-·--· 

[JS] Jennifer S 
Snider, RN 
08/14/12 1612 

··-----------,---~c:--:-.::..;.;;:::...;.::..;,:;:._.., __ --:-_-:--·~..,._..---:-....,...------
_Screening ··-· -~~.,...--:..........,o-:--~--.........;...-'---'--~~~--'--~"'--~..;,......:;. 
Last Unable to Obtain 
immunization -Js 
for Tetanus? 
Is this a Work No -JS 

~jury_]___ ________________ --:---:--------- -----· 
Is patient at risk No -JS 

for suicide? 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1616 

.safeEnvironiTlerit. 
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STR EMERGENCY DEPT 
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ED Record 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) {continued) 
Arm Bands On ID -JS 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

-Recorded by ---------[JS] JennTf_e_r_S ______________ _ 

Snider, RN 
08/14/12 1612 

Transfer Checklist 
.. ·'·--,' 08/14/12-1656 ····· '<> ··''>:. 

transfer·ct.eCkli~{' .· · · ·· · · . . . ···· · · .. 
Reason for PhysTciail---~~----"-------------.. ·-·----~···---~---·-~------------·····----........ . 

. .l@.~.~~L .... _______ ~_gue~!_:~~--·-·----------··-~------·------------~---·-······ .. ··•·· .......................................................................................... . 
Accepting OSU -Js 

_tJ .. ospital ---------------··-··--~---···-~-·--~------~·-··-.. ---.. ·-----....... ~ ... -·-··-·-.............................................. . 
Accepting Dr. Zelinski -JS 

.£!lY~----·--------------.. ----~---·--·-·------~·--····-----~----·-····--··--·-····---.................................................. . 
Sending Dr. Kahn -JS 

J:~ysici~!! _______ . --~-·---------------· 
Report to Yes -Js 
Transfer Team 
---·--·-----------·----.......-.---v---~-...........--·~---·-----~------~---~-··--•·•··~

-~"""...-,._._w . ...-.--•~"'-"---·-
Report to Yes -JS 
Receiving 

_!:_a.£!!~!L. ________ ~---------·--------~--·-·---·---------·~-·-·- .. ---·-·-~---·----.. ··--------.. ··-·····-··._ .............. -.......... . 
Receiving 614-293-8333 -JS 

Facility Phone 
Number 

Transfer Form 
Signed by 

Yes -JS 

J'~~ent __ ·-·----------------------------------.... -... -------~-·---.... -~ 
Copy of Yes -JS 

Records and Dl 
Obtained 
Faxed Records 
to Receiving 

-JS 

_£acility ______ ·-------~·------·---·-·----------·-------.. ·-·-----.................. _ ............... _ ........ -....................... .. 
Risks/Benefits/ Yes -JS 
Alternatives to 
Transport 

.E2<21ai!_led_~--------
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1653 

. 08/1Lli121616 

~ Res~iratol}' ··---------''-----'-:__..:.__--"-:-----"----;_---'~-----·--------
Respiratory WDL -JS 

(WDL) 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1616 
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I 

I 

ED Record 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 
Cardiac/Telemetry 

cardiac 
:-:-::-:::-:-::-:---:-:-:=-:--

,_9ardiac {WDL) WDL -JS 

Recorded by [JSJ Jennifer S 
Snider, RN 
08/14/12 1616 

Skeletal/Orthopedic 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

. . .... 08/14/12.:1'616. ' .. <:,(;,; ... ;- \· C.''• ··,;.~ <·:•::: .. }; :·'····~. ·.:· '': "< • 

. Skeletai/Ort~:::.;ed::.:i:::.;c ___ · ____ _:__ __ :___.··. ·_·.·. ·-"". '-'---····_·"· __ ... _<·-'-', _.,_ ... _ 

Skeletai/Ortho X -Js 

Recorded by 

lnjury/trauma;Am 
putation 
4th and 5th digits 
laterallY. -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1617 
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JPra St. Rita's 
·~ ·~ Medical Center 

STREMERGENCY8EPT 
' 

' ED Record 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (contin~ed) 
Departure Condition 

JOHNSON,PAUL R 
MRN: 001264822 
DOS: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

. o8114i1.2· 1756 .· ·08it4t121731 
eeparture Condition · 

08/14/12 1606 

Departure Stable -JS 

Condition 
Mobility at Stretcher -JS 

-----~------ --------~-

_ _.Departure 
::..;:J~.:;:,:..::___ _____ ·---------

Departure 3-Urgent -Js 

Acuity--:------.~::--;-;;:---~·--------------------- ·----------· 
Departure Other (Comment) 
Mode via med corp to OSU 

-JS 
-Recoi-CiedG'Y··- [JSJ Jen.niter·s-·-·-~-----------------~----~------~-.. ----···--------~·-···-··-

snider, RN 
08/14/12 1 

,_Vit~l Si~~tOs~-,~-·-· ~,._.;__;_--·-........ ,.., ·.,-,-~"_., ........ ~---~,""~--~-.,...,~.,."""'"""'-........ .,..,....._, __ ,"""'···-
Temp 98.5 oF (36.9 

----~----~ ... ----··---------~------··-------·· ....... ------·-----·-'"·----~-·----.. ----·~.fL:~~----·-··-·····-· 
.. Te_n]_e~~~- .. ·--·~-"-·-----------~--------------~----·-···--~------··-··············---~Q~?L~£5. .................. _ 
Pulse 67 -Js 
:HeartRafe----~---.. --.. ·----~--~--~----------~---.--·-·---- .. -·--~ .............. Mo·n-itar··-~:;;s········-····· 

Source 
·---~--~--.. ~-----·~~---~-...--~ . .,. .... """'__ .. --~ ... -·-~~...-.."'"'"'" ....... .-.«---.-..... ---~---~ ....... ,.,.,h,M.,,. ... ~ ........ ~.~···-h~• 

£~~!?- .. ---------------------------~--.--.. ·---··----1§_:JS_ .. _________ _ 

BP ! 166/106 

..... - ........................................... _ ... __ ~·-.. --·-"-----.. -·-~·------~-·-~----·-··-··--·-"-·--·---··-----··-··--···-···-····-·- .. ---·-··~111 HJL.~~-?--................ . 
--~.6EJ!!J!!'J::I9l ........... ______ .. _ ... ____ ....... ,_.. ..... - ...... ~---·-·----~----"~---~-·-.. --.................... - ........... _ ........................ 1?.Z. .. :.!§ .......................... .. 

_f~~J .. ~.2~~L<? .. r:l. .... ___ .. ____ . ______ ·-----~····-·~-····--·-· .. ·~-··-·-··---------·-- .............. ___ ........................ -----···--····-·- __ ~-~.PJ!1.~.:~§ ............. .. 
Level of 0 -Js 

Consciousness 
·-MEws·s-coi-e-----·--···-.. -----·-~~~----~··~-····-----~--·-··-··-··---·--·-·········---·--·---·-·--·-·-.... 1--=;s···-·~·--· .. ···----.. ·--·· 
··-RecOI-cTeci.iJy··-····-~·············· .. ~-------.. ·~----····--·-------·-----~-·------·······-···-······---·---·-··-·-··---···········-·····T::rsiJe .. r1i1ifer s 

Snider, RN 
08/14/12 1612 

]!lliJ.Ss1SS"n1ent0'"-·--~,.,.-------,:··:~?~~~--· -. --~~~.,.~-:-:---.. -. -: .. ~-.-. -. ·:~-·--·--·--------····--. ·--·-.. H-

Pain Level 1 0 -Js 1 0 -JS 1 0 -JS 

:~~?l6Iiee --~~=~==~=~~~~~·--~=-==:~~~:---===--~===----~=~===~=-=~g~_te P..?J~::::=:~-~=~=-=•-~•~-~:~::.~~=-·· 
Pain Location Finger (Comment 

which one) 

Pain 
Orientation 

4th and 5th -JS 
----------------:-'-'--::"-~"---.;......._,--------·-Left -JS 

Pain Patient unable to 

Descriptors describe -JS 

Pain Frequency _____________________ -:-:C_on_t_in_u_ou __ s_-J_s_ 

Multiple Pain No -JS 

Sites 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1732 

[JS] Jennifer S 
Snider, RN 
08/14/12 1633 

[JS] Jennifer S 
Snider, RN 
08/14/12 1613 -----------· 

· HeightandW~ight 

Printed on 2/10/2014 10:17 AM Page 123 



;~ St. Rita's 
.~?t: ~ Medical Center 

STR EMERGENCY DEPT 

I 

ED Record 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 

Weight · 

~htMethod 
Percent Weight 
Change Since 
Birth 
Recorded by 

~Q!ygen Thera~y __ - -·-~-----
~2. ___ _ 

02 Device 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

230 lb (104.327 

----'-"kgJ -JS 
Stated·:---JS--

0 -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1612 __ ..;;_;,_, 

98% -JS 
None (Room 

Recorded by 
---~-----------------__;a~ir)_ -Js~,.---· [JS] Jennifer S 

Registration Info 

Snider, RN 
08/14/12 1612 

08/14112 1616. 

··Regh~trati_ori ·•·· '" f• ·.· . --·---·. ·'--· _ .. ·_:·:~ .. .-:::_·----·---------~·------·--·· 
Financial ~~--__;__; _ _..._~~~"'""-

Status j accounts -KS 
Recorded'by ___ [Ksff<ayi~--------·----·--------·--------···---~~·----·-.. -·-··-··-···-.. ·-----·-·--·-·-·· 

Slavik 08/14/12 
1616 

Tria e Plan 

. _ .. o8i:l'4i1Xt616 · "· 

_ Triag~e p:liin · 
_P_a_ti_en_t_A_c_uit_,y ___ 3_-U___,rg_ent -JS 

Recorded by [JS] Jennifer S 
Snider, RN 
08/14/12 1616 

User Key 
·Initials · Name ·· 

_KS -~---------~-~.Y.la M._S_Io_v_ik _____ . 

JS Jennifer S Snider, RN 

Encounter-Level All Encounter and Order Scans: 

' .. '.· ' .. :. 

(r) = User Reed, (t) = User Taken, (c) = User 
Cosigned 

---·-----------~--Registered Nurse 

There are no encounter-level all encounter and order scans. 

Order-Level All Encounter and Order Scans: 

There are no order-level all encounter and order scans. 

• ·. STR ED~J4-034A 

Printed on 2/1 0/2014 1 0:17 AM 
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Patient Education (continued) 

Admission Information 

STR EMERGENCY DEPT 
I 

ED Record 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

Attending Provio~r 
Lawrence Kahn, DO . 
:Disc!lar9\3 ~;>~le!Tirrie · · 
08/14/12 1557 

Admittirig·_Provider. ... 

· · . HospitcHServic~ . 

Admission Jyp_e 

A~.tth/Cert .Status · 
Incomplete 

Admission Date/Time 
08/14/12 1557 
Service Area 

E[)_ Rapid Treatment LIMA 
Unit · 
STR EMERGENCY DEPT 

· ~ocim/Bed_ '': .. " 
34/034A 

. Admission statu~ 
Discharged (Confirmed) 

. Referring Provider . 

Admission Orders 
No orders found 

Discharge Information 
Discharge Provider · 
(none) 

Events 
Date/Time 
08/14/12 1559 

08/14/12 1603 

08/14/12 1740 

Oate/Tima•· .. ·. 
08/14/12 1557 

Event ·Pt Class 
ED Arrival 

ED Roomed Lima 
Emergency 

Discharge Lima 
Emergency 

· Dispqsition ·. 
OTHER ACUTE FACILITY 

Unit 
STR EMERGENCY 
DEPT 
STR EMERGENCY 
DEPT 
STR EMERGENCY 
DEPT 

. Destination 
Other 

Room/Bed Service 

34/034A ED Rapid 
Treatment 

34/034A ED Rapid 
Treatment 

Allergies as of 8/14/2012 
Review Complete On: 8/14/2012 By: Jennifer 

S Snider, RN 
No Known Allergies 

Immunizations as of 8/14/2012 
Td 

ED Records 

ED Arrival Information 
Ex 
pe Ac 
cte 

8/14/2012 

uh 
d Arrival y 

Esba 
Means rted 
of Arrival By 
Medcor -
pEMS 

on·· 
Service · . Type 
ED Rapid -
Treatmen 

· Arrival Complaint: , : 
8/14/20 3- AMPUTATED FINGER 
12 Ur ACKYES ED 34 
15:59 ge t 

nt 

ED Disposition 
Decision Transfer to OSU. Accepted- transfer to ER. 
to 
Transfer 

ED Notes 
ED Provider Notes signed by Lawrence Kohn, DO at 8/16/2012 3:39AM 

Author: Lawrence Kohn, DO Service: (none) 

Filed: 8/16/2012 3:39AM Note Time: 8/14/2012 6:59PM 

ST. RITA'S MEDICAL CENTER 

Printed on 2/10/2014 10:17 AM 

Author 
Type: 

Never Reviewed 

Physician 
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ED Records (continued) 

ED Notes (continued) 

STR EMERGENCY DEPT 
I 

IP Encounter Report 

LIMA, OHIO 

JOHNSON,PAUL R 
MRN: 001264822 
DOS: 11/30/1967, Sex: M 
Adm:S/14/2012, D/C:S/14/2012 

EMERGENCY DEPARTMENT PHYSICIAN DICTATION 

PATIENT NAME: Johnson, Paul R. 
MEDICAL RECORD NO: 001264822 
ACCOUNT NO: 6943108 
PHYSICIAN: Lawrence Kohn, M.D. 

DOB: 11/30/1967 
ROOM: ED 
DATE: 08/14/2012 

This dictation is an adjunct to the Emergency Department Physician 
Documentation Form. 

