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GORDIE BCUCHER LINCOLN MERCURY INC
3161 S0UTH 108TH STREET
WEST ALLIS, WI 53227
PHONE: 414/327-6000
LICENSE#: ASAd:

CD LOG NO 3421-1  DATE 01/21/04

SHOP: GCRDIE BOUCHER INSP DATE: 01/21/04

ADDRESS: 3161 5 108TH 37T CONTACT: TOM DORWAY

CITY STATE: WEST ALLIS, WI PHONE 1: {414})327-6000 EXT 156

ZIP: 53227~ PHONE 2: {(414)327-6000 EXT 157
FAX: (414)546-5825

OWNER : MCMAHON, RARBARA

ADDRESS: 2302 W. BEECHER ST.

CITY STATE: MILWAUKEELR, WI

Z1P: 53215-

POINT OF IMPACT: 13

LICH: 173FGE STATE: WI VIN: 4M2ZUS5P0OWUJIZ6174
BODY COLOR: WHITE MILEAGE: B4,671

CONDITION: GOCD ACCTTING CTL#H:

PROD.DATE: 02/98 PAINT CODE:

*=JSER-ENTERED VALUZR E=REPLACE OEM NG=REPLACE NAGS
EC=REPLACE ECONCMY UC=RECONDITICNED PRT UM=REMAN/REBUILT PRT
EU=REPLACE SALVAGHE EF=REPLACE PXN PC=PXN RECONDITIONED
PM=PXN REMAN/REBUILT TE=PARTL REPL PRICE ET=PARTL REPL LABOR
IT=PARTIAL REPAIR I=REPAIR L=REFINISH

BR=BLEND REFINISH TT=TWO~TONE CG=CHIPGUARD
SB=SUBLET N=ADDITIONAL LARBOR RI=R&I ASSEMBLY
P=CHECK AA=APPEAR ALLOWANCE RP=RELATED PRIOR

UP=UNRELATED PRIOR

1998 MERCURY MOUNTAINEER STD 4DOOR WAGON 8CYL GASOLINE 5.0
CODE: RB403A/B OPTNS B/24SARDCNF

CPTIONS:
TWO-~STAGE - HEXTERIOR SURFACES TWO-STAGE - INTERIOR SURFACES
4 -WHEEL DRIVE RUNNING BRD MTD SD DEFL
POWER FRONT SEATS PRIVACY GLASS
LUGGAGE RACK MOONROOF

LIMITED SLIP DIFFERENTIAL

CP GDE MC DESCRIPTICN MFG.PART NO. PRICE AJ% B% HOURS R
NG 0143 WINDSHIELD, SHADED NAGS DW1Z206-GB 663,706 -50 INC*1
BEO0173 MLDG,W/S REVEAL UPPER YLIZZ7802144AA 53.80 INC 1
I 0208 BOOR SHELL, FRONT RT REPRIR 4.0%%
L 0208 # DOCR SHELL, FRONT RT REFINISH 2.1%4
¥ = 13, 10
PACGHE 1

01/21/04



1998WMER€URY MOUNTAINEER STD 4DOOR WAGON
CpOLOG NO 3421-1 ,

WINDOW FRAME ONLY

E 0250 MLDG, FRONT DCOR SCA RT F&7Z7820492AAA 42,867 2.0 1
E 0341 PANEL, ROOF XL2Z78B0202AR 1,070.65 28.2 1
L 0341 PANEL, ROOF REFINISH 5.0 4
E 0411 GLASS PANEL, ROOF XL2Z278500A18AA 449 .93 INC 1
E 0387 01 RACK ASSEMBLY,LUGGAGE F&67Z785510CAAA 1839.23 2.5 1
E 0555 FRAME, GLASS PANEL FSTZ78502A24A 206 .53 1.0 1
N M17 COVER CAR EXTERIOR ADDNL LABOR OPERA 8.00%* *1*
N Mé&0 HAZARD. WSTE. REM. ADDNL LABOR OPERA 5.00%* *1*
N M&S GLASS CLEANUP ADDNL LABOR OPERA 1.0*1~*
EC URETHANE INSTALL XKIT ECONOMY PART 19.85%* 1%
14 ITEMS

MC MESSAGE (8)

