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: Mr Farooki returns today. His wound is healed well. Staples were . removed. He s very

anxious about the knee and we had a lengthy discussion about the rehab. He will wear

the immobilizer. He may be weight bearing as tolerated. I will see him back in 2 weeks \
time.

Dictated by Jeff Butler M.D.

o

Waheed Farooki

612/00

Mr. Farooki returns today. His knee is healing very nicely He has no effusion about the

knee, no erythema or warmth. He is able to straight leg raise. He will continue in the knee
immobilizer and return to see me in four weeks time.

- Dictated by Jeffrey Butler, M.D./jk

\
e

Mr. Farooki returns today. His right knee is continuing to improve. He now has 0 to 70
degrees of flexion. He is two months post repair. I recommend he now begin physical
therapy for gentle range of motion-exercises. He has not been very aggressive on his own.
He still has his steri-strips in place. I'had told him a month ago that he could shower
daily but he still has his steri-strips on the knee wound. He is able to straight leg raise.

He has no swelling or tenderness in his calf or thigh. He will continue to work on range
of motion, attend therapy and return in a month’s txme

D@ctated by Jeffrey Bu__tler MD/jk .




. Mr. Farooki returns today. His right knee is continuing to improve nicely. He now has 0
' . t0 120 degrees of flexion. He will continue his exercise program for range of motion and
strengthening.

" Mr. Farooki returns today. His knee is continuing to impreve. He has finished therapy.
He still has some pain but overall is doing well. He has 0 to 110 degrees of flexion. He
““will return to see me in a months time for final check up.

- 77 dictated by Jeffrey J. Butler, M:D.

RN

11/1/00

Mr. Farooki returns today. He is still having some difficulties with his knee. He has 0 to
100 degrees of flexion. No effusion, erythema or warmth. X-rays show the patella in
good position. Iam unsure why he is still having discomfort bu.t I recommended that he
continue his present activities and return to see me in 3 months time.

. dictated by Jeffrey J. Butler, M.D.

L T ——————
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Dec 04, 2000 - RP/PATIENT LEDGER DETAIL PAGE 1

RP NAME FAROOKI, WAHEED (ACCT # 60579 ) . 00/00/00 TO 12/C4/0¢
““\fe4 FLAGSTONE CT
s .GREENDALE, WI 53129
Home: (414) 421-3543 Work: (414) 482-5606 Extension:
SSN: 503-64-4238

PATIENT NAME DATE PROC CD DESCRIPTION AMOUNT

FAROOKI, WAHEED 8. 05/04/2000 27524 OPEN RX PATELLAR FX(EXCIS/RPR) 2000.00 2000.00
FAROOKI, WAHEED 8. 06/07/2000 P918 - "COMPCARE PAYMENT -1199.00 801.00
FAROOKI, WAHEED 8. 06/07/2000  A918 COMPCARE NON-ALLOWED CHARGE -801.00 0.00
FAROOKI, WAHEED 8. 10/04/2000 99212 ESTABLISHED PATIENT-OFFICE VISIT 48.00 - - 48.00
FAROOKI, WAHEED 8. 10/24/2000 P918 COMPCARE PAYMENT -30.00 118.00
FAROOKI, WAHEED 8. 10/24/2000 AS1s8 COMPCARE NON-ALLOWED CHARGE . - -8.00 10.00
FAROOKI, WAHEED 8. 11/01/2000 99212 ESTABLISHED PATIENT-OFFICE VISIT 48.00 48.00
FAROOKI, WAHEED 8. 11/21/2000 P918 COGMPCARE PAYMENT i -30.00 18.00
FAROOKI, WAHEED 8. 11/21/2000 - A918 COMPCARE NON-ALLOWED CHARGE -8.00 -10.00
FAROOKI, WAHEED 8. 11/01/2000 73564 X-RAY KNEE, COMPLETE 137.p0 137.00
FAROCOKI, WAHEED 8. 11/21/2000  P918 COMPCARE PAYMENT i -57.00 80.00

FAROOKI, WAHEED 8. 11/21/2000 A918 COMPCARE NON-ALLOWED CHARGE -80.00 0.00

i . - . P m YR 1T ETE

e T — 1



O B Bept— 55T - g g YRR . Eypt r————



i

2300 North Mayfair Rd., Suite 470
Wauwatosa, Wisconsin 53226-1505
Telephone: 414-259-7605
Fax: 414.259.7610

E-mail: ghridge@bridge-law.com

November 16, 2000
Medical Records Department
West Allis Memorial Hospital
8901 West Lincoln Avenue
Milwaukee, WI 53227
Re:  Patient: Waheed A. Farooki
Date of Birth: 10007/36

Date of Accident: 05/02/00
Dear Sir or Madam:

This firm represents the above-named patient with respect to injuries he sustained in an
incident that occurred on May 2, 2000. It is our understanding that our client received treatment at
your facility, and we would, therefore, appreciate receiving at your earliest convenience
CERTIFIED copies of the medical records and billings you have for services provided from the
date of the accident to the present time. You will find enclosed a duly executed Informed Consent
for Disclosure of Information. '

Please advise as to the cost of obtaining the records or include your bill with copies of the
records requested. Either way you have our assurances of prompt payment.

Very truly yours,
BRIDGE LAW OFFICE
G B

GREGG BRIDGE

Attorney at Law

GEB/jw
Enclosure

.
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2300 North Mayfair Rd., Suite 470
- Wauwatosa, Wisconsin 53226-1505
Telephone: 414-259-7605
Fax: 414-259.7610
E-mail: gbridge@bridge-law.com

November 16, 2000

Medical Records Department
West Allis Memorial Hospital
8901 West Lincoln Avenue

Milwaukee, WI 53227
Re:  Patient: Waheed A. Farooki
Date of Birth: 1010736
Date of Accident: 05/02/00
Dear Sir or Madam: N

This firm represents the above-named patient with respect to injuries he sustained in an
incident that oceurred on May 2, 2000. It is our understanding that our client received treatment at
your facility, and we would, therefore, appreciate receiving at your earliest convenience
CERTIFIED copies of the medical records and billings you have for services provided from the
date of the accident to the present time. You will find enclosed a duly executed Informed Consent
for Disclosure of Information.

Please advise as to the cost of obtaining the records or include your bill with copies of the
records requested. Either way you have our assurances of prompt payment.

Very truly yours,
BRIDGE LAW OFFICE
GREGG BRIDGE '
Attomey at Law

GEB/jw

Enclosure
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INFORMED CONSENT FOR DISCLOSURE OF INFi ORMATION .

TO: West Allis Memorial Hospital

RE: RECORDS OF: Waheed Farooki
DATE OF BIRTH: 10/07/36
DATE OF ACCIDENT: ~ 95/02/00

I hereby authorize you to release, disclose and provide when requested, copies of my records to my attorney,
BRIDGE LAW OFFICE, or any employee, agent or person designated by them.

L understand that the specific information to be disclosed to them includes any and all medical and hospital
records including correspondence and information of any nature whatsoever. Iinféndto authorizerelease
of all medical records and correspondence, including those in Yyour possession from any and all other
health care providers, including other clinics, doctors and hospitals.

I further understand that this authorization may include BUT IS NOT LIMITED TO disclosure of
information involving mental health, mental illness, developmental disease, alcoholism, drug dependency,
cerebral palsy, mental retardation, epilepsy, autism, seizures, AIDS, AIDS-related illness and HIV test
results. It is my intention by this authorization to comply with Wis. Stats. Sections 51.30, 905.04, 146. 025,

146.81, 146.82, 146.83 and any other applicable statutes requiring my full and informed consent Jor
otherwise privileged information.

I further authorize the release and disclosure of all employment, school and other personal records
whatsoever.