CHIEF COMPLAINT: Hand injury. 

HISTORY OF PRESENT ILLNESS: This is a 44-year-old male who is an inmate at 
the ACI Prison. He was working in the kitchen and he got his left hand 
caught in the cheese slicer accidentally. He has avulsions of the fourth and 
fifth fingers of the left hand. He avulsed the lateral aspect of the small 
finger from the tip down about 4 em. It goes past the DIP joint and the bone 
is visible and the soft tissue is visible. This whole area of soft tissue 
overlying is missing. On the adjacent finger, the fourth finger there is a 
similar lesion, although the rest of the finger was somewhat blocked by the 
fifth finger. There is a large soft tissue deficit in both fingers. He 
describes his pain as 10/10 and he was apparently bleeding the whole way over 
so they put a large bandage on him. Nursing notes reviewed. 

REVIEW OF SYSTEMS: He denies any chest pain, shortness of breath or abdominal 
pain. The remainder of review of systems otherwise reviewed as negative. 

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, coronary artery disease, 
COPD and hernia repair. 

SOCIAL HISTORY: He is currently incarcerated. 

PHYSICAL EXAMINATION: Temperature 98.5, pulse 67, respiratory rate 16, blood 
pressure 166/106. HEAD: Atraumatic appearing. Pupils grossly equivalent, 
equal and reactive. EARS: Externally normal. NOSE: No epistaxis. MOUTH: 
Moist mucous membranes. NECK: No tenderness, good range of motion. CHEST 
WALL: Nontender. LUNGS: Clear. HEART: Regular rate without murmur. LEFT 
UPPER EXTREMITY: When the bandages were removed large soft tissue deficit of 
the small finger on the lateral aspect where the lateral part is basically 
avulsed out. That whole area is oozing from the entirety of it. The bone is 
visible, I can see subcutaneous fat and underlying musculature. This is 
about 4 em. There is a smaller wound, very similar location on the fourth 
finger of the left hand as well. 2/4 distal pulses there and intact 
sensation throughout the hand. MENTAL STATUS: Alert and oriented. 

MEDICAL DECISION MAKING: He is an inmate at ACI, he will need to have his 
procedures done at osu. He does not appear to have any imminent life threat 
at this point, however he has large soft tissue defects of the fourth and ' 
fifth finger that were not going to be repairable here. He may need to have 
something along the lines of skin grafting done. There may be a fracture 
there. We are going to defer the x-rays to OSU since I am sure they would 
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ED Records (continued) 
ED Notes (continued) 

STREMERGENGY~EPT 
I 

IP Encounter Report 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/G:8/14/2012 

rather have them done in their system. We are rebandaging the hand and 
arranging to transfer. 

DIAGNOSTIC RESULTS: None. 

EMERGENCY DEPARTMENT COURSE: He received a tetanus shot, he received Ancef, 
he received 2 mg of Dilaudid and 4 mg of Zofran. I have contacted the OSU 
Transfer Line, I spoke to their Hand Surgeon and he asked that the patient be 
transferred through the Emergency Department. Dr. Zelinski is the accepting 
physician. He was transferred by ground vehicle. 

CRITICAL CARE: 5 minutes. 

PROCEDURES: None. 

CONSULTATIONS: As above. 

DIAGNOSIS: 
1. Avulsion/partial amputation of the fourth and fifth finger of the 

left hand with significant bleeding. 

PLAN: Transfer to OSU. 

A face to face evaluation and direct participation in all aspects of patient 
care was performed by the emergency physician signing this dictation. 

Lawrence Kohn, M.D. 

D: 08/14/2012 18:59 

ED Provider Notes signed by Gerner Scanning at 8/15/2012 12:28 PM 
Author: Gerner Scanning Service: (none) 

T: 08/14/2012 20:46 kmb 

Author 
Type: 

(none) 

Filed: 8/15/2012 12:28 PM Note Time: 8/15/2012 12:28 PM 

Scan on 8/14/2012 3:57PM by Gerner Scanning (below) 
Exception in getDocumentGontent Method : The remote server returned an error: (500) Internal Server Error. 
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ED Record~ (continued) 
ED Notes (continued) 

STR EMERGENCY pEPT 
I 

IP Encounter Report 

ED Notes signed by Jennifer S Snider, RN at 8/14/2012 5:41 PM 
Author: Jennifer S Snider, RN Service: (none) 

Filed: 8/14/2012 5:41 PM Note Time: 8/14/2012 5:40PM 

Patient transported to OSU via med corp. 

Jennifer S Snider, RN 
08/14/12 1741 

ED Notes signed by Jennifer S Snider, RN at 8/14/2012 4:43PM 
Author: Jennifer S Snider, RN Service: (none) 

Filed: 8/14/2012 4:43PM Note Time: 8/14/2012 4:42PM 

Patient's dressing reinforced. Updated on plan of care. 

Jennifer S Snider, RN 
08/14/12 1643 

ED Notes signed by Jennifer S Snider, RN at 8/14/2012 4:18PM 
Author: Jennifer S Snider, RN Service: (none) 

Filed: 8/14/2012 4:18PM Note Time: 8/14/2012 4:17PM 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

Author 
Type: 

Author 
Type: 

Author 
Type: 

Registered Nurse 

Registered Nurse 

Registered Nurse 

Patient at facility working in kitchen slicing cheese and sliced lateral aspect of 4th and 5th digits. No other 
injuries noted. Bleeding controlled upon arrival. Adaptic, wet-dry dressing applied with kerlex to secure. 

Jennifer S Snider, RN 
08/14/12 1618 

Surgery Notes 

Periop Results 
No matching results found 

Orders 
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STREMERGENCYDEPT 
I 

JOHNSON,PAUL R 
MRN: 001264822 ;~ St. Rita's 

~w. ~ Medical Cerlter 
IP Encounter Report DOB: 11/30/1967, Sex: M 

Adm:8/14/2012, D/C:8/14/2012 

Medication Orders (08/14/12- 08/14/12) 

HYDROmorphone (DILAUDID) 1 MG/ML injection [130433565] 
Ordering user: Wcoh Incoming Ads Dispense And · Authorized by: Lawrence Kahn, DO 

Load/Unload Edi 08/14/12 1729 
Frequency: 08/14/12 1729- 1 Occurrences 
Electronically 
signed by: 

Wcoh Incoming Ads Dispense And Load/Unload Edi 08/14/12 1729 

Discontinued Automatic Discharge Provider 08/14/12 
by: 1957 [Patient Discharge] 
Medication comments: 

JENNIFER SNIDER: cabinet override 

HYDROmorphone (DILAUDID) injection 1 mg [130433564] 
Ordering user: Lawrence Kahn, DO 08/14/12 1728 Ordering 

provider: 
Lawrence Kahn, DO 

Discontinued 

Completed 

Authorized by: Lawrence Kahn, DO Frequency: Once 08/14/12 1745- 1 Occurrences 
Electronically 
signed by: 

Lawrence Kahn, DO 08/14/12 1728 

albuterol (PROVENTIL HFA;VENTOLIN HFA) 108 (90 BASE) 
MCG/ACT inhaler [130433558] Active 

Ordering user: Kelli Wood, RN 08/14/12 1617 Authorized by: Historical Provider, MD 
Frequency: Q6H PRN - Until Discontinued 
Electronically Kelli Wood, RN 08/14/12 1617 
signed by: 

fluticasone-salmeterol (ADVAIR HFA) 115-21 MCG/ACT inhaler 
[130433559] Active 

Ordering user: Kelli Wood, RN 08/14/12 1617 Authorized by: Historical Provider, MD 
Frequency: BID - Until Discontinued 
Electronically Kelli Wood, RN 08/14/12 1617 
signed by: 

nitroGLYCERIN (NITROSTAT) 0.4 MG SL tablet [130433560] Active 

Ordering user: Kelli Wood, RN 08/14/12 1617 Authorized by: Historical Provider, MD 
Frequency: 05 Min PRN - Until Discontinued 
Electronically Kelli Wood, RN 08/14/12 1617 
signed by: 

clopidogrel (PLAVIX) 75 MG tablet [130433561] Active 

Ordering user: Kelli Wood, RN 08/14/12 1617 Authorized by: Historical Provider, MD 
Frequency: Daily - Until Discontinued 
Electronically Kelli Wood, RN 08/14/12 1617 
signed by: 

pravastatin (PRAVACHOL) 80 MG tablet [130433562] Active 

Ordering user: Kelli Wood, RN 08/14/12 1617 Authorized by: Historical Provider, MD 
Frequency: Daily - Until Discontinued 
Electronically Kelli Wood, RN 08/14/12 1617 
signed by: 

ibuprofen (ADVIL;MOTRIN) 600 MG tablet [130433563] Active 

Ordering user: Kelli Wood, RN 08/14/12 1617 Authorized by: Historical Provider, MD 

Frequency: Q6H PRN - Until Discontinued 
Electronically Kelli Wood, RN 08/14/12 1617 
signed by: 
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STR EMERGENCY DEPT 
I 

·~~ ~ Med1cal Center 
IP Encounter Report 

Medication Orders (08/14/12- 08/14/12) (continued)' 

ondansetron (ZOFRAN) injection 4 mg [130433557] 
Ordering user: Lawrence Kahn, DO 08/14/12 1607 

Authorized by: 
Electronically 
signed by: 

Lawrence Kahn, DO· 
Lawrence Kahn, DO 08/14/12 1607 

Ordering 
provider: 
Frequency: 

tetanus & diphtheria toxoids (adult) 5-2 LFU injection 0.5 ml 
[130433554] 

Ordering user: Lawrence Kahn, DO 08/14/12 1607 

Authorized by: Lawrence Kahn, DO 
Electronically Lawrence Kahn, DO 08/14/12 1607 
signed by: 

Ordering 
provider: 
Frequency: 

ceFAZolin (ANCEF) 1 g IVPB 50ml minibag D5W [130433555] 
Ordering user: Lawrence Kahn, DO 08/14/12 1607 Ordering 

Authorized by: Lawrence Kahn, DO 
Electronically Lawrence Kahn, DO 08/14/12 1607 
signed by: 

HYDROmorphone (DILAUDID) injection 1 mg [130433556] 
Ordering user: Lawrence Kahn, DO 08/14/12 1607 

Authorized by: 
Electronically 
signed by: 

Laboratory Orders 
No orders found 

Imaging Orders 
No orders found 

Procedure Orders 
No orders found 

Other Orders 
No orders found 

Lawrence Kahn, DO 
Lawrence Kahn, DO 08/14/12 1607 

Clinical Lab Results 

All Results 
No matching results found 

Radiology Results 

Radiology Results 
No matching results found 

ECG/EMG Results 

. Printed on 2/10/2014 10:17 AM 

provider: 
Frequency: 

Ordering 
provider: 
Frequency: 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

Completed 
Lawrence Kahn, DO 

Once 08/14/12 1630- 1 Occurrences 

Completed 
Lawrence Kahn, DO 

Once 08/14/12 1630- 1 Occurrences 

Completed 
Lawrence Kahn, DO 

Once 08/14/12 1630 - 1 Occurrences 

Completed 
Lawrence Kahn, DO 

Once 08/14/12 1630 - 1 Occurrences 
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STREMERGENCYDEPT JOHNSON,PAUL R 
MRN: 001264822 I . {'~ St.,. Rita's 

~ft; ~. Mad1cal Center 
IP Encounter Report DOB: 11/30/1967, Sex: M 

Adm:8/14/2012, D/C:8/14/2012 

ECG/EMG Results (continued) 
ECG/EMG Results 

No matching results found 

Medications 

All Meds and Administrations 
tetanus & diphtheria toxoids (adult) 5-2 LFU injection 0.5 mL 
[130433554] Status: Completed (Past End Date/Time) 

Ordering Provider: Lawrence Kohn, DO 
Ordered On: 08/14/12 1607 
Dose (Remaining/Total): 0.5 mL (0/1) 
Route: Intramuscular 
Admin Instructions: 

Starts/Ends: 08/14/12 1630 - 08/14/12 1629 
Frequency: ONCE 
Rate/Duration: -I -
Comments: 

AdmfnistratioiJ· · ·.·si~ili~J;.: H.D9s~;"-·· ·. ~·<; ·:·,ga~t~,,·: .. ···site:·:'> 
Right Arm 

.Given~y .. · ·· 
Jennifer S Snider, RN 08/14/12 1629 Given 0.5 mL Intramuscular 

ceFAZolin (ANCEF) 1 g IVPB 50mL minibag D5W [130433555] Status: Completed (Past End Date/Time) 

Ordering Provider: Lawrence Kahn, DO 
Ordered On: 08/14/12 1607 
Dose (Remaining/Total): 1 g (0/1) 
Route: Intravenous 
Admin Instructions: 

• Adrriihistr?t\on ·· ··s~atus . ~ Po$e·. 
08/14/12 1637 Given 1 g 

Rate: 100 mL/hr 

Starts/Ends: 08/14/12 1630 - 08/14/12 1707 
Frequency: ONCE 
Rate/Duration: 100 mL/hr I 30 Minutes 
Comments: 

· ·. ·· ...•. ; Ro~tef:;• sae ~iyen,By 
Intravenous Jennifer S Snider, RN 
Duration: 30 Minutes 

HYDROmorphone (DILAUDID) injection 1 mg [130433556] Status: Completed (Past End Date/Time) 

Ordering Provider: Lawrence Kahn, DO 
Ordered On: 08/14/12 1607 
Dose (Remaining/Total): 1 mg (0/1) 
Route: Intravenous 
Admin Instructions: 