01 CALL DEALER FOR EXACT PART NUMBER / PRICE

10 INCLUDES ADP TIME TO CLEAR ENTIRE PANEL

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

FINAL CALCULATIONS & ENTRIES

GROSS PARTS 2,012.81
OTHER PARTS £56.65
LINE ITEM DISCOUNT 331.85-
PAINT MATERIAL 184 .60
PARTS & MATERTAL TOTAL 2,562.21
TAX ON PARTS & MATERIAL @ 5.600% 143.48
LABOR RATE REPLACE HRS REPAIR HRS
1-5HEET METAL 46,00 31.7 5.0 1,688.20
2-MECH/ELEC 78.00
3-FRAME 53.00
4-REFINISH 46.00 7.1 326.60
5-PAINT MATERIAL 26.00
LABOR TOTAL 2,014.80
TAX ON LARBCR @ 5.600% 112.83
SUBLET REPAIRS
TOWING
STORAGE
GROSS TOTAL 4,833,332
NET TOTAL 4,833.32

ADP SHOPLINK UlS96 ES CD LOG 3421-1 DATE 01/21/04 02:11:35PM R6.35 (D 01/04
HOST LOG
{C) 1988 - 2003 ADP CLAIMS SOLUTIONS GROUP, INC.

1.9 HRS WERE ADDED TC THIS EST. BASED ON ADP TWO-STACE REFINISH FORMULA.

PRGE 2
0i/21/04



1898 MEKCURY MOUNTAINEER STD 4DCOR WAGON

CDh LOG NO 3421-1

PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE.
WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY THE
MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE

MANUFACTURER OF YOUR MOTCR VEHICLE.

PAGE 3
01/21/04



FOREST HOME AUTC BODY

3135 W. FCREST HOME AVENUE
MILWAUKEE, WISCONSIN 53215

OFFICE: 414-384-6360 FAX: 414-384
FEDERAL ID # 39%-1897933

CR LOG NGO 4955-

SHOP: FOREST HCOME %UMC BODY, INC. INSP DATE
ADDRESS: 3135 WEST FOREST HOME AVE. PHONE 1:
CITY STATE: MILWAUKEER, WD FAK:

LIk 53215~

OWNER: MO MAHON, BARBARA HOME PHONE:
ADDRESS: 2302 W. BEECHER

CITY STAT MILWAUKEE, WI

LIP: 53235~

POINT OF IMPACT: 13

173-FGE
WHITE
GOOD

STATE: VIN:

MILEAGE:

LICH#:
BCDY COLOR:
CONDITICN:

E=REPLACE OEM
UC=RECONDITICONED PRT

*=USER-
EC=REPLACE

ENTERED VALUE
ECONOMY

~6354

CL/21/04
(414)384-6360
{414)384-6354

<

-
S

{(414;383~

AMZZUL5POWUJIZ 6174

ACCTNG CTL#:

NG=REPLACE NAGS3
UM=REMAN/REBUILT PRT
PC=PXN RECONDITIONED

EU=REPLACE S5ALVAGE
PM=PXN REMAN/REBUIL
IT=PARTIAL REPAIR
BR=BLEND REFINIZSH
SE=SUBLET

P=CHECK

UP=UNRELATED PRIOR

T
i

ADDITIONAL PARTS WILL BE NEEDED FOR THE SUN ROOF
1998 MERCURY MCUNTAINEER ST 4DOOR WAGON BCYL GASOLINE

EP=REPLACE PXN
TE=PARTIL REPL PRICE
I=REPAIR
TT=TWO-TONE
N=ADDITIONAL LAROR
AR=APPEAR ALLOWANCE

ET=PARTL REPL
L=REFINISH
CG=CHIPGUARD
=R&I ASSEMBLY
RP=RELATED PRICR

5.0

CODE: RB4C3A/E OPTNS B/245DF
GETIONS:
THO-STAG TWO-STAGE - INTERICR SURFACES
4-WHEETL PRIVACY GLAGS
LIMITED
or MFG. PART NO PRICE AJE B%
= R YLZZTBOZ144p2 53.80
B FOTZ7851944CA7 T24.15
I RT REPAIR
i =0 REFINISH
=1 RT R&I ASSEMBLY
BRI RT R&I ASSEMBLY
RIi HT R&I ASSEMELY
RI RT R&I ASSEMBLY

