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EISENBERG, RILEY & ZIMMERMAN, S.C.
CITY OF MILWATIEF
ATTORNEYS AT LAW

J. Kenyatta Riley

W FEB -9 PHIZ: 29 2228 West Wells Street
Christopher L. Zimmerman Milwaukee, Wisconsin 53233
Danielle Wu UFFiue ur
Alvin H. Eisenberg SITY ATTORNEY T ﬁ)glce %481:52 '-;3133‘%%%2
8] ree 1- - -
of Counsel Fax (414) 933-0001
February 7, 2011
-
22
> L=
oL @ =
City Clerks Office = % o=
City Claims Department S e E
200 East Wells Room 205 T om
Milwaukee, Wisconsin 53202 = - ==
Regarding:  Our Client: Virginia Hoefler o
Date of Accident: July 27, 2009
Your Insured: Forest Home Library
Your Claim Number: unknown
To Whom It May Concern:

I enclose the following special damages for your review:

1. Medical records and itemized statement prepared by Aurora Health Care Metro(St.
Luke’s Medical Center) for service rendered on July 27, 2009 through July 31, 2009 in
the amount of $12,664.89;

2. Ttemized statement prepared by ERMED S.C. for services rendered on July 27, 2009 in
the amount of $884.00;

3. Itemized statement prepared by Milwaukee Radiologists, LTD S.C. for services rendered
on July 28, 2009 in the amount of $167.00; and

4. Medical records and itemized statement prepared by Association of Orthopedic Surgeons,
LTD for services rendered July 28, 2009 and August 21, 2009 in the amount of $983.00.

The specials to date total $14,698.89



To Whom It May Concern
February 7, 2011

Re: Virginia Hoefler

Page 2

After you have a chance to review the materials, please contact me regarding settlement
discussions.

Sincerely yours,

/o

Danielle Wu

DW/4mf

Enclosure

Ce: Virginia Hoefler (cover letter only)



PT PREFERRED NAME

e
Oy

RN

MRBU: SLMC-01063885
FIN NUM: SLMC-21818161

DOB 0519/194% AGE GENDER PT EMPLOYER ADM DATE: 07/28/2009 03:12
HOEFLER, VIRGIMIA g0y Femals Nong CPI: 8L.MC-1DB609889
2401 W ROGERS ST LANGUAGE INTERP LOC/UNIT: 3 NOATH-SLMC
English ROOM: E3233
MILWAUKEE, Wi 53204 MARITAL STATUS BED: A
H: {414) 4600681 Qivorcad SERVICE: Msdioal
A: RELIGION CLERGY VISIT Status: Nat Employed ADM TYPE: Emargency
MAIDEN NAME Christlan Qce: ADDL LGC:
QUESADA CHURCH Ret Date:
BIOREP None ENC TYPE: Inpatient
. 'Z/%I/Cl‘?
GUARANTOR DOB GUARANTOR EMPLOYER e
HOEFLER, VIRGINIA 05/19/1949  None Status: Not Employed
2401 W ROGERS ST GENDER Oce:
PT REL TO GUA Famale Ret Date:
MILWALIKEE, Wi 53204 Self
H: (414) 460-8681 A
FRI INSURANCE SEC INSURANCE 3RG INSURANCE
*Selt Pay
POL#: 999999599 POL#: POLY:
GRP#: 999599 GRP#: GRP3#:
GRP NAME: GRP NAME: GRP NAME:
SUBSCRIBER SUBSCRIBER SUBSCRIBER
DOB 05/19/1949 [370]5] = 8]
HOEFLER, VIRGINIA
PT REL TO SUB FTRELTO SuB PT REL TG suUB
Seit
NETWORK NETWORK HETWORK
PHYSICIANS
pi N, Kaursiar B ey Nono,Nono A
Attending: Nandalur, Karunakar R Raferring: None, None
Pragedura! Hesident: FIN

COMPLAINT: RIGHT FIBULA FRACTURE / LEFT KNEE CONT
USION , EFFUSION / CHEST WALL CONTUSION

*** VERIFY THAT THIS IS THE MOST CURRENT CONTACT INFO * |
18T CONTACT PERSON 28D CONTACY PERSON
ACC DATE |QUESADA, REBECCA

ACCIDENT
Other Accldent Q72772009 {(414) 380-5688
OTHER ALLERGIES PT REL TO CONTACT PT REL TO CONTACT
YES Sister
COMMENTS:
Pro-Admh By:
Admit By:

AT R

Facesheet

Last Updatad By: trg
Print Date: 07/28/08 03:13

FACESHEET - PERMANENT PATIENT RECORD



Anrora Health Care

MRN: 1083885

St Lukes Medical Center HOEFLER, VIRGINIA
. Financial #: 21818161
Milwaukee, W1 DOB: 05/19/49  Female 60 Years

Attending Physician: Nandalur MD, Karunakar R

3 NORTH-SLMC E3233A
Admit Date: 07/28/09 03:12:00

CAREPLAN:
Discontinued

CarePlan Stari Daie:
28-JUL-2008 03:23:00

CarePlan Siop Date:
10-SEP-2010 23:59:59

NUR Impaired Physical Mobility

Entered By:
Rebicek, Victoria E

Date & Time Entered:
28-JUL-2009 03:24:34

OUTCOME

Complications of decreased mobility prevented

Achigved Van Lanen, Shannon 29-JUL-2009 03:14:57
Achieved Schroeder, Brian A 29-JUL-2009 09:26:50
Achieved Vlaski, Nevena 29-JUL-~2009 16:42:58
Achieved Tau, Elizabeth M 30-JUL-2009 (02:12:18
Achiaved Schroeder, Brian A 30-JUL-2009 09:07:12
Achieved Schroeder, Brian A 30-JUL-2009 15:31:40
Achieved Tau, Flizabeth M 31-JUL-2009 03:11:57
Achieved Dykes, Timothy 31-FUL-2009 08:25:45
I-Encourage expression of all feelings
Done Schroeder, Brian A 28-JUL-2009 09:32:30
Done Schroeder, Brian A 28-JUL-2009 16:15:18
Done Van Lanen, Shannon 29-JUL-2009 03:14:57
Done Schroeder, Brian A 29-JUL-2009 09:26:50
Done Vlaski, Nevena 20-JUL-2000 16:42:58
Done Tau, Elizabeth M 30-JUL-2009 02:12:18
Done Schroeder, Brian A 30-JUL-2009 09:07:12
Done Schroeder, Brian A 30-JUL-2009 15:31:40
Done Tau, Elizabeth M 31-JUL-2009 03:11:57
Done Diykes, Timothy 31-JUL-2009 08:25:45

NOTES

Document teaching and patient response/outcome on Patienl Teaching Record

CAREPLAN: NUR PreOp Care Protocol (ASLMC)

Discontinued

CarePlan Start Date:
28-JUL-2009 03:33:00

CarePlan Stop Date:
10-8EP-2010 23:59:59

Entered By:
Rebicek, Victoria E

Date & Time Entered:
28-JUL-2000 03:33:08

OUTCOME

Demonstrales crileria on sppropriate PreOp Teaching Record

Verbalizes criteria on appropriate PreOp Teaching Record

Achieved Schroeder, Brian A 28-JUL-2009 09:32:30
Achieved Schroeder, Brian A 28-JUL-2009 16:15:18
Achieved WVan Lanen, Shannon 29-JUT.~-2009 03:14:57
Achieved Schroeder, Brian A 29-JUL-2009 09:26:50
Achieved Schroeder, Brian A 30-FUL-2009 09:07:12

Achieved Schroeder, Brian A 28-JUL-2009 09:32:30
Achieved Schroeder, Brian A 28-JUL-2009 16:15:18
Achieved Van Lznen, Shannon 29-JUL-2009 03:14:57
Achieved Schroeder, Brian A 29-JUL-2009 09:26:50
Achicved Schroeder, Brian A 30-JUL-2009 09:07:12
1-PreOp Care Protecol followed
Done Schroeder, Brian A 28-JUL-2009 09:32:30
Donc Schroeder, Brian A 28-JUL-2009 16:15:18
Done Van Lanen, Shannon 29-JUL-2009 03:14:57
Done Schroeder, Brian A 29-JUL-2009 09:26:50
Done Schroeder, Brian A 30-HUL-2009 09:07:12

NOTES

-Initiate and compiete the PreSurgieal checklist

Print Date Time: 09/10/1¢  00:39:03 Report: auro_care_plan_nursing2

Care Plan Documentation
Page: 1 of 5



Anrora Health Care

St Lukes Medical Center
Milwaukee, WI

Attending Physician: Nandalur MD, Karunakar R

MRN: 1063885

HOEFLER, VIRGINIA
Financial #: 21818161

DOB: 05/19/49 Female
3 NORTH-SLMC E3233A
Admit Date: 07/28/09 03:12:00

G0 Years

PRECP TEACHING:
-Provide the pi/SO opporunity to attend a PreOp meeting
-Provide the pt/SO opporiunity to view a PreOp video

-Decument PreOp tezching on the appropriate teaching record
-Provide 1:1 teaching & document on the appropriate teaching record

-Provide written PreOp information upon admission
-Provide opportunity for pt/SQO to verbalize questions/concerns
PAIN MANAGEMENT:

-Driscuss Pain Management Plan: Utilize *Pain Control After Surgery’

-Pain Assessment: Utilize 0-10 pain rating scale

-Determine level of pain at which patient wishes to be treated

-Offer analgesics {as ordered), pm
-Utilize altemate pain control strategies as needed (SR)

-Evaluate effectiveness of pain mansgement strategies (SR)
-Review home pain management strategies prior to discharge

-Assess nieed [or contact with additional resources il appropriate

CAREPLAN: NUR Pagin
Discontinued

CarePlan Start Date:
28-JUL-2009 03:38:00

CarePlan Stop Date:
10-SEP-201023:59:59

Date & Time Entered:
28-JUL-2009 03:38:36

Eniered By:
Rebicek, Victoria E

OQUTCOME

Pain Re-Assessment
Pain Acceptable
Pain Acceptable
Pain Acceptable
Pain Acceptable
Pain Acceptable
Pain Acceptable
Pain Acceptable
Pain Acceptable
Pzin Acceptable
Pain Acceptable
Pain Acceptable
Pain Acceptahie
Pain Acceplable
Pain Acceplable
Other: sleeping
Pain Acceptable
Pain Acceptable
Pain Acceptabie
Pain Acceptable
Pain Acceptable
Pain Acceptable

Adequate Pain Relief verbalized/demonstrated
Achieved
Achieved
Progressing
Progressing
Progressing
Achieved
Achicved
Achieved
Progressing
Achieved

Adcquatc Bowel Function maintained/regained re: Analgesic use or imactivity secondary to pain

Achieved
Achieved
Progressing
Progressing

28-JUL-2009 09:32:30
28-JUL-2009 10:09:52
28-JUL-2009 13:08:53
28-JUL-2009 16:15:18

Schroeder, Brian A
Lucchesi, Cheryl A
Schroeder, Brian A
Schroeder, Brian A

Van Lanen, Shannon
Van Lanen, Shannon
Vaun Lanen, Shannon
Van Lanen, Shatmon
Van Lanen, Shannon
Van Lanen, Shannon
Schroeder, Brian A
Vlaski, Nevena
Vlaski, Nevena
Ylaski, Nevena

Tau, Elizabeth M
Schroeder, Brian A
Schroeder, Brian A
Schroeder, Brian A
Tau, Elizabeth M
Dykes, Timothy
Dykes, Timothy

Schroeder, Brian A
Schroeder, Brian A
WVan Lanen, Shannon
Schroeder, Brian A
Viaski, Nevena

Tau, Elizabeth M
Schroeder, Brian A
Schroeder, Brian A
Tau, Elizabeth M
Dykes, Timothy

Schroeder, Brian A
Schroeder, Brian A
Van Lanen, Shannon
Schroeder, Brian A

28-JUL-2009 23:45:59
23-JUL~2009 23:46:07
29-JUL-2009 02:28:35
29-JUL-2009 03:14:57
29-JUL-2009 06:05:35
29-JUL-2009 08:08:06
29-JUL-2009 (9:26:50
29-JUL-2009 16:42:58
20-JUL-2009 21:05:25
29-JUL-2009 21:05:25
30-JUL-2009 03:52:12
30-JUL-2009 09:07:12
30-JUL-2009 15:31:40
30-JUL-2009 15:53:04
31-JUL-2009 01:23:47
31-JUL-2009 08:25:45
J1-JUL-2009 15:33:04

28-JUL-2009 09:32:30
28-JUL-2009 16:15:18
285-JUL-2009 03:14;57
20-JUL-2009 09:26:50
29-JUL-2009 16:42:58
30-JUL-2009 02:12;18
30-JUL-2009 09:07:12
30-JUL-2009 15:31:40
31-JUL-2009 03:11:57
31-JUL-2009 08:25:45

28-JUL-2009 09:32:30
28-JUL-2009 16:15:18
29-JUL-2009 03:14:57
29-JUL-2009 09:26:50

Print Date Time: 09/10/10 00:39:03

Care Plan Documentation
Page: 2of 5

Report: anro_care_plan_nursing2



Auirora Healih Care
St Lukes Medical Center

Milwaukee, W]

Attending Physician: Nandalur MD, Karunakar R

MRMN: 1663885

HOEFLER, VIRGINIA
Financial #; 21818161

BOE: 05/19/49

Female 60 Years

3 NORTH-SLMC E3233A
Admit Date: 07/28/09 03:12:00

Prugressing
Progressing
Progressing
Achieved
Achieved
Achieved
Understanding of pain management ackrowledged
Achieved
Achicved
Achieved
Achieved
Achieved
Achieved
Achieved
Achieved
Achieved
Achieved

NOTES

Viaski, Nevena
Tau, Elizabeth M
Schroeder, Brian A
Schroeder, Brian A
Tau, Elizabeth M
Dykes, Timothy

Schroeder, Brian A
Schroeder, Brian A
Van Lanen, Shannon
Schroeder, Brian A
Viaski, Nevena

Tau, Elizabeth M
Schroeder, Brian A
Schroeder, Brian A
Tau, Elizabeth M
Dylkes, Timolhy

29-JUL-2009 16:42:58
30-FUL-20069 02:12:18
30-JUL-2009 09:07:12
30-JOL-2009 15:31:40
31-JUL-2009 63:11:57
31-JUL-2009 08:25:45

28-JUL-2009 09:32:30
28-JUL-2009 16:15:18
29-JUL-2009 03:14:57
29-JUL-2009 09:26:50
29-JU1.-2009 16:42:58
30-JUL.-2009 02:12:18
30-YUL-2009 09:07:12
30-JUL-2009 15:31:40
31-JUL-2009 03:11:57
31-JUL-2009 08:25:45

Pain Assessment minimally tid and Docomenl: include review of Pain goal for verbal pts or scale appropriate for non verbal patienls. [Pain Assess: Bvery

session for Rehab/Therapy]

Pain Reassessment within I br of ANY interventions and Document. A Comment is required

Notify physician if interventions are unsuccessful or if current complaint is a signifi

Identify past cffective pain relief measures in pain history

Document teaching and patient response/outcome on Patient Teaching Record.