The purpose for which this disclosure of information is being made is to investigate a personal injury case
and to permit my attorneys to advise and counsel nie. My attorneys are authorized to subsequently disclose
such data obtained as is necessary to prosecute my personal injury claim. :

I further hereby revoke all previous authorizations. A photocopy or a Jaxed transmission of this

authorization shall be considered as valid as the original. This guthorization for disclosure of information
is effective for one year from date. \ 9 £

- > ~ S {

- - poed R RS

Dated:_11/16/00 _ L\./(,Llu < _g\ S R \ :

Patient or Guardian, Parent or
of Person Authorized

Relationship to Patient
when Applicable

- - e oy - - Ry
i 1 e { WYl .



;._.  " . We want you feeling ‘:;d
"WEST ALLIS MEMORIAL HOSPITAL

8901 West lincoln Avenus, P.0. Box 27901
West Allis, WI 53227

-»

OUTPATIENT REGISTRATION

gt

fﬂ\}TIENT NAME/ADDRESS MAIDEN NAME SEX  RACEMAR LOCATIONROOM  BED  SER [PT ACCOUNT NUMBER
~7 7 FAROOKI, WAHEEDA . M W M RHAB 587583
8284 FLAGSTONE COURT SOCIAL SECURITY NO. BIRTHDATE AGE PC AT  ACCM | VISIT DATE TINE
503-64-4238 10/07/1936 63Y 2 07/01/00 09:00
GREENDALE WI 53129 RELIGIONS oF 0 DEPARTS
LIGION/PLACE OF WORSHIP RTURE DATE  TIME
(414)421-3545 OTH  ISLANIC CENTER .
HOME PHONE LANGUAGE
ENGLISH
GUARANTOR SPOUSE/PARENT/GUARDIAN ATTENDING PHYSICIAN NO.
FAROCOKI, WAHEEDA FAROOKI, YASMIN W BUTLER, JEFFREY 99641
8284 FLAGSTONE COURT DATE oF BIRTH 10/01 /1950 REL W FAMILY PHYSICIAN NO.
HoMe PHone (414)421-3545 AMAN, SALEEM
GREENDALE WI WORK PHONE ( ) - REFERRING/OTHER PHYSICIAN NO.
53129 _ _
(414)421'3545 REL I SOC.SEC.NO. - - EMERGENCY CONTACT HonEe  (414)281-1006 =
FAROOKI, DR MOEED
WORK PHONE REL Q
GUARANTOR EMPLOYER SPOUSE/PARENT EMPLOYER PATIENT EMPLOYER
US ARMED FORCES UNEMPLOYED US- ARMED FORCES
ENGINEER ~ UNEMPLOYED ENGINEER
WORK COMP ADV DIR U DATE LAST ASKED 063000 AUTHORIZATION NUMBER
ACCIDENT pate 05/02/00 0800accivent nature FELL ON SIDEWALK VALUABLES
‘DjspcmWL INJURY TO RIGHT KNEE
IMMENTS PRE ADH _
co -
ALLERGIES FOOD
DRUG
OTHER . .7
INSURANCE COMPANY FIN.CLS.R GROUP NUMBER POLICY NUMBER PLAN INSURED i
1 COMPCARE 0050354228 COM FAROOKI, WAHEEDA

PO BOX 1581 MILWAUKEE WI 53201




_ FUTOORI) NI Reogt tetstots)
- ; ‘ W "ALLIS MEMORIAL HOSPITAL T LBoc
- . A CUNSENT FOR TREATMENT ly L=

(__)lc;ANs AS INDEPENDENT CONTRACTORS: | UNDERSTAND THAT WITH THE EXCEPTION OF MEDICAL HESIDENTS, ALL PHYSICIANS WHO -
FLnnISH SERVIGES TO THE PATIENT, WHETHER THAT CARE IS PROVIDED DIRECTLY OR INDIRECTLY, ARE INDEPENDENT CONTRACTORS AND ARE
NOTAGENTS OR EMPLOYEES OF WEST ALLIS MEMORIAL HOSPITAL: THIS PROVISION INCLUDES, BUT IS NOT LIMITED TO, PHYSICIANS WORKING in
THE EMERGENCY DEPARTMENT, RADIOLOGISTS, PATHOLOGISTS, ANESTHESIOLOGISTS, AND ANY PHYSICIANS CALLED IN AS CONSULTANTS

THE HOSPITAL DOES NOT BILL FOR THE SERVICES OF THESE PHYSICIANS, AND | UNDERSTAND THAT | WILL BE RECEIVING A SEPARATE )
STATEMENT FOR THE SERVICES RENDERED BY EAGH PHYSICIAN THAT TENDS TO MY NEEDS DURING THE COURSE OF MY CARE AND TREATMENT
THE HOSPITAL DOES NOT CONTROL THE DECISIONS OR ACTIONS OF THE PHYSICIANS. | UNDERSTAND THAT THE HOSPITAL IS NOT LIABLE

FOR THE ACTIONS OF THE PHYSICIANS WHO TREAT ME. .

AELEASE OF INFORMATION: 1! hereby authoarize the Hospital, in its discretion, to disclose any or all of the information in my medical records to any
person, corporation, or agency which is or may be liable for ail or part of the Hospital's charges or who may be responsible for determining the
necassily, appropriataness, amount, or other matter related to the Hospital's treatment or charge including, but not limited to- insurance

companies, heaith maintenance organizations, preferred. provider organizations, workers ctompensation carriers, welfare funds, the Sociaj Security
Administration or its intermediaries or cartiers, my employer or its agents. This disclosure may include information relating to drug or alcohol abuse
or mental iliness, or developmental disabilities, The purpese of such disclesure is to determine benefits entilement and/or to seek payment for .
sarvices provided to me. This consentis subject to my written revocation at any time except to the extent that action has already been taken ' -
and this-consent is ta remain in force until the haspital charges have been paid. ) T =
ACCESS TO MEDICAL RECORDS: It you, or.a person you autherize, sign a consent for reiease of confidential medical informatien, you may inspect

and cbtain copies of your medical records. A fee will be charged if copies are requested. Records-may be inspected in the Health Information

Senvices Department during regular business hours after providing atleast 48 hours notice in advance, excluding weekends and halidays.

ASSIGNMENT OF INSURANCE BENEFIT S: 1 understand Insurance Glaims are-completed at my request as a courtesy to me and the Hospital does
not accept responsibility for collecting the claim. If the Insurance ‘Company does not honor the claim in sixty days, | will make immediate payment
to the Hospital 'forl:he Balance Due. Assignmentis valid for one ysar. .

lunderstand itis my responsibllity to fulfill any authorization and/or referral requirements of my HMO/PPO. | furtherynderstand and agree that if
my HMO/PPO denies benefits for this or any other reason | accept full financial responsibility,

FINANCIAL RESPONSIBILITY: | accept responsibility for the payment of charges for services rendered during this Hospitalization in accordance T

with the service poiicies, rates and terms of the Hospital. )
TRANSFER OF CREDITS: | hereby autherize the tranaster of payments to the Hospital, by or on my behalf and otherwise refundable to me, R
to cther Hospital accounts for which | am responsible.
V,ALUABLES: The Hospital will not be responsible for the praperty of the patient. -

’ -

ACKNOWLEDGEMENT OF RECEIPT, "AN IMPORTANT MESSAGE FROM MEDICARE/CHAMPUS” (applies to Medicare/Champus patient only):
| acknowiedge that |- have received the information entitied *An important message from Medicare"/An important message frem Champus”,

My signature only acknowledges my receipt of this message from Weat Allis-Memorial Hospital and does not waive any of my rights

1o request a review or make me liable for payment, ) -

certify that | have read and understand the foregoing and acceptall of its terms. .