LABOR

o

3.0 1
T
o L <
3.o%%
TN s
[
T 1
1w i
fa) e
0.3 1
NG 1
0.6 1
PAGE 1

0L/21/04



URY MOUNTAINEER ST 4DOOR WAGORN

E 0341 L, ROGF FETZ7850202A 523.48 23.5
L 0341 L, RCOE REFINISH 4.4
E c411 S PANEL, RCOF XL2Z278500A18AR 449,93 INC
0117 ¥, ROOF FBTZT7RE021L7A 72.80 0.%
I 0117 NE, ROOF REFINIZH 9.5
E 0118 ETNE, ROOE FRTZ7841302A 90,10 0.5
L, 0118 EINF, ROOF REFINIEH 0.5
E 0387 01 RACK BSSEMRBLY, LUGGAGE [FE727855100AAA 189,23 5.5
L ML4 CCRROSION PROTECTION REFINISH 16.00%* 0.3
L, M&0 HAZARD. W3TE. REM. REFINISH 3.00%
18 ITmMS

C  MESSAGE{S]
)1 CALL DEALER FOR EXACT PART NUMBER / PRICE
3 INCLUDES (.6 HOURS FIRST PANEL TWO-3TAGE ALLOWANCE

O TR

FINAL CALCULATIONS & ENTRIES
GROSS PARTS 2,103.49
OTHER PARTS 13.00
PAINT MATERIAL 222.50
PARTI & MATERIAL TOTAL 2,338.589
TAYX ON PARTS & MATERIAL 5.6005% 130. 68

[sie!

L[]

LAROR RATE REPLACE HRS REPATIR HRS
1~SHEERT METAL 46,00 31.7 3.5 1,619.20
Z-MECH/BELEC 60.00
3-FRAME 46.00
4-REFINISH 46.00 8.9 409.40
5-PAINT MATERIAL 25.00

LABCR TOTAL 2,028.60
TAY ON LABOR : 113.60
SUBLET REPAIRS
TOWING
STORAGE

Y
i
[on!
o
o
o

GROES: TOTAL 4,612.17

N TOTAL 4,612.25

01:324:40PM RE.35 CD 01/04

2.0 HRS WERE ADDED TCO THIS EST. BASED ON ADP TWO-STAGE EREFINISH FORMULA.

Ti N PREPARED BAGSRD
> OURCE OTHER THAN
WARRANT . TC THESE REPLAC
MANUEA 115U OF THE ER

N I

e
[

|-



1998 MERCURY MOUNTAINEER STD 4D00R WAGCH
AP

CD LOG NO

MANUFACTURER OF YOUR MOTOR VEHICLE.
THIS ESTIMATE BAS BEEN PREPARED BASED ON THE USE OF ONE OR

MORE REPLACEMENT PARTS SUPPLIED BY A SCURCE OTHER THAN THE
Wmﬂb”ACFU RER COF YOUR MOTOR VEHICLE. WARRANTIES APPLICABLE
- TG TEESE REPLACEMENT PARTS ARE PROVIDED BY THE MANUFACTOR
OR DISTRIBUTOR OF THESE PARTS. AFTERMARKET OR REPLACEMENT
PARTES ARE IDENTIFIED O\ EST BY THE WORDS"QUALITY REPLACEMENT
ARTS" "MOTCOR VEHICLE REPATIR PRACTICES ARE REGULATED BY CHAPTER ATC

132, WIS. ADM. CODE, ADMINISTERED BY THE BUREAU OF CONSUMER PROTECTION, WISCON
SIN DEPT. OF AGRICULTURE, TRADE AND CONSUMER PROTECTION, P.O. BOX 8811,
I N

P
T
OR ECONOMY P7
I
F
MADISON, WISCONSIN 53708-89511.



}_,-/:aéﬁrmtéAfloz\f CARD ONLY
" WISCONSINA g

300 o 05-03-34

st
R —
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“"iﬁéiﬂi’;’:,gumsmsmmamNUMBER TR R VAR T MARE BODYSTYLE VEHICLETYPE  FLEET NUMBER

A 4M2ZUSSPONUIZ6174 “1998  MERC .. CTRUK . AUT 173FGE

?;,‘ ARDEPARTMENT E}F TﬁANSF’ORTA'ﬂON L&

Sencs! ’*’ﬂ,&»“ i N »ﬂ'éw_—.. AR TR TR

TITLE HUNMBER DATE THTLE 1SSUED [P S in : _ QUGMETER DATE

04020°2027-2 ~ 01/20/2004 S 67961 . o 05/02/2003

- MCMAHON BARB
';2352 W BECHER
TMILWAUKEE, WI 53215

DISCLOSED . AS AﬂrugL”

