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CITY CLERK

March 28, 2002
Mr. Ronald Leonhardt
City Clerk
200 East Wells Street < —
Milwaukee, WI 53202 ; < N
Re:  Claimant: Waheed Farooki B i
Your Client: City of Milwaukee L Co
' Department of Public Works S oTA T
Date of Accident: ~ May 2, 2000 oW -

Dear Mr. Leonhardt:

"This letter is to advise that my client, Waheed Farooki, has completed his medical treatment
necessitated following a serious fall, which we believe was caused by negligence on the part of
employees of the Department of Public Works for the City of Milwaukee. A timely Notice of Injury
was forwarded to your office on August 1, 2000. Consequently, this matter is in a position to be
considered for resolution.

In that regard, you will find enclosed with this Claim for Damages the following information
pertinent to this claim:

1.

2.

Notice of Injury filed previously with your office;
Milwaukee Fire Department EMS Report;

Certified copy of Ambulance Report from Bell Ambulance for service provided on
May 2, 2000, with bill in the amount of $266.85;

Certified medical records from St. Francis Hospital for treatment provided from May
2, 2000 through May 8, 2000, in the amount of $12,385.91;

Certified medical records of Jeffrey Butler, M.D. of Orthopedic and Reconstructive
Surgeons for services rendered between May 15, 2000 and November 1, 2000, in the
amount of $2,233.00;

Medical records from West Allis Memorial Hospital for treatment rendered from July
1, 2000 through September 20, 2000, in the amount of $2,500.00;
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7. Certified medical records of Saleem Aman, M.D. of Family Practice Clinic for
treatment provided from May 2, 2000, through August 15, 2000;
8. Wage loss calculations, Department of the Air Force, Air Force Reserve Command;
9. Photographic exhibit depicting location of fall and work done in the area to replace

defective sidewalk slabs.

The Notice of Injury (Exhibit 1) provides a fairly concise and accurate statement of the facts
applicable to this matter.

CONCLUSION

Based upon all of the above Exhibits, it is my belief that the City was negligent with
respect to the state of disrepair that existed in the area of Mr. Farooki’s fall, thereby subjecting
people walking in that area to an unreasonable risk of harm. The City had prior notice of the
defective conditions as evidenced by the extensive repairs which occurred for several blocks
along 13® Street. Significantly, the slab where Mr. Farooki fell was marked for replacement with
a painted “X” prior to the fall. Given the City’s notice of the defective conditions, sufficiently
bad to warrant replacement, citizens walking in the area should have been given the benefit of a
barricade or minimally, a warning. '

Unfortunately, these things were not done and Mr. Farooki suffered a dangerous fall and
a fractured patella. Mr. Farooki required several months of medical care and attention while his
knee healed. He incurred over $15,000 in medical expenses and approximately $2,800 in lost
wages from the Air Force. Based upon all of the above, I believe that the sum of $50,000 would
constitute fair and reasonable compensation for any and all claims that he may have arising out
of this incident.

I am available to discuss this matter in greater detail and would appreciate the courtesy of
a reply to this settlement offer at your earliest convenience.

Very truly yours,
BRIDGE LAW OFFICE

GREGG BRIDGE
Attorney at Law

GEB/kab
Enclosures
cc Mr. Waheed Farooki
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8 L.Aw OFFICE

s “ Your bridge to effective legal solutions

10400 W. North Avenue, Suite 170
August 1, 2000 Wauwatosa, Wisconsin 5322€-2425
< . Telephone: 414-259-7605
L \) Fax: 414-259-7610
} E-mail: gbridge@bridge-iaw.com

NOTICE OF INJURY

To:  City Clerk
City of Milwaukee
200 East Wells Street
Milwaukee, WI 53202

City of Milwaukee

Department of Public Works

821 North Broadway Street, Rm. 516
Milwaukee, W1 53202

THE ABOVE-NAMED PARTIES, PLEASE TAKE NOTICE:

1. Waheed Farooki is an adult who resides at 8284 Flagstone Court; Greentield, Wisconsin
53129.

o

Waheed Farooki was injured as a result of the negligent acts of the above-named parties by
) their agents, servants or employees.

The circumstances of the injuries are as follows: On May 2, 2000, at approximately 8:20
p.m.. Mr. Farooki was at the Islamic Center located at 13th and Layton in the Citv of
Milwaukee where he was attending evening prayers. At approximately 8:20 p.m., there
was a break between prayers, during which he decided to take a walk around the block. As
he passed a house located at 5343 South 13th Street, his left foot struck an elevated-piece
of sidewalk pavement, and he tell violently to the ground fracturing the patella of his right
knee.

L

At the time of the fall, there was nobody in the area to assist Mr. Farooki, and he laid there
for approximately 5-10 minutes on the ground. The pain was too great for him to move,
and he found he could not get up. He put his hand on his knee and feeling the separation
where he normally would have expected the knee cap to be, he knew that he had suffered -
a bad injury. Ultimately, a driver going down a driveway in the area saw him lying there -
and asked if he could assist him. Mr. Farooki told him to go to the Islamic Center where
people would be able to come to his assistance. He did so, and ultimately a Bell
Ambulance was called. He was taken to St. Francis Hospital located at 3237 South 16®
Street, Milwaukee, Wisconsin, where he received treatment from Dr. Jeffrey J. Butler;
- x-rays and surgery were performed.
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! Waheed Farook;j - Notice of Injury
| \} August 1, 2000

sult of the aforementioned incident, Waheed F arooki suffered
a fractured ri ght patella which Caused him severe Pain and discomfort which has required
On-going care and treatment. As of the date of this notice, Mr. Farookj has incurred over
$13,000.00 in medical bills and ©Xpenses and is sti]] under the care of his physician. 1t is
unknown at this time if a Permanent condition has resulted from the Injuries sustained.
Further, as a direct and proximate result of the aforementioned incident, Mr. F arooki has
sutfered a loss of wages from his employment.

At all times fnaterial, the above-named parties had actua] notice of the aforesaid incident,

This document js aNotice of Injury served op the above-named parties in compliance with

Wisconsin law. This document s not a claim for damages. No claim for damages js
being made at this time, ,
\

Dated this 15t day of August, 2000.

" BRIDGE [ 4 W OFFICE
Attorneys for Waheed Farooki

—
. -

GREGG BRIBGE







. MAY-30-2000 TUE 02:08 PH MILWAUKEE FIRE ADMIN. FAX NO. 4142868996
2
TRANSMISSION
[oATE ] May 30, 2000
TO: Waheed Farooki
FAX # 421-7343
FROM: -Chris Herte
| Milwaukee Fire Department
711 W, Wells St., 3rd Floor
Milwaukee, WI 53233
— FAX # (414) 286-8986
/ MESSAGE: Sending report you requested for your injury of May 2, -
_ 2000. Any questions, please give me a call. Thank you.
hﬂ g . 7

Number of Pages (Including this one): 3

Please call (414) (414) 286-8948 if transmission js not compiete.

" Thank you:

- B e At s
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RECORDS CERTIFICATION
As c.sindizn of records at Bell Amibulance Service, | hereby
y Liat this and any documents annexed hereto, consisting
H_ pages, are accurats, legible and-complete duplicates of
the medical records or bills for the named client on the dates

shown. .
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Authorization for Release of Information :

1 do hereby consent to and authorize each heatth care provider to disclose to Belt Ambulance Service and to the U.S. Health
Care Financing Administration any information from treatment and financial records relating to this client’s identity, diagnosis
prognosis, treatment and insurance coverage. | understand that the purposes of this disclosure are to facilitate billing for '
services rendered by Belt Ambulance Service and to determine benefits payable under private-pr govetnment-sponsoged health -
benefit programs. 1 also understand that, unless revoked in writ§ﬁ9, this consent stwll remain in force for the period of time
necessary to effectuate the purpases for which it is given.

Assignment of Insurance Benefits _

In the event the undersigned is entitled to ambulance conveyance benefits of any type whatsoever arising out of any policy of
insurance insuring client or any other party liable to client, said benefits are hereby assigned to Bell Ambulance Service for
application on client's bill. 1t is further agreed that Bell Ambulance Service may receipt for any such payment, and such pay-
ment shall discharge the said insurance company of any and all gbligations under the policy to the extent of such payment.
The undersigned and/or client shall remain responsibie for the charges not covered by this agreement.

Assignment of Medicare Benefits and Client’s Signature on File for Medicare Claims

I request that payment of authorized Medicare benefits be made either to me or on my behalf to Bell Ambulance Service for any
services and supplies furnished me by Bell Ambulance Service. | authorize any halder of medigal infermation about me to
release 1o the Health Care Financing Administration and its agents and carriers, as well as to Bell Ambulance Service, any
irformation or decumentation in their possession needed to determine these-benefits or the benefits payable now or in the
future. This authorization is in effect until | cheose to revoke it.

Guarantee of Payment .

The undersigned agrees, whether he/she signs as agent or client, that in-consideration of the services to be rendered to the
client, he/she hereby individually obligates himselffherself to pay the account of Bell Ambulance Service in accordance with the
regular rates and terms of Bell Ambulance Service. This billis due and payable within 10 days. There will be a 1% per month
late payment penaity on the umpaid balance. Should the account be referred to an attorney for collection, the undersigned shall
pay reasonable attorney's fees and collection expense, r

THE UNDERSIGNED CERTIFIES THAT HE/SHE HAS READ THE FOREGOING, AND MAY REQUEST A COPY THEREOF, AND 1S THE CLIENT, OR IS
DULY AUTHORIZED BY THE CLIENT AS CLIENT’'S GENERAL 'AG O ‘EXECUTE THE ABOVE AND ACCEPTS ITS TERMS,

cl %ﬁaj u‘r;a\bjto sign (Completzﬁjon BSlaiv).
Sisannatur ' 'x ' /(R e L _ Date S/ Z/CU
Ne— 1 7

Client's Agent Relationship

or Representative ] to Client
Client unabie to sign: O Uncoenscious O Restraints 8 Physically Unable
0 Sedated [ Confused 03 Incapacitated

O Miner Child O Immobilizatieh 0O Other

Client Release Form ,

1 certify that | have been examined, or have been offered examination, by medical personne! from Bell Ambulance Service, and
that | hereby refuse further treatment and/or ambulance transportation to an appropriate medical facility. This decision is made
of my own free will, and | release Bell Ambulance-Service, R. A. Zehetner & Associates, Inc., and their successors, from any
and all liability connected with this request for emergency service, and subsequent refusal of such service. | understand that a
service charge and or charges for itemns used may have been incurred at this time.

Client - Witness
Signature A Signature

With our signatures below, we certify that the above named client has refused our services, and has also refused to sign the
above statement. . )

Crew member Witness
Signature . Signature
Crew member Witness
Signature Signature
SIGNATURE ON FILE & RELEASE FORM ' ) Rev. 10/1999
'/E ———e cmee e - v L ~ - — - - gpamme .. T
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BILLING OFFicE

¢'1-80C_896.6200

P O BOX 070550

MILWAUKEE

Wi 532070550

. — ;r;n::;r _— ;: ;l::g Mn —— Board Spiint Size: ls'
Al— — g —_ KED Straps —— Hare Traction Splint M
g — Trauma . Butterfly . —_ 9 Straps —_ C-Collar Size: g
Tl 4xas L 1xas — Long Board — 1" Tape ¢
Ni__ ex7s . 2x2s — KED/ Short Board  2"Tape :

—~— Bum Sheets —_ Scoop Stretcher ___ Pro Splint ?

— 3" Kling - - AlrSpllnt Size: : L (D P‘” » ;QL\‘F g

—— Adult Nasal Cannyla —. Ped’s Tracheostomy Mask ——. Disp. Suction Bag -— Bub Syn‘n'ge : E]

L' Adult Med-Con Mask —_ O Connecting Tube — Suction Tip - Hard — Suction Tubing g
O}~ Adult High-Con Mask —. Large Bore Tubing —— Suction Tip - Soft i
)y‘ — Ped’s Nasat Cannula —— Y-Oxygen Connector - g
Si1L_ Ped'sMed-Con Mask — Disp. Bag-Mask (Adult) @“ Pack , — Bed Pan/Urinal
N Ped's High-Con Mask —__ Disp. Bag Mask (Child) — Hot Pack Ampmonia Inhalant
lsj — Infant High<Con Mask __ Disp. Bag Mask (infant) —__ Poison Kit &/ Disposable Sheet
; ___ Oral Airway Size: —__ Combi Tube —. Glucose ) 9 Disposable Piillow Case
I,- ___ Lubricating Jelly — Humidified Oxygen ——. Bite Stick - — Pisposable Chux Underpad
g ___ Nasal Airway Size: —__ Pocket Mask —_— Stedle Water 1 —— Thermometer Shield z

. Trach Adapter —. Sterile Saline s ] Emesis Bag c

—_ Adut Tracheostomy Mask — OB Kt @ Disposable Gloves per pair ?