Patients Signature

lelationship to Patient - ' Signature of Pafient's Agent or Represantative

afientis unable to consanthaecause;




. ROOM NO. . DATE
& AurOI‘aHealthCare * Milwaukee, Wisconsin .
Aurora Rehabilitation Center - | PAT) FAROO!EL,I\;V)I:;IIE_EEQ con 587583 ss20
. M
. [ St. Luke's Medical Center [ Hartford Memorial Hospital BUTLER' JEFFREY R 2’/"2",1393:7 /n‘/?o
»—A Sinai Samaritan Medical Center O : HOS
DOoC

% Physical Therapy [] Occupational Therapy [ Speech Therapy
Progress Report &Dlscharge Summary

Patient: /MM F M Physician: D/l KW“
Diagnosis: S‘/ P M W /uMS@(s) of Service (totrom): // / 200 = 70/ g2
Therapist: an/m/(/?‘ WM ﬂj otal Visits: //

Treatment Rjovided:

[J Us, HP, Fluidotherapy, Paraffin gTherapeutic Exercise [[] Postural Training .
[] Phonophoresis / lontophoresis Cardiovascular Exercise B Balance / Proprioception Training
[ Electrical Stimulation [] Stabilization Exercise {1 Aquatics / Whirlpool /

[} Traction g Gait Training Underwater Treadmill

[J Joint Mobilization Body Mechanics Training Home Exercise

[J Soft Tissue Mobilization - [ Functional Activity Training / Work Simulation . '[J Other

Current Status: Po//m‘ : //W& ’ /}’77&//-4 %'4 ot M (&S
7234 508

KOPL (1> 134 (ralect i Ditpeect (D 14070

0 > /3f° posrgnt W« (@ /50(‘3/5,(/%é
NS L Fatearrq MZ\ T onenr1 Ehac; Loo R At Cornn
— Zotiaheo V20", Biad Lodibdioin 504 Wm@zéé

W . MMZ& 6 AConhs. em

Recommendations éd/ﬂ

?We/ MM F7 .%a/m
ighature / Date -
\V

Physician Reply/Orders:
[J o/C Therapy
[ continue Therapy:

O Special Instructions / Precautions:

Physician Signature; Date:

White Copy - MEDICAL RECORDS

AUNVYETT0: M.,

BRI o ores meonmnce somanr e




» ® . ’ ROOM rn DATE
. & AuroraHealthCare Milwaukee, Wisconsin FAROOKI, WAHE
S Aurora Rehabilitation Center 1 svee 587583 sczy
PATII BUT 416421-3545 CoM
LER JEFFREY - 10/07/1935 &3y

R B e i

L] Physical Therapy [J Occupational Therapy [ Speech Therapy
m Progress Report [ Discharge Summary

Patient:&b/ WM v F W o Physiciag; 8/0054% 2 Q\ZZ///Z/:
Diagnosis: ,§// MZZ’Z&/L - W /“ﬂm @rwce (tofirom): 7// '/ g ¢ Z? 7// g /0 4
Therapist: Q ot m&MM P 7. Total Visits: é :

Treatment vided:

] us, HP, Fluidotherapy, Paraffin (B Therapeutic Exercise [ Postural Training '
[J Phonophoresis / lontophoresis [] Cardiovascular Exercise [ Balance s Proprieception Trammg
[] Electricat Stimulation [] Stabilization Exercise [J Aquatics / Whirlpool /
[ Traction % Gait Training Underwater Treadmill

Joint Mobilization — &JQ Body Mechanics Training ' Home Exercise
E Soft Tissue Mobilization [[] Functional Activity Training / Work Simulation %Other

Current Status: P [ 2en /:)Mfﬁé"wf ??’L/. < -&M A3 2L M/M4 M/{
pyysi YNt Lo "7»&%@&4 7 2 J
R 0> us VB | 100°48  (Liay §° 2 40°@)
—, A Lot aiealy /A/ZZA Ly )ﬂ . Aoool L8 o Litenit.
enil | Ll £ srra Z"dé/zdm% Lo teal 75 ( /) lsaA, -
Feenettzn - Poav Qecntete gpead corctest 22212 -5 20 #
Lt ovasn geal cq o L bvel //mi Md/a,%/ y

Recommendations: _ &£ ./'4(/,&( %d// %6 r’/f M&M%
FU T D4 Beo e, WMMM/(/'&W
4/0‘:%4(4/ Leke Az /VL#‘&/LW N2 ZizragiHters ppTii Leg

Voo ey ///l/t‘ //}Lﬁ-«g' M/y&é UIWM/O

m Plan discussed and agreed upon wit@ significant other.

- W/Mﬁ’ S Z 6D

Sig at).lre / Date
\v4

Physician Reply/Orders:
] o/C Therapy

[ continue Therapy:

0 Special Instructions / Precautions:

Physician Signature: _ Date;

White Capy - MEDICAL RECORDS

R0 000 0 it
Ll PROACREQR NNTE / NIGAHUADAE CIIMAMADYVY . Pink Copy - PHYSICIAN

w1 - —— gy
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. & Aur ora Health Car e® Milwaukes, Wisconsin FAROOT&l%ﬁgEE&é coN 587583 sazg

Aurora Rehabilitatjon Center BUTLER, JEFFREY . 1'10/070/’,;93367/053“: M
Sc. Luke's Medical Cencer. O Hactfoed Memorial Hospiral
EE e O VAR A
West Allis Memoria] Hospieal v |
MEDICAL HISTORY QUESTIONNAIRE Page 1 -

Name: f:74\‘200‘/\1, V\/A\HEED A Dm:w“

/
Occupation: ENGS ) ER Are you currencly working Yes [JNo

1.
2.

-
J.

[

What problem brings you to therapy today? K/QQ—E S VR S (Q\,( (/520 0.
S/2 /2000

When did this problem St;.lrr?
_. 3 _ 7 7 _ D
What treatment (Hy;dia;djl, surgery, chiropracror, etc.) have you had for this problem? =-
ONE" —

Please list all medications that vou are currencly taking:

INACNI-N ﬁlkm&:ﬁz

Please lisz anv allergies thac you have: ON E :

Have vou besp hospitalized in the past ve 9 (1Yes [ONo If ves, when and why?

$/z /2000  Eo. Patela  \<oee Cap .|

7. Please list any other healch problems you have:
VonE - -
8. If you have pain, shade in the painful areas on the diagram.‘ s
Jie
}-Il //j-:\\
1

] . . : . 7
LT —

g m TR e s T Eee TR R

T Tyt s—

e il o )

el i



. ‘w Aur ora He alth Car eg Mx‘lwaukee, Wisconsin

. Aurora Rehabilitation Center
Se. Luke's Medical Center’ O Harefoed Memorial Hospical

|
{T] Sinai Samarican Medical Cencer
(] Wesc Allis Memorial Hospical

***** ! MEDICAL HISTORY QUESTIONNAIRE pg. »

T | ﬂ - /¢

FAROOKI, WAHEEDA 587583 gz
(4141421 -3545 coM
BUTLER, JEFFREY 10/07/1936

PPOT R R 07701700

i

[
—

63Y M

9. Check the following aczivicies thar you have pain with or difii uley performingv due to this injury/p toblem.

| Vigorous activities (such as running, lifting heavy
objects, and participating in strenuous sports)

(J Opening and closing doors
0 Prolonged sitting

(¥ Moderate acuvity (such as moving a table, pushing a g Barthing or dressing yourself

vacuum cleaner, bowling, or playing golf)
O Lifting or carrying groceries
X Climbing several flighes of stairs
U Climbing one flight of stairs
(X1 Bending, kneeling, or stooping
0 Walking more than a mile
UJ Walking several hundred yards
B3 Walking one hundred vards _
‘0 Handling of small irems (such as a pen or coins)
Getting in and out of chairs
& Gerting in and ourt of bed -
@™ Driving
(X Slesping

Whar are your goals for tRrapy?

