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MR Knee LEFT GOSSEN, LINDA M - SSMC-00531189
* Final Report *
Result Type: MR Knee LEFT
Result Date: January 03, 2008 15:45
Result Status: Auth/Verified
Result Title: MR Knee LEFT
Performed By: Moore, Nicholas J E on January 03, 2008 16:26
Verified By: Moore, Nicholas J E on January 04, 2008 08:36
Encounter info: SSMC-05827322, ASMC, Imaging/Radiology, 1/3/2008 - 1/4/2008

* Final Report *

Reason For Exam
left knee pain and effusion

MR Report
MRI OF THE LEFT KNEE
Indication: Knee pain and effusion after fall.

Discussion: Multiplanar, multisequence high field MR imaging of the left knee was performed
without contrast, '

Tendons of the extensor mechanism are intact. The anterior and posterior cruciate ligaments are
normal. The medial collateral ligament, fibular collateral ligament, iliotibial band, and biceps femoris
tendon are intact.

No meniscal tear is identified,

There is a fracture in the lateral tibial plateau, in the sagittal plane, Just lateral to the tibial spines. The
fracture is essentially nondisplaced. No measurable depression is present. Associated marrow edema is
seen in the lateral tibial plateau. The fracture does reach both the anterior and posterior cortices of the
lateral tibial plateau. A small knee joint effusion is present. No articular cartilage defects are
identified.

IMPRESSION:

Nondisplaced lateral tibial plateau fracture extending from anterior to posterior cortex just lateral to the
tibial spines. No appreciable depression or significant displacement is present.

I telephoned Dr. Boyle's Milwaukee office and discussed this case with his assistant at the time of
dictation.

Printed by: Johnson, Lisa Page 1 of 2
Printed on: 1/24£2008 10:11 (Continued)
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Name Address i
/D55 o - L2641 : =7
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Aurara Sinal Madicat G
2y AUTHORIZES: Attn: Medical Records/MMRA
1820 North 12th Street

i ()
Name of Health Care Prowdeﬂm@u!;mgg&" 83231

Address

3) TO DNSCLOSE TO: ‘
(3 Seff [1 hereby authorize . to pick up my records.] (Photo ID required.)

Name of Health Care Provider / Plan ] Other

Address Tall so .‘IWQM'-(- oocope ot the MR Report
el

plc% - / ‘
4 DATE(S) OF INFORMATION TO BE DISCLOSEE. re neg, 25, A v epor-tFrom B le e -1

information from the past two (2) years wilt be discio {d.¢r 1, DO o g o }%’B‘Mﬁa;}t o Cobett

5} INFORMATION TO BE DISCLOSED: :
E1 Al medica! records related to (specify condition, tredtmen t, eic.):
"] Alt billing records related to (specify condition, treathnent, etc.):
Radiology films/images (spacify test): X Voray - 2 & 20840 ) Q1 Auel alf Se pR/ ¥ Ve

[ Specific recordsfinformation as follows: Lo 1Eh {0 +o ﬂflﬂn loce oy oy 2t

t DO NOT WANT THE FOLLOWING INFORMATION DﬁSCLOSED (as defined by applicable state and federa! laws):
(] Aicoho!/Drug Abuse ] HiV Test Results [J Mental Health / Developmental Disabilities

6) EXPIRATION: This Authorization is good until the follo ing date / event:
Note: If this itern is feft blank, the authorization will expire in one () year from the date signed.

7) PURPOSE (check all thatapply): "] Further Medica] Care M Legal Investigation f Action
[[]tnsurance Bligibility / Benefits  [] Personal (at my request) [ ] Other:

8) YOUR RIGHTS WITH RESPECT TO THIS AUTHORIZA]‘ION: t am aware that | have the right to inspect and receive a
copy of the heaith information | have authorized to be iised andjor jiclosed by this Authorization. { Understand that |
may be charged a fee for record copies. In addition, | understand thht.| de-not néed.ta.sigr this Alithorization in order to
receive treatment. | also am aware that | may revoke this Authorization By notifying the disclosing medical records/health
information department in writing. However, | understand that my revoicatio mll n ive as'to uses andfor
disclosures: (1) already made in reliance upon this Aut orization; or {2} ‘eecge or sﬁ Insurer to contest a clalm/policy
as authorized by law if signing the Autherization was attondition to obfﬂi;]ing insurance coverage, |-fealize that the
information used and/or disclosed pursuant to this Authorization may be subject to re-disclosure and no jonger
protected by federal privacy law. : '

9) SIGNATURE OF PATIENT / LEGAL REPM oo o DATE: }Q‘m‘jg%f &

if signed by a person other than th?_jatlent, complete the foliowing:

1. Individual is: [J & minor legally incompetent or incapacitated  [] deceased \
2. Legalauthority: []parent* []legal guardian next of kin { executor of deceased [ activated POA for Cary
¥ By signing above, | hereby declare that | have not been denied physical placement of this child. }\._ \l
= \Q\

I
For Office Use Only: i
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Aurora Sinai Medical Center MRN: SSMC-00531189
® Patient: GOSSEN, LINDA M
% AuroraHealthCare DOB:  09/04/1958
945 North 12" Street Case #:  SSMC-05825773
Milwaukee, WI 53233 Admit Date:  12/28/2007
414-218-2000 PtLoc/Type/Rm:  ED-ASMC Emergency Department ED

CC:  EMPEG, X
CC: EMPEC, X

| | RADIO0OLOEY REPORAT

Exam ' Exam Date/Time Accession Number  Ordering MD
DX Knee 3 View LEFT 12/28/2007 16:30:00 DX-07-0952254 Blum, Michelle S

Reason for Exam:
Trauna

DX Repart

L 8 d

LEFT KNEE

Clinical History: Status post fall with left knee pain.
Comparison: None.

Findings: There is no acute fracture or dislocation. The bony matrix is unremarkable.

IMPRESSION:

No acute radiographic finding.