—_- Oxygen Aéminislration Vertilator Gircat —_ Silver Swaddler — D'»sppsa‘ble Gewns a
v Adult Stylet (Disp) - PEEP Vaive —- Tongue Depressor . Disposable Mask E
Ej— N . N . - 5}
§i— Peds styet (Disp) Pulse Oximeter Sensor (Disp) | Stair Chai — Disposable Eye Shield H
H . - ___ Portable Streteher
L [— CombiTube Rescue Blanket
T|— ET Tube Sie _ Disposable KCD Blanket
o Nebulizer Setup —

R|— . Mast Trousers

—. Ventitator - ;

—_ 14g Catheter — Veni-Gard __ Electrodes {pack of 3) —_ Fast Patch (1 set)

_ 16g Catheter - 10cc Syringe — Defibrillator Pads — Quik Combe Electrodes (1 set) E
R|—- 18 Catheter —— Scc Sydnge —— EXG Monitoring - 6
8| 20g Catheter —— lcc Syringe —_ Quik Pace Electrodes (1 set)

& | — 229 Catheter — Pressure Infuser {Disp) e —

it | . 249 Catheter ___ Blood Tubing — 5% Dextrose 250'mi —— 9% Sodium Chlcride 250 mi

V| __ 10 Catheter —_ Extension Set (Tubing) —— 5% Dextrese 500 mi — 9% Sodium Chloride 560mi s
3 — 1V, Pump Tubing ___ Three-Way Stopcock Ext. — 5% Dextrose /.45 % NS 500 ml ___ .9% Sodium Chioride 1060 m g
B | —. 1V Macro Tubing 10gtt, — Luer Lock Adaptor — -Lactated Ringers 1000 m —  Nitro Drip 50mg in 250mi 7
T | — LV Micro Tubing 60gtt —__ Chemstick — Lidocaine 2 Gm/5% BSw 500ml __ Sterile NS - Scc o
$ | — 1V. Diaka-Drip Tubing —_ Other . _ s

' LV. Start Pack N : = ¢

— Adenosine 6mg — Epinephrine 1:1,000 tmg —_ Narcan 1mg ___ Solumedrol 40mg

. Albuterol 0.3mg — Epinephrine 1:10,000 1mg — Nifedipine 10mg: — Solumedrol 125mg
Ui ASA (Baby)81mg — Epi-Pen (Aduit) —_ Nitreglycerin Inj. 50mg — Verapamil 2.5mg
'|‘ —_. Ativan 2mg ___ Epi-Pen {Ped's) — Nitroglycerin Ointment . Versed 2mg
T —.. Alropine Sulfate 0.3mg — Intropin (Dopamine) — Nitroglycerin Spray ——. Xylocaine (Lidocaine) 50mg
8 ——. Benadryl img — . Isuprel 2mg —— Nitroprusside 50mg -

2 . Bretylol — Lasix 20mg _ — Nitrostat 0.4mg . —_—
pi___ Calcium Chloride — Magnesium Sulfate 1000mg — Pronestyt (Procainanz},de) igm ___
3 — Dextrose 25% (Peds) — Mannitol 25% in 50ml — Sodium Bicarb. 4.2% (Ped's)
S$i__ Dextrose 50% 25 —_ Morphine Suifate 10mg —_ Sodium Bicarb. 8.4% 50mEq
— Diazepam (Valium) 5mg — Narcan .4mg (Peds) — Sodium Heparin 1000units
Rev. 10/1959

ITEMIZED SUPPLIES &VEQUIPMENT CHECKLIST
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_PLEASE RETURN THIS STUB WITH YOUR PAYMENT

BELL AMBULANCE
' 264-BELL

(264-2355)

070550
MILWAUKEE WI 53207-05E80

rage «

Dec-21-00 5: 11PM Page 2/2

.CLlENT Name: FAROOKI, WAHERD A

SERVICE DATE: 05/02/2000
TRIP NUMBER:

AMOUNT DUE:

10.00

FAROOKI, WAHEED A
8284 FLAGSTONE OT BILLING DATE: 12/21/2000 —
GREENDALE WI 53129
BILLING DEPARTMENT: {414) 486-4055 WISCONSIN TOLL-FREE NUMBER: (800) 896-6200
e N BLLING DATE BILL TO: FARQOKI, WAHEED A
BELL AMBULANCE , _
26 4 !BELL 12/21/2000 8284 FLAGSTONE €T
‘ o GREENDALE WI 53129
(254-2355) _
1LY ARTMERT: (37137 DUE DATE cuent: FAROOKI, WAHEED A
:Jg,lggggsmmﬂ. J:eEf é‘é’%ﬁ% (800) 896 6200 8284 FLAGSTONE CT
E
P. 0, BOX 070580 06/01/2000 GREENDALE WI 53129
MILWAUKEE, Wi 53207-0550 200012211 5585800001 o
== | TRIP.NUMBER | SERVICE DATE SERVICE DESCRIPTION ' _ AMOUNT |
: ,/532 000123105 105702/20001 FROM: 5343 8 13TH ST
TO: ST FPRANCIS HOSP 3237 8 16TH 8T
05/02/2000] 1-BASE RATE 244.15
05/02/2000]| 2.4-MILW EMS MILRBAGE 12.98
05/02/2000, 1-ICE PACK 1.53
05/02/2000| 2-GLOVES {PAIR) 3.24
05/02/2000 1-LINENS MESS 4£.85
06/05/2000| COMPCARE PAYMENT 241.85-
07/07/2000| CLIENT PAID BY CHECK 5.00-
07/ 21 /200 Qf LATE PAYMENT PENALTY Q.29
08/23/2000] LATE PAYMENT PENALTY 0.22
09/06/2000! CLIENT PAID BY CHECK 10.51-
12/12/2000 COPY F'E PAYMEN'_I' P 15.00-
12/12/2000{ COPY:  ADEHSITY 15,00
10.00
1 29-27735)

"~ |RS NUMBER 38 -. 1307909







N AR
. ) ) 2300 North Mayfair Rd., Suite 470
, Wauwatosa, Wisconsin 53226-1505
Telephone: 414-259-7605
Fax: 414-259-7610
E-mail: gbridge@bridge-law.com

November 16, 2000
Medical Records Department ' : ’ -
St. Francis Hospital
3237 South 16th Street
Milwaukee, W1 5321§
Re:  Patient: Waheed A. Farooki
Date of Birth: 10/07/36

Date of Incident: 05/02/00

Dear Sir or Madam:

A This firm represents the above-named patient with respect to injuries he sustained in an

) incident that occurred on May 2, 2000. It is our understanding that our client received treatment at
your facility, and we would, therefore, appreciate receiving at your earliest convenience
CERTIFIED copies of the medical records and billings you have for services provided from the
date of the accident to the present time. You will find enclosed a duly executed Informed Consent
for Disclosure of Information. :

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

Very truly yours,
) BRIDGE LAW OFFICE
GREGG BRIDGE
Attorney at Law
GEB/jw
Enclosure

50-2000 b
Siéo: 2,000 o1

« mmas i w s [ ——

la (-7 2
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St. Francis Hospital
MEDICAL RECORD DEPT-CORRESPONDENCE
3237 S. 16TH STREET
MILWAUKEE, WI 53215
(414) 647-5358
Tax ID# 39-0907740

November 29, 2000

BRIDGE LAW OFFICE
2300 N. MAYFAIR ROAD-SUITE 470
WAUWATOSA, WI 53226-1505

PATIENT: WAHEED FAROOK]
DOB: Unknown

MEDICAL RECORD #:  12-86-32 - g-
DATES OF SERVICE: - - 00 fo- 5 L yelel

MaryKaye Christensen, ART, Record Custodian of Hospital Records at St. Francis Hospital, Milwaukee,
Wisconsin, hereby certify that the documents annexed hereto and consisting of 67 pages, constitute an
accurate, legible, and complete duplicate of the St. Francis Hospital Medical Records regarding the above
named patient for the Service Date(s) listed.

Mary Kaye Christensen, ART
Manager of Medical Records




ST.FRANCIS HOSPITAL
A MEMBER OF COVENANT HEALTHCARE

" lecount No: 10179118

Sched Date: 05/02/00 09:43 PM

PATIENT INFORMATION

MR#: 0128632

NEAREST PTTATIVE

FAROOKI WAHEED A Name: FAROOX. T“ASMIN
8284 FLAGSTONE CT Phone: 414 42:-3545
GREENDALE WI 53129 Bus Phone: '
Relat: SPOUSE
Phone: 414 421-3545 Notify: Y
DOB: 10/07/1936 Age: 63
Gender: M MS: MARRIED ADDITICNAL CONTACT
SS#: 503-64-4238 ' Name:
Religion: MUSLIM Phone:
Employer: US AIR FORCE Bus Phone:
Phone #: 414 482-5607 Relat:
Occupation: ENGINEER Notify:
VISIT INFORMATION SOF:YES
Admit Reason: FELL \ KNEE PAIN
Comment: CLY
Visit Type: E PHYSICIAN INFO
Location: EMERGENCY DEPT. Adm:
~Last Inp Date: Att: COOCr»r parm,
I [ Outpt Date: 11/30/99 PCP: AMAN . .___4
INSURANCE INFORMATION
PRIMARY: COMPCARE
Plan: STANDARD
PO BOX 1581
MILWAUKEE WI 53201 (///’/ N
Phone #: 414 226-9923 - _
Subr: FAROOKI WAHEED A 7 /121//,/ g
Relat: PATIENT IS INSURED — :
Policy#: OA0503644238 </
Group#: 452

Group Name:

GUARANTOR INFORMATION
Name: FAROOKI WAHEED A
8284 FLAGSTONE CT

GREENDALE WI 53129-0000 .
Phone #: 414 421-3545 ,
SS#: 503-64-4238 e
Employer: US AIR FORCE
Phone #: 414 482-5607
| ) CXR_
N 1A 5-R247
(PR SR

e i b L R I



Covenant Healthcare
St. Francis Hospital

‘”j 3237 16th Street
’ Milwaukee, WI 53215

DISCHARGE SUMMARY
cc: DR. BUTLER

DISCHARGE DATE: 05/08/2000
ADMISSION DIAGNOSIS: Right knee patellar fracture.
DISCHARGE DIAGNOSIS: Right knee patellar fracture.

" HISTORY OF PRESENT ILLNESS: Excision of inferior pole of patella with
repair of patellar temdon. This is a 63-year-old gentleman who was
admitted with a fractured patella. The day after admission he went to the
operating room for repair. This happened while ambulating and falling
into a pot hole. He had no other osseous or any other injury.

HOSPITAL COURSE: The postoperative course was remarkable for a low-grade
temperature and having difficulty with ambulation and feeling insecure on
crutches. He was therefore discharged once he was able to ambulate safely
and independently on crutches on 05/08/00.

j—

) DISCHARGE MEDICATIONS: Lortab 5 1 to 2 p.o. g.4h. p.r.n.

DISCHARGE INSTRUCTIONS: The patient will followup with Dr. Butler in one
week. He will call for an appointment with Dr. Butler next week.

D. GUEHLSTorj, M.D. ¢
DG/SC D.05/08/2000 T.05/09/2000 TSI JOB# 877475
"DOCTOR: D. GUEHLSTORF, M.D. NAME: FAROOKI, WAHEED DATE: 05/03/2000
VISIT TYPE: . MRN: 12-86-32 ACCT#:
ROOM# ' DOB: AGE:

ORIGINAL - DISCHARGE SUMMARY

e s e 6



) y Elmbrook Memorial Hospital St. Francis Hospital St Joseph's Hosplital St. Joseph's Hospltal - Blusmound S Ho
4 . t. Mici
W 19333 West North Avenue 3237 16* Street 5000 WestChambers 10010 Wost Biuemound R 2400 Wost Vina
W Brookfleld, Wi 53045 Milwaukes, W1 53215 Mitwaukes, W1 53210 Brookfield, Wi 53226 Milwaukee, W1 53209

HISTORY AND PHYSICAL

cc.  SALEEM AMAN, MD, Referring Physician
ADMITTING DIAGNOSIS: Fractured right patella.
HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old male who fell last evening while walking and

landed on his right knee. He sustained a patella fracture which is widely displaced. He is admitted now for
surgical repair with excision of the inferior pole of the pa’cella and repair of the patellar tendon to the patella.

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

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

SOCIAL BISTORY: He does not smoke or drink.
~_AMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION

GENERAL: He is a medium-built male in no acute distress.

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

LUNGS: Clear to auscultation.

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

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

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

PLAN: Excision and repair of the patellar tendon to the patella. The patient understands the risks,

complications of surgery, desires | proceed. Wb\/

JEFFREY BUTLER, MD

JB/dg D.05/03/2000 10:19:30 T.05/03/2000 10:21:24

ST. FRANCIS HOSPITAL '
DOCTOR: JEFFREY BUTLER, MD NAME: FAROOKI|, WAHEEDA  DATE: 05/03/2000
VISIT TYPE: | MRN: 128632 ' ACCT #: 10179118

ROOM #: 5E 5212 2 DOB: 10/07/1936 AGE: 83Y

HISTORY AND PHYSICAL

Page1of 1°
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Covenant Healthcare
.. St. Francis Hospital
" )3237 16th Street

‘Milwaukee, WI 53215

OPERATIVE REPORT

PROCEDURE DATE: 05/04/2000
PREOPERATIVE DIAGNOSIS: Fracture of the inferior pole of the patella.
POSTOPERATIVE DIAGNOSIS: Fracture of the inferior pole of the patella.

PROCEDURE PERFORMED: Excision of the inferior pole of the patella with
repair of the patellar tendon to the patella. v

SURGEON: J. BUTLER, M.D.

PROCEDURE: The patient underwent general anesthetic. The right leg was
prepped and draped in a sterile manner. The leg was elevated,
exsanguinated and the tourniquet was inflated. The skin was infiltrated
with 0.25% Marcaine with epinephrine. A transverse incision was made
over the knee. The skin and subcutaneous tissue were sharply dissected
and the patient was found to have an open arthrotomy. The knee was

" copiously irrigated and debrided of all loose fragments. The inferior

»J/pole of the patella was excised. The patellar tendon was then sutured to
the patella using drill holes and a Tevdek suture -and was oversewn with
#1 Dexon. The subcutaneous tissue was closed with 2-0 Dexon and the skin
with staples. Betadine and Adaptic sterile dressing was applied. The
patient was placed in a long-leg knee immobilizer. The tourniquet was
deflated, reactive hyperemia was noted in the foot and the patient was
discharged to the recovery room in stable condition.

