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Daniel S. Davis ..~ 135 North Water Street, Suite 1440
John J. Gelshenen, Jr. : Milwaukee, Wisconsin 53202
Robert B. Corris, S.C. Of Counsel : j}igg;gggﬁe'
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May 9, 2003 > = o
il =
| R
Milwaukee City Clerk ~<E oy
200 East Wells St. o w %
Room 205 ‘ Mo R O=
Milwaukee, WI 53202 x"f: = B
S g
Re:  Our Client:  Ibrahim Mohamed © o

C.I File No: 02-V-169
Dear Clerk:

Please consider this letter an appeal of the City Attorney’s decision to deny the above
referenced claim and a formal request for a hearing on this matter.

If you have any questions, please feel free to contact me.

Very Truly Yours,

Daniel S. Davis

DSD/cjk




_ MY RE M EALK
NOTICE OF INJ%KS? MILKAUKEE

2 1 9: 15
To:  City of Milwaukee 2007 HOY 20 AN o>

City Clerk’s Office ROHALD U, LEQHHARDT Pt
Milwaukee City Hall ‘N CITY CLERK ' %
Room 205

200 East Wells Street

Milwaukee, WI 53202

Rupert A. Reilly
749 West State Street
Milwaukee, W1 53233
.Claimant’s Name: Tbrahim A. Mohamed
4621 W. Mill Road
Milwaukee, WI 53218
Date of Occurrence: October 9, 2002

Location of Occurrence: Intersection of North 43" Street and West Good Hope Road in thé
City of Milwaukee, Wisconsin

PLEASE TAKE NOTICE, pursuant to Wisconsin Statute 893.80, that on October 9,
2002, Ibrahim Mohamed, residing at the above address, was traveling northbound on North 43’d
Street when Rupert Reilly, operating a police squad vehicle owned by the City of Milwaukee,
drove into the intersection at 43™ Street and Good Hope Road against the red light causing Mr.
Mohamed’s vehicle to collide with the police squad vehicle. The police squad vehicle did not
have its emergency siren on. As a result of the accident, Ibrahim Mohamed sustained injuries
and damages.

Liability for Mr. Mohamed’s injuries and damages is attributed to the City of Milwaukee
pursuant to theory of respondeat superior, in that they arise out of the acts of their employees, in

this case Rupert Reilly.




Dated at Milwaukee, Wisconsin this 14™ day of November, 2002.

Davis & Gelshenen LLP
735 North Water Street

* Suite 1440

Milwaukee, WI 53202
Tel: 414.271.1000

Fax: 414.272.8050

DAVIS & GELSHENEN LLP
Attorneys for Ibrahim A. Mohamed

N

" Daniel S. Davis
WI Bar No. 1023958
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NOTICE OF CLAIM

To:  City of Milwaukee

City Clerk’s Office

Milwaukee City Hall

Room 205 e

200 East Wells Street

Milwaukee, WI 53202 . }?:r

Claimant’s Name: Ibrahim A. Mohamed e
4621 W. Mill Road

Milwaukee, WI 53218

o0

¥

Pz

Date of Occurrence:

October 9, 2002

3w

' : =
Location of Occurrence: Intersection of North 43™ Street and West Good Hope Road in the
City of Milwaukee, Wisconsin
PLEASE TAKE NOTICE, pursuant to Wisconsin Statute 893.80, that on October 9,
© 2002, Ibrahim Mohamed, residing at the above address, was traveling northbound on North 43"
Street when Rupert Reilly, opérating a police squad vehicle owned by the City of Milwaukee,
drove into the intersection at 43" Street and Good rHope Road against the red light causing Mr.

Mohamed’s vehicle to collide with the police squad vehicle. The police squad vehicle did not

have its emergency siren on. As a result of the accident, Ibrahim Mohamed sustained injuries
“and damages.

Liability for Mr. Mohamed’s injuries and damages is attributed to the City of Milwaukee

pursuant to theory of respondeat superior, in that they arise out of the acts of their employees, in
this case Rupert Reilly.

Please be further advised that as a result of the aforementioned negligence, Ibrahim

Mohamed suffered physical injuries, and has incurred medical bills and other special damagésg%s
: > :
follows:

: —= _ =3
1. Paratech Ambulance: -

$ 542.08




2. Froedtert Hospital:
3. Medical College of Wisconsin:
4. Alpha Medical Clinic:
5. St. Michael’s Hospital:
6. Walgreens:
7. Wage Loss:
8. Property Damage:
Other Damages:

Pain, Suffering and Disability:

TOTAL DAMAGES:

$ 4,135.08
$  620.00
$ 239.73
$ 1,604.50
$  60.41
$  284.40

$ 6,500.00

$25,000.00

$38,986.20

Please send written acknowledgment of this notice of claim.

Dated at Milwaukee, Wisconsin this 28" day of March, 2003.

Davis & Gelshenen LLP
735 North Water Street

Suite 1440

Milwaukee, WI 53202
Tel: 414.271.1000
Fax: 414.272.8050

DAVIS & GELSHENEN LLP
Attorneys for Ibrahim A. Mohamed

By: 7

Daniel S. Davis
‘WI Bar No. 1023958




CERTIFICATION OF MEDICAL RECORDS

PATIENT: _TARAIIm //0,)7377’40,.’

L Vi?(,“'/u:.ﬂ Mire , Records Custodian of Medical
Records at P];*RATECH AMBULANCE SERVICE, INC: , hereby certify that
the documents annexed hereto and consisting of 3 pages, constitute an

accurate, legible and complete duplication of our medical records regarding the

above-named patient, covering the dates of:

/'_ﬂ/a?/a,z

;/%‘QMJLMJ__ Lo )7 /02
Medfcal Records Custodian Date

PARATECH AMBULANCE SERVICE, INC.
P.0. Box 240076
9401 W. Brown Deer Rd.
Milwaukee, W! 53224-9004
- 414-365-8900
Fax: 414-365-3889

Form 3 ~jl
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... help is on the way

(414) 3658900
RUN NUMBER: 02 - 21617
DATE OF CALL: 10/9/2002
TIME OF CALL: 18:53
FROM: W GOOD HOPE RD & N 43RD
IBRAHIM A. MOHAMED TO: FROEDTERT EAST
4621 W MILL RD
MILWAUKEE, W1 53223 PAvoR, | o NCE
SECONDARY PRIVATE PAY
PAYOR:
DESCRIPTION OF CHARGES UNIT PRICE AMOUNT
BASE RATE 336,00 336.00
MILEAGE 876 122.64
OXYGEN 33.00
CANNULA 270
C-COLLAR 22,88
GLOVES/PAIR 6.48
13.43
4.95
542.08
AMOUNT
_ 204.94
TOTAL CREDITS TH 204.94
PAYMENT DUE BY: 01-16-2003 PLEASE PAY THIS AMOUNT 337.14

Your account is 30 days past due. Please remit.

T T DETACH ALONG ABOVE LINE AND RETURN STUB WITH YOUR PAYMENT. THANKYOU, "~~~ 77777 7777 7mrmmmmrs mremermeeemee s

PATIENT NAME: MOHAMED, IBRAHIM A. " TRIP NUMBER: 02 - 21617 AMOUNT $
PATIENT SSN:  255-95-5702 DATE OF SERVICE 10/9/2002 ENCLOSED:

CURRENT DATE: 12/17/02 PAYMENT DUE BY:  01-16-2003

Patient Notice: You are receiving this bill for one of the following reasons: Ambulance service is not a covered benefit; Balance after
insurance payment (deductible or coinsurance); No response from insurance; We have no insurance information on file; or, Your
insurance company is requesting additional information from you in order to process claim. Piease remit payment. If you have any
questions please call our Customer Service Dept at 1-414-365-8900 Ext. 4 or contact your insurance company.



A3
@

' Froedtert Memorial
Lutheran Hospital
9200 West Wisconsin Avenue
Milwaukee, WI 53226-3596

Froedtert Hospital

Froedtert &
Community Health

414-805-3000
www.froedtert.com

"HOSPITAL RECORD CERTIFICATION

I, _"2)_,' Avg A IRvAsEVC | Custodian of the medical records of Froedtert Memorial

Lutheran Hospital, do hereby certify that the photographic copy of the medical record of -

, born H(D(D
covering the period from I()QDB. to ]O' OOQ— ,

has been compared with original medical records on file with Froedtert Memorial

Lutheran Hospital, Medical Record Department, and the photographic copy is, to the best
of my knowledge, a complete, legible and accurate duplicate of said medical records,

except as outlined here: (If No Exceptions, Type, “NONE”)

Lous

SIGNED: DATE:

feane Z20nvasele, REHT _/-&-03

Court Case Number:

Hospital Number: q-00-G-33

Revised 10-02
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FROEDTERT MEMORIAIL LUTHERAN HOSPITAL

MRUN: 09-00-19-28 Account #: 312093644
Pt Type' OUTPATIENT NU/Rm/Bd: Registrar: DA Privacy Code:
Service: ETR-E MSP: Legal Guardian: N
Priority: EMERGENCY COA Expiration Date: 01/01/2001
Source: EMERGENCY ROOM - Visit Dept:
Admit D/T: 10/09/2002 @ 1947 Disch D/T:
. PATIENT INFORMATION
Name: MOHAMED, IBRAHIM . Title:._ _88#: 255-95-5702
Address: 4627 W MILL RD DOB: 01/01/1966
Cc/S/Z: MILWAUKEE, WI 53223 Age: 36Y Ins Card Dt:
County: MILWAUKEE Sex: M Acednt: 01- 10/09/2002
Home Phone: 414-358-8777 Race: BLACK
Marital Status: MARRIED Religion: MUSLIM ISLAMIC
Employer: UNKNOWN Work Phone:
Employer Address: Emp Status: UNKNOWN Emp Info: AP
c/8/z: _ . Occup: Emp Code: 177
GUARANTOR INFORMATION
Guar Name: MOHAMED, IBRAHIM Rel to Pt: PATIENT
Guar Address: 4627 W MILL RD ' Guar Emp: UNKNOWN
¢/8/Z: MILWAUKEE, WI 53223 Enpl Add:
Guar Phone: 414-358-8777 : c/s/z:
Guar SS#: 255-95-5702 Empl Phone:

