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Crat . M . .
re g E : oe, M. D Susan M Scherbarth 4/9/1948

8/19/05 HPI: She is here for examinatiou of a left kuee. She had a twistiug
injury of her left kunee. She had immediate pain aund swelling of the
knee. She saw Dr. Krawczyk who referred her here.

PE: She has 34 effusion., This is actually aspirated with return of
abouil 70 ce. of bloody clear fluid. Exam after that did show
tenderness, particularly of the pain upon palpation of the joiut lige,
with motion, She is stable to Lachmaun's, stable to varus and valgus
stress. Her extensor mechanism is completely intact,

I will get au MRI of her knmee and see her back after evaluation of the
MRI.
CEM; bs

$:25°05 ) @["’VW( (If’”@ Vcw/@

HPI: She is seen for MRI of her left knee. This actuglly did show a nomn-
displaced lateral tibial plateau fracture that does communicate with the
jointline. There is absolutely no displacement of the fracture line. The
remainder of the MRI was unegative.

PLAN: I will put her in a kuee immobilizer for a mouth. She is going to
be provided with a wheelchair and I will see her back in a mouth, recheck
x-rays and hopefully at that time get her starting ou early range of motion
of her kuee,

She wanted a copy of her last couple office visits mailed to her at home.
CEM:bs



5665 Sotth Westridge Drive » New Bertin, Wi
Telephone: 262-786-9870 = 80&3694939
* : FAX; 262-786-0878

42444 414 281-1316
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t mE s IwInNeg ;3
WAL Assocm'res‘/(ﬂ
3738 SOUTH 60TH STREET - MILWAUKEE, Wi 53220 - (ﬁ; 327-4450
PATIE&”I’ NAME DATE ISURANCE 5 ER
- 3 - f(,or ;zo’w& TR

SC, Ly a/:’w‘{\
| coDE

CHECK
#

CASH

WOHRK COMP
Clves (Ow

s s, TR

Over 65 Years

Under ¢ Years 959381
t-4 Years 99382
5-11 Years 99393
12-17 Years 99394

18-39 Years

REF. LAB ORDERS

"KOH Slide {Qﬁﬁ?}

LEVEL ¥ 982831
LEVEL 2 98202 ? ALT/ S&PT B4460
LEVEL 3 $9203 DT {ped) 96702 Amylase 82150
LEVEL 4 99204 Palig VP 96713 Cholesteral 832465
LEVEL 5 99205 Hepatitis B Vaccine, Pad / Adotescent 50744 CBG B5025
LEVEL 1 99211 Hepatitis 8 Vacoine, Adult 90745 CRP 86140
LEVEL 2 ga212 flu 806658 Creztining 82565
LEVEL 3 71 g Fits - Madicare G068 Gytopath, Gyn Sraear 88142
LEVEL 4 99214 Prgumuovax . 94732 Digoxin 8162
LEVEL 5 99215 Prieymqvax - Medicare G0G09 Eiestroivte Panel 80051
Pelvic Exam 397147 MMR 80707 Glucose 82947

s EXanT (M HiB 90645 Giycosylated Hemoglobin 83036
Liader 1 Year §9381 DAPY 90790 Hemoceoult - Home B227G
1-4 Years 39282 Varicefla Virus 95716 Hemoccult - Oifice 82270
511 Years 50383 - Hemipooiitt (Medieas B
12-17 Years 99384 0 Heterophile Differential o
18-39 Years 99385 Hetemphile Maone Screen 86308

Potassiur 84132
Protime 85610
PSA 84153
Sed Rate 85651
Strep Culture (ab) 87081

Strep Antigen (Dffic

R0 %1217 w&mﬁﬁﬁﬁ!
LA Micro with Dip B10GH

Urine (&S
‘{‘w i i " w& h]ﬁunz (00;11 ) 87210

i* \ e

e Basic Metabolic Panel #0048
Camprehensive Matabetic Panei 80053
Lipid Panel 80061
DIAGNOSIS: Hepatic Function Panel 80076
g % L DNA Probs 87581,
O AR 87491
Gensral Health Pane! (CMP, CBC, TSH) §0030
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racammendad Ay cause serious fiver
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4405 W LAYTON AVENUE GREENFIELD, W1 53220

SUSAN SCHERBARTH P (414)281-6762

PATIENT PH (414)281- 1316“’*

4800 W ABBOQTT u.|
GREENFIELD W 23520 soC 00603-3881-28 T
No 0564205-036660arc 08/25/05 MFG QUALITEST o
HYDROCODONE/APAP SMG/S00MG TABS a
arY 80  NO REFALS - DR. AUTHORIZATION REQUIRED
NEW  458.59  vou hsurance Saved You: 843,59 $15.00
JKVHGTMHGTHGT DR €. MOE
PLAN PERX CLAIM REF# 46234657
GROUP# VBAA

4405 W LAYTON AVENUE GREENFIELD, Wi 63220 PH {41 4)281.5 762

SUSAN SCHERBARTH PATIENT i (414)281-1316

GREENF}ELD Wi 53 I a ! “E ,!l

no 05642 05-036669ATE 08/25/06
$15.00

HYDROCODONE/APAP 5SMG/500MG TABS
Aty 80 N REFILLS - OR. AUTHORIZATION AEQUIRED
NEW $68.58  Your nsurance Saved You: $43.56

JKVHGT/HGTMHGT DR C, MOE

PLAN PERX CLAIM REF# 48234857 .
GROUP# VBAA wo¢  D0B0I-3851-28
WG QUALITEST
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