Admir1istrqtion 
08/14/12 1633 

. status : ·. Dose • 
Given 1 mg 

ondansetron (ZOFRAN) injection 4 mg [130433557] 
Ordering Provider: Lawrence Kohn, DO 
Ordered On: 08/14/12 1607 
Dose (Remaining/Total): 4 mg (0/1) 
Route: Intravenous 
Admin Instructions: 

. Administration ·· . Status 
08/14/12 1632 Given 

Printed on 2/10/2014 10:17 AM 

Jiose. 
4mg 

Starts/Ends: 08/14/12 1630 - 08/14/12 1633 
Frequency: ONCE 
Rate/Duration: -/-
Comments: 

Given By Rou~e}·_,· .. ·.·.· 
Intravenous Jennifer S Snider, RN 

Status: Completed (Past End Date/Time) 

Starts/Ends: 08/14/12 1630 - 08/14/12 1632 
Frequency: ONCE 
Rate/Duration: -/ -
Comments: 

Site Given By ·· g6ute· ·. · 
Intravenous Jennifer S Snider, RN 
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STR EMERGENCY DEPT 
I 

IP Encounter Report 

Medications (continued) 

All Meds and Administrations (continued) 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

HYDROmorphone (DILAUDID) injection 1 mg [130433564] Status: Completed (Past End Date/Time) 
Ordering Provider: Lawrence Kohn, DO 
Ordered On: 08/14/12 1728 
Dose (Remaining/Total): 1 mg (0/1) 
Route: Intravenous 
Admin Instructions: 

status ; . Dose . 
Due 

Route 

Starts/Ends: 08/14/12 1745-08/14/12 1731 
Frequency: ONCE 
Rate/Duration: -I-
Comments: 

Given By Adm.inistratien · 
08/14/12 1745 
08/14/12 1731 
08/14/12 1730 

Given 1 mg Intravenous Jennifer S Snider, RN 
Due 

Historical Medications Entered This Encounter 
albuterol (PROVENTIL HFA;VENTOLIN HFA) 108 (90 BASE) MCG/ACT inhaler 

Sig: Inhale 1 puff into the lungs every 6 hours as needed. 
Class: Historical Med 
Route: Inhalation 

fluticasone-salmeterol (ADVAIR HFA) 115-21 MCG/ACT inhaler 
Sig: Inhale 1 puff into the lungs 2 times daily. 250/50 meg 
Class: Historical Med 
Route: Inhalation 

nitroGLYCERIN (NITROSTAT) 0.4 MG SL tablet 
Sig: Place 0.4 mg under the tongue every 5 minutes as needed. 
Class: Historical Med 
Route: Sublingual 

clopidogrel (PLAVIX) 75 MG tablet 
Sig: Take 75 mg by mouth daily. 
Class: Historical Med 
Route: Oral 

pravastatin (PRAVACHOL) 80 MG tablet 
Sig: Take 80 mg by mouth daily. 
Class: Historical Med 
Route: Oral 

ibuprofen (ADVIL;MOTRIN) 600 MG tablet 
Sig: Take 600 mg by mouth every 6 hours as needed. 
Class: Historical Med 
Route: Oral 

Care Plan 

There are no active problems. 

., ··,. .. ··.· ··"'.' . 

. · Mu lti~Oi$cipn·nary ·Br~b!(illl$tRe~\6lvedt. . ·::. >,.· 

There are no resolved problems. 

Patient Education 
Printed on 2/10/2014 10:17 AM 

~· ,. . . '· . 
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~ s· • ·· ·t· Ri.··· ·. ·tat. m . , • ,•· ·.· S 
· ~ Medical Center 

Care Plan (continued) 

Patient Education 
None 

Discharge Instructions 
None 

· Discharge Instructions 
None 

Current Discharge Medication List 

STR EMERGENCY DEPT 
I 

I 

IP Encounter Report 

Medication list as of: 8/14/2012 5:57PM 
CONTINUE these medications which have NOT CHANGED 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

Johnson, Paul R (MR # 001264822) 

Johnson, Paul R (MR # 001264822) 

:::::.,,;:::rvt~·qJ9.~ti9'm::·:!;::·[;:,,:,::;~::'_ :::,.,,,,,,,._,·,::"''"·:····.:·,,,,.: .',,.;,::.::·.;,·,lli.'J];",:\.'~:.~~'.U'' ·'::'.:::::" .. !:' .. '·:>;.':: ., '':•::,'''::,·',:::._:;·&w'::.: .·;·:::•j,;: ... ·.:;f.J!Q<:iri''t; :H·r:·,8:;:;;:_·::.:''11wtr:.]:•::• •.• /<~':::~E!~Hrnei:• 
albuterol (PROVENTIL HFA;VENTOLIN HFA) 108 (90 [ ] [ ] [ ] [ ] 
BASE) MCG/ACT inhaler 

fluticasone-salmeterol (ADVAIR HFA) 115-21 [ l [ l [ l [ l 
MCG/ACT inhaler 

nitroGLYCERIN (NITROSTAT) 0.4 MG SL tablet [ l [ l [ l [ l 

clopidogrel (PLAVIX) 75 MG tablet [ l [ l [ l [ l 

pravastatin (PRAVACHOL) 80 MG tablet [ l [ l [ l [ l 

ibuprofen (ADVIL;MOTRIN) 600 MG tablet [ l [ l [ l [ l 

hydrochlorothiazide (HYDRODIURIL) 50 MG tablet [ l [ l [ l [ l 

omeprazole (PRILOSEC) 20 MG capsule [ l [ l [ l [ l 

potassium chloride (KLOR-CON) 10 MEQ CR tablet [ l [ l [ l [ l 

aspirin 325 MG EC tablet [ l [ l [ l [ l 

isosorbide mononitrate (IMDUR) 60 MG CR tablet [ l [ l [ l [ l 

lisinopril (PRINIVIL;ZESTRIL) 20 MG tablet [ l [ l [ l [ ·] 

fenofibrate (TRIGLIDE) 160 MG tablet [ l [ l [ l [ l 

amLODIPine (NORVASC) 10 MG tablet [ ] [ ] [ ] [ l 

fluocinonide (LIDEX) 0.05 % cream [ l [ l [ l [ l 

carvedilol (COREG) 12.5 MG tablet [ l [ l [ l [ l 

hydrALAZINE (APRESOLINE) 50 MG tablet [ l [ l [ l [ l 

Printed on 2/10/2014 10:17 AM Page 133 
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f!"'~ ~ Medical Center 

Patient Education (continued) 

Printed on 2/10/2014 10:17 AM 

STREMERGENCYbEPT 

' 
IP Encounter Report 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:B/14/2012, D/C:B/14/2012 
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;~ St. Rita's 
STR EMERGENCY DEPT JOHNSON,PAUL R 

MRN: 001264822 I 

~~ ~· Medical Center 
IP Encounter Report 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) 
Data 

Temp src 
Pulse 
Resp 
Sp02 

08/14/12 1}31 08/14/12 .1'633 08/14/12.1612 

DOB: 11/30/1967, Sex: M 
Adm:B/14/2012, D/C:B/14/2012 

08/14/12 1606 

Oral -Js ---,....,;;_------
67 -JS 

16 -JS 

98% -JS 

Weight 230 lb (104.327 

-::::::----:---~-------------------~~ -JS 
Recorded by [JS] Jennifer S 

-Pain 0~1:0,.> · '· -
Pain Level 1 0 -Js 1 0 -JS 
~--~~---~~~~~~-
Recorded by [JS] Jennifer S [JS] Jennifer S 

Snider, RN Snider, RN 
08/14/12 1732 08/14/12 1633 

Custom Formula Data 
,' '' 08/-14f121q06 ' " . 

:OTHER ___ _ 
Percent Weight 0 -JS 

Change Since 
Birth 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1612 

RelevanJ."Labs and'VitaJs. 
Temp (in 36.94 -JS 

Celsius) 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1612 

Printed on 2/10/2014 10:17 AM 

10 -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1613 

' ··: ~- '.' 

Snider, RN 
08/14/12 1612 

"'; 
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;ra· St. Rita's 
~ ·~. Medical Cerlter 

STR EMERGENCY DEPT 
I 

IP Encounter Report 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 
Pain Assessment 

Pain 
Patient 
Currently in 
Pain? 
Recorded by 

08/14/12 1731 . 08/14/121633 08/14/12 1612 

Yes -JS 

. . . . 
. ' 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:S/14/2012, D/C:S/14/2012 

.·Pain Asses.sment 
Pain 

--·· ___ ._,__..;:. __ . ________ __;__,__;_..;._, __ _ 
0-1 0/F aces -Js 

Assessment 
~--~---------------------

--:P::"'a-:-in--:L~e;_;.v~ei'--__ 1:..;;0;_;.-,.;_JS;;;_ ___ __;1.;;;_0_-.:.;:JS;.__ ______ 1 0 -JS ---------·-----·----
--:P~a;_;.in--:T~~~p.:::.e _____________________ ~A~cu~t~e~pa~i~n;...-J~S;.__ ______________ . ___ _ 
Pain Location Finger (Comment 

which one) 

Pain 
Orientation 

4th and 5th -JS 
Left -JS 

Pain Patient unable to 
_Qescrie_to_rs _____________________ d_e_s_c_rib.e ..:.·JS.;::__ _____ . -------·--
Pain Frequency Continuous -JS ---------------· 
Multiple Pain No -JS 
Sites 
Recorded by 

Tria e Start 

[JS] Jennifer S 
Snider, RN 
08/14/12 1732 

[JS] Jennifer S 
Snider, RN 
08/14/12 1633 

[JS] Jennifer S 
Snider, RN 
08/14/12 1613 

. .. :·· · .... "•'J)$'i.14/1?1qog:~.:c .. :5 .;·:···. >· · · · .·: >~2·:;::~:·x.: ..... •. ··~;·;;· 
Triag~:Starf · ' · . .. ::··; .. • ·----' ·--~-~,L .. ~·-· _._. :.:.~ · · ;.: · --·--~------

-Tri§l:J~ Start-~----~'!...:~~------·------.. -~~--..: .. ___ , .. _____ ··---·····-------··· ............................. ~-............................... _ .......... . 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1603 
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STR EMERGENCY ~EPT 
I 

IP Encounter Report 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 
Vital Si ns 

. 08114/121615 
Vitals· Assess·m~rit >: ·. · · · · 

Assess vitals? 
Recorded by 

Temp src 
Pulse 
Heart Rate 

.. ~ .... ...,., 

Yes -Js 
[JS] Jennifer S 
Snider, RN 
08/14/12 1612 

Oral -Js 
67 -JS 

Monitor -Js 

! 166/106 mmHg 
-JS 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

~I~_m1i9L_-===-~ .. ,---==···~1IL:~~=~---~~~~-==-=·:::=~~-==~-·-·=·~---~~~:-=-=~~:===~==·::~~~-"' 
_E_§l_tl~nt P<?2iti~-----~eine -J_s ________ ---~-.. ---·-···---··-------........ __ ........................ ~ .............. . 
Rese__________ 16 -Js -~------.. ---~-........... . 

se92 98 %_..::!L.._.________ --~---···--------.. --
02 Device None (Room air) 

-JS 

Level of 0 -JS 

Consciousness 
MEWS Score 
Recorded by 

. Height an~ Weig,..:.:h;;:;..t_· _ 
Weight 

Weight Method 
Percent Weight 
Change Since 
Birth 
Recorded by 

1 -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1612 

230 lb (104.327 
k -JS 

Stated -Js 
0 -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1612 

-----,-~---:-

Screeni~g~···~·--~~--~--~--~~~--~~~~~. 
Last Unable to Obtain 
immunization -JS 

for Tetanus? 
Is this a Work 
Injury? 
Is patient at risk 
for suicide? 

No -JS 

No -JS 

---
Recorded by [JS] Jennifer S 

----:---:------------------------·--
[JS] Jennifer S 

Snider, RN 
08/14/12 1616 

Safe Environment 

Printed on 2/10/2014 10:17 AM 

Snider, RN 
08/14/12 1612 
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STR EMERGENCY DEPT 
I 

IP Encounter Report • 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 

Recorded by [JS] Jennifer S 
Snider, RN 
08/14/12 1612 

Transfer Checklist 

08/14/12 1650 

JOHNSON,PAUL R 
MRN: 001264822 
DOS: 11/30/1967, Sex: M 
Adm:S/14/2012, D/C:S/14/2012 

Transfer Checklist 
~Reason for ;;.;;;;P;;..h~ys...:.ic-ian ------~-~---------------~------~---~~---------------------·-·--·---···---·· 

. ..:!l§.Q~fer. ......... - ...........•... Reg_~-~st ... -J~---------·-------------·----------·-······-----~---~--~-----------------... ·~----·~···~-----·-·····----······--·····~·--···--.................................. -... . 
Accepting OSU -Js 

Ji~!t§.l... __ .. ___________ -------·--·--------------------------------~------------·--·-~· 
Accepting Dr. Zelinski -JS 

__ E_~ysi~!~_l] ______________ _ 

Sending Dr. Kohn -JS 

J:.~~i.§_'l, _______ ._,,w,_,_._ _____ ""'••«·•··----·---·--·--·--•'"'"--~""''''-''""''"'''-•--•···•·•W••w<•<«-•·•·-·--•••••••"•••·••••·••••"'''"''"""'''" 
Report to Yes -JS 

__ TraiJsfer T ~~!"Q_-----------·-----·---------------------------------------------~------------............................. .. 
Report to Yes -JS 
Receiving 

--~!j!y _____________________ ~----------------------------···--.. ·---·--·· ............................................. . 
Receiving 614-293-8333 -JS 