ACK RN O o R ok Ak R R R

Dictatedfgy: Lee, Sarha
Dictated:Date/Time 12/28/07 19:01:00
Electronitally Signed By: Lee, Sarha
Signed l?"%te!'fime: 12/31/07 09:34:11
L
£
Transcribed By: SLR
Transcribed Date/Time: 12/28/07 20:00:50
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DOB: 09/0411958 F 49 Y REG: 12/28/07

0 AMCO [ ASMC  [J SLMC ATT: EMPEC, X
0 AMCWC ] ASMMC [ SLSS

“@ E\ Aurora Health Care Milwaukee, Wisconsin GOSSEN, LINDA M MRN: SSMC-00531189
O ALMC

O AMCK i
Dcuo DA Duwos Cwawe e ssooses (TR

General Consent to Care

1 consent to medical care and treatment as ordered by my physician(s). My consent includes all hospital services, diagnostic
procedures and medical treatment rendered including, without limitation, examinations, x-rays, laboratory procedures and other
tests, reatments and medications, monitoring, electrocardiograms (EKGs), and all other procedures that do not require my specific
informed consent. Iunderstand that as a patient, I am under the direct and indirect care of licensed physicians that are on the
medical staff of the hospital, some of whom may be employed by the State of Wisconsin or an affiliate of the State and, thus,
claims against them may be treated differently, I further understand that the physicians who provide treatment to me while I am
here are not employees of the hospital. 1 realize that, in an effort to provide proper treatment for me, my physician may consult
with other physicians on the medical staff that I may not meet, such as a radiologist, pathologist, anesthesiclogist, etc. I realize
these physicians will likely produce a bill for services that is separate from the hospital’s bill, 1 agree and acknowledge that
the hospital and its employees, agents and representatives are not liable for the actions or omissions of, or for carrying out the
instructions given by, the physicians who treat me while I am in the hospital. ¥ am aware that some physicians may not
participate in the health plan or payment program that pays for my care and, thus, [ mﬁy be subject to additional or out—
of-network charges. In addition, I understand that the hospital has educational affiliations with medical schools and other
education institutions, and I agree to medical resident and student participation in my care, under supervision as appropriate.

Consent to Photographs/V ideotapes/Recordings

I authorize the hospital to obtain photographs, videotapes and/or recordings of me for identification, diagnosis, treatment, and
internal health care operations. I understand 1 may revoke this consent up until a reasonable time before such images/recordings
are used. Any further use and/or disclosure of these images/recordings is restricted to those purposes I consent to at a [ater time.

Valuables

Tunderstand and agree that the hospital assumes no liability for any loss or damage to any money, jewelry, documents, turs, or
other articles brc')u“g.ﬁi by o'l'r for me to the hospital. I understand the hdébiiél-rﬁéfﬁ}éihs a safe for thé‘storage of valuables and other
articles during inpatient hospitalizations that | may utilize upon request. No employee or other person is authorized to suggest or

‘recommend storage of such articles by any other means.

Disclosure of Information for Payment and Health Care Operations

I understaqﬂ that the hospital is authorized by law to use and disclose my general patient health care records for payment and
health carg;bperations without my authorization. However, I recognize that the hospital needs my authorization to disclose, if
applicablesmy HIV test results and treatment records related to mental health, developmental disabilities or alcoho! and drug abuse
(collectiveii}. "Sensitive Information') for payment and health care operations. Accordingly, I hereby authorize the hospital to
disclose n%'yﬁSensitive Information, as applicable, to Aurora Health Care billing personnel, my health plan and any other identified
payers as necessary for the purpose of billing, collection or payment of claims. I further authorize the hospital to disclose my
Sensitive Ipformation to other Aurora Health Care affiliated entities for health care operations. This authorization will remain in
effect for ﬁlong as my Sensitive Information is needed for these purposes. Iam aware that I may revoke my authorization in
writing at any time except to the extent the hospital has already acted in reliance upon the authorization. In addition, I understand
that { have: a right, upon request, to inspect and receive a copy of all such information being disclosed. Please refer to the
hospital’s}ﬂotice of Privacy Practices for a detailed description of how the hospital may use and/or disclose your health
informatioﬁ.

I

UBINHIM ~ TREATMENT AGREEMENT o

(Consent)
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. . . GOSSEN, LINDA M
N Aurora Health Care Mitwaukee, Wisconsin MRN: SSMC-00531189
DOB: 09/04/t958 F 49Y REG: 12/28/07

O ALMC J AMCO ASMC O SLMC ATT: EMPEC, X
O AMCK 0 AMCWC [J ASMMC 3 SLSS ]
Do DA QakceT gwAw e sswo-sasrs [IDHRITING

Assignment of Insurance Benefits / Charges / Refunds

[ hereby authorize and assign payment directly to the hospitai for such health expense insurance and other benefits and payments
otherwise payable to me, but not to exceed the hospital’s regular charge for the hospital services it renders. I understand that T am
financially responsible to the hospital and the independent physicians who render services to me. I agree to pay the hospital the
hospital’s regular charges as set forth in its then current chargemaster and pay all charges of physicians and others, including co-
insurance and deductibles, not covered by my insurance, subject to applicable Medicare and Medicaid advance notice
requirements, To the fullest extent permitted by law, I authorize the hospital to transfer payments made by, or on my behalf, and
otherwise refundable to me, to other Aurora Health Care accounts for which I am responsible. The assignment in this paragraph is
valid until my accounts are paid in full.

Notice of Privacy Practices, Payment Policy and Patient Rights

Tacknowledge that the hospital (an affiliate of Aurora Health Care, Inc.) has provided me a copy of its Notice of Privacy Practices,
Payment Policy and Patient Rights. Tunderstand the Notices describe the hospital’s privacy practices regarding the use and/or
disclosure of health information, the hospital’s payment policy regarding charges for hospital services, collection, charity care and
payment assistance programs, and other patient rights. I may not have elected to retain these brochures.

Home Health, Hospice and Durable Medical Equipment

Even at the time of admission/registration, it is important to start considering and planning for post-discharge care. I understand
that I have the freedom to choose and the ri ght to select my provider/supplier for post—discharge care and equipment I may need. I
am aware that for home health care and hospice services and durable medical equipment after discharge, the hospital will generally
use Aurora Visiting Nurse Association (an affiliate of the hospital) or another affiliate of the hospital, unless I select a different
provider/supplier. Iunderstand that I have received a list of other available home care agencies in my Admissions/Registration
materials, and that I may ask a nurse for another copy of the list at any time.

My signature below certifies that I have read and understand this Treatment Agreement and I have provided the hospitai
accurate information to the best of my knowledge including, without limitation, information regarding financial assistance,

| 12728 -7~

Date Signed
.;.'
£
Signature o'giega]ly Authorized Agent(s) and relationship to patient Date Signed
+]
For Aurora Personnel Use Only
Brochure Offered:
Notice of Privacy Practices:  [J Accepte %d
Payment-:@-;‘:'olicy: O Accepted (3 Deciined
Patients ggghts: O Accepted I/E’ﬁec!ined Initials
LHome Hédlth Provider List: [ Accepted [ Declined
M e REATMENT AGREEMENT
i Consent)




wAumm Sinai Medical Center® miwaukee, wisconsin

=
Y

MRN: SSMC-005311 G .

