Terry Ashley, Ph.D.
3375 North 55th Street
Milwaukee, W1 53216-3184

414-442-9420

| .8 o

March 5, 2002 ooE -
Office of the City Clerk : Do
City of Milwaukee | P
| Claim #01-L-124
Attomney Steve Carini~-

200 E. Wells Street, Rm 205
Milwaukee, WI 53202-3567

Attn; Claims

Dear City Clerk:

In accordance with my letter of August 20, 2001, which filed a claim against the City of
Milwaukee regarding injuries that were sustamed by Terry Ashley, this correspondence specifies

the compensatory claim sought for these injuries by claimant.

As required by Section 893.80(1), Wis. Stats., a claim was filed against the City of Milwaukee for
injuries sustained on April 24, 2001 by the claimant, Terry Ashley of 3375 North 55th Street,

Milwaukee, WI 53216.

The special charges that Mr. Ashley is seeking a monetary claim for are listed in exhibit A. These
special charges consist of prescription charges, therapy treatment charges, doctors visits and
related medical treatment and product charges, parking displacement charges, lost work time, and
administrative charges. Exhibits B through F display information concerning the special charges

Compensation for pain and suffering also is specified in Exhibit A.
Subrogation papers have been filed With CompcareBlue relating to the medical expenses

Medical records reportmg the medlcal condition of the claimant relating to injuries are provided in

Exhibit G.
A daytime contact telephone number is 414-297-3254. Thank you o
F o
Sincerely, Q- X
/ Y _‘;’ S 5
/ =~
| e 7
Terry Ashley, Ph.D. Mo 0
. P P X
= 73
cc: File #Milw Injury 3/4/02[Settlement Request] g on
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IDNVHTN 49 445



Category

Medical & Related Expenses

" Exhibit B

Exhibit C
Exhibit D
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Sub-total Medical

Parking Displacement
Charges

[Parking receipts Available

~ upon request|

page 2, Dr. Ashley

Exhibit A

- Date/Description , Charges
10/25/01 - order for dress orthotics - $115.00
6/9/01 - prescriptions -Vioxx 10.00
“ ”- Ranitidine 5.00
7/30/01 - prescriptions - Naproxen 5.00
9/11/01 « ”? - 5.00
9/11/01 « » 5.00
4/25/01 - Office visit Dr. S.. Doss 5.00
5/23/01 - X-Ray Dr. W. Smullen - 1,895.75
6/9/01 - X-Ray Dr. W. Smullen 381.00

7/20/01 - Nuclear Medicine Image

Dr. K. Kluessendorf 857.75
7/30/01 - Office visit Dr. D. Kornreich 5.00
8/31/01 - Office visit Dr. D. Kornreich 3.00
10/1/01 - Physical Therapy St. Joseph 298.00
10/16/01 - Physical Therapy St. Joseph 178.50
10/19/01 - Physical Therapy St. Joseph 178.50
10/22/01 - Physical Therapy St. Joseph 178.50
-10/26/01 - Physical Therapy St. Joseph 453.00
10/30/01 - Physical Therapy St. Joseph 185.25
11/1/01 - Physical Therapy St. Joseph 178.50
11/20/01 - Physical Therapy St. Joseph _178.50
494475

From 4/25/01 to present, parking has ' 3453.15

been at Grand Avenue Mall as oppose to
the surface parking lot at 4th and Juneau
and at the free curb side parking. For
2001, weekly parking expenses have
increased from $6 for parking to $20 for
the Mall parking structure. In 2002,
parking rates increased to $25 a week
versus $8 a week at surface parking lot.
Looking at the present value of five years
of parking expenses, parking
displacement=$3,453.15

This is based on the following;
[($14x30)/1.03°]+[($17x48)/1.03']+{($17x30)/1.

037]+H($17x30)/1.03°1+[($17x30)/1.03%]

formula = Y [($Dif x wks)/(1-+discount rate)¥*-]



&)

Lost Work Time
Exhibit E

Administrative Charges
Exhibit F

Pain and Suffering

Total compensatory claim

Exhibit A - continued

Work hours lost due to visits for
doctors’ appointment, x-ray, and physical
therapy sessions. Total hours lost 31 @
$30.92.

Medical records Copy fees
Copy fees for final mailing materials for
claim. (40 pages)

Although the injury did not cause the

_ physical condition of the right and left

ankles, the injuries continue to contribute
to ambulatory distress when prolong
walking or running is untaken. The
injuries constrain the opportunity for
family outings such as going to the city
festival events, the zoo, state fairs, etc.,

as well as imposing additional discomfort

when engaging in yard work. Side

effects from prescription (Naproxen) has

cause claimant to discontinue its use.
Request for pain and suffering is
equivalent to one year of the claimant’s
annual salary as an economist for IRS as
of 12/31/01, $64,537.00.

The claimant request payments of $73,932.42.

Signature of Claimant {éuf\ M“ﬂ

page 3, Dr. Ashley

g @@ O

$958.52

35.00
4.00

64,537.00

$73,932.42

Date 3/5 foa.
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« Accotint #0001520
Ann Schmidt, P.T.
St. Joseph Hospital
5000 W. Chambers Street

Milwaukee, WI 53210
C

Practitioner Phone _ﬁ Y ! \'{' \N 3 - 770 g
i Check for address change

{1 This order is returned under Safe & Sound Warranty
{3 Please fabricate 2 different pair as indicated below
{ Please fabricate 2 identical pair as indicated below
(1 Shoes enclosed (Return cost: $4.50 U.S./36.89 CN)

PAL Health Technologies, Inc. If the order furm is incomplete,
Custom Orthotic Prescription Order Form lab standards will apply.
1805 Riverway Drive Pekin, IL 61554 1-800/447-0151 Fax# 309-347-3618

e Tl

LT T Tely ™ ()

Age T Weight | PO. #

Gender ”ﬂ{l.‘fg - Shoe Size ’D ﬁfu{lﬁeel Height_}/'_z'l Account #

Shoe Stytes /LS SIS ‘ LAB USE ONLY
Occupation P_C &\M Dl'w ):S-’- PPD AR
Activity for Orthotics QM qu/} WAY/] 4 V\/& I [(d i ﬁ a |S-hipRto' P?‘nly

QI Return casts (54.50 US. / $6.89 CNY - Charge )

(J RUSH ORDER ($18.00 USS. / 527.54 CN) , AV OE

) , . Product Selection o
A. Sports Line: ' : B. Dress Line: ' C. Accommodative Line:
(1 System 3.0 ) Women § System 3.0 Dress-Pump/Flat: Women s Systemt 3.0 Dress-High Heel: {J Enhanced Fit )
QOR QSR (STD) QSF _ Flats and Heels up to %" Must be worn in heels over 1" (Polypropylene)
Q ProTech Fit (Polypropylene) QR OsR(STD) QSF QISR LISF(STD), D. Leisure Line:
014 (STD) Q3/16 0 Steppin’ Out (Polypropylene) I Heel Cup [ Flat Heel | [ Pedestrian (Polyethylene)
{3 Marathetic (Polyethylene) E. Pediatric Line:
QO TL 2100 Men’s System 3.0 Dress: (J Roberts Whitman
QAction I Tuff QaRr %R (STD) TSF [ Heel Stabilizer
: QAOBOCUDOE