FINANCTIAT, INFORMATION
Insurance #l: (N) N0985-WPS (PPO) Insurance #2: (N) SP004-SELF.PAY
Policy Holder: MOHAMED, IBRAHIM Policy Holder: MOHAMED, IBRAHIM
Rel to Pt: PATIENT IS INSURED Rel to Pt: PATIENT IS INSURED
Policy #: 255955702 Policy #:
Ins #1 aAdd: PO BOX 8190 Ins #2 Add: UNKNOWN
¢/8/Z: MADISON, WI 53708-8190 C/S/Z: UNKNOWN, WI 99999
Phone #: 800-221-5313 Emp Stz: UNKNOWN Phone #: Emp Sts: UNKNOWN
PreCert Phone #: 800-333-5003 PreCert Phone #: .
Eff Date: 10/09/2002 Eff Date:
Auth #: Auth #:
Group Name: UNKNOWN - Group Name:
Group #: 150000 01133 Emp Cd:177 Group #: - Emp Cd:177
Insurance #3: Insurance #4:

NEXT OF KIN

Name: NONE,GIVEN : Relationship: OTHER
Home Phone #: Work Phone #:

NOTES ON FILE

. PHYSICIAN/DIAGNOSIS INFORMATION
Adm Dx: MVA

Admit MD: SWOBODA, THOM Attnd MD: SWOBODA,THOM PC MD: NONE,GIVEN

Patient's Reason for Visit: -

Comments:

ASSEMBLE ANALYSIS CODE CLEAR DRG REVIEW FP&S

DISCHARGE SUMMARY DICTATED ’ CHAPLAIN

BY: DATE:
FACESHEET - Page 1 [ “Your site name here - Edit pratitle.txt [Printed: 12/27/02 13:51
Patient: MOFANED, IBRAHIN [ MR#: 09001928 | Discharged: 10/10/02 | Service Dates: 10709702 - 00700700

-Copy For HCC SPAINE l REQ 10630731 DET:13577515 - [TEM:14627943 - ELEM:21741303 - FLAGS:IN
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FROEDTERT

VIR V4

® Name: MOHAMED, IBRAHIM

MEMORIAL LUTHERAN HOSPITAL

MRUN: 09-00-19-28

312093644

Acct #:
Pt Service: ER TRAUMA Admit Date: 10/09/2002 Cmb Acct:
Pt Type: OUTPATIENT Expired: Discharge Date: 10/10/02

DOB: 01/01/1966
SSN: 255-95-5702

Race: BLACK
Address: 4627 W MILL RD

_....City: MILWAUKEE State: WI = Zip: 53223
County: MILWAUKEE . T
Admit Date: 10/09/2002 Admit Time: 7:37 PM
Type of Admit: EMERGENCY Source of Admission: EMERGENCY ROOM
Discharge Date: 10/10/2002 ‘ Discharge Time: 12:15 AM
Length of Stay: 1 ' Discharge Status: HOME
Days in ICU: Days in CCU:
Days in Special Unit:
Admitting Physician: SWOBODA,THOMAS
Trauma Y/N: YES
KEEenaing Physiciams
SWOBODA, THOMAS
Consulting Physicians Sexrvice
SOMBERG, LEWIS SURGERY
Primary Care Physicians '
NONE, GIVEN
Other Physicians Relationship to Patient
Sinoncial Class: MANAGED CARE
Insurance Company Name Financial Class
WPS (PPO) MANAGED CARE
SELF PAY SELF PAY
“Admitting Diagnosis: 959.8 INJURY MLT SITE/SITE NEC
Admitting and Principal Diagnoses Same: NO Princ. Dx= 924 .21
Diagnoses on File: ( # = override )
924 .21 CONTUSION OF ANKLE
923.21 CONTUSION OF WRIST
724.5 BACKACHE NOS
E812.0 MV COLLISION NOS-DRIVER
Procedures: ( 4 = override ) B
CPT Information:
Name: MRUN: 09-00-19-28 Acct #: 312053644

MOHAMED, IBRAHIM

(R

CODING SUMMARY-ABSTRACT* - Page 1 | Your site name here - Edit prntitie.txt

Patient: MOHAMED, IBRAHIM

| MR#: 09001928

{Copy For: HCC _SPAINE _ ]

REQ:10630731 - DET:13577516 - ITEM:14689626 - ELEM:21818290 - FLAGS:IN

[ Printed: 12/27/02 13:51
[ Discharged: 10/10/02 | Service Dates: 10/09/02 - 10/10/02
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? FROEDTERT MEMORIAL LUTHERAN HOSPITAL
[ ad
Y DRG: ,
S DRG Reimb: OCutl Reimb:
TXF Reimb: Total Charges: 1819.58
______ Coder: JACQUELINE PRUITT Date: 10/11/2002
Abstractor: Date:
Modified by: . Date:
DRG Status Date:

" ABS Status  COMPLETE Date: 10/11/2002
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Name: MOHAMED, IBRAHIM MRUN : 05-00-19-28 Acct #: 31209364

0 AR R A

CODING SUMMARY-ABSTRACT* - Page 2 | Your site name here - Edit prntitle.txt
Patient: MOHAMED, IBRAHIM . l MR#: 09001928

Copy For: HCC SPAINE }

[Printed: 12/27/02 13:51
| Discharged: 10/10/02 | Service Dates: 10/09/02 - 10/10/02
REQ:10630731 - DET:13577517 - ITEM:14689626 - ELEM:21818292 - FLAGS:-IN
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MEDICAL COLLEGE OF WISCONSIN

FROEDTERT: égqysicigs
linics A

AEGIONAL MEDICAL SERVICES, INC. . .
8700 West Wisconsin Avenue Memorial Luthcran Hospital
Mitwaukee, Wisconsin 53226

(414} 777-3700

09001928 F EMERGENCY TRAUMA
.MOHAMED, IBRAHIM RALPH LAYMAN
01-Jan-1966 36

1 09-08t-2002 CT HEAD W/O CONTRAST

20:05 740A-100902

CLINICAL INDICATION:
MVC

AXIAL CT IMAGES OF THE HEAD WITH NO COMPARISONS.

THE VENTRICLES APPEAR NORMAL BILATERALLY. THE BASAL CISTERNS ARE
INTACT. THERE ARE NO EXTRA-AXTAL FLUID COLLECTIONS. BRAIN
PARENCHYMA APPEARS NORMAL. THERE IS NO SIGN OF HEMORRHAGE. = THE
SINUSES ARE CLEAR AND THE CALVARIUM APPEARS NORMAL.

IMPRESSION: NORMAL CT STUDY OF THE HEAD.
+ EXAMINATION REVIEWED REPORTED FINDINGS CONFIRMED BY:
DR. ULMER.

Document electronically signed by: JAMES DUNN, M.D.
signature date/time: 10/11/2002 16:27

Document electronically cosigned: JOHN L. ULMER, M.D.
signature date/time: 10/14/2002 19:32

JCD/jmE

11-0ct-2002 RADIOLOGY R%F‘T FMLH EMERGENCY



AEGIONAL MEDICAL SERVICES, INC.

8700 Wast Wisconsin Averue
Milwaukee, Wisconsin 53226
(414) 777-3700

09001928
MOHAMED, IBRAHIM
01-Jan-1966 36

- 09-0ct-2002
21:10

CLINICAL INDICATION:

MVC

MEDICAL COLLEGE OF WISCONSIN

gEhysicians

T p—— linics 2

Y

F EMERGENCY TRAUMA
RALPH LAYMAN

DX C SPINE 4-6V SS
746A-100902

THERE IS NORMAI ALIGNMENT OF THE CERVICAL SPINE. THERE ARE NO
FRACTURES. THERE IS NO PREVERTEBRAL SOFT TISSUE SWELLING.

IMPRESSION: NEGATIVE STUDY OF THE CERVICAL SPINE.

+ EXAMINATION REVIEWED ' REPORTED FINDINGS CONFIRMED BY:
DR. FINGER.

dictated: TIMOTHY P. RIPPLE, M.D.

Document electronically cosigned: WILLIAM A. FINGER, M.D.
signature date/time: 10/10/2002 09:28

TPR/bj

10-0Oct-2002

RADIOLOGY REPORT FMLH EMERGENCY



MEDICAL COLLEGE OF WISCONSIN

FROEDTERT: Ql%r;ysicians
o e Wncomin s Memorial Lutberan spial , linics M

Mitwaukee, Wisconsin 53226
(#14) 777-3700

09001928 FE EMERGENCY TRAUMA
MOHAMED, IBRAHIM RALPH LAYMAN
01-Jan-1966 36

09-0ct-2002 DX T SPINE 2V

21:10 746B-100902

CLINICAL INDICATION:
MVC

THERE IS NORMAIL ALIGNMENT. THERE ARE NO FRACTURES. THE PARASPINAL
STRIPE IS NORMAL.

IMPRESSION: NEGATIVE STUDY OF THE THORACIC SPINE.
+ EXAMINATION REVIEWED REPORTED FINDINGS CONFIRMED BY:
DR. FINGER.

dictated: TIMOTHY P. RIPPLE, M.D.
Document electronically cosigned: WILLIAM A. FINGER, M.D.
signature date/time: 10/10/2002 09:28

TPR/bj

10-0ct-2002 RADIOLOGY REPORT FMLH EMERGENCY



MEDICAL COLLEGE OF WISCONSIN

FROEDTERT &g;ysicians
"Esfmfm;m' Memorial Lutheran Hospitsl linics BA
e 1773700

09001928 F EMERGENCY TRAUMA
MOHAMED, IBRAHIM RALPH LAYMAN
01-Jan-1966 36
T 09-0ct-2002 , ‘DX L SPINE 2-3V°
21:10 746C-100902

CLINICAL INDICATION:
MvC

THERE IS NORMAL ALIGNMENT OF THE LUMBAR SPINE. THERE ARE NO
FRACTURES. THE SACROILIAC JOINTS APPEAR NORMAL.