Facility Phone 
Number -------------
EMT ALA Yes -JS 

Transfer Form 
Signed by 
Patient 
---------------~·~'-'¥-·-"~----

Copy of Yes -Js 
Records and Dl 
Obtained 

".,... . .._ __ _,__,___..,~.h·~--~~-··-·---.,.P---···-~""'""""''.,..~ ..... ,.,,.., ___ .,.,_._,..., __ ,_.,.......~".,..,.¥'""-·-¥.-,.••w<"'~'' .. .....-., .. , .. ,. .. fi'>*..,."'""----·~·-~··-...-<M-'•~·-·-··----""""~..............,-···•··-·~A-........,...._.~_.,_...,.,..,.,.,.,.,...,.~,, . .,...._..y,••-·•••-•••.,__.,. •. ,_,_,,.~-···•M•v•P· 

Faxed Records No -Js 
to Receiving 

_fac[!!!L~-----~--------------~-----------~---------------------~-----~-----------·~-----······---·--·······--
Risks/Benefits/ Yes -JS 
Alternatives to 
Transport 

--~pi~!!!~~-------------------------------·--···--------------~-----------·--··-----------···------------------------··--------·---------------·--·--- ..................................................... .. 
Recorded by [JS] Jennifer S 

Respirato 

Snider, RN 
08/14/12 1653 

Re~pirat~:&,;<-'. oa/14/:2_1616 

Respiratory WDL -JS 

., .. ,,. ·-.; 
··"''; · . " / .· 

• -: : :·~. < ' ••• ~: -

(WDL) ·------:------------·---
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1616 

Printed on 2/10/2014 10:17 AM 
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IP Encounter Report 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 
Cardiac/Telemetry 

Cardiac {WDL) WDL -JS 

Recorded by [JS] Jennifer S 
Snider, RN 
08/14/12 1616 

Skeletal/Orthopedic 

08/14/12 1616 
Skeletal/OrthoP-edic 
Skeletai!Ortho X -Js 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:S/14/2012, D/C:S/14/2012 

(WDL} --· ·-------· ----------·----
LUE lnjury/trauma;Am 

Recorded by 

putation 
4th and 5th digits 
laterally -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1617 
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STR EMERGENCY DEPT 
I 

JOHNSON,PAUL R 
MRN: 001264822 . ;m St. Rita's 

-.:r~ ~- Medical Center 
IP Encounter Report DOB: 11/30/1967, Sex: M 

Adm:8/14/2012, D/C:8/14/2012 

PatientEducation(continued) 
All Flowsheet Data (08/14/12 0000--08/14/12 2359) (continued) 

Departure Condition 

.. • ... : i . . -o8H4J12 1vsq · ·os/14/12 :f7:91<: : • oa/14/121633 .·· .·.·. oa/1:4112 1612 

· DeP-artur:e Condi!;:::io:.:.n:-:· ·_· -----~--'---·-····~· .-'""'· ;;_"..:.:.. ___ ;_,;,_,·-~-'-
Departure Stable -Js 

08/14/12 1606 

Condition 
Mobility at Stretcher -JS 

Deearture ____ ~~--~---------------------------------------------------
Departure 3-Urgent -Js 
Acuity 
Departure 
Mode 

Other (Comment) 
via med corp to OSU 
-JS 

Recorde(Tf>'Y--[JSf:J8r1riWer~s··-----·------- .. ---·-.. ·-·-·-.. ~-~~----···---~---··-· .. -- ...... ~ ............. -....... ··· ............................................................... . 

Snider, RN 
2 1756 

__ yit'!~tSig~f!.!!_ym~·~~-~-· .. .,,., .... __ ·_. -~--·· .;. __ ..,..,.::.,.,;,._~ . ~.._~,..·-·. -·--: ~-· -·-·--~,....,., ... " .. ,, .. ,,'"""'"""""..._._"*'-.~~·-·A,_., ... ,_~., 
Temp 98.5 oF (36.9 

--------.. -----------~-----------------·----~---·-----------.. -... -........ --.. ·-···--........... ~fL.::!.§ ......... --·-···-··--··· 
_ Te_I}JE~rc ...... -~------...... .,_"----.. -----------·~-.. ----.. ·-·-·-~-··--.. ·-----------~---...Q!.~L.:£L._ .. _____ ··-
Pulse 67 -Js 

.......,. .. -------~~··~·------·-·---...-~--.. .. .-.-.,..~-~--n•~...._.. ______ .~.._._.,.,..._,..___.~.•~---~ .. ---.,.. . ._ __ ..,.,.~---·-<«'..,.,._....,.._.._.....,_...._,,._,..,~,-·Uo'"-"~·"'-"'""'--~····»~ 

Heart Rate Monitor -JS 

1 
! 166/106 

-~----·--·---------.. ·------· .. ·----------···--·--·--·~----~------.. -· .. ·---·--·········----··I!!_I}J!i9 __ ::}_S_ ................. .. 

MAP (~gl ______ ., __ ~-- .. ··-------.. -------· .. ···---.. ·---.. --........ -...... _, __ ~-----------·-··· ............................ - .......... ~ .............. J?:? ... :..~.? .. _ ....................... . 
Patient Position Suf?ine -JS 
l.eve!Of-------··---------~-------.... ---·-.. -----------~-~----------· .. ··~------·-·-o-~js ___ .................. -... -... .. 
Consciousness 
------~- .. --.. ··-----~-~-·--.,. _______ .. _____________ , _____ .......... -~-------~ .. ----
MEWS Score 1 -JS 

Recorded by [JS] Jennifer S 
Snider, RN 
08/14/12 1612 

~Assessm~nt..... . _....,: ..... ~..:..-· . _. _·_. _. _ ... __ . ·-·-~-----......:.. .... ----·-·----·-
.f..§:Ji~vei __________ • ________________ J.Q . ..:::!.~-···-·---···~.1..9_.:J~~------··1~-~-.. ·--··-··-·-···--.... ~ ........ - ......................... .. 
__ f'_§!_i!J~I.YJ?~ ....... _____ ............ ~ ........... -... ----···· ··-~ .. ----·---~--·-···· ... ···-· .. ····~···~·--····--·· .~-~~te_p_~l!l....:~~............. ... ...... .... .............. . .. . 
Pain Location Finger (Comment 

which one) 
4th and 5th -JS ___ ·----

Pain Left -JS 
Orientation 
Pain Patient unable to 

Descript~rs __ d~~_rib_e 2~----·----~-----·----... ·--
Pain Freql!.,;;-e;.c..nc;...<.y ______________________ --:-:C_o_nti~~_o_u_s_-J~---------·-·--· 

Multiple Pain No -Js 
Sites 
Recorded by [JS] Jennifer S [JS] Jennifer S [JS] Jennifer S 

Snider, RN Snider, RN Snider, RN 

----~~--~----~0~8/~1~4/~1_2~1~73~2;.c.._ __ 0~8_/1~.4~1J~2~176_33~~-08~/_14_11_2_1~6_13 ______ __ 
, Height.~nd Weigl:lt~- .... -:.: ·· ·· ,! , ·'·· ·· 
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. ;m St. Rita's 
~W: ~ Medical Center 

STR EMERGENCY DEPT 
I 

IP Encounter Report; 

Patient Education (continued) 

All Flowsheet Data (08/14/12 0000--08/14/12 2359} (continued) 
Weight 

Weight Method 
Percent Weight 
Change Since 
Birth 
Recorded by 

02 Device 

Recorded by 

Registration Info 

JOHNSON,PAUL R 
MRN: 001264822 
DOB: 11/30/1967, Sex: M 
Adm:8/14/2012, D/C:8/14/2012 

230 lb (104.327 
____ kgl_-JS ___ _ 

Stated -JS 

0 -JS 

[JS] Jennifer S 
Snider, RN 
08/14/12 1612 

98% -JS 
None (Room 
air) -Js 
[JS] Jennifer S 
Snider, RN 
08/14/12 1612 

_Reg~~!! .. Qn_·. -~~-· ·-··~··. ·· ... __ · ~-~_jl~~~~-:--· _•_· __ . _. ·----------~---·--·-
Financial 
Status j accounts -KS 
__ ........ _. ____ ~-·--------~- -~ ... ,_._ .... __ """""""------------------~·"'"'''""""""'- ..... ~~·--""'-"-'-·---~~--..--¥-·~·"~---"· 
Recorded by [KS] Kayla M 

Tria e Plan 

TriagePian• ·· 

Slavik 08/14/12 
1616 

~·oat1:4'112J ~-15 .;; .. 

Patient A~~-...,3:---=UrfJ_ent ,...:.-J,;;;_s __ ~. 
Recorded by [JS] Jennifer S 

Snider, RN 
08/14/12 1616 

User Key 
(r) = User Reed, (t) = User Taken, (c)= User 

Cosigned 

Initials Name · · . .., · '·• ·· . ·Provider TYpe· . 

~§_ ________ ........... _____ ya~~-~~---------~------.. -----~ ........ -.. ~------_.: _________________ ., _____ ... ~----.. ----.. -··-···-··-···---· .. -·-········--
JS Jennifer S Snider, RN Registered Nurse 

Encounter-Level All Encounter and Order Scans: 
There are no encounter-level all encounter and order scans. 

Order-Level All Encounter and Order Scans: 
There are no order-level all encounter and order scans. 
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Harper Surgery Clinic JOHNSON, PAUL - H-801465578 
• Final Report • 

Result type: 
Result date: 
Result status: 
Result title: 
Performed by: 
Verified by: 

EXHIBIT "C" : 

Harper Surgery Clinic 
March 18, 2015 00:00 
Modified 
65 
GURSEL MD, TOLGAon March 27,2015 08:25 
GURSEL MO. TOL.GA on March 27, 2015 13:58 

Encounter Info: 
Contributor system: 

180004558680, AMB HA SURHHP, Amb Outpatient-Active Chgs, 03/18/2015-03/26/2015 
NUANCE 

65 

PATIENT: JOHNSON, PAUL 
LOCATION: SURHHP 
ROOM/BED: I 

DATE OF NOTE: 03/18/2015 

"'Final Report* 
Document Contains Addenda 

DETROIT MEDICAL CENTER 
HARPER UNIVERSITY HOSPITAL 

SURGERY CLINIC 

PTXD ~: 07226781 
ACCT H: 180004559680 
0013: ll/30/1967 

ATTENDING PHYSICIAN: Tolga Gursel, MD 

HISTORY OF PRESENT ILLNESS: Ms. Johnson is a 47.-yeor-ola male who was sent by his 
primary care doctor fer evaluation of his left ring and small finger which was 
amputated approximately a year ago according to the patient. This was a chain saw 
injury. He states it was repaired in the Emergency Department. It looks like he is 
describing a composite graft. He complains of pain and weakness in those fin9ertips. 

He does not complain of any numbness. the patient has not had any physical or 
occupational therapy. 

REVIEW OF SYSTEMS: Negative for nausea, vomiting, fever, chills, chest pain, 
shortness of breath, constipation, diarrhea, headache or diz~iness. 

PAST MEDICAL HISTORY: Coronary artery disease, hypertension, hypercholesterolemia, 
COPD, mood disorder and antisocial personality disorder. 

PAST SURGICAL HISTORY: Angioplasty. 

FAMILY HISTORY: Hypertension. 

SOCIAL HISTORY: Positive for tobacco. Ne9ative for alcohol or druqs. 

ALLERGIES: No known drug allergies. 

MEDICATIONS: Amlodipine, aspirin, carvedilol, clonidine, Plavix, gemfibrozil, 

Printed by: 
Printed on: 

WILSON, AMBER 
05/27/2015 15:19 
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hydralazine, hydrochlorothiazide, naproxen, omeprazole and pravastatin. 

PHYSICAL EXAMINATION: 
VITAL SIGNS: Temp is 36.0, heart rate is 74, blood pressure is 138/74 and 
respiratory rate is 18. 
HSENT: Normocephalic ana atraumatic. Pupils equal, rouna ana reactive to light and 
accommodation. ·Extraocular movements intact. No scleral icterus. 
NECK~ Supple and non~ender. 
CHEST: Clear to auscultation bilaterally. 
HEART: Regular rate and rhythm. . 
ABDOMEN: Soft, non~ender ana nonaistended. 
EXTREMITIES: No clubbing, no cyanosis and no edema. Left rinq and small fingers 
show healed distal tips to the finger. Both FDS and FD~ are intact. There is no 
boutonniere or mallet deformity. Sensation is intact. There is some sensitivity to 
palpation. No exposed structures. 

IMPRESSION: Status post composite graft to left. small and ring fingers, well-healed 
with sensitivity. The patient was counseled on ranqe of motion exercises and 
desensi-tizing maneuvers. I have also written a :formal consultation with occupational 
therapy fo~ desensitization and mobilization of the joints and soft tissues. The 
patient needs rehabilitation and then reevaluation in 3 months. 

If the report has been electronically 
signed, see completed action list below. 

Tolga Gursel, MD 
Signature/Date 

D: 03/27/2015 08:25:21 
T: 03/27/2015 10:21:54 
JOB Hll49l78/DID #1286168 
Edited By: 

Dictated By: Tolga Gursel, MD 

Addendum by GURSEL MD, TOLGA on May 14, 2015 11 :18 (Verified) . 
change chain saw injury to meat slicer injury, per patlenrs lawyer's request. 