( Lifring overhead to 2 cabiner

[J Gripping Or opening a can

] Understanding:

(O Reading . ‘ .
O Writing o =
O Talking -

JHearing in noise

LI Hearing in quier

I Hearing on the telephone

U Remembering

d Eating/swallowing

I Other: ' -

To Geb Vel SNcow | '\_@EDDH\)C\ \C\DEE

‘A_)Signa:ure: (X @ )\,( e Q ~—\—:L—c\,n, = . ‘:D {c_ PQA\)”E'SE
For Therapist to complere: '
U Significane Ocher: -

Who will be receiving education? )ZPatient
Ars they ready o learg? [XYes O No

Preferencs for learning: /@Wﬂ'mn @’chba! [JVideo KDemons:ra:ion

Initial assessmenc of learaing capabilities of patienc/S5.0.:
No barriers apparent ar this time.
States or appears to have difficulty reading

o0

[ Other:

Language barrier. Language spoken:

Emotional barrier o learning (e.g. poor motivation, anger, denial, severs anxiery, ezc.)
Cognitive barrier o learning {e.g. confused, mentally handicappe

d, short or long term memory)

Other barrier. Specis:

Spiricual / Religicus facor. Specify: -EL'l;%Z?AM <L__on W“U’l #/m’(élf"(}; e 24

a

O

O

g Culeural barsier. Specify:
]

g

£75

Financial imglications of care choicas:

G Physical barsiers zo lezrning {e.g. blind, deaf, hard of hearing, physical handicap, pain, poor manual dexrericyj:

O Lack of famil /5.0, supporz:

lenr/ S.0. requested information on: W

/

Dare: ‘74 /&)

herapist Signacure: Q— M v
gy 0

YT PR g ¢ 1 7

P~

g

OUTPATIENT REHABILITATION

TR E Ty R



.. SN N
- B > : l Iy e s
R : .

% AuI' or aHealthcar € Milwaukee, Wisconsin

| FAROOKI, WAHEEDA 587583 9420
— Aurora Rehabilitation Center

-3565 COM
BUTLER, Sale?:)Rgl To/en/1536  63Y M
2 [J St Luke's Medical Center West Allis Memorial Hospital
.»\.\ ] Sinai Samaritan Medical Center

OPS 07/01/00
Hartford Memorial Hospxtal l“” |“| m ‘“l I“ll“‘“““““
(] inpatient Rehabilitation Program

DAILY PROGRESS NOTE - 2 session Hl“““‘ m “
XJ Outpatient [] Acute [[] Recreation I:l Speech

[J o.1. [] Sports Medicine Institute .
" (# Authorized Visits (Out Patient): )
Treatment Diagnosis: Jp W&C WW W

Q P.T. [] Occupational Rehabilitation

Missed Appointments:

Brecautions: : — -
Date / Visit: . % /oo ’o/m ?/ 0 / o0 /1 /,/
Treatment ~ 4 4 ‘ '
Duration 30 execacste IS mST 30 ade ) )5 MsT

Goals: 5 / Session Outcome Session Ouicome
#_ B Date /

HER sssiiom %‘2“ M % @‘?%%
Target Date% l/g/ﬂ% |

Date Met

Fo_bie —_R5mM D 03,90 @@W oM (1 O = /30°ceZeege

T Jenet ROM | — @O > 130° O 2 /88/750° passen
2o 140 P MM /50 % S oVecp it

Target Date poy @ﬁ L 47 W |

Date Mot p‘(a/e,é( e W&M Lo _ D .

# Date

b &Q,MW 20y 4 Yz
| | %:‘ngm iz;,kf = /a_.

Date Met B15 &0" Rov] 44 -
# Date /WMV% /$< /)%dé/ W%

waéﬁ ey % STM Pﬂﬁ’ﬂj«zw/
Target Date <27 ’%e /{h m M(/

Date Met £ ,a/p, amwzf

~ Education.. 7 wovar o ;z.»: pt. [ Careglver' 1 LI et caregiver:

“Home Exercise Program oplc W e Vad Topic:

B SRR D Able to Demonstrate / Vmw:nfw D Able to Demonstrats / Verbalize D Needs Reinforcement
: . 1 31) sl Z

Assessment/ - - ’\)

‘Goal Modification / : <€ /o// /n,gadQ =,

Plan - -A o m WW 2 E PToistZitce s
% W’Z"‘ Wé’ talrlot

. Indicates Weekly Summary ft 2 /-M/ M

Sgnatre W/M 27 O AN A2l 7/~

Equipment Issued (Date):

Treatment Plan and goals were discussed and set with the patlent and Jor slgmflcant other. Date:

IIIIII llllll IIIII ||||| Tl IIII

White - MEDICAL RECORD / Yellow - THERAPIST
DAV DPROCREQS NATE. S Cannciam

M i e i m e A -

N e 1 B VPR T ETIEEETR



o w AurOI‘aHealthcare Milwaukee,

Aurora Rehabilitation Center
[[] St. Luke's Medical Center -

/-

Wisconsin

FAROOKI, WAHEEDA
BUTLER, Squ?:%:EzYl 3545 oom

587583 sz

o 10/07/1935 3
% West Allis Memorial Hospital
ey [] sinai Samaritan Medical Center Hartford Memorial Hospital “m M”,H,mm,"”’”,’mmu" , m“mm,”"l Nm
7 DAILY PROGRESS NOTE - 2 session .
[ o.T. [J sports Medicine Institute [T} inpatient Rehabilitation Program
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Treatment Plan and goals were discussed and set with the patient and /or significant other. Date
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- J. M.D.
— PAUL J. SIENKIEWICZ, M_D.
> W. STONE, M.D

2301 W. KINNICKINNIC RIVER PARKWAY, #102
MILWAUKEE, wy 53215

(414) 384-6700 TEL. DEA #
(414) 384-3008 FAX
LIC. #

‘ 4 .
nave w AGE

ADDRESS DATE g
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times

To ensure brand name dispensing, prg
‘Brand Necessary’ on ‘the prescriptiog

L+ B 9D0S1399367
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H01 W, meol(.mvmm ' 26-50815 ¢
e mu 1m:s, WIS, 53227.0901 ’
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DAILY PROGRESS NOTE - 2 session

FAROOKI, WAHEEDA

(4143421 -3545
BUTLER, JEFFREY o

PPOT R R

1070771936

587583 5420

63Y M
OPS 07/01/00
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JEFFREY-J. BUTLER, M
PAUL J, s:ENnEwuci '1‘) .D.

JAMES W_ STONE. M
DANIEL GUEHLSTORF M.D.
ORTHOPEDIC AND RECONSTRUCTIVE SURGEONS
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&S AuroraHealthCare® miwskee, Wisconsin

- Aurora Rehabilitation Center é(/ﬁ’/:{EE.D Fﬂ- le( /
[ ] St. Luke's Medical Center West Allis Memorial Hospital BUTLER / TEFF 'eél
[[] Sinai Samaritan Medical Center Hartford Memorial Hospital

] Other 5{75—4’\3‘ 7720
REHABILITATION EVALUATION - Single Discipline )
OJoT1. [ Acute [ speech

mP T. IZ OQutpatient [7] Occupational Rehabilitation

L
579/55
Diagnosis / Onset Date: _ZP W%&( LA 4‘%{, Precautions:

Pertinent Medical History g See Medical History Questlonnatre :

Work/ Job: __EN & v EEK Currently working: X[Yes [No [J Light Duty

Last Day Worked:

Work Restrictions:

ADL Restrictions: /WM '?AW , ‘—Aﬁ W ,éc@“u&q LZH e

Level of function needed to return to work: J\!H'

Functional fimitations prior to injury or illness: @

- Assessment: Functional Limitations Due to:

ﬂ Impaired Mobility i Impaired Balance O Impaired Cognition §J Edema O Impaired Swallowing
e Impaired Strength X Impaired Joint Mobility [] Impaired Safety O impaired Posture / [] Impaired
' ) Impaired Activity Tolerance [ Impaired Skin Integrity [] Impaired ADL Biomechanics Communication
Date Discharge Goal | ' - Treatment Plan o
o DY 22N /}f/éna/én@ | _s1tm WW
M @ LE Mmq %0/- Mw\c %ﬁ /2
Q) W MW A G
/A4
TV liet | sopreot.