INCIDENTAL NOTE IS MADE OF A SMALL BONE ISLAND IN THE LEFT FRONTAL
HEAD. NO PELVIC FRACTURES ARE APPRECIATED. THE HIP JOINTS ARE
NORMAL BILATERALLY. :
IMPRESSION: NEGATIVE STUDY OF THE LUMBAR SPINE AND PELVIS.
+ EXAMINATION REVIEWED REPORTED FINDINGS CONFIRMED -BY:
DR. FINGER.

dictated: TIMOTHY P. RIPPLE, M.D.
.~ Document electronically cosigned: WILLIAM A." FINGER, M.D.
: signature date/time: 10/10/2002 09:28

TPR/bj

10-0ct-2002 RADIOLOGY REPORT FMLH EMERGENCY



MEDICAL COLLEGE OF WISCONSIN
, FROEDTERT &ISZ]’IYSICIanS
“Esz"mxfmm' : Memerial Luthcran Hospitsl i1NIcs A
Mitwaukee, Wisconsin 53226
{414) 777-3700 ‘
09001928 F EMERGENCY TRAUMA
MOHAMED, IBRAHIM RALPH LAYMAN
0l1l-Jan-1966 36
09-0ct-2002 DX WRIST (W HAND) 3-6 LT SS
21:10 746D-100902

CLINICAL INDICATION:
MvC

THERE ARE NO FRACTURES, DISLOCATIONS, OR DESTRUCTIVE LESIONS. NO
SOFT TISSUE INJURY IS APPRECIATED.

IMPRESSION: NEGATIVE STUDY OF THE LEFT HAND.
+ EXAMINATION REVIEWED REPORTED FINDINGS CONFIRMED BY:
DR. FINGER.

dictated: TIMOTHY P. RIPPLE, M.D.
Document electronically cosigned: WILLIAM A. FINGER, M.D.
signature date/time: 10/10/2002 09:28

TPR/bj

10-0ct-2002 RADIOLOGY R%RT FMLH EMERGENCY



AEGIONAL MEDICAL SERVICES, INC.

8700 West Wisconsin Avenue
Milwaukea, Wisconsin 53226
(414) 777-3700

09001928 -
MOHAMED, ITBRAHIM
01-Jan-1966 36

09-Oct-2002
21:10

CLINICAL INDICATION:

MvC

MEDICAL COLLEGE OF WISCONSIN

A Sglysicians

T Rr—r— linics AR

P

F EMERGENCY TRAUMA
RAT.PH LAYMAN

DX WRIST (W HAND) 3-6V RT SS
746E-100902

THERE ARE NO FRACTURES, DISLOCATIONS, OR DESTRUCTIVE LESIONS.
THERE IS NO APPRECIABLE SOFT TISSUE INJURY.

IMPRESSION: NEGATIVE STUDY OF THE RIGHT HAND AND WRIST.

+ EXAMINATION REVIEWED REPORTED FINDINGS CONFIRMED BY:
DR. FINGER.

dictated: TIMOTHY P. RIPPLE, M.D.

Document electronically cosigned: WILLIAM A. FINGER, M.D.
signature date/time: 10/10/2002 09:28

TPR/bj]

10-0Oct-2002

RADIOLOGY REPORT FMLH EMERGENCY



AEGIONAL MEDICAL SERVICES, INC.

8700 Wast Wisconsin Avenue
Miwaukse, Wisconsin 53226
{414) 7773700

090019528
MOHAMED, IBRAHIM
01-Jan-1966 36

- 09-0ct-2002
21:10

CLINICAL INDICATION:

MVC

MEDICAL COLLEGE OF WISCONSIN

FROEDTERT hysicians
Memorial Luthcran Hospital INICs ﬂ

F EMERGENCY TRAUMA
RATL.PH LAYMAN

DX ANKLE 3-6V RT S5
746F-100902

THE ANKLE MORTISE IS SYMMETRIC. THERE IS NO SOFT TISSUE SWELLING.
THERE ARE NO FRACTURES. :

IMPRESSION: NEGATIVE STUDY OF THE RIGHT ANKLE.

+ EXAMINATION REVIEWED REPORTED FINDINGS CONFIRMED BY:
DR. FINGER.

dictated: TIMOTHY P. RIPPLE, M.D.

Document electronically cosigned: WILLIAM A. FINGER, M.D.
signature date/time: 10/10/2002 09:28

TPR/bj

10-0ct-2002

RADIOLOGY REPORT FMLH EMERGENCY



MEDICAL COLLEGE OF WISCONSIN

m | %nysicians

8700 West Wisconsin Averue Memorial Lutt -inlCS _g

Mitwaukee, Wisconsin 53226
{414) 777-3700

09001928 F EMERGENCY TRAUMA
MOHAMED, IBRAHIM RALPH LAYMAN
01-Jan-1966 36

09-Oct-2002 PO CHEST PA OR AP

19:45 749A-100902

CLINICAL INDICATION:
MvC

THE HEART IS NORMAL IN SIZE. THE PULMONARY VASCULATURE IS NORMAL.
THERE IS NO PNEUMOTHORAX ON THE SUPINE EXAM. THERE ARE NO AREAS OF
INFILTRATE OR CONSOLIDATION. NO RIB FRACTURES ARE APPRECIATED.

THE COSTOPHRENIC ANGLES ARE SHARP.

IMPRESSION: NO ACTIVE DISEASE.
+ EXAMINATION REVIEWED REPORTED FINDINGS CONFIRMED BY:
DR. FINGER. ‘

dictated: TIMOTHY P. RIPPLE, M.D.
Document electronically cosigned: WILLIAM A. FINGER, M.D.
signature date/time: 10/10/2002 09:29

TPR/bj

10-0ct-2002 . RADIOLOGY Réﬁ%m FMLH EMERGENCY




&
,::; 17 MVa ) Nurses note reviewed [ Tetanus immun. UTD [ Vital signs reviewed
%? . PHYSIC M .‘gﬁ;;; __Lethargic __Anxious
® TIME SEEM 2 /7 A, ROOMM — Distress- __mild _ moderate_—severe :
‘3 HISTORIAN: tient __spouse __paramedics, Other- collar (FTA/in ED) ck-board __IV _splint
__HX/__EXAM LIMITED BY: T " vee dgram
HP! chief complaint w Injury @2 oy ﬁ : no evidence of trauma . __Battde’s sign / Raccoon Eyes.
NEeK see diagram_
occurred: Jﬁ PTA position in vehicle: * non-tender :verte:fal point-tenderness
Voo |Afivep passenger frontbock | . (panlessROM - _ musclespasm/decreased ROM_
trachea midline __pain on movement of neck .
context: <car collision  overturned vehicle ]
singe-car accident (lost controf [ fefl aseep | unknown couse )
iocation of painfinjuries: i
shidr ~ hip ¢ r ip
head face mouth arm  thigh {arm  thigh
neck chest abdomen elbow knee } etbow knee
back upper mid- lower f-arm farm hg'd
. e . wrist i ankle
radiating to (R/ L ) thigh /leg hand  foor | Band foor
i yES' _unequal pupils R-____mm L.___mm
severity of pain: wl%) A?R-RL —FEOM entrapment / palsy.
Jost consciousness / _subconjunctival hemorrhage,
Qmid " duration: :
Eﬁj/" __hemotympanum
moderate £l guetimal __TM obscured by wax
severe I.YHPC b ction ___Clmd nasal blood
—Seizure _“no dental injury __denalinjury / malocclusion_____
site of impact: restraints: ___ -
“P" =primary “S":= secondary none m RE Ccvs __see diagram ( on reverse )
non-tender __decreased breath sounds
doesn't recall ounds nm! __wheezing/ rales
car seat sounds nml . _ splinting / paradoxical movements__
. air bag deployed
thrown from vehicle AB EN __see diagram ( on reverse )
force o @ high ambulated at scene ~ nontesider  _tenderness / guarding / rebound
A : }én cing leng extrication A organomegaly  __mass / organomegaly.
e - GENITAL / RECTAL _ perineal hematoma___
ROS B',“."’m"""m“m‘ —trouble “h,i"gl chest pain __nml genital exam :,l:leood at urethral meatus,
__loss feeling / power arms/legs —::ssus:a er?fncﬁon ?I»%gl exam ~ __decreased rectal tone
~, 0% \ nmi recta! exam
_headathe —skin lacei °TT———-——-——- . __heme negative stoo} .
_ double vistoa / hearing loss__ | _recentfevar/ llness NEURO/PSYCH  __confusion / disorientation
jented x3 EOM palsy / anisocoria___
SOCIALAISTORY _ recemJOH LsmGker _ drupabuse Cpened 3 L i
— — N'S nml __unsteady / ataxic gait,
ted __sensory / motor-deficit.___
PASTHISTORY _negative ™ —gensation & i
. motor nmi
-{,‘_-'F’-‘ ELR N S el © 2600 T-System, Inc  Circle positives,
_:: " Médst fone/ urs"e's“flotei . ~-_.‘ .' . check normals, backslash (\) negatives.
!: Allergies- A ] __see nurses note___ " FROEDI ER
. Memorial Lutheran Hospital
. Dq nn [ et hantiant F200 West Wincons Aveast
: . aon 623551 e W1 53206173
vt 09-00-19-28 'Cl/. Prory Afficae of e
f_-MOHAMED IBRAHIM Qf“ €2 , et oo i .
To1/01/19¢6 (MR TRV EMERGENCY
o 3120 42 PHYSICIAN RECORD
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__see diagram
__crepitus / diaphoresis.

__see diagram,
vtrcbnl point-tenderness
CVA tenderness.
— muscle spasm / limited ROM

__see diagram

__bony point-tenderness
__painful / unable to bear welght___
__pulse deficit

Joint Exanx:

__soft tissues nml

PROGRESS: .
; / AZ 7
- (z [ Lﬁ DN /7/\)-“7
c : X
CAoA~N g 7 [ &
XRAYS [Ointerp.byme [JReviewedbyme [JDiscsd wiradiologist _z i"‘l‘,‘?é/\——(
: /7 C —
P D-Spine LS-Spine 71 o
1/ NAD __reversal / straightening of cerv. lordosis____
6 fracture: __DJD/ spondylosis /spurring ___________
il alignment -
—Discussed with Dr. __CRIT CARE- 30-74 min

. g ine oﬂke/ED/hospml 75-104 min mn
CXR . __ribfracture_ i __Prior records:——rdered
__nml/NAD __infilerate / atelectasis : Additional history fram:
__no infilrates __Rxgiven _ Admitorders written . fomily caretaker patamedics

| heart s
—pmi hearssae CLINICAL IMPRESSION: &>
. ’ - contusion - sprain / strain
Va2 PN Y head @S> R | neck dorsal kmbar
VY face hand R/L “sacral
" A chest - hip RIL

Wound Description/Repair &d:"‘e_" ::5: :; t concussion :
length cm  locatio : shoulder R/L leg R/L with LOC  w/o LOC
—_superficial _SQ _ muscle _linear _ stellate _ irregular arm RIL > AL

_clean __contaminated modenately / *heaviy ebow R/L foot R/L laceration

distal NVT: _ neuro & vascular status intact  __no tendon injury forearm R/L —_——
anesthesia: _ local __ digital block cc
__lidoc 1% .2% epi/bicarb __marcaine 25% 5% __LET L I
prep: ] - *debrided / undermined =ﬁ% —~ ——

h::lm sndem DISPOSITION- home [Jadmitted [J transf
-5 '09'00‘19*28 ] CONDITION- [ unchanged [J improved e, —
re 1/01/19 RAHIM .
pair: W 3 12 66
093644 des___
.SUD\..u- .“

*may indicate intermediate repair “rmay iInQIcavs seee. repair

MVA-17
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PRINT DATE/TIME: 10/14/02 0235
DYNACARE LABORATORIES

9200 W. WISCONSIN AVE.

MILWAUKEE, WI

CBC~
WEBC
WBC (0£/21/02 -~ Current)

HEMATOLOGY-GENERAL -

DATE 10/09/02

TIME — 2000
UNITS :

NORMAL VALUE

/CMM [4000-10000) 6890

New Hematology reference ranges effective August 21st, 2002.