Completed Action List: 
* Perform by GURSEL MD, TOLGA on March 27, 2015 08:25 
* Transcribe by TRANSCRXP1ION, NUANCE on March 27, 2015 10:21 
* Sign by GURSEL MD, TOLGA on March 27, 2015 13:58 Requested on March 27, 2015 10:22 
* VERIFY by GURSEL MD, TOLGA on March 27, 2015 13:58 
* Sign by GURSEL MD, TOLGA on May 14, 2015 11:18 
* Moaify by GURSEL MD, TOLGA on May 14, 2015 ll:lB 
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Printed on: 

WILSON. AMBER 
05/27/2015 15:19 
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EXHIBIT "D" 

1·;: .o:..9-:(··~lr:·~r;c.~ • .:.:· =--, :~: ~t/22!~-...-B, 

!-.':~ .. 3(::; ~ p,\IJI nos: r..'.,'D 1 i-: 3 
:i~ !~::r_ ~9~7 ~,·.; ~x~xx32t~ .~ 

.. ·' ,;,· ·' Pn~Pr:.: 

··< !JH:!i'l!i: :•''·it 1'!1ll'l!'i!,i::: 

Patient did notattend therapy: D Can~ll!!d )~~son:._7r:--r~-....... 77"-------=--:-- D Failed Jo Show 
Therapist Signature ·~ : .if )o~-7')o...04J_. t: tH~-. Date -1/3o j,5 

TIME: DATE: ·--:-,...,--.,Total of Timed Treatment: Billable Units TX# __ _ 
S: Current pain level __ . _J1 0 Described as: =;-~~;;-;----------::::::::::::~--,M=-7"ed......,..,I::::S:-x Reviewed: 
Functional I Pain Status: 0 Belter D Worse tJ No Change 0 no changu D ohange 

:;;ubjective complainls: 
0: Treatment · '-...... .. · 

_Therapeutic Ex: To "'ncrease ROM /strength for improvement in []ADL's 0 Functional Activities D See log sheet 
--Therapeutic Activities : ·mprove ability with []ADL's D Functional Activities n Body mechanics/Lifting 
__ Gait Training: To improve a lanceD Strength 0 Coprdination 0 Stairs 
_·- Neuro Re-ed: To improve D BaJa n Strength D Coordination /" 
__ Aquatic Ex: To incmase ROM /streng r improvement in []ADL's D Functional Actlvities.Vt"See log sheet 

Manual ..........__ ~-= HEP/Educatlon/self eare: u Issued D Underst Pt Demonstrated with: sist. Required D Independent 
Comments: -......_ · --Modalities:·--- us 0Pump OMHP ncp nFiuid~·nParaffin uciX·· .DPTX DES 

Paratneter.s ----~~=--------~~~~----------------------------------[]other: · · .. _ ...-----:__...:...· -=· :;-:-::-:-----::::,...=--------------
A: Pain after treiJtment: ----=11 0 LJ No cha~-L.f a·euer D Worse ............_ 
Patient progress towardB functional goals:-::::-:..------------------------_....___=......., _______ _ 
Patient's response to treatment ---,,....,--c::-:... _______ -==""..,.,...--==--=-=,--=-==----:-=---:---=::---,...-:o::=~-=--.=::::;-:::-----:--:-:--
Requires cuein!,l t<l perfonn cg.tr-e'Cl ex techniques D Min 0 Mod Type of Cueing D Verbal 0Ta~t1ri;t:Q:>emonstration 
Comments: ___ _;- -- __ --~,.........,. ______ _ 

---=--~ 
P: Plan I recommendHtions include: 

Patient did not attenrl therapy: 0 Cancelled Reason=-------------=-----:-- 0 Failed to Show 
TheraJJist Signature ____________________________ ,Date-------------

L--------------------------------------------------------------------------------------------------------' Rev. 3-2014 CM 
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; r! 

' 

... •11!'i'l' ,. 

TIME: _1!!__ DATE: ifi 'J. t Total of Timed Treatment {~fJI' Billable Units I~! Ill..., :rrR TX# __2_ 
S: Current pain level ~110 Described as: > Med/Sx Reviewed: Functional I Pain Status: D Beller I] Worse ... -- 'No' Change · 0 no change 0 Change Subjective complaints: "--y-,:.._ ,.__,,.~ j~.. ~- o (-_.., ! .{}_ <A~ o-,..._,f- ,,. lt....._ ,.,-4Y-~ . ,. 0: Treatment · • 1 - ... -'------"---"-'-----------

~Therapeutic Ex: _T?_increas~ ROM /str~_ngth_for improve,me':lt in~DL's Q Functional Activities D See log sheet _.,_Therapeutic Actrvrtres :To Improve ability w•lh G]ADL's:.-0 Fdnct1onai.KcilVities 0 Body mechanics/Lifting 
-- Galt Training: To improve 0 Balance n sti'E!ilgth D Coordination 0 Stairs 
-- Neuro Re .... d: To improve D Balance n Strength u Coordination . 
__ Aquatic Ex: To increase ROM /strength for improvement in (JA.DL's 0 Functional Activities n See log sheet __ Manual---· 
_ HEP/Ed.~tion/self care: 0 lssu~d 0 Understo~d D Pt Def}lonstrateq with; D Assist. Required D Independent Comments: lv!>M L, , 'k, .. _.._ J... J. . ..,..-.A. /ll ">£-~ o~....;o.. d-~4.-J-('-~~'?""--; ~N'if'- l,...,.,._..,.L... 6-- 'if 

r;2.. "lr-t+- .:.-r.. -l-1....-.. - j,.l-.:,- c.,-.( ,,__ J.....,..,; ~- ..... -r, .. ~, ........ ~.<l'~- -17; .J. t-
Modalitfes: us 0 Pump D MHP ncP iUid-o/W;;';SP;;:--~.o:..:;D=;:cP===--ar.:...a.:..:ffi::m:..:.--;:D~c=T=-=x:-:--=o=p""'T=x-=--....,o=-=E""s,..---

Parameters ,....,,. ft#-~ -fx .. t"f _~.:...r_.:.A~_:.....:...:'c..;:./:....~.....::.;;;._ ___________ _ 
· L]Othe.-: ' 

A: Pain after treatment: _k.,_/1-0 [j No change CJ' Better D Worse 
Patient progress towards functiQ.nal goals:--~~~ ~-'71,.,. .... .:.... ~....,._.__ I~ .. .P.~ ~ 1-'...L-!.... c! (1-J 
Patient's response to treatmentVb -:J__,.,._.-r~-H~-o~..-4- • .....{ KcH '!:' c.~ ('-) (J._,~~·_.jtl< -u~. -h .. 

• Requires cueing to perform correct ex technique.s 0 Min Mod Type of Cueing O Verbal OTactile O Demonstration 
Comments: ~ ..J J:;..-~...-4, e:..t6.~ ---t..~- P.. , .s;:.~ a...-~ .... _ J.-L.t.,;.(. ~L-.o( ''J . ')./....._ ~·f="=t-~. ~~ u.-'1~-7'--1 .... 

i =fi~rf-- WL/'- f~. ~-1-. <>r·=A r(J~-4-~-c-t-~-hz•~- n-r· 1-a . ....._ . ---.--1.---,---.--:-=---P: Plan I recommendatiOIJS include: D~4-~~ J-,-z_.., ,..~ Q..L,.J.,.;j:::,.-L-~, f<D M t.+- c...,-=.1 ".t:f, r/ ..r~ -+o. -~ ( J-.) [,.......,- .{ ---.,~, ,..,_ 0 

Patient did not attend therapy: D Cancei(Qd Reasott:._--.-,---n ~r=----=---U Failed to ;show ; The,-apist Signature -./-~ ~- 4 - )~ .L 07"1- Date 4hlf{L6 

· TIME! J DATE: /1-~ I~ Total of Timed Treatment: {;. o '' Billable Units I vJ I' I'TL , '-lA TX# ~ 
S; Current pain level Y-~10 Described as: Med/Sx Reviewed: 
Functional I Pain Status: D Better 

3ubjeotive complaints: '::;)J.,,._..J-,.. ~ 0: Treabnent --~~~~~~~~~~~~~~~~~~~7-F~~~~--------

D M() eh .. nge 0 change 

":. Therapeutic Ex: To Increase ROM /strength for improvement in OADL's D Functional Activities 0 See log sheet 
_II'_ Therapeutic Activities :To improve ability with OADL's n Functional Activities 0 Body mechanics/Lifting 
__ Gait Training: To improve 0 Balance n Strength U Coordination 0 Stairs 
-- NeUJ'O Re-ed: To improve n BalanceD Strength [J Coordination 
__ Aquatic Ex: To increase ROM /strength for improvement in []ADL's D Functional Activities 0 See Jog sheet 

~nu~ · . 
;.-.. HEP/Educatlon/self c:are:_)2pssued 1/I"Understood t Dernon~trated with: · ssist. Required 0 Independent Comments: i)u..z~-t. .. A-,-2-"-r -.. ~.J<..- W"'.,;CI. '7- Lo . .....,..:.._..;... '-~ . --{;y---J .-,..- :;?...1~., ~?/=~ O-l-lca.....,l ;. 

·-H...,~ -lo .e....~ -n,.~~~~ ~.J-.,t"'--4.-,. 11--tJ-L.Y:::" ... ~ -#_J ~-"-~ 
Modalities: US D ptmPfl rytHP 0 CP -~~_9NVP 0 Paraffin CTX DP X DES Pararnelers o...... o.....i~J <' ...-. QOther. ·~ /l~~~J.... ~ a....:~~.I-~,..J~"-i-h.~-w-_.._/;-.:.;-~--,_-. ---:112;r-. ~--..~~f"' -::-t>--;:/l--.._-,-__,-.,;t..-"--:...l;--~-~--:;;-:;::---_-:1ijr--CLG.,--O#.+.I----..--::-__ --
:A; Pain after treatment: _..2._}1 0 D No4ange D Better 0 Worse ~~~-A ,_ ,.w-.,l fl-u-#") ~ .-,.f.- 4f Patient progress towards functional goals: tu .~.;,.,..e . ....._ ~~ · tLt..-~.:.r - _____ _ 
Patient's response to treatment ~ -~ , • 'R:. • s 5; --/, p. ~:1- . . . Requires cueing to perform correct x techni 1n 1/t Mod ype of Cueir. j/l Verbal [JTact11;_.0 Demonstration Comments: ________________________ ,r-

Patient did not attend the py: 0 Canc~e~ R~son::-~----,,.,.'IT;,.· -r~~---------:=--:--0 Faile~ lf.:l ~J-tow 
Therapist Signature ------------~~:....::........:;~=-4'79--J......::...:..,...::_._....=::.:.::'-'-~--=;:;_-o=:f;__:.~,...~-----...!Date lfU.. ~1..!..2 
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. ~~: -~t~::ail~i)lti::)Jt!. ;-:- -··· .. J~~~;_:!·,,-;:,.!. ,··- .,, 

.. d:IN:i{ltl P;\lK. :JCS ~ ,p,_."' 1/ a:> 
~~:· "'":.r~{J.'!')h7 v.RN: xxx~~U261 M 

."':· .·'1;. :'JQ f,"fTC:N:;_;j(,/;1; ;..~ !iN~-J~N;I.J 

Patient did not attend therapy: 0"Canc~~ R~-:s_gn:---..--..r---..,=--------=--=-- n F_a}le! to Show Therapist Signature__ ~ ~ }l')r-I..P6"-IL or'- Date 'tf!7f.!.5 

TIME: TOATE: 'f 1--?J I~ Total of Timed Treatment: L·f) 11 Billable Units I~P 1 "7"E. 2.--lA TX# __le__ 
S: Current pain level- /10 Described as: Med/Sx Reviewed: ~Fu!"'cti?nal I Pain .status: - D_!!etter O Wo-rs_e __ ---,-.--__ = ~-o Cha-nge fino c;:han~e D change 

;:,ubjectiV•3 complamts: fh . .-p ~A 11.~-~J-~-':;:.l~-~· L~·~···~"'-"'-::..:·1:~ ..... :!:-_____________________ _,.: __ _ 

0: Treatment . 
~ Thtirapeutic Ex: To increas~ ROM /str~!'lgth. for lmprovemeiJt in ~DL's _J?f_~unctional Activities O S~e.tog sheet ___.'!:____Therapeutic Activities :To Improve ability w1th 171ADL's IZJ Funct1onal ActiVIties D Body mechamcs/l1fting 
__ Gait Tra~nin-a: To improve 0 Balance 0 Stret'\gth 0 Coordination n Stairs 
-- Neum R&-ed; To improve D Balance n Strength 0 Coordination 
__ Aquatic Ex: To increase ROM /strength for improvement in [JADI.'s 0 Functional Activities 0 See log sheet 

Manual -· = HEP/EdU(_~tion/setfcare: u l~ued D Understood D Pt-_:P.emonstrated with: D Assist. _aequired n Independent Comments: t<~r-A tf::S ..n.. '/-!..___.._ _ _(~ t._,..,~_ fD <!......_ .-.)~: ,_, .a.~"'---< .. ,..-e.J_:y.._ jo __ c (! .. , t-l...tA.-Il-,.~-+-'~--"'=5 
..,._,,.,.. .L~ - '2-.......__q.-o_ ,~ W "/S.4.4<--- _.....,_,_~ - , -::. -!:-'__....~ fl.;~~,/,,-.-. v:.ql-- o...I!:/6--J. 