ORDER

SE: Munitor fnr 88 of Analgesic Overdose: Routine, 07/28/00 3:38:00

SE: Monitor for 8§ of Untoward Effects from Non-Pharmacological Pain Interventions: Routine,
. Rebicek, Victoria E

OUTCOME

I-Assess Readiness to Transition to Oral Pain Meds
Done
Done
Done
Done
Done
Done
Done
Dane
Done
Done

I-Proventive Pain Management (Dressing changes, activity, therapy)
Done
Done
Done
Dene
Done
Daoneg
Done
Done
Done
Daone

1-Premedicate Prior to therapy/activity
Done
Done
Done
Done
Daone
Done
Done

Rebicek, Vicioria B

Schroeder, Brian A
Schroeder, Brian A
Van Lanen, Shannon
Schroeder, Brian A
Vlasld, Nevena
Tau, Elizabeth M
Schroeder, Brian A
Schroeder, Brian A
Tau, Elizabeth M
Dykes, Timothy

Schroeder, Brian A
Schroeder, Brian A
Van Lanen, Shannon
Schroeder, Brian A
Vlaski, Nevena

Tau, Elizabeth M
Sckroeder, Brian A
Schroeder, Brian A
Tauw, Elizabeth M
Dykes, Timothy

Schroeder, Brian A
Schrocder, Brian A
Van Lanen, Shannon
Schroeder, Brian A
Vlasgki, Nevcna

Tau, Elizabeth M
Schroeder, Brian A

if reassessment exceeds 1 hour.
cant change, and document

28-JUL-2009 03:38:36

07/28/09 3:38:00

28-FUL-2009 03:38:36

28-JUL-2009 09:32:30
28-JUL-2009 16:15:18
29-JUL-2009 03:14:57
29-JUL-2009 09:26:50
29-JUL-2009 16:42:58
30-JUL-2009 02:12:18
30-FUL-2009 09:07:12
30-JUL-2009 15:31:40
31-JUL-2009 03:11:57
31-JUL-2009 08:25:45

28-JUL-2009 09:32:30
28-JUL-2009 16:15:18
29-JUL-2009 03:14:57
29-JUL-2009 09:26:50
29-JUL-2009 16:42:58
30-JUL-2009 (2:12:18
30-JUL-2009 09:07:12
30-JUL-2002 15:31:40
31-JUL-2009 03:11:57
31-JUL-2009 08:25:45

28-JUL-2009 09:32:30
28-TUL-2009 16:15:18
29-JUL-2009 03:14:57
29-FUL-2009 09:26:50
29-JUL-2009 16:42:58
30-JUL-2009 02:12:18
30-JUL-2009 09:07:12

Print Date Time: 09/10/10 00:39:03

Care Plan Documentation

Pagc: 3 of 5

Report: auro_care _plan_nursing2



Aurora Health Care
St Lukes Medical Center

Milwaukee, WI

MRNM: 1063885

HOEFLER, VIRGINIA
Financial #: 21818161

DOB: 05/19/49 Female
3 NORTH-SEMC E3233A
Admit Date: 07/28/09 03:12:00

60 Years

Attending Physician: Nandalur MD, Karunakar R

Done
Done
Dene

ORDER

Schroeder, Brian A
Tau, Elizabeth M
Dvkes, Timothy

30-JUL-2009 15:31:40
31-JUL-2009 03:11:57
31-JUL-2009 08:25:45

Pain: Incorparate Non-Pharmacological Methods of Pain Management: Routine, 07/28/09 3:38:00, (e.g. lce to Surgical Site, Repositioning, Proper Body

Alignment, Relaxation}

NOTES
Constipation Prevention: Initiate NUR Elimination: Bowel Plan of Care

Rebicek, Victoria E

28-JUL-2009 03:38:36

In preparation for discharge, determine the patient’s ability to cope with pain and the changes (lifestyle, roles, relationships, etc.} which may be imposed by

tle pain and consider 2ppropriate referrals

CAREPLAN: SWCM Plan of Care
Discontinued

CarePlan Start Date:
28-JUL-2009 15:38:00

CarePlan Stop Date:
31-JUL-2009 17:47:22

Entered By:
Lippold, Cynthia E

Daie & Time Entered:
28-JUL-2009 15:38:33

NOTES

Specific intesventions are documented on the Social Work/CM Assessment form

LEGAL 1SSUES:
DISCHARGE PLANNING:

OUTCOME
Discharge Plan established
Achieved

ORDER

Lippold, Cynthia E

Post-discharge: Assess Need for Appropriate Resources/Facilities: Routine, 07/28/09 15:38:00

NOTES
PSYCHOSOCIAL/ADIJUSTMENT/COPING:
COMMUNITY RESOURCES:
YIOLENCE/NEGLECT:
MATERNAT/CHILLY:

BARRIER RESOLUTION:

Lippold, CynthiaE

30-JUL-2009 14:54:35

28-JUL-2009 15:38:33

CAREPIAN: TEACH Functional Skills/Safety

Discontinued

CarePlan Stari Date:
29-JUL-2009 13:03:00

CarePlan Stop Date:
10-SEP-2010 23:59:59

Fntered By:
Esteves Kelly, Marlou

Date & Time Entered:
29-JUL-2009 13:03:33

OUTCOME
1-Barriers to Leaming Reviewed

Done
Dene
NOTES
SKILLS
OUTCOME
Tl-Functional: Ambulatiun
Ready to Learn,
Tl-Functional: Stairs
TI-Functional: Home management tasks
Ready to Learn,
Ti-Functional: ADL’s
Ready to Leamn,

Esteves Kelly, Marlou
Kukor, Stacey L.

Esteves Kelly, Marlou

Kukor, Stacey L

Kukor, Stacey L

29-JUL-2009 13:04:13
29-JUL-2009 15:52:20

29-JUL-2009 13:04:25

29-JUL-2009 15:52:57

29-JUL-2009 15:52:57

Print Date Time; 09/10/10  00:3%9:03

Care Plan Documentation

Page:4of 5

Report: aurg care plan_nursing2



Aurora Health Cﬂl‘@ MRN: 1063885

St Lukes Medical Center 1IOCFLER, VIRGINIA
. Financlai #: 21818161
Milwaulcee, W1 DOB: 05/19/49  Female 60 Years
3 NORTH-SLMC E3233A

Attending Physician: Nandalur MD, Kamunakar R Adumit Date: 07/28/09 03:12:00
NOTES
ASSISTIVE DEVICE
SAFETY

COMMUNITY RESOURCES/HOME CARE
CAREPLAN: PT Plan of Care

Discontinued ‘
CarePlan Start Date; CarePlan Stop Date: Entered By: Date & Time Entered:
29-JUL-2009 13:03:00 10-SEP-201023:59:59 Esteves Kelly, Marlou 29-JUL-2009 13:04:01
OUTCOME
Ambulates with modified independence with least restrictive device
Progressing Esteves Kelly, Marlou 29-JUL-2009 13:04:25
Negotiates stairs with modified independence with least restrictive device
ORDER
Gait Training: Routine, 07/29/09 13:03:00
Esteves Kelly, Marlou 29-JUL-2009 13:04:01
Stair Training: Routine, 07/29/09 13:03:00
Esteves Kelly, Marlou 20-JUL-2009 13:04:01
CAREPLAN: OT Plan of Care
Discontinued
CarePlan Start Date: CarePlan Stop Date: Entered By: Date & Time Eatered:
29-JUL-2009 15:51:00 10-SEP-201023:59:59 Kukor, Stacey L 29-JUL-2009 15:51:50

OUTCOME

Household mobility skills performed with modified independence
Home management skills performed with modified independence
ADL’s performed wilh modified independence

ORDER
Therapeutie Aetivities: Routinc, 07/29/09 i5:51:00

- Kukar, Stacey L 28-TUL-2009 15:51:50

Therapeutic Exercise: Routine, 07/29/09 15:51:00
Kukor, Stacey L 29-JUL-2009 15:51:49

Adaptive Equipmenl Training: Routine, 07/29/09 15:51:00
Kukor, Stacey L 20-)UL-2009 15:51:50

ADL Self-care Training: Routine, 07/29/09 135:51:00
Kukor, Stacey L 20-J11.-2009 15:51:50

Funetional Transfer Training: Routine, 07/29/09 15:5i:00
Kukor, Stacey L 29-HJL-2009 15:51:50

Print Date Time: 09/10/10  00:39:03 Care Plan Documentation Report: aure_care_plan_nursing2

Page: Sof 5
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=< Aurorag Health Care® Milwaukee, Wisconsin
[ ame Cladowe [ Asmic [ sauwanic
] AMCK ] AMHE ] ASMME [ AMG tsite) MRN: SLMC-01033885
] AMCMC APH ASLSS HOEFLER, VIRGINIA < D708
CJ amco ASLMC WAMH — DO8: 05/19/1849 F G0V REG: 07/2
ATT: ERMED, X none
USE BALL POINT PEN (PRESS FIRMLY) ADDITIONAL FORMS OF | A IR i
“if aciditionat spaca is nevded, please use 8 2nd copy of Hame Medication Reconcillation fori. lﬁiﬂi!ﬁﬁ“ﬂm 218181861
Information ahout medications prior to admisslon obtalned fiom {oilowing sources:
,}fb [ Patient []Med List [Family Membar [ ] Med Botile [ ]Othor
o [CIPATIENT PHARMACY .
\b-\fﬁ’ (] Meds sent homa ] Meds secured perpolicy [} Unabls to Oblain Last Dose | ppissian
/ Data | Initlais Medication Nama / Dosa / fauta / Frequency /7 Indicatian Date |Time|Cont,
r Y A
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"By moE
Ty manT
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THE ABOVE HOME MEDICATIONS HAVE BEEN REVIEWED BY: (Coriase fsdications ¢ % ebo Inpationt / Outpont ATMISSIO)
Signalwre of Person .
sempleting hbmw Daters 728 | Bhysician Signature: oo VLT it F:E/
2/ -
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XA <] <8

A0y
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™,

PLEASE DO NOT WRITE IN THIS BOX.

This section reserved for !\
Discharge Medication Documentation), }9" |
starting on page 2. b

Ay,

-

Orders

ﬁm Page 1~ Physician Orders
\%ﬁ%ﬁ%ﬂ“ﬁ% HOME MEDICATION RECONCILIATION FORMY/ P Bane 3 - Madlca) Rosords

PHYSICIAH ORDER
0520089C (Orders} AHC 95403520 System j (Rev, 04/08) Pags 1 of 3
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%AUF org H ealth Care~ Mitwarkee, Wisconsin

-~

& &

MAN: SLMC-01003885

-

ABMC ] amco [C] AslMcC L] AwAMC HOEFLER, VIRGINIA
ALMC ] amcowe  [C] ASLSS AUWAMG DOB: 05H6/HB49 F 8OV REG: omams
[ amck B AMHB ASMC [] AVNA Zilber Hosplce b Nandaiur Kamnakarﬂ
AMEMC APH ASMMC FIN
- L1 AMG ity m 21818161

Formulary epprovad equivalent will be dispensed
unless the werds * ND SUBSTITUTES™ are writlen.

I:l STAT

o not usa these abbreviations.

L! {for unit)
U {for internaticnal unit)

Tralling z2re {(X.Cmg){med orders only}
Lack of {ezding zere {.X mg)(med orders only)

Q.. {Latin abbreviation for onco dally)
Q.0.D. (Latin abbreviation for every other day)

MS, MS04, MgB0+ {write morphine sullate or magnesium sulfats)

Dato Time
of Order _|of Order,

Remember to Date and Time All Entries and Signatures
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PHYSICIAN'S ORDERS
: {Orders)

AHC 288587 Syslern.] {Rev. D&IOB)



-+ +
@Aurora Health Care» Milwaukee, Wisconsin Patient Label
DAMAs B anak OAMHE . G Agwaso
Bai BN BNhe  DMew9 e i
—————— DOB 05!19!1949 F &0y REG: 07/28/09
Cogent Hospitalist P Fi -8324
Discharge Orders D STAT mﬁgﬂmmmww ﬂW 21618181
Formulary anproved equivalent will be dispensed uniess the words * NO SUBSTITUTES" are written,.
pate: _ /3] /59‘? TIME: 222D
DiaGNOSIS: (DRigIy Distal  Lrhid e Brtetrat@®8) gniere Sgiprin
GO vnet st Jeontvsi o
1. Admit Date__ 7 / 5@ /D9 Discharge Date
2. [X]Discharge patient ta: [ HomeB3 Home with Homg Care [ Facifity:
3. Discharge Diagnosis; Pr/m’
4. Discharge Medjcations per Home Discharge Medicalion Form
5. Procedures é
6. Consultants _[1 vt p - D Lﬂlr{w{ﬁ
7. Conditlon Upon Discharge:
8. Activity Restrictions [} None or WQ‘) PSiC
9. Wound/Incision/Tube Care:
10. Diet [] Regular/Generat [ 2 gram NA., low Chol @GBDO cal ADA ] Other:
11. Other Instructions: mﬁ_ M\Vt\’\(n wundin oot and naciotics
Weunv ook uexil® wedll Ty vath Dv Laduiy
12, Follow-up Appointment with Primary MDW brze Cligron. Sk
Canbe reached at _& :
Specially MD Follow-up __ D ¥~ Ladiia in.ailﬂl_e&\é—.s_____
Gan be reached at Ui —-(e "{ -3 300
Speclalty MB Foliow-up in
Canbe, rgached at
@ 13. Follow-up Tests needed Indication:
‘W \\qul Contact Primary MD at in case of
A sician Signature/ID No. _&Mamﬁime v r/ SLLEDT
20
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Aurora Health Care- Milwoukee, Wisconsin
ABMC {1 amco [ Aswmc 1 Awamc MRN: SLMC-01053885
ALMC AMCWC Ei ASLSS D AUWAMG HOEFLER, VIRGINIA
% AMCK AMHB ASMC ] AVNA Zitber Hospice DCB; 061971948 F B0Y RnEa: awaamg
AMEMC ASMMC of3F: Nandaiur, Karunakar R
1 AMG site) EIny:
g .
Farmulary approved equivelant wilt ba dispensad I:] STAT =
uniess the words " NO SUBSTITUTES" are wriiten,

D not use these abbreviations.

U {for unit)
U {lor internationa) unit)

Q.D. (Latin abbreviation for once daily) Tralling zevo (.0mg)(med orders only}
Q.0.0, {Latin abbravialicn for every other day)  Lack of leading zevo {.X mg)({med arders oniy)

MS, M54, MgS0s (write maiphine suliata or magnesium sulfate)

Date Time

of Order  |of Ordar Remember to Date and Time All Entries and Signatures L
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QQAUT ora Health Care* Milwaukee, Wisconsin

MEN: SLMC-010683885

ABMC M amco [[] Astmc M awamc HOEFLER, VIRGINIA
B ALMC O Aamowe ASL3S AUWAMG DOE: 05,19,1949 F 80V REG: 07/28/08
@ AMCK AMHB [7] ASMC 7] AVNA Zilber Hospice a=: Nandalur, Kerunakarﬁ 8324
] AmMeMc APH ] ASMIMC ) AR FIN:
] AMG gite) !iﬂﬂ“ﬁmi 21818161

Formulary approved equivalent will be dlspensed
uniess the words * NQ SUBSTITUTES™ are written,
Do net use these ebbreviations,

U (for unit)

U (for Intemational unil)

Q.D, {Latin abbrevialion for onca daily)
QLO.D. {Latin abbraviztion for every other day)

E_—I STAT l

Tralling zero (X.0mg)(rmed orders only)
Lack of leadlng zero (.X mg){med ordars only)

MS, MS04, MpS04 (write morphing sulfata or magnesium sulfate)

Date
of Order

Tima
of Order

Remember to Date and Time All Entries and Signatures
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%AU rora Healiir Car € Milwaukes, Wiscomsin

|

@

AHCM-AS AMCK AMHB [C] AuwaMG
I % AHCM-SL AMCMC APH 1 AMC (site)
: AHCM-55 AMCO ASMMC

& =

[ ABMC [T] AlMc L[] AMCWE [ AWAMC

Farmulary approved equivadent will be dispansed

D STAT |

e

e +

MRN; SLMC-01083885

HOEFLER, VIRGINIA

DOB 05/19/1942 F SDY

"

REG: D?I28!09

...

unlass the words ™ NO SUBSTITUTES™ ara written.
Do not use these abbreviations.

U (for unit) Q.D. {Latin abbreviakion for once daily)

iU {for international uni) Q.C.0. (Latin abbreviatian Yor avery other da )
ME, MB04, MgS04 (write morphine sutfate or magnasium sulfata)

Tralitng zere (X.0mgKmed orders only)
Lack of leading zero (.X mg)(mad ordars only)

M%ajgar ofTéTgar Remember to Datg and Time All Entries and Signatures J
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Mitwaukee, Wisconsin

&

Aurora Health Care*

-

MAN: SLMC-01083885
HOEFLER, VIRGIMNIA

AMCO ASLMC AWAMC
AMCWC ASLSS AUWAMG DOE: 0511911949 F ey REG: omama
At ASMC AVNA Zilber Hospice & Nandalur, Kerunakar B FIN
privim ASM
MO [ AMG e Hﬂﬁa@mwmﬁﬁmﬁm‘ 21818161

Formulary approved equivalent will be dispensed
uniess the words ” NO SUBSTITUTES™ aro written.
Do not use these abbreviations.