RBC X 10”6 /curmM [4.4-5.8] 4.2L
HEMOGLOBIN g/dL [13.0-17.01 13.8
REMATOCRIT % [42-52] 39L.
Juleals fL [20-100] 93
MCH jols} [27-34] 33
MCHC g/dL [32-36] 35
MEAN PLT VOL fL [7.5-9.5] 7.0L
RDW % {11.5-14.0} 11.7
PLT CT ¥ 103 /CUMM [150-350] 321
HEMATOLOGY-OTHER

DATE 10/09/02

TIME . 2000

UNITS NORMAL VALUE

/cuMM {150-350] 321

PLT CT X 10°3

Legend:
L = Low

I

N ]

S)
[X]
a

L) A

ETR

il

PATIENT NAME:
MEDICAL PECORD &;
poB: 01/01/1966 SEx: M
FINaNCIAL #: 312093644
weaTion:  ETR .

MOHAMED, IBRAHIM
{(00002)09-00-19-28
RACE: B

ADMITTING MD:

FINAL CHART
HEMATOLOGY

SWOBODA, THOMAS K.

DISCH:10/11/02
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PRINT DATE/TIME: 10/14/02 02235
DYNACARE LABCRATORIES

9200 W. WISCONSIN AVE.

£ =

MILWAUKBE, WI 53226

Froal i

ETR

TRANSFUSION SERVICE

SO

CUMULATIVE RESULT SUMMARY

BLOOD GROUP & TYPE

ABORH TYPE

ANTIRODY SCREENING
ANTIBODY SCREEN

DATE 106/09/02
TIME 2000
A POS
NEGATIVE

PATTENT NMAME: MOHAMED, IBRAHIM

MEDICAL RECORD §: (00092)}09-00-1%-28

ooB: 01/01/1966 SEX: M RACE: B
FINANCTAL #: 312093644

LOCATION: ETR

ADMITTING MD: SWOBODA, THOMAS K.

DISCH:10/11/G2

FINAL CHART PAGE 2
TRANSF SERVICE END OF CHART
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ece Vet | nyg 100% A - Mﬁf«ﬂ\ <7
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7 L4~*'
TN A20m3 ) pupmien admiele d B 1o
ORI —
15 \
pva) o O LIG, W%

o

Ke CIVOL. Indaws o ploid
Y RV ar_

B T
/

NAME: DISPOSITION:
HoME [ Aomr Ows Oama O moreo D omies
RE YT REPORT TO. TIME: D vawwasLes crecken
TIME AMOUNT %3] - < FIYFE THE ﬁn'lioum- TYPE TRANSPORTED TO sv: O mo O ey O tasp wim: [ 02 T moniror
: SHU A ND Famiy/so [J peesent [J nomrep £ novconvacten
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_%747: /( W — 5
ha nn e - NI ZZ AN AT
-00-19-2 77007 '
03/01/1966
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>

3
4

Trauma Resuscitation Record - Emergency Care Center - Item # 21478

»
:: Page 1 of 3
w DATE: / 0/ g | 6T ,»  TRAUMA TEAM RESPONSE *=T,C.
= [ Trauma Alert ME ﬂ A RN [ TME iEMResident [ (n AKX/ MD| ME
umaCall | [437) LIIM cll¢ RN EM Resident MD
(0 ED Alert EM Faculty “an MD
‘Patient Arrival M_ - PCNéD) Surgery Resident | ;| V Nn IA MD
Multipte Resuscitailons MSWIChaplam ! - | Surgery Resident [l 0 094 MD
In progress [1Ye o RN SCHIBE , for Surgery Faculty MD
TRANSPORT MODE [J ALS/Med Unit# 0BLS Amb_{14 {4~ O Helicopter {1 Private Vehn:!e O3 Other
REFERRING HOSPITAL | [Pf%a Name:
= JINJURY lTIME 20 - 3 Unintentional [ Intentional by POLICE NOTIFIED: [1Yes [JNo Agency
8 MOTOR VEHICLE TRAUMA C OMCC OMPC [ Bicycle Fatalities at Scene X ____ Speed of Crash
% Patient's Positlon: iver (] Passenger: []1Front [JRear [1Ejected FT mph Type of Vehicle
£ Type of Collision: on [JSideimpact (D or P) [lRearended  [JRol-Over [JOCther:
IS Safety Devices: [JSeatBelt2pt/3pt [QUnrestamed  [Awbag-  [JHelmet O Other:
E |PENETRATING | OGSW Osew 0O Impalement FALL/JUMP TRAUMA | Approximate Height: 7t
o] Weapon Descripho 5 ' Landed on Surface Type Zj :
E BATTERY ] Weapon Descnplxon Q’/ OTHER TRAUMA I Describe: VL
T | PRE-HOSPITAL INTERVENTIONS | B/ Wﬂ"lﬁ Pyl lb CIMEDS
Ivs: (JRight: Size Amount Infused OLeft: Size Amount Infused
adcPR 0O02@ Ipm ONRB O NC  Oon " O OralAinway O BVM/T OETT# 1 Combi-Tube / EOA
[ Splint {J Dressing @ Needle Tho stomy R/L - [ Tube Thoracostomy R/L
PATIENT'S CHIEF compLAmT@wn&f / @ Ce;‘ ;?a h AGE E: ﬁ O Approximate Age - Cg F
8 Allergies  [1Unknown I'Médimﬁons {1 Unknown ¢
g | Past ?ﬂme OuUnknown [ClCardiac  IRespiratory DHIN [JDM (ISeizures [J Psychiatric ool acu
> | Medical HX Past Surgery i DMusculo
S SocialHX O §mpkes OETOH [C10ther: ./ Family HX o4
"u-; [ Unknown 7 /7 Oun
T | Lost C wpEDC_ A [ Unknown Last}!}unknown
Tetanus Pregnant: O YJT] No [JUnknown Meal
A 7 : .
AIRWAY atent [J Partially Obstructed O Obstructed O Secretions DForeign Body [ Other:
| ETTPresentt [JOral [JNasal ) )
BREATHING Spontanegzﬂate £l Assisted Rate [ Bag Valve Device
Pattern: o distress (ilabored [ Apneic
o Trachea: Rifidline O Deviated-R / L Chest Wall Movement: JWNL (1 Sucking ChestWound  (JFlai
E Breath unds: Right WNL O Diminished O Absgp_t Left MNL [ Diminished {J Absent
@ | cIRcuLATION [ Puise Rate 700 . site CNomal  [IWeak  AbsentSite
> Color: [JWNL OPale (O Cyanotic . (O Flushed
5 . Skin:  F3warm OCoo! [OHot 3y [ Diaphoretic Hemorrhage: [ Site
= | pisaBiLITY Neuro: rt [Respondsto Verbal [JResponds to Pain . BN Signatures Number
[+ Unresponsive -
o O WL S P i _‘_AVI jv A v
EXPOSWRE'~ | roled CINA . i
‘ ine precautions maintained by:, ' -
C-SPINE Backboard wiCID: [JNA _[10n ([X@emovedat _ [ ([~ R
PRECAUTIONS | C-Collar TOJNA OOn [JRemov¥d Surgical Faculty
|
¢ 8
]09 00-19-2 12
{MCHAMED, IBRAHIM .
01/01/1955 ‘Trauma & Resuscianon .
1312093644 _ Froedtert Hospital
‘ LR D S0 s conn v
, 18478 . P.O ‘Box 26099

ORIGINAL - Medical Records
CANARY - ED Records

T2

Matwaukee, WI 53226-3596
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| 0 . . . : ‘
s . .
. o