'TIME | BLOOD TiME XRAYS. indication Side /éi SSEN, LINDA M REG: 12/28/07
CBC wiDIff CXR 2 view CP/SOB DOB: 09104“953 F 49Y
BMP CXR Portable CP/SOB
CMP ABD Series Abd Paln
A=
Phosphorus C Spine
Hepatic Panel T Spine
Lipase L Spine
Amvylase Facial Bones TiME | CT SCAN indication | Contrast
PT/INR Nasal Bones BRAIN ATTACK CVA NONE
Coumadin [ JYes [ INo Mandibie L R Head v
PTT Clavicle L R Faclal Bones Pain NONE
CPK Shoulder L R C Spine Pain NONE
CK-MB panel Humerus L R Chest-PE CP/SOB v
D-dimer Etbow L R Chest /A/P-Dissection cp iv
ABG Forearm L R Chest v
Acetone/Ketones Wielst L R ABD/Pelvis-stone PAIN NCNE
f HCG Quantitative Hand Lt R ABD/Pelvis v o
A HCG Qualitative Pelvis AP
Hip L R TIME |ULTRASOUND indication Side
Femur L R Pelvic
ILQ ‘O nee m Qﬂ_‘ W r Testicular L R
TIME [BLOOD BANK ) nee - sunrise i L R Venous Doppler L R
RH Screen Tib / Fib L R Gall Biadder
Tas Ankle L R .
T& C #units Foot L R TIME | RADIOLOGY - Other [ indication
Order Compieted VQ} Scan
TR ETTATIEG Qrcer | POINT OF CARE e initials
Alcohoi ECG 12 Lead Order Com pleted .
Acetaminophen (@, ) Urlne Dip Yime | NURSING Time Initiais
Sallcylate Urlne Preg Monitor
Digoxin Urine Drug o2
Phenytoin Rapld Strep Foley
Carbamazepine Glucose Wound Prep
Phenobarbitai I-Stat 8 Splint
Valproate Acid I-5tat Creatinine Cruiches
f-Stat PT/INR Capped iV
TiME {URINE i-Stat Lactate VF @
Urinalysls Cardiac Markers ivr []
LA Reftex 2ndset @
Urine Drug Screen TiME | PHYSICIAN ORDERS . . . Time Given | Initiais
TIME JCULTURES HeeRD-c-0l L) - PC MO UBU s
Blood #sets 1 U = 7
draw.§ hoid . 1700 éjf
Urine Guiture ~ .
Wound'Culture ,q""‘""""- Celod_pmetl '7C5é._.
site: £ £ , N’ 5 \
Stool Ejyéeric Pathogens N\ \ \ \
Stool C diff N\ \ \
GC/Chlamydia N \ \_
Wet Mc_x;x_x‘nt \ \ \ X
:TIME | CSF ANALYSIS \\ \\ \\ \\
CSF Ceii Count/Differential -
CSF Culttire and Smear \ N \
C5F Gludase \ N\
CSF Protéin L
CSF_i TIRE]| Dihositien nitlag | /SIGNATIRES
oW Fomes L 7218000 T
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Q@Aur ora Health Care+ Milwaukee, Wisconsin

C] Aurora Medical Center, W.C.
Aurora Sinai Medical Center
Aurora St. Luke's Medical Center

Date: i&*&% Gl D.

[7] st. Luke's South Shore
L] West Alils Memorial Hospital

] other:
08.3-4ASR - age: A9

Patient's Name: 1 \Y\é&GG‘§":\/\

PMD/Consult: ‘&)\f\\\\ L\nS

RCOM #

Here Before: m Yes [ No Workman's Comp: [] Yes &No P

MRN; SSMC-0053118 R
GOSSEN LINDA ° ~

DOB 09/04/1958 F 49y REG: 12/28/07

]/II)I!I!(I?)I//lﬂlliIWIIIJ/IIHI]//IMIIIW/ﬂ/ S|

ré-Artiyal [ FULLY IMMOBILIZED
nt: ["] INTUBATED Ow

DSPLINTED [] 02 CJcrr ']:] DEFIBRILLATED (x__. } [ Est. Downtime: min,
[]Rrx ] Pelice Notified/Time: L[] waiting in Lobby/Patient Awar:

Arrival Mode: DWaIk EWheelchalr DCart DCarrred EAmbulance

bg_% [] In Police Custody ] Refusal Form Sign.

Triageqfgyment: []SPLINT [] ELEVATION [ COLDPACK [ FULLY]

MMOBILIZED ] € couar {_] DRESSING (] Mask Given

EMS/Triage time:t 3 [CC ]

Emergency Severi ex

1 3 5

Call: L oQ
ED arfival time: &J_ &:

interpreter Called / Time _____

€D MD notified:_JnOVMHTRIAGE NoTE: (YL V. o0 A G0 OoaFz, Yhe \N.ad. ¥ FL) M

Q—\va@-*—Qcim‘PTﬁ ’ﬁ@'\m D vian Qc\m

Time in room: —l(ﬂm —EE;\_W_LM

Time seenby MD:___

1}

(template)

Time left €ED:

TRIAGERN: ({20 (X co0 (I

Visual Acuity Correction:
] without [ with

Right Eye 20/ Wt
Left Eye 20/

Immurtizations | Medical Histary

[ ] Denies Surgical History [ ] Denies

Asthma
D Unknown %(COPD

LastdT: 3 Kidney/Dialysis

kg Peds Shots up to date: |3 Kidney Stone

Both Eyes 20/ Yes N ] Diabetes
D ¢ D ° O Arthritis
TIME BP, P R T Other Ax ) Cancer

jl/:gp IO%S/?“. Zg ?7.0 LMP: ; -%]tii’;\éal Hliness

G__F__P___ Z N

DMk 1 CABG [J Angloplasty/Stent []Ortho

Egﬂ? Disease [ Pacer/AICD [ Hysterectomny  []C-Sect

FIHTN [J Gallblagder [ Tubai Ligation
O <CAD/ PVD . [ Transplant
gicva/Tia | O Appendix Other:
) Seizures ] Gastric Surgery
{1 Slckie Ceil

Qu.vvv‘\

B Do
Th
NEEOS / b E

Room Air 5a0; :

|
e ey
g |/ %“:{M

Sodial Histary IE Denles
A

4

Tobacco;

ALLERGIES |[:] NKDA [ ] Latex

[ unknown [] Environmental

SAFETY NEURO

ETOH:

Hlicit Drugs:

NURSE'S NOTES:

D Physical Exam Deferre:

PSYCHO- RESP

S;)\_%(J\

Sourgg: []Pyso [T ems (] Othe
Med bottle / list

[[] See Reconcitiation Form

.
[[] seé Home Profile - save as permanent it s

SOCIAL . ee Nursmg Addendun
b I/ I(o 7 T {f f : "-- "' Long Nurses Note
MEDIEATIONS: [ L] Denies [] Unknown|msos—T5m md ————
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e | = Assessment done and findings are within the established criteria below

= Assessment not dune
A .= Assessment done, detail any abnormal findings

R = Assessment unchanged .
ENT = Assessment done according to establlshed criteria for cnrc|ed purtuon of a multiple selection
E or™e = Assessment done according to established criteria except for stated items

ASSESSMENT PARAMETERS

EXAMPLES DF"AENORMA’L ASSESSMENT FINDINGS ™

Neurologlcal Assessment, Alert and oriented to person, place and time.
Memaory intact. Behavior and communications appropriate to situation
and age. Pupils equal and reactive to light. Active ROM of extrem|t|es with
syrmnmetry of strength.

- aftered mental status - paralysis
- paresthesia - dizziness
- asyrnmetric weakness - ataxia

Respiratory Assessments. Chest symmetrical. Trachea midliné.
Respirations quiet and regular, Breath sounds vesicular through both’iling
fields, bronchial over major airways, with no adventitious sounds; -No-;
cough. Rate regular (see below for age appropriate ratesy  ° -

- wheezing - obstruction/stridor
- congestion - rapid respirations
- cough - retractions

- sputum production - accessory muscle use

Cardio/Peripheral Vascufar Assessment, (cardiac) 5, &5, audible. ‘Neck
veins flat at 45 degrees. Regular apical pulse (see below for age %’
appropriate rates) (Neurovascular) CRT <3 sec. Penpheral pulses palable.
No edema. No numbness or tingling

- Irreguiar rhythm - distended neck veins
= murmur, etc - rapid/stow rate
- edema | - calf tenderness

- paresthesia to an affécted extremity -decreased or absent puises

- ectopy

Gastrointestinal Assessment. Abdomen soft and nonténder. Active
bowel sounds in all 4 quadrants, By history tolerates prescribed diet
without nausea and vomiting. Having BMs within own normal pattern

- nausea, vomiting

- hypo or hyperactive bowel sounds
- rectal bleeding
- rebound/guarding

- under/over nourished
- abdominal distention

and consistency. Nutritional status / eating habits appear appropriate to o tenderness - hematemesis

meet caforic needs.

Genitourinary Assessment. By history able to empty bladder without - dysuria - threatened abortion
dysuria. By history urine clear and yellow to amber. No current infection, | - trauma during pregnancy - cloudy/dark urine

dramage, trauma, abnormal bleeding. Normal menses, Normally - < >

- foul-smelling urine- penile drainage or abnormal bleeding

progressing pregnancy. Normal pattern of wet diapers B - CVA fenderness - bladder distention
Integumentary Assessment, Skin color within patient’s usual color, Skin~ | - any break i skin - burn - ecchymosis
warm, dry and intact with normal turgor. Mucous membranes pink, moist, | - rash - dry mucosa - petechiae
and intact. - active bleeding - poor turgor - purpura

Musculoskeletal Assessment Normal ROM of affected joints. No muscle
weakness. Normal posture. No joint swelling, inflammation, or cramping.

- trauma/deformity
- limited or absent ROM

- inflamed joint
- point tenderness

Absence of deformities. Pediatrics: Appropriate:physical growth and gait. - Weakness - lack of appropriate motor skills
Eyes, Ears, Nose and Throat Assessment. Senses intact, with aids if - inflammation/irritation -bleeding - enlarged lymph node
needed. No foreign body, infection, bleeding or trauma present. No - deaf/fHOH - exudate -FB
{_photosensitivity. - visual disturbance - blind
Psychosociaf Assessment. Characteristics of appearance, behavior and - depression - inability to do ADLs
- psychosis - need of community resources

verbalizations appropriate to situation, age and development siatus. Affect

appropriate, No mood swings noted. Abifity to do activities of daily living

at same level as before illness/injury. Social history as refated to discharge
planning. No obvious signs of alcohol or other drug abuse.

- maladaptive behavior - withdrawn/acting out
- injurious behavior to selffothers - lack of appropriate motor skilfs

- inappropriate verbat/communication skifts

Abuse. Absence of child, domestic, and/or elder abuse by answering
“no” when asked about current abuse: being hit, hurt, threatened, or
frightened by someone close to him/her. The RN has no indications to
suspect abuse. C e

- acknowledges that he/she is currently experiencing:
physical abuse sexual abuse
emotional abuse financial abuse

- or exhibits sx &/for hx highly suggestive of current abuse

Pain Assessment. Pain free.
1 e— r

Documentation should include the following parameters: acute vs.
chronic. Description, location, frequency, duration, pain scale, pain
rating on that scale, methods to relieve pain at home, analgesic
history.Pain scale = number 0 — 10 (10 = worst) or other appropriate
pain scale related to age, culture, cognltion.

Educational Needs Assessment. No barriers to learning apparent at this
time. Pediatrics: family/caregiver expectations assessed and no problems
identified.

- any barriers {language cognitive emotianal, physical}
- difficulty reading (stated or assumed)
- lack of family/social support

Safety Assessment. Alterauons in patnent’s condition do not indicate need
for additional safety measures.

- aftered mental status - sensory deficit

- self-harm potential

AGE Resp Rate Pulse t  Rule of Thumb Guide
N-le\;gm ;g: gg ng :ig Height / Length at: |~ 1 yr. + 1 % x birth length o
3 Years 20-30 80120 212 yrs = age (yrs) x 2 ¥ + 30 =length in inches
o Vear 52 Tots ] WO e e
15 Years 15-18 70 - 90 - ::?: fg?ELﬁ?rS?%hi 17 =wi (Ibs)) gt-11yzr'y=rs3=x :é:tzyv:ae;?)h; 9.20 = wi (Ibs.)
18 & older 12-20 60-100

EMERGENCY PATIENT NURSE'S NOTES

. K}
— ER T e

SAHC 05403970 .doc {Rev, 07/06) Back
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PT PREFERRED NAME