U (for unif)
iU (for international unit) Q.0.0. (Latin abbrevialion for every
Mg, MS0s, Mgsm {write morphine sulfate o magnesium suitats)

l:l STAT

Q.0. {Latin abbraviation for onca daily)

Trailing zere (X.0mg)(med orders onty)

agtherday) Lack of leading zero (X mgimsd orders only)

ofOrder

Remember to Date and Time Al Entrles and Signatures
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Aurora Heah:-h Cafe' Milwaukes, Wisconsin Patient Label
1 Ayrora Si. Luka's Madles! Centar - O Awrora Sinal Medical Center 0—01053%5
O St, Luke's South Shore 0 West Allis Memarlal Hospitai MRN: SLM . 07/28/09
g glégma Madical Genler - WG 1 Aurora Psychiatric Hospial v ﬁ. V\HG\N‘IP\ o ReEG: eazh
o ne.kaf B e
FOR USE IN ADULT PATIENTS WITH D ST @%ﬁ%ﬁ%ﬁ%ﬁ\\mmmm
HYPOGLYCEMIA
IN THE EMERGENCY ROOM QR INPATIENT
TTING
Formulary approved equivalent‘wilt be dispensed unless the words " NO SUBSTITUTES" are written.
DATE: 2.3 TIME: H350
Diagnosls: l
utilize Hypoglycemic Protacol for all patients on nsulin {exciuding patients on insulin drip)
1. Draw STAT Capillary Biood Glucose
2. if Cepillary blood glucose <60 mgfdl and the patient Is obtunded or unabls to swallow,
o Administer Dextrose 25 grams IV (50mi of DsoWW). If IV not in ptace, Insert IV and cap with NS
» If [V cannot be placed immediately, inject 1 mg of giucagon {IM or 8Q)
» Start IV containing DsW or @t 100 mifhour aftier acute treatment, if the patient is unabis to

take p.o.
3. li Caplliary blood glucose <66 myg/dl and the patient s awake, responsive, and able to take p.o.:

A, Administer 30 grams of carbchydrate p.o. as ons of the following:
+ 8 ounces of juice
¢ & giucose tablets (6 tablets X 5 gramsfabiet=30 grams). Notify pharmacist if glucose gel

product s nesdead.

« if patient is on acarbose, use glucose tablets of glucose gel only (not fruit juice or sucrose)

B. May repeat X 1 in 15-20 minutes If patient is stilt symptomatic from hypoglycemia

C., {fnext meal is not to be served within the next 60 minutes, administer {18 grams) of carbohydrates by mouth
a3 ong of the following. '

® § crackers
= 1 slice bread
» 1 cup of milk
# 3 square graham crackers
Monitor capillary biood glucose avery 15-20 minutes until blood glucose >100 mg/dl
If the patient becomes unconscious, or is not respensive to treatment measures notify the physlcian
I biood glucosa <45 nolify physician with critical test result.
Document the time of reacilon, symptoms, capillary blood glucose raading, and response to reatmant, in the medical reco
Notify physician prior to administering next dose of insulin or antiglycemic ageaint

Physician Signature: __; . i Date/Time: O é;_S— [’




= MRN: SLm a
b@ A urora H eq It h Cafe . Milweanskes, Wisconsin :‘;DEF‘LEF{' VIR GWIEHB 1063885

&1 ABMC 3 ALMC £ AMCWC CAWAMC gen 05191969 F goy  peq. oo
D AHCMAS O AMCK 0 AMHE 0 Auwan BSOS Karunakar
DAHCM-SL O AMCMC 0 APH £ AMG (&'

0 AHCM-8S 0 AMCO 0O ASMMC

T,
D STAT

nsulin: subcutaneous Siiding Scale Orders

Formulary ap proved]aquiv ent wili be dispenséd unless the words " NO SUBSTITUTES* are written.
DATE: 1128 me: (D250

Diagnesis;

All orders not proceded by a checkbox or blanit line will be enaclad unless crogsad oul.

For Ihose orders preceded by @ chackbox or blank ling, you must insert a chack mark Io implement iha ordar.

1. MONITORING: CHECK AND DOCUMENT CAPILLARY BLOOD GLUCOSE:
= AC & HS (if able to take nutrition orally)
+ Every & hours (if on continuous enteral or parenteraliTPN, or If NPO)

OR ’

0O AC ONLY
O HS ~ document result oniy {no insulin given}

Call physician if blood glucose greater than mg/dl
O Other
2. Discontinue current Sliding Scale Insulin orders.
3. INSULIN: Initlats Sliding Scaie with {chack ONE selection); .

EGULAR Insuiin OB L3 insulln ASPART{NcvoLOG)
product Is niot selected this protoco! defaulis 1o regular Insulin.

4. EREQUENCY: Insulin administration frequency
0 Administer AC ONLY for patients taking oral nutrition (NO HS dose given unless otherwise
indicated). Aspart Insulin should not be given until food tray available.

3 Administer every 8 hours for continygus enteral arenteral (TEN) patients if ordered above
0 Administer every 6 Hours for patient who is NPO (not receiving enterai andfor parenteral nutrition).
O Other:
Regular Insulln or other Prandial Insulin {e.q. aspari) should NOT be adminlstered at HS.
5. “If patlent raceiving nutrition becomes” NPO at anytima — hold Regular / Aspan jnsulin,
Caplilary Blood Glucose Dose of Selected Insulin
{mg/dL)
<150 No Insulin

160-200 2Units  or Uniis subcutaneously

201-250 4 Units  or Units subcutaneously

251-300 6 Uniis  or Units subcutancously

301-350 BUnits or _____ _ Uniis subcutaneously

351-400 T0Units or ________ Units subcutaneocusly

=400 call MD
4 6. Call physicianlf Blood Glucose < > mgidi

Utillza hypogiycamia protocol for all patlents on sliding scale Insulin, { PPG 00000956)
7. O Moctumal hypeglycemia check, Check bleod capillary glucose at 6300. If blood glucose less
i then mgidl. or greater than mgldL, call physician.

8, Other: /
Avoid Sliding Scale use In poarly contrdlied Type 2 diabaf)lc patients and in all Type 1 diabetic patlents. k"
If patient not controlled, conslder use of Insulin Infuslon.!

PPO oouomasz&

TSV YA IS G PHYSICIAN ORDERS

DE2Rcha0*

(1) Queaie WS, etal, 1997: Arch internal Med: 157: 5‘?5-55 B d 4 \\%
Physician Signature/ID No: MQML’MWW& 7 !'2‘3’ X 2V
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" +
' [atw
S purora Health Carg=  Miwaukes, Wisconsin Patient ' -t
£ Aurora 81, Luke's Medical Center MN: SLMO-01662885
L1 51 Luke's South Shora E'OE_FLEH- VIRGINIA
[ Ciher: DOB: 05/19/1940  F 60Y  REG: ov/z7/09

& ERMED, X nono

[ sear T e

AMTS ADVISSION

/ Farrmulary approved equivalent will be dispensed unless the words * NQ SUB}'I‘ITUTES'l are writlen.

Bod Status (Chock one box)

inpatienl (Significant medical esndltion requiting proipnged inlervanlion)

[0 Observatlon stalus for .
(DiagnosisiReason for evaluatlon. Severty of Iingss of inlensity ol plannad Interventions requinng a shon evaivation period)

L Palient's homa medicatlon supply may ba usad for madications ordered by physician on the Home Medicatlon Reconciilation Form.

0 Qbservalion For Your Wall Baing glven : '

O Qutpatient in a bed (Recovery longer than outpslient dept. is open. Typically used post procsdurs).

O Dischargs at am/pm (cirels one)

Diagnoste: (B) [ budzea, B 7
1. Admitio AMTS feam, agdd palient’s name to team consult lisl, and placa sticker on fronl of ohart

B Red (9984)ﬂ3ranga {9987} O Gresn {9938) [ Yellow (988%) 3 Purple (FP) (9985}

Attending: Gty es Aot
Sr. Resident: __ . Jr. Resident: _{ % ZLLE S
Patient Type: CPHouse Case [ Private Paliant O FPC Fatient
, . -
2. Telemetry. (Do, LTI Yes with MBO [ Yes, observational only
l 3. Gode StatusTFuil” £ No Codo 4(DNR) [ Variant Gode (Spacify)
N % Conaition: _@xr‘ ‘-/‘V yd
| % 6. Vitais: Per routine or S Vs 7 . / Ji
7. Allergies with reactions: PCJ‘ ) — M LiIne S v 4?,4
N\ | & Additional nursing arders (Chieck ai that gebiv) I
uise oximetry BID 9@' 2 per N.C. 1o kaap SpQ; »92 paercent gr
Q@ Chaiiy weights wicl ;ecording of daily UOs L/
[0 Meuro cheeks gdh or 0 Feley to gravity
}\ 3 P00 maltress or 3 Stage 1V mattress {patient =260 Ibs. or wol presznt)

10. Diet: {Circle aff componee;rs desirad} ]
NPO NPO except meads Reguiar
Renal/Dialysiz {80 Pro, 60 K, 3g Na, 1g P) ialysi ,3g Na, 1g P)
ADA: (1800 cal 2000 cai 2400 cai Olhe

11. V Fiaids: 2 [ 4

I.g-:v- »
’ 12. Won- MQ_. Consull§: (Check ali that appiy) / / /
#OT consylt for evatuation and treatment or -
[l infection Gontrdl 1o evaluale/detenmine appropriate iszfs

Social work consult for _gp frg- s f;._az?"”

P 'EAXE‘ )
N 4 V// X gl Ep— B /
13{ p‘ﬁlandard pra medication ord t {Foligw ONLY.#box is checked) 3 s
Physician Slgnature/iD No: DatefTime: 7/ & ) Kw
(Z = iF

Gumumlmu_mw I I o ree 1t
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=& rora Health Cares
O Aurera S1. Luke’s Madical Cenler
[ 8t Luke's Soulh Shore
Ol Giher:

AMTS ADMIBSION

Milwaukes, Wisconsia

(] soar

MAN: SLMG.
P HOEFLER, vingnys = 0838685

BOB: 051971949
F
43T ERMED, x| 0¥

LTI T

REG: 07/27/09

none

Formulary approved equivalent will be dispensed unless the words » NO SUBSTITUTES® are wiitten.

per Alcohal Withdrawal Orders

0 Other Reasan:

14. 0 Clinical institute Withdrawal] Assessment - Alcohol (CIWA) protocol using lorazepam (IV or PO) as specified
15. Venous Thromboembetic Disease (VTE) prophylaxis orders fer madicet patients:

Thoso ordars are dogignod fo} non-iCi modical patiors not undemomé msajor surgoery
1. ©1 No VTED/DVT prophylaxls: 11 Patient fully ambulating O3 Procedure pending

2. Risk Factor Assessment’

= Age > AD years

« immobility (24 howrs or limb paralysis)
* DVT, PE or ischemic stroke in history

. (S:ancer or mygioproliferative disorder

* Surgery

major or lower extremity)

* TBEsily (>120% of ideal body weighi)
= Ventilator suppon or réspiratory Tailure
» Estropen repiacement therapy/SERMs
« Estrogen-contalning oral contraceptive

0 min. of general anesthesis in the pest & mos)

« CHF

» Varicose veins

= Smoker

* Sapsis or severa infection

» Nephrotic Syndrome

* Hypercoaguiable State

« |nflammatory bowel disease

« Pregnancy/postparium <1 mos

« Vanous catheter (central venous catheter)
e Hemoglobinuna, Parox, Noct,

O Risk Facters = 2+ (high risk) proceed to #3
- ‘0 Risk Fagtars = 0-1 {low rIsk) proceed to #5

3. Anticoagulant Contraindications Agsessment
« Allergy 1o heparin ot pork

e Heparin Associe. Thrombocylopeniz, history of

+ Thromhbolytic use within 24 houra

e Elevated INR > 2

» Ptatelel count < 50,000

« Bleeding disorder

» Celluiilis (with open wounds)

* Burns-skin grafls

+ Epidural / Spinal analgesia

« Hemorrhagic Stroke, history of
o 3| Blzed, recent (<30 days)

» Heparinfwarfarin concurrent therapy

T No Contralndications = procaod to #4
i Contralndlcations Present = proceed to £3

Prophylaxis

. i
(A DAGH Risk
A,

arin (Lovenox®) 40 mg SQ dai
. et count today, In 3 days, and every 7 days theraafter
OR X heparin 5,000 units SQ Q8H in plac
ck plalelet count daily x 5 days, then

5,

e of encxaparin
every 7 days thareafter
AND
B. O Non-pharmacologic reaiment; Except for ongolng wound care/skin uicers:
1 Balow Knee (BIK) anti-embolism stockings (T.E.D. Stockings) appropriataly fitted

Iy {If Grl< 30mUimin, enciaparin 30mg SQ G day)

%

OR U intermittent Pneumatic Sequential Compression Device (SC)

OR O AV Fool Pump Device

1 LOW Risk VTEI:‘MD\;"'I‘= Prophylaxis: Except for ongoing wound carefskin ulcars

O Below Knes (BK) anti-embolism stockings

(T.E.D. Siockings) appropriately fitted

Vihitmy VP55 s

OR 0 Intetmittent Pheumatic Sequential Compression Device (SCD)
OR 0 AV Foot Pump Device

o

6. Additional Orders: o

E]! SO 0 A A A O

Physiclan Signaturefll No: Wﬂamﬁ ime:
N FFD|

7/ 23769

PRO 00002393
PHYSICIAN ORDERS
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'w&‘ﬁ
Q%#Aumm Heafth Care*

3 Aurora Si. Luke's Medical Genter O Aurcra Sinai Madical Centar

Milwaukee, Wiscontin Patiem Label

A 1. L.uke’s Sowth Shore [J Wast Allis Memorial Hospital MAN;
O3 Aurora Medicat Gentar - WC [ Autora Psychiztric Hospital HOEF : SLMC-01083885
{1 Gther ¥ P EFLER, ViRGin 4

Standard PRN Orders

e e R

L

=3 ERMED, X REG; 07/27/09

nong
FiN:

21818161

Formulary approved equivalent will be dispensed unless the words " NO SUBSTITUTES" are written.

oate: S 28/

TIME: 2L eDID

Diagnosis:' @/" ];b;}/

Discontinue medication If patient is allergic ta any of the following. Call MD if patient ngeds altarnative medicatlon.
Deiete standard PRN order if patient has duglicate drug therapy.

—t
.

from all sourees,

L RE RIS

Temazepam 7.5 mg p.o. g hs p.ra. sleep. May repeal X 1

Milk of Magnasia (MOM) concentrate 10 mi po daily. p.r.n. congtipation
Bisacodyl 10 rmg rectal suppository daily. p.r.n. constipation

For potassium level 3.6 to 3.9, give 20mEq Polassium Chloride (KCI) X 1 p.o. or IV. I potassium level is 310 3.5,

Acetaminophen 850 mg p.o. q 4 hr p.r.n. mild pain or elevated temp —~ do not excesd 4gm of acetaminophen per day

glve 20mEaq KCL X2 doses p.o. or IV (to make 40mEq total dose). Repeat serum potassium levels 4 hrs aRter

suppiements given.

6. Celylpyridiniumimenthol (Cepacol®) Lozenges p.o. p.r.n. sore throat

Physician signature/iD No: w, é) 5 e Date/Time:
ysician signatu o W
Py

i T LT SO 0B 0
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PPQ 00000152 -
PHYSICIAN ORDERS

Page 1ot1
{Rev.07/23/07)
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%Aurora Health Care* MHwaukee, Wisconsin
AMCO 7 ASLmC [ Awamc

o [i

e

AMCK
AMEMC

e @ e e .

ASLSS AUWAMG
ASMC AVNA Zilbar Hospice OEF,
1083805
ASMMC M AMG g0 | Do
shan

REG.‘ 07}2?/09
Formidary approved squivalent will be dispensed nons
unlags the words * NO SUBSTITUTES™ aro writtar, FIN; R
Do not use these abbreviations. 2181g15¢
U {for unlt) Q.D, {Latin abbreviation for once daly) Tralling zero (X.Gmg)(med ordars amy,
Y {for International unlt) Q.0.D. (Lalin abbreviation for avery otharday)  Lack of isading zero (.X mg){med orders only}

MS, WS4, Mg B804 (wiite morphine sulfate or magnasium sulfate}

OfDOa:gor ojToh“mL- f Remember to Date and Time All Entries and S:l'g.r,q,atu . /

DIPMP in gau plox o

md v Al d Y paen Aol

s 7
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®§Aurora Health Care» Milswaukee, Wisconsin Patient Label
0 Aurora St Luke's Medical Center [ St. Luke's South Shore MRN: SLMC-01083885
01 Wesl Allls Mamorial Hosphat 0 Other HOEFLER, VIRGINIA
DOB: 06/18/1948 F GOV REG: 0727109
i - ERMED, X nons

ED Admigsion & ‘
ssion Stztus and Interlm Order St l:l STAT

€ imuRs:...