ZE BT BT

Page 2 of 3
HEAD/FACE O WNL Pupll Right: SIZ F{eachve O Sluggish O Unreactive
LOC Pupll Left:  Ske actwe ] Slugglsh [J Unreactive
J +Amnesia {Event Retrograde) [ Racoon gn I Battls
0O Otorrhea [ Rhinorrhea
0 Teeth Malocclusion - . [1Teeth Missing
1 Maxila unstable [ Mandible unstable
[ 2ygoma unstable ] Deformity
{neck | phqm. _
{1 Tender [J Sub-Q emphysema
O Tracheal déviation” gwo
CHEST / RESPIRATORY I PNNL
[ Abnormal Breath Sounds R / L
{3 Asymmetric Movement
{J Sub-Q Emphysema
1 Rib Tenderness O Sternal Tendemess
O Deformity N
[CARDIAC | WKL
£ ORbythm __ ST
TR (O3 Heart Tones Distant D Heart Tones Absent ) . :mp ‘x:sﬂon ‘é’ 2:(;:;0"‘3
G [ABDOMEN | JEWNL -8 Bun " P Pan
0 ] Bl Bilood L Laceration
o DTender [JWQ QRUQ [Qua  ORQ . C  Commsion PW Potore Wound
g- O Distention ORigid [1Scars D. Deformty T Tattico
7] [ Guarding [J-Abn fetal heart tomes {rate) . ) .
< Bowel Sounds.
E 1 Abnormal (describe) [ Not Assessed ] - 1
< | PELVISIGY | pRwNL ~ N , i | _TImE LAB TEST
g [ Blood at Meatus [ Blood in Urine i - [ None ordered
L1 Pelvis-Unstable 3 Pelvic/GU deformity . .
8 [ Abrasion g Contusion : 'ﬁgl Kﬂa's_'%i:‘lanel
D Laceration Swelling .
@ Rectal Exam: [J Abnormal rectal tone _ . ) Type & Screen
[J Not Assessed [ Extended Panel
UPPER EXTREMITIES | (] WNL %&ﬂ%—ﬁ? ‘ Tatior# Units]
[J Abrasion ] Contusion 0 Crepitus nent s s ] . ABG
3 Deformity 3 Laceration J Swelling ~ : Basic Chem.
{0 Abnormal or absent radial pulse R / L .
LOWER EXTREMITIES | CJWNL o U atdial ml(-&m{ _bindin el Pregnancy
O Abrasion . £ Contusion OCrepitus ﬂ a,\ 104 dfllﬂm 4-;/ : ISC'HHGO'Se Finger Stick
[ Deformity [ Laceration O Swelling - B
[J Abnormal or absent puise: ' .
DOFemoral R/ L OPedal R/ L “ : : : X-RAYS
BACK / MUSCULOSKELETAL |  [CIWNL W, B T O 1- _ . Q,Nnne ordered
{7 Spinal deformity _.U.e_@&_.ﬂ.l_“ MSS T “?E
O MotorDeficit: [ORUE OWE ORLE [JLUE -
O Sensory deficitt [JAUE [OJLWUE [JRLE DILLE . TLS
BEHAVIORAL | \[ACoopertative [ Uncooperative i
D Combative (] Anxious {1 Crying [ Unresponsive
FAMILY NOTIFICATION : WARMING 1D BAND EKG - 12 lead
amny F50.Notifjed: [jYes [IPTA LlNo {reason) .- MEASURES Ultra Sound b
Named = 0 Relationship: ) [RwWarm Blankets e e L e
B Time %L e " YT —
y —= ‘I/’Eﬁblarm.N Fluids CONSULTS Called | Arrived
Ciothing List Completed % ONo By: h: =t L1V Warming Unit :
Given to: Relationship: By - 1 Hypothermia Unit
Valuables given to: Relationship: By: 0 Bair HUEEe' :
i . AN Signatpres Number
L L ARAA~—TC
#09-00-19-28 - _
CMOHAMED, IBRAHIM 2 Surgical Faculty
01/01/1966 '
=~312093644 Trauma & Resuscitation .
- Froedtert Hospital
| TR R 5200 Wes consn v
19478 P 0 Box 260849
ORIGINAL - Medical Records ~ Milwaukee, Wi 53226-3596
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b
m VITAL SIGNS OXYGEN GCS PAIN
K o
n Time B/P MAP |P/HR| R | T |EKG|PO.| Of | ET (Yot | v | E| v | M| T |Lev|sou] int [Res
I
frys” | EF i il F\2OP s rlyend 7Hne
7, At el ’
Y5 797 v P bey& 5 ,@ﬁi wl
L T = =
MNIA PHR |5 A
M/NVA PHR |5 A
MNIA | PHR IS A
MINTA! PHR {5 A i
MINVA PHR |S A
INTERVENTIONS MEDICATIONS
;1:‘: Procedure Size Site Done By Time | Medication Dose Houte ‘Site  {Solution Volume| Given By
ARWAY a7 0.5cc M
Py Adiunct Mig. Lot # Exp.
gea - {ETT ORS
Placement conlirmed: Breath Sounds »d [JL R TJETCO2
. CHEST
OFTA Chiest Tube - Left R
OPTA Chest Tube - Right WV CT Contrast JNone
- FYrTr——— , IV FLUIDS
Thoracolomy 'w Fluld Volume Shef - ‘ln'f“' 1',' .+ Time Timo ] Amt.
- T Liter# ke U°m""° | Started |Discontinued Infusod
VASCULAR ACCESS o .. - P | PTA AMOUNT
o repremives /X Wiz |Zhoawih s | TEr X (7 CRIWE — (/o402
CFiA Peripheral IV #2 . A s L 7
porg - {Ventovncwre | ‘@42445 ,&@JA
T Q i
Artefial Punciure 7
Central Line 7
- ABDOMEN ] IV TOTAL
LIPTA Foley Catheter BLOOD PRODUCTS
=141 NG/OG Tube Lovel 1
Tl Ti Amt.
Placement Confirmed: [] Auscultaton [JAspirate (] Other. Type Unit# | Vafumo | Site | Wamer snan;::d Disco:;;md Infused
DPL [ ] _ PTA AMOUNT
Time ] OUTPUT Amourit
Thoracotomy [ONONE
Gastric  Type: _ONONE
Urine OINONE
- l BLOOD PRODUCTS TOTAL
| OUTPUT TOTAL
ADMISSION .| Badmitton ________ Reportio Time RN Sign e, : Number
OROERS :\bTranspbTime: __________~ ORN [OMD [ORAT [OTransporter ; g7
_ CIACLS Protocol [ Stretcher 7 A - -
DCORDERS {ODischargeto__________________ OAMA Vvia. OAmbulatary [DWiIC : :
DISCHARGE | Nouro O Alert {JResponds to Verbal [JRespondsto Pain [ Unresponsive ) )
| ASSESSMENT { Respiration [ Unlabored [ Skin O Pink & Warm Procedures, tests, medicatlons, blood, and admission /
CJOEATH Tima Proncunced '] CJDOCUMANTATION CONTINUED | discharge orders by:
Tims to Morque ON SUPPLEMENTY PAGE : 943 0?
AN an 'at -~ 3 /
MD /7
manY Surgical Faculty
-19-28 .
09-00-19-2
' MOHAMED, IBRAHIM ]
01/ o 1—/1926 ‘Trauma & Resuscitation .
31209364 Froedtert Hospital
| RO 5200 s s v
18478

ORIGINAL - Medical Records

Trauma Resuscitation Record - Emergency Care Center - Item # 21478

CANARY - ED Records
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PO Box 26099
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General/Test Flow Sheet
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: phos /0 ——
) Shoee

|Copie oy bt
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iy e POH
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ZE9/81 /B
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g

T

T A

~Record count on Test / Procedure / Equipment Use Record
09-00-19-28
EE'ISI;OA;«%:;’ IBRAHIM 12002 , -
66 Flowsheet General Di
312055645 o ‘ Froedtert Hospital
| R e A
: PO Box 26099
2215 From Milwaukee, Wi 53226-3596
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?3 Consultation Report

(,, Reason for Consuitation:

“ i
1 [ Examand Advise [ Advise and Related Orders 3 Advise and Accept 0 Other:
M 7 Advise and Follow [ Advise and Procedure Transfer i indicated
Requested By. Avwp
L N T2
Date Requested: Time Requested:

_ An appropriate Consultation should include:
[ AR
“P\ b (35, ‘;Ib M + j\ll"&l'\ Lk§ Oh M‘) Q» C g W”hl* \ﬁbh
; L

H & P, Assessment, Opinion, Recommendations, and follow-up, .. .. .. .

a) A L._ .02’\
B~ Jub A- & )
_ - M. dMe,J/Su-: t.L,,
S JOP Jov (O P -"of medd—
Move, all eut L-@le @ jboo—
W 7 - é ht wble Candsry Adege A
H IUCH'T TV clee., Pop 43 &y, Pkon ’gsﬂav«me
A nerts Jredte " e o ~
Neher Cocllim in pliy g ; C//; lov Cc,w\.k/)w—
Crebr 22, (B pretR soky , shlle Q- é ¢ Hay , Px

B 2 /o N Hopann iuﬂgx— fondo 2pnl er> Cxob - # Lo
" StepaSes [defanss

PAov: SjJJ—c + AIP !p)- o

2 \good fone, Aorots ol

f_;}: %QQ‘JI‘“J'D SL,,&, Z-"J‘Jth&az o ‘M&
g ;EZQQ (@ Z b ﬂuL &:\\#‘%g w(mt

AD Sseh  NTNE
Ay 20 o pde. D L0, Yo Bod Publ,, 6l p—

(7= u'zﬁtul = e '~ /e

// { / J\/\ _ ' o TE Dzmcs)//e/’z _20/0
t:onsuIJatmn Tiéegﬁ W\/ , g o

O Brief O Intermediate _ [ Froedtert Memorial Hospital [ Mitwaukee County Mental Heaith Complex
O Limited 3 Extended