Orthotic Instructions

WIDTH . FOREFOOT POSTING ' REARFOOT POSTING
3 Narrow (STD for dress) i QX No forefoot posting/no forefoot correction [ Omit rearfoot posting Mltrinsic Not
MNormal (STD for all others) %ccording to cast (STD) ‘ Qo’ inverted/0° motion available on:

{3 Wider than Normal {0 According to cast/measurement for reference only 'ﬁéo inverted/4” motion (STD) Pedestrian
(young children for [ According to measurement below : J According to measurements below Enhanced Fit or
growth or splaying . Left: “Varus - OValgus Left: *Varus ____with __OMotion . TL2100
during weight bearing) Right: ®Varus c'Valgus Right: Varus ___with ____OMotion [ Extrinsic

L TH

Forefoot blend to end of toes (STD)

POCKET FOR LESIONS
) one (STD) [ As marked on cast

F‘Z|

MATERIAL

ﬁPro—Lite o
QareeT i “[Q Forefoot blend to sulcus Q
0 Spenco _ {3 Cover orthotic to end of toes

Heel Cushion with Center Pocket @

Heel Cushion Onl_y

Horseshoe Heel Cushion ' @

Heei Cushion Accom. as marked
Korex Heel Lift QL inch AR inch

Metatarsal Pad @
Morton’s Extension (“Tﬁ

p——
Gentle Heel Insert Not available on

Ti. 2100 {Accommodation. in center of heel - must have extrinsic rearfoot po's_t)

Cover orthotic to sulcus
Cover orthotic only ;

[ By location/description below

arL ar ArchFill O Pro-Lite (STD) I Korex . QL ar
L Ar 2001 Accom. as marked (Forefoot oniy) CZD R B §:3
gL ar Shaffer Medial (PAL recommends this for QL Qr
QL AQr severe pronation & splaying) '

Ist Ray Cut Out in Shell . Q QL ar
QL Ar Hard Black Rubber Rearfoot Post QL QOr
QL ar Deep Heel Cup )
QL Or Not available on System 3.0 or TL2100 Products

Please Send Me The Following Supplies:
Q) Catalog -

O Order Form

% ‘aa_%‘“sz NS Money ortter
Jof B or Hu MminiS
A< pFhe (S, Fleace

{3 Prepaid Mailing Labels

nd  oThoHS £ il o

{1 Regular Mailing Labels

e an Schpndas, YT

1 Shipping Boxes

O Repair/Refurbishment Order Forms

F 000 . (Mam ber $3~
’ Milidulcee [Uf: S37]0

0 Airborne Express “Incoming” Labels

7 TOUGH CASES?

* Severe Pronation.

* Tibialis Posterior Dysfunction

AF R 0Pl i HEoT A

« Lateral Ankle Instability

* Drop Foot

ANSWER: RICHIE BRACE

s:.d white conv o PALL Keep vellow conv.

Call 1-800-447-0151 for derails

TR RS



RAADOTED CLISDT

Rehabj]jtaﬁon Services | - REHABILITATION PRESCRIPTION

PATIENT NAME /—

[€Ytn Ashfeq

DATE OF BIRTH DATE

DIAGNOSIS

v/ %’gp/cmus 0—;" /C{AWW(‘*\- 19/70

Y0/
/

PHESCRIPTION
O EVALUATE AND CALL TO DISCUSS TREATMENT

ALUATE AND IMPLEMENT TREATMENT
O OTHER

B el ek o Pk

PRECAUTIONS OR COMMENTS:

- _ ] P
, e 70
FORM 215X REV, 8/68 MD SIGNATURE ' ’

ASHLEY TERRY

D0B: 07/82/54 47y sex-n MR: 917111
KORNREICH DRAUID B

Taiaoen IIIIIIIIIlIIIIIIlIIIII||I||I||IIIIlIIIIIIIIIIIIIII

. StIOSEPH?s |
JHOSPITAL

v 658
5000 W. Chambers St. - Milwaukee, W1 53210-1 MASTER SHEET

AMEMBER OF W’ HEALTHCARE

Covenant Fizalthenre is snonsored by the
Wheston Franosen L nd Felician Sisters ST EARM %R0 A4BN01 RD

PATIENT LABELS MUST BE PLACED
ON ALL PAGES (PARTS) - SIDES - OR
FOLD-OUT (PANELS) THAT THIS

' BOX APPEARS ON.




9,
",

SR

- | Tr'?\’félers Express Money Order
€ CREDIT UNION 347 2153 644

REFER TO THIS NUMBER FOR PROMPT SERVICE

féi’ " :‘v;‘ i:)‘ l‘ /'I

DATE _
, : PURCHASER’S RECEIPT
Eléaé-ggm /Oﬁ L /—/@{,é/%z /ﬁ(‘éro f)\_/z:r ﬁgv)
~ NON- NEGOTIABLE

jt: it e - -
LI e e i ~
gl ,l i l,‘( i '" ::“ : : DOLLARS
.| -

' TERMS: PLEASE #@?L%THIS MONE?(%L‘)E%M TiSEﬂé‘&ﬁR@E%M@

AMOUNT
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7600 W cariTOL
MILWAUKEE, W! 53222

—

oR E. CONFP

w 16251 30-04537 oxte 06/09/01
i G
MOUTH m

stern Of via our.
APSULE

efilled using our
sy
lgreens.com.

www.wa

telephone

_wPZ_._._U_Zm 150MG CAPSULES

oty _ 60 wrc PAR

Y .

7 REFILLS BEFORE 06/05/02

USE BEFORE om\ow\on
TLG/JRO

ake Othel Medicines Without
it

With Your Doctor Of

ot T
ng
acist-

\ _ Pharm

riptions can be r

site @

STANDARD BROWN €
\“\\“\\\\\\\\\\\\\\“\\\\\“\

il
Presc
touc
web

Tx ONLY

Do N
Chec!

Do Not Tak
e O i
Without Q..moxﬁ.,nm q%ﬁ%_aﬁwﬂmqm

7600 << CAPITOL Z_F<<>C_Amm. wi 53222 ’ PH t: NSPGPL_.OO‘_ Doctor Or Pharmacist.
.—‘mﬂﬂ< >m—|=..m< pATIENT PH (41 £»>M-ohmo Read The Patjont |

\ f i
,_ %@n%_mmm_.._&_ 53216 __ \pc 49884-0647-02 7600 W CAPITOL MILWA Wiegicine " Came With This.
: NO amMmeO.onrqu DATE - 06/09/01 mEG PAR TERRY AS UKEE, W1 63222
u_ RANITIDINE 150MG CAPSULES 338 NS5 TH o HLEY vy
: o 60 2 REFILLS GEFORE 06/06/02 E _ﬁr&wmxmmm. ST oot PATIENT PH &Mwmm»&mod
_‘ 129-0 2-9420
| TLGHRO : on E. CONRADSOR %_wxwonmzm ._.Mwm_w._mm: 06/09/01 nNDC 00006-0110-6
pLAN WIBC GLAIM REF# Jmnﬂmo;ooﬁm NEW 2 REFILLS BEFORE 06 MrG MERCK 8
: RECIP# 29360891002 TLGIRO : /05/02

Aﬁ%ﬁ&% Customer Receipt o PLAN WIBC $10.00

cLam ReF# 15251291600716
RECIP# 39360591002

yyeay ,
e
O(

Wadpt
Aabgreesca. Customer Receipt

"
&
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jou «

® 8
73
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Do Not Take Aspirin Or ASprin
Containing Produgts Without Knowledge
And Consent Of Your Physiclan.