St

J. BUTLER, MJD.

JB/jr D.05/04/2000 T.05/05/2000 TSI JOB# 871537

' DOCTOR: J. BUTLER, M.D. NAME: FAROOKI, WAHEED DATE:

VISIT TYPE: | MRN: 12-86-32 ACCT#:
ROOM#: S5~ 2(D-D DOB: AGE:

ORIGINAL OPERATIVE REPORT

Wy AT b - . i - AT 1o e



\“-"A. Franciscan Shared Laboratory,

11020 West Plank Court

. Suite 100
i s Wauwatosa. Wisconsin 53226

CUMULATIVE

LABORATORY
REPORT - DISCHARGE

LEGEND:
% = ABNORMAL VALUE
% % = CRITICAL VALUE

ATNUMBER PATIENT NAME DOCTOR
F1Z3&32 FARDQCOKIs WAHEED A JEFFREY . BUTLER
3E SEX | BIRTHDATE ADMITTED LOCATION PATIENT ID DISCHARGE DATE

M | 10/07/1%24
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W2 Franciscan Shared Laboratory,

CUMULATIVE
11020 West Plank Court
~Suite 100 LABORATORY LEGEND:
Wauwatosa, Wisconsin 53226 - DIC * = ABNORMAL VALUE
A 3y » REPORT - DISCHARGE * * = CRITICAL VALUE
W NUMBER PATIENT NAME DOCTOR
1 ZEBE3E FAROONIs WAHEED A SEFFREY 1. BUTLER
iE . SEX |BIRTHDATE ADMITTED LOCATION PATIENT ID DISCHARGE DATE
22Y | M 10/07/1934] QB/0Z/00 1177112 Q02760
CHEMIZ=TRY PFPROFILE
' URIC TOTAL R/G
CALCIUM FHOS CHDL_ TRIG ) ACID FROT ALE RATIG
S mfil -
ICH NOR# 10.5
N NORM ) 8.5
ISS02 07:15 2.2
e FRYSXIC&L CHaSRS O T ERIS T IO
TYFE COLOR APFEARANCE SFECIFIC GRAVITY P
1IGH NORH 1.036 8.0
QI8 NORN v 1.00% L8
e e e e e e e e o e e e e e e
. 4 OZ:15 ViDID YELLOW  CLEA&R 1.020 5.5
LIS —CHEMM I Cal ASIL. Y =X =S
GLUCOSE PROT KETE OCCELD EILE UROBIL NITRITE EZTR
wg/dl #3hil #yf il EUAIL
[IGH NORM . (] ) 0 0 G H 1.0 {
W NORN 0 0 ] 6. 8 0.2 Hi
IS/02 02:15 NEG NEG NES NES NEG 0.2 NEG NEG
LIS —MMICROSCOF I C
REC WEC sSLidam EACT mucCous AMMORPH HY AL
EFPITH THRE&DZ ) CAS
JHFF FHEF ALFF HFF JLEF LFF
{6H NORM 2 ) & & ] (] 1
% NORM ] 0 i 1} g 0 ]
B/02 0218 0-2 Q-2 Qcd NINE FEW NIONE NONE
oc: ROOM-~BED: NAME : FAROOKI. WAHEED & Faas £
EFORT DATE: OB/05/00 zZe:ls Last Pag
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W2 Franciscan Shared Laboratory,.  GUMULATIVE

il
11020 West Plank Court
w, Sulle 100 o LABORATORY LEGEND:
X W, . Wi in 53226 - ; . % = ABNORMAL VALUE
e Wauwalosa, Wisconsin REPORT - DISCHARGE e APNORMAL VAL
3 NUMBER PATIENT NAME DOCTOR . '
128622 FARCOKIs WAHEED A _{EFFREY .. BUTLER
3E SEX |BIRTHDATE ADMITTED LOCATION PATIENT 1D DISCHARGE DATE
3Y M f0/07/1938 | 05/032/00 10172113 05/08/00
ZST PERFORMING LOCATION
11 tests were performed at St. ?Pancis HEEpit&? B
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ALLERGIES:

CHECK HERE IF OK TO USE ANOTHER
BRAND OF DRUG IDENTICAL IN FORM
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PHYSICIAN'S ORDERS

N v
’ POST OP INPATIENT ORDERS DR.J.BUTLER  Pagel of2
DATE N ORDERS EXP. DATE
ALLER(;E _‘,
MEDICATIONS/TV

( 2 Hydrocodone Bitartrate 5 mg with Acetaminophen 500 mg (Vicodin) 1 or 2'q 4 hours prn.
p Acetarinophen gr. x po q 4 hrs, prn for temp over 101°,
Prochl 'pe razine (Compazine) 10 mg IM q 6 hrs prn nausea/vomiting. S
5.  Bisac-wiyi (Culcolax) 5 mg po tabs 2 prn constipation. 7 /1
O Blsacor.w’ (Dulcolax) 10 mg rectal suppository prn constipation. :
g @Fleets enema per rectum prn. '
8. Magresium Hydroxide 400 mg/5 ml (Milk of Magnesia) 30 cc po prn.
(79 Docusate Calcium (Surfak) 240 mg po g day prn.
efazolin (Ancef) 1 gmIV g8 hrsx3doses. —Lp @ Y0 due o 1840
eorder medlcatxons except sleepmg medication.

é ﬁ Morphine Sulfate PCA 2 mg q 10 min not to exceed 20 mg. in 4 hours.

DIAGNOSTIC TESTS

LABS:

XRAY:

PATIENT CARE ACTIVITIES

‘1) To PACU per routine.

: %Vim} signsq2 hrs x4; g4 hrs x
X Diet: Begin clear liquidsawien awake and alert and advance diet, as tolerated. Y, \

4, Activity: U /p ﬁz{ %’j;d‘ /< '
25. Physical Therapy: — W ﬁ._7— 23 >/5/ L/)\ Ll/ (
soy-0U S |

, — FAROOKT LAHEED 7
SEFRANCIS HOSPITAL (] PHYSICIAN'S  BUTLen o IR 128632

iy ORDERS :fcacf?sns llllll”llﬂIIIIHIIIHIIIIllllHllllHllllllHlll

W e 57694 7/99 RI

#én QID.
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PHYSICIAN'S ORDERS

' POST OP INPATIENT ORDERS DR.J.BUTLER  Page2of2

DATE ORDERS EXP. DATE
Q Foley or straight cath, if no void 8 hzs, post op.
& (7. )Neurovascular checks to j extremity q 2 hrs. x 24 hrs.

8. Instruct Incentive Spirometry at bedside x 48 hrs.

9. Compression boots to v
10. Apply TED stockings after compression boots are DC’ d above knee below knee. .

% e pack, pm.. B ae — O | 240 -

X se appropriate skin and wound care protocal, prn. _
13. For Total Joint Replacements ADL training and necessary equxpment to start aﬁer the patient is in slant

back chair.
14. Start discharge planning to ap.propnate facility within 24 hours.

N %W\ >

Signature __ %gfg/‘//l (d_\\ Date 57/7(/ ﬂ\o

och S

-
$1v
- | FAROOKT 1
STFRANCIS HOSPITAL (g PHYSICIAN'S X 107/155% gi*,-v,EED ﬁﬂ 128632

3237 South 16th Street, Mitwaukee, Wisconsin 53215 UTLER JUEFFRE

ORDERS KCCTe:

e i o IIIIIIIIIIIIIIIIIIIIIIIMIIIIIIHIIIIII"IIIIHIII

Ve i -2 atdne 57694 7/99 R1
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Date: ; ; y M Time:
)@“ Vital signs g 5 min., thé f/ 15 min. or until stable.

/@7 EKG monitoring
J% Oxygen therapy - 40% nebulizer per face mask or T- -piece

I

‘ [Sb Oxygen per cannula at _,Z__thers to maintain Oxygen saturation f 2
I

{

Pulse Oximetry
Overbed heater as needed / Warming Blanket
O Extubate per Recovery Room policy - : —

[0 Morphine -— mg LV. [ Hydromorphone -___mg L.V, g\;! Meperidine -§_mg LV. [ Toradol - —_mg LM.

[ Other mg L.V. May repeat to a total of g prn pain.

[J Fentany! mecg 1.V. May repeat to a total of mcg prn pain.
g’ /@‘ Droperidol 0.625 mg II.V. [ Procholorperazine mg .M. [J Anzemet 12.5 mg LV.
may repeat in | minutes x1 for nausea/vomiting
[] Atropine mg LV. for treatment of Symptomatic bradycardia (pulse < 50, decreased mental status, decreased

blood pressure).

[J Lidocaine ——_mg LV. for treatment of Symptomatlc Ventricular Arrhythmias or PVC’s > 6-10 /mm

i

|

i /1 Arterial blood gases at;
: HCT CIK+ I Giucose

Follow Intraop 1V 1000 cc [1DsRL  [ORL [JPlasmalyte D5 0.45 NS [1Dsw CONs [Obs0.25 NS

Other
/

U

O

O
% Infuse at_ £FS mihr

Discharge to Day Surgery / Floor when criteria met

] Discontinue Arterial Line @% ;
O other: JZWLQ{ /éCW

 «

[0 Discharge home when Day Surgery discharge criteria met

7 7 M.D.
g\_/ L7 Anesthesiologist .

1l

PHYSICIAN’S ORDER SHEET
POST ANESTHESIA CARE UNIT
ANESTHESIA ORDERS . ]

". STFRANCIS HOSPITAL FAROOKI WAHEED ﬂ

3237 South- 16th S 8632
Mllwauklcl:tc Wi:con;l:e;ﬂla DGB lll’—ﬂgg 38 JEEJY SEX: % 12
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CHECK HERE IF OK TO USE ANOTHER
BRAND OF DRUG IDENTICAL IN FORM

é‘éﬁv‘ﬁﬂ’éﬁ%?k
2
' A b SOk U QIR
L/ (Z % ', fé/w /] AT G
A 7 7 o i L
i1/ A /V//w///s/r/ L 277,
' - v, o Lyl S 4/ //r/ sceX SYo ﬁtM
‘\" |/, W?ZWQV‘Y‘ i o?" /(55 /’M%/ e
\ | (ferf D500 # L F /
\ P/ /:
y 77 A7
A L[ 4 £
\ /S, )
AN e
\\ 2
s VA v b | A
,,/C T2 bee  5/340 (o /852 FL AU~
VA
' ~ ﬁf\‘ef 9
y '.,! K_‘,“\\,\"\}l i
SR\

:TP:RANCIS PATIENT ORDERS DEBHIEUOKI Usﬂy 0 Fr]m 12863
hi | l' BU Tl_ﬂé/il?sasJEFF:r S

HOSPITAL s HHIIIMIIHIIIHMMIlmll!llHHHIIIHIHIIM

1237 S. 16th St. | C)} \B

mlwaukee wi 53215

SR i1 1 AR B c R i . T T T e e e R — T S ST

N . I
T R I TETE Y



F RANCIS WEIGHT, HEIGHT
I’I‘AL ALLERGIES:
PATIENT
OR D E RS CHECK HERE IF OK TO USE ANOTHER
BRAND OF DRUG IDENTICAL IN FORM
AND CONTENT.
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Significant findings ther description of v ~-mal assessment, chang  ondition and actior - difficulty tolerating interve: © ns and/or

* activity, expected outc » requiring a change ... t .an of Care, MD notific: .or a specific proble. . itcome of call.
. DATE TIME | DISCIPLINE SIGNIFICANT FINDINGS
_ > - .
aaev |eovs | @V L-Lms-g,_.kﬁm QST LT &T{\,h o FL
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pate

& SEEN
BY M.D.

TIME

INITIALS

TIME MD
ORDER

. ORDERS

TIME

SIGNATURE

TIME MD ORDER:

1 HOSPITAL RECORDS
O EKG
J HEMOGRAM

O HEMOGRAM/
DIFFERENTIAL
[0 METABOLIC PANEL-BASIC

O WA

0 TROPONIN

[J CK WITH MB SCREEN

O MYOGLOBIN

O LIVER PROFILE

0 AMYLASE

J LIPASE

OABGFiO,_____

O GLUCOSE

O ALCOHOL

00 PREGNANCY ~ SERUM

{0 PREGNANCY — URINE

{0 GC/CHLAMYDIA

O TRICH/YEAST

O RPR

CLDRUG SCREEN - URINE
JUG SCREEN - SERUM

ErmBPT

OINR

O FIBRINOGEN

acs

ac/s
OTYPE &

REASON FOR X-RAYS

O CHEST
O ABD

0 C-SPINE
03 SHOOT THRU

0o

0

1

0 METABOLIC PANEL~ COMP

%DDDD

3

NS

DI ORTHOSTATICS (1 GLUCOMETER (1 PULSE OX T Td O URINE DIP

DISCHARGE INSTRUCTIONS:

0

]
(]

FOLLOW UP Wr:
DISPOS&I TION/TIME ORDERED

HOME .
Final Diagnosis:
2° Diagnosis:

PRESCRIPTION I

RETURN TO WORK/SCHOOL

7 NOTIFICATION
HEALTH DEPARTMENT

POLICE

Telemetry: Yesd _NoO

MEDICAL EXAMINER

PMD requests unit:

Attending MD: {202 M on.