Modalities: -- US 0 Pump 0 MHP CP ....E:J~ luid /WP 0 raffin U CTX 0PTX " 0ES 
Paratneters G"" o ... i-.../L- ·-- ·--------------------------OOther: _ o£ t!.L"¥"-1.-c.- . _ _ __ _ 

A: Pain after'inmtrnent: _:t___}1 0 0 No change J2f't4etter JNorse 
Patient progress lowurds functio~l goals: 1-,.._._;:-b---/ u<--~- <-: J-. J ~A·,~ c..-J-. 2 '' 
Patient's responsE'• tu treatment J(,.f 1t.-: "*'~~ L<.~• ;t_r. ,., • j-(...L. -c.,. 
Requires cueing to perform correct ex tee niques in 0 Mod Type of Cueing 0 Verbal 
Comments: / 

P: Plan I recom-mendations include: ..--- "RoM o~~>j- ~ ... ~~ 
--. _ 6,..:_r/r J ,,;t,_!21.__ /---... ..p,_.___ (J- ) "'--~ 

Patient did no1 attend thePapy: 0 CanceJflijj Reasoq:_.,=r----rJ------.li-----.T-:::r------=-----:--0 Faile4 to !'how Therapist Signature__ •:-----;......_ .:__..J. ln .. ~-t::--;1_ Ci=f,_.. Date · 1/-f?-3{!_5 
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: .:~ .... ·. i·!t;·,:s~~ !t .... : : l:)-~6. ~: 
_ _; ·.;- :,)(.;·, ,:;.A•J ;·;::;- ;_:.; ;:;·,.:., 
;£':; ~ 1;.;:.;,:1-;J(;./ ;-!r~t~- X."'<XY.:<!32C.i "1 
.-.. 1· -. :\Tf.:·~:~::o.r:tN:J k ... "~ <'• •. ;,N'J'·C~\.' 

TIME: ; f' DATE: I Total of Timed Treatment: i Billable Units ...... ~ 6..~ "IL 'r. TX# 
. S: Current pain level __ /1 o Described as: :----
Functional I Pain Status: D Better 0 Worse U No Chemge 0 no change 0 ooange 
Subjective complaints:---------------------------------=---------

Med/Sx Reviewed: 

0: Treatment 
__ Therapeutic Ex: To increase ROM /strength for improvement in []ADL's D Functi 
__ Therapeutic Activities :To improve ability with [)AOL's 0 Functional Ac1ivi 
__ Gait Training: To improve 0 BalanceD Sltenglll D Coordination rn 
-- Neuro Re-ed: To improve 0 Balance 0 Strength n Courdinali 

ctivities D See log sheet 
Body mechanics/Lifting 

__ Aquatic Ex: To increase ROM /strength for improvement DL's D Functional Activities D See log sheet 
Manual = HEP/Ed=-=u-=c-=a::;tl;-::o-=n:-:-/s=-e=-l;:;;fc-::c:-:a:-:ll:-:e-:-:•o==;--;-ls_s_u_e_d::o0=--=-u:-n:-d-;----:::o""o...,d7=0~-=p:-:-t-:D=-e-m_o_n_s-=-tr-a7te-d-;-w:--:it:-:-h-.·"'O=-A:-ss--:i:-s.,-t.-=R=-e-q-u....,i,....red-:--.=D=_;-:I-n-=d:-e-p_e_n-=d=-e-n-=-t-

Cornrnents: ________________________ ~~~---------------------------------------------------

Modalities: n Fluido/WP 0 Paraffin 0 CTX 0PTX 0 ES 

[]Other: 
A: Pain after rnent: __ /100 No change tJ Better U Worse 
Patient pi' ess towards functional goals: ------------------------------------
Patient's response to treatment --::-----:---:-:---:-------r:~~---:=~:--~:-----::-c::::---:----.-;;-:-:----::---:-.==:---:-:-:--;::=:-:::------:--.....,.,-
Requires cuein~-to perform correct ex techniques 0 Min D Mod Type of Cueillg D Verbal 0Taclile n Demonstration 
Comments: ---k.fi"_.,j ~.A /':!-:t5/Y"= f-...,.y,~ --f-t..;.....J.L_ -A.t:oYl.!'-~-hw-r~:.!......:~'=F'-""::..1~=-:../.t!...:~:.==--------------

P: Plan I recommendations include: ________ .....:£1..«.="---=~==..:· A:::~::::-t::::::t::::~::J::'=-· -----------------------------

TIME: 11 DATE: /L l'i Total of Timed Treatment: &o" Billable Units /..;.JC, t%. 'l."1"H TX#___!/:___ 
S: Current pain level {? /1 o DesGt"ibed as: ----=~,...-"-----=:---------------- Med/Sx Reviewed: 
Functional/ Pain Status: D Better O Worse .:ta1\lo Change 0 nQ dl~go 0 change 

Subjective complaints: · -/ 
IO: Treatment 
--L Therapeutic Ex: To increase ROM /strength for improvement in L]ADL's ,P Functional Activities 0 See log sheet 
_L Therapeutic Activities :To improve ability with CJADL's .D Ftprdional Activities 0 Body mechanics/Lifting 
__ Gait Training: To improve 0 Balance n Stre_P9th n ~oordination n Stairs 

Neuro Re-ed: To improve D Balance D Strength 0 Coordination 
Aqu .. tic Ex: To increase ROM /strength for improvement in LJADL's U Functional Activities USee log sheet 
Manual = HEP/Ed-u..,..ca-l'""'tJ·=-o-n-:/:-s-e':'::lf:-ca-~-~-:-:D=-:-Is_s_u_e_d-:-.=0=:-:-U-:-n-d-:-e-r-s7to_o_d-:-;::0::::;-;P::-t:-:D::::-e-m_o_n_s-:tr-a-:te-:--::d-w-t:::.th;:-:'O==;--;;:As--:-:-s-:--is-:t-. R::::--e-q-u7ir-e-:d;r0"""-;-:ln:::-::d:;-:e:-:p::-e=-n::-d:;-e:::-::n~t=--

Comments: K-- ~>1'- •-~ s: · .1-.. • f·~ t; Lot .~ ....o. ;-=. !....._ 1t- ~c.· .:: - rJ..._'-t,..,..·L-· 
~.t:~ ..... ;· (__ ,. 

Modalities: US 0 Pump MHP . n CP Vlf=!~ido'JWP n Paraffin n CTX nPTX flES 
Parameters . :Z., .'7~~:-__ 'L · 1--..4.,- ~· • ,_,~, .... ......r - cV4.-•.,.-c..J,-;t.,,.....,.Jq tAo.IC- r-L.~j:~J 

. nother: _2~:!:'!~"!'·1!.-~ -~ ~ .... - ,.,._ ~ .... . 
A~ Painaftertreatment: ....:z._j100 Noc,ange_~::::::~ Bette Worse e' ~-..l•--f•ro·-' .# V-L" '"b!.~: lr... -~1:,__, 
,Patient progress towards functioni:JI goals: - · 'Jo~v.J,,_.. -:. r.,--.1 cL.~ ... -..J-. • .f. ;::._,- t.)A. ~~c( 
Patient's response to treatment Ytr-t ll..i -~ ·~ ~.J.., • .._ .. .., ..... v<H ~~ .:~ 
Requires cueing to perform correct ex techniques 0 Min 0 od Type ofCueli g OVerbal []Tactile 0 monstration 
Conlrnents:. ________________________________________________________ ~~-------------------------------

include: ~---· _-[}·~=;:.;~'.fn:,,r <u.-/-. J • ..c. . .i.....,. P..~ ~~ ---1- c.,~ ci...t. +~ ~ ~-L-~ . _ .. _ 
<•..<A...i~ . .c...A;r~ --.l"~,tr~ <" (.lJ.A..... • 

rapy: U Cancelled Rea~on: , D Faile«;;J.o Show 
·'1/)--,. ._ . . --'")n~-.::t- <H·j..... Date "f. I~ .'I& 
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·-)~: •'a6f'!CJf.HJ11..~(.~!J.," PT}I): 07??t;7P.1 · 
JC!I'l:iOtl ,P,WL DOS: 04/0T/15 
BD; 11/30/1967 l•.llN! )()(X)(Xt\?61 M 
ATTN: NO ATTENDING/NO R RNDRNW 

Jl !lfl:; t·lil';i'!]]I-:1' 111J'!''II'II !l~r;l1 l!ill:l1 ~':•r 
:r1 ~~ • , Eu. ... u,n·!;r-ilr .~ 'II". I ~~111 !:: 

TIME: I P D.A TE: Lf 16 Total of Timed Treatment: ; Billable Units TX# ..:2!__ 
S: Current pain level-- /10 Described as: '------~M~e-d....,/""So-x-=Reviewed: 
Functional/ Pain Status: 0 Better U Worse 0 No Change 0 no changa 0 Change 

Subjective complaints:-------------------------------------,...------
0: Treatment 
__ Therapeutic Ex: To increase ROM /strength for improvement in [JADL's O Functional Actlvltl 
__ Therapeutic Activities :To improve ability with OADL's 0 Functional Activities O Body: 
--Galt Training: To improve D Balance 0 Strength n Coordination D Stairs 
__ Neuro Re-4d: To improve 0 Balance 0 Strength n Coordination 
__ Aquatic Ex: To increase ROM /strength for improvement in CJADL's U F 

Manual 
::=HEP/Ed~u~c~a~ti~o~n~/~se~lf~c~a-~-a-:'[]~71s~s~u-e-d~[]~7U~n-d7e-rn~to_o_d7?[J~F1~D~e-m--o--~~~~~=-~~~:---~~=>~~--~~--
Comments: ___ _ 

Modalities: US D Pump [] MHP 
Parameters 

OOther: 
A: Pain after treatment: __ 11 0 [] N 
Patient progress towards functional 

n Paraffin n CTX QPTX 0 ES 

Patient's response lo treatme-:..-"--.,----:--:---:----:=,...,:-=:----:=--=-::~=-=~-""'="'=--:---=~:---::-:-:==-~-.===:-::::-----:-....,..,...-
Requires cueing to perfo orrect ex techniques n Min 0 Mod Type of Cueing 0 Verbal OTactile 0 Demonstration 
Comments: 

P: P~n/re~mmendaUonsindud~ --------=~~-~~~~~·~~·-------------------
Patient did not attend therapy: t=f'Cancotill~d ?}son: -y~~ ,;Jj),_ (J.O#"r!h~:-:J. D Fai~,~qtpt.cShow 
Therapist Signature ./ ~ w 4 Jr,-. W t!j·,_ rfate ----'.,._..f..:.....:...~.f..t..:....:::? _____ _ 

TIME:~ DATE: .!:ll..iJl. Total of Timed Treatment: /;()II Billable Units I ~P. I TtL, 2 7tl · TX# -~-
S: Current pair. level __j:_/10 Described as: Med/Sx Reviewed: 
Functional/ Pain Status: 0 Better .B'Worse 0 No Change 0 no dlang• 0 dlange 

3ubjeclive complaints: •·:-vDq 4-d v:~ p~ 4h!J~. " 
0: Troatme•nt 0 c 7J{} 
_L Therapeutic Ex: To Increase ROM /strength for improvemenl in r:::IADL's 12!'Functional Activities D See log sheet 
_.::..._Therap-eutic Act.lvlUes :To improve ability with [AA.DL's 1/lFunetional AWvilies 0 Body mechanics/Lifting 
__ Ga~t Tmi111ing: To improve 0 Balance 0 Streflgih 0 06Pr'dlnation 0 Stairs 
__ Nauro l~.e-ed: To improve 0 Balance 0 Strength D Coordination 
__ Aquatic: Ex: To increase ROM /strength for improvement in [JADL's 0 Functional Activities 0 See log sheet 

Manual = HEP/Ed,l.lfiatio~/o;elf ~ar~: 0 Issued 0 Understoqd n Pt Demonstrated witfJ: 0 Assist. Req,uired 0 Independent 
Comments: _I<. <LV 1 o ~" M. \l.r"'-..1. -1-(h..IJ d t..AN-Lt... .... ..vu..c.. ./.._. X. i _ (e:.r /1114.. LlLJ.. J ~ 

~ &.- • _.,_ , 1 ~---- .A.."' - 1- c..~-1-c- c: ~ u t ·lT rr==r-
Modalities: D Pump 0 MH 0 CP luid /W D Paraffin D ci'X. OPTX DES 

;/.o -~.,.__ L... /........r-..1 ~ : ~ ..,.,. ; ;.. 