REGIS?::RED OWNERS

The person, fiin of corporation sirhed on this Title has been duly registered as the lawdul owner of the vehicle described, subject to any . ) CONTROL NUMBER

Secusity Interest fliefis} shown. The mder in which the Security Interests appaar on this Title does not necessarly tepresent their priority. CoT e Y (s i hot a Title Number)

THIS IS A REPLACEMENT CERFIETCATE AND MAY BE.SUBJECT TO

SECURED FARTY

3- 6128225

RIGHTS OF A PERSON UNDER. ?HE C}REGIN#L CERTIFICATE.
PREVEOUSLY TITLES IN IL '

£ {)WISEON 055 MOTOR VEHICLES

Important - Buyer and Séi!ei" mu"st compiete the section below at time of sale

E_.Pede =t gnd State law requires that SELLER state the mileage and provide writen vehicle disciosute informaticn in connechon with translel of éWﬁersh g3, Fa;Eure to wmgiet& a rnileage
“ gtaternent, disclose required indormation, or providing a false staternent may result in fines audior tmpﬂsanment and may make you ha})le for damages 10 the trans{a{ea (huyer)

{7 . Previgys taxicab {7} SGaivage vehicle

SELLING PRIGE (Seller enter ; i _ e e

- TITLE ASSIGNMENT AND MILEAGE, SELLING PRICE AND BRAND DlSCLOSURE
BY REGISTERED OWNER(S) SHOWN ABOVE.

SELLER print Persants) Narae signing as Sei;' ‘ : . ODOMETER NOW READS (No Tenths); ;
e and o the best of my knowledge is 3 N :
actual mileage of this vehicle unless one of the fullqwmg smleménts i

Print Selters Adéress C Y., S%ate Zip it different than shcwrz above The odometer reading rafizcis The adometer feadmg is N(}T
l the amourt of rmileage in D actual mileage, *
< gxgess of ks mechanical fimit WARNING QDOMETER DISCREPANCY

.4, the seller, ceitdy that to the best of my knowledye the information contaited on this
dacyment i tue and comect and that | have entered the vehicle cdometer reading, brand
disclosure, and selling price hereon in comphance with federal and state law as 1 erenced
abtve.  For vaive received, | hereby sell, assign or tzansfer the vehicle described on this
Jocumenr and wairant iitle to Purchaseras. sHOWis: .

ighature of Seller{s). See REGiS’?EREO OWNERS above If {omt awnershio with "o1",
s y ene seliers sngnature requued “angd’, aft $slle#s s;gna ures {equued

HRAND DISCLOSURE {will be printed on future tittes) Check alf that. a;apiy
{1 Flood damaged vehicle {71 Previous petice vehicle - i

X

BUYER {Purchaser) ernt Naﬁne(s). S if Buyer is a husiress, Print Name of authorized person signing as Purchager

Frint Buyer Address, Gty State, Zip, | - ) Signature of Furchassr(s]

X
-G G e

Hregistered owner is a dealer and first assignment is through atiction or salvage pool, complete the fgiipva}:iﬁg :

Pmt Consgrmg Auci;on Daater Name or Consigring Saivage Poof Name Aucdon or Salvage Puol 6eaier o Sate Date

The'Wistonsin Dagaf"ﬂeri of Transpodation will not be responsible for false or fraudident odometer statoments made in the ass;gnment ot ﬂm Cemﬁca!a af Titie or for arrors in recarding
by the depatment, The depardment makes no waﬁannes BXPIESS O, m*p’sed about the vehicle or aperating condion and any state’nents ahout veh:céa srsspectsms arg cm!y aJmmxs‘mtwe.