CAUTION: Do Not Take With Alcohol Or
Nonprescription Drugs Without
Consulting Your Doctor,

ERRY ASHLEY

3375 N 55 TH ST
MILWAUKEE, Wi 53216 X

no 1547482-04537 vare. 11/06/0
o NAPROXEN 500MG TABLETS
o M.mﬂ:._.oo 1 REFILL BEFORE 07/30/02

S s %_moos\n%_qo_. MILWAUKEE, Wi 53222

MLB/DEN bR J. MLSNA

PH (414)464-4601
PATIENT PH {414)442-9420

noc 00378-0451-05
MFG §<+>z

$5.00

PLAN WIBC CLAIM REF# 15474823101840

RECIP# 39360591002

NI o &

Wkabprensns. Customer Receipt -




: oL MILW e
2ege00 W AT SHLEY paTieNT PH {
TERRY A SATOT NG T
3378 N 88 ™ ST N Oasm::_.._nu<o=_. Oompor

-t

Do Not Take Aspirin OF Aspirin
Containing Praducts Without Knowledge
And Consent 0Ot Your Physician.

AUKEE, Wi 53222

Wi 53216
MLWANES 16-0483 700 09/11/01

ETS 7600 W APITOL MILWAUKEE, W1 53222 L _
NAPROXEN 50OMG TABL . . T n (414)4684-4601
. oy 60 2 REFILLS BEFORE 08/31/02 TERRY ASHLEY | PATIENTPH (414)442-9420
. NEW NREICH 37 N oS ING 53216 : \oc 00378-0451-05

| sumc | och Ditarass MAUGE ) Bdsa7oum 07/30001 e AN

© pan WIBC CLAIM REF# L z>§%%mz S00MG TABLETS

RECIP# 39360591002 Wabgresst o=mn=awnwmooﬂce w.qmi ) Nmmm__._.m BEFORE 07/30/02 E

3 -9 SLUURL oR J. MLSNA

, pLAN WIBC CLAIM REF# 1547482211181 8

RECIP# 39360591002 :
Walgreecsis Customer Receipt h

- ) @

o e
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Exhibit D




ST JOSEPHS HOSPITAL . PAGE: 1
BOX 68-9510
MILWAUKEE, WI 53268-9510
Statement on: 01/15/02 at 11:32 AM

Guarantor: ASHLEY TERRY .
3375 N 55 ST
MILWAUKEE, WI 53216-0000 : ‘
Patient: ASHLEY TERRY
Vieit #: 70448831

| - Date | Sve Code | Description | Units| Debits | Credits |
-06/09%01wwwww»~w2SBQGmf~ANA%ANTENU€LEARfAB%S€ 1 36.75

06 /09,03 36776 ELBOW—LT—2-VIEWS T 16625

06/09-/01 3 67686——BEBOW—RE—2-VIEWS ! 16625

06/09/01. 38076 ANKLE LT 3+ VIEWS 1 190.50 .

06/09/01 38081 ANKLE RT 3+ VIEWS 1 190.50

166409401 58910 EERED “““mT’CORONARY'- =2 1-0-2-0-0

&6/69/01 61587 RHEOUMATOID-ARTHRITIS e 49 .50
| 064094012 65162 HEMOGRAM - ~ 1. 53--15

0609401 — 65309 |- DIFFERENTIAL 1 35.25

66409403 65602 -SEDIMENTATION RATE-WE 1 3725~

86/09/01 67987+——PROSTATE-SPEC-AG-DIAG 1 143.00

_ﬂf’“°/01 69209 —--URINE PH CIEIC GRA 1 19 _00

06/09/01 124259 SPECTMEN-VENIPUNCTURE 1 2525~

“5/09/01 124270 URINALYSIS-MICROSCOPTI 1 30751

66/69/6% 143239 METABOLIC—PANEL~COMBPR 1 7025

06/20/01 0848164 ALLOW COMPCARE -1 330.31-
07/16/01 9900402 PAY BLUE CROSS , -1 990.94-

* - Not posted o | Balance: 0.00 |



ST JOSEPHS HOSPITAL - PAGE : 1
BOX 68-9510
MILWAUKEE, WI 53268-9510
- Statement on: 01/15/02 at 11:33 AM

‘Guarantor: ASHLEY TERRY
: 3375 N 55 gT
MILWAUKEE, WI 53216-0000 '
. _ Patiént: ASHLEY TERRY
Visit #: 70470159

| Date | Sve Code | Description | Units| Debits | Credits |
07/20/01 54648 .| NM TC-99M MDP 1 93.50
07/20/01 74245 | NM BONE IMAG THREE PH 1 764 .25
08/06/01 9848164 ALLOW COMPCARE -1 214 .44-
09/10/01 ' 9849695 INTEREST S 1 0.85
09/10/01 9900402 PAY BLUE CROSS -1 644 .16~

—— - - Tt e s e n an s - e e e M M e e e e e e e e M o o e et M e e e e s e G e e e e e e e e = e e = 8 e e e e .

* - Not posted | - Balance: | 0.00 |



ST JOSEPHS HOSPITAL PAGE: 1.
BOX 68-9510
MILWAUKEE, WI 53268-9510
Statement on: 01/15/02 at 11:33 AM

Guarantor: ASHLEY TERRY
3375 N 55 ST
MILWAUKEE, WI 53216-0000
Patient: ASHLEY TERRY
Visit #: 70510360
AR Seg: 10/01/01 to 10/31/01

| Date | sve Code | Description | Units| Debits | Credits |
10/01/01 -~ 128515 PT EVALUATION/UNIT 4 298.00
10/16/01 111350 PT THERAPEUTIC EXER/U 2 178.50
10/19/01 - 111350 PT THERAPEUTIC EXER/U 2 178.50
10/22/01 111350 PT THERAPEUTIC EXER/U 2 178.50
10/26/01 - 111350 PT THERAPEUTIC EXER/U| 5 446 .25
10/26/01 T 111585 PT SPEC MED SUP C0-5 1 6.75
10/30/01 111350 PT THERAPEUTIC EXER/U 2 178.50
10/30/01 © 111585 PT SPEC MED SUP CO0-5 1 6.75
11/05/01 9848164 ALLOW COMPCARE -1 367.92-
12/06/01 9900402 | PAY BLUE CROSS -1 1103.81-
12/12/01 . 9848164 ALLOW COMPCARE -1 0.02-