White - Med Record 800
WY W W sewwe Canary - fPS 718052

- ' Pink - Consuitant Consuitation Report Froedtert Hospital
09-00-19-28
: MOHAM?? é égRA-HIM 2 :230 ‘West Wisconsin Avenue
N , Box 26099
01/01/19¢ | 0 0 i 5226359
- DCT 0 9 2007 2442 Primary Affihate of the
. _ . ) : Medical College of Wisconsin
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0 . : .
> Emergency Department And Trauma Center Discharge Instructions
®  Discharge Instructions
] - < -
n Your diagnosis-is M’ ()L—r /A ( T P Srenarm
. / 7 | =
Your medicines are
Do not drive, operate heavy equipment, or swim on the following medicines:
_’g/ﬁfonowupwﬂh ﬂ‘/lM (bb C%L—Q’ R /\JEQE—— e % Q—-u("‘vgcp
[1 Your Doctor is 4 .
] You must call this number to make appointment
1 Your appointment s at
+  We will notify you by mail if cultures taken are positive.
= Your x-rays will be evaluated by a radiclogist. If there is new information we will contact you.
.Other Instructions (check boxes for instruction sheet) .
O Analgesic [ Ibuprofen [J Asthma / Bronchitis = O Fractures / Sprains O s.7.Ds/Naginosis
[0 Antibotic___  [inhaler_______~ [ BackPain : O Gastniis / GE O Urinary Tract Infection
[3 Bactrim [ Prednisone [J Cast Care/Neucrvascular [ Head Injury [0 wound / Suture Care
3 Compazine {3 Tetanus [ Chest Pain [J Motor Vehicle Crash * O Other
{1 Flexer O Tylenol# 3 [ Crutches 3 Musculoskeletal
© - [O Vicodin 3 Dentat Pain O Pharyngitis
RXs .
{3 Fiea # . : ,
O ScriptsGrven# : '
MSWcﬁons wu ’” ~ C/‘L:N_ ‘4151— AR ,MT '\J
. . _ Y T
S -~ 17
Return to the gmergency de;j&ignent if you are worse inany way orif.__ x— <AL o (- 1K v
e st oAl Avdor &y of G,
) e jn«\; 5= Y= &"-W'y & ; of
'VISIT VERIEICATION , : dL
Seen On } 5/‘Z 7 . Time In Time Out ﬁ 05
[ Medicat staff concludes that the condition of the patient DOES NOT warrant absence from work / schog!, .
D Medical staff concludes that the condition of the patient 75 wan7m absence from work / school.
e patient is able to retum to work / school on /D 8 1202
Restrictions, if any,
| understand that the treatment received was given on an emergency basis only, and therefore, discharge may have occurred before all medical problems
-were apparent, diagnosed, and/or treated. | have read and understand the above. | received a copy of this form and applicable instruction sheets and will
arrange for. follow-up care as indicated above. .
) ﬁg _ /J//ﬂ%)z__./
stuctions fecaibali hid &rfeispobd by patient Date )
1 W TO PATIENTBY; Rx's RESPONSE TO INSTRUCTIONS
é { 1o # . Foliow-up Instructions Reviewed Verbalizes accurate understanding
Signatyfs Other Instructions - See Narrative G
17— s‘ _ v Returns demonstrations accurately
%/ffb/g QO/ - \, Medication Instructions Reviewed Aware of SIS for retum to ED
Date/Tme,, .— - —~ ¥
28 ) . \EiLl-ll‘:‘EE. Medical Reords 8100
-19- ] - Emargency Dept ED Discharge Instnscions
g& 9-00 - IBRAHIM Yoa YELLOW - Patient Copy Froedtert Hospital
5 6 6 ; ’”=
] ()1/2 %;/3 36-?!! a 9200 West Wisconsin Avenue
v —- : P-O. Box 26099
.3 __— AV 0 Mo 1 5322635
| _ ,
Emerge__,—.,cpartment And Trauma Cen.gel; _ 1933 _ Prumary Affiliate of the
Discharge Instructions Medical College of Wisconsin
ED -DISCHARGE INSTRUCTIONS - Page 1 | Your site name here - Edit prntitle.txt ' | Printed: 12/27/02 13:51
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. ES

M
2 Emergency / Trauma Center Orders
= BT RADIOLOGY
& COSReMl | TME | MD | RN | ORDER TME | MD | RN | ORDER TIME | MD [ RN | ORDER
» I 1760 Ses Dpos ' Oroa AT
[ CXR PAILAT OHand R L {JAbd CT
_ORDER [JCXR Port DOwist R L . CIChest CT
Owe ! CIC Spine — | Ofbow R L CJHead CT
{J cArT : 3T Spine “[OShoulder R L [ Pelvis US
g sg:'mm.s LS Spine - ClKnee R L | O
B N g 7 IInES = S . QHJE __ - B [JAnkle R L O E -
Ow : ; COMPUTER DOWNTIME - FOR RADIOLOGY USE ONLY
0 LCEmNI.;TR AL [JAmbulatory [JWheelchar (JCat [JPortable [Monitr [30: X-Ray Room#
ChisoLamron | Reason for Bxam: : TechiD#___ StudentID#1
_ Staff MD # __ TechiD#2 Student ID #2
WHOLE BLOOD ABORATORY Time In Time In Room TmeOut_____
TIME| MD | RN ORDER __JTIME{ MD | RN ORDER TME} MD | RN ORDER Jnve] MD | RN ORDER
N [ Brcarbonate [JABO RH - [ CK-MB wath Troponin LIT&S
Oleiinbin =~~~ [JABG [ Digowan Level TFUA Void 7 Caifi (Circle) |
[ Chionde [T Acetaminophen (Tylenol)] .- O 0uantin LIUHCE
103C0 level OAmylase - . ~ |CJETOH . [IValproic Acid {Depasote)
{1 Glugose [ Basic Malabolic Panel Clec I Wet Mount
| \onized caicium [JBHCG ; (1 Gram Stain
] Potassium . OBLCultx2 [ Hepatic Function
CSodiem {3 Carbamazipine (Tegretol) [JLipase
O Total Hgb ClesCwaly - - i e
O venous pH [1CBC wo o [ Sputum Cult
: [ Chlamydia . 1078&C units
MISCELLANEOUS ORDERS *See Pneumonia Antibiofic Guideline on back
TIME MD RN ORDER TIME -| MD RN | ORDER
: 3 Monitor - : ' [JOld Records
[J12lead ECG Ind: ' /
002 Lper = St B ler ADXT
[JPulse OX id I~ ~
-3V Capped
O IVE Rate
3 Orthostatics
[JHHN Albuterol 2.5 mg
CING [ Suction
- (3 Glucostix
] Foley
L] Urine Pregnancy . B
[J Straight Cath P
[ Urine Dipslick ' ’2"356"/ 0] Admit , [ Discharge
] Restraint (see restraint order) B Senvice _ Staff
14T 0.5ccIM Clgen  [ltele  [Mintensive care
: R - PHYSICIAN NUMBER
RO ‘ e
P | ' PSSt A=A
s o W M B L 2 S S ) i —/ L =
. lﬂ")‘H A.Z:“f ;-J-\ . e =2 ‘ Physician Signature: _. ID No.
. S/Bgens i Time:
0o-0 )] 'E%? i%}glAHIM cpa **MD SIGNATURE, DATE AND TIME REQUIRED WITHIN 72 HRS. FOR VERBAL AND TELEPHONE ORDERS.**
1 9 6 6 Physician
gi /2’ %;é cad ysician Order Froedtert Hospital
: . I ll u l ORIGINAL - Medical Records 9200 West Wisconsin Avenuc
1 TR BT R
623520 i
Physician Order Sheet - Item #29385 500 Maieal Collegs of Wisey
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. . VIEDICAL
Froedtert OLLEGEA.

5200 West Wisconsin Avenue
Milwaukee, Wisconsin 53226

1414) 805-3700 f
USE BALL POINT PEN - PLEASE PRESS HARD z
DATE OF EXAM TIME
EXAM REQUESTED { Print Clearty ) . REASON FOR EXAM { Clinical indications / Diagnosis for exam(s) )
D e Spre
D) et yess |
p— .
My
Oy hagt — Doe
"NOTE ADDED INSTRUGTIONS:
[] swarreome
ORDERING PHYSICIAN NAME (PRIN ORDERING PHYSICIAN NUMBER
7641 3
TELEPHONE NUMBER
T12 9049
[SERVICEEINIC
 [SEND FLM TO CONIG , T
D YES COMPUTER DOWNTIME - FOR RADIOLOGY USE ONLY -
REQUEST FOR COPY OF REPORT TO BE SENT T0: It computer system is down, piease complete this section:
NAME pm - ROOMNO. _
. TECHID #1 STUDENT ID #1
ADDRESS -
TECH ID #2 STUDENT ID #2
2P
TMEIN . TMEINRGOM ___ TIMEOUT
INDICATE EXAMS IF DIFFERENT FROM ABOVE
FAX NO. -
Addressograph Area - | MOHAMED, IBRAHIM
09001928 Day# 749A-100902 -~
ER - FMLH EMERGENC :
[.;, o 13 = PO CHEST PA OR AP i
19 O 13 ¢2° - '
MOHAZED, TIRANIP RAD CHECKED
1701741366 ¥ REG 13/09/2002 Yafiow - Medical Records 10/
White - Radiology .
212095644 tore : Pink - Ordering Physician/Clinic Radiology Request
| L | L
5124
RADIOLOGY REQUEST
RADIOLOGY REQUEST -_Page 1 ' __| Your site name here - Edit prntitle.txt ' | Printed: 12/27/02 13:51
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_MEDICAL
9200 West Wisconsin Avenua

Milwaukee, Wisconsin 53226
(414) BO5-3700

USE BALL POINT PEN - PLEASE PRESS HARD

Froedtert

f"- :' m::'

LT

DATE OF EXAM

TIME

EXAM REQUESTED { Print Clearly )

CT1o -

MvC

<+ LOC

NOTE ADDED INSTRUCTIONS:

D. STAT READING

REASON FOR EXAM ( Clinical Indications / Diagnosis for examy(s) )

L

ORDERING PHYSICIAN NAME {PRINT)

ORDERING PHYSICIAN NUMBER

264 36

TELEPHONE NUMBER

RERrs

SEND FLM TO CLINIC

SERVICEICLING
73

[ ]es

If computer-system is down, please complete this section;

REQUEST FOR COPY OF REPORT TO BE SENT TO:

NAME DATE ROOM NO.
TECH ID #9 STUDENT ID %1
ADDRESS
TECHID #2 STUDENT ID #2
Z TIME IN TIME IN ROOM TIME QUT
INDICATE EXAMS IF DIFFERENT FROM ABOVE_ . . - - --
FAXN. _ " MOHAMED, IBRRHIM = . 0002
05001928 Day# Ne
Addressograph Area ER - FMLH EMERGENC
M .;..._‘_u:—--——--—*—"‘_'—_
19 00 19 2° ~
E‘;M XED, TIRART: A RAD GHECKED
D1/3121S686 X 2 22870 Yeliow - Medical Records 10/01
White - Radiology Radiolagy Request

Pink - Ordering Physician/Clinic

RADIOLOGY REQUEST

[T

RADIOLOGY REQUEST - Page 2 |

Your site name here - Edit prntitle.txt

| Printed: 12/27/02 13:51
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Froedtert Hospital

Patient Accourting Deprrtment

9200 West Wiscansin Avernuge
P.Q, Box 26029 Priroory Affiliote of the
Milwoukes, W1 53226-3596 Medical College of Wisconsin

QL7331 78003

Serv Date(s): 1R/29/P2@
Primary Ins: WRS (O
Secuandary lns: SELEF bay
Tertiary Insy

MOHRMED, [BRAMIM 3120893644
4627 W MILL RD
MILWAUKEE, WI S3ze3

Patient: MOHAMED, IBRAHIM

Charge Sommary

Code Revenue Deseription
S8 PHARMATY

268 IV THERADRY

271 NONSTER SURPLY

272 STERILE SUPDLY

32 LAB/ THMMUNGL.OEY

S5 LAaR/HEMATOLOGY

SR DY X—-Rey

324 DX X-RAY/CHEST

F5) CT sCaM/HEAD

455 OTHER EMERS RGOH

TOTAL. CHRREES

TOTAL AMDUNT DUE;