NE)_ta Mep by guocldat

Prognosis for Goal Achievement: S Good []Fair [ Limited:

Factors related to Goal Achievement: (+) = Benefit (-) = Barriers

——_ Family Support __ Weight Bearing Status - Cognition — Activity Tolerance

1~ Motivational Level Safety Awareness Medical Status :
’ mPatient agrees with treatment plan and goals
’ 2 . -
N getb s Pr~ ///Jo 325 b6 70 (l//‘/}
Slgl'Oure / Date Phone Number
”Il" IIIIII "l" l"ll I'III l"" Illl l"l REHABILITATION EVALUATION : White - MEDICAL RECORD / Yellow -IHEWléT
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-~ Auroi‘aHealth(jare® Milwaukee, Wisconsin Fa Foo K/ Waj.;z,u/

) T [] St. Luke's Medical Center [ ] West Allis Memorial Hospital

. [_] Sinai Samaritan Medical Center [J Hartford Memorial Hospital 6 -H
o ] Other. u .eV' jé

PHYSICAL THERAPY EVALUATION - LOWER QUADRANT 5875 ‘? 3-9%0

[J Sports Medicine Institute [] inpatient Rehabilitation ] Acute
[ Oceupational Rehabilitation [7] Outpatient Rehabilitation NT = Not Tested N/A = Not Applicable

ubjective: _fe bl s Om 6/9/00 - peccar s al :
SPMWU , /4fod . cHrrnalel ) Alett t2rrelh O /71:25(/ <L
Pain: Location/Type: WW - § gA/@a««f

‘ Best (0-10) OO Actuv:ty Worst (% Activity: W m

Patient's Personal Goal: ﬁ See Med:cal History Questng;alre L
Obseryation: (Posture, Edema)

Palpation:__ "7 /24 ’ v W Ll perc ez
,,,,,,, Tone / Proprioception / Reﬂexéé / Sensatlon m N/A D{/ WFL Dlmpalred _

Y ROM/ Strength:
Trunk limitatien present
L[] All motions WFL except those noted : . E Only those motions that were assessed are noted.
BZ . END| '
8o MOVEMENT (=) rom @ |rerL LMM"‘ . COMMENTS

h sopd_Exee o3F ] Fon 0/13¢° —6/6d Bl sl (DLE eFL
sutirklox ¥l DFIPF 5Ty’ 'f/ 50 [ sl sl ) N

. Prmlfe wwEE feey | pst 90°l@ | 5[

= S Rom \ L /5l /s

! ! 545 =

. 5 5.

POSITIONKEY: * = Painful ROM KEY: END FEEL KEY:
1=Supine 4 =Standing A =Active E = Empty C =Capsular —
2="Prone——5=Sitting I-VA = Active Assist B =Bony S = Soft Tissue Approx. .
3 = Sidelying = Passive 7 -
Flexibility: .S @2 L) J—O @& NT : R

Special Test: _f¢#

Ga%@lranﬁiirw % T Lol (% , 4&/147,/ W
Funittion:
T:'ansf:'?D NT DI wr X impaired __ 2400064 L 6 & Le J° /ukx//l

Balance: LINT [ wrL [X] impaired

Stairs:  Ont O wrL Kl impaired __ oo f o LU
Squats: [InT [J wrL X] Impaired ___

Other: M&(kwo( WWM/&: M%’VW{M

Additional Comments:

Session Length / Billed Units: __/, %41 /5 4nliratomn 307 Wo&ﬁr/l/l "
Today's Treatment: M/ n,ﬂ«'% W AN 7“/‘7 g ARIMm e
_Lrnly 2o QS , Al 482

Signature/Date: Q- MA’AM 7 —Z'/ /[ / 6o
”"" m“l "I[l I"" I"II '"Il ﬂl l“l PHYSICAL AL THERAPY EVALUATION | Whits - MEDICAL RECORD / Yellow - THERAPIST
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— AURORA HEALTH CARE
— WEST ALLIS MEMORIAL HOSPITAL
: ) PATIENT STATEMENT OF ACCOUNT - DETAIL

PAGE 1
08/29/01 09:45

PATIENT NAME: FAROOKI, WAHEEDA ACCOUNT NBR: 000587583-9420

BILLING PERIOD: 07/01/00 08/29/01
IATIFIZD BILLING

AL et on -2 vz

BILL TO
WAHEEDA FAROOKI
8284 FLAGSTONE COURT
GREENDALE WI 53129

Nl DFPAEES b
nSSPITAL: Ll D5 at

SRV DATE REF NBR . "DESCRIPTION
07/01/00 38033000 PHYSICAL THERAPY VISIT 0.00
07/01/00 38033370 EVALUATION PT 16-30 MIN 123.25
07/01/00 38034550 P.T. THER EXRC MAJR 97110 (QTY OF 0003) 188.25
07/03/00 34033000 PHYSICAL THERAPY VISIT 0.00
07/03/00 34034550 P.T. THER EXRC MAJR INTL 97110 (QTY OF 0002) 125.50
07/03/00 33502120 MANUAL THERAPY PT 0-15 MIN 70.00
07/08/00 38033000 PHYSICAL THERAPY VISIT 0.00
07/08/00 38034550 P.T. THER EXRC MAJR 97110 (QTY OF 0003) 188.25
07/08/00 38035110 P.T. THER EXRC MINR INTL 97110 33.00
07/12/00 34033000 PHYSICAL THERAPY VISIT 0.00
07/12/00 34034550 P.T. THER EXRC MAJR INTL 97110 62.75
“~12/00 34035110 P.T. THER EXRC MINR INTL 97110 33.00
0.712/00 33502120 MANUAL THERAPY PT 0-15 MIN (QTY OF 0002) 140.00
07/15/00 38033000 PHYSICAL THERAPY VISIT 0.00
07/15/00 38034550 P.T. THER EXRC MAJR 97110 62.75
07/15/00 38035110 P.T. THER EXRC MINR INTL 97110 : 33.00
07/15/00 23502120 MANUAL THERAPY PT 0-15 MIN (QTY OF 0002) 140.00
07/19/00 34033000 PHYSICAL THERAPY VISIT 0.00
07/19/00 34034550 P.T. THER EXRC MAJR INTL 97110 (QTY OF 0003) 188.25
07/19/00 34035110 P.T. THER EXRC MINR INTL 97110 33.00
08/14/00 34033000 PHYSICAL THERAPY VISIT 0.00
08/14/00 34033430 RE-EVALUATION PT 0-15 MIN 72.25
08/14/00 34034550 P.T. THER EXRC MAJR INTL 97110 (QTY OF 0003) 188.25
08/18/00 34033000 PHYSICAL THERAPY VISIT 0.00
08/18/00 34034550 P.T. THER EXRC MAJR INTL 97110 (QTY OF 0003) 188.25
08/18/00 34035110 P.T. THER EXRC MINR INTL 97110 33.00
08/30/00 34033000 PHYSICAL THERAPY VISIT 0.00
08/30/00 34034550 P.T. THER EXRC MAJR INTL 97110 62.75
08/30/00 34034550 P.T. THER EXRC MAJR INTL 97110 (QTY OF 0003) 188.25
09/06/00 34033000 PHYSICAL THERAPY VISIT ' 0.00
09/06/00 34034550 P.T. THER EXRC MAJR INTL 97110 (QTY OF 0002) 125.50
09/06/00 34035110 P.T. THER EXRC MINR INTL 97110 : : 33.00
99/20/00 34033000 PHYSICAL THERAPY VISIT : 0.00
99/20/00 34034550 P.T. THER EXRC MAJR INTL 97110 (QTY OF 0003) 188.25