Bed Status Ordars: All 8 ltems are raquired to request a bed. Orders are permanent unless spacifically changed,

1. Admission status*: O Observation Status
{Check ONLY ONE) & Inpatient

2. Bed Type: ErGenerai

O Telemetry (Specify If nesded: 01 Medical telemetry [J Cardiac telemstry)

OICU: O MRICU O CICU 01 CVIGU 1 Surgical ICU I3 Neurosurgical ICU
3. Specaaliy Bad: %N ne 1 Orthopedics O General Surgery £1 Oncology [ Dialysis: O HD O PD

O Urotogy 3 Bariatric [3 tow Bad 0 Bad Alanm 33 Vall 0 Transplant

4, Admitiing Physician: [\ prenranr. \“ﬂ—IMTS L3 Family Practice OO Chest Pain Service
5. Diagnosis: 25 “:“':ul.cg_ (:I‘P'c&\he. : Ct} \Unu._ U)‘n“'f\muw\‘ Cmaem——- 1 Olﬁ-ﬁ"
6. lsofation:'j:wone 01 Contact [3 Droplet O Alrborfie D MRSA OVRE OTE [ C. Diff O Chemo WP
7. Drips: @ ene £ Diitazem [ Dopamine O Other:

8. Siter: ?Nona 0 Yes, Reason: S R
*Chest pain, QUF, Preumenia, UTI, and Dehydvation should all be considered for observation status. *

Additienal Information: Compiets lfiwhen Information !s availabla,

1. Covering Physician; Contacted @

2. Covering Physician requests bed on if currently avaliable

3. Consults: #1 [ See inpatient orders £ Called & ordered by £D @ tima
#2 D See inpatient arders I Called & ordered by ED @ time
#3 [J See inpatient orders €l Called & ordered by £D @ time

4. Mental Status: [) awake & alert 01 agitated [ confused O obtunded O comatose
Functional Status: [ can stand {1 can ambulate: independantly / with assist £ non-ambuiatory [ not evaluated
8. Transport Status: Palient ready for transport when bed avallable, unless specifled below.

O Do not transport until;

ol

intarim Ordars**

1. Contir;fle oxygan/ventilator at current satlings, OR: O

2. Continue any drips at cuitent rates, OR: O

3. Cade Status: [3 Fulj eode B No Gode 4 (Maximal medical support} 3 No code 4 (comfort care}

4. Calt Covering Physiclan {iisted above) on arrival to inpatient bed for further orders, unless specified below.
& Instead of Covering Physiclan, call: for orders.

** ‘These orders become void upon infiation of care by the Atlending Physiclan or within 2 hours of arrival on tha unit. Routine monitoring
and VS per unit prolocoi. If telemetry or ICU orderad above follow Rouline Monllored Bed/Unit Emergency Standing Crdars for Arrhythmlas,

Physician Signature/iD No:wt——- Date:_' ,T‘ ’O‘Hﬂme:.
> ppo oooo2e5s Page 1of 1

%m “m Iml Ilm!!lll!!l“llul mﬂ Iﬂ““j PHYSICIAN ORDERS {Rav.11/20/08)

a:rnm L
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Q’QAUF ora Heaith Care® Mitwoukes, Wisconsin

[ AMC g amc ] amcwe  [T] AwaMC . -
AHCMAS [ AMCK AMHB E AUWAMG HOEFLEN i LC-01053965
AHCM-SL, AMEMC APH AMG (slte) '
[ AHCM-SS B AMCO ASMME DOP: 0511911940 F 60Y  REG: 07/27/09

ATT: ERMED, X none

—__Securlty at Bedside: Patent at risk for self-narm l g! FIN:
___Page resp tech.i| [resp TX [ | CPAP [ BIPAP || intubation/vent [:' STAT mﬁﬂ 21818381
A

[ Point of Care Tests / Clinical Pathways / Lab Tasts / Imagmg

T ABG On RA7 T/min 7 SBEOZ BNP )
. Cardiat Panel __ Cardiac Profile ____Cardiac Panel #2 &; ! :“_‘]:0 o [
__HCGurine: neg / pos ___ Glucose: Data(s) b |t (S "‘flme@=m_ﬂme@- l L) —
__INR __i-stat8% __fstai Cr __Strep screen: neg J pos  Juime** ORDER - (mark bax and tircle order modifier) Time |inltal
___Unne Toxlkology Screen : D Qzat tmin/ 9 FIOz [ NC / face mask/ e
w.-Urine Dip: SpeciticGravity= Pulse Ox Continuous [_] Keep Pulse Ox > 95% /___
leukocyts: nitrate: ketones: ... % Pg-'Spat Pulse Ox =%_96 onRA / [] CardiacMonitor | | ECUIRArZFS W
blood: protaln: glucose: ___ .. . -

- [] WeapW(NS/ )} bolus mlover I8/ 30 7 é60min

__ Abdominal Pain____aAltered LOC ___Braln Attack _ Cardiac 1/ 2 ~ 7 e T T 72737
__CHF___Ectoplc__GlBleed __PE-D-Dimer __PEV/Q __PE-CT] L] vavs i tor -
__Pacumonia ___Renal Stone ___Sepsis __Weak & Dizzy ___Tox "1 Aspirin 8t mg tablet 4/ chewed and swaliowed

___Routine Panel __ CMP ___Hepatic Panel ___ lipase ‘ [3 nitroglycerin 0.4 mg tab T SL ] Repeat q 5 min % 2farcp/ SOB

__CBC __Electrolytes __ Creatinine ___BUN hold for SBP < 100/ mrm Hg; hold If pain or symptom free,

Mg __Ca _ lonlzedCa __Phosphorus ._._lactate L] Morphine (__mg ¥ /iM. [T Repeatq min up
__ETOH __Acetaminophen __sailcylate __Carbon Monoside to a tolal dose of myg; ttrate to paln level of {10
__PT/INR __PTT __DoDimer __ESR __C-reactive proteln ] <t Cockeail : 30 ml Maloox / 15 ml viscous lidocalne PO
_Carbamazepine ___Phenytoin __Valproale ___Digoxin [} Zotmanz/____wmgP0/ WV []Compazine 5/ 0. mgPQ / ¥
—_HCG Serum Quantitative ___HCG Serum Qualitative ___rH factor ] Albuterol 2.5/ mg / Atravert 0.5 mg nebulized treatment
__Chlamydla / Gonarhea __Wet Mount [[1 Albuterol15/ mg / Atrovent 0.5 mg nebulized aver 1 fr
—_UA Clean Catch ___UA Cath: now / 30/___ min i unable to vold] [} Tylenol e Y] Cx2 mg PO / PRE] ‘-’@ f Percocw 7 ks PG w
__UA; Culture if pasitive ___Urine Culture ___Blood Culture X 2 [J tbuprofen ... mg PO [ Toradol 15 /30 /60mg it / I¥ oo -
___Sputum Gram Staln, C&S  ___Wound Culture from: \_) [] Foley catheter =T Wound Prep: ""Q'.'Ef) 4 fmigation 4 f?/D W
__Stook: WBC's / Cufture / C-difficile toxin / Ova & Parasites €' |+ y=if=] DT 0.5 mil iM Company: Lot & £EPH B}
__CsFcomplete  ___CsFcomplete cell count tube 1 & 4 (7] Sing [] Splintt right / lait:
_Joint Fluid Analysis . loint Fluld Gram Staln, C&S ] Osthostatic Vital Signs [T Visual Aculty
__T8S  __TEC units PREC / FEP / piatelets [ Ambulzte patient [ ] Teaching: cutches / MDiwith spacer
Imaging Indlcaﬂan(s)x;m VO T [] SeeOrderSet: ACS / Preumonic / CVA
Transfer: spinol immebilization / amBuwldtory / Yeart / wheelchair . vont —6}7" 2% a
monitor/ 02:___ L/min(NC/ M/ ___ )/ ¢w;nagd§éig¢m o o~
Pregnancy: no / unsure |/ yes | walver Efxm'llgi"“'" e
1. €XR Portable™ Yo GyRPRiLat __3. CXRAP __4.KUB Sumiie PAIESD usA 568
5. Abd Series _6. s :Pelvic [ Gallbladder [ Doppier: |__aal .
7. CT hoad non-contrast: Level: Brainattack 7 [ / 2 / 3 & & B O aom et Ly [ YN W fl ")]&
_B. CT sbdomen/peivis no contrast oral / IV conirast {(Cr <1.6) = A Q \
_...9, C-spine traumna (3 view): feove collor orn / remove collor if clear f
__t0.Cspineserles __Tt. Right / left: N
”) e NM-v© AT y

o

L) prvfinto +° Dteeq ,b%@

3 Durable Medical Equipment Signed

w— : MO /DO PA |
W MD 7O/ PA

Dl MD /DO [ PA [ ] Discharge [ ] Adsmit: ED OBS bed /inpatient * [] Transfer

white - Medical Records / Yellow - Department

AR RR N evevcevorarsimoer oo e
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Aurora Health Care MRN: 1063535
Py HOEFLER. VIRGINIA
t Lulkes Medicat Center Fluascla) #: 21818161
Milwankes, W1 DOB: 05/19/1949 Peimple 60 Years
Atrending Physlclan: Nandalur, Karunakar R 1?&1:.{3213.%372;339

Date: 7/ 5/ /@9 a

i
: . Ch.lefComplainh_M.:&él_'&_ﬁ—- e bl | Y .
Llo BWvidnes, G LA b i ,ﬁﬁﬁﬁ, Liina s e2tf i~ A,

Subjective: &

Revlew;d:’/ — Allergies LMcdicaﬁons 'LMEdica] History éﬁsmgm] Hiswory éSocial HisthV_/_Family History

Vitels: 7: 983 Tmaxr 980 M 72-80 72 1824 20 BE; 18-130/00-70 122770

o

Capillary Blood Glucose: 98250 98  Pulse Ox: ArtBP: Last BM: 07/3012009
Todsy’s Welght: Admit Welghti 113,18 kg 24hr. VO Totsh 60000 / 135000 &t 06:00 on 073109
Telemetry: -
M% - — ot (D
General; b LR, Ll et £ e A ey

rd / '} i v v ¥
HEENT: L
Neck: TE r‘d.il__
Cardiag; 7&/77 Tz_’ QSYL« W P ) Az lorritns

i Meata? Henlth: /-"*7 ’é’rﬂ"v,d ' ’
Skin:
' Pgin:
Neuro:

Lahoratory: UA: [ Tretory 2evi. £ S

Ma: 140 07729 06:02 K: 42 01290602 BUN: 9 07729 06:02 Creat: 069 (7/29 06:02
WBC: 63 02/3004:10 Het: 334 0/3004:10 Hgb: 109 07/3004:10 Pits: 210 Q731 0422
INR: CPK Tot: CPX ME: Tropoains
BNP: Glucase: 163 07729 06:.02 TSH: UleraTrop:
Other: PLIOT /0 Ninao F % os caimax o
Biagnesis/ComorbiditlerComplications: pns'Recommendations:
Y- e e b0l ov B foin azzvoa 2,
[ I~ g :
,;);/u., — try pces, Jovide]

/MH AIMM = f_//f(’D_dM—-ﬂer,“Cﬂ
-:hwu_—.n mmn% /?1 =l e Tles Cfe e (i f 7D e —woda
Lt £222.

Pati
~7 75
Progress Note Name P /

\mmwmmmmmmm Progress Note —~ Daily (PROG) !;;g:; ;at@c= OUILAP B39

05645000
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Health Care* Milwaukee, Wisconsin

%Aurora

e

& e &

Aowas [ o L] e HOEFLER, WihaeC 01083885
AHC-SL AMCMC APH AMG (site) ,. 05M8/1948  F gpy REG: a7
AHCM-SS AMCO ASMMC ) ﬁ";‘ﬂndahx. Kany aaam :
ﬁ FiN:
PROGRESS NOTES EE@EE@%@WM 21818161
ey | Eniry Remember to Date and Time All Entries

"?//:i":/ Rl e — S, ,.-;.')a-._n fo-ﬂf‘ L W A

—

C R _i"?f—,_t'_:

e

PROGRESS NOTES

P
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Aurora Health Care

5t Lukes Meadical Center
Miwoukes, WI

Attending Physichun: Nandalor, Karunakar R

2/301P49

- ——

MBRN: 1063885

HOEFLER, VIRGINIA

Finsnclal #: 21818161

DOR: 05/19/1240 Femnle 60 Years
3NORTH E3233/A

Admndt Date: 07/28/09

Date:
Chief Complai’é — 1 Vi
Subjective; _J #Z c w7 e T7 7,

Giotie sz Lo

? ri P e

<.

Reviewed: ___Allergies ___Medicalions ___Medical Hisiory _ Surgical Histary ___Social History __ Family History

Vitals: T: " %82 Tmax: 982 P: 72-76 76 R: 18-18 18 BF: 110-120/70-74 120474

Caplilary Blao Glucose: 147-247 147  Pulse Ox: 97-97 87% A BP: Last BM: 07/29/2009

Taday's Welght: Admit Weight: 113.18kg 24 br. VO Total: / 400.0D  w 06:00 on Q7B009

Telemetry: e .;,_.,. e T e ST

lﬂ.'MJLMM'_ Pt R Y L R %___-_&%’

Geners: L7 v ¢ B, Lodagferve 2K o Beer o, [olabn e S50

HEENT: L Fl e s =l 1

MNeck: - TiratsS)

Cardine: [ Lkd 9‘(;?

Lamg=/Chest; ~ =T e £

Abdomen/Gl: & 8)1)
G & Pere

Musculoskeletal: MI’/{” ﬁ_ZML '112
PR T wfe ) Mwﬁ_ﬂ)%m zzf:)(a.;_

Mental Health;
Skin:
Pain; -
Neuroz ¥ g vt ] &b
PR VR N o Vs M Loz bty Lty Ly rran L
Laboratory:
Na: 140 07725 06:02 K: 42  07/29 06:02 . BUN: 9 07/2906:02 Creat: 060 07/29 06:02
WBC: 63 07/3004:10 Het: 04130 04:10 Hgh: (10.9__07/30 04:10 Plts: 188 07/30 04:40
INR: CPK Tot: CPK MB: Traponin:
BMP: Gincose: } 7729 06:02 TSH: UltraTrop:
Of:er: ) N 25 B o ’
Dingnosis/Comorhiditles/Complications: Plany/Recommendations:
= /2y LD fllex ot D P S T A e Ay,
e ) AR Tl | (of | piiomese TE/HR
PT /0T wom Stenfe- S0 /g " AT
RPIC 5 _hpna, TOT [ned s le gra P7FPers .
Lot £l L2 W-«:ﬁa e T potor Ly e Peme. o AP0

VT~ SO P T e

1Y y) — I Y -

— et | L SE a7 7D Faperes P2
. 4 o e s
TLor BT 7 Orine~ [z 24122 0F- 2004 rege z e
- o o e ppn

Slgnawre:
Physician Nome

Progress Note —

Date/Time: %
S:

Daily (PROG)

Page 1
Print Dete/Time: 07/30/09 07:33



Aurora Health Care

&

4

MRN: 105328385

! HOEFLER, VIRGINIA

$4 Lukes Medizal Center ) "

Milwaulkee, W1 : Elag:?[‘::i‘fégmlmﬂmate 60 Yeurs
Attending Physlician: Nandalur, Kemunakar R -3 ND-R H E3233/A

Dot E) ) éf? 129  Admit Dato: 07728/09

Chief Complalut: !

Subjective:” , '

g la bt (D) N !