M

MRU: SSMC-00531189
FIN NUM: SSMC-05825773

DOB 08/04/1958 AGE GENDER - PT EMPLOYER ADM DATE: 12/28/2007 14:5
GOSSEN, LINDA M 49Y Femalg None CPI: SSMC-105628010
304 N ADAMS ST APT 220 LANGUAGE INTERP LOC/UNIT: ED-ASMC
English ROOM: ED
GREEN BAY, WI 54301 MARITAL STATUS BED:
H: (920) 217-8647 Single SERVICE: Emergency |
A: RELIGION CLERGY VISIT Status: Not Employed ADM TYPE: Emergency
MAIDEN NAME Catholic Occ: ADDL LOC:
CHURCH Ret Date:
SS# 391-72-5898 None ENC TYPE: Emergency Department
GUARANTOR 8s# DoBs GUARANTOR EMPLOYER
GOSSEN, LINDA M 391~-72~5898 09/04/1958 None Status: Not Employed
304 N ADAMS ST APT 220 GENDER Occ:
PT REL TO GUA Female Ret Date:
GREEN BAY, WI 54301 Self
H: (920) 217-8647 A:
PRI INSURANCE 414 SEC INSURANCE 608 3RD INSURANCE
“Medicare Part B “Medicaid Wisconsin
{B82 Claims 6406 W Bridge Road
PO Box 2019

Milwaukee, W 53201
POLi#: 398266492C1
GRP#:

GRP NAME:
SUBSCRIBER

DOB 09/04/1958
GOSSEN, LINDA M
SS#: 391-72-5898
PT REL TO SUB
Seli

NETWORK

Madison, WI 53784
POL#: 3917258980
GRP#:

GRP NAME:
SUBSCRIBER
DOB 09/04/1958
GOSSEN, LINDA M
SS#: 391-72-5898
PT REL TO SUB
Self

NETWORK

POL#:

GRP#:

GRP NAME:
SUBSCRIBER
Do8

S5S#: 000-00-0000
PT REL TO SUB

NETWORK

PHYSICIANST,
Admit: EMPEC, X
Atiending: EI';II‘LPEC. X

Family: Gennis, Mark A
Referring: None, None

Illlllﬂﬂllg!llﬂﬂlﬂliﬂlllll!lllllllllllll

Procedure: f" Resident:
i%
COMPLAINTZEALL ““VERIFY THAT THIS IS THE MOST GURRENT CONTACT INFO *
' 1ST CONTACT PERSON 2ND CONTACT PERSON
ACCIDENT ACC DATE |GOSSEN, CARL
Nolnjury 5 (920) 832-8107
OTHER ALLERGIES PT REL TO CONTACT PT REL TO CONTACT
YES : Child ~ Insured Not Financial Repon
2 ' .
AR
;é S S EROCO C 1

‘B

T

T IO I R R L C DR LY

. Pre—Admit By:

Admit By:

Last Updated By: TE
Print Nata: 12/28/07 14-5R
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E "E‘id"’“ County : <V |Response To Scdag” : . =
[ : : 't 2| Ho Lights or Siren 3 0 Downgrade To No Lights and Siren i
P | cMilwaukee Lights and Siren DO Ungrade To Lights and Siren \
- QL ion T X - .. i
N cation Type () Airport H relag Homemesidence O Public Building . 0 Watenway 2
§ OCliniciMedical 1 Hospital * 0O Public Outdaors 1 i ) O Unspecified
E O Educational Inst. > = Indu?gal 0 RecreationalfSport. ;= ¢ ' 0O Other
OFarm o _OMine/Quarry - O Rasidentialinst. """, " :
DnghwawSlreet © A O Nursing Home 4 O Restaurany/Bar e !
Response Type O Mutual Aid . T “"CIHesponsaToScene N URUAOGT ‘OStandoy [N RRT PR i o
; e 0O Unknown
Dintercept OScheduled Interfacility Trafsfér 1t <7,y {0 Unscheduled Interfacility Transfer 2
TS Cast NamersumT, Malfsng Rddtess - o =T Citv‘—" e Gaie ;° le Cude T ]
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5 g ; loo Okg driale "™ e
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A| SQpr22=SK 7 J4 ¥ 0] Aslan/Pacific Islander 44
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¢ |Insurance #1 3 : e e e R ln'sured#‘
$ X L
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H - 3
. . A
Madicaid (T-19) : HMO oy Mudizare (T-18)"
29172 sg1K0. @37.?26’67??.C1
| Driversiicense N&rﬂbe N ; Faiture to Obtain Copy of Insurance Cards i
O Information from Transferjheﬂgt___ X Card wnth tha Cllent ' 0 Copy Machine not Available
Allergies ONKDA | Client's Cyrrent Medlcatlons.' Dose . ot Owa  |Last Oral
61 ; P : : Intake
R . i j ‘r} A l;-‘—— o e g ;;. G n
HQunknown ~ OCodeine M »- T 2 gy 2y CoRE f Ny
5 0O Asprin/ ASA O Penicillin \ s g e e e ot e e o i
T D‘gulfa ! SrEEET i : 3 t Cit
O |Pré-Existing Medical O Cancer .1 DGastointestinal ! 2% Cardiac - © Y ‘e or :
R [Condition OChronlc RenaiFailure [ Headaches —— =" 's‘lr@ e o ODE O Tracheostom
Y O Chronic Resp. Fallure OHepalitis _ OAngina .~ ;g OHypertension w} Dé'belopmentallMﬂ 0O Other Y
s gge:f?m O Hypotension O Arhythmia™ ' 27 "~ C)Mypcardial Infaretion,. .. O Psychiatide
8/5 a i\ O Seizures/Convulsions O Congenital ~ OCardiac Surgery =] Suhstance Abuse
Bleeding Disorders [ Dlabetes /"‘\ ¢ [ Tuberculosis 0 Congestive Heart Faitrg -t i - o Or
Signs/Symptoms gglfzggingt fy i = ghoklgg g Eye Pain - -tl:se —— gnypomermia s "'Dgregnan;gcnﬂdbmh [ Vaginal Bieedil
E y 3 ougl everfHyper rm . ausea O Seizures/Convutsions O Vomitln
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D Altered LOC - O Cardioresp. Aest "+ [ Dizzifless’ "0 Hypartension , \t e | Paralysis Ofrauma ¢ O Other
DBackPain O Chest Pain :_ O Ear Pain T O Hypbtenslo i ='FiPalpitations o Unresp Adnconsclous o
. 3 L — T T
Vitals /O Vitals Continued withr anced Skllis‘ SRR wElMA Meﬁtar sl o havior TiByes, X Breath Sounds
£ Pulse i Resp. ” ; Levéld L '.!”' '} fﬁ' :
Time :1{ Bp Rate iQuald ! ,'SF‘OE' _Resp. Eﬁon Conscnousness nlnrmal (A&Ox4) . - t D Rf} Clear
A f;| v e 19 Nenhal 4 EAT AR D Acute Confusion HEHCWB : R Wt
g ’ 3 6 o - . 2. Laborad. .- V= Verbaiwg = 4 £ Usually Confusedss—— « =] -« H .- - Nonreactive.; L R Decraased
E o 8 7 ol | 3 Shallow |p . pap O Incoherent Constricted ; L A Wheeze
s j ¥ 37 ¢ J i 4 Absent U- Unvesp O (ntermittent Consciousness R ~Diated : L R° Absent
S e A e QCompatve 1. . . - . A... 8lind PL
by sz O Reg ¥ [ 7ot Rt * 'R Cataracts i L 0  Stridor
E 3% Ol i AR Glaucoma ; L
N < S Sy S e o
T L OReg § ” A B Y " Y N TDrua ju]]
}/ Ol P Skin* "% M?Jture Cc;?r Pain Provoke:
£ _ . Temp™ = “Otlarmal~OXormar ™ - 'Ouailty ~"Radiate v ity Timg{Onse
| ale - Total: < : Blood i - .
gzzgow Comafc Verb; - L Motor Glucosé: & ¢ m‘ggf mﬁF1 Doy  OCyanolic ?’l ENE ) DJ15Mm‘
4 Opens spunlaneously 5 riented 8 Moves spontasnousty gwc;ormo d "0 g’mst ..D Pale-Aih-ean = U!I -._.E:I Yes 0 15-60 Mi
ac »-=—~N 2 Conhused " iodaized rrnyHot-- £3 Biaph Egﬂﬁﬂ 1 [(OCmp O 1-12 ke
?: GOSSEN, LINDA S8MC-0053711 89 AW'mdraws.U,ing Capjlary Refill 0O Jaundice gggf;;nrﬁ géﬁi‘im
DOB: 0 A M osturing Obrmal <= 2 Ssconds =
L arr 9/04/1958 F 49y R 0 Delayed > 2 Seconds: DA ]
g EM EG: 12/28/07 O Unkn 7 Defib Provider: 01 PAD 0 First Responder Unit: O EMS Unit:
el I i) HI LH AR s .. tessed Arest [l Yes LNo fime o
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v 3 60 0
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Best mo. > A 6
response- "\ \‘_c_)'% W )
T A e L :
- Flexion-withdrawal ’\ 4 :
_.gl_t-. Yy bty . - X ————
ARSI O IR S L Y Flexion-abnormal R hlyvo
' (decorticate rigidity) ERR R "\‘\S. < ":
Extension 2
{decerebrate rigidity)
No response -I
Best verbal Ol'jénted and 5 *
response** converses :
. Disoriented and ¢
A 28T : converses . 4 ;
. . - ' inappropriate ’ ’ N
X 4 \ 20 ol B " words IR “3 .
by T ~ Incomprehensible - p) v
-’03 f sounds
- “f No response -l ]
-'.,1:? LY I LS = 3 ~— . - - - ——— » o~ -y X
STy "’}"- WP 0§\ R T e & 3 15 2AZAM (159 £y A0
CHARTING CODE EXT REMITIES
MOVEMENT ABBREVIATIONS STRENGTH
Voluntary v + Strong
Command . C — Weak !
Stim (Purposeful} s ¢ Absent
' Withdraws W
- " None . @
Decorticate ° T
Decerebrate _.'B: . - . - - e .-
l .
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T - & S
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BELL AMBULAN BILLING OFFIC
. P O BOX 0705!
60. 01146 264"BELL 6 7 0 7 95 a*_MILWAUNEE, pHiey
Physical Examination 2 DA | Transport Reason
2 &\)@. O g O Fracture Immobilization O Sudden Degth Syndror
H o
v @® 5@* v:p\ (b\\oi\ «\r:y mn npqrﬁ;}: Nearzn 0 Congestive Heart Faily
s . . o . & d” O P S8MC-p0531189 .
é Injury/Pain !_ocataon QT ¥ o o \’ fo° @) GOSSEN, LINDA M
¢ Head/Face o DOB: 09/04/1958 F 49y REG: 12/28/07
L |Meck ATT EMPEC, X
;E Abdamen 5825773
h[" Back/Flank : 3 Acule-M! .. s e \,muuul
N [Pelvis/Hip ; 10 Unstable Angma to hospital for medical
ATTA W 3 ik : e E}Cardmc Astythmias evaluatlon and Ireatme
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Indldent Disposition Transport Type:
reateleransported by E o Lights or Siren
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g |HUnchanged 2 Gloyes 2 adig’ - {j{ODlispatch O Other Report Given To: et T :
OBetter s ﬁ... b O GOWH e —mvar] CLPIOM e e v evserrmns comeasn ) D EXIC ROy, e a2 e vy S
0O Worse 0 Goggles O Unable* 0 Hazardous Matarial EMT Signaiure EMT slgnatuae
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APGARSCORE = ~ .
SIGN 0 - ;. 1 5 2
) o YR - ‘Body Pink ' y T
A - Appearance Bl_ue, P;tle Extremities Blue Completely Pink
P - Pulse Absent - Below 100 .| “‘Above 100
G - Grimace NoResponse . Grimace " | CoughorSneezé
A - Activity Limp -\ SomeFlexion - | WelliFlexed
R - Respirations NoEffort . ..~ - Weak, Irregular | Strong Cry
' . ! ' . - ‘ TN
L e E e ety e i vmme = e
R IV DRIPS & DRUG CALCULATIONS \
A - 3
T i  Minute: p g ) s )
. o Determine Drops per Minute Dro fac_lgltr)r: ::n ;tvt/’ %}Qf box | X Total Hourly Volurme ]
s LT - o /..’§§’ﬁ’§05\ e -
: L LSS
| - ToDéterminé InfusionRate:\ " _ 7 . % A PO
B From mg/minto mi/hr:  Desired D \\% S ‘
I 8 O Conc,»"\\\\\' y &
RS S SF
- \_ MY o "- - ! LooomTt /% Ay C?f - -
.| = Frommcgjkg/mintomi/br:  De;’ cg‘»“’"? N Sy/min) X Wt. (kg) X 60 )
: g / JT & Sioni(meg/mi)
_\ Q? 1'/ S
N \\ ,'l‘ ..
- e - _Burn Management
Parkland Formula
Yoy . Fluid for first 24 hours:
3y, 18% fr LR 4 ml/kg x % burned
2 18% bk Give half of the calculated fluid

within the first 8 hours of the
burn, give the second half over
the next 16 hours, .