* - Not posted ' ' | Balance: | 0.00 |



ST JOSEPHS HOSPITAL : PAGE: 1
BOX 68-9510 '
MILWAUKEE, WI 53268-9510
Statement on: 01/15/02 at 11:33 AM

Guarantor: ASHLEY TERRY
3375 N 55 ST
MILWAUKEE, WI 53216-0000
Patient: ASHLEY TERRY
Visit #: 70510360
AR Seg: 11/01/01 to 11/30/01 -

| Date | Sve Code | Description | Units| Debits | Credits |
11/01/01 - 111350 PT THERAPEUTIC EXER/U 2 178.50
11/20/01 111350 PT THERAPEUTIC EXER/U 2 178.50
12/04/01 19848164 ALLOW COMPCARE -1 89.24-
01/10/02 * 9900402 PAY BLUE CROSS 1 268.19-

* - Not posted - |  Balance: |- 0.43-]
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» 3
INTERNAL REVENUE SERVICE

SOCIAL SECURITY NO. MO %AAV P%R!O'I‘)'DDATg YR P/P T&A CONTACT POINT é%g;. uRGSA'INR!UZE?TTl}oENAL 052?221%6 F‘%A:VNS4 GR. STEP FOURS'\gAi:\D‘334
Wiy}? ng 30| ?cllp.ﬂﬂ 12| 02| %g o 93| 42| 6540/ 69/ 01| 0010 | 93,50, 93,9354 | 2862 | G5 | 13| oz | MEV- 1007
EMPL LEAVE - THI
64 5371 00| PA | F/T| 08, 28, 99 s At 42MZ|NT80 STATEMENT OF EARNINGS AND LEAVE
/ EARNINGS AND DEDUCTIONS
- ITEM : HOURS ] AMOUNT

DESCRIPTION

P/P : P/P

YR TO DATE
T T 4

ANNEIAL: LEA
SICK LEAVE | , . 61,84
OTHER LEAVE 12 | 2471 36

FEDERAL TAX EXEMPTS MOO ‘ irgny 242166 |
'

, 15911 86
'FORMULA CHANGE P

OPT FEGLI-AGE BRACKET 4
CHARITABLE CONTRIBUTNS

AR e 2o L 2 Qz
SAVINGS ACCT 6510

“BDY‘ ey
| ) - | 1 1 1 ) 1
BOND ACCOUNT . - YEAR TO DATE LEAVE STATUS )
AUTH ° DENOM- DEDUC- BALANCE NO ISSUE : PROJECTED P:,‘,A::s MAX. c/o
NO INATION TION AVAIL. 1ssven| opare TYPE | ACCRUED useo BALANCE USE OR LOSE
1 T A ann 1104.00 117.00 | 8.00 24000
! i 1 sick {104.00 70.00 150.00 e LEAVE CATEG
] ) ] comp ) SEan S e 4
! - ! ! DIRECT DEPOSIT 1S FASTER & SAFER THAN A CHECK, AND REMARKS
' J ! IN COMBINATION WITH IRS E-FILE, YOU WILL GET YOUR
il . b} FEDERAL INCOME TAX IN LESS THAN 1/2 THE TIME.
1 ] ] - )
' ' 1
1 1 1

. MAME AND ADDRESS

OFFICIAL PAY DATE 01/24/2002

T-1019 04052 93 2862
TERRY ASHLEY

3375 N 55TH ST

MILWAUKEE, WI 53216-3184



EMPLOYEE 1. ASSIGNED ORGANIZATION 2, SOCIAL SECURITY NUMBER 3. FIRST AND SECOND INITIAL 4. WEEK ENDING PP 8 (18T WEEK) 5. SUPVR. PHONE#
TIME REPORT coDE AND LAST NAME SATURDAY (MMDDYY) 651:312-7777
_ 0 _ 1 _ m_ o_ 5 399-58-3957 TX ASHLEY 4/28/01 PAGE 1 OF 2
DETAILED FUNC- g DAY OF WEEK Jl
Sect ORGAN, TION PROGRAM S . (B TOTAL SEC. TOTAL VOLUME PER.
NUM. CODE CODE CODE g SUNDAY MONDAY TUESDAY WEDNESDAY | ' THURSDAY FRIDAY SATURDAY ® NUM © e,
I -
() ® ) [(»)] HRS. 10th § - HRS. 10th HRS. 10th HRS. 10th E HRS. 1 HRS. 10th Hrs, 10th ()]

Administrative Loavs

Shuere Weathar Closing

Comp Time Taken

Restored Annual Leave

) .A u”..n!:.uu..__w.‘_wi )

FMLA/Annual Leave
._“mﬁ:..?.m; Love

40

TOTAL HOURS

0 8

8

Other Hours

*Time Codes

1. Regufar
5. Sunday Differential

Regular Hours
3, Night Differential
6. Sunday Night Differential

2. Overtime
4. Compensatory Overtime
7. Legal Hollday Worked

8, Night Overtime Differential
9, Credit Hours (worked under

DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE

>=.,w_.=n5 Work Schedule)

5

FORM 3081

{CG)(Rev 5-98)

Cat, No 216168




EMPLOYEE 1. ASSIGNED ORGANIZATION 2, SOCIAL SECURITY NUMBER 3. FIRST AND SECOND INITIAL 4. WEEK ENDING PP 10 (1STWEEK) | 5. SUPVR. PHONE#
TIME REPORT CODE AND LAST NAME SATURDAY {MMDDYY) 651-312-7777
_ 01 _ N_ o_ 5 390-58-3957 TX ASHLEY 5/26/01 PAGE 1 OF 2
DETAILED FUNC- m DAY OF WEEK
SECT ORGAN. TION PROGRAM S € TOTAL SEC. TQTAL VOLUME PER.
NUM. CODE CODE CODE ] SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY ® NUM @ ¢o.
- N
@ ® © © | wrs. | 1om] wrs. | tom | wms. | dom | wRs. | som | wRs. | tom ) WRS. | ¢ HRs., | tom Hrs. 10th i)

sglar. Time:
Credit Hours Worked

Wit Diarangial i

Legal Holiday Worked

—m_u__ Leave
: .A._.”?.,_E-m"_.rﬁu.
|Administrative Leave

.ﬁcﬁ?.ig&.r« Clasing

Comp Time Taksn

[Wiiary Lo

Restored Annual Leave

i, i rs!- ,n!._..ﬁ_,_.;

FMLA/Arnual Leavs

TOTAL Hi 0 8 ._. 0| 8 40
Regular Hours ) Other Hours
*Time Codes 1. Regular . 3. Night Differential 2. Qvertime 8. Night Overlime Differential
5, Sunday Oifferental 6. Sunday Night Differential 4, Compensatory Overtime 9. Credit Hours (worked under Alternate Work Schedule)
7. Legal Holiday Worked
| FORM 3081 {CONRev, 5-08) Cat. No, 216188 DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE

A



3. FIRST AND SECOND INITIAL

EMPLOYEE 1. ASSIGNED ORGANIZATION 2. SOCIAL SECURITY NUMBER 4. WEEK ENDING PP 14 (1ISTWEEK) | 5. SUPVR. PHONE#
TIME REPORT CoDE AND LAST NAME SATURDAY (MMODYY) 651-312-7777
_ o_ 1 _ 2 o_ 5 399-58-3957 TX ASHLEY 7121101 PAGE 1 OF 2
DETAILED FUNC- g DAY OF WEEK )
SECT ORGAN. TioN PROGRAM o __® TOTAL SEC. TOTAL VOLUME PER.
NUM. cODE CcoDE CODE Z SUNDAY MONDAY TUESDAY | WEDNESDAY { THURSDAY FRIDAY SATURDAY ® UM @ D,
L
® ® © © | srs. | tonl MRS, | dom | HRS. Hrs. | ot 4 tms. | tom | wWRs. | tom | HRS. | 1o His. 10th o)

firght ifsrcintat Otime

Legat Holiday Worked

{Adminiatrative Leave

svers Weattter Clasing

Comp Time Taken

Oredit Hours Taken-

FECA

k Military _..-5

_=§=;_. Annual Leave

- ._...,.Eg.uua._a__.,..:

FMLA/Annual Leave

s [rerpiasicktaus

TOTAL M

40 0

5. Sunday Differential

6. Sunday Night Differential

4. Compensatory Overtime
7. Legal Holiday Worked

8. Night Overtime Differential

OURS 0 0 8 0 8
Regutar Hours Other Hours
*Time Codes 1. Regular 3. Night Differential 2. Overtime

9. Credit Hours (worked under Alternate Work Schedule)
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EMPLOYEE 1. ASSIGNED ORGANIZATION 2. SOCIAL SECURITY NUMBER 3, FIRST AND SECOND INFTIAL 4. WEEK ENDING PP 17 (1STWEEK) | 5. SUPVR. PHONE#
TIME REPORT CoDE AND LAST NAVE . SATURDAY (MMBOYY) 851-312-7777
_ o_ 1 _ 2 _o_ 5 399-58-3957 TX ASHLEY 911/01 PAGE 1 _OF 2
DETAILED FUNC- : g , DAY OF WEEK .
SECT CRGAN. TIoN PROGRAM b () TOTAL SEC. . TOTAL VOLUME PER.
NUM. -CODE CODE " coDE & SUNDAY MONDAY | TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY ® NUM © co.
® ®) © m.v urs. | tom] wms. | ton ]| prs | tom ] s | son f wes. | ton} wRs, | tom { hRs | tow Hre. 10th )

"0
800
800
800
_ agims | (800
Legal Holiday Worked 800
Sick Leave 990

.._cA.H”......._sEmsF}.m. N ws K

41  |Administrative Leave 990
L g |evereWesther Creng | 990
43  |Comp Time Taken 990
_. ar | 980

990

afmlofe|ofalolalafalal

990
990

TOTAL HOURS ] 0 8 0 _. 8 . 40
Regular Hours . . Other Hours

2. Qvertime 8, Night Overtime Differential

9. Credit Hours {worked under Atternate Work Schedule) ’

*Time Codes ' 1. Regular . 3. Night Differential

5. ms&% Differential 6. Sunday Night Differential 4. Compensatory Overtime

7. Legal Holiday Worked
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EMPLOYEE 1. ASSIGNED ORGANIZATION 2. SOCIAL SECURITY NUMBER 3, FIRST AND SECOND INITIAL 4. WEEK ENDING PP 19 (2ND WEEK) | 5.SUPVR. PHONE#
TIME REPORT CODE . AND LAST NAME ) ) SATURDAY (MMDDYY) 6513127777
_ 0 _ 1 _ 2 _ 0|5 399-58-3957 TXASHLEY - 10/6/01 PAGE 1 OF 2
DETAILED FUNC- & DAY OF WEEK ‘
SECT ORGAN, TION PROGRAM o 1] TOTAL SEC. TOTAL VOLUME
NUM. CODE CODE CODE .m SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY ® NUM @
(A) (B) {C) (D) :,wm. ) _ol.l__ Imm. E.h_l HRS. m_ﬁl HRS. 10th HRS. 10th HRS. E :wm. 10th Hrs. 10th

Restored Annual Lesve

-wa _.u,,-:.!mm-wa

FMLAIAnnusl Leave

._.0._.>_. HOURS ) . 0 8 40
Regular Hours Other Hours
- *Time Codes 1. Reguiar 3. Night Differential , 2. Overtime 8. Night Overtime Differential
§. Sunday Differential ) 6. Sunday Night Differentfal . 4 Compensatory Overtime 9. Credtt Hours (worked under Aiternate Work Schedule)

' 7. Legal Hollday Worked
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NUM. CcODE CODE coDE H SUNDAY MONDAY | TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY ® NUM © co.
" .
) ®) ©) (D) HRS. 10th | HRS. 10th-]" HRS. |9 HRS. 10t HRS, 10th HRS. 10th Hrs. 10th [2))
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Legal Holiday Worked 800

“990

- —
990
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lolajolalale]ala]ofe]ofa]als]a

FMLA/Annual Leave
. JRErfiASinkLess -

TOTAL HOURS . 0 0 8 0 8 1] —.. 8 0 8 Q 0 0 40

} Regular Hours ' ' Other Hours
*Time Codes 1. Regular 3. Night Differential 2. Overtime 8. Night Overtime Differential
§. Sunday Differential ' 6. Sunday Night Differential ’ . 4. Compensatory Overtime 9, Credit Hours (worked under Alermate Work Schedule)

7. Legal Hollday Worked
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EMPLOYEE 1. ASSIGNED ORGANIZATION 2. SOCIAL SECURITY NUMBER 3. FIRST AND SECOND INITIAL 4. WEEK ENDING PP21 (1STWEEK) | 5. SUPVR. PHONE#
TIME REPORT CODE , } : AND LAST NAME SATURDAY (MMDDYY) 651-312-7777
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.$v ®) ©) MB g.m 10th E joth | HRS. ._cel_. HRS. |ﬁ5ll HRS. L.als_l HRS. F HRS. 10th Hrs. 10th )]
1
111
A
11 1
; 5 0 1.
5 0 2
) Y
Administrative Loave 5 0 &
Sovers Weather lesing. T8 16
Comp Tims Taken m .N 1
 {oietit Hours Yaen: 8 3 1
5 05
1 508,
5 07
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5 2 1
TOTAL HOURS . 0 8 ] 40
o Regular Hours . , Other Hours
” *Time Codes 1. Regular 3. Night Differential 2. Overtime * 8. Night Overtime Differential
6, Sunday Differential . 6. Sunday Night Differential . . 4. Compensatory Overtime 9. Credit Hours {worked under Altemnate Work Scheduie)
| ) - 7. Legal Holiday Worked
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_ 0 _ 1 _ M_ o_ 5 - 399-58-3957 TX ASHLEY 11/3/01 PAGE 1 OF 2
DETAILED FUNC- m DAY OF WEEK . )
SECT ORGAN. TION PROGRAM o (2] TOTAL SEC. TOTAL VOLUME PER.
NUM. CODE - CODE CODE z SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY @ NUM © cD.
. :
()] (8) [] ©) HRS. ‘E HRS. 3Is..| HRS, 10th HRS. 10th :xm. 10th HRS. E HRS. 10th Hrs. 10th [(a)]