Reviewed: ___ Allerpies ___Medications ____Medical History ___Surgical History _!__Sociai History ___Family History

Vitalar T: 991 Tmax: 991 P: 52-71 71 B 16-18 18 Tx'P: 120-123/76-78" 120/ 70

Capillary Blood G!ucase:lﬁz Pulse Ox: Ar1 BP: Last BM:
Today's Weight: Admit Welight: 113.18kg 24hr. O Total:  [: 30000 / 1103.00  w 06:00 on G7/29/09
TFelemetry:

Fic 1 ‘ /’ - / D
Geueral- ' K2 Lo v d
HEENT: _Az__zﬁ__t._:‘_g_mia‘,« ) A
Neek: ! 55/

Cardiac: Mﬁ_‘ [ WW‘:—L 'fhm@[____
Lungs/Chest; P Fratonmdd
Abdomen/Gl: ﬂf"ﬂ
GU; . ‘: 7!3\9@»'\.
Musculoskeletal; - 1T ‘ y . é}_% 1 b

i 4
Mental Health: L s e P Y S T/ #3
Skin: : Az tef Ao
Paln: = .
Neuru: _W%M_W Ingrad #p Ligled fon ol

Luhorvatory: .
Ne: 140 07/29 06:02 B: 42 07/2906:02 BUN: 9 01/29 06:02 Creat: 0.60 07/29 06:02
WEC: Het: Hgh: : Plis: 201 G729 06:02

INR: CPK To1: CPK MB: : Treponin:

BNYP: Glucose: 163 07/29 06:02 TSH: UltraTrop:

Gther:

Dinguosis/Comorbiditiea/Complications: Plans/Recomnmendations:
WV = ity 207 Niwviohes] ‘U@M@Mﬁm

= M
& Tl %i - ﬁ%@i Eﬁzm’ ﬁr ’ __g/,—;
., )
&_Zp_szaﬂ,éf RBvr  pasgt xl Iha scwmes o=, onit Pt
T }Lf-yﬁ S

Mhﬁ&’ Pesrs 1=z Ln A | e, ﬁﬂ‘z,_a__M'
o e fetisec e Cr s Lokt ym T : LA 5 i '1 ‘

(TG

Progress Mote — Daily (

Signaure: éz;é‘i—é T_@X :_ﬁ_______
& aiclan Mame ‘%"(-?-—f

Date/Time: __21_%.4‘79;_

PROG)

Faga 1
Frring DatarTima 02909 07217




%Aurora Heafth Care®  miwaukee wisconsin

‘ e e

e e &

MRN: SLMC-01083355

ABMC ALMC [0 AMOWC  [] AWAMC HOEFLER, VIAGIIA
AHCM-AS AMCK AMHB AUWAMG DOB: 05/19/1949 £ g0y REG: lmaamg
| AHCM-SL AMCMC APH AMG (slte) o : Nandalur, Kerunakar R
AHCM-SS AMCO ASMMC M'[ ﬁﬁﬁ%ﬂﬁﬁm@ﬁﬁﬂlﬁ
o 21818161
PROGRESS NOTES
I %r::g 5'.’“1{’, Remember to Date and Time Al Entries
[
'Z/yj“ .! o A
5 '; 74’,-—.-! ﬂ k) r-ﬁ/ M"- d’-‘;?ﬁ,’-
= YT ST ey I/j‘o/-n.*—' (o ot

Aol |aso CAD ediet vl oosnt Blloe Yl Gaue
we | <
O
7/5'/(_ Lt Baim " Sagp

.
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Aurora Health Care MRN: 1063865

HOEFLER, VIRGINIA
8t Lukes Medical Center Financial #: 21818161
MuAweankee, WY DOB: 05/19/1949 Female 60 Years
Allending Physician: Nandalur, Karunzkar R i:&fg‘:se,ﬁgg&

Date: 7|28 09
Chief Complaiat: fl?) Y ot b ;:.v (f) Yret QWR‘ZS‘ML« _ M
. ; - 7 ; >

Suhjective:
D /L e M e ¥ a s ley A s

evieued _[___Allcrgres 7 T__Medications Z_Medical History _K_Surglcal Mistary ___éroc:al Hisofy ____Family History
Vitlss T: 9.5 Tmax: 5. 8P e D~(f B (Z B (35 i - IL
Capillary Bleod Glucose: Pulse Ox: Art BP: Last BM:
Today's Weighi: Admit Weight: 24 hr. VO Total; ?
Telemetry: ‘
Physical Assessmesnt; éﬁf ;s:_!ﬁ__lﬂ_’_ed_b
Generst; _Litgling 1 bord | juatoonPoct= & ¢ =rla
HEENT: <5/ ¥Ch
Meck: :-,ML.__
Cardinc: EP '(?' CJS AR S ' B”M—V'
Langs/Chest:_7¢ ﬁ'R h .t "4 MJ\/’#—— 3@"39@”1— £1#1
Abdomen/Gl: :
GU:

Muscutoskelctal: W—W L
Mental Healths____ les, evPioal/ass €ofowe + T croe to—ma  TVE>NTS Fore o

Skie: Al ltms pAilobk T Thvesn Sl s Foi convesmgodo jie

‘{Pain: Lot ( roz
Neure:
Luhoratery:
Ne: fef 9 Kk 3.7/ non: | Cremt: © .70
WBC: Hct: Hgb: Pis: 177 0128 05:41
INR: CPK Tot: CPK MB: Troponin:
BN Glucese; ) aQ 95511 TSH: UltraTrop:
Other: fn -F D4
.D:agnasm’ﬂomorbadme&’ComphmnDns. FlanvRecommendations:

DCED Ty - Oyting GREUF 12 puva te et e £ 47 0

-PTJOT. Patezedl 1o ™ide — PIe &ns:—/t‘-?#mk

P

" = 7
é! PyL‘! [2a) — Ef.l Ver B o Wata p:-‘- <
. Y, i T 5 .5

(e lelrnent 3 OQWTO Dotnls, X 20

Y,

Ld ity
C?)D"'l”f’(,m glev/ymgg + S5/

sl oy foss MW /iar - the  PTveec s

T A JAETS oD D0 ® B2 [ Rexe. Mt P

!

Signare: n /> [ _l,./ Date/ Time! L
Py ficita Name: “qlrzt B s

. Progress Note — Daily (PROG)  page 1

Print Date/Time: 07/28/049 06:22

ol



%Aurom Health Care-

LISLAC EISLSS DWAHH
ot

Milwaikes, Wisconsin

rr: A& POX (%)

i Rmlly / fend / EMS / interpretar/

mitod by: altered mentad slahia / aedly / lntoxication / dementis / ege
Reforred by: soif / cinic / PMD / famiy / EMS /

Asrived by: EAS/WIWJW/WMMNIMIW
Advancod Dieotive: none / DNR / “full coda™ / comfort care /

] 440 Thno,
4 Timesiaip

e

E MAN: SLMC-01063886

™ HOEFLER, VIRGINIA
: 0OB: 05N Y/ie4n  F 60Y REG: 07/27/09
y & ATT: ERMED, X nane
S FiN;
2 HGUSHARNEY

Onset:! / gradual / unsure —
gapgan: £ QY2 tme dete  (today)/ ¥ oy ol = 1 = RO
mirtes / b3 / days / weeks / prios to arrfvas Lo b uwr o,
Locatfon of fnjury: YR
wgg / ocalp ! faco / nock / ! upparback / low vis . . .
CRlgtlahoukder 1 amm 1 eow | wilst | hemd / hip 1 leg / moa / o | PMH/ Surgical HX: ___coce coo ED oo

shoulder / amn
Locale:

X f wrist / hand / hip } iep
hmhﬂlm'klwmdl

@:amuafm

Course / Timing / Du
Coume: same / m-.-.-wmg

Imorwdnﬂm )
M!",‘ ___hs / deya
min / hr / days

£ i

stiopad / losl /

“sluniyy / bod / chair /
bekwe / multiplo fells: g

Ofeg m
W:@HW,W
Comrbutng foctorm! +HETGH / daguse / geft sbnonnallly / baisnce probiom

vision probferm /7 orthostalic hypotonsion / syncope / dementfa /7 poor nuirition
madication /[ envirorumardad fuclors /
/ lacerntion / abrasian [/ puncium

CharactorIQuality mn@
/ bwn [ bunttmums [/

¥ dlean o

rmienn
/ only with movament / with
sharp / tluobbing /

sose_\ _ps

SRZ_nt -~
LOG wnknown [/ unefietds / demd /v LOC
—fp oLOC: wneurn / poc / min [/ howrs

—p Pallont emembers: hoident /7 coming o hospltal /
Qier: fever | weakness / chestpain / 508 / sbdominal peln / nauses / vomidng
diarhes / amneda ( retrogrede  / antegrade )/ wveitipc /  Kgiihoodad [/ fainding
1 ayncops / saibwre / behaviorchsnge / ollorsd menigistatus [/ hesdeche / nack pain
focsi galclt /
Modifying F
+ETOH /

x . hong
at / spingd immoblizallon / withezsad /  unwiinesesd

.
Prior TX: oo / yos : EMS: spinal immabifazabon  /

ETOH abuto / diug abuse / Parknson's disease [ Alrhelmeds disoese
orthostatic hypotension / edrenal insuiciancy / LT [/ sepsis / sabnge
MTN / hypercholestarcdamin | NIDDM / IDDM / CAD /[ syncope / ML
afib ! QHF / COPUIDVT!PE!PUD!GIBI&MI“A!CVA
sppandocionyy { cholcysteciomy /| CABG

| ANCDr / cardiac cafh 1 siress tost
@;&4& e!! i p T O A

‘-\_‘_TQ Tetanus immunization cumenl: yes / no

Soclal Hx: unkoown
Tebacto ueg:™" o yes:,____ chmwiles / packe per duy / weok
ETOH: _s="no yos_____ drinks per doy / weak Lasi ETOH;
Oninuge: o 0o yos: cocalno / marjusns [/
Qcoamation: snemployad ! student / refired I employed :

Lives: houss / apartmerd / homeless / homoless shelter /  group hame

assistad Sving / home /
Living sination:
DomosticViolonos: _ ro you
Famity Hx:

| ROS: . ( 1.3 7.5 phtern; L4726 3)3tams; [£8: 1% sysrentd .27 7
PTAD 14 systems reviewst: . neg L"nap excopt as per HPY andior cirtled below
___Constutional: fover ! chils / ponemiized wealnegs / wolght loks
__Eyes: puredvision / diplopta / lossofvision / rednese

_ENT: nosablend / earpain [/ hoarng problams / Hmnilus

__O cheatdlsonmioit / palpiations / osthopnaa / PND / ankle saaling
___Rospirmory: SOB / cough

___O& snoroxda / abdominal discomferl / noautew / vomiing / dimthea .
homatomesis / tarrystovls /7 rects) bleading [/ constipstion

__ B gemuptn [ utponey [ Gequency [ hemeluria [/ kdney probloma

LNP: WL sbnommal
__Muscutoskeletal: othor painful arcas:

___Shin: rash / siythema | skdp probieme

— Nourologle: numbness /  tingfing / focal weaknoss  / akmda [ welzure
__Paychiatric: siress / amdety / cepression ! wulcitial kileation
___Hamatology / Lymphatic: toulaing / bleading / swolien lymoh nodes
__Endocrine: poivurta / polydipsla / thyrold problems
__Jmmunalogy f Allergy :  Immuncsuprassent tharpy | cancer

Form X2{475-40 (R, 7905} Fage 1 ofl




' e
( %Aurom Health Care*

EI OSLSS [IWAMH

Ansions,
Nubithonal stagus;
Crtharstatic VS: O— : GPc P=

Mitwatden, Wisconsln

Eyns:
w7 Mtk aciora WL, EOM mm. PERRL biL

MAN: SiMC~-01053885
HOEFLER, VIRGINIA
COR: 08/18/1548 F 60Y REG: 07/2709
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General Censent to Care

1 ¢consent 10 medical care and treatment as ordered by my physician(s). My consent includes all hospital services, dlagnostic
procedures and medical treaiment rendered including, without limiiation. cxaminations, x-rays, laboratory procedures and other
tests, treatments and medications, monitoring, electrocardioprams (EKGs), and all other procedures that do not reguire my specific
informed consent. Iunderstand that as a patient, 1 am under the direet and indirect care of licensed physicians that arc on the
medical staff of the hospital, some of whom may be employed by the State of Wisconstn or an affiliate of the State and, thus,
claims against them may be treated differently. 1 further understand that the physicians who provide treatmen to me while Tam
here are not employees of the hospital, [ realize that, in an effort to provide proper treatment for me, my physiclan may consult
with other physicians on the medical staff that I may not meet, such as a radiologist, pathologist, ancsthesiologist, etc. 1 realize
these physlcians wlii fikely produce a bill for services that s separate from the hospital’s bill, } agree and acknowledge that
the hospital and its employees, agents and representatives are not liabls for the actions or omissions of, or for canying out the
instructions given by, the physicians who treat me while I am in the hospital, 1 am aware that some physicians may nat
partic_ipate in the health plan or payment program that pays for my care and, thus, I wmay be subject to additianal or out—
of—network charges. In addition, I undeistand that the hospita) has educational affiliations with medical schools and other
education institutions, and I agree to medical resident and siudent participation in my care, under supervision as appropriate,

Consent to Photographs/Videotapes/Recordings

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

Valuables

I understand and agree that the hospiial assumes no liability for any loss or damage o any money, jewelry, documents, furs, or
other articles brought by or for me to the hospital. [ understand the hospital maintains a safe for the storage of valuables and other
articles during inpatient hospitalizations that I may utilize upon request. No employee or other persen is authorized to suggest or

. Tecommmend storage of such articles by any other means,

Disclosure of Information fer Payment and Health Care Operations
! understand that the hospital is authorized by law o use and disclose my general patient health care records for payment and
health care operations without my authorization. However, I recognize that the hospital needs my authorization 1o disclose, if
applicable, my HIV test results and treatment records related to memal health, developmental disabilities or alcohol and drug abuse
{coliectively, *Sensitive Information’) for payment and health care operations. Accordingly, I hereby authorize the hospizal 1o
disclose my Sensitive Information, as applicable, 1o Aurora Health Care billing porsonnel, my health plan and any other identified
payers as necessary for the purpose of billing, collection or payment of claims. I further authorize the hospital to disclose my
Sensitive Information to other Aurora Health Care affiliated entities for health care operations. This authorization wil! remain in
effect for as Jong as my Sensitive Informaiion is needed for these purposes. 1am aware that I may revoke my authorization in
writing at any time except to the extent the hospital has already acied in reliance upon the authorizaticn, In addition, ! understand
that I have a righl, upon request, to inspect and receive a copy of all such information being disclosed. Please refer o the
hospital’s Notice of Privacy Practices for a detailed deserlption of how the hospital may use and/or disclose your health

infarmation.

T I
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Assignment of Insurance Benefits / Charges / Refunds

I hereby authorize and assign payment directly to the hospital for such health expense insnrance and other benefits and payments
otherwise payable to me, but ot to exceed the hospital's regular charge for the hospital services it renders. T understand that I am
financially responsible 10 the hospital and the independent physicians who render services to me. | agree to pay the hospital the
hospital’s regular charges as set forth in its then current chargemaster and pay all charges of physicians and others, including co~
insurance and deductibles, not covered by my insurance, subject to applicable Medicare and Medicaid advance notice
requirements. To the fullest extent permitted by law, I authorize the hospital to transfer payments made by, or on my behalf, and
otherwise refundable to me, to other Aurora Health Care accounts for which Tam responsible. The assignment in this paragraph is
valid until my accounts are paid in fuil.

Notice of Privacy Practices, Payment Policy and Patient Rights

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

Home Health, Hospice and Durable Medical Equipment

Even at the time of admission/registration, it is important to start considering and planning for post—discharge care. Tunderstand
that I have the freedom to choose and the right to select my provider/supplier for post-discharge care and equipment I may necd. {
am aware that for home health care and hospice services and durable medical equipment after discharge, the hospital will generally
use Aurora Visiting Murse Association (an affiliate of the hospital) or another affifiate of the hospital, unless I sclect 2 different
provider/supplier. {understand that I have received a list of other available home care agencies in my Admissions/Registration
materials, and that I may ask a nurse for another copy of the list at any 1ime.

My signature below ceriifies that 1 have read and vnderstaud this Treatment Agreemnent and 1 have provided the hospital
accurate information to the best of my knowledge including, without [imitatien, Informatien regarding financial assistance,

WWW}MM 121109, ono_

Signature offfatient DatesTime Signed

: __/
Signature of Legally Authorized Agent(s) and relationship to patient DatesTime Signed

For Aurora Personnel Use Only

Brochures Offered:

Notice of Privacy Practices: [ Accepted Declined

Payment Policy: 1 Accepted Declined Signalurc:_ﬂi@,%ﬂﬂﬂl%w
Patients Rights: 7 Accepted Declined Dae/Time:  ~14a1 &l

Home Health Provider List: 1 Accepted Declined
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Prescriber’s Instructions:

[iv i dictated discharge medication list completed

* PLEASE USEWHIS FORM WHEN DICTATING DISCHARGE MEDICATION LIST (as & separats ‘document or as part of tha dischargo surimary).’
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MEDICATIONS:
Xl See Medication List (bring to your doctor
appointments)

O Other;

@ '

Prescriptions called to; M%{gg_i&__

VACCINES:
Your influenza vaccine was given on

Your pneumaonia vaccine was given on
3 Follow-up with your doctor regarding influenza

and/ or pneumonia vaccine(s)
ACTIVITY:

Weigh yourself daily (first thing in the morning,
with same amount of clothes on)

e &

MAN: SLMC-01083883

HOEFLER, VIRGIMIA .
DOB: 05419/1949  F 60Y REG; 07/28/09

ATT: Nendalur, Karunakar B 8324
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CALL YOUR DOCTOR JF:

Trouble breathing or chest pain —
CALL 911

You have symptoms that are not “noermal”
for you

You have new or worse symptorns or pain, .
not relieved by medicine or rest
Temperature greater than 101°F, chiils or
flu like symptoms
You gain more than 3 poundsin 2 days

Increased swelling, redness or drainage
Other:

0bg ®H B 8

B Continue activity as you were in the hospital, siowl .
increase to wha?youywere doing previofsly d EEFﬁﬁmLES_'é:ige, Agency/ Phone}:
O Up as desired / no restrictions [1 Community Services
[0 Check with your doctor if able to go to work/ (1 Telemanagement
school O Other
i Other:
SMOKING: FOLLOW-UP (Call for appointment if not scheduled):

E Avoid all tobacco products and second hand smoke
Il Smoking Cessation Counsgling offered
Wisconsin Toll Free Quit Line: 1-877-270-7867

DIET:
Limit salt and salty foods

@ No Restrictions Dr.
O Spedial Diet Tel { ) When
g Other

Follow-up appointment with:
Dr.
Tel{ ).