ATTENDING STAFF

MD On-Calt:

TRANSFER - Hospital:

QR {ove!

(]

STFRANCIS HOSPITAL
3237 South 16th Street
Milwaukee, Wisconsin 53215

A MEMBER OF ‘E 9%/~ HEALTHCARE.
%tvlknl‘ﬁﬂl‘uw‘gl}am%

TS we—rrrw—ee.

EMERGENCY DEPARTMENT

ORDERS

S —
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00B: 10/07/1836
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18173118
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DATEM name (s hoool. G

i

cﬁl

10 /7/3“(0

S™Fh. .¥&IS HOSPITAL

3237 South 16th Street

TME_______ TOWRTIME TO ED TIME 375“ Mibaukes, Wiomin $3215
\nrvn"b-ndnwu-&'mmhm
\guwu_ MODE DO WALK [0 WC [ CARRIED QéLAMBULANCE TRIAGE CATEGORY  [J1 ,&2 s FI'D
JATMENT PRIOR  OC-COLLAR/BOARD 02 [OISPLINT CIDRESSING O TIORrOO]| BP P4 R N -
'ACCOMPANIED BY: ~ CISELF [JPARENT [IFRIEND (I RELATIVE [J CO-WORKER [ OTHER = oy } g 13
IF INJURY: O UNINTENTIONAL [0 INTENTIONAL BY: ¢ '-) N ) I E ] 60 ( (‘f '7‘ /0
PREVIOUS INJURY BY SAME PERSON? :
CHWMPLAINT/ONSEI'/MECHANISM OF INJURY: INFORMANT: 25T [IFAMILY/SO TB SCREEN: COUGH: >2 WEEKS [JYES [ NO .
i ) : [d [ NSG HOME RECORD HEMOPTYSIS OYES [ONO (IF YES GO TO SECONDARY SCREENING)
w / (] \ / A ] SEE ATTACHED SECONDARY [NO OFEVER [ UNINTENTIONAL WEIGHT LOSS
D[ ¢ M4/ Vi N : O MALAISE: DOHX/TB ONIGHTSWEATS [ LOSS OF APPETITE
g 1 A et ALLERGIES; )
<P { 7]
g ICATION! R ENCY / V4 _) VAN |
I YN0 AKA
2 pAo L IMMUNIZATIONS/ WE KO -
T ) : TETANUS U
~ | PAST HEALTHHISTORY [J N/A SURGERIES ;&Qi% TRIAGE INTERVENTION: . [J N/A
LN __CABDIAC— EFOHORUGS [ [3 IcE - OsPUNT [JELEVATION [J SLING
lova —TT —une T OTHER 3 RINGSREMOVED  [JDRESSING 3 wre
SEIZURES O LaneER TI_ ~SMOKES o PI/DAY [ ISOLATION PRECAUTIONS
DABETES 0 —6Weu-LL. VISUAL ACUITY OD 08— GLUCOMETER _______ PEAK FLOW
LMP [a P AB | CONTRACEPTION: “EDC: TRIAGE RN: )fj;;/g,(( _:th/\
WERTAL Newro | ov Yt - mese Gl GU SKIN MS EENT PAIN
BASIC 7T - el - i .
FOCUS >
STANDARDS INITIATED FOR: : ;
3 INEFFECTIVE BREATHING PATTERN U ALTERATION IN TISSUE PERFUSION [J ALTERAFION IN FLUID VOLUME “ALTERATION IN COMFORT PATHWAY/PROTOCOL

O~ AIRED SKIN INTEGRITY

\ 3 IMPAIRED PHYSICAL MOBI|

LITY O INEFFECTIVE INDIVIDUAL COPING

0 OTHER

Tl ET T BF P_| R [ SpOz [SIGNIFICANT FINDINGS/INTERVENTIONG,
é’ N @M\ ()0, \50.00 Wf—uﬁo«/w D
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Z f 22 f% 1= | 01 TRANSFER REPORT GIVEN TO:
J CARDIAC MONITOR/ INTERPRETATION/ TIME: WW i "&8 DISCHARGE MODE: [J AMB [IWC [CICRUTCHES [ICARRIED [JSTRETCHER
¥ TIME: SITE: NEEDLE: SOLN: RATE: INITIAL: 5 ACCOMPANIEDBY: [JSELF [7,
O| oischarge INsT.To: O PTO [ coums uenacooeo
. TIME: INITIALS: |
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'STFRANCIS HOSPITAL |

3237 Sou.  th Street
Milwaukee, wisconsin 53215
+ A MEMBER OF HEALTHCAKRE

St. Feancs Hosprisl o Sponiored by the Felicisn Srsers

“\Fatienl 1D: 128832
JCHIEF COMPLAINT right knes injury
Patient compizins of failing while walking with an |
aftar stepping irto a potheiz. Mg 'oss of conscicusness o

PATIENT'S ALLERGIES: -s2e nurse's notes

=

PATIENT'S CURRENT MEDICATIONS: -see nurse's not
REVIEW OF SYSTEMS: no hes dache, ne chest sain, no
pain, no loss of consciousnass.

PhMH: heaithy

PHYSICAL EXaM: vital S Signs: Reviswed Nurse's notas

FPATIENT STATUS: uncom fortabls, in pain, ai..... onnnt=
LUNGS: Clear to auscultstion and breath sounds egual
HESRT: Reguiar rata and rhythm without murmurs, o
ABCOMEN: Soft, nontendar.

injury to tha r-gnt kn2g approximatel

EMERGENCY RECORD - PAGE 2

2000

Tua May 02, 20
ty 1 nour prior to arrival.

r other injury.

25

neck pain, no back pain, no sheriness o raath, no abdominal

d, cooperatlve and pleasant..

. No whaseres, rales, or rhenchi.
ctopy, galleps, or rubs.

NECK: Supplz, nontender. -

BACHK: nontender. _

KNEE: Right knea. markedly tendar. markedly swollen. Rangs of motisn: unable to test becausa of immabiization with
patellar daformity. Skinis abraded. Neurovaszcular status: nermal. large joint e¥usion. The distal pulses ars normal.

Unsbi2 *o tzst ligaments due o pain and obvious fracture,

K-RAY: knee t-ray shows satalla fracturs with compiste displacement of the infarior porzion.
CONSULT: Dr. Butler was consuiteg by ghone ard will admit the patient.
) DIAGNOSIS: Acte czcsa Fracture of the Pateils, 8220
DISPOSITION: Patiant w s admittad to Surgical in stable condition,
Amy R, Duell, M.
PA/RESIDENT/MEDICAL STUDENT
CONSULTATION /
Dix. {OSIS I €0 A
FHRUUKI URHEED R
GB SEX:
ol \\\\\\\\\\\\\\\\\\\\\\ T
CONDITION ,ATTEND’N G B\/w “\“\ \\“\
2ot - e MR
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. Elmbrook Memorial Hospital St. Francls Hospital St. Joseph's Hospital St Jos.- h's H .
D7 ph's Hospital - Bluemound St. Michael Hospita
474 A 19333 West North Avenue 3237 16™ Street 5000 West Chamboers 10010 West Bluemound Rd. 2400 West v:fn:r‘; '
Brookfield, W1 53045 Milwaukes, Wi 53215 Mitwaukee, W1 53210 Brookfleld, Wi 53226 Milwaukee, W1 53209

RADIOLOGY

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

ORDERING PHYSICIAN: JEFFREY BUTLER, MD
OCCURRENCE NUMBER:

1. 8674589 |

2 8675583 v | EXAM DATE: 05/03/2000

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

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

"REPORT:

“7 RIGHT KNEE: Examination demonstrates a horizontal fracture through the inferior aspect of the patella

- with associated superior retraction of the majority of the patella. A small joint effusion is identified. There is
evidenice of an old proximal fibular fracture.

2. CHEST AP: The heart size and vessels are normal and no infiltrates are seen.

IMPRESS!ON
. Acute fracture through the patella, as described. There is approximately 4 cm of separatlon between the

patellar fragments.

2. Negative chest.

ROBERT GOULD, MD

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

RADIOLOGY

Page 1 of 1
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— Re.l only X_ED

—_Repuit & films TO: __Fast Track
—_Report, films & patient
N .
ED / Radiology |
Film Interpretation Form @7/
(Final Report to Follow) Examination: / Yo 228
7 N— 7
ED Physician History & Interpretation: ‘Fﬂ,{L

@u%ﬁtm by N My

ED Physician / Date

Radiologist Interpretation and Course of Action:

1. Normal
2. No significant findings from ED interpretation
3. Other:

Check One:

1. Return this sheet and film to ED.
2. Return this sheet only to ED.
3. DISCREPANCY: Return this sheet & film to ED physician and obtain signature.

Check One:

000 Oooo

Radiologist / Date
If DISCREPANCY is indicated, complete this section.
Films returned to ED by: Films réceived in ED by:
Radiology Personnel / Qate / Time ED Personnel / Date / Time B
ED COU'R’SE OF ACTION TAKEN:
ED Signature / Date

~

STFRANCIS HOSPITAL (3 protwinary e, 0o d Ll

Radiology Interpretation 7
3237 South 16th Street. Mifwaukee. Wisconsin 53215
DATE: S =2—0d

AMEMELY (8 ‘%‘WA HEALTHOARS 63074 3/00
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FAROOK!, WAHEED A . . ID: 000128632 03-MAY-2000 02:02

ST. FRANCIS HOSPITAL-5 EAST  ROUTINE RECORD :
63 yr Vent. rate 65 BPM Unusual P axis, possible ectopic atrial rhythm ' . :

Male Unknown PR interval 156 ms Abnormal ECG

69in 1971b QRS duration 74 ms

Roomchidsgpo QT/QTc 390/405 ms No previous ECGs available

Loc: 30 , P-R-T axes -102 20 25

History: Unknown
Technician: 543

Referre

d by:

:@

urg

DR J BUTLER

stary

no:m_w_.sma 3.: RUBEN F LEWIN
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e e ey tvmmmansaear an LU: YUV 140004 $-May-2000  2:00:39 ST.FRANCIS HOSPITAL #7
63years Vent.rate ,. 65bpm Normal sinus rhythm

Male Unknown PR interval 160 ms Normal ECG
69in 1971bs QRS duration 74 ms
Room: 52122 QT/QTe  392/408 ms
Loc: 30 >R-T axes 39 25 19

.*. History: Unknown
i Technician: 543
_ Test ind:

Referred by: DR J BUTLER Unconfirmed
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I PERMIT FOR OPERATION OR OTHER PROCEDURE

Patient: (.L)nl\eﬂo 14‘, E{Vaoé’ [ ©

1. Dr. T{Ca\ E)TL/((/ » and such assistants as he or.she may
designate, has r@permission-to perform the following procedure:

Excision W\”(;V‘\zos/‘ ,ao[e_ o\CéacC{‘e,//a_ m@@ ’/24

| L -. /235 .rm

R:aﬁ" Knoo

(technical description)

2. | am aware that the practice of medicine and surgery is not an exact science, and | acknowledge that no guarantees -
have been made to me concerning the results of the proposed procedures.

3. lagree to the dispoéal, in any manner deemed necessary by authorities of the above named hospital, of any tissue or
parts which it may be necessary to remove. :

1. lalso consent to the taking of any photographs, filming, videotaping and/or illustrations in the course of this treatment for
the purpose of advancing medical knowledge. | relinquish any rights, title or interest in the finished picture, negative or
~pies of the original. It is understood that my name will not be used, or in any way disclosed in connection therewith.

The acéthesiologist has my permission to administer anesthesia for the procedure.

Dol Shere S= 573/ e

Patient : : Date signed

Fthe patient is incompetent or a minor, complete the following:

" “entis unable to give permission because

lignature of Legal Guardian, Health Care Agent, Pagent.or closest available Relative.

oo ® Ao ST 5200

Signature ‘ : Relationship to Patient Date signed
(mduan Ay 7
- U szloo
Witness ! } Date signdd '
s \
' : " PERMIT FOR OPERATION FH !
STFRANCIS HOSPIT. OR OTHER PROCEDURE magg%als UQ;’-YIEED A |
Milwaukee, Wiszcgnsin 53215 , BUTLER Sxi MR
A MEMBER OF n@- HEALTHCARE

EFFRey | 120602
%h:,“"“':':“"""“ “ e ?CBCIT 73118 ””m”m’mmml,m"m”m"mm”m -




i’RE-OP. A%% E’§§¥E%!
Date: O /0 Emergency: []

Psychosocxlal Status N A/Ox3

(] Emotional support present or available

Luniitations: ] None D
Allergies:

Laguage

3 sedated [ combative
[J other
[ Limited ROM [JAmputee [ Paralysis NoOther % 7347

Blood bank number: <

[ Confused J Anxious

a Unresponsive

O Auditory []Visual

Circle: SCD’s/Plexi Pulse/TEDS[] Knee high [] Thigh high [] Right leg [] Left Leg ; Pressure setting___~———— ; Unit . ———

1. Fear/Anxiety

R/T knowledge deficit regard-

ing surgical procedure

R/T possible pain/risk of death
[ R/T confused mental status/LOC
[] R/T separation anxiety

Interventions:

Encourage pt. to verbalize questions EFnovnde quite, comfortable, pnvate

& Give clear, concise explanations of environment
surgical procedure [] Personal sercurity item
Support during anesthesia (induction, . [] Other T ——

extubation, localization, sedation)

Anesthesia TS\ General [] Local [] Regional:

IMMARY Rm.#___ /OO , Deiay code—__"‘-' | g
OR Arrival tlme Incision time Dressings applled_L__ PACU Arrival time /,’lﬂa