Papge 2

& bhvn B/ 1B/20

&, 58
il @2
8. SF
62, 56
B, 2R
Zl. 29
8i8.
182, an
£98. a9
21i6. 50

4135, @8

41358



. P.O, Box 26092

Froedtert Hospfta]

Patient Aceounting Dapartinent
9206 Weet Wizconsia Avenut
Primary Affiliate of the

Whlwaukes, W1 53226-3596 Medical College of Wisconsin

21731 /&3

Serv Date(s): 1W/99/8092 thiru 1/1@/,2R

Primary Ins: WPR (PP
Secnndsry Ins: SELF Ay
Tertiary Ings

MOSAMED, ITBRAHIM S12BE844

L5627

W MILL RD

MILWALKEE, WI

Patient: MUMAMED, IBRAHIM

Cherge Detail

Servire Eharpe ,

Date Cade Gt . Deseripbion Antournt
iR/es/62 4456439, i IBUPROFEN B&ME TASMET 4o B
1B/ 93/92 aanElaess 1 IV INFUSION i2L. 28
1789/ %2 BYDIBDRAS i IV INSERTION KIT 8993, AR
1@/85%s82 29318217 1 OXYEEN 13. B
iB/ws/o2 21i0P142T 1 TRANSFUSION T&OXM 45. Ba
1B/85/02 21991565 1 RH TYPRPE 19. 03
1gral/8:e PIBRBLTSTY 1 ABO RH ER. B
1B/ a3 srpe 21 AASRaT i ANTISODY SCREEN 19. 2B
in/29/82 BRIz i ceo , 2l.
LB/ a8 s mE E8maRl 31 1 PX © BRINE 4-6V 88 2l&. B
1R/ a2/92 spansl 1?7 i DX T SPINE 3¢ 8. o
inses/ a2 ==l B g i DX . BPINE 239 SP. O3
iasa3/BE ZR0GH8E 3 1 DX WRIST W HAND 2-& LT S8 1403, B
LB/ aBr82 EBBAFASH i DX HRIBT W HEND 3-8V RT 88 14D, DR
lasas /s 2B nia1 B89 i BX ONMLE 3-8V RT o3 143, By
1B/a3/82 2832558 1 8 CHEST PR OR o Lo, 29
la/saa/nz JLilasa 1 CT HERD W/0 CONTRAZQT 528, 2@
ip/assoR BEORBTER i TRAUMA — EXTENDEDR Rll16. 56
1ia/ B/ BE951888 ¢ 1 FINGERSTIOK KIT 8. 5B
LA/ B3/ 2RER Services Date Tobtals 4135. 48
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790-G118 {12/90) {OCR) 2 pt.

DEC=17-82 TUE B6:58 PM ALPHA MEDICAL CLINIC S.C 4144444838

az

P
AFFHUVEY UMB-UHIa-AIASG

DO NOT
STAPLE
IN THIS
PICA HEALTH INSURANCE GCLAIM FORM PICA
1 MEOICARE MEDICAID CHAMPUS CHAMFVA GROUP OTHER] 13 INSURED'S 1.0 NUMBER {FOR PRIDORAM INTTRM 1)

"'l tMedicsia #) D (Madicaid #) r_] (5ponaor's SSN) [ ! (VA File &) D L}‘E}\S\"ﬁl-rgr E))
} 2 PATIENT'S NAME (Last Namm, Firsl Nama, Miggie foitigl) [3. PATIET
| MOHAMMEN J:Jimmﬁ\ 11 &

25595570

{.S'SN) w;lo)
3. PATIENT G BIATH DATE

B wpx” ]

4. INSURED'S NAME (Last Name, Fust Name, Middle frilial)

i5 PATIENTS ADDHESS {No., sl(eel)

ol W MLy A3y

| 8 PATIENT RELATIONSHIP TO INSURED

set [ ] SpousaD Chnd|:! Orherl:f

7. INSURED'S ADDRESS (No., Sirest)

"ML A UESE

STATE

8. PATIENT STATUS
Other D

ZIP CODE, 9_} g

[ OTHER INGUURED'S NAME {Last Nﬁrm'l Flrst Name

TELEPHONE (Indude Area CML

StnglaD Marrizd D
Pan-Time

Eull- Time
Student Slugsnt

10. IS PATIENT'S CONDITION RELATED TO:

Employed -

Mlddla Injiaf)

s THER INSURED'S POLIGY OR GROUP NUMBER

8. EMPLOYMENT? (CURRENT OR PREVIOUS)

YES D NO

b HTHER INSURED'S DATE OF BIRTH BEX
1AM Do Yy .
M [

b. AUTO ACCIDENT? PLACE (State)
D YES

il

| CMPLOYER S NAME OR SCHOOL NAME

©. OTHER ACCIDENT?

[ves [uo

oY ETATC

ZiP CODE TELEPHONE (INCLUDE AREA CODE}

( )

11. INSURED'S POLICY GROUF OR FECA NUMBER

, INSURED'S DATE OF BIRTH
3 INSUREDS DATE OF alaT SEX

; ML FL

b. EMPLOYER'S NAME OR SCHOOL NAME

. INSURANCE PLAN NAME QR PROGRAM NAME

i INSURANCE FLAN NAME OR PROGRAM NAME

DAVIS ¢ § 5 £

READ BAC CKQ FDR

10 prockss tns clhim. 1 also rdq

BEFOBE COMPLETING & SIGNING THIS FORM.
5?7 PATIENT'S QR AUTHORIZED PERSON'S SIGNATURE | aulhorize the releage of any madical of ofher Information

10d. RESERVED FOR LOCAL USE

wieN LR

d, IS THERE ANOTHER HEALTH BENEFIT PLAN?
[ Jves | J N0 iryes ceturnto and comploto nema s o

PATIENT AND INSURED INFORMATION -—i-m———3 | 4— CARRIER —»

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1 authonzs

payrnent of ¢
balow

sneD o) &MA’T“RE

benefite eflhar lo mysslf or to the party who accepts assignment
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St. Michael Hospital
ATTN MEDICAL RECORDS
2400 W VILLARD AVE
MILWAUKEE W!I 53209

CERTIFICATION OF MEDICAL RECORDS

PATIENT: Ibrahim Mohamed
DATE(S) OF SERVICE:

I, Cheryl Braunreiter, RHIA, Record Custodian of hospital records at St.
Michael Hospital, Milwaukee, Wisconsin, hereby certify that the documents
annexed hereto and consisting of 13 pages, constitute an accurate, legible,
and complete duplicate of the St. Michael Hospital Medical records at the time
of preparation regarding the above named patient for the service date(s) listed.

IR”I'" December 17, 2002
Cheryl Braunreiter RHIA
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Account No: 5777489

Sched Date: 10/21/02 01:15 PM

PATIENT INFORMATION

MOHAMED IBRAHIM
4621 W MILL RD

MILWAUKEE WI 53218
Phone: 414 358-8777
DOB: 01/01/1966 Age: 36
Gender: M MS: MARRIED

SS#: 255-95-5702

Religion:

Employer: AMERHART

Phone #:
Occupation:

ST.MICHAEL HOS?ITAL
A MEMBER OF COVENANT HEALTHCARE

"MR#: 0689612

\

P

NEAREST RELATIVE

Name:
Phone:

Bus Phone:
Relat:
Notify:

LACKINGMOHAM LATOYA
414 358-8777

OTHER RELATIONS
Y

ADDITIONAL CONTACT

Name:
Pliorie s

Bus Phone:

Relat:
. Notify:

VISIT INFORMATION

Admit Reason: BACK PAIN
Comment: SM DR O OLUSOJI MD

Visit Type: R

Location:

SMH PT & POWER SATELLITE#

Last Inp Date:
Last Outpt Date:

PHYSICIAN INFO

Adm:
Att:
PCP:

PHYSICIAN NOT ON FILE

INSURANCE INFORMATION

PRIMARY:
Plan:

Phone #:
Subr:
Relat:
Policy#:
Group#:
Group Name:

WPS
STANDARD :

PO BOX 8190 °
MADISON WI
800 221-6925
MOHAMED IBRAHIM
PATIENT IS INSURED
255955702
WPS8815000001133
AMERHART

53708

GUARANTOR INFORMATION

Name :

Phone #:
SS#:
Employer:
Phone #:

MOHAMED IBRAHIM
4621 W MILL RD
MILWAUKEE WI 53218-0000
414 358-8777

255-95-5702

AMERHART
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Plan / Recommendations: [«]DC Therapy [ | Continue:
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matient input solicited, plan discussed and agreed upon with patient / significant other.
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U
Physician Reply / Orders:
[ ] DC Therapy
[ ] Continue Therapy:

[ ] Special Instructions/Precautions:

Physician Signature: ' - Date:
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Next Physician Appomtment

What is the best way for the patient to learn? [ ] Read [ [Listen []Pictures [ ]| Demo

[ ] Video []Other

iy R EERETET g .