03 |Crodit Houra Worked

850
TOTAL H 0 0 8 0 8 0 8 0 8 0 8 "0 o] 0 40
Regular Hours , Other Hours
*Time Codes 1. Regular 3. Night Differential 2. Overtime 8. Night Overtime Differential
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7. Legal Holiday Worked
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EMPLOYEE 1. ASSIGNED ORGANIZATION _ | 2. SOCIAL SECURITY NUMBER 3. FIRST AND SECOND INITIAL 4. WEEK ENDING PP 23 (1ST WEEK) | 5. SUPVR. PHONE#
TIME REPORT CODE AND LAST NAME ) SATURDAY (MMDDYY) 851-312-7777
0]1|2 _ 0|5 399-58-3957 TX ASHLEY 11/24/01 PAGE 1 OF 2
DETAILED FUNC- u DAY OF WEEK ' . .
sect ORGAN, TioN PROGRAM 8 ® TOTAL sEC, TOTAL VOLUME PER.
NUM, cope cobe . z SUNDAY MONDAY | TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY @ NUM @ co.
) ®) () ma HRS, 10th | HRS. 10th | HRS. 1o | HRs. | 10t | HRs. 1dth | HRS. 1oh | HRS. | 10k Hrs. 10th )
02 [Regular Time 800 (1 1 1 1 1 1 8 8 5 48 02
03 |Credit Hours Worked 800 1 1 1 1 1 9 0 0 03
04 |Comp Time Worked 800 1 1.1 1 1 4 0 - 0 04:
o5 |Regular Overtime 800 1 1 1 1 1 2 0 0 05
og |Might DifferentiaiOtime { 800 | 1 1 1 1 1 8 0 0.4 06
o7 |Legal Holiday Worked 800 |1 1 1 1 1 7 . 0 0 07
08 |Annual Leave 990 | 5 9 5 0 1 4 11 8 9 0 08
09 |[Sick Leave 990 5 9 5§ 0 2 1 ) = 1 /D 3 4 ] 09
40 |Hofiday Leave 990 [ 5 9 5 0 3 1 8 8 | o] 1
11 - |Administrative Leave 990 5§ 8 5§ 0 4 1 0 0 11
12 |Severe Weather Closing | 990 5 9 5§ 1 0 1 [4] 0 12
13 |Comp Time Taken 990 5 9 8 2 1 1 0 0 13
14 [Credit Hours Taken 990 5 9 8 3 1 1 . 0 0 14
45 |FECA 980 | 5 9 5 0 5 1 0 0 15 :
16 |Military Leave 9% |5 9 5 0 6 1 0 0 | 18 .
17 |Restorad Annual Leave | 990 5 9 5§ 0 7 1 0 0 17
18 |Leave Bank/Share 930 | 5 8 5 0 9 1 0 0 18
49 |FMLA/Annual Leave 990 5 9.5 2 1 1 0 0
20 |FEFFLASIck Leve 990 {5 9 5 2 8 1 " . . 1. 0.l 0o
TOTAL HOURS 0 0 8 0 8 0 8 0 '8 o 8 0 0 0 40 0
Regular Hours Other Hours
*Time Codes 1. Regular 3. Night Differential ) 2. Overtime 8. Night Overtime Differential
§. Sunday Differential 6. Sunday Night Differential 4. Compensatory Overlime 9. Credit Hours (worked under Alternate Work Schedule)
. 7. Legal Hoilday Worked
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$1{StJoseph's
JHOSPITAL
5000 W. Chambers St. - Milwaukee, W1 53210-1688

AMEMBER OF @M“ HEALTHCARE

Cavenant Healthcare is sponsored by
the Wheaton Franciscan and Felician Sisters.

February 1, 2002

ASHLEY TERRY
3375 N. 55TH STREET

MILWAUKEE, WI 53216

" Enclosed is the information you requested on the following patient:

Patient: Terry Ashley

MR#: 91-71-11

Request Date:  January 25, 2002 -
Request #: 2855

Invoice Date: February 1,2002
Page Count: 18

The fee for photocopies is: $35.00

Sales Tax: $0.00
Total: $35.00
Amount Paid: ' $0.00
Balance Due: $35.00

Please make checks payable to: St. Joseph's Hospital
TAX ID #: 39-0816857

To properly credit your account, please include the Request # with your remittance to:

St. Joseph's Hospital
‘Medical Record Department
5000 W. Chambers St.
Milwaukee, WI 53210

PLEASE RETURN A COPY OF THIS INVOICE WITH YOUR REMITTANCE! |

** If copies of itemized staternents are needed, you must request them from St. Joseph's Hospital's Business Office; X-ray films may be requested from the
Radiology Department. :
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~ HEALTHCARE Functional Limits / Qutcome Tool

Please look at the list in the shaded area and indicate how your condition has affected your daily life.
Circle the number that best applies to your ability to function.

1 — No problem with activity
- 2 - Can-do with some difficulty
~ 3 — Can do with great difficulty
4~ Cannot do, due to present condition

- Activity - Ability to Function Limiting Factors
T o o PN % .
-Sitting . 7 - (1) 2 3 4 , _ v
Standing. 1 (D 3 4 P’@lﬁ"ﬁﬁm g#““m_\% s pdin
‘Squatting: - D2 3 4
_Goingp or Down Sta 1 (2 3 4 Lses elevator wng nnal
iking. .~ 1 & 3 4 i
@ 2 3 4
O 2 3 4
1 @& 3 4
2 3 4
® 2 3 4
. N2 3 4.
(Groceries:bnefca‘ 6.
Getting Dressed - A 2 3 4
Daily JobActivities: D 3 4
1Yard, 1@ 3 4
@ 2 3 4
2 3 4
D 2 3 4
“Fine Hand Activity - - ...~ M 2 3 4 ‘
e 55 —- :.,;'-;:)-_ & ‘.. DA ‘ : R M_W&J .
' ' r 0" LU/NMMLV:&(W,V\J' W’U/j‘ Lig -
Goal Qutcome: [J All goais met ' - shiiad
- (As documented [ Goals not met due to: J !
on initial eval.) [ Compliance . [] Further medical care
[ Attendance O Other:
(] Continued Pain
Diagnosis: - ' Category: 1 2 3 4 5 6 7 8
Site: _ Payor Source (Primary):
‘ [] HMO/PPO
Number of Visits: ' [ Medicare _

‘(] Traditional / Commercial
[} Workers Comp
[J Other
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DIAGNOSIS

" PRESCRIPTION
3 EVALUATE AND CALL TO DISCUSS TREATMENT
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Therapist Signature:
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Physician Reply / Orders:
[ ]DC Therapy
[} Continue Therapy:

(] Special Instructions/Precautions:

Date:

Physician Signature:
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“~HEALTHCARE Functional Limits / Outcome Tool

Please look at the list in the shaded area and indicate how your condition has affected your daily life.