0 Cance-"ed Reason: ~ 
--------------~~~~~-~t-~;t~:J~~~~~~~~~~~~----~Date ___ ~~~~----

Rev. 3 2014 CM 



n Physical 'I herapy 

~ccupationaiTherapy 

DMC. 
RehabiUtation ln~itute 

of Michigan 

REHABILITATION DAILY PROGRESS NO 

fl'l: '-60•)00 186')3 .. -.. p:··i~: 1.}/7?678·; 
,JOiJ)I!;c]N ,PAUL OOS: 04/01/15 
3D: •1i3G/1967 l~llN; XX:<:.<xU;.:,,1 M 
ATTN: Nn AITCNDING/NO R IHIDRN\J 

ITA TX# I 

Med/Sx Reviewed: 
0 no change 0 dtange 

' P: Plan I recommendations include: 
/.flu ""lhJ k ~---Pati=-e-n--=t-d-::i:-d:-n-o_t_a"""tt.,..e_n_d....,...,t.,..h_e_r_a_p_y_:--==o::;:-,c""a-n~--:r-e-JJ:-::-R-~-ss_o_n . .:.:~-=::·:"'~~-··......., .. .--....,--=--:--t.--__ :_--=--0 Failed tp ~how 

Therapist Signature --d>-v L4 },~ or J- Date ?fl I I I(/ . . 
TIME: I.P DATE: J.! 7 t~5 Total of Timed Treatment: t-IC,·• Billable Units I wt. 'bTl£._. _pr( Tilf' __2:_ 

Med/Sx Reviewed: 
i S: Current pain level ___'iij1 0 Described as: .< 
Functional/ Pain Status: D Better D Worse .:J2FNo Change 0 no change 0 change 

:;ubjective complaints: ------------------0: Treatment 
_v_ Therapeutic Ex: To increase ROM /strength for lmprovemen~ in [2-JADL's .PI' Functional Activities [J See log sheet . -L Therapeutic Activities :To improve ability with [].(OL.'s [A'FuOcii'onal ACtiVities D Body mechanics/Lifting • __ Gait Training: To improve 0 Balance 0 Strength 0 Cd'Or'dination [] Stairs 
__ . Neuro Re-ed: To Improve D Balance 0 Strength 0 Coordination 

Aquatic Ex: To increase ROM /strength for improvement in [JADL.'s 0 Functional Activities n See log sheet 
, - Manual ----,:---:--~=------="""--~ ' v HEP/Educationlself care: P Issued 0 Understood .CJ Pt Demonstr?,te~ with: [l Assist. ~quired 0 Independent Comment&: IM:b.....u.~...J ,,.._ i<<>M/J/(;;;.J--r.~ .t{f ·~ ~ 1-J...._ ,t-,J J..~ "->fL-.... t""--
_Modalities: __ us· [j Pump -0 MHP 0 CP J?l'Fiuido -p U Paraffin .. 0 CTX DPTX [lES : Parameters /5'• ft-:J~-J /12.-•(tuo~r_tl..k.., ~ d__,_,u~~f,-a-.,, c P-E '£. s 
1 []Other: _ .... .. .. /~ . 
'A: Pain after treatment: ~10 0 No chang~ Better D Worse 
Patient progress towards funafiQ!!91 _goal~: · _ ·---,,--..,.,...'"7'"-::-------Patient's response to treatment 7~-f t--;.., d.J.~ fl.~../ . .Jt- H ........ _-k_J.~t......tu~~"A ,..u/..'-<-.1...... \];'J ~ • ..;_ Requires c,y~jl;tg to perform coneot ~teehniq~s 0 Min g Mod Type of Cue ng...EJ Veftlal actile.J2t Demonstration :Comman~ -f4.. ~,!----.J. '" d..bh-v tJ..-1 f "-1-~ .. - 4-e...-1- _ £5" ..,_,_ /Y--!"r'--- EJ:.A.~,~ ~~~'t-tl·- -h-

( rt ~-.:s.c~ 5 
I 

P; Plan I ..-ecammendations include: ____ __,_/{..-PI ..e-..f.. , 

Patient did not attend therapy: 0 ~~"'=' Reasori:h-17~,..........-==---------=· . __ U Fallect to.Z !!how Therapist Signature -..:h-...- '-?J ---.,~_z: lS=ft- Date lfiJ_j":: 

R~~Jv. 3-2014 CM 



DMC. 
Rehabilitation Institute 

of Michigan 

fl!<l; I,{,QQOOllVb.$~ PTlll: 072d>7A1 

[

JOHNSON ,rAUL DOS: 04/Ul/1~ 
BD: 11/~U/1967 M~N: xxxxxB~61 M 
ATTN; NO ATTENDING/NO R RNDRNW 

.,,.,Q!IIII~ llfilll[~ lllllfiiU Uii!llljPIIIil'ill!llil'jllilll',l\lll'i ; ·II~ ldlllll WII~II'~·U:: H!ililt !5111111 

FUNCTIONAL STATUS/LONG-TERM GOALS AND TREATMENT PLAN 
m collaboration with patient) I 

.J, 2 - t..j," I 

Pain range {0-10) If-loft., (i.J -n,~ lniti;d Long Term 
Function Goal - ---

1. Dressing JJC-
2. Grooming 
3. Bathin~---
4. Toileting ,.-
5. Meal Preparation ,. ,/ 

6. Self Feeding/C-V/'1·~~ :2, 0-/ 
7. Housework J..JC-
8. Child/Elder Care -· ·-·· .. 
9. Holding objects in palm / .. .. 
10. Putting hand In pocket 

__ ... 
/ 

11. Lifting an~ carrying (0~ '!; ,_ ~ 
12. GriJ>ping tightly (i:._) •2 ()-/ 
13. Writing :l. ~-1 

14. Perfonnin~J Fine Motor Tasks ~~ 2--l. I- :Z.. 

15. Driving NG-
16. Overhead/Reaching Activities 
17. Work/SC~1C>OI Performance .. 

.. --18. Sleeping -----
···--· 

19. Range of t'lotion (b) Jbr-J. 2 0-1 
20. Strength (i~ ~*'r-i J. a-t 
21. Home Proqram P~:~ormancc 1 0 . -----
22. 

- G-eode Initial 
1 Severity Modifier Initial 

G~i scale: 
0 = no ditfl.;vitl/norn;al 1 ~ min difficulty/Impairment 
2 = 1nod dii'Ji<.ully/imf)dinuent 3 = ..,vere <.lirli~ully/irnp;sinrJwll 
4 - un11ble to do/mar. impai.-ment 
N • .,. = nc.t appllr.8ble to pat~.nr NG - not 11 goal at tnls time 

Therapist: Signature:, ___ ~..;,_..;.,;......;(;;:'J:""--·-/.;..;..;'":...;;;.'....;e,..;.~;.:t-;.;;;..._0-r'l __ 'l-__ 

Treatment Plan: 
(applies to all diagnoses unless spedtled) 

_a--Therapeutic exercise 
_...(a'Strengthenlng 
_,..g-Mobility/ >- -----:_.P .. Balance/~ina~n/Stablllzatlon 

D Conditioning · -· ~ 
_.,.I::J-Tunctional Training 

D Mobilization 
D Soft Tissue 
D Joint 

0 Gait Training 
0 Muscle Stretching 
0 Postural Training 
D Body Mechanics/Joint Protection 
D-tiome Program Instruction 
_p--·"Modalities - PRN 

D HP 
0 CP/lCe 
D US 
D Electrical Stlm. 
D Phonophoresis (10% Hydrocortisone) 
Cl Ionophoresis (10mg/1mL Dexamethasone) 
0 Paraffin 

_ __.....r:a-whirlpool/ F-/.....:....t~ 
C1 Traction ~ · - - 1 (1-

o manual 
D mechanical 

0 Pool Therapy 
D Unwelghted exercise 
o Orthotics 

ft'Other -·p ~~~~:/-, 't--' "=)-

Frequency: ?..'}(. I ,u/,;_ 
Duration: Jfrnk 

Date: --~Jf:...!/..:..'.!..:/ f:...::5:....._ __ 

] 

·------·-·-·-··-·-···------·-----------·-·-----------·------------·-·------··-·---··------~--------------, 
1 c:ertify the n-eed for seiVic::es furnished under this plan of treatment and while under my c:are. 
"'Physic:ian Sign11ture: "' Dat.e: -------------
Dear Physlcla11: Please sign AND date above and fax bac:k to -----------------· Thilnk you. 
Rev: 9· 1.4 CM .__ __________________________________________________ ___. 

I 

_j 



DMC. 
Rehabil-itation Institute 

of Michigan 

OCCUPATIONAL THERAPY HAND EVALUATION 

Diagnosis: (_f:; .P..~-~f ~.J,v~, uti/,_~ Gjp ~---- /'/' ~ 
Rx ordered: /~ ~ Ot, 0 
Equipment/Splints: P~ 
Precautions: 

Initial Symptoms: , __ 

Pain Range (0-10);. _________________ _ 
Pain Freq: _______________________ _ 

comments (At rest, dt.~ring activity, after activity}: 
1)_~ ~ {). ;..__ 

' 
OB.JEcnyE; 
Posture/C:ervk:al; ____________ _ 

P~ent Symptqms: • • 
~ .. -It~ s .. P-{ t--l,-.,_, 

~~~·-L'~6z~,~d~--~~~----------
Pain Range (0-10):._--=--=?/L-::..LI.;:::."':£.2.£..':;0

,------

Pain Freq: ________ ....!~~~c!+~&-:::!.,._-f=. _____ _ 

Hand Ap(:?earance (color, temperature, scars, etc.): 
--·~ hd "")\-e.....v-~ ... 

.. 

Key: 
Ill~ pain 
:. p;ore5UleSill 

.., 
Sensation (L) Hand (R)Hand Semmes-Weinstein Monofilament 

·-
Ught touch 1~ .. ~~~ 
Deep pressure -------Comments: (Stenognosis, proprioception, etc.) 

:l: 

:z:: 

8 Normal 
a Diminished light touch 
o Diminished protective 
o loss of protective 
0 Deep Pressure only 



-~- Page 2 of 3 

Upper Extremity Active ROM Passive ROM Mu: 
Left Rlaht Left Rloht Left 

Scapular 
Elevation ~ .J J!> J..-r 

---

Depression 
Protraction 
Retraction 

Shoulder 
Extension(0-60} 
Flexion (0-180) 
Abduction (0-1801 
liorlzontal Abduction C0-90) 
Horizontal Adduction (0-45) 
Internal Rotation (0-70)• 
txternal Rotation (Q-90)* 

Elbow 

.E~~~-~~~_(Q).l)" .. - .. ------· -·- -. -· .. -······ ··-·· -· ... . ... 
Aexion 0-150 

For~rm .. . - ---------
Supination C0-90) 
Pronation (0-90) 

Wrist ; 

Extension (0-70) I 
Hexion (0-80) [ ; 

Radial deviatioJ1{0-20J I i 

Ulnar deviation (0-45) j 1/ 
* Note. Shoulder rotat~~~~ to be assessed 1n scapular p~~~-

Left Hand ROM - D1g1ts _..g; ;·.. ~ 
PIP,,_./ .. - -~ 

TA 
2 

... MP V.!>f<.-:-_ DIP TAM/TPM 
go 

0-90 0-110 --. 0-90 290 
AROM PROM AROM PROM AROM PROM % 

·-

- ----- ---
--- -··· 

---'-· ·•. 

WtJ--ht tf.ililldl ROM - Digits 
TAM HP PIP DIP _ ...... · T~ttP~ 
290 

NORJI<I ---+------------:0:-_-=-go~-----o=-:-=_1""'. ~-=-o_-_-.. +-
_____ AROM PROM AROM . P.ROM" .. 

-~-------~~~0 --~96. 

Index 
Middle .... -

AROM PROM % 

Ring .. -
Uttle .--~=-1-----l-----1----+-----+----+----t-------; 

-· ------"-----~~----~---~------L----~---~-----~ 

Thumb Left Right 
1-----------

PROM TAM/TPM AROM PROM TAMJIPW 
MP extension/fiP.xion 

________ ... 

IP exb:nsion~/.:.:.fl.::e:.:.x:io:::.".:.......-+----+----+--:-c---='·::.:··.:.:· -~---·~_-_··_· -_·· -!-----+-----_; 
Composite 
Radial abductio_n _____ _ 

_ . .,-- ·---
Palmar abduction 

-------- .... 

·-·· 

······ ... -·····-· 

; 

-····-·-

Provocative Testing +I-

Adison/AIIen 
Medial/lateral epicondylitis 

Phalens' 

Tinel'5 
---

Finkelstein's 
. ----

PinCh 

-~•.U!!!'l --·-

·· .. 
· .. 

composite FlexiOn l:ompo.o;;itc Flc:xlnn 
Dislaucc lo ope;·· .. Uistancc to MCP: 

Left Righf·, Left Right 

l '·::£lr- o~-
M "-/ ---+ R 'J._c;.., 
l ·. : 

}~;,.__ 
/ 

-



Pag'l;! 3 of 3 

Grip strength 
(per dynamometer) 

--- -· 
Left Right 

J.!.f triall 5Jz_ 
L/1 trial 2 SJ 
?JJ trial 3 t.1 -· { -- ?J<J-t! ' Avg. "J6tP-\. __ 

norm 
..... _____ / 

--

COordination 
.----·- ·--

Coordination (9-hole Peg) 
Left I 
¥"!1~l 

I 

Short Term Goals: 1_ 
2. ..J- d.2. ~---"·•.Jr.. 
3. 
4. 
~. 
l 

I 
Time I 
Norm I 

Additional Long Term Goals: 1. 
2. 
3-
~-s_ 

Rloht 
25~ 

Lateral Pinch strengtt 

-- --Left ! Right Left Right 
<-J-11 Trial! 2?Jlr qp Trlall j<)if 

Trial 2 Tlial2 
.. Trial3 TriaiJ 

Avg_ Avg. 
Norm Norm 

-
--

t---- Edema Left Right 
Volumeter 

wr N"T 
Orcumference _,., _.--· 

___ ..,. 
comments: ~ ~ C(.c~ -!::JL_~ 

--

.. 

;rnerapiSt Signature: ---~--~·-O-=--~'__.:...:~~=::.......:..:L=--C}f___!__~.-_ Date: ___ -¥'-'/-=-''--'/':....:G::__ ___ _ 
5/27/03 PO 

-- J 



4[;;~,_~1;--i~~,~~:~"~' ·;.,r~~m-y 
S•.:.~-r.\:1~4.1:·;_: f"·.,t·r, ~: 

.. ·- -·. ----· ----

PLEASE u=:-i US KNOW l:f 

R.~:J, al; iFi·;,r;;,·t·l~•ll ln!!ititl.•1.e 
,._,f f\J'1:../•~gan 

""()tt !"~~~~j J.~::.• (.;;;1~'] t~·.;~ ;··J•P) '" · ·.·,~.,-~--:i~':- :);·{~· ... ¥'-.~'":-.. ~£ .. _. -------
YOl· need c:,ii illti2'"Pretcr Y :~ . lou;· <19t:::: .'!/'? . _ Circ:c: @ F 
You nav2 t;-;;unle heari;1g Y .J :..:ui'iEnl Ji.:.~jilosis: .... --------------
Who;:. :s your preferred ~ung:.Ja~;c? _____ ------------ ~---.. ·-- _________ _ 
Ar~ yo:.J he.r'I~'J 5t~en by a r-H ·RSS::, THr::<.~~r-·lc,T or DOCTOR ,, yom t·'r;rfP.~? Yes Cf\'o) 
lfyou a:1!ivv~"'"''~l y•::~. fr.-rvvi··:-lt;- ________ .............. _, .. _____ -~9·-!n.-.y. _ 
Wtaat d!d '.!O~ ·:.!c? 
liavt:-· 'tt.:'l ·~=-,. ·• h"'r!Ph~--=-ir·ai -,.Jrc~J:-;,.,.,~~~ .. l •..•. c.-"--l-~~-, Thc~r"'P''~-:--~--~"--. ----(-:: l'ir..S _'l ______ _ 

- '' - - - 4 ,_,' •, - f -~-t...O. ,.. r ._,.o •-:-·'- --• • 1 ~ )' • o -- .../ 

Wl1e:1? ----· ... ·--------Wile( fe-r? __ .. _ ........ ______ .. ---------·--· ... _____ Di?Jifedt:nent retp·? Y N 

FOR \"OUR CURRENT PROBLE[t.1, PLf.:.t~S-r: R41\"fE "Vt)UR. PJ!\If'4 IN YH!E SCALE BELOW: 

J 

GO TO NEXT PAGE ~ 



·.-.... 

t. 

.. 

Travel History Sc(eening Form 

Place complete fonn and place in patient's chart 

1) Have you or someone you•ve had erose contact with twho is Ill) traveled outside the US or Canada 
within the last 30 days? • 0 

a- "NO" 01' no contact with recent truvuler (Do not CCKJtunue, pl~>ce fwm ;, chsrl) 

b- "YES" or close contact With l'e(;ent traveler (Continua to quasUon 112) 

0 c- Reports no travel but had do&B contact with lllc:k traveler (Conliilue fg qu6stiOtr 112) 
0 d- Reports unawaraneao Of exposure (ContlnUB to question t/.2) 

2) What was the location of travel? 
0 West Africa 0 ~xlco 0 Olher 

0 Spain 0 South Amoric;a 

0 V\Morem Europe 0 Middle Eaot 

0 Central America 0 Rwnsia 

0 China 0 Unawareness of expoaure 

0 Indonesia 0 other Parta of Africa 

West Africa countries of Liberia. Sierra. Leone and Guinea require immediate isolation, 
don PPE and e-."Dnluctlnfectious Disease physician On-Call 

3) Does patient have any of the following symptoms? 
0 Abdominal Pain 0 Headache 0 Poor "'f>Petite 

0 Bloody Sputum 0 Jaundice 0 Shortness of Breath 

0 BruisingfUnuaual Bleeding 0 JolntAcheo 
0 Skin Rash 

0 Chills 0 Muacte Ac:hea 0 Unexplllinod Lellion 

0 Cough 0 NightSweato 0 Un4:tllPklinod 11\feight Loss/ 
Loss of Appetite 

0 D•c:rvaaed Conlii~;iouuno&s 0 Paralyslll (Ra<:eJ~t onset) 0 Vomiting 

0 Dlfliculty Breathing 0 Per$i$lent Cough 0 WuakniiHIB 

0 Fatiguo 0 Penliatent Diarrhea 0 Ottler 

0 Fever > 100.4 F 0 Peni*nt Vomitiflg 

Patients reporting unawareness of exposure and are symptomatic should be placed in 
Isolation and contact Infectious Disease physician On-Call 

4) What lntervenUons were Implemented? 

0 ED Physician Notified 0 Infectious Disease Physician On Call notified 

0 Patient placed In Isolation 0 Airborne Precautions 

0 Droplet Precautions 0 Site Infection Control notified 

0 Contact Precautions 0 PPE worn by hospital staff 

-• •••w-

_j 



, .. .. 

__ .. -

~-· _____ ,. ... 

FINGER-16 
PIP F1e:.:lon (Active Blocked! 

Hokllarge knuckle stnllght 
using othel' hand. 
Bend mlc:Jdle joint of 

f\N~_;_l, fff-:i~mger 
' a..'l far as possible. 

Hold __ second">. 

Repeat _ . ... times. 
Do~- sesaions per day. 

FINGER- 9 

./ 

Activitv: 
Curl fingers around it jar cap. 

Palm on table, ~trillghnm fiflgeiS·Compfet~ · 
at large knuckles and lift fmgers off table. 

Hold . .. seconds. 
Rep~•.at ...f.!=:._ times. 
Do _2_ sessions per day. 

------~---:7 

~~-=a'i~ 2 

Actlvltv: 
Tap Dngers one at a time on r.:ohla 

- ;. ~ .- •:: . . .. 
-1-· 

• ::. • 1 i )(' .' !>.-,;~, • --~~J. 

~-: 'i" •; • .... ·: • • • ; • ·' i,' 

.) ! . -~l ~) • '! . 
c-:J·-: ._ ~:.:. .. .- ·.!I' 

,...;.·,.,..;:[..·,,· .. 
' ~ ·: . 

lHUMB-39 
Dexterity 