When

Foliow-up appointment with:

Additional instructions:

Laba (PR = AR

Yk 4@%,

This form was reviewed with patient / responsible person by:

Date/Time: 7\3%/5‘7 2 { M

A1

with whom:

i
Final Discharge (date/ime): 2%‘ G | /75 Method:%__h;;j}r’ged 1o; ,{é)a'a
'Aé?% MM # LA 4

Narse Signature;

DISCHARGE INSTRUCTIONS-GENERAL
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- Receiving Agency / Facllity: VJ \/ ] _ Phone: ( )_99 7.2 55’_\“
" Address: AT c 70 3&?5;:
City / State / Zlp: s ' T
SENDING: .
[[] Face Sheet [] Wound Care Advance Diractive / Activation
] Hap' ] ] Swallow Guidelines [_] Rehah Notes
[ Bischarge Summary [[] Sedial Service Note
PHYSICIAN MUST COMPLETE THIS SECTION UNLESS THE INFORMATION IS IN THE SIGNED DISCHARGE SUMMARY:
Aliergies = et ACHVIWW P T
Diet,_ AP ABLF dtlpin Physician f/u appt;
Medications :

I HOME CARE / HOME HOSPICE

Visit At __oP M%&M&) Phone (g )_ JBh- G Fr
First Visit ] RN ‘g@' [JOT [OSpeech [ SW [JHHA [JPCW

[ 1 certify that this patient is essentially homebound and requires the services specified in this plan of treaiment;
and that the servlces are related to the condition for which the patient received services in the hospital.

’ r-[ﬂ"F/AEILITY TRANSFER

[ Acute [ inptRehab []Inpt. Psych [} SNF-subacute [T] SNF-lang term care [[] CBERF [T} Residential Hosplce
[ Hospital-palliative care [[] Medicare Cert/ Acute Hospice [T} Other:
| certify that this patient's medical conditions and related needs are essentially as indicated above, and that inpatient
care is necessary. | also certify that this patient is free of communicable tuberculosis and clinically apparent
comynunicable disease

Physician's Signature b}ﬁ Clous \()7 /IQ{:.(U Co- / C%?éc;ﬁf

Phone ( ) Date: ! 7"5K?’J?

Ancillary Team Member Report (Social Work, PT, OT, Speech, Nutrition, ET)

Signature & Title: Date; Time: Phone: )
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HOEFLER, VIRGINIA
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Nandalur, Karunaka
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Check If pertinent:  Describe in patient care plan NURSING: :
DISABILITIES VIOR COMMUNICATION oo St g E g COMMENTS
[Z1 Amputation Sy;ﬂent&d [J Can Write
[] Paralysls [] Forgetful 7] Talks Bed-Chalr
] Contractor ] nNotsy £ Understands Speaking Walking
] Decubitus ] confused [ Understands English Staire
[ ostomy ] withdrawn [7] tanguage Barrier
[ Other ] wanders ] meads Wheslchalr
] combative [ Nonvesbal Crutchas
IMPAIRMENTS APPLIANCES / PROSTHESIS Walker
[ Seeech [} Cane [ Dentures Cane
[7] Hearing {0 Crutches ] eye Glasses Batha saff
[ vislen [ walker [ Hearing Aid Dress salf e
[J Sensation [] Wheetchair [ Prosthesis (type) Feed salf v
C] Other [ Other Brushtesth |,/
Comymants: Shaving *
é&éﬁﬁ%ﬂ.ﬁﬁéﬁ_ Tosl s
Commode -
Bedpan / Urnai
PATIENT CARE PLAN Incontinence; [ ]Bladder [ Bowel : :
Describe details of care; speclal problems / approaches relative | Bowel & Bladder Program [JYes [ No ‘
to at;.i]rlninlcsltoration z’eeded medical ﬁcl;t ! mﬂa ents,d skin condltion, Catheter: Type Date last changed
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St Lukes Medical Center MRN: SLMC-0165388

% . Patient Name: HOETFLER, VIRGINIA
‘%@Aurom Health Care- DOB: 05/19/1949
Milwaukee, WI Case#: SLMC-21818161

Admit Date: 07/28/2609
Discharge Date: 07/31/2009
Pt. Loc/Type/Roonmi: 3 NORTH-SLMC Inpatient E3233

Aurora Health Care Metro
SPECIALTY CODE; 014
CONSULTING PHYSICIAN: Daniel A, Ladwig/ESA, MD

ADMIT DATE: 07/28/2009
CONSULTATION DATE:

The patient is a 60-year-old femals. She was walking on Monday when she
slipped and fell on an uneven or steady paver with a twisting type injury

to her right foot and ankle, landing as well onto her left side. Greater

than 1 year ago, she had an open reduciion and internal fixation plating
across the left supracondylar femur fracture performed by Dr. Zoltan, She
reports having been bed bound and nonweightbearing for many months,
although seemingly had rehab from that injury well. She reports a scraping
and abrasion to her left knee and some pain and discomfort. She is at bed
rest at this time with a posterior splint on her right lower extremity. On
exam today, she is morbidly obess. With the brace off, there is some
swelling and tenderness both medially and laterally about her right ankle,
diminished ankle range of motion secondary to pain. Neurovascular
examination is intact,

Plain film x-ray shows a very small chip fracture at the very distal aspect
of the fibula consistent with an avulsion type Weber A fracture pattern.
Her left femur shows postsurgical changes with a locked AO plate. There
are no new fractures are identified. There are some mild degenerative
changes across her knee. Clinically her knee is swollen and ecchymotic.
She is able to maintain a straight leg raise. She can actively flex it to
about 50-60 degrecs having some tenderness and pain beyond that. She
seemingly has no instability across that knee. At this time, I am going to
put her into a boot across that right lower extremity. She may be
weightbearing as tolerated across both right and left legs. I will take

the opportunity to order physical therapy as well.

Electronically Signed
Daniel A. Ladwig/ESA, MD 08/04/200%

FINAL CHART COPY Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/06



St Tukes Medical Center

o
@%@Aumrg Health Care-
Milwaukee, WI

MRN: SLMC-0166333
Patient Name: HOEFLER, VIRGINIA
' DORB: 05/19/1949
Case #: SLMC-218138161
Admit Date: 07/28/200%
Discharge Date: 07/31/2009
Pi. Loc/Type/Room: 3 NORTH-SEMC Inpailent I3233

06:34
Dictating Provider
Daniel A. Ladwig/ESA, MD

DAL/SSK (002929792)
d. 07/29/2009 8:59 A
t. 07/29/2009 9:07 A
Document #: 4139325

copics: Daniel A. Ladwig/ESA, MD
Karunakar Nandalwr/ESA, MD
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St Lukes Medicsal Center MRN; SLMC-01063885

S Patient Name: HOEFLER, VIRGINIA
%4, rorg Health Cares DOB: 05/19/1949
Milwaukee, WI Case #: SLMC-21818161

Admit Date: 07/28/2009
Discharge Date: 07/31/2009
Pt. Loc/Type/Room: 3 NORTH-SLMC Inpatient E3233

Anrora Health Care Meiro

DATE OF ADMISSION: 07/28/2009
DATE OF VISIT: 07/28/2009

Please refer to the template for details of ED visit.

SUMMARY:

This is a 60-year-old female who came to the Emergency Department for
evaluation of fall. The patient states that around 6:30 p.mn. she was
walking on a sidewalk when her foot hit a side of uneven pavement and she
inverted her right ankle, fell to the ground, landing against her left

elbow and lefl knee. She was on the ground for an insignificant amount of
time, was able to stand and weightbear but reports that her knee has become
increasingly swollen anteriorly with decreased range of motion. She states
the anterior knee feels spongy and she has had increasing pain and
difficulty weightbearing to the right ankle. There is no head injury. She
has no neck or back pain. There is no reported weakness, numbness or
tingling, Denies any weakness, dizziness, lightheadedness, chest pain,
shoriness of breath or palpitations before the fall.

PHYSICAL EXAMINATION:

VITAL SIGNS: Afebrile, blood pressure 114/73, pulse 59, respiratory 18.
EXTREMITIES: Pertinent findings: The right ankle over the lateral
malleolus has a sofi iissue swelling diffusely with tendemess about the
anterior, inferior and posterior malleolus. Neurovascular exam is intact.
Left knee has associated soft tissue swelling and contusion, abrasions and
what appears to be an effusion. There is a large surgical scar about the
left lateral femur. The left lower extvemity is also neurovascularly

intact. The left elbow has a very minimal abrasion. The chest reveals
symmetric breath sounds. There is tenderness to palpation along and left
inframammary location.

NECK: No tenderness, full range of motion.

HEENT; Head is atraumatic in appearance.

MEUROLOGIC: She is awalce, alert and appropriate.

DIFFERENTIAL DIAGNOSIS:

This patient presents status post fall with left knee injury and right
ankle injury both concerning for possible fracture, Radiographs of the
right ankle show a distal fibula fracture. Left knee shows postoperative

FINAL CHART COPY Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/06



8t Lukes Medical Cenier MRN: SI1.M{T-010638385

fao™ Patient Name: HOEFLER, VIRGINIA
”WAUFOIG Health Care- DOB: 05/19/1949
Milwaukee, WE Case#: SLMC-21818161

Admit Date: 07/23/2069
Discharge Date: 07/31/2009
Pt Loe/TypeRoom: 3 NORTH-SLMC Inpatient E3233

changes without obvious fracture. Hardware appears to be intact,

Chest x-ray reveals no acute findings, no pneumothorax, no obvious rib
fractures.

EMERGENCY DEPARTMENT COURSE:

The patient was given 1 Vicodin tablets and 500 mg of Acetaminophen. DT
was administered, Simple wound prep was administered, A right posterior
short leg splint was applied by Tim Welsch, PA angd a post-splint
neurovascular exam was normal. This was performed by myself. The patient
will be admitted as she is clearly not ambulatory, has no help at home, has
significant stairs at home, is felt to be a fall rigsk and will likely

require physical therapy, occupational therapy evaluation and possibly even
an orthopedic consultation, This was reviewed with IMTS. The patient will
be admitted to IMTS to a general medical bed.

IMPRESSION:

1. Chest wall contusion.

2. Left elbow abrasion.

3. Right ankle sprain with right distal fibula fracture.

4. Left knee conhasion with abrasion and postiraumatic effusion.

Electronically Signed
Scott A. Seifert/ESA, MD 07/28/2009
22:40

Dictating Provider

Scott A. Seifert/ESA, MD

SAS/DGS (002924015)
d. 07/28/2009 1:16 A
t. 07/28/2009 5:26 A
Document #: 4137946

copies:
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%I:‘ukc Medical Center MRN: SLMC-41063885
S Patient Name: HOEFLER, VIRGINIA
"_WA urora Health Care* DOB: (5/19/1949
Milwaukee, WI Case#: SLMC-21818161
Admit Date: 07/28/2009
Discharge Date: 07/31/2009

Pi. Loc/Type/Roam:

3NORTH-SLMC Inpatient E3233

Avrora Health Care Metro

DATE OF ADMISSION: 07/28/2009

CHIEF COMPLAINT:
Fall.

HISTORY OF THE PRESENT ILLNESS:

The patient is a 60~year-old diabetic who was walking out of the library
today when she tripped on uneven pavement and fell on her left knee and
inverted her right ankle. She currently complains of pain in her lefi
knee; right ankle, left collarbone and over left lower rib anteriorly.

Fall was mechanical in nature. No chest pain, palpitations, shortness of
breath or any other symptoms prior to that. The patient has a history of
multiple falls and she denies any problems with balance other than due to
her large size. She also denies any form of abuse in causing these falls.

PAST MEDICAL HISTORY:

. Diabetes.

. Hypertension,

. Migraines.

Left supracondylar fraciure of the fernur 2003, status post ORIF.
. Left fibula and tibia fractures 1984 from fall,

oW

MEDICATIONS:

The patient does not know exact doses of medications but she takes:
1. Actos.

2. Glyburide.

3. Was taking Simvastatin buf stopped about 6 months ago.

4. Hydrochlorothiazide a couple of times a week for lower extremity
swelling.

5. Vicodin p.r.n.

6. Tylenol 3 p.r.n,

ALLERGIES:
Penicillin canses hives and edema.

Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/06
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St Lukes Medical Center MRN: SLMC-01063885

£3% Patient Name: HOEFLER, VIRGINIA
?@Aumra Health Care* DOB: 05/19/1949
Milwaukee, Wi Case#: SLMC-21818161

Admit Date; 07/28/2005
Discharge Date; 07/31/2009
Pt. Loc/Type/Room: 3 NORTH-SLMC Inpatient E3233

CODEL STATUS:
Full.

PRIMARY CARE PHYSICIAN:
Not designated but the patient does seek care at ProCare on 27th and
Lapham.

FAMILY HISTORY:
‘Fhe patient reports unknown cancer in her grandfather. She denies any
heart disease or any other familial illnesses.

SQCIAL HISTORY:;

The patient denies any tobacco use, alcohol use or drug use. She lives in
a house that has 6 steps entrance to the first landing and then a few other
steps; afler that, once inside the hounse she docs not need to go up steps.
The patient reporis recent economic difficultics and is filing for
bankruptcy. She reporis that she does not have electricity on in her home
and that she is using primarily candlelight, She also reports that she
needs to be discharged by Thursday so she can return to work in order to
pay for her bankruptcy fees.

REVIEW OF SYSTEMS:

A 14-point review of systems was negative except for previously mentioned
in the history of present illness and also occasional migraines, The

patient has not had one recently. Also chronic low back pain and spasming
in her left thigh.

PHYSICAL EXAMINATION:

VITAL SIGNS: Temperature 97.3, pulse 59, blood pressure 114/75,
respiratory rate 18.

GENERAL.: The patient is an obese Hispanic female who is in no acute
distress; however, appears uncomfortable.

HEENT: Cranial nerves 2-12 intact. She has no signs of trautna to her head

or face.

NECK: She is tender over her left collarbone. There are no signs of

trauma. No ecchymosis. No abrasions. ’
PULMONARY: Clear to auscultation bilaterally. Patient is tender upon
palpating the left anterior lower ribs.

CARDIOVASCULAR: Regular rate and thythm., No murmurs. Trace lower
extremity edema on the left.

FINAL CHART COPY Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/06



8t Lukes Medical Center MRN: SLMC-01063835

SR Patient Name: TIOEFLER, VIRGINIA
S Aurora Health Caree DOB: 05/19/1949

Milwaukee, WI Case#: SLMC-21818161
‘ Admit Date; 07/28/2009
Discharge Date: 07/31/2009

Pt Loc/Type/Room: 3 NORTH-SI-MC Inpaiient E3233

ABDOMEN: Protuberant but soft and nontender other than the left upper
guadrant of the ribs. Positive bowel sounds.

MUSCULOSKELET'AL: Left knee is markedly swollen with pale blue
discoloration and small abrasions over her knee. No open wounds or
lacerations to her left knee. The patient has a well-healed scar over her
left lateral thigh as well as her left lateral ankle, Her right lower leg

is immobilized with orthoglass and ace wrapping. She is able to move her
toes. She is very tender over her left knee and right lateral ankle. The
patient is able to bend left knee; however, full range of motion is
inhibited by pain. Sensation over lower exiremities intact to light touch
and proprioception, :

IMAGING:

Chest x-ray showed no acute disease and no rib fractures. X-ray of the
lefi knee showed old surgical changes including pins but no new fractures.
X-ray of her right lower leg showed a transverse nondisplaced distal fibula
fracture,

LABORATORY DATA:
The patient does not have labs at the time of admission,

EMERGENCY DEPARTMENT COURSE:
The patient's right leg was placed in a rigid cast and wrapped with Ace
bandages. She was given Tylenol and Vicodin x1 for pain control.

ASSESSMENT AND PLAN:

The patient is a 60-year-old Hispanic female who recently has had a
mechanical fall and fractured her distal right fibula and likely also has
sprained her ankle. She also has a left knee contusion.

1. Right distal fibula fracture. Unlikely surgical candidate. However,

we will consult orthopedic surgery for recommendations on casting and any
follow up needed. Will control her pain with I'V and p.o. medications
including Morphine and Toradol. We will have physical therapy and
occupational therapy see the patient. Will also place socizl work consult
for possible future placement and economic needs. We will place the
patient on gastrointestinal prophylaxis with Protonix while admitted and
while Toradol administered.

2. Left knee contusion. We will, as above, have physical therapy see the
patient and have her work; at the time she was seen she was not able to

FINAL CHART COPY Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/06



St Lukes Medical Cenier MEN: SLMC-01063885

e Patient Name: HOEFLER, VIRGINIA
*® Aurora Health Care* DOB: 05/19/1949
Milwaukee, W1 Case#: SLMC-21818161

Admit Date: 07/28/2009
Discharge Date: 07/31/2009
Pt. Loc/Type/Room: 3 NORTH-SLMC Inpatient £3233

ambulate due to her pain in her left knee as well as right ankle, so this
may be difficult and placement may also be difficult as well as getting the
patient back to work in just a few days as she explained she needs to do.