PURCHASER - Attach form MY Wisconsin Abstcstion for Fitls) to this docurment MAIL ADDRESS - | v¥isconsin Dest of Transporatien
and mait o deiiver immediately to the Wiscos a B

Forn 847 is available at Wisconsin DNV Sendca Ceniers and ;m;g:e stafions.

r Degastrent of Transportation. P ox Fe4d Madnsar WE“S?G; 7948

d

w—e

7

'Ei

§ T08S Cbﬁaéz wis. Sla*‘ ) QU%S“ONS - Contact neatest Mator: Yehicle Sarvice Center of cal (808] 4861 468

-ﬁ%%‘;‘ﬁm ALTERATION OF ER ERASURE vam TS TITLE - KEEP IN A ‘s”ﬁ’ﬁ"a’?m’{:ﬁ'ﬁj-;s R REy ‘”

Wg%r : vé {o purcHaser. 3{§m1&0fsalev W‘#ﬂ \‘ﬁ%ﬁ 5 %

L

a3
SO

)



W’ SCONS’N % This Regi§tra=ion Certificate is not a _Tg:;a
Not Valid for Transter of Ownership

CERTIFICATE OF VEHICLE REGISTRATION EXPIRES END OF

LICENSE NUMBER VEHICLE IDENTIFICATION NUIBER Month Year

AUT 173FGE A AMZ7TUSSPONUIZ2E61T 4 ARPR 2004
\?Aé?g 8 MAK& £ R ¢ Body Style Gross Wt VEH!CE{E_E 'éYBEK D 4?882?‘35 p2 Q 272 Fleet Number

;AMOHNT RECEIVED $xwwrxxx13.00

REGISTERED T WHITE

MCMAHON BARB
2302 W BECHER
MILWAUKEE, WI 53215
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s\@Aurora Health Care-

1 Aurora Health Center, New Berlin 262-860-7800 ] New Berlin Urgent Care Center 262-827

E:] Aurora Medical Center, Hartford
{:] Aurora Sinai Medical Center

i:} Aurora Urgent Care Center

1 Franklin Urgent Care Center

262.670.7201
414-219-6777
262-896-3922
414-529-9200

Milwaukee, Wisconsin

] st. Luke's Medical Center 414.64¢
E:] 5t Luke's South Shore 474-489
[ ] west Allis Memorial Hospital — 414-328

EMERGENCY SERVICES DISCHARGE & AFTER CARE INSTRUCTIONS

GENERAL INSTRUCTIONS
1 Abdorninal Pain- X 14454

Low Acid Diet

Low Fat Diet

Clear Liquid Dist

Constipation

Gastritis

Gasiroenteritis

Aliergic Reaction- X5730

Back/Neck Pain - X5729

Burns - X11380

Chest Wall Pain - X5729

RN

Nl

DVT- X11292
Diaper Rash - X5730

Eye Injury - X5734
Aduit Fever - X5747
Child Fever - X11799
Gl Bleed - X16274
Head injury - X5746
Kidney Stones - X5733
Nose Bleed - X10976
Post Accident - X5746
Post Sedation - X6850
STD - X14452
Threatened AB - X14453
URI - Aduit - X5747
URI - Child - X16273
UTE - X5733

Wounds - X5732

] Suture Removal _
[} Steri-strips

Care Initialive

(] Asthma

[} biabetes

[} cHF

L

M,

DO DOOUBs0000C00000C0

U

Contusion/Sprain/Strain/Fracture-X5735

Eye infection: Conjunctivitis - X5734

 Days

SPECIAL INSTRUCTIONS:

MEDICINE RECOMMENDED:

e

FOLLOW-UP CARE: it is your responsibitity to arrange for follow-up care either with your health
care provider, or as instructed below. Call as soon as possible to get an appointment time.,

=
g

FOLLOW-UP:
] within — o ___day{s), sooner it worse.

7 Within -4/ day(s), if no

|mprovemeﬂt sooner lf worse.

CALL: r/ (.
,‘ Or.
[} bBoctor Referrat Service 1-888/863-5502
M-Th 8AM-8PM F BAM -4 PM

[_] An appointment has been made with [ pate: T e
Dr. Time:
[ ] No immediate follow-up necessary Whaere:

Teaching materials given:

Call your health care provider again if you have questions or problems before the appointment.
it you cannot reach your health care provider cafl or return to this facility. (Phone numbers are
above.)

It is difficuit to recognize all elements of any ifness or injury in a single visit. The sxamination,
treatment, and x-rays you receive have been provided on a preliminary basis only.

Any x-rays taken will be reviewed by a radiclogist. If there is new information that changes the
best care for your problem, we will contact you at the phone number you provided to us.
Some test results may not be finished by the time of your discharge. if subsequent results
require treatment, we will contact you or your health care provider. Most cuiture results are
available in 2 to 3 days. !t is essential that we have an accurate phone number by which we
may cordact you.