" |Potential Learning Barriers identified by staff: [JNone
If barriers are identified, see Plan of Care on Initial Evaluation.
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[JPatient OVerbal [JDemo [[JPatient [OVerbal [JDemo [JPatient [dVerbal [)Demo
[JFamily [OQWritten []Other [JFamily OWritten [JOther [JFamity [Jwritten []Other
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Next Physician Appomtment

What is the best way for the patient to learn? [ ] Read [ ] Listen

[ ] Pictures E] Demo

{ ]Video []Other

Potential Learning Barriers identified by staff: [} None
If barriers are identified, see Plan of Care on Initial Evaluation.
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Diagnosis: ) ' Next Physician Appomtment ,
What is the best way for the patient to learn? [ ] Read [ ] Listen [ Pictures D Demo [ ] Video [ ] Other
Potential Learning Barriers identified by staff: [ ] None

If barriers are identified, see Plan of Care on Initial Evaluation.
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s ST.MICHAEL HOSPITAL
: A MEMBER OF COVENANT HEALTHCARE

MR#: 0689612

Account No: 5777489

Sched Date: 10/21/02 01:15 PM

PATIENT INFORMATION

MOHAMED IBRAHIM

NEAREST RELATIVE
Name : LACKINGMOHAM LATOYA

4621 W MILL RD Phone: 414 358-8777
MILWAUKEE. WI 53218 Bus Phone:
A Relat: OTHER RELATIONS
Phone: 414 358-8777 Notify: Y
DOB: 01/01/1966 Age: 36 )
Gender: M _ MS: MARRIED ADDITIONAL CONTACT
SS#: 255-95-5702 Name:
Religion: o Phone:
Employer: AMERHART Bus Phone:
Phone .#: Relat:
Occupation: Notify:

VISIT INFORMATION

Admit Reason: BACK PAIN
Comment: SM DR O OLUSOJI MD

Visit Type: ﬁﬁe\ : _
Location: SMH PT & POWER SATELLITE#

Last Inp Date:
Last Outpt Date:

PHYSICIAN INFO
" Adm: :
Att: PHYSICIAN NOT ON FILE
PCP:

INSURANCE INFORMATION

PRIMARY :

WPS ,
Plan: STANDARD :
PO BOX 8190
: MADISON WI 53708
Phone #: 800 221-6925
Subr: MOHAMED IBRAHIM
Relat: PATIENT IS INSURED
Policy#: 255955702 ‘ :
Group#: WPS8815000001133
Group Name: AMERHART ‘ '

GUARANTOR INFORMATION

Name : MOHMAMED IBRAHIM . .
= 4621 W MILL RD /TLJN};ggaﬁgxéﬁiaij
MILWAUKEE ~ WI 53218-0000 c&é% A Tt \jﬁ, |
Phone #: 414 358-8777 T - & 0T
SS#: 255-95-5702 y NS Q§) ‘
Employer: AMERHART @jxiﬁ pqu_lu7%7ﬁe:>
Phone #: ' ﬁ; / t
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HEALTHCARE

- CONSENT FOR TREATMENT AND FINANCIAL AGREEMENT

LI-Eimbrook Memorial Hospital - - [J St. Michael Hospital
L1 St. Francis Hospital L1 St. Joseph’s Hospital

Covenant Healthcare hospitals include a number of ambulatory/outpatient sites that are covered by this Agreement.

Patient Name _ Medical Record No.
Birthdate Account No._ .

This Agreement conirols my relationship with the Covenant Healthcare hospital ("Hospital”) identified above.

1. General Consent. , _ :

I understand that my condition requires medical care. | consent to Hospital services, including routine diagnostic
procedures, ordered by my physician(s). | will receive care from Hospital employees and agents under the supervision
of my physician. | may also receive care from or be observed by students and other individuals leamning in the Hospital.

2. Hospital Not Responsible for Physicians. _ ,
Some physicians at the Hospital are employed by the Hospital. A notice has been posted in the areas where those
physicians work. The Hospital is not responsible for the decisions or actions of physicians it does not employ.

3. Follow-up Responsibility. 7
I may be released from the Hospital before all of my medical problems are known or treated. | am responsible for
arranging follow-up care.

4. Valuables. .
The Hospital has a safe place where my valuables (such as cash, jewelry or documents) may be stored. | agree that
the Hospital is not liable for loss or damage to any valuables that | do not turn over for storage.

5. Release of Medical Records/Consent to Photograph Newborn. _ :
| understand that | may review and receive a copy of my medical record at my own expense and that this review must
take place in the Hospital’s Medical Records Office during regular business hours, upon reasonable notice.

I agree that the Hospital, its employees and agents, and al physicians participating in my treatment may release to my
insurers, other payors or other persons as necessary for billing and related purposes, any and all information that may
be needed for billing, collection or payment of claims for services provided at or by the Hespital. | also agree that the .
Hospital may release information to other health care institutions, such as home health agencies or nursing homes, in
order to arrange for my continuing health needs. | understand that | have a right, upon request, to inspect and receive
a copy of all records being disclosed. This authorization applies to records to be created during this Hospital visit, start-
ing on the date listed on the front of this form. :

MOHAMED IBRAHIM
g By sex: v MR: BB9B12
[g?—h.rlg i/tszs I FIN3 tlciET)‘( ' HON FILE
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‘1 may revoke this consent to disclose confiden
employees and/or agents, may have already a

and effect for one (1) year from the date of my signature.

If my care involves delivery of a baby or if m
photographed for Hospital security purposes.

6. Assignment and Agreement to Pay.
If | am entitied to Hospital. benefits arising out of

tial information at any time, except to the extent that the Hospital, its
cted in reliance on it. Unless | revoke it earlier, it will remain in full force

Y newbomn is being admitted, | hereby give consent for my child to be

any-type-of-insurance policy, | hereby assign- tho'seﬂbeneﬁtsto'tthe

Hospital for application to my Hospital bill. | will be responsible for charges not covered by this assignment, and for
co-payments and deductible charges. | acknowledge that this is a “family purpose” obligation. Any credit balance after

payment of insurance benefits may be applied to any account ow

7. Medicare and Medicaid Payments.

I certify that the information given by
and Wisconsin’s Medical Assistance
to release to the Social Security Ad
and Medicaid claims. | request that
physician services. If | am a Medicare in

from Medicare/CHAMPUS.”

8. Separate Physician Bill.

ed the Hospital by me or my family.

me in applying for payment under Titles XVIi and XIX of the Social Security Act
Law is correct. | authorize any holder of medical or other information about me

ministration or its intermediaries or carriers any information needed for Medicare
payment of authorized benefits be made on my behalf for any services, including

patient, | acknowledge that | have received a copy of the “Important Message

I should expect bills from my physicians, since their services are billed sebarately from the Hospital’s;

| I/We understand, certify that l/we have read and underst
liwe agree to the terms and conditions set forth and ¢
information supplied to the Hospital is true and correct.

ot ~ol

and the above, are the patient/patient and spouse and that
onsent to treatment as stated above. I/We certify that the

4\ i

Patient Signature

Date Spouse Signature Date

If the patient is a minor or unable to consent, complete and sign the following. Patient is unable to sign because:

Therefore, |, as a parent or guardian of the
ment as stated above. | certify that the info

- Patient/Guardian’s Signature

E ovérant

HEALTHCARE
Elmbrook Memorial Hospital » St. Francis Hospital
St. Joseph's Hospital * St: Michael Hospital

Date

1820 8/2000 R4
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patient, agree to the terms and conditions set forth and consent to treat-
rmation supplied to the Hospital is true and correct. '
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CERTIFICATION OF PATIENT BILLING

PATIENT: I/gé pHIm) ST H A0 2D
DATE OF TREATMENT: /9/9//02 ro_/l/20/p 2
/07 J;V ///7 LLELL COIRRESIiONDENCE
TECHNICIAN AT: ST MICHAEL’S HOSPITAL
 BEREBY CERTIFY THAT THE DOCUMENTS AN'EXED HERTO, AND

CONSISTING OF 2 2/ PAGES CONSTITUTE AN ACCURATE AND-

LEGIBLE DUPLICATE OF THE PATIENT BILLING IN OUR POSSISSION -
REGARDING THE ABOVE NAMED PATIENT, AS REQUEST ED, AND FOR

WHICH AUTHORIZATION WAS GRANTED.

//Zf/ﬂé | %%

DATE ! | CORKEy’ONDENLSE’TECHNICIAN

e T TS T I T TR RN T 1F] TRy



Guarantor:

10/21/02
10/21/02
10/28/02
10/30/02
10/30/02
11/29/02
12/02/02

Statement on:

4

L

ST MICHAEL HOSPITAL

BOX 68-9505

MILWAUKEE, WI 53268-9505

MOHAMED IBRAHIM
4621 W MILL RD
MILWAUKEE, WI 53218-0000

5301009
5301051
61940259
5301003
5301012
9900649

* - Not posted

R T

PT ULTRA/US ELECSTIM/
PT EVALUATION/UNIT

PT MANUAL THERAPY/UNI
PT ELEC STIM UNATTEND
PT THERAPEUTIC EXER/U
PAY WPS

ALL WPS PPO-ADMINISTR

PAGE: 1

01/31/03 at 09:32 AM

Patient: MOHAMED IBRAHIM

Visit

#: 5777489

AR Seg: 10/21/02 to 10/3i/02

SR MR ATV R 1] (T

Debits |  Credits |
81.00
250.50
200.00
89.50
100.00

591.22-

129.78-

Balance: 0.00 |
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ST MICHAEL HOSPITAL

BOX 68-9505

MILWAUKEE, WI 53268-9505

PAGE: 1

Statement on: 01/31/03 at 09:32 AM

Guarantor: MOHAMED IBRAHIM
4621 W MILL RD
MILWAUKEE, WI 53218-0000

| Date | sve Code |
11/04/02 5301012
11/06/02 5301012
11/11/02 5301012
11/18/02 5301012
11/20/02 5301012
11/20/02 5301051

Patient: MOHAMED IBRAHIM
Visit #: 5777489
- AR Seg: 11/01/02 to 11/20/02

THERAPEUTIC EXER/U
THERAPEUTIC EXER/U
THERAPEUTIC EXER/U
THERAPEUTIC EXER/U
THERAPEUTIC EXER/U
EVALUATION/UNIT

* - Not posted
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Davis & Gelshenenu.

Daniel S. Davis - 735 North Water Street, Suite 1440
John J. Gelshenen, Jr. Milwaukee, Wisconsin 53202
Robert B. Coris, S.C. Of Counsel ﬂigg;gggﬁd

(affiliated, not a partnership) . - _ </ £.800UMax

WAGE LOSS STATEMENT

Employer's Name: Amerhart

Address: 5800 West Douglas Ave.
Milwaukee, WI 53218

Employee's Name: |brahim Mohamed
Social Security #: 255-95-5702

Wage Rate - PerHour$_ 11, 85
OR Per Job $

Number of scheduled hours worked per day 2 +

Number of overtime hours worked per day | <o — \WAW&O&,

Number of overtime hours worked per week 5 M - oL UL avacialle.
Dates of employee's absence from work and réason for absences:
1Dlofoag 1o [1tjos>< 10/14 Jp2. -

Abt. 4o sthedluded, § s -dlagy - Thone Yas
MWMQVO%A%MQWW

Total number of days absent 3 Total number of hours absent 9. 4

Is there any vacation time, paid holidays, company contributions, fringe benefit plans or
other financial loss the employee incurred as a result of this accident? If so, explain.

UL

Total wage loss $ 2 X‘/ L/’O

Date /A -/ / 032 | Signature of Employer QJZ?/M %/

v 3 .
Phone number of signator 92\0’ 5‘99[’47‘/ LY # /77%