-- WE HAVE BILLED THE FOLLOWING INSURANCE(S) --

COMPCARE 07/01/00 - 07/06/00

COMPCARE 07/08/00 - 07/20/00

COMPCARE 08/08/00 - 09/07/00

COMPCARE 09/08/00 - 09/21/00
08/14/00 00006913 COMPCARE PAYMENT 321.94-

COMPCARE

SERVICE ON 07/01/00
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AURORA

HEALTH

CARE

WEST ALLIS MEMORIAL HOSPITAL
PATIENT STATEMENT OF ACCOUNT - DETAIL

PATIENT NAME: FAROOKI, WAHEEDA

SRV DATE
08/14/00

09/05/00
99/05/00
10/16/00
10/16/00
11/16/00‘

11/16/00

REF NBR
00004713

00006913
00004713
00006913
00004713
00066913

00004713

REMIT TO

WEST ALLIS MEMORIAL HOSP.

PO BOX 34

MILWAUKEE WI 53234

M & CHECK PAYABLE TO:

IF YOU HAVE ANY QUESTIONS
WEST ALLIS MEMORIAL HOSP.

1700

B T W T oy

ACCOUNT NBR:

DESCRIPTION

COMPCARE ADJUSTMENT
COMPCARE
COMPCARE PAYMENT
COMPCARE
COMPCARE ADJUSTMENT
COMPCARE
COMPCARE PAYMENT
COMPCARE
COMPCARE ADJUSTMENT
COMPCARE
COMPCARE PAYMENT
COMPCARE
COMPCARE ADJUSTMENT
COMPCARE

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

SERVICE

BEGINNING BALANCE

ON

ON

ON

ON

ON:

ON

ON

NEW CHARGES/ADJUSTMENTS
NEW PAYMENTS/CREDITS
CURRENT ACCOUNT BALANCE

WEST ALLIS MEMORIAL HOSP.

N T TUpETEERTREE < - —

PAGE 2

08/29/01 09:45

000587583-9420

07/01/00
07/08/00
07/08/00

08/14/00

.08/14/00

09/20/00

09/20/00

CONCERNING THIS STATEMENT PLEASE CONTACTt
PHONE: (414) 647-3147 OR 1-800-958-6202

185.
580.39-
333.61-
565.94-
325.31-
119.54-

68.71-

0.00
2500.50
2500.50-

0.00
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ATTENTION

To ensure timely processing of your request for certified copies of itemized .
hospital bills we ask that you include the following information with your inquiry:

2 Name and physical location of hospital where services were rendered.

& Patient’s full name as it appears on hospital records.

B

Patient’s Social Security number.

@& Patient’s date of birth.

B Patient’s medical records number (f availéble)

& The dates of service you are requesting.

‘& Signed authorization from patient or parent/legal guardian (if minor).
We can provide itemizéd bills for the following facilities:

Memorial Hospital of Burlington
Hartford Memorial Hospital

Aurora Medical center — Kenosha

St. Mary’s Hospital — Kewaunee

Lakeland Medical Center

Milwaukee Psychiatric Hospital

Sinai Samaritan Medical Center

St. Luke’s Medical Center — Milwaukee

St. Luke’s South Shore :

West Allis Memorial Hospital .
AMC Manitowoc County (formerly Two Rivers Hospital)

Please note: We can provide itemized bills only. We are unable provide UB92 or
HCFA 1500 forms.

- Please mail your requests to:

Aurora Health Care
Attention: Cathy Peters
3301 West Forest Home Avenue

Milwaukee, WI 53215

Or fax toll free 1-866-244-0821
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CERTIFICATION OF MEDICAL RECORDS/BILLS

&/(ﬂ oA /ﬂ Q PA/‘ _Q/Z/ LLZ/‘U W (facility)
located at _2>d/ é /6 p\ﬁ‘(« 7024 9//&1 U7 53.2/%, hereby certify that the
7 attached medical record/billing mf-ormatlon, for the datés;é/ A to W
pertaining to patient, AU@W A W , are true and
accurate copies of the original documents on file.
Date: __/ / ~ 29
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See accompanying prescribing information for Prozac

Important Safety Information
For Prozac, the most commonly observed adverse events are nausea, headache, insomnia, anxiety, nervousness and somnolence,

Prozac is contraindicated until at least two weeks have passed since discontinuing an MAQ inhibitor, and an MAO inhibitor is
contraindicated until at least five weeks after discoatinuation of Prozac.

Discontinue immediately if rash o other possibly allergic phenomena appear for which an alternative etiology cannot be identified.
Safety and effectiveness in pediatric patients have not been established.
A lower or less frequent dosage should be considered for patients with concurrent disease or on multiple, concomitant medications.

FL-12231-1A 10042757 COPYRIGHT ©1998, ELILILLY AND COMPANY  ALL RIGHTS RESERVED
Prozac® is a registerad trademark of Ek Lily and Company
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Elmbrook Memorlal Hospita! St. Francis Hospital St. Joseph’
¢ ; ph's Hospital St. Joseph's Hospital - B d St. Mk ;
. W 19333 West North Avanue 3237 16" Street 5000 West Chambers 10010 West Bluemound Rd. | 2400 West Vitars
L S rookfield, W1 53045 Milwaukee, W1 53215 Milwaukee, WI 53210 Brookfteld, W1 53226 Milwaukee, Wi 53209

HISTORY AND PHYSICAL

Referring Physician Copy _
cc.  SALEEM AMAN, MD, Referring Physician

ADMITTING DIAGNOSIS: Fractured right patella.

HISTORY QF I.’RESENTAILLNESS:' The patient is a 63-year-old male who fell last evening while walking and
landed on his right knee. He sustained a patella fracture which is widely displaced. He is admitted now for
surgical repair with excision of the inferior pole of the patella and repair of the patellar tendon to the patella.

PAST MEDICAL HISTORY: No illnesses.
ALLERGIES: His Past History is remarkable for no known drug allergies.
MEDICATIONS: His Past History is remarkable for no medications.

REVIEW OF SYSTEMS: He denies chest pain, palpitations, no cough, shortness of breath, no Gl or GU
symptoms.

"SOCIAL HISTORY: He does not smoke or drink.

FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION
~" GENERAL: He is a medium-built male in no acute distress.

HEART: Heart has a regular rate and rhythm without murmur, rub, or gallep.

LUNGS: Clear to auscultation.

ABDOMEN: Supple. Bowel sounds are positive. There is no mass or tenderness.

EXTREMITIES: The patient’s right knee is remarkable for swelling and a palpable defect. Foot is pink and
warm with 2+ dorsalis pedis pulse.

RADIOLOGIC: X-rays reveal a fracture of the inferior pole of the patella which is widely displaced.

PLAN: Excision and repair of the pateliar tendon to the patella. The patient understands the risks,
complications of surgery, desires | proceed.