~~~ '\ • .,, • \'" '' 1 · ·; "jl•"'~' . t t1 :_.,~ '> :. '•· t. . • ·i;r 1 ~i"*i•: 
:: ;·a-:.t. ; •• •1 •• ·• • • 

Crumple-~per towel placed flat on table with- one hand · 
by gathering with- fingertips into a ba!J. 
Repeat __ ti~. Do- ____ sessions per day. 
C.>t'.ll'''&ht IIH1 1993 

' •. 
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,~~--------
-~·----

DMC 

0 Physlcallllerapy 
Evaluation/Treatment 

=Range of Motion 
_ Stre:-tgtllening 
_ Strelching 

GaitTrainin 

Funcllonal Training 
=Transfer Tr.linlng 

Joint Mobilization 
-Soft Tissue Mobilization 

_Muscle Re-education 

_ Pocl Thera?}' 

_ Phonopflo:-esis 

_Fluid Therapy 
_Whirlpool · 
_ Iontophoresis Dexamelhasone 

10 mp/ml or-···-- __ 

FIN: 180004558680 PTIO: 0722578\ 

JOHNSON. PAUL 
11,130/1967' M MRN:XXXXX5578 

SURHHP I l DOS: 03118.'15 00:03 
PCP: HUSS~IN MD, MURTAZA 
ATTN: GUASEL MD, TOLGA 

~~ IIIIIII~IJIIIIIJIIIIIJIIII~ 

patlonal Therapy 
Evaluati~reatment ADlJFunctional Activities 

Splints Joint Protection 

ransfer Training _Joint MobAizallon 

Range ol Motion/Strengthening 
So~ TissuB Mobilizalion/Jolnt Mobilization 

~J.Ymphedem• PT or 
X Hand Therapy PT = OT ~ 

l'elvlc Floor Rehabnncontlnence 

Return to Work Services 

---Functional Capacity Evaluation 

_ Job Siia/Ergor:omic E~ra!:J:;f.cn 

_ Work Hardening/Work Re-Conaltioning 

Olhertcommen1s: _1f_;:_D_ts__;~~si_.fi_u_-f_~_()yo.____,@_U;......Iff15~'---~
----------·---

Fnq,_y. DjPI Q:;J ~'"'"' tf - . 
¥ ~o(jjq)) ~-tr~t~ · (3,~~7~f-W9~ · 

Physicisn's Signature \ • A I J r~ M 0 I Data Physi~:ian's PhClnS ager . 

I certify 111at I have examined lhe ~ and phYsicalfoccupational tha~ is necessary and the services v.il1 be furnished while !he patienlis u~<ler my c:are and 

that the plan Is established and will be reviewed eYery 30 days or more often, ~the patien~s ~ndilion requires. 'Q I' 
1 

• • . , 

322s6o7M(0211t:_ 0..J-.. d1 
utf:. .. ~ 

~ f"A ..a k~ ;t -RtM 'N6ffl..we-sf ._..~ 
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.............. 
Rohabilitu!i()~ lnstito.attJ: 

165 Rehabilitation ~~~~~~S:~L 
Of Mu;b.igan . -. - _ 11/30/1967 M MRN: XXXXX5578 

PTID: 07226701 

I/- n -r l h. 1 :;~...\ qtl s;. tr; '-Sb suRHHPI' uo!;: o:JJuv1so9:oa 
PatieniName: .. -t ?YM. <-l o 1\ l'\5-DV) l~ ;.--). ~ Q \.R ~W~~MB~~~~e~%.~g~t1~ZA 

=~~"~ ~~f~~n<:~~P ~r====~=) :=:--l_lllll---=lllll=lllll=lllll=llll=lllll=lllll=!l =:.::::.._-=, 

D Physical TheniP:V __ Functional Tmininu J 
EvaluaUonffreatrnent ____ Transfer Training 

=:_ Range of Motion Joint Mobilization 
__ Strcnglhcning := Soft 11ssue Mobilization 
__ Slre~ching Muscle Re-education 

__ Gait T~~,......-- == Poollherapy ----

odalities 4 PRN __ Phonophoresis 
Moist Heat/Cold Paclu:. ___ Fluid Therapy 
F.lectric:al SUmuialion __ Whirlpool · 
Paraffin __ lontoph•.>resis Dexamethasone =:. Tr,..cticr ~0 mo/m! or 
Ultrasound 

other/Comment 5: 

toupational Therapy 
Evaluationrrreatment ADL/Fum.:tionat Activities 
Splints Joinl Protection 

ransfm Training Joint Mobilization 
Range of Motion/Strengthening 
Soft Tis.o;;ue Mobilization/Joint Mobilization -·-··--· ---· ·-----=-=~-------.1 

__ Lymphedema PT __ OT __ 
. ~and Therapy PT _ OT ~ 

Pelvic Floor R<:habnncontinence 
Return to Work Services 

-- runctional Capacity Evaluation 
--Job S:ite/Ergonoank: F\.•a!u~t:cn == Work Houdening/Work Re-Conditioning 

4 :en~~ Dai!.v. G;:-~~=) .. , Ou~Atlon: Lf' _ wcek:s r.:; 
~ ( _:__~ Sb_"'q~· :1-{%-(~ __ _Q_L:~ _ _l?C~-.t;"-:----L.Yi'---9.!...::~:::::__ ___ _ 

Physician's Slgnnture \ • ·e u r~ JlA. D. Uate Physician's Phunwo"~yer - . 

1 certify that 1 have exami :-~ed ltie patfcht ond ph~sicaUoa;upaliomd therapy is ner::essary and the services Will be fumtshcd while the patianl1s under my care and 

that the plan it~ established and wi!l be reviewed every 30 nAys or morn afton, if tho patient's condition requ1res. U[ I' 1 _ · • _ • 

3225607M (02/14) V I.LL-~ *. f>-t-- th fa.R....~..utul.P-&, tit ~ \M N Cl("-{~c.U esr c~ 

I 



lon Institute 
ichigan 

Home Exercise-Program for: - 1 ·-:p_; .._fot.hs--. Date: 

Your Therapy appoin~ents are scheduled for: 
Therapist/Team Members: ____ L_o_..,-;_, __ ---_,_(Jyr-D_I_,_t_ __ ~_~ _____ _ 

Schedule: _______ ·~~u~~~~-~~~h~«~r~~-~~:~~---~~~-~------------------------

1. 
2. 
3. 

S-Av-1.~ Aer 7 --r;..-2-6 

Attend and oarticipate in all therapy ses§ions 
• Please remember In the therapy area .,o children, food, or cell phones_ are allowed. • At:tenda~ policy- If you cancel thrjee (3) or more times or fall to Show to your therapy appointments two {2) times ~ur therapy may be disooiltinuect. If you a..-e more than 15 minUtes late we may r-ot be able to see you or ~ may ~ave to shorten the session~ 

If ycij have any questions ar ~nc~~~n~, please be-sure to call or ask 
during your treabnent sessionll 

Clinic numberc (313) 342-4679 

THANK YOIJ FOR CHoas.IG liS FOR YOUR THERAPY! 
OUR GoAL JS·TO PROViDE YOU wrnt -

Vf!p;!tV. r;1~n ~~VICE! _ -

J 
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ATTENTION 
Confidential Information enclosed. 

To be viewed by authorized persons only. 

If you have questions regarding any information you have requested, 
ph3ase call the phone number on the enclosed invoice. 

Health information i'3 reprocuced by HealthPort, a health information management outsourcing service. Your healthcare provider contracts 
with Health Port to process authorized requests for copies of health records. 

Reproductions are made from the medical facility's original records. The confidentiality of these records is protected by federal and state 
laws and reuulations, incluaing the Health Insurance Portability and Accountability Act (HIPM). 

If you requested items that are not maintained in the medical record, your request for those items was forwarded to the appropriate 
department and will be sent under separate cover. Likewise, information that you asked to have delivered to another address is sent 
separately. 

This package may or may not contain medical records, depending on what was requested and how it was processed. 

You may not make any disclosure or use of these records without the permission of the individual who is the subject of the records. 



Swope and Swope 
ATTORNEYS AT LAW 

RICHARD F. SWOPE 
KRISTY SWOPE 

Court of Claiins of Ohio 
Attn: Clerk of Courts 
65 South Front Street, Third Floor 
Columbus, Ohio 43215 

January 4, 2016 

Re: Paul Johnson v. Ohio Dept. of Rehab. & Carr. 
Case No. 2012-08907. 

Dear Sir or Madam: 

6480 EAST MAIN STREET, SUITE 102 
REYNOLDSBURG, OHIO 43068. 

TELEPHONE (614) 866-1492 
FAX (614) 864-5553 

N C/J 
CJ1 

Please find enclosed an original and two copies of a Mediation Statement of Plaintiff 
Paul Johnson which we wish to file with the Court in the above-captioned case. 

We would appreciate your filing the same and returning a file-stamped copy in the 
enclosed self-addressed envelope. Thank very much you for your cooperation. I AC.-

RFS/sr 
Enclosures 
cc: client 