\ .99

Major Burn -+ -

25% of the body surface or greater

Significant involvement of hands, face,
feet, or perineum

Electrical injury

. Inhalation injury t ..
Concomitant injury A .
Severe preexisting medical probiems _ -, .- .,

. Major burnsshould be treated at-a bun-unit??
i g . o] i, .

e

! ST P el --TEL- S SR T 4
Amerfcan Burn Associatlon, RO~
B, L . . vy
R 7 w1 .- a-;n?:)r‘ I S ) S
Locs BT Lode AN T




ED Physlcian Notes ‘ " Chart by excepfion. Circle positive respanses - findinas, A backslash ( \) indicales a pertinant neaative.
/'Aurora Sinai Medical Center Med Rec#: 531188
‘ 845 N 12th Street Patient: GOSSEN, LINDA M
N Milwaukee, WI 53233 Account#; 5825773
Age: 48 yr DOB: September 4, 1958
A Triage Date; December 28, 2007 Sex: Female
Chief Complaint eft A Injury (f) .
Basic Information ’ Spouse L5.Q. / Father / Mother / Child / Guardian / Interp / Other // Tir_nﬁr_l_@!_lfﬁmi?;ﬁ.tﬁ ALS 1l Police
i}itai-sig;'n-s-: . . - otes@l:g} Except/ T /P /R IBP [ 02 sat ;T
Medicalions: tesl None / Perlist/ Unknown /

Allergies - intolerances: _notes substances reactions / NKMA / Unknown /

Immunizations: ... . Pernurse notes/ Influenza/ Pneumococcal f Tetanus: <5yrs §-10yrs >10yrs never/ =
"Menstrual - preg hx: . aseoles / LMP 7 Menopausal/ G\ ___ P SAD  TAD e
History Ilmltanon e4”Clinical tegdition / Physical impgirment / Lar?&ze barrier /

o ofPresentiness. (Y S Of L Todad o CJ0mn poy 0
______________________________ gﬂw_wg l(,%x@ e panes pain.

Duration/Timing //a- : '
Occurrence: . Unknown /. mind\ hrl_days_wks_mos. PTA/ Date . Time, !

Location

o __Un_t_crqqyyg Posterior / Med|al.' Laterat/
Qualivseveriy T < LOURY I T, TUST o gy -
Bleeding degree None m \QJ 3&\;{

Pain degree: Nonel Sey
Assoc. Signs & _Svmps
Neuro - L foot; @ ""9’ NMS’ We%_s_[__l_n_a_lg[_ O IOYE e e e

Injury -other: f Describe /

Moditying Factors e N+ oo eoeee e
Miigating; - Nonf}oQ' Im\Ob\lzatlonIA esics | _

Context

MO ' . Unknown / As noted / Direct owj?wuste \Quonl
Accident location: TR Home / Work / Private properiyi overnment roperty / QWJJ!' @ WMP

Review of Systems See HP! fof - MS Neuro Heme
Const: . ... .
Other significant:

Past Medical History ¢

Med/Surg: ) None / CAD HTN Angina A.Fib Mi CHF Mumur/ Asthma COPD/ CVAI CA/ CRF/ NiDDM{ IDDM!
JEXSY Seraings} . RAL Goutl

Gtherwise neg /
See dictation / See med record dated /

Social Historyg - . ) .

Social concer WM.{ M’g\situationl

Habits: / cioeenn .. ONE ETOH: occ reg amt____ per day wk/ Tobacco: occ reg __ ppdx____yis/
Marijuana / Cocaine / Heroin/ Amphetamines /

Qccupation: Describe!

Examination .

General: ‘ QQ«J{tr&ssl Mo}d%ssl Sevd\K{

Ext

g i

g, 1™ 0w l_"'"';E...H.

e T A e

o
u

I W T O O 0 R RS AT

21376 Drirtad 13120/ ANT mt 1610 Dma 4 ~F 5
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ED Physician Notes ' Chart by exceotion. Circle positive resoonses - findinas. A backstash ( \) indicates a oertinant neaative.

‘Aurora Sinai Medical Center Med Rec#: 531189
O, 545 N 12th Street Patient: GOSSEN, LINDA M
Milwaukee, Wi 53233 Account#: 5825773
Age: 49 yr DOB: September 4, 1958
‘ Triage Date: December 28, 2007 Sex: Female
Lknee P .. ...... . /-'
_______________________________ g /D TOFmItY - ;
T *Ws) ULD,CWW Vs /
) ! B[e‘a{hng ‘I, {(7 {'r
S 0 T — T A | -/
Derck@sed sensation _ o o 4 \ RN (
_Ten\ipn injury _ . v \ s \\
Ligament faxity: med lat v \
_.:Pu:s:ure ) LEFT KN% W \
(ag. #1: length ____cm, oé?m partial fuil _

Stress tesls LI-<‘rie-e ‘--m[l Exceptl Pain limitation / Ora rl Va‘b{s-;' V}nQI 5§<{ltarépbrehensionl 7

Neuro - L lower leg:; ! Except/ Motor/ Sensationto: touch pain/ R 4™
PeriusnonLIeg - .Except/ Fem / Pop 1 Dor, pedis I Post tlblat ! Cé .I'a'r.y refill \)/a, \
Additional
T Otherinjury: ¢ None) Describe / FLUI Rf)m ﬂ) CLVUUJ. S D%UI (f“ﬂittf
L knee proced:
"""""""""""""""" A. Frasture fDislocation Tx Manlpulate .. Yes { No Consent slgned” ¥gs / NA
TrTTTmTTTTTT Type: Dslocation / Fracture / Open Fx f Locetmg dwi
7| Anesthesias N\
Technigue: \ - \ l \
P ost procedure xtay. Good slignment / Reduced § \ \
B. Splint J Strap: cation; \ \

""""""""""" Plaster / Fiberglass /7 Ldqgleg / Knee immoblizer / \ \
Tl performed by EP S PA I N j CastTech / EP supervision: Yes / No / NA \

‘ Pogt proc assess: Normal / Except™ Clroulation /Motor f Sensation f Pain Crutches: ¥ / N \

{-Physidan Sig: J'\F%eferrat: Oitho PMD v in days /' Admit

~a

E

st o X Y
A e UE

et T T P i .

e

TR A OO0 0 O OO

2137¢ Printed 12/28/2007 at 16:17 Paue 2 of 3
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ED Physncian Motes

Chart bv exception. chle oosmve responses - ﬂndlnas A backslash { \\ lndacatas a nemnsnl neaatlve.