JEFFREY BUTLER, MD
JB/dg D.05/03/2000 10:19:30 T.05/03/2000 10:21:24 ‘

- g
ST. FRANCIS HOSPITAL ((Z;S/ ’
DATE:

DOCTOR: JEFFREY BUTLER, MD NAME: FAROOKI, WAHEED A 05/03/2000

VISIT TYPE: | MRN: 128632 ACCT #: 10179118

ROOM #: 5E 5212 2 DOB: 10/07/1936 AGE: 63Y
HISTORY AND PHYSICAL

>
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Patient: FAROOKI, WAHEED A Flowsheet Print Request Printed by: Woods, Katrina
MRN: 418211 Date Range: 8/11/1398 11:45 AM - 6/7/2000 11:45 AM Printed on: 5/31/2000 11:45 AM
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Operative Report - Hospital FAROOKI, WAHEED A - 419211

SINAL SAMARITAN MEDICAL CENTER

hhkhbkhrkhhhhhdrthahhhkhdthrhdthdbbhhbhid

* Document subject to amendment *
hhhkbrhkhdhrbhddbdA bbb bhnihid

MR NUMBER: 00-41-92-11 DATE OF BIRTH: 10/07/1936
PAT. NAME: FAROCKI, WAHEED A
ADDENDUM

Amendment to previous dictation on this procedure:
PREOPERATIVE DIAGNOSIS:
Left exotrcpia.
- PROCEDURE: :

RESECTION OF LEET LATERAL RECTUS MUSCLE AND RESECTION OF LEFT MEDIAL RECTUS
MUSCLE. .
Second half:
Attention was directed to the medial aspect of the globe. The left medial
" rectus muscle was similarly approached and isolated from its .
However, it was a very fragile and frayed muscle and was- markedly weakened.
Two double-arm 5-0 Vicryl sutures were placed through the belly muscle

_ superiorly and inferiorly, approximately 6 mm from the original
insertion. However, the muscle was frayed enough that, when this was done
and the muscle cut free from its original muscle stump, it disinserted from
the sutures and retracted back intc the glcbe. It was impossible to safely
retrieve this "lost" left medial rectus muscle. Consequently, the fibrous
sheaths and . fascia were sutured back to the original muscle
stump. The bleeding vessels were cauterized. was closed
with running 7-0 Vicryl and several interrupted 7-0 Vicryl sutures. The
. patient received: ointment patch and went to the recovery
room in good condition. The patient tolerated the procedure well.

Norman E. Cohen, MD
NEC/ejf/n 2301
d. 12/07/193%
t. 12/09/1999 1:54 P
cc: Norman E. Cohen, MD
SINAT SAMARITAN MEDICAL CENTER

*hhkhkhkhrhkrrrkbdtdrbrbrrhrhddhdkiddii

* Document subject to amendment *
i*ii*******i****ii*ii**i*********

MR NUMBER: 00-41-92-11 DATE OF BIRTH: 10/07/1936
PAT. NAME: FARCCKXI, WAHEED A

ADDENDUM
Amendment to previous dictatioen on this procedure:

Printed by: Woods, Katrina Page 10f 3
Printed on: 5/31/2000 11:46 AM | {Continued)




Operative Report - Hospital FAROOKI, WAHEED A - 419211

PREOPERATIVE DIAGNOSIS:

Left exotropia.

PROCEDURE: ‘

RESECTION OF LEFT LATERAL RECTUS MUSCLE AND RESECTICN OF LEFT MZDIAL RECTUS

MUSCLE.

Second half:

Attention was directed to the medial aspect of the globe. The left medial

‘rectus muscle was similarly approached and isclated from its .

However, it was a very fragile and frayed muscle and was markedly weakened.

Two double-arm 5-0 Vieryl sutures were placed through the belly muscle
superiorly and inferiorly, appreximately 6 mm from the original

insertion. However, -the muscle was frayed enough that, when this was dcne

and the muscle cut free from its original muscle stump, it disinserted from

the sutures and retracted back into the globe. It was impossible to safely

retrieve this "lost"” left medial rectus muscle. Consequently, the fibrous

sheaths and fascia were sutured back to the original muscle

stump. The bleeding vessels were cauterized. was closed

with running 7-0 Vicryl and several interrupted 7-0 Viecryl sutures. The

patient received ointment patch and went to the recovery

room in good condition. The patient tolerated the procedure well.

crman E. Cohen, MD
“NEC/cjf 2301

d. 12/07/1999

t. 12/09/1999 1:54 P
cc: - Norman E. Cohen, MD

Completed Action List:

Printed by: Woods, Katiina Pa‘ge.z of 3
Printed on:  5/31/2000 11:46 AM. {Continued)
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Operative Report - Hospital

Resu’h Type:
" Result Date:

Result Status:

Printed by:
Printed on:

Operative Report - Hospital
Monday, December 27, 1999 11:30 AM
~ Auth '

Woods, Katrina
5/31/2000 11:46 AM-

FAROOKI, WAHEED A - 419211

Page 30of 3
(End of Report)



Ophthal.iology(®Associa.es, S.C.

A Multi-Specialty Eye Care Practice

Thomas V.P. Alpren, M.D.
Susan H. Chesshire, M.D.
Glenn E. Graves, M.D.
Edward W. Waldeck, M.D.
Lisa V. Gontarek, O.D.

June 13, 2000 Nancy M. Duquette, O.D.
Saleem Aman, M.D.
3201 South 16™ Street #1020
Milwaukee, WI 53215 - Re: Waheed Farooki
DOB: 10/07/36
Dear Dr. Aman:.

Mr. Waheed Farooki was seen in the office on June 8, 2000 for a medical evaluation stating that he has
been experiencing double vision which lasts intermittently. Careful history reveals that the patient had
surgery on his extraocular muscles in the left eye a while back and had a fairly good result but noticed
progressively more diplopia as the postoperative period lengthened.

His vision is excellent in both eyes at 20/20 in the right and 20/20- in the left. He corrects to 20/20
bilaterally with the following correction of +1.75 sphere in the right and +1.25 40.75 x 82 in the left. He
does show an intermittent left exotropia. The remainder of the examination is essentially normal.
DIAGNOSIS: Left exotropia status post muscle surgery.

We informed the patient that this is very typical of exotropia after surgery that sometimes more surgery
needs to be performed but he must wait a good six months or more prior to contemplating further surgery
‘so that the scarring and position will stabilize. If he is not severely bothered by the diplopia he can get by

with intermittently closing one eye or the other.

The patient will make a decision whether to return to his original surgeon or follow up with our group. If
you have any further questions regarding this patient, please do not hesitate to contact me.

Yours truly,
.//'7
Edward W. Waldeck, M.D.

- EWW/cas

dictated not read ’ QQLNQ‘

2500 West Layton Ave., Suite 110, Milwaukee, WI 532?1. (414) 281-0424, (414) 281-0959 FAX, www.milwaukeevision.com

0020 S. Packard Ave. 6080 S. 108th St. 14555 W. National Ave. 7400 W. Rawson Ave. 1225 West Mitchell St.
Cudahy, WI 53110 Hales Corners, W1 53130 Suite 130 Suite 140 Suite 221
(414) 769-6900 (414) 425-9002 New Berlin, WI 53151 Franklin, WI 53132 Milwaukee, WI 53204

(414) 769-8772 FAX  (414) 427-6325 FAX (262) 784-3937 (784-EYES) OPENING SOON (414) 672-3310

" {262) 784-3834 FAX




Elmbrook Memortal Hospital St. Francis Hospital St. Joseph's Hospital St.J h's Hospital - B,
) . p 5 pital - Bluemound St. Michaei Hospital
3 W 19333 West North Avenue 3237 16™ Street 5000 West Chambers 10010 West Bluemound Rd. 2400 Wese Vitlard
Brogkheld, W1 53045 Milwaukee, Wi 53215 Milwaukee, W1 53210 Brookfleld, Wl 53226

RADIOLOGY

- Referring Physician Copy
cc:  PAUL COOGAN, MD
SALEEM AMAN, MD, Referring Physician
JEFFREY BUTLER, MD, Attending Physician

ORDERING PHYSICIAN: JEFFREY BUTLER, MD
- OCCURRENCE NUMBER:
1. 8674589

2 8675583 EXAM DATE: 05/03/2000

EXAM: |
1.  RIGHT KNEE, FOUR VIEWS
2. CHESTAP

CLINICAL HISTORY:
1. Knee pain.
2. Preoperative chest

REPORT: :

1. RIGHT KNEE: Examination demonstrates a horizontal fracture through the inferior aspect of the patella
with associated superior retraction of the majority of the patella. A small joint effusion is identified. There is
evidence of an old proximal fibular fracture.