C‘lrcle the number that best applies to your ability to function.

1 — No problem with activity

2 - Can do with some difficulty

3 — Can do with great difficulty

4 — Cannot do, due to present condition

Ability to Function _ . Limiting Factors
U2 3 4 ) - ‘
1 3 4 Dl S ine, 5 priy |
1 (& 3 4 Liges eleva o g il |
1 @& 3 4 |
a2 3 4 |
L 2 3 4
1 @& 3 4
2 3 4
P 2 3 4
”n 2 3 4
a2 3 4
D @ @ 3 4
1 @ 3 4
> 2 3 4
QF) 2 3 4
(2 3 4
Ty 2 3 4
- Mﬂ Gl b -
ol Out ¢ Allaosts met L | U Pt prinagemint RoiLLLEL
~ Goal Outcome:. goais me m
(As documented E Goals not metdue tor W g/ Shurg

on initial eval.) - [J Compliance /S (] Further medlcal care
] Attendance Y/ ] Other: .
>4 Continued Pain ,

‘\ i FAA e ) i - '
Diagnosis: (— o/ PES pLANUS f e Category: 1 2 3 4 5 6 7 8
Cq - havdiiar D _ _
Site: _>J1T Payor Seurce (Primary):
T o | X HMO/PPO
Number of Visits: ?4 : [ Medicare

(] Traditional / Commercial
] Workers Comp
O

Other
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Next Physician Appginime.

What is the best why for the patient to learn? [ ] Read [ ] Listen [ ] Pictures ..Demo [} Video [ ] Other o

Potential Learning Barriers identified by staff:
If barriers are identified, see Plan of Care on Initial Evaluation.
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lia Educ. Response: (Key Below) Educ. Response: (Key Below) Educ. Response: ( Key Below)
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Elmbrook Memorial Hospital ©~ St ancns Hospital St. Joseph's Hospital St. ph's Hospital - Bh d St. A 1 H i
49333 West North Avenue 3237 16" Street 5000 West Chambers 10010 West Bluemound Rd. 2400 West V|Ilard
7 Brookfield, Wi 53045

Milwaukee, Wi 53215 Milwaukee, Wi 53210 Brookfield, Wl 53226 Milwaukee, Wi 53209
NUCLEAR MEDICINE
"J.F. Wepfer, M.D. J.T. Grum, M.D. S.M. Gryniewicz, M.D. R. Bush, D.O.
D.W. Olen, M.D. : J.P. Grogan, M.D. R.E. Neimon, M.D. P.J. Grebe, M.D.
M. Cullen, M.D. J.M. Hartwick, M.D. L.M. Gilles, M.D. M.T. Lawton, M.D.
W.A. Smullen, M.D. D.J. Lye, M.D. . W.B. MacDonald, M.D. Kari Kluessendorf, M.D.

ORIGINAL ,
cc:  ERIC CONRADSON

~ ORDERING PHYSICIAN: Dr. Eric Conradson - , ’
- OCCURRENCE NUMBER: 18146497 ~ EXAM DATE: 07/20/2001

EXAM: LIMITED AREA THREE PHASE BONE SCAN OF FEET AND'ANKLES

CLINICAL HISTORY: A 47-year-old male with history of left lateral foot pain. Patient has a known injury to the
right foot dating back to April 2001.

TECHNIQUE: Immedlate flow/blood pool and four-hour delayed images were obtained following intravenous
administration of 23.7 mCi of Tc 99m MDP.

COMPARISON An MR of the nght foot dated 23 May 2001 and radiographs of the right and left ankle. dated
09 June 2001 were reviewed.

FINDINGS Immediate vascular ﬂow and blbod pobl images demonstrate physiologic blodlstnbution of
radiotracer. No significant distinct foci of abnormally increased radlotracer activity are identified suggestive of
hyperemia.

Delayed images demonstrate numerous small mild foci of abnormal increased radiotracer activity involving the
medial right ankle and talus. Scintigraphic findings most likely represent remote posttraumatic/degenerative

~ change.
" No distinct ébnormal foci of increased radiotracer activity are identified involving the left foot/ankle.

IMPRESSION: Scmttgraphlc findings compatible w1th remote posttraumahc/degeneratlve change involving the
medlal right ankle and talus.

Radiologist: y%f';;"
KARI KLUESSENDORF, MD

‘PB/_KK/jah D.07/20/2001 16:48:52 T.07/20/2001 20:34:15

'ST. JOSEPH'S HOSPITAL

‘NAME: ASHLEY, TERRY - B MRN: 917111 " VISIT TYPE: C
DOB: 07/02/1954 R  ACCT #: 70470159 ROOM #: NM -

NUGLEAR MEDICINE-



- Elmbrook Memorlal Hospital -~ St F is Hospital St. Joseph’s Hospital St, Joseph's Hospital - Bluemound St. Michael Hospital
19333 West North Avenue 3237 16" Street 5000 West Chambers 10010 West Bluemound Rd. 2400 West Villard
Brookfield, Wi 53045

Milwaukee, Wi 53215 Milwaukee, Wi 53210 Brookfieid, Wi 53226 - Milwaukee, W 53209

RADIOLOGY

dJ.F. Wepfer, M.D. : J.T. Grum, M.D. S.M. Gryniewicz, M.D. R. Bush, D.O.
D.W. Olen,; M.D. J.P. Grogan, M.D. R.E. Neimon, M.D. P.J. Grebe, M.D.
M. Cullen, M.D. J.M. Hartwick, M.D. L.M. Gilles, M.D. M.T. Lawton, M.D.
W.A. Smullen, M.D. D.J. Lye, M.D. : W.B. MacDonald, M.D. .

ORIGINAL |
cc:  ERIC CONRADSON

ORDERING PHYSICIAN: Dr. Eric Conradson - - EXAM DATE: 06/09/2001
OCCURRENCE NUMBER: 11265142

EXAM: LEFT ANKLE
FINDINGS: Normal.
EXAM: RIGHT ANKLE
FINDINGS: Normal.
EXAM: RIGHT ELBOW.
FINDINGS: Normal.
 EXAM: LEFT ELBOW

FINDINGS: Normal.