SELF CARE OR LEARNING NEEDS:

None w Ses Chant for comments D interpreter Used ,
5ischargac§ per LP Ambudatory D WiC },i_m} C{utches Cj Ambutance
Staff Intiak__ <A __ Discharge Time: TR Dater A

1 {
1

Accompanied By: {

i

0

IIHE

White - Medical Records / Yellow - Patient
’ AHC 05938420 | {REV. 7/02)
DISCHARGE & AFTER CARE INSTRUCTIONS



P —

L E L T i ey

{1 Aurora Medical Center, Hartford  262-670-7201
[3 Aurora Sinai Medical Center 414-219-6777
Ej Aurora Urgent Care Center 262-896-3927
U1 Frankilin Urgent Care Center  414.529.9200

Aurora Health Care-

[} Aurora Health Center, New Berfin 262-860-7800 || New Bertin Urgent Care Center 26

Milwaukee, Wisconsin

[ st. Luke’s Medical Center a
[ st tuke's South Shore 41
L] west Atlis Memorial Hospital 41 ¢

EMERGENCY SERVICES D!SCHARQE & AFTER CARE INSTRUCTIONS

GENERAL INSTRUCTIONS
{1 Abdominal Pain- X14454
Low Acid Diet
Low Fat Diet
Clear Liquid Diet
Constipation
Gastritis
Gastroenteritis
Allergic Reaction- X5730
Back/Neck Pain - X5729
Burns - X11330
Chest Wall Pain - X5729
Contusion/Sprain/Strain/Fracture-X5735
DOVT- X11292
Diaper Rash - X5730
Eye Infection: Conjunclivitis - X5734
Eye Injury - X5734
Adult Fever - X5747
Child Fever - X11799
Gl Bleed - X16274
Head Injury - X5746
Kidney Stones - X5733
Nose Bleed - X10876
Post Accident - X5746
Post Sedation - X6850
STD - X14452
Threatened AB - X14453
URI - Adult - X5747
URI - Child - X16273
UTI- X5733
Wounds - X5732
"1 Suture Removal
[T} Steri-strips
Care Initiative
[l Asthma
[T} Diabetes
T oHF
]

Teaching materials given:

OoConl

LDO00000c0oot0oooofnoRa

Days

]

SPECIAL INSTRUCTIONS: L e ez

i

E

FOLLOW-UP CARE: Htis your responsibility to arrange for follow-up care either with your hea
care provider, or as instructed below. Call as soon as possible to get an appointment time.

CALL: FOLLOW-UP:
Cor. L1 within day{s), sconer if w
] Doctor Referral Service 1-888/863-5502 | [ ] Within day(s}, if no

M-Th 8AM-8PM F BAM-4PM
An appointment has been made with
B

[ 1 No immediate follow-up necessary

improvement, sooner i worse,
[ Date:
Time:
Where:

Calt your heslth care provider again if you have questions or problems before the appointt
if you cannot reach your health care provider call or return to this facifity. (Phone numbers
above.}

Itis difficult to recognize all elements of any illness or injury in a single visit. The examinat
treatment, and x-rays you receive have been provided on a preliminary basis only,

Any x-rays taken will be reviewed by a radiologist. if there is new information that changes
bast care for your problem, we will contact you at the phone number you provided tc
Some test resulls may not be finished by the time of your discharge. I subsequent re
require treatment, we will contact you or your health care provider. Most culture resulie
avaitable in 2 t¢ 3 days. It is essential that we have an accurate phone number by whicl
may contact you. )

SELF-CARE OR LEARNING NEEDS:
L] None [ ] See Chart for comments ] Interpreter Used
Liwe Ul Cruches | [ Ambuiance

Date: f/f/ - / 4

Fi

E:ﬁh’ibuiamry

Staff initial: -7 7 1/

Discharged per
Discharge Tima:L. 7 =737/~ )

Ao i
[ /
> -

Accompanied By

R0 O R

LY

b

While - Medical Records / Yellow -
AHC 059 i !
DISCHARGE & AFTER CARE INSTRUCTIONS G opasRiEn L (e
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Post Accident

Head Injury:
Quiet activity for 24 hours
Light diet. No alcohol.
Apply ice packs to injured area on and off for
the next 24 to 36 hours.
Take acetaminophen (Tylenol) or ibuprofen
{Advil/Nuprin) for headache or pain for the
next 24 hours. Avoid stronger pain medication.
Arouse patient every hours when
asleep for the next 24 hours.