(] v sedation [] Topical [] Monitored By: D\MD [JRN

Surgeon #1_/M0. T - Les7teTC StartEnd — Anesthesiologist___£Z2<.
Surgeen #2 : ™ WA Start/End Other___ —™—— Perfusionist___ ————
SA #1 £E. mEenfuUE S 4. SA #2 —
Scrub #1___~T"- “”70"-497'5 7. . Scrub #2 —
Circulator #1 - 139 A Circulator #2 ——
Pre-op Dx: W/@é LT RTE2 A
Procedure #1: EXCrL/0D7 LrPETTAIC FPOLE ST OTEZCA ) L2578 EXENGTAC ’”W/J'ﬂ?
Procedure#5— Prlorf T~ e N/A -
Post-op Dx: ~&l__ Same
Wound class\Sq O203 4
! )lmens Frozen [ Culture/Cytology:
=<None O None
D -
]:I -
Il At Risk for Infection g‘;;’;fe";;?;‘:o D Wsnae | eFP7E¢E s L Implants used: [ See back of record
M Surgical site OOna E Betadine (O Hibiclens E\Duraprep')k l }() / ‘N
h v/
] B/T Insertion of invasi% O Sé?glsmight cath FR cc 4
indwelling lines N/A (] Drains: type
.&R/T Wound closure [ None n :'tGe: size
] R/T Implants/Other SWN/A | CJ Packing t:::

D Staples ‘BSuture [ steri-strips [] Retentign
| N Dressed with: _4- K«Eﬁ/‘ f{(@%‘?-‘ cS far=d

11l. At Risk for Injury interventions: _
R/T transfers [ Postioners used B\Safety strap [] Finger traps &Foam protectors
position Nlocktableandcart [ ChestRolls TN Arm restrained - [Nebow &L
N supine O rt. lateral - ] slide board used [ Axillary Rolls on armboard £1.0) [Jknees R,L)
] prone [ it lateral ] Fracture table [N Pillow/foam head- [ Arm secured at [[] heels/ankles (R4
[ fithotomy ] knee/chest [] wilson frame rest/donut side (R,L) [C] Legging Stwef
[] trendelenberg [ jackknife ] Andrews frame (] infiatable pillow/  [] Piliow between TS Leg holder k
[] reverse [ fowlers/semi | [] Beachchair shoulder roll knees/ arms [] Foot board :
fowlers {1 Bean bag/- (O sandbag_____ [ Pillow under ] other
D\B/T impaired skin integrity Kidney rest knees/arms
: OPERATING RooM  FAROOKI LAHEED H
STFRANCIS HOSPITAL NURSING RECORD D08 10/07/1538 63y X § MR: 128632
Mitwaukee, seoogin 53215 Page 1 of 2 ER JEFFR
= R L
S o oy T
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lllﬁft Risk for Injury (cont.) Interventions: ~
DR/TESU use  [(JN/A $¢/ | Mark position on graph: Circulation of extremity assessed
R re-
esus OB = 55829 Y +n Cautery pad (O shave) N‘post—up b pre-op an
~~Bipolar # ~~E Tourniquet [[] Laser safety protocol followed
~ UT tourniquet [IN/A _BA#7// Prep Temperature monitored, cover exposed
Machine # C& — 533<0D . S\lzvody surfaces,warm irrigation fiuids
Setting _2=0 __mmHg [J Observed for signs of malignant
NIl Single_[JDouble (l ;yperthennia, policy followed.
- - tection used
Tested by: _SELE =X\ ray protecti
Other: — [] Latex precautions followed
1. stat |25 End [ZOF
2. Start ___FEnd
CJR/T Laser Use I NwvA []Co2 c
Yag [ Diode ] Holmium ounts:
O Lser oporator Needles . Nsiades Nsponges [1 instruments [J Misc.
WLThe"ma o ':iA nitial __ L N Te 2 T Cire o 9718 2n)
ypo th Lo P Closing _\ - (7 CZR=  CRF~ G - AT o7 -
gntn:' 150 l() Final .__\J - MTC23L . PEAG I '
settin -
CORT ;_ r;ygexposure A Nconsistent 3 Inconsistent
CJR/T potential or actual ] X-ray taken in lieu of instrument count
latex allergy N/A Inconsistent count resolution
/T retained foreign objects [ JN/A DSurgeon notified D X-ray taken

IV, Qutcomes: Yes See Note
1. The pt. demonstrates reduced fear/anxiety. '&\ O
2. Aseptic technique maintained. g O
3. The pt. is free from injury 1/t electrical hazard, physical hazard, laser hazard, themia ‘Q\ !
hazard, x-ray exposure and allergic reaction from latex.
4. The pt. is free from retained foreign objects. NG |
D—4ARGE SUMMARY . .
'- / . )
Imgdng solutions: [JH20 TNNact [JLR Medications: S IZD ¢v. IO ITESC/ ] /9 VOB =i 7 o8
Laiycine [ Sorbitol LI Other (0 _LOPDee Mlactd , O.25% (Crsocerdrre o
Amt. [m ce P A~ P o '
intake: TSIV fluids £Fo0O cc
[ Biood products = cc
O cCell saver E—— cc
Color
Output: [] Urine /[ _cc@ 4
cc@ /
/ cc@ /
7 7
cc@
ONe/drains_—— _cc NeL-_E2 < cc
Transferredto:  [NWPACU  [Jsposu  [icu  [OHA  OQunit [ Other__
Transfer mode: O cart hged Owc [0 Ambutatory O Other.
Discharged with: 112 Oertuve [JAirway [ Full monitering ] None [Jother
Transfer Status: ~ [N.Awakening ] Alert [J Sedated [J Anesthetized [J other.

Relief persons/time

RN’si/g}nature /gzw 1% {/ /&M m

T TrwL ) o ercacpEE ey

OPERATING ROOM

"FAROOKI LAHEED A
GEEDE™ e Boae e
e B e s w02 70118 AHIIIIHIIIIIIIIHIIIHIIIIIIIIHIIIIIIIIHHHIII




. PACU8 04 MAY 00 12:23 HR 66 _RESP 19 PULSE ;ss Sp02 25 NP 134/70090> 25 mm/sec (saMIAfe
EKG o TR TS i |
""" /é / é&ﬁssg/ _I}w/ SKE. .
EKG - .
DATE | TIME |DISCIPLINE SIGNIFICANT FINDINGS
| 0113230 4 )ity R/,(-’c{m @ RS placiie ot b L5 A5
Al 44MJ~,~:F~%1¢K-)Q+~ZQ ,omJL ey
Y ("//30 WPJ/‘&( £ D '14.1/ l\r;ﬂs«é J C/M,t’“e/\L /} )
C//) /Mraﬁba_.- TAV4 PO ypue /,‘/, Lo // A
Z j

STFRANCIS HOSPITAL POST ANESTHESIA PATIENT LABELS MUST BE PLACED
3121137 Szuth  16th Stre%zls CARE UNIT RECORD ON ALL PAGES (PARTS) - SIDES — OR
e QF‘%C-Z{‘?&‘; e ears FOLD-OUT (PANELS) THAT THIS
S R e BOX APPEARS ON.

5014 10/99 R1




| | o

Date

'

Standards | DC Outcomes Interventions Standards | DC Outcomes - Interventions
" tered {1 Patient main- 03 Assess airway and maintain lterations Patient C(Assess pain location, duration,
" espiratory tains patent patency in comfort verbalizes intensity, pm
Status R/T airway [m] Administer_ oxygen as ordered RIT feelings FMedicate, pm
O Artificial O Oximeter upen admission L hysical pain of comfort F‘Kssess effectiveness and tolerance
airway reading 0% m] Aszess lungs upon admission from surgery or decrease in of pain medication
J Inability to or greater and pm ] O Psychological pain Assist patient with repositioning, pm
maintain T/80, O Monitor respiratory rate, rhythm, response to O Vital signs in vide comfort measures
airway O Patient and depth g 15 min and pm surgery preop range sess type and amount of
O Difficulty respirations O Chin support, pm O Immobility ] Absence of anesthesia given
breathing areevenand | 5 Monitor oximeter reading O Position restiessness O Note emesis, color, amount
O Secretions effortless q 15 min and pm O] Nausea/ O Patient (J Administer antiemetic, pm '
0 Surgical L1 Assess skin color, temp. vomiting verbalizes Assess effectiveness of antiemetic
procedure O Encourage C & DB O Other decrease or U Maintain NPO if applicable
1 Medications U Provide wammth to patient: elimination of | O Assess abdomen for distension
O Preop E}J ::t:renn ?\‘:::gﬁfg‘h:ggfape nausea Maintain patency of NG and suction
condition & limit exposure of skin Provide emotional support .
U Other O Follow Policy & Procedure for
R —————— " maintenance and removal of -
Outcome Status airway and ET tube Outcome Status
[ Elevate HOB unless
OMET contraindicated MET
1 Not MET &1 Discharge patient from PACU & O, t-
at — L/NC or mask (circle) for 24° No_ MET
or until oximeter > 90%
] Oximeter readings, pm
O Ineffective O Patients 1 Monitor temperature upon O Potential for O Patient 0J Assess LOC, orient pm
the‘rmo_ temperature admission and pm injury R/T remains 00 Document on PACU teaching .
regulation is 97° orally [ Cover patient with wanm biankets [ Effects of injury-free record
R/T or 96° O Limit skin exposure " anesthesia O Monitor effects of anesthesia
[ Length of axillary [0 Remove wet finen OAge and analgesia, pm
~Surgery O Patient is not 0 Apply patient warming device O Precondition O Siderails up at all times and
ot shivering O Assess fer shivering (I Mobility pad, pm
“-odrgery O Assess peripheral circulation [J Other O Lock cart/bed
& Other {3 Monitor vital signs and eximetry » a ,:pzly feesdtfalfgs pm, doeunI?ent gae
me used-and neurovascular status
Outcome Status Outcome Status affected
T Hold pediatric pt., prm
OMET LIMET O Guard extremity if affected by
0O Net MET O Not MET anesthesia
) O Assess and maintain proper body
alignment
O Altered O Maintain/ {1 Assess neurovascular status O Alteration .} O BP andpuise {J Monitor vital signs q 15 & pm
neuro/ improve [ Assess peripheral pulses on adm. in Hemo- within preop {0 Monitor EKG g 15 & pm
muscular/ circulation and pm dynamics R/T range O Assess resp. status, pm
vascular O Moves all {3 Use Doppler to assess pulse 3 BP 1/ (circle) 0O Skin warm O Monitor | & O
status R/T extremities at if not palpable 0 Pulse /4 circle) and dry O ‘Monitor lab values, pm
O Surgical preop level & Reposition patient, pm O Arthythmia O Oriented to O Administer fluids/blood as indicated
procedurt:: ] Elevate affected extremity [J Urine output person and 0 Rewarm patient, pm
0O Anesthesia 1 Loosen drsg pm or per MD order O Other place O Administer O,
gLoc 0 Assess movement 0 Urine output O Use analgesic cautiously
J Position [J Assess and document Spinal - > 30 ccshour - { Position patient, *HOB or
OOther__ Sensory level Trendelenberg, if symptomatic
] {J Maintain patency of IV(s)
3 Monitor urine output, pm
Outcome Status Outcorpe Status O Treat dysrhythmias, pm
OMET OMET
O Not MET O Not MET
. r
STFRANCIS HOSPITAL POST ANESTHESIA FAROOKT LIAHEED H
3237 South 16th Street CARE UNIT RECORD 0o8: 10/07/1538 B3 sex: " MR: 128832
Milwaukee, Wisconsin 53215 BUTLER JEFFRE
A MEMBER OF  1mnp~ MEALTHCARE Page 3 RCCTs: -
i fkboar s ooty e 1@1791 18 ‘
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© o o

Date
|ebsg K1 _L28. DIAGNOSTIC TESTS
Ry NI LAB  ART.
}M . TIME 'rss-ri MD NOTIFIEDTIME DRAW LINE
Dsch __ QA4 e o O
ODrsg
a O
Admit // =i 0
Disch
P 0 O
Other Output : e O g
CBIIN CBI OUT~ o O
// ,/ . EQUIPMENT ]
BEHHetfce temp set at on at
_AEmesis: T-SrEfevation of with____
Deepackto _ R JC1/02 . at _1&HD
_[=Foley: B-Burakeld-ice pack to at ,
) [@infmobilizer ~ _CISplint [ Sling on ZflomO.R. I PACU
- . Antiembolism Device
/D/Vo;ded. D’E\/ O Stockings 1s.ch O Thigh—— O Knee -—————__[1 Foot pump
Oon from O.R. O applied in PACU = ABDUCTION PILLOW
DRAINS & TUBES —=
)zﬂe tube
MEDICATIONS .
TIME " DPRUG DOSE ROUTE/SITE | INITIALS

SES

(‘
\/}Burgical

Q20| Legsrak 40%5‘%0@ ) 2yl T/

—

Qe

1AAST  Om W 7. /,Q_mr Y

)Z'Gther

‘SCORES

3237 South 16th Street
Milwaukee, Wisconsin 53215
A MEMBER OF HEALTHCARE

Covenant Healthcare i 5 by the
Wheaton Franciscan & Felician Sisters

TR T 3.3 b T T Vi i —p TSI

PACU SCORE SYSTEM
nszslsggngg% ssane & cough freely - gicharged to: Pecr;: g;%mpanied by:
- ommal fate & depth ot o loer (J Cart .N. Prescriptions
L | pmesormeed reatingMechanical sy O ICU (ife pak) {Bed ONA. n chart
CIRCULATION: 0 Telemetry (life pak) OAmbulatory O M.D. No
) 3 B0 /205 o re-anesnaclevel aboerma With O Carried | O Yes
2z 08P 0 of mors of pre-anesthetic level 0O BP monitor O, O Cther. number____
symptomatic dysrhythmia O Other
2 |13 e
e, 3 , Jaun:
0 Cyanotic 2
e |2 §~>/ - 7
, } i e, dlon, oriented X3 Time RN Discharged b L
ot responding .
: Z ey . - Report glven to: /phone at _ =
’ o move 4 extremities on comman
2| 10 2 e 2 e on comoend pecepted Report Bevanee. Priutiy o fi b Time
9 TOTAL: FOR A SCORE OF 7 OR BELOW :
q NOTIFY THE ANESTHESIOLOGIST
| PRIOR TO DISCHARGE
POST ANESTHESIA

CARE UNIT RECORD

PATIENT LABELS MUST BE PLACED
ON ALL PAGES (PARTS) - SIDES - OR
FOLD-OUT (PANELS) THAT THIS

Page 4 BOX APPEARS ON.