WILLIAM A. SMULLEN, MD

Radiologist:

WS/jah D.06/09/2001 09:51:55 T.06/09/2001 10:40:31

ST. JOSEPH'S HOSPITAL

NAME: ASHLEY, TERRY MRN: 917111 VISITTYPE: C

DOB: 07/02/1954 ACCT #: 70448831 ‘ ROOM #: RAD

RADIOLOGY
' Page 1 of 1



<
Elmbrook Memorial Hospital St. Francis Hospital St. Joseph’s Hospital St. Joseph's Hospital - Bluemound - St. Michaei Hospitai
19333 West North Avenue 3237 16™ Street $000-West Chambers 10010 West Bluemound Rd. 2400 West Villard

Brookfield, Wi 53045 Milwaukee, WI 53215 Mitwaukee, Wi 53210 Brookfield, Wl 53226 Milwaukee, Wi 53209

MAGNETIC RESONANCE IMAGING

J.F. Wepfer; M.D. J.T. Grum, M.D. S.M. Gryniewicz, M.D. R. Bush, D.O.
D.W. Olen, M.D. : J.P. Grogan, M.D. R.E. Neimon, M.D. P.J. Grebe, M.D.
M. Cullen, M.D. J.M. Hartwick, M.D. L.M. Gilles, M.D. M.T. Lawton, M.D.
W.A. Smullen, M.D. D.J. Lye, M.D. W.B. MacDonald, M.D. :
ORIGINAL

cc. - SHARON DOSS:

ORDERING PHYSICIAN: Dr. Sharon Doss : : v
OCCURRENCE NUMBER: 11053323 EXAM DATE: 05/23/2001

EXAM: MAGNETIC RESONANCE OF THE ANKLE AND FOOT

CLINICAL HISTORY: The patient has been having intermittent pain on the medial side on foot in the ankle
-area. The patient states that he had an abnormal x-ray. We have that x-ray available for comparison. '

PROTOCOL: Routine protocol for trauma of the foot and ankle A vitamin E was placed on the patient where
he stated he had his pain.

SCAN INTERPRETATION: There is some minor amount of fluid posteriorly in the ankle space. There is also
a small abnormal signal present in'the dome of the talus which probably represents degenerative changes.

The prewously described prOJectlon off of the navicular, indeed, does have abnormal signal within it and
probably represents an area of degeneration. This is not where the patient states where the pain is; itis
actually over the medial cuneiform bones, and nothing abnormal was seen in this. region.

If, indeed, this was a fracture through this projection off the navicular, one would expect him to have exquisite
pinpoint pain in the same spot all of the time, and he does not. However, there definitely is normal signal
within it and may have undergone trauma in the past.

No other abnormalities are identified.

el

Radiologist: /

WILLIAM A. SMULLEN, MD

WS/bir D.05/24/2001 14:43:00 T.05/24/2001 15:57:29

ST. JOSEPH'S HOSPITAL | - ,
NAME: ASHLEY, TERRY MRN: 917111 VISIT TYPE: C

DOB: 07/02/1954 = , ACCT #: 70439190 . ROOM #: JMRI

MAGNETIC RESONANCE IMAGING



o Elmbrook Memorial Hospital St. Francis Hospita! St, Joseph's Hospital St. Joseph's Hospital - Bluemound St. Michael Hospital
’ 19333 West North Avenue 3237 16" Street 5000 West Chambers 10018 West Bluemound Rd. 2400 West Villard

Brookfield, Wl 53045 Milwaukee, Wl 53215 Milwaukee, Wi 53210 Brookfield, Wi 53226 Milwaukee, Wi 53209
RADIOLOGY
J.F. Wepfer, M.D. J.T. Grum, M.D. S.M. Gryniewicz, M.D. R. Bush, D.O.
D.W. Olen, M.D. J.P. Grogan, M.D. R.E. Neimon, M.D. P.J. Grebe, M.D.
M. Cullen, M.D. J.M. Hartwick, M.D. ' L.M. Gilles, M.D. M.T. Lawton, M.D.
W.A. Smullen, M.D. D.J. Lye, M.D. W.B. MacDonald, M.D.
ORIGINAL .
cc: SHARON DOSS
~ ORDERING PHYSICIAN: Dr. Sharon Doss - . EXAM DATE: 05/23/2001

OCCURRENCE NUMBER: 11052139
EXAM: ORBITS

| FINDINGS: Normal orbits, without any evidence of any metal.

o . Radiologist: /

WILLIAM A. SMULLEN, MD

WS/bir D.05/24/2001 00:00:00 T.05/24/2001 16:09:07

ST. JOSEPH'S HOSPITAL
NAME: ASHLEY, TERRY MRN: 917111 - VISITTYPE: C
DOB: 07/02/1954 . - ACCT #: 70439190 'ROOM #: JMRI

RADIOLOGY :
Page 1 of 1



August 20, 2001

City of Milwaukee

-,
4.

Terry Ashley, Ph.D. BITY OF MILWAUKEE

3375 North 55th Stxee ;
Milwauke(e), WIS321§31t84 2001 AUG 22 PM 2:23

414-442-9420 0. LEONHARDT
, ALD D. LEUN
RONAGITY CLERK

Office of the City Clerk

200 E. Wells Street, Rm 205
Milwaukee, WI 53202-3567

Attn: Claims

Dear City Clerk:

Pursuant Section 893. 80(1), Wis. Stats., this a claim filed against the City of Milwaukee for

injuries sustained by Terry Ashley.

Date of Injury:

- Time_of Tnjury:

Location of Injury:

VOccurrence of Injury:

Nature of Injury:

- Statement of Relief:

April 24, 2001.
Approximately, 5:15 pm on»Tu'esdaj}.

On 4th Street, between Juneau Avenue and McKinley Avenue, just north
of the 145 Freeway overpass.

Claimant sustained a serious ankle injury to the right ankle and foot when
the claimant accidentally stepped into deteriorated crevice in the street,
while crossing east to west across 4th Street to get to the free curb side

‘parking on McKinley Street. Claimant was nearly thrown to the ground.

The deteriorated cervice is approximately 30 to 40 feet south of Mckinley
Avenue, in the west portion of the middle of the street.

Claimant sustained a serious ankle injury to the right ankle and foot and
subsequently an injury to the left ankle and foot. Due heretofore unknown
condition to the claimant’s feet (acute arthritic condition and bene spm=s in =
both right and left ankles and feet), the injury to the right ankle_gmi fo§
resulted in the claimant placing additional weight and stress on:the: leﬁ N
ankle and foot. This contributed to equal pain and discomfort ;when o
walking. Claimant has had several visits to primary care phyisicin angs :
orthodepic concerning this injuries. Visits to phyisicans are o@omnghe -?

claimant is currently prescribed medication to reduce inflammation a%i. o
pain. ,

Claimant is seeking compensation for 1) medical expenses, 2) lost wages,



3

Claimant Information:

Signature of Claimant

Sincerely,

3) parking expenses, and 4) pain and suffering. ,

1) Itemization of medical bills is forthcoming as all medical expenses are
not completed.

2) Claimant has used vacation time to make doctor visits. Itemization of
wages is forthcoming.

3) Due to continued pain and discomforted, claimant has had to park closer
to job downtown to prevent aggravating the injuries or generating
additional pain from walking. This change in parking has contributed to
increased parking expenses. Weekly parking expenses have increased from
$6 for parking at the $1.50 parking lot on 4th and Juneau Avenue and at
the free curb side parking to $20 for parking in the Grand Avenue Mall
parking structure. Over a year the estimated additional parking expenses
are $700. This amount is applied over an unknown number of years,
presently.

4) Estimated  pain and suffering due to 1) enduring continued
discomforted for periods of extensive walking, 2) restrictions in engaging
in activities requiring extensive walking (e.g., attending fairs, zoo outings,
museum outings, etc.), and 3) needing to remain on medication to reduce
the inflammation and pain, plus the medication’s side effects.
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