3. Diabetes. Will place the patient on diabetic diet. Will continue her
Glyburide. However, her dose of Actos is unknown. We will consult

pharmacy technician to clarify home medications. Will place her on a
sliding scale of Insulin until home dose is known.

4, Subcutaneous Heparin for deep venous thrombosis prophylaxis.

Reviewed Electronically Signed

Amanda Cooper/ESA, MD 08/03/2009 14:26  Karunakar Nandalur/ESA, MD 09/23/2009
' 13:32

Dictating Provider Signing Provider

Amanda Cooper/ESA, MD Karunakar Nandalu/ESA, MD

'AC/LBI (002924041)
d. 07/28/2009 2:50 A
t. 07/28/2000 3:15 A
Document #: 4137837

copies: Amanda Cooper/ESA, MD
Kamnakar Nandaln/ESA, MD

(Update is required at time of admission for any History and Physical done
prior to patient arrival at the hospital. This section may also be used at
the end of the stay as an update for patient transfer to another

facility.)
Addenduni to this history and physical:
__ Nochange OR ___ Additions as staied here:
Physician's Signature Date
FINAL CHART COPY Print Date: 9/10/2010

Print Time: 12:39 AM
Rev 02/06



8t Lukes Medical Center MRIN: SLMC-01063835

& g; Patient Name: HOEFLER, VIRGINIA
> Aurora Health Care® DOB: 05/19/1949
Milwaukee, WI Case #: SLMC-21818161

Admit Date: {7/28/2009
Discharge Date: 07/31/2009
Pt. Loc/Type/lRoom: 3 NORTH-SLMC Inpatient E3233

Aurora Health Care Meiro

ADMISSION DATE: 07/28/2009 DISCHARGE DATE:
07/31/2009

DISCHARGE DIAGNQOSES:

1. Right distal fibular fracture.

2. Right ankle sprain.

3. Lefi knee strain and contusion,

DISPOSITION:
Discharge patient to home with home PT and OT.,

PROCEDURES:
None.

CONSULTANTS:
Orthopedics, Dr. Ladwig.

CONDITION UPON DISCHARGE:
Stable,

ACTIVITY RESTRICTIONS:
As tolerated.

DIET:
An 1800 calorie diabetic diet.

HOSPITAL COURSE:

The patient is a 60-year-old female who suffered a fall after tripping on

the sidewalk outside of the library,

1. Right distal fibular fracture seen by orthopedics and not a surgical
candidate. They recommended patient wear a supportive boot for 4 weeks
umntil they follow up with her at that time. The patient had skilled

physical therapy and occupational therapy twice daily while she was
admitted. Upon discharge, the patient is modified independent, and okay to
climb her stairs with the use of the equipment for help,

FINAL CHART COPY Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/06



5t Lukes Medical Center MEM: SLMC-0106388%5

(& Rw Patient Name: HOEFLER, VIRGINIA
ﬁfwf\w’om Health Care- DOB: 05/19/1949
Milwaukee, WI Case #: SLMC-21813161

Admit Date: 07/28/2009
Discharge Date: 07/31/2009
Pi. Loc/Type/Room: 3 NORTH-SLMC Inpatient E3233

. HoSp bisehy §

We recommended continued home physical therapy and occupational therapy;
however, due to insurance and history of falls with physical therapy, the
patient reports that she believes she can do exercises on her and declines
wishes for home PT and OT,

We did arrange for 1 PT, OT visit for initial safety evaluation after
patient is discharged home. This will be provided her at no cost.

While admiited, the patient's pain was controlled with p.o. Percocet and
Tylenol #3. She did have trouble with nausea when taking the Percocet;
however, when divided into fractions, she was able to tolerate it well.
She was given Protonix for gastric protection while given Toradol
injections.

We kept the patient on her home Glyburide, Metformin and Actos once doses
were discovered by the pharmacist. Prior to this, she was placed on a

sliding scale of Insulin. She will continue home on her previous doses of
Glyburide, Metformin and Actos.

The patient has a history of multiple falls with fractures, including her

left femur and left ankle, She does not appear to have any neuropathy and
sensation and proprioception are intact in bilateral feet, However, we do
question some possible osteoporosis. We started her on calcium and Vitamin
D supplementation and she should continue this as an outpatient. She

should have a DEXA scan as an outpatient, her primary care physician can
arrange this, For DVT prophylaxis, she was placed on subcutaneous
Heparin.

FOLLOWUP INSTRUCTIONS:

Patient should not drive while wearing the boot and taking narcotics. She
should continue wearing the boot until her 4-week follow up with Dr.
Ladwig, He can be reached for appointment at 414-643-8800. She should
follow up with her primary care physician at ProCare Clinic where she sees
any available physician. This is located 27th and Lapham.

Reviewed Electronically Signed
Amanda Cooper/ESA, MDD 08/30/2009 19:04  Karunakar Nandalur/ESA, MD 09/23/2009
13:32
FINAL CHART COPY Print Date: 9/10/2010

Priat Time: 12:39 AM
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St Lukes Meadical Cenier MREN: SLMT-010063885

@ Patient Name: HOEFLER, VIRGINTA
“F Aurorq Health Care- DOB: 65/19/1949
Milwaukee, W1 Case#: SLMC-21818161

Admit Date: 07/28/2009
Discharge Date: 07/31/2009
Pt. Loc/Type/Room: 3 NORTH-SLMC Iapatient E3233

Haospg O015CHD 5

Dictating Provider Signing Provider
Amanda Cooper/ESA, MD Karunakar Nandalur/ESA, MD
AC/SEG {002942526)

d. 07/31/2009 11:42 P
t. 08/04/2009 8:31 A
Document #; 4145531

copies: Amanda Cooper/ESA, MD
Daniel A. Ladwig/ESA, MD
Karunakar Nandalut/ESA, MD
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Sgg{,‘qkes Medical Cenier MRN: SLMC-01063835
: Patient Name: HOEFLER, VIRGINIA
fA ll;lro‘;clv Health Care- DOB: 05/19/1949
waukee, Case #: SLMC-21818161
Admit Date: 07/28/2009

Discharge Date: (7/31/2009
Pt. Loc/Type/Room: 3 NORTH-SLMC Inpatient E3233

Auvrora Health Care Metro
ADMISSION DATE: 07/28/2000 DISCHARGE DATE:
DISCHARGE MEDICATIONS:
1. Actos/Metformin 15/500 take 1 tablet by mouth twice daily for

diabetes.

2. Glyburide 5 mg by mouth twice daily for diabetes,

3. Tylenol #3 one tab by mouth 4 times per day as needed for pain.

4. Percocet 5/325 take 1-2 tabs every 4-6 hours as needed for pain, do not
exceed 4 grams of Acetaminophen from all sources incloding Tylenol #3 and
Percocet,

5. Semma 17.2 mg by mouth daily as needed for constipation.

6. Calcium/Vitamin D 6/400 mg, take 1 tablet by mouth twice daily for bone

strength.

Reviewed Electronically Signed

Amanda Cooper/ESA, MD 08/03/2009 14:26  Karunakar Nandalus/ESA, MD 09/23/2009
13:32

Diciating Provider Signing Provider

Amanda Cooper/ESA, MD Karunakar Nandalw/ESA, MD

AC/KEC (002940713)

d. 07/31/2009 1:39P
t. 07/31/2009 1:55 P
Document #: 4142237

copies:  Amanda Coopetr/ESA, MD
Karunakar Nandalw/ESA, MD

As part of the discharge process, the hospital will provide a copy of this
document to the patient,

FINAL CHART COPY Print Date: 9/10/2610
Print Time: 12:39 AM
Rev 02/06



5t Lukes Medical Center MRN: SLMC-01663835

(Saw Patient Name: HOEFLER, VIRGINIA
‘f“yAumm Health Care- DOB: 05/15/1949
Milwaukee, WI Case #: SLMC-21818161

Admit Date: 07/28/2009
Discharge Date: 07/31/2009

Pt. Loe/Type/Room: 3 NORTH-SLMC Inpatient £3233

Exanm Exam Date/Time Accession Number
DX Ankle 3 View Min RIGHT 07/28/2009 00:30:08 DX-09-0589325

Reason for Exam
See other reason

DX Report
Ankle 3 views.

History: Fell, twisted ankle, pain.
Comparison: None,

Findings: Three views of the right ankle demonstrate the presence of
a transverse nondisplaced fracture of the distal fibula, There is soft
tissue swelling in this region as well, No other fractures are

evident. The ankle mortise appears intact. The visvalized soft tissues
are unremarkable.

impression: Transverse nondisplaced fracture through the distal
fibula. '

This report was reviewed by a staff radiologist.
ke ko o e ok el s ke o o ook i ok ol ok sk e sl e sk s st sk ok sl slesk 33l of ook sl o s skl sk ke ok

Dictated By: Kuntz, Rebecca
Dictated Date/Time (7/28/09 00:55:00
Electronically Signed By: Wenzel, Mark S

Signed Date/Time: 07/28/09 13:35:40

Resident/Radiology Extender: RXK
Transcribed By:/Transcribed Date Time: DC , 07/28/09 10:25:43

Exam Exam Date/Time Accession Number
DX Chest 2 View 07/28/2009 00:30:08 DX-09-0539311

Reason for Exam
See other reason

Ordering Provider
Seifert, Scott A

Ordering Provider
Seifert, Scott A

FINAL CHART COPY

Print Date: 9/10/2010
Print Time: [2:39 AM
Rev 02/06



St Lukes Medical Cenier MRN: SLMC-01863885

@@ Patient Name: HOEFLER, VIRGINIA
~= Aurora Health Care- DOB: 05/19/1949
Mitwaukee, Wi Case#: SLMC-21818161

Admit Date: {7/28/2009
Discharge Date: 07/31/2009

Pi. Lee/Type/Reom: 3 NORTH-SLMC Inpatient E3233

Exam Exam Date/Time Accession Number
DX Chest 2 View 07/28/2609 00:30:08 DX-09-0589311
DX Report

CLINICAL HISTORY: Fall, injury,
TECHNIQUE:: Frontal and lateral views were obtained.
COMPARISON: None.

FINDINGS: The cardiac and mediastinal silhouettes are within normal
limits. The lungs are hypoinflated which accentuates the pulmonary
vasculature. The lungs are clear. No pneumothorax or pleural effusions
are seen.

IMPRESSION: No acute cardicpulmonary discase.

This report was reviewed by a staff radiologist.
s o o o R o A o o oK 2K ok o ok e o o o s R R R R o e ek ek ek R

Dictated By: Kuntz, Rebecca
Dictated Date/Time 07/28/09 00:44:00
Electronically Signed By: Wenzel, Mark S

Signed Date/Time: 07/28/09 13:35:40

Resideni/Radiclogy Extender: RK
Transcribed By:/Transcribed Date Time: DC , 07/28/09 10:24:28

Exam : Exam Date/Time Accession Number
DX Knee 4 View Min LEFT 07/28/2009 00:30:08 DX-09-0589324

Reason for Exam
See other reason

DX Report

Knee 4 views.

Ordering Provider
Seifert, Scott A

Ordering Provider
Seifert, Scott A

FINAL CHART COPY

Print Date: 5/10/2010
Print Time: 12:39 AM
Rev 02/06



8t Lukes Medical Cenier ' MRN: SLMC-01063885

(e Patient Name: HOEFLER, VIRGINIA
%WAUI‘OFG Health Care* DOB:  05/19/1949
Milwaukee, WI Case#: SLMC-21818161

Admit Date: 07/28/2009
Discharge Date: 987/31/2009
Pt. Loc/Type/Room: 3 NORTH-SLMC Inpatient E3233

Exam Exam Date/Time Accession Number  Ordering Provider
DX Knee 4 View Mic LEFT 07/28/2009 00:30:08 DX-09-0589324 Seifert, Scoft A

History: Knee pain following injury.
Comparison: None.

Findings: Four views of the left knee demonstrate postsurgical
changes with the rod and screws in the femur. No acute fractures are
seen. There is a well corticated density posterior to the distal femur
which may represent an accessory ossicle. No Jjoint effusion is seen.
No radiopaque foreign bodies are present.

Impression: Postsurgical changes without acute findings.

This report was reviewed by a staff radiologist.
**************************5?***********************

Dictated By: Kuntz, Rebecca
Dictated Date/Time 07/28/09 00:48:00
Electronically Signed By: Wenzel, Matk S

Signed Date/Time: 07/28/09 13:35:40

Resident/Radiology Extender: RK
Transcribed By:/Transcribed Date Time: DC , 07/28/09 10:24:50

FINAL CHART COPY Print Date: 9/10/2010
: Prini Time: 12:39 AM
Rev 02/06



St Lukes Medical Center MRN; SLMC-01063885

=y Patient Name: HOLFLER, VIRGINIA
‘"WAurora Health Care- DOB: 05/19/1949
Milwaukee, WI Case #: SLMC-21818161

Admii Date: 07/28/2009
Discharge Date: 07/31/2009
Pi. Lee/Type/Reom: 3 NORTH-SLMC Inpatient £3233

LAceowmtabllicy
Docurmentation
Date 7/31/2069 7/30/2009
Time 11:00:00 AM 8:01:00 PM
Procedure Urits  RefRange

Routine Standards Maintained Routine Standards Maintained  Routine Standards Maintained
Hours of Accountability - Start 7:30:00 AM 7:00:00 PM
Hours of Accountability - Finish 3:30:00 PM 7:00:00 AM

07/28/2005 10:10:00 Accountability:
Task initiated with frequency of QShift after admit/transfer to unit.

Date 7/30/2009 7/30/2009
Time 9:31:00 AM 3:52:00 AM
Procedure Units  Ref Range
Routine Standards Maintained Routine Standards Maintained  Routine Standards Maintained
Hours of Accountability - Start 7:00:00 AM 11:60:00 PM
Hours of Accountability - Finish 7:30:00 PM 7:00:00 AM
Date 7/29/2000 7/29/2009
Time 4:41:00 PM 10:14:00 AM
Procedure Units  Ref Range
Routine Standards Maintained Routine Standards Maintained  Routine Standards Maintained
Howrs of Accountability - Start 3:00:00 PM 7:00:00 AM
Hours of Accountability - Finish 11:00:00 PM 3:30:00 PM
Date 7/28/2009 7/28/2009
Time 10:41:00 PM 11:52:00 AM
Procedure Units  RefRange
Routine Standards Maintained Routine Standards Maintained  Routine Standards Maintained
Hours of Accountability - Stari 7:30:00 PM 7:00:00 AM
Hours of Accountability - Finish 7:30:00 AM 7:30:00 PM

7/28/2009 11:52:00 AM Hours.of Accountability - Finish:
Corrected from 3:30:00 PM on 7/28/2009 12:03:24 PM by Schroeder, Brian A

FINAL CHART COPY Print Date; 9/10/2010
Print Time: 12:39 AM
Rev 02/06



St Lzkes Medical Center
=

¥ Aurora Health Care»
Milwaukee, WI

BMREN:

Patient Name:
DORB:

Case

Admit Date:
Discharge Date:

Pt. Loe/Type/Roonn:

SLMC-0106388
HOEFLER, VIRGINIA
05/19/1949

SLMC-21518161

07/28/2009

07/31/2009

3 NORTH-SLMC Inpatient 3233

Documentation
Date T7/28/2009 7/28/2009
Time 10:10:00 AM 4:00:00 AM
. Procedure Units  RefRange
Rontine Standards Maintained Routine Siandards Maintained  Routine Standards Maintained
Hours of Accountability - Start ' 11:00:00 PM 11:00:00 ¥M
Howrs of Accountability - Finish 7:30:00 AM 7:30:00 AM

Documentation
Date 7/28/2009
Time 3:13:00 AM
Procedure RefRange  Units

Sensory Perception Slightly Limited
Moisture Occazionally Moist
Activity Chairfast
Mobility Slighily Limited
Nutrition - Braden Adequate
Friction No Apparent Problem
Braden Total Score 17

07/28/2000 03:13:00 Braden Scale KBNI:

Task initiated with frequency of ONCE afier admit/transfer to unit,

FINAL CHART COPY

Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/06



St I#.kes Medical Center ' MRNM:
Patient Name:

w0 rora Health Care DOE:
Milwaukee, WI Casa #:
Admit Date:

Discharge Date:
Pt. Loc/Type/Room:

SLMC-01063885
HOEFLER, VIRGINIA
05/19/1949

SLMC-21818161

07/28/2000

07/31/2009

3 NORTH-SLMC Inpatient E3233

Documentation

Date  7/31/2009 7/31/2009
Time 4:00:00PM  12:32:00 PM

Procedure Units  RefRange
Chest Pain Parameter No No

07/28/2009 08:10:00 Physical Assessment:
Task initiated with frequency of CONTINUOUS after admit/transfer to unit.