)2. CHEST AP: The heart size and vessels are normal and no infiltrates are seen.
IMPRESSION: :
1. Acute fracture through the patella, as described. There is approximately 4 cm of separation between the
patellar fragments.
2. Negative chest.

ROBERT GOULD, MD

_ Radiologist
RG/LE D.05/03/2000 15:12:53 T.05/03/2000 18:50:05 |
Al £
ST. FRANCIS HOSPITAL
. RADIOLOGIST: ROBERT GOULD, MD NAME: FAROOKI, WAHEED A "~ DATE: 05/03/2000
- VISIT TYPE: | MRN: 128632 ACCT #: 10179118
ROOM #: 5E 5212 2 DOB: 10/07/1936 AGE: 63Y

RADIOLOGY

Page 1 of 1

Milwaukee, W1 53209



Waheed Farooki
DOB: 10/7/36

Family Pradtice Clinic
August 15, 2000

Problem List: 1. Complaining of SOB.
2. Right knee pain.

Subjective: Mr. Farooki came in today for follow-up. He has a history of a right knee
patella fracture, for which he had surgery done 34 months ago, and he is getting physical
therapy. He still has pain and the pain bothers him a lot at night. He alse gets short of
breath after walking a block, and he starts huffing and puffing. He denies any chest pain,
denies any nausea or vomiting, denies any diaphoresis or black outs, though he has a
problem with diplopia because of strabismus. '

Obijective: Alert and oriented x 3. BP 110/76. Pulse 60. WT 192 Ib. Temperature 98.4°.
Respiratory rate 18.

Exam: HEENT: Normocephalic, non-traumatic. Pupils are equal and reactive to light.
EOMI. No conjunctival injection. Strabismus is present. No icterus bilaterally.
Funduscopy WNL bilaterally. Ears: Canals clear. TMs WNL. Nose: Mucous membranes
clear. Color pink. Slight septal deviation. Oral cavity: Mucous membranes moist. No
tongue coating. No tongue deviation. Positive gag reflex. Posterior pharyngeal wall
WNL. Tonsils WNL. Neck supple. ROM WNL. Lymph nodes not palpable. No JVD. No
bruits. Chest: Non-tender to palpation bilaterally. Normal vesicular breathing in all three
lung fields bilaterally. Cardiovascular Exam: S;, S; audible. RR&R. No S;, Ss. Trace
pedal edema. Abdomen is soft. Bowel sounds are present. No rigidity or guarding. No
organomegaly. Rectal not done. Extremities: Right knee exam shows scar of surgery
seen. The knee is swollen compared the left knee, which is normal. ROM WNL, non-
tender. CNS non-focal. Back exam WNL.

Assessment & Plan:

1. SOB, possibility of CHF: An EKG was done that shows normal sinus rhythm with no
LVH. Will do 2-D echo to evaluate further. In the meantime, the patient is to continue
to exercise.

2. Right knee, s/p surgery, improving. The patient was teld to continue taking Celebrex
200 mg a day, and we will evaluate further. The patient was told that the pain and
swelling will go away as he exercises more.

3. The patient discussed options with me regarding his eyes. He had corrective surgery
done for strabismus. The:patient was told to give it a couple of months and see how
his eyes behave. If there is still a problem, we will get another opinion.

4. Symptoms of depression: The patient is very worried about his eyes and about his

" knee, because before that he was perfectly fine and in good health. He sleeps too
much and he has lost interest and has crying spells. In light of these findings, he will
be referred to Dr. Graticherona, psychiatry, for evaluation. The patient denies any

homicidal or suicidal ideations. 4\

5. Follow-up with me in a month.
Saleem Aman, M.R.

SA:dbe
dd: 8/15/00 o
dt: 8/18/00







DEPARTMENT OF THE AIR FORCE
AIR FORCE RESERVE COMMAND

1 December 2000

MEMORANDUM FOR Bridge Law Office
Attention: Mr. Gregg Bridge
2300 North Mayfair Road, Suite 470
Wauwatosa W1 53226-1505

FROM: Department of the Air Force
440 Airlift Wing/DPC (Civilian Personnel Office)
300 E College Avenue
General Mitchell [AP-ARS WI 53207-6299

SUBJECT: Our Employee/Your Client, Mr. Waheed A. Farooki

1. The following salary and attendance information, for the period 2 May QO through 18 Nov
00, pertaining to the above subject employee/client is based an infermation provided by our
Accounting and Finance Office and provided to you pursuant to your written request dated 16
November 2000: : '

a. Salary on 2 May 0O to present: $56,156 pa (work year 2087 hours, workday 8 hours)
b. Dates/Number of Hours Missed Work

03 May 00 (8 hours) 25 May 00 (8 houzs) 17 Aug 00 (¥ hour)
04 May 00 (8 hours) 26 May 00 (8 hours) 1 18 Aug 00 (2% houzs)
05 May 00 (8 houxs) | 30 May 00 (8 houxs) 01 Sep b0 (2% hours)
08 May 00 (8 hours) 31 May 00 (8 hours 08 Sep 00 (23 hours)
09 May 00 (8 hours 01 Jun 00 (8 hours) 15 Sep 00 (2 houxs)
10 May 00 (8 hours 02 Jun 00 {8 hours 29 Sep 00 (2% hours)
11 May 00 (8 hours) 08 Jun 00 (% hour) 22 Seép 00 (2% houzs)
12 May 0aQ (8 hours) 16 Jun 00 (8 hours) 06 Oct 00 (2% hours)
15 May 00 (8 hours) ] 23 Jun 00 (2% hours) 13 Oct 00 (2% hours)
16 May 00 {8 hours) 30 Jun 00 (2% hours) 28 Oct 00 (2% hours)
37 May 00 (8 hours) 07 Jul 00 (2% hours) "] 27 Oct 00 (2% hours)
18 May 00 {8 hours) 14 Jul 00 (2% hours) 03 Nov 00 (2% houzrs]
19 May 00 (8 hours) 21 Jul 00 (2% houzrs) . -

22 May 00 (8 hours) 28 Jul 00 (2% houxs)

23 May 00 (8 hours) 04 Aug 00 (2% hours)

24 May 00 (8 hours) 11 Aug 00 (2% hours)

2. We are unable to ascertain if any/all of the above absences were related to the off duty
accident referenced in your 16 November 2000 letter. Questions may be directed to the

undersigned at 414-482-5073. '
— é AL@‘ w;. ﬁUR’Lé/% e

Employee/Labor Relations Specialist

Civilian Personnel Office
Cc: CE/Mr. Vistasp Jijina/Supervisor
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1.
Area where Mr. Farooki
tripped and fell.

(More raised portion and “X” in
lower right hand corner
which was placed by City prior
to fall, upon information and belief.)




—




irs undertaken up and

down the block where fall occurred.
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4,
) Area of fall post repair.




5.
o Mr. Farooki’s injury.
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