‘ Aurora Sinai Medical’ Center

‘ 945 N 12th Street

Milwaukee, Wl 53233

-

Age: 49 yr

Med Rec#: 531189
Patient: GOSSEN, LINDA M
Account#: 5825773

DOB: September 4, 1958
Sex: Female

Triage Date: December 28, 2007
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- Aurora Sinai Medical Center® / MRN; SSMC-005311
'GOSSEN, LINDA M 8 N
DOB: 09/04/1958 F d9v '

Emergency Department

945 Norlh 12th Street
Mitwaukee, Wi 53233
T (414) 219-6666 » F (414) 219-6650

ATT: EMPEC
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REG: 12/28/07
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DISCHARGE INSTRUCTIONS - EMERGENCY DEPARTMENT

You have been evaluated by our Emergency Department Staff and have received Emergency Care Onl
Your condltlon may chan (ii and require you to be seen again.

KL Spr

Diagnosis:

L Dr. byl @, 3T

- 320 10 Al ap

Follow up W|th your own doctor C

\?_Cﬁall your physician or insurance prowder for referra[ for follow up and/or further treatment if no
improvement after taking prescribed medications or treatment.
Return to Emergency Dept. if you feel worse before being able to follow up with your doctor/clinic.
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Other Instructions:
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Prescriptions Given:\v) OML {h?g +

0 Home Medications Reconciliation completed:

$®ntinue home medications:
O Continue home medications with the exception of:

Care Instructions Sheets Given:

0O Abdominal Pain

1 Allergic Reaction

0 Asthma/Asthma Education
414 219-6221

ad Ba;:k/Neck Pain

- Bﬁ;ns

0 Chest Pal
@tusionlsprain/Strain/Fract re

=
i

)
SeIFi_:_Eare or Learning Needs:

1 Eye Infection: Conjunctivitis
1 Eye Injury

[ Fever/Otitis/Cold

O Head Injury

O Kidney Stones

0O Nausea/Vomiting/Diarrhea
0O Nosebleed

O Pelvic Inflammatory Disease

0] See Emergency Dept. chart for comments

»F\lone

Dis 'itfarged per: , Y Ambulatory
Staff nitial: 45

Accormpanied By:

Discharge Time:

0O W/C
[ 70—

O Crutches
Date:

[1 Sexually Transmitted Dis
O Tetanus

J Threatened Abortion

03 Urinary Tract Infection

O Wound Care

O

O

0

O Interpreter Used

; 1 Am:ulance

7



I
oD |
Aurora Sinai Medical Center»

Medical Record Dapartment
1020 N. 12th Streal ‘
{434) 219-6036 » Copy Sarvice Hours: Monday - Friday 8 AM. 10 5 7.,

Facts o Know About Release of Infarmation

» An autharzation Is required prior to the start of the release process.
« Ten business days are requlirad to process any NON-BMETGENCY CATe IBQUESE.

» Paymenit. is required for any copies raguested for personal use
(see reverse side for fea schadule).

- » [i thare are any spectal drcumstances, pigase tet us know,

Fee Scheduie

$0.31 Per Page
Phis applicable sales tax and aclual postage.

To make an appointment to view a medical record, cail (414) 219-6631.

e Avrora Sinai Medical Center-

www.AureraHealthCare.org
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AUSTINT. BOYLE III, M.D.

GOSSEN, Linda : #09-24-95
DOB: 09/04/1958

01/03/08 PHONE CALL:

I ' was contacted today by Dr. Morrtis, a radiologist over at Aurora Sinai Medical Center who had
read Ms. Gossen’s MRI scan, which revealed a non-displaced lateral tibialis plateau fracture
without any sign of depression. Ms. Gossen was contacted about remaining non-weightbearing
and how to go about getting crutches to remain non-wej ghtbearing. Further discussion will be
made on her follow up appointment. She is asked to contact our office at 414-274-7220 for
confirmation that she understands and that she is non-weightbearing.

Dictated by Corina D. Gretch-Welch, PA-C, ATC for SIK/mtskk
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Aurora Sinai Medical Center ‘ C\J \ \\q ,5 % Patient: GOSSEN, LINDA M
(%\Q 9) P« MRN: SSMC-00531189
< Aurora Health Care- @ DOB:  09/04/1958

Case #: SSMC-05827322
945 North 12™ Street PL Loc/Type: MRI-ASMC Imaging/Radiology
Milwaukee, WI 53233

414-219-2000

I RADIOLOGY BREPOERT I

Exam Exam Date/Time Accession Number  Ordering MD
MR Knee LEFT 01/03/2008 15:45:00 MR-08-0007018 Boyle, Austin Joseph

Reason for Exam:
left knee pain and effusion

lMR Report

MRI OF THE LEFT KNEE
Indication: Knee pain and effusion after fall.

Discussion: Multiplanar, multisequence high field MR imaging of the left knee was performed without
contrast,

Tendons of the extensor mechanism are intact. The anterior and postenor cruciate ligaments are normal. The
medial collateral ligament, fibular collateral ligament, iliotibial band, and biceps femoris tendon are intact.

No meniscal tear is identified.
There 1s a fracture in the lateral tibial plateau, in the sagittal plane, just lateral to the tibial spines. The fracture
is essentially nondisplaced. No measurable depression is present. Associated marrow edema is seen in the

lateral tibial plateau. The fracture does reach both the anterior and posterior cortices of the lateral tibial plateau.
A small knee joint effusion is present. No articular cartilage defects are identified.

IMPRESSION:

Nondisplaced lateral tibial plateau fracture extending from anterior to posterior cortex just lateral to the tibial
spines. No appreciable depression or significant displacement is present. '

. (
D
Boyle, Austin Joseph \\J Page: 1 of 2
Milwaukee Orthopedic Specialists SC
1575 N Raver Center Drive Suite 160 Printed Date/Time: 1/4/2008 12:38 PM

Milwaukee, WI 53212



Aurora Sinai Medical Center Patient: GOSSEN, LINDA M

@Q MRN: SSMC-00531189
< Aurora Health Care* DOB: 09/04/1958

Case # SSMC-05827322
945 North 12" Street Pt Loc/Type: MRI-ASMC Imaging/Radiology

Milwaukee, WI 53233
4 4-219-2000

I RADIOIOGY REPOERT I

Exam Exam Date/Time Accession Number  Ordering MD
MR Knee LEFT 01/03/2008 15:45:00 MR-08-0007018 Boyle, Austin Joseph

I telephoned Dr. Boyle's Milwaukee office and discussed this case with his assistant at the time of dictation,
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Dictated By: Moore, Nicholas JE

Dictated Date/Time 01/03/08 16:26:00
Electronically Signed By: Moore, Nicholas TE
Signed Date/Time: 01/04/08 08:36:08

Transcribed By: 17
Transcribed Date/Time: (1/03/08 17:34:27
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