5014 10/938 R1
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3237 South 16th Street
Milwaukee, Wisconsin 53215
A MEMBER OF HEALTHCARE

Cavensnt Healthcare is 1ponsored by the
ston Franciscan & Fefictan Sisters

CARE UNIT RECORD

Page 1

5014 10/99 R1

Admitted to PACU 200
Per: {2 Cant
* ~ompanied by: S8N 180
nesthesiologist 160
Allergies: _ ASAACAV
140 va
Pre-Op Vitals: T, 120 " /- L,
BP P L PN
v 100
s
Eée }"T ) — 80
Amt?E_/:—ZT) /\Cféc" / ]
) ste _KTAXTTH 60 N 5
Amtt_ spp 7\ AA JINEINEINE
= ] 40 A\‘ A N +
Total IV fiuids in PACU S Y
© 20 AAARNARL AR ST T
TEMP % 70 Date: QS'/D‘J O
Admit: 9. » QD . 15| 30| |45 [y%| |15 |30]| |45 4 15 | 30| |45 15
Disch: g? g : Tlme‘_(_& /d~3-O , )/ , \ L
%:esth'eslié Pulse Oximeter % q 3 Q 45 q% &f /] L/' q_ﬂ
Genera (77 ? Y P
Dol oo T 7 1o lo 1d %
0 Caudal BAIR HUGGER/setting U ,O
I IV Block -
0O Local Awake & Responsive o | —> ‘/ v ,_/ /
0O Epidural Deep Breathi " 0‘ i
0O Intrathecal eep Sreaining L}/ ol l/
0 Other Legs Exercised v L~ (/
rtzrial Line g Position ) Lopst e
“hrate v ¥
O, Therapy ﬁ Colymin, v \7?
ates ... 0 2 7 NP9 %
Seeu - - nula-E.T. 1L /, I > }Vg 4l \/ L
Discontinye Cough, swallow, A r
Pressur:;g Applied Gag reflex present ’ / - v -/
mins.
Pulse present ... Extubated N A A\ _ ) el \\ - —
Safety/Comfort Airway: Oral/Nasal e / \_/ - e —
=SRstatall times | Lungs Clear: R el |\ sz 1D
haqced\sasv C e g | Tl 1CDTDH
O:f ECG Monitor [Pl P —— v | v
\E/ Jocked | Skin:  WarmyCool U e
AWamm blankets | (circle)  Dry/Diaphoretic N2 | :
KEY: Spinal Sensory Level N N S >
= No change r i
/ =Yes Neurovas v jg ] \ ] , \J‘U/ I
T So rurses notes appropriate for LOC- rane v g
V= Sysic BP Dynamap
A =Deskic BP Dynamap
X =Anedd Line Pressure
®  =PuseBP Mon.
0  =Resp. ) <
2 =Not -
M4 = Non appicanie RN Initials A A K |
yai
] v |
¢ ¥
1 -
A HNE A
5 JITU O
Signature Signature
STFRANCIS HOSPITAL POST ANESTHESIA

008: 108771838 B3y sex: 8 MR: 128632
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PREOPERATIVE CHECKLIST

Local cases require completion of starred (*) items ONLY.

Instructions: 1. PAT: To be completed at time of pre-admission visit.
UNIT: . To be completed on the patient care unit, prior to transfer to O.R.
O.R.: To be completed upon arrival to 0.R./Hoiding Area.

2. Initial items to verify completion.
3. Place a line (—) next to the item, if not applicable.
. 4. Indicate “See below” for reference to comment area.
PAT | UNIT - 5. Indicate “Pending” in appropriate column if awaiting resuits.

Height and Weight Documented S TH 190 lbs

* % % |LOCAL

0
*

- Preoperative Teaching Done

- Shower / Bath / Scrub done, If ordered .
Order for Consent Obtained. Use 0.R. Schedule for All Local Cases

Consent Signed, Dated, Witnessed -- With No Abbreviations

History And Physical Completed by Physician and on Chart (Evidence that it was done within 30 days)

Type and screen or cross per physician order.

J Patient Typed & Screened: Y [IN or Typed & Crossmatched: (1Y [IN  Autologous/Direct Donor#

Chest X-Ray
= ME- | — | Additional lab work ordered: CBC  KILYTES [3CHEM. PROFILE RIUA ~ OPT PIT [JPregnancy
1 {List) :
O ——
s P
0 J—
_& | -—| Blood Glucose{One Touch) Results
A& | ~—]| Physicians Netified of Abnormal Critical Values (Circle) Surgeon Anesthesia
T Previous Medical Records to O.R.
L . | SCD / TEDs Ordered and Applied (As ordered) Y 158
* M T, P,R and BP completed and documented- + 44 P gy & 1§ S feoe
* ] ML Y(_| Identification band on left rm {uniess left is operative side)
t —~{ .| NPO since: Date: r E' Time: W‘T
g * BL -Make-up, Nail Polish, Hair }\pphances, etc. removed; Oral Hyguene completed Q
g ) Hospital Gown on only
o B P Voided (within one hour pre-op)
' % /] Loose teeth, caps, bridge
4 , i Removal and storage of: lgocation Stored Location Stored
. VI N 2% Dentures _ . Prosthesis o
< ) ~f Glasses / Contact Lenses = Jewelry
* [k Meds Taken day of Surgery: (List) o \ern XV, Sea vy AR
% '« Ordered Pre-Op Meds, or Other Meds (i.¢., antibidtics}Given and Be€umented P/UL -
= - Medication Administration Record-to O:R. with patient
* v A ' Med to be Given in HoldingArea [0Y [IMA
% | — Addressograph Plate on Chart Patient to 0.R. per _ _ i at ____

* Comments (Check Appropriate Boxes) L1 Cument/Past-Steroids / Anticoagulant / ASA use

e _ y A . N
BSernsury Prodtems Isotati ion - . BrAbn-tabs-
BRespirateryProblems_____ . - Mobilisy-Preblema-~Paralysis -Bother

I MakgrantHypedhermia__ [ Pacemaker/ Telemetry
* Family waiting - Location * Patient Ready for O.R. - Signature of RN Date
INITIALS | SIGNATURE INI SIiG URE ) . INITIALS| SIGNATURE

b [T Pps A SV (i /%M faa IV |

FAROOKI WAHEED A

STFRANCIS HOSPITAL PREOPERATIVE ' ' 26D
1237 South 6th Stres - 10781/ . SN :
;l-li:\".c.\xkt‘uf.b\\!lfrl‘-n.\llu 7-(1.'13 CHECKL|ST DBO?J%'G':_@;S%JE?FYSEEXYH -Jm 1

e T
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See Progress Note

L ate: s(.\\\\ VAN | | \Cl 0

Name ' . ﬁAge.L:B Wt.: ( }[3 Sex: \\J\Race —Ea&\(
Previous Surgery and Anes S e sl & Kig D A~
\u&(\gfomﬁqq A ~
*~ e vV Tegth: WO A\Lwppn
vl _ pfenr ]
/
Habit: Smoking: X ______Alcohol: Drug:
Neuro Muscular Hx:  \ - ;B“Sl_&ﬁ,\,\ £y ¢ N
Hx of seizure:  \ }\M[ L, 3 GI: ALY
"Hx D. Mellitus: \
Resp. System:  \ V’X (KJ)\L/)-»U\ Hx Jaundice:
Hx Asthma: \ v
Hx of COPD: \ N SUT:
Cardiovascular: E‘\A(S @4@5 M)\\%(L ALY ) \l_\dv\ It
Hx of Hypertension:
P.E. Summary of Pertinent Findings:
__ASA: 1 (2‘ 3 4 5 _,E Remark: = / /
) — éj@WfW/\M% : /Gy F—
) N\ / an M : > A

. LT /
Signature: 7 // A// /
' - POST-OP ANESTI HETIC VISIT
Post Op -- Operative Day . . , ate: /  Times /
(//\-24 - Cre L/
z - - Z 7 77
| zZ/L L LS
= 7 7 7
Signature: —7/. ] 7 LAY~
Post Op Day #1: [/ (7 7
Signature:
Tyl FAROOKI URHEED A

P37 s s ' DOB: 10/07/1838 B3y X I‘R 126632
Milwaukee, Wisconsin 53215 . BUTLER JEFFR
e e ™ ACCTs: “"m ""
4440 2/99 Ry 1@179118




ons

§~ YED ANESTHESIA METHOD: \ GENERAL *)REGIONAL  MONITORED ANESTHESIA CARE - Q-?ES-}/ / 0 5 / uRe.

D)

PHrsiCALSTATUS: E {_2)3 4 5 ~ ) gﬁ . /2. (3 ANES. (2/
-~ y 3
OPERATIO o~ mwﬁ‘s Y /\:E@nsssuns POINTS)CHECKED\GND PADDED HECK PATJENT EQUIPMENT, MACHINE AND MEDS.

CODE: __ @ = PULSE = RESP ASSIST _\_ @ CONTROL P: X=ANES _ O=SURG POS: | SUF__PRONE LAT _ LITHO
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Codes:

Verbal

= Verbalized understanding Demo = Demonstrates skill
O = Offered and refused U = Unable to meet

Follow = Follow up/reinforcement needed.
*Significant findings

Other: (specify)

Teaching recipient is assumed to be patient unless otherwise noted.

. T g ——"

Vg .

2 -
A . . Initial Pt. Follow Up
TOPIC CONTENT/METHODS __ Teaching — Teachlng _
: : slggo Date/Time| 5| 2| ¢ Date/Time| 5| 2] ¢ Date/Time
S EAH nitials 213 Initials | 218 ¢ Initials
INTERDISCIPLINARY
TEACHING 1 L\HHEED A
SEFRANCIS HOSP K 1268832
3237 South chlIISSt};Iet TTAL FLOWSHEET HRDO 1938 VR
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ST FRANCIS HOSPITAL a
- 3237 South 16th Street. Miiwaukee. Wisconsin 53215
,f*f AMEMBER OF \Z‘ ”M"‘HE-\.HH\ARE FHRUUKI UHHEED H _
. . s WS Y X MR: 128632
Patient Teaching Record
Orientation t = o (TN,
n to PACU 0178118
Page 1 of 2
~ CLASSESATTENDED - = - | -DATE. - #PATIENT. EDUCATION /- TV.PROGRAMS VIEWED: = -7 ] - wDATE -
“PRINTED:-MATERIALS GIVEN/REVIEWED "= :DATE i) - “---.-%lNlTlAIiS[?:%%
Z .
Y
L/
A
j N A oK ] e e CONTENT.: s . i ERETE - EXPECTED OUTCOMES =7 .. vo i
o 1 .
/ @ A. Orientation to cempl'etlon of Verbalizes completion of surgery
surgery, time, place : and in PACU
)
B. Equipment
1. Cardiac monitor Cooperatives with use of equipment
2. Blood pressure monitor
3. Oximeter
4. Oxygen
5. Thermometer
6. Bair hugger
7.1.V.'s
8 -
9
B. Coughing and Deep Demonstrates coughing and deep’
Breathing breathing and splinting
4. Demonstration
2. Splinting
\ 3.
U«
Paﬁont Teaching Record Key = D =Date T=Time 1 - Initials K - Knowledge Leve!
Knowledge Level Key: A B c D b —NA___
No Knowledge Some Understanding/ Reinforcement . Outcome Offered Not
FORM 44735 4/98 Rt Needs More Teaching Needed Met But Refused Applicable



Informant: %, Patent [J Famiy/s.0. L] ER Record O NursingHome  [J Other Facility 0 Medical Record

ijntad phone number: \2;(_— 2 Nagw 5= %21 35 ¥5What name would the patient like o be cafled?

‘—a_? O ne Circle all that apply: Medication / Food / Latex / Tape

Reacton_Ne of (fong,

-ergies: Do you have any allergies/adverse drug reactions?

ASA

tem:

Medications: Are you on any prescription medications?