Conract your doctor or return to the Emergency

Department if:

® Unable o arouse the patient

® Persistent vomiting

® Trouble with balance or vision

® Headache lasting over 24 hours or that becomes
worse (even with acetaminophen/ibuprofen)

® Distinct personality changes such as confusion
or unusual irritability

® One pupil becomes larger than the other

® Scizure-like activity

® Blood or clear fluid from ears or nose

® Temperature greater than 100° F by mouth

® Weakness or numbness in an extremity

Post Accident: :
Pain and stiffness often occur afrer a car accident.
Please note that:

o Achiness and stiffness are often worse the da y
after the accident. Rest. Avoid strenuous
activity.

® There should be gradual improvement over the
next 1 - 2 weeks.

¢ Acetaminophen (Tylenol) or thuprofen
(Advil/Nuprin) often provide adequate pain
relief. Take as directed on label.

¢ Use intermittent ice to sore areas for the first 1
to 2 days. After that time, warm moist
compresses may provide additional pain reljef.

Caution:

If you are not improving, are feeling worse, or
develop new problems such as vomiting,
abdominal pain, pain or nunibness radiating
down arms or legs, fainting or very dark urine,
contact your doctor or return to the Emergency
Department immediately.

Emergency Services/Urgent Care/Walk-In

Aurora Medical Center - Hartford

Aurora Health Cenver - New Berlin {262} 860-7800
Aurora Sinal Medical Center {(414) 2196777
Aurora Urgent Care - Waukesha . {262} 896-4030
St. Luke's New Berlin Urgent Care Center {262) 827-2955

{262) 670-7201

St. Luke's Franklin Urgent Care Center {414) 529.-9200

St. Luke's Medical Center (414} 649.6333
St. Luke’s South Shore (414) 489-4055
West Allis Memoriat Hospizal {414) 328-6111

X3746 j {Rev. 08/61 ) AHC
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E} Ausrora Health Center, New Berlin 262-860-73800
[ Aurora Medical Center, Hartford  262-670-7201
I Aurora Sinai Medical Center 414-219-6777
] Aurora Urgent Care Center 262-896-3922
[ franklin Urgent Care Center 414-529-9200

& Miwaukee, Wisconsin

L] New Bertin Urgent Care Center 262-82

[:] 5t Luke's Medical Center 414-64
{:] St Luke's South Shore 414-48
[ west Atiis Memorial Hospital 41432

EMERGENCY SERVICES DISCHARGE & AFTER CARE INSTRUCTIONS

GENERAL INSTRUCTIONS
1 Abdominal Pain- X14454

Low Acid Diet

Low Fat Ciet

Clear Liquid Diet

Constipation

Gastritis

Gastroenterilis

Altergic Reaction- X5730

Back/Neck Pain - X5729

Burns - X11330

Chest Wall Pain - X5729

ConlusionySprain/Strain/Fracture-X5735

DVT- X11292

Diaper Rash - X5730

Eye Infection: Conjunctivitis - X5734

Eve Injury - X5734

Adult Fever - X6747

Child Fever - X11799

[} GiBleed- x16274

> Head tnjury - X5746

L Kidney Slones - X5733

[ Nose Bleed - X10976

ﬁ:] “Post Accident - X5746

1] Post Sedation - XB850

STD - 14452

Threatened AR - X14453

URLE - Adult - X5747

miminininin

COCOCDOUE U

-

4

SPECIAL INSTRUCTIONS:

(ol A

[

:f
g

MEDICINE RECOMMENDED:

oo A e

FOLLOW-UP CARE: It is your respensibility to arrange for follow-up care either with your health
care provider, or as instructed below. Cali as socn as possibie {o get an appointment time.

CALL:

' Or.

D Boctor Referral Service 1-888/863-5502
M-Th BAM-BPM F 8AM-4PM

(3 An appointment has been mads with
Dr.

[] No immediate follow-up necessary

.l

o

FOLLOW-UP:
1 within day(s), sooner if worse,
Flwihin ___ - s day(s), if no
improvement, sooner if worse,
(] pate: o
Time:
Where:

URI - Child - X16273
UTI - X5733
Wounds - X5732

{1 Suture Removal
{1 Steri-strips
Care Initiative

[ Asthma

[ Diabetes

] cHF

[

Teaching matenials given:

aoCood

Days

]

Call your health care provider again if you have questions or problems before the appointment.
If you cannct reach your health care provider call or retumn to this facility. (Phone numbers are

above.)