- - A Yes /Q\ .
Are you taking any non-prescription medications? [] Yes ‘,8@

Medication / - Dose Frequency Last Taken
—— Patient/significant other verbalizes understanding of medications? 7 Yes (] Nq
. J_.,A"unizations up to date? es O No 3 unknown (Refer to chart on back)
Comments: i

PATIENT CARE NEEDS

[0 Oriented to
Environment

[ Latex Precautions
“lInitiated

[J Dietitian consult

[ Medication teaching
needs identified

[J Phamacy consutt

O immunization info
Given

Reason for admission:

YW ml/’&xuj “

Have you been hospitalized in the last 12 months? ..QY,es W

If yes, indicate why: Y Stttgea it
[ 0 7 ot [y - 3 a0
Past surgery /major procedures;_ ~~ 23“ 5:44,1 des‘ — MNee f &gg

ot [D-Rregronal Cheereral

Have you or a family member had any problems with anesthesia? [] Yes ao\ If yes, specify:

_Haveyou had anesthesia previousty? ves [ No Alf yes,

Have you been treated or are you being treated for any of the following conditions or illnesses? If yes, check box and enter year O No

[ impiement CCP for

O Teaching needs
identified rt
conditionfiilness

[J implement Teaching
Flowsheet for

Neurological: [ Stroke O ma | [ seizures [ Dizziness/Fainting O AlzheimerlDemer‘\tia.
Cardlovascular:[ ] Heart Failure  [T] Coronary Artery Disease [} Chest Pain OO m 3 vaive
O lrregu;ar HR [ Hyper;ension 3 Pacemaker - mfg:
l:l. ICD: -mig:
- RO U R
STFRANCIS HOSPITAL PATIENT DATA Rscgp_”é’;é‘m.,g@
SSRLT, | BASE-PAGEM | i, IIIIIIIIIII!IIIIIIIIIIIIIIHIIIIIIMIIIIIHIIIIHI

53911 1/89
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—
PATIENT CARE NEEDS

Respiratory:

«

=

Peripheral Vascular:
Gastrointestinal:
Genitourinary:

Integumentary:

Missculoskeletal:

Other:

»

[ Asthma d Bronchitis/Emphysema  [] Pneumonia O pulm. Fiorosis

[ Persistent cough [] Bloody Sputum {1 smoker - PPD: fYears: Date quit smoking

T8 Screen: [ History of TB: /afo 3 seit [ Family/Close Contact Date Treatment
Sl —— Tyrs )
([ History of + TB Skin Test: [J No O sei _gamilyIClose Contact Date ¥

] INH Prophylactic Treatment 9)&0/ [ Drenching Night Sweats [] Abnormal Fatigue

[ Blood clot [ impaired circutation -
‘ M ' .
[ Gt Bleeding [ irritable bowel [ Pancreatitis E'\Ulcer Liver Disease /gdamorrhoids
[J Kidney Disease [] Prostate Problem  [] Urinary Infection [ s
OskinDisease [JRash [J Open Wound O Tube/Drain Location
[ invasive Line - Type Location Date placed
~ Spinad Cond (Newak 4 loro bacsy
Arthritis E] Paralysis [ other.
O cancer

O pisbetes [ Past biood transfusions  {] Past transfusion reaction [ Blood Disorder ] Chronic Pain
7 %
O v O MRsa [ vre [1 Thyroid Disease  [] Méntat iness? [ sickle Cell Disease

[ Alcohol Use: [] Yes m No. of alcohelic drinks consumed in a 24 hr pen'od’.;' per week?

[Joruguse: [ Yes ‘D,N’o/ Type and frequency:

3 initiate 1solation
Type

[J infection Control
Nurse Consult

3 initiate Alcohot
Assessment Tool

[J social Services

Comments: Consult

o

“Female: LMP Pregnant [ JYes [JNo #Weeks Gestation _ Post-menopausal

Comfort: 'Do you have any gain / does patient demonstrate evidence of pain? SLes OnNe : 37 nstruct in use
Description: ‘;&\QED_" . Pain Scale (0-10): of pain scale
Location: L Krux_,- [ ©NS Consuit
Are there any interventions that will increase your comfort level? ,2/ MM D No
Prablems with sleep? [] Yes O gg‘:::‘ ];Sen/ice
Describe what helps:
Do you feel stressed/anxious about your illness/ospitalization or other events in-your life? [ spiritual Care

0 Yes . . M Consult

MobIlItyIAeﬂvlty Actlvlty ‘Level Prior to Admission: '
Ambulatory ,Zé: \ O No
Bedrest O Yes BN
Transferw/ help [ Yes £ N [ Appropriate safety
Assistive devices [] Yes [~ measures initiated
Comments: i — ——
Activity of Daily Living: Feeding L‘ _Toileting__. | Bathing __&L___ DressingL -
I - Independent A Needs assnstance D - Dependent

Elimination: Bladder: Void without difficulty? - ,E"re 0 No
Urinary Devices: [] Catheter [} Ostomy [[] Peritoneal Dialysis [ ] Hemodiaiysis 0 Enterostomal
Urinary related impairments: [ Frequency [] Retention [JPain [] ColorChange [ Nocturia' therapist consult

[] Dribbiing [J Incontinence  [Jurge [ Hesitancy

Bowel: Regular elimination pattem? BRYes 0O wo Frequency LBM 5' Z-CT !
Elimination impairment.  [{] Constipation ﬁD Pain/Pressure [] Bfeeding [ Diamhea [J Incontinence {3 Dietitian consuit

Ostomy Pattern of irrigation:

f,Mﬁstbeaddressed on all patients F HRUUKI UHHEED H
STFRANCIS HOSPITAL PATIENT DATA | os: w719 B3y S f MR 128632

3237 South 16th Street’ BASE - PAGE 2 BUTLER JEFFR
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. PATIENT CARE NEEDS

Integumentary: Braden Risk Assessment Scale {circle appropriate description):
Sensory Perception  Moisture Activity Mobility Nutrition
“pmpletely limited 1. Constantly moist 1. Bedfast 1. Completely immobile 1. Very poor
Gimited 2. Very moist 2. Chairfast 2. Very limited

3 Slighty limited
=

Eriction & Shear
1. Problem

2. Probably inadequate 2. Polential problem
3 i pist jeqally 3. Sigh j 3. ‘Adequate ﬁ parent problem -
& Rarel; w m % ol
TOTAL SCORE‘%—

O3 For atterations in skin
integrity, initiate Ulcer/Wound
flowsheet

[J enterostomal Therapist
Consult/Wound Consult

3 For score of 16 or fess,
initiate Prevention Plan of Care.

Safety:  If yes, please specify: (dentures, hearing aid, glasses, contacts)

Auditory Deficit O ves - B
Speech Deficit 7 Yes L ne
Visual Deficit Yes_ (0 v ga 0" [ No
Fall Risk: Circle score of each appropriate indicator for High Risk: M
Age 65 or over 5 Points X
Previous history of falls oints O Atsiskforfalts
Physical impairment/injury which affects mobility (includes weakness) 5 Poin -
Altered mental state 10 Points
MEDICATIONS:
Anesthetics, narcotics, sedatives, tranquilizers, sleepers, anticonvulsants, chemotherapy 3 Points
Epidural anesthetics 5 Points
Diuretics/Bawel preps . 3 Points 00 Appropriate saety
Urgency, frequent nocturia 3 Points measure iniliated on
a ) Plan of Care
Diarrhea 3 Points _
Supportive devices 3 Points
Non-compliance with instructions regarding getting OOB 2 Points
Blindness p 8 Points
TOTAL SCORE: &: .
Patients with a score of 8 or above are considered to be at risk for falls. . .
. Nutrition and Hydration: - Are you on a therapeutic diet or restriction? Yes_ \/[téZ 7o 170 snr [ No .
' [INPO since: rd Check One:

(RN'Risk Assessment) / Are you having any problems following the dietirestriction? (] Yes

Would you fike further teaching? [] Yes Ofe
Are there any refigious/cultural-practices that influence your diet ] Yes

Haight
Iht: .

Are you having any problems obtaining food athome? [ Yes
Risk Factors: Have you experienced:
Unintentional weight loss (5 ib/1 mo. or> 10 1%/3 mo.)
Difficulty swallowing
Loss of appetite - how long:

eedle:

YES NO
zr/

Tube feeding/TPN/Oral supplements
O High risk condition or history of condition (on back)

-
Difficulty with dentition/mouth sores

Dermal wounds/skin problems

_E/Nausealvommng/dlarrhea >3 days ’
ow weight for height (refer to chart on back)

sy

D Nutrition Adequate

[J Dietitian Consuit

CIlnleal Dietman Nutrition Assessment:

Date: _ - Time:
o El Col!aborate MD, HN SP, OT, FT; Farru1y cher

E ﬁmefrar'f\g;' —_

gg?ww

[J Moderate Nutrition
Risk -

- gmikg. El gngkh Nutrition
'CHO_____ - Protein Fat __ Calories Percent: CHO Protein Fat
Maximum glucose utilization - * Volume: : : :
Eloubrstayouamed 03 Past nutrition education reviewed o
F'n_dngs: 3 Diet.appropriate [ Highin fat [J Uses convenienca foods
S * {1 High in sodium O Low in fiber [ Skips meals O Frequents restaurants [ Nutrition Education
7 - . [0 Inadequate nutrients i needs identified
s {0 other
Recommendation/Goal:
Addbonal Comments:
" gistered Dietitian:
/
, - FAROOKI WAHEED A
SsTRANCIS HOSPITAL PATIENT DATA o 10/07/15%8 837 o MR 126632
e et 218 e BASE - PAGE 3 e
Sponsored by the Theaton Franciscan and Felician Sisters 1@ 1 791 1 8
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. ' PATIENT CARE NEEDS

.T.r - ;t'f Is there anym'mg we can do {0 support your refigious/spiritualicultural beliefs or practices while you are hospitalized? & O N
i yes, specity: | o= f e : [0 spiritual Care Consuit
Is there anything we can do to support your cultural beliefs/practices? O ves /Q’(e O Social Services Consul.t
It yes, specify. :
" Would you like a visit from our Spiritual Care Team’ [ ves _[FNo
tient Rights Do you have a Power of Attoney for Healthcare? ] Yes £INo Copyon Chart [J Yes Do information given
Do you have a Living Will for Heaithcare? D Yes No Copy on Chart 1 Yes D«No’ 8 ’ gf;:,’,'cgoﬁ:ﬁg:',"es
. Do you desire information about Advance Directives? 3 Yes No Are you an Organ Donor? [] Ym
scharge With whom do you live ] Algne Significant Other . .[J Family Member '
Pianning . Phone Numbers: quﬂl;ﬂ odufe ) 2 = o [ PTC Consutt
Caregiver availablé/to you? ,E’é b V\‘Ilho? ()L — \/QSMFFJ 1 aitday [ Part of the day
[ No. Is this a problem? . 4 /
Where do you five? e | Apartment [ Group home (name)
] Nursing home (name): & Shries _
Do you have equipment at home? ~mo [ Yes [0 oxygen ] Nebutizer - [Jwic  [Jcane
O walker [0 crutches - [ Toilet Seat Riser [ other:
Who wiil be invoived in-your care, education and discharge planning?
. Do you have concerns about leaving the hospitai? No [ Yes
Have you recently.had home health care services (] [:] Yes
Name of home health-care agency and what sep jices?
Do you use special transport services No [ Yes

ychosocial.

iues

Name of transport service and phone number:

=T"‘*‘-jgnature: ' O see Plan of Care

RN\éli‘gnature: / M // Mate5 -Z— LT Time: q(,%,\s—/ A

Inator andlor Therapy to complete as approprlate :

pauent-dnve prior to hospnaﬁzaﬁon” L Oy O No,
] Familydives - O Friend avallable D Uﬁhz% Transpon Co

PatierKabletodoowngfocefyshOpping? DYos ONo

. O Family member O Friend O otrer:

: _Meal prepa:auon - [ patient O spouse __ O other:

E Panerﬁabletousephonelndependenﬂypnatoadmnssxon" D-Yes D_No

i 'AHome Emnronment- ) B .
A"_Typeofhome D1story Dzstory Dtn-!evel DApartment: D1stﬂoor Danﬂoororhzgher 0] Requires steps - L1 Elevator avalable
- Numbér of steps to getinto home ' Ra:ng available '_ DYes - ONo - Numiber of steps between floors o
" “location of bedroom:, [ 16t fior - [ 2ndfloor Locauonoteammom "D 1sthoor O 2nd floor
- Ableto reside on first floor, if necessary (place to sleepnenetavaﬂable)? | Yes .. O No
Tstletneatonw? OYes ONo © 7 Shawer: " DWaIk-m “OmT O cCutain [ Sliding doors
:":Caudpauentgeaunar\dommmbpmrtoadrnmmv Oves Do ©. . ° :
. Laundry: . Orrstoor - [ Stepsrequied DHeIpavaﬂable

.. PTC Comments: _ : :

~ FAROOKT LR
ﬁﬁ ;Szﬁfsomum““cmt{%tHOSPrFAL PATIENT DATA %"E}%’{{”;gsagEggEED i MR: 12883
Milwaukee, “’lscon:.lfleae‘;?la BASE - PAGE 4 ACCTa: .
R e e 1o1g11g | HIIIIHIIIIMIIHMI!lmummmummmn
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,\M\eds brought in from home , Prescription given %Xes dJ No
——iturned to patient [J Yes )éN /A Roadmap given O Yes MaNo

Computerized Education Sheets Given to Patient

Name of Drug . . Next Dose 3

Loctat Infy| 1-7 Aok Q) Afvs A auda)
/ﬁ)ﬂ(}ﬁm ﬂﬁmb 10 AN /ﬁ@Q»O\)—} @ ' /[7/277,

Y

o

The folfowing' section is only for use with No'n“-Compute-rized Medication Education

- Medication
MedlcaDt:)c;r; Name also called Action/ Special ?g ieéskenteoegg:l
Frequency i.e. Generic Purpose Considerations & Time to Take
' Name - - N

If you have any questions abaut your medications notify your _doctor immediately.
I have received and understand the?rf&b;tion on the medi&atjon listegrabovg