It is difficult to recognize all elements of any ilness or injury in a single visit. The examination,
treatment, and x-rays you receive have been provided on a preliminary basis only.

Any x-rays taken will be reviewed by a radiologist. i there is new information that changes the
best care for your problem, we will contact you at the phone number you provided to us.
Some test results may not be finished by the time of your discharge. If subsequent resulls
require treatment, we will contact you or your health care provider. Most culture results are
available in 2 to 3 days. It is essential that we have an accurate phone number by which we

may contact you.

iSSJEfi.F'—()if\F%E OR LEARNING NEEDS:

{1i Mone

.
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Staff Ipitial;

1/ Ambulatory
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Accompanied By:

[ see Chart for comments
(1w
Discharge Time: _

L] interpreter Used

1] Crutches :}

4 [

. Ambulance
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[ Neck / Back Pai
AN .

"To care for your.injured/painful neck or back:

e Rest as much as possible the next 2 to 3 days.

e Avoid positions and movements that make the
pain worse.

e For comfort, try whichever is most helpful:
Apply heat for 20 minutes, 4 to 6 times per
day. Try a hot shower, bath, or heating pad.
If using a heating pad, set on low or
medium heat for no longer than 30 to 45
minutes. Never sleep with a heating pad on.

OR
Use ice packs, 20 minutes at a time as often
as possible, for the next 24 to 48 hours,
followed by heat, as directed above.

e Gentle but firm massage will increase
circulation and may help relicve soreness.

e For back pain:

Lie on a firm surface on your back with
several pillows or a wedge under your
knees, or position yourself on your side with
your legs bent and drawn up. .

e Return gradually ro normal activity as you can
tolerate it. This depends on how much pain
you have. Restrict heavy lifting, pushing, or
pulling if you are still having pain. Get specific
work limitations from your doctor.

SEEK IMMEDIATE MEDICAL ATTENTION
if you have severe pain at rest or loss of control
of bowel or bladder function, or if you are
unable to walk.

Your evaluation indicates that your pain is from
the chest wall (muscles, cartilage, bone) rather
than from your heart, lungs, esophagus or other
internal organ. Although painful, this is not a
dangerous condition.

To manage at home:

e For comfort, try whichever is most helpful:
Apply heat for 20 minutes, 4 to 6 times per
day. Try a hot shower, bath, or heating pad. If
using a heating pad, set on low or medium heat
for no longer than 30 to 45 minutes. Never
sleep with a heating pad on.

OR
Use ice packs, 20 minutes at a time as often as
possible, for the next 24 to 48 hours, followed
by heat, as directed above.

Post accident

Pain and stiffness often occur after a car accident.

Please note that:

o Achiness and stiffness are often worse for
2 days after the accident. Rest. Avoid
strenuous activity.

e There should be gradual improvement over the
next 1 to 2 weeks.

e Acetaminophen (Tylenol) or ibuprofen (Advil/
Nuprin) often provide adequate pain relief.
Take as directed on label. Use interrmttent ice
packs to sore areas for the first 1 to 2 days.
After that time, warm moist compresses may
provide additional pain relief.

Medications:

For pain relicf and to reduce mflammation take anti-inflammatory medications as labeled, with food, to
prevent stomach upset. This type of medication is available with and without a prescription. Over-the-
counter, look for generic ibuprofen, or the brand names Nuprin and Advil.

For a mild pain reliever that is not irritating to the stomach, use acetaminophen {Tylenol).

Some pain medications and muscle relaxers caun i»

sedating or make you feel drowsy. Do not drive a car,

operate dangerous equipment, or drink alcohol if + e this kind of pain reliever.

Emergency Services/Urgent Care/Walk-In

Aurora Medical Center - Hartford (262} 670U-7201
Aurora Health Center - New Berlin (262} 8eU-750
Aurora Sinat Medical Center {414y 219-6777
Aurora Urgent Care - Waukesha {262) 896-6030
St. Luke's New Berlin Urgent Care Center {2621 8272935

St. Luke's Franklin Urgent Care Center (414} 529-3200
St. Luke's Medical Center {414} 649-6333
St. Luke’s South Shore (414) 489-4055
West Allis Memorial Hospital (4314} 328-6111

AHIC X5729§ (Rev. 1 1/G1}
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