Patient / Guardian Sjgnat re:% - Q L{ k—ﬁ ‘ jl]aie: 5/?5@
r Signatureé'%,é

DISCHARGE

] !
- INSTRUCTIONS | FAROOKI WRHEED A
STFRANCIS HOSPITAL 0oB: 1040771938  B3ysex:w MR: 1268
¢ | 3237 South I6ith Street PAGE 2 : BUTLER " 32
R | Vi, oo izis - MEDICATION INSTRUCTION | 2= neFFREY

o | e (OO



. DISCHARGE INSTRUCTIONS
) PAGE 1
Check appropriate boxes and write and specific instructions where necessary.
|. Diet at Home:
I No special diet
esume pre-hospitalization diet
[J Special diet instructions:

2. Activity:
[0 No special restrigtions _ _— ¥/
[ Special weight- i%@-restnct ns: \/\I&A’T——D 2\611'\4' (ﬂ{), /ly‘_ wm _S‘
O May driveacar ., J U

Stair climbing: Wes [ No
If employed, approXimate time off from work:

[J No pushing, pulling or moving of heavy objects

). Wound/Incision Care:
[J No special wound care, [ Bath or shower as usual
pecial wound care: e D Afesay f\n &Nx, S\ (\‘\ o\g*

\WDeac \W\W\C\at\\zQO a&' a&g\ \‘\V\z\'i&

i
L

*lease Note gr, redness around incision, an increase of pain, or the appearance of a,pus—likeﬁvL
lischarge are signs of possible infection that should be reported to your doctor.

l. Miscellaneous Instruction % RQ OO (\*_ QNAR, r‘)'? CijO Ve oC
o\\o\A(nQ, +t o W\ O . %O\,\\ %W\e\\ QP@M

Dcessin® . ca\ST oaxwn e .evthrecs \eq
ANE S \C,\L\*QY \A\(\OC}\&P\A\J\(&Q \ C e s ?kar'\‘

~ . Y. .\ Gl N 2 : - ’
\ppointments Physician !Hé\ il : =3 )L ._-L.WT?X'-

o be Kept: Other — 222N

iopal):  _ | | M.D.

Medication Instructions Listed on Page 2. Signed (o
: Physician

have received inst \jon lr*I the abive:af(as and u an ese instructiong.
‘atient Signature =5 B %
iuardiian Signature RN SignaturB\ i+ el —

WHITE COPY - CHART YELLOW COPY - PATIENT/ GUARDIAN

"FAROOKI UHHEED A

DISCHARGE o wvises B3 s IR: 128632
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Activity

-

R

Fi02
Delivery

~igly
gy

D vnal signs c%nt: e‘f)n back. -~ O vital signs continue on back. O Vital signs continue on baek.
Tim Scale Wt. Time . Scale Wt. _ Time _ Scale

Meal BKF  |SNK SNK -|SUP [SNK |BKF ISNK [LUN |SNK isuP |SNK BKF = |SNK [LUN [SNK |SUP |SNK
Appetite i

22-06 V 06-14 14-22 ’ 22-06 06-14 14-22 ] 22-06 06-14 14-22

Oral 20 S & () oral Oral

v v v

[ TPN/Lipids TPN/Lipids| . TPN/Lipids|

24he ' 24 . 26hr.

i Total Total
TF/Flush Toal ~ L e TF/Flush _

total - | ial

Urine

Stool i ) Stool . Stoot

24 hr. | 24 hr. 24 hr.
Total ~ Total +[ Total ~

it

ot I TOTAL

} INTAKE AND QUTPUT SUMMARY {See back side for details)

TJOTAL - / DIF N BTN Moo il [ ST Iy
: 7 - "NOTE: Y =occurrence

- GRAPHIC AND FARNOKT WAHEED A »
gﬁ STFRANCIS HOSPITAL INTAKE AND OUTPUT "'Ja m m; 19<f E3w -EY w MR: 1266

3237 South 16th Street -E
— O i AT m 17118
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GENITOURINARY B | | | comroRT

PSYCHO/SOCIAL

™ Basic Tubes/Orains Interventions Basic Basic
——~)’ demg without 1 1. Per plan of care/pathway /- Verbalizes/demonstrates absence /- Verbahzes/demonstrates
"~ pain, frequency, ! of physical discomfort/pain. absence of emotional
urgency. 2. 2 ) discomfort/pain.
Continent 3 3. Description
: »Location e Severity e Pain Scale Interventions
Focused 4 4. , 1. Per plan of care/pathway.
/- No tubes, drains, nterventions - -
ostomy, Description 5. 1. Per plan of care/pathway. 2. Spiritual Care Referral/Visit
no genital « color/clarity 6. 2. See MAR. 3. Social Work Referral/Visit
drainage/bleeding * amount 4
* odor 3. -
* consistency 4
« stoma site :
PRIERN 3 Tubes/Drains/Ostomy | &‘(\-\o“ 4B p ‘\-\\e‘\s o (‘6@0‘:
EIE|5 |8 g # Description | & Q&@o“s & NP7l £ \(\\‘%@@“
8 ] - : 2 .
A1l =

DA
En?%ga%ﬁs Ug’;ﬁg H MR 128632

 CTERCREOSTL  PATENT FlowsmEeT R IlIIlIIIlIHlllllllllllllllIIIIIIIIIHIIIIII\IIII\

3237 South 16th Street
Milwaukee, Wisconsin 53215 Page 6
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GASTROUINTESTINAL 7 B JNUTRITION

Basi Tubes/Brains Interventions Basic . Description Tube Feeding
v %,al:rlaﬁes diet/feeding 1 & 1. Per plan of care/pathway | v/~ No difficulty chewing, . ghe‘ﬁlmq d‘ﬁé?fl#tyi € = Continuous
- Toler: g . i * Swallowin, = mi
no diarrhea/no constlpatl?n ) 9 » swallowing, hydrated Py lfo%dl cufty L ="§§.’J““‘°“‘
1 in stool, . . o Pt o .
S?V'i’?'m&"s oodins 3 { Interventions Calorie count
) o 1. Per plan of care/pathway Type of diet
~Eqcused 4, 4 - 2. Dietician Co_nsult 1. NPO
i Jlomen softflat/ - 5. 4 3 Reassessment by 2. Clear liquids
* .ofitender, bowel sounds Description nutrition services 3. Full liquids
present/pass flatus no * color/clarity 6 4 4. Solids
tubes, drains, ostomy * amount ¥ 4
« odor | 3
* consistency
» stoma site 6 T
: y - ® <& = utritional Intake 7
w | 2 2 = Tubes/Drains/Ostomy ‘\\§\ & E § s<|5.]288 « Q‘Q\\\‘isg §§
= = E [} =l w2 Elw 2 = 7 o0
£| 2|8 g 3| # Description et I £3E£2]° [Poe® |88
‘ R (@ i
MJ—M

—

PATIENT FLOWSHEET FAROOKI WAHEED A ,
DoB: 18/87/1835  B3ysex:-u MR: 128632

SR g MNNIINNT

3237 South 16th Street .
Milwaukee, Wisconsin 53215 Page 5 1@179}‘
A MEMBER OF %‘MHEAIJHCARE 1
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Basu:

®, rhythm effort and chest
Jement WNL for age. No

Chest Tube Location
1.

Respiratory TX/Interventions
1. Per plan of care/pathway
2. Incentive Spirometry

Breath Sounds:
Clear, Crackles, Coarse,
Diminished, Wheeze, Raes,

cough, SOB, sputum. 2. N C D i-—) Stridor, Rhonchi, Pleural Rub
Ventilation unassisted. pt—
3. 4. Cough Description:
Focused 4 Ineffective, productive,
/- BS clear, not diminished. 5 nonproductive, spinted
gj%:;"dor' absence of Chest Tube Description 6.
) Drainage, color, airleak, 7
crepitus, suction :
8
Y B - Chest Tubes %‘\(\0‘\ Heart _g?sé’ Peak Flow | Breath Sounds and Location Cough — Description
zleg| 258 & & Sputum - color, am
&'i, & Z g § u§_ / Description e o ?‘Q’?Qc;\ ?‘:@\ %ef\;s\. Pre Pcs»t Sucngi;t Sozgé:sg'um
AR VB S
.9 ﬁ-_:;.:‘::: r\) / R )
7 5
/u’ﬂ@g\ U—— K/ - —
7//_/‘ 08 [MC /‘/;j, V| — V| —
D
. 1oLl b Y
) | S S .
4/‘7&9[@&}/ N 1V | C, |
7wl — |4 1221
b~ daB l/ ——]
7% A A — | - W AL
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S

AR it ool RAnal i 11 Lstial
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Milwaukee, Wisconsin 53215
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Page 2
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9 oo O ~feo o

CARD!GVASCULAR |PERIPHERAL VASCULAR
e . Interventions Chest Pain Description Basic Focused Pulse Scale
/-t B/P, WNL for age 1. Per plan of care/pathway Location/Radiation v~ Absence of calf tenderness, » Radial Pedal Puises 0 - Absent
Rhythm/pulse regular 202 o Characteristics fingling, bieeding and ¢ CRT - /= CRT < 3 sec. 1 - Decreased
3. Nitroglycerine * Associated symptoms edema . 2 ~ Normat
Focused 4.EKG Aﬁecte&i:tim/w 3 - Increased
/- Heart sounds {S1, $2) 5. Notify MD Intensity Interventions 1. X 4 - Bounding
audible. No extra sounds, 6 Morphine Sulfate 0-10 Pain rating 1. Per plan of care/pathway. 5 — D+ - Doppler Present
muyrmurs or rubs. Neck 7 O=Nopain ~ 2. Sandbag D- - Doppler Absent
veins flat at 457 ’ 10 = Worst pain imaginable  §3 panyal Pressure cMS Puncture Site
8. 4. Pressure Dressing /- Color normal for race v- No Hematoma,
g 5. motion intact drainage or bleeding
' 6 sensation intact BL — Bieeding
) D - Drainage
H- Hematoma
- & Pl Puncture Sit
Chest Pain = \’a\@ " Affected 2| Rad i ulr_]g;:fonl °
Description g Extremity | S| S |L 5
we
NNz
2
V|| 7%
AN 8L
MR
F 4
VA2
(4
y y
WA

‘{\

==
% K){(\

<

\
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Jd
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|

AN

vl T ALK
. - ) '} /™ ' L " / ~ l
d —M (s WV SN 22—
% .., Assessment/Response Key - -
v, ‘Wlthm Normal '_ P =Tolerated Poorly ll-10=ls’ai_nSRating
: lerts/Tolerated “ I =Incomplete % = See Significant
_-No Change ‘j_' .~ D/C = Discontinued . Fu_jdings Note F HROUK I UHHEED H
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NEURO . 7 |
Basic '

INTEGUMENTARY

NG| Bask,:

Focused Basic Description Inclslon/ Dress
/- Alert/oriented x3, attentive (age appropn?te) abs;?c: otfa l . :'upﬂ slzet : gtrgngth V- Sklin warm, dry, intact, * color/clarity 1. See ulcerrwound
’ izures, tremors, posturing responsive to verba ight tactile ovemen eflexes color normal for race, * amount 5 éf— ,b,
uli, facial symmetry, speech clear (age appropriate) mucous membranes * odor.
ky.dpening:  Verbal: Motor: Pupil Reaction: pink, moist, intact * consistency 3.
4 - Spontaneous 5 - Oriented 6 - Obeys /- Brisk S - Sluggish . —
3- Tg Voice 4 - Confused 5 - Localizes NR - Non-reactive Focused _ Tubes/Drains 4, .
2-To Pain 3 - Inappropriate 4 - Flexor Withdrawal v- No lesion, rash, abrasion, 1 i
1 - None 2 - Uninteliigible 3 - Abn. Flexion Interventions ulcer, no bruising, Interventions
C - Closed/Swelling 1 - None 2 - Abn, Extension 1. Per plan of care/pathway petechale, burns, no 2. 1. Per plan of care/pathway
T-ETorTrach  1-None ’ " fistula, stoma, tear, " 5
2 3 4 5 8 2, no needle marks " ’
‘te 00009 : .
B Pupils Glasgow Incision/Dressing Tubes/Drains
Size Reaction Glasgow @
E L L ROpE:)r,l?ng Verbal | Motor Scogre M g& # Descﬁpﬁon # Description

bl N I

Yoa

— Sz
or e —r ~ a-c ,W&-—\ | _
- ‘ V—V—2 LT P74 T
S — o 3 b — 37/‘%‘ Z F&—
e tleod
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Y WM M —BiT TR,
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3237 South 16th Street .
Milwaukee, Wisconsin 53215

A MEMBER OF %’a&,,/_. HEALTHCARE
Sponsored by the Wheaton Franciscan and Felician Siscers

3

PATIENT FLOWSHEET

Page 4

53307 12/98

FAROOKT |4

008 19, ’EI?/
BU 1836

|1 s /I//II/I///I///II/I/I/I///II///II//I///II/

G?Y s




L ASTROINTESTINAL

NUTRITION
Basic Tubes/Drains Interventions Basic Description Tube Feeding
e TQIerates diet/feeding, 1. 1. Per plan of care/pathway § /- No difficulty chewing, * Chewing difficuity C = Continuous
“iarrhea/no constipation X swallowing, hydrated * Swallowing difficulty [ = Intermittent
, no blood in stool, 2. 2 « Pockets food H = Held
or vomutus 3 3, Interventions * Calorie count
| 1. Per plan of care/pathway .
Focused 4 4 2. Dietician Consult Iyﬂgom diet
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