07/28/2009 04:55:00 Pain Management:
Task initiated with frequency of CONTINUGUS after admit/transfer to unit,

Date  7/30/2009 7/30/2009
Time 5:59:00PM  3:20:00PM

Procedure Units  RefRange
Chest Pain Parameter No No

7/30/2009 3:20:00 PM Chest Pain Parameter:
Corrected from No on 7/30/2009 3:59:22 PM by Schroeder, Brian A

Date  7/29/2009 7/29/2009
Time 8:30:00 AM  6:05:00 AM

Procedure Units  RefRange
Chest Pain Parameter No No

Date  7/28/2009 7/28/2009
Time 8:21:00PM  3:40:00 PM

Procedure Units RefRange
Chest Pain Paraimeter No Ne

7/31/2009 7/31/2009 7/30/2009
8:24:00 AM  3:15:00 AM  10:00:00 PM

No No No

7/30/2009 7/30/2009 7/29/2009
8:40:00 AM 1;40:00 AM 5:39:00 PM

No No No

7/29/2009 7/28/2009 7/28/2009
2:25:00 AM 11:46:00 PM 11:30:00 PM

No No No
7/28/2009 7/28/2009 7/28/2009

3:10:00 AM  4:55:00 AM 3:30:00 AM

No No No

FINAL CHART COPY

Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/06



Sﬁi&é}ms Medical Cemnfer MIRN:
3 Patient Name:
W& A rora Health Cares DOB:
Milwaunkee, WI Case #:
Admit Date:

Discharge Date:

Pt, Loc/Type/Room:

SLMC-01063885

HOEFLER, VIRGINIA
05/15/1949

SLMC-21818161

07/28/2009

07/31/2009

3 NORTH-8LMC Inpatient E3233

Progress Note
07/30/09 01:37 pm Performed by Bauza, Cynthia
Entered on 07/30/09 01:38 pm

Progress Notes
Progress Note Type Other

Progress Note IP Writer had asked patient if they wanted to wash
up, patlient had stated that they wanted to wash -
up befors they go to bed tonight. RN notified,
writer will let second shift aide know

Progress Note Discipline Entering Wursing

FINAL CHART COPY

Print Date; 9/10/2010
Print Time; 12:39 AM

Rev 02/06



Sé&aukes Medical Center MRN:
> Patient Name:
S0 irora Health Care- DOB:
Milwaukee, WI Case #:
Admit Date:

Discharge Date:

Pt Loc/Type/Room:

SL.MC-010638385

HOEFLER, VIRGINIA
65/19/1249

SL.MC-21818151

07/28/2009

07/31/2009

3 NORTH-SLMC Inpatient £3233

Barriers to Learning Form

Date 7/31/2009 7/30/2009 7/30/2009 7/29/2009 7/29/2009
Time 12:00:00PM  3:54:00 PM  9:31:00 AM 3:52:00PM  1:04:00 PM
Procedure Units  Ref Range
Primary Language English English English English English
Spiritual Religions Factors None None None None None
07/28/2009 11:52:00 Teaching Record - General Topic:
Task initiated with frequency of CONTINUOUS after admit/transter to vnit,
Date 7/29/2009 7/28/2009 7/28/2009 7/28/2009
Time 10:14:00 AM  5:06:00 PM  3:38:00 PM 1 1:52:00 AM
Procedure Units  Ref Range
Primary Language English English English English
Spiritual Religious Factors None None None
Date  7/28/2009 7/28/2009
Time 3:46:00 AM  3:13:00 AM
Procedure Units  Ref Range
Primary Language English English
Spiritual Religious Factors None
07/28/2009 03:46:00 Social Services Consult:
PLACEMENT.,
07/28/2009 03:13:00 Admission Adult History:
Task initiated with frequency of ONCE after admit/transfer to unit,
General Topic Teaching Form
Date 7/31/2009 7/30/2009
Time 12:00:00 PM 3:54:00 PM
Procedure Units  Ref Range
General Preference for Leaming Observation, Verbal Observation, Verbal
General Patient Ready to Learn Yes Yes
FINAL CHART COPY Print Date: 9/10/2010

Print Time: 12:30 AM
Rev 02/06




5t Lukes Meaical Center MRN: SLMC-01063285

S5 Patient Name: HOEFLER, VIRGINL
‘f‘@Aurom Heaith Care- DOB: 05/19/1949 ‘
Milwaukee, WI Case # SLMC-21818161

Admit Date:  07/28/2009
Discharge Date:  07/31/2009
Pt. Loce/Type/Room: 3 NORTH-SLMC Inpatient £3233

General Topic Teaching Form

Date 713172009 7/30/2009
Tire 12:00:00 PM 3:54:00 PM
Procedure Units  Ref Range
General Teaching Learners Patient Patient
Med Mgmnt Topic Initial Pain scale/management
Med Mgmmnt Leaming Method Initial Verbal
Med Mgmnt Teach Eval Tnitial Verbalizes Understanding
FuncSkill/Safety Topic Initial Use of call light,
FuncSkill/Safety Learn Method Initial Verbal
FuncSkill/Safety Teach Eval Initial See Below
FuncSkill/Safety Topic Reinforcement Boot for ambulation
FuncSkill/Safe Learn Method Reinforce Verbal
FuncSkill/Safety Teach Eval Reinforce Verbalizes Understanding

7/31/2009 12:00:00 PM FuncSkill/Safety Teach Eval Initial
Verbalizes Understanding, Demonstrates

07/28/2009 11:52:00 Teaching Record - General Topic:
Task initiated with frequency of CONTINUOUS afier admit/transfer to unit.

Date 7/30/2009 7/29/2009
Time 9:31:00 AM 10:14:00 AM
Procedure Units  RefRange
General Preference for Learning Observation, Verbal Observation, Verbal
General Patient Ready 1o Learn Yes Yes
General Teaching Learners Patient Patient
Tx/Proc/Test Topic Initial CAM boot
Tx/Proc/Test Learning Method Initial Verbal
Tx/Proc/Test Teach Eval Initial Verbalizes Understanding
Med Mgmnt Topic Reinforcement Pain med prior to PT
Med Mgmnt Learning Method Reinforce Verbal
Med Mgmut Teach Eval Reinforcement Verbalizes Understanding
Date 7/28/2009 7/28/2009
Time 5:06:00 PM 11:52:00 AM
Procedure Units  RefRange
General Preference for Learning Observation, Verbal Observation, Verbal
FINAL CHART COPY Print Date: 9/10/2010

Print Time: 12:39 AM
Rev 02/06



St Lukes Meqdical Center

a8y
4 rora Health Care*
Milwaukee, Wi

MRMN: SLMC-01063385
Patient Name: HOEFLER, VIRGINIA
DOB: 05/19/1949
Case #: SLMC(-21818161
Admit Date: 07/28/2009
Discharge Date: 07/31/2009
Pt. Loc/Type/Room; 3 NORTH-SLMC Inpatient £3233

General Topic Teaching Form

Procedure
General Patient Ready to Learn
General Teaching Learners
FuncSkill/Safety Topic Reinforcement
TFuncSkill/Safe Learn Method Reinforce
FuncSkill/Safety Teach Eval Reinforce

Date 7728/2009
Time 5:06:00 PM

Units  Ref Range
Yes
Patient
Call light for needs
Verbal
Verbalizes Understanding

7/28/2009
11:52:00 AM

Yes
Patient
Call light for needs
Verbal
Verbalizes Understanding

FINAL CHART COPY

Print Date: 9/10/2010
Print Time: 12:39 AM
Rev 02/05



PAGE 1
09/09/10 13:18

AURORA HEALTH CARE
AURORA HEALTH CARE METRO
PATIENT ACCOUNT - DETAIL

PATIENT NAME: HOEFLER, VIRGINIA ACCOUNT NBR: 108609899-9208
BILLING PERIOD: 07/28/09 08/09/10
RILL TO
MS VIRGINIA HOEFLER

SRV DATE
07/28/03
07/27/0%
07/27/089
07/27/09
07/28/09
07/28/09
07/28/09
07/28/09
07/28/09%
07/28/09
07/28/0%
07/27/09
07/28/09
07/28/0¢9
07/29/09
07/28/09
07/28/09
07/28/08
07/28/09
07/28/G9
07/28/09
07/28/09
07/28/09
07/28/0%
07/28/09
07/28/09
07/28/09
07/28/09
07/28/09
07/28/09
07/28/09
07/28/0%
07/28/09
07/28/0%9
07/29/09
07/29/09
07/29/09
07/29/09
07/29/09
07/29/0%
07/28/09

APT 209N

8541 S CHICAGO RD
ORK CREEK WI 531543540

USA
REF NBR DESCRIPTION
00001500 STANDARD ROOM 849,25
15800020 UNIT DOSE (QTY OF 0001) 0.00
15800300 CONTROLLED SUBSTANCE SCH III-V {(QTY OF 0001} 13,57
15800250 TETANUS/DIPHTHERIA T (QTY OF 0001) 120.45
00006844 NURSING MED/SURG PER DAY {(OTY OF 0001} 905.75
87886001 CHEST 2 VIEW AP & LAT {(QTY OF 0001} 209.50
87895001 XNEE COMPLETE 4 VIEW MIN LT {QTY OF 0001) 434 .25
87900501 ANKLE COMPLETE RT (QTY OF 0001} 275.25
00083175 BASIC METABOLIC PANEL (QTY OF 0001) 142.25
00090780 VENIPUNCTURE {(QTY OF 0001} 14,00
00097575 PLATELET, AUTOMATED (QTY OF 0001) 62.00
92744819 ED LEVEL 4 (QTY COF 0001) 897.25
92744733 APPLY SPLINT SHCRT LEG {QTY CF 0001) 512.25
92745157 PULSE OXIMETRY, SINGLE {QTY OF 0001) 38.25
00001500 STANDARD ROOM 849.25
15800020 UNIT DOSE (QTY OF 0002) 0.00
15800250 KETOROLAC INJ 15 MG/ (QTY OF 0001) 27.58
15800250 MORPHINE INJ 2 MG/ML (QTY OF 0001) 57.22
15800250 HEPARIN (PCRK) INJ 5 (QTY OF 0015} 83.52
15800010 UNIT DOSE {QTY OF 0001) 7.38
15800020 UNIT DOSE (QTY OF 0002) 0.00
15800040 CONTROLLED SUBSTANCE SCH II {QTY OF 0001) 14,26
15800040 CONTROLLED SUBSTANCE SCH II {QTY OF 0001) 14.26
15800020 UNIT DOSE (QTY OF 0001) 0.00
15800010 UNIT DOSE (QTY OF 0002) 12.72
15800250 HEPARIN {PORK) INJ 5 {QTY OF 0015) 83.52
15800010 UNIT DOSE (QTY OF 0001) 7.38
15800020 UNIT DOSE {(QTY OF 0002) 0.00
15800010 UNIT DOSE (QTY OF 0001) 6.57
15800040 CONTROLLED SUBSTANCE SCH II {QTY OF 0001) 13.52
15800020 UNIT DOSE {QTY OF 0001} 0.00
15800020 UNIT DOSE {QTY OF 0002) 0.00
15800250 ONDANSETRCN ODT 4 MG (QTY OF 0001) 7.26
15800040 CONTROLLED SUBSTANCE SCH II (QTY OF 0001} 13.52
00006844 NURSING MED/SURG PER DAY {QTY OF 0001) 905.75
00083175 BASIC METABOLIC PANEL {(QTY OF 0001) 142.25
00090780 VENIPUNCTURE {QTY OF 0001) 14.00
00097575 PLATELET, AUTOMATED {QTY OF 0001) 62.00
00038146 COUNTER-VISIT ORTHO OP (QTY OF 0001} 0.00
00030850 WALKING ROOT, NON-PNEUMATIC {(QTY OF 0001) 438.25
92758805 COUNTER-THERAPY VISIT PT (QTY OF 0001) 0.60



PATIENT NAME:

SRV DATE
07/29/09
07/29/09
07/29/09
07/29/09
07/22/09
07/29/09
07/28/09
07/29/09
07/30/09
07/28/09
"07/29/0%
07/29/09
07/29/09
07/29/09
07/29/0%
07/29/09
07/28/0¢
07/29/09
07/29/09
07/2%/09
07/29/09
07/29/09
07/29/09
07/22/09
07/29/0%
07/28/09
07/29/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/28/08
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09
07/30/09

REF NBR
92742081
00094350
52758804
92742083
00056260
92758805
00094640
00037160
00001500
15800040
15800040
15800250
15800010
15800020
15800250
15800010
15800040
15800010
15800250
15800010
158003010
15800020
15800010
15800010
15800250
15800040
15800040
00006844
00087810
000390780
00089120
00089470
92758805
00094640
00084350
22758804
82758210
82758805
00094640
00037260
00005760
15800250
15800250
15800040
15800250
15800040
15800010
15800250
15800010
15800010

HOEFLER, VIRGINIA

AURORA HEALTH

DESCRIPTION
PHYSICAL THERAPY EVAL
THERAPEUTIC EXER PT PER 15 MIN
COUNTER-THERAPY VISIT OT
OCCUPATIONAL THERAPY EVAL
ADL/SELF CARE OT PER 15 MIN
COUNTER-THERAPY VISIT PT
GAIT TRAINING PT PER 15 MIN
THERAP ACTIVITIES PT PER 15MIN
STANDARD ROOM
CONTROLLED SUBSTANCE SCH II
CONTROLLED SUBSTANCE SCH II
ONDANSETRON ODT 4 MG
UNIT DOSE
UNIT DOSE
KETOROLAC INJ 15 MG/
UNIT DOSE
CONTROLLED SUBSTANCE
UNIT DOSE
HEPARIN (PORK) INJ 5
UNIT DOSE
UNIT DOSE
UNIT DOSE
UNIT DOSE
UNIT DOSE
KETORQLAC INJ 15 MG/
CONTROLLED SUBSTANCE SCH IT
CONTROLLED SUBSTANCE SCH IT
NURSING MED/SURG PER DAY -
CBC W/AUTO DIFF
VENIPUNCTURE
URINALYSIS AUTO WITH MICRO
CULTURE, URINE QUANTITATIVE
COUNTER~THERAPY VISIT PT
GAIT TRAINING PT PER 15 MIN
THERAPEUTIC EXER PT PER 15 MIN
COUNTER~THERAPY VISIT OT
THERAP ACTIVITIES OT 15 MIN
COUNTER~-THERAPY VISIT PT
GAIT TRAINING PT PER 15 MIN
THERAP ACTIVITIES PT PER 15MIN
GLUCOSE~METER METHOD
KETOROLAC INJ 15 MG/
KETOROLAC INJ 15 MG/
CONTROLLED SUBSTANCE SCH IT
KETOROLAC INJ 15 MG/
CONTROLLED SUBSTANCE SCH II
UNIT DOSE
HEPARIN {PORK) INJ S
UNIT DOSE
UNIT DOSE

SCH IT

CARE
AURORA HEALTH CARE METRO
PATIENT ACCOUNT - DETAIL

ACCOUNT NBR:

(QTY
{QTY
{(QTY
{QTY
(QTY
{QTY
{QTY
{QTY

(QTY
(QTY
(QTY
(QTY
(QTY
(QTY
{QTY
{QTY
(QTY
(OTY
{QTY
(QTY
(QTY
(QTY
(QTY
(QTY
(QTY
(QTY
(QTY
{(QTY
(QTY
(QTY
(QTY
(QTY
(QTY
{QTY
(QTY
(QTYy
{Qry
{(QTY
{QTY
(QTY
(QTY
(QTY
(QTY
{QTY
(QTY
(QTY
(QTY
{QTY
(QTY

PAGE

2

08/03/10 13:18

108609899-9208

oF
OF
CF
OF
OF
QF
OF
OF

OF
OF
oF
or
OF
OF
OF
or
OF
OF
OF
oF
QF
QF
OF
OF
OF
OF
OF
Qr
OF
OF
QF
OF
QF
OF
OF
oF
OF
OF
OF
OF
or
OF
oF
OF
OF
OF
OF
OF
OF

0001)
0001)
0001)
0001)
0001)
0001)
0002)
0001)

0001)
0001)
0001)
0001)
0001)
0001)
0001)
0001)
0002}
0015)
0001}
0002}
0002)
0002}
0002)
0001)
0001}
0001}
0001}
0001}
00031}
0001}
0001)
0001)
0002)
0001)
0001)
0001}
0601}
0002)
0001)
0004)
0001)
0001)
0001)
0001}
0001)°
0002)
0015)
0001}
0002)

215,50
110.00
.00
242.00
91.25
0.00
227.50
101.50
8492.25
13.52
14.26
7.26
6.57
0.00
27.58
6.60
13.52
12.72
83.52
7.38
51.20
0.00
13.14
12.88
27.58
13.52
13.52
905,75
58,75
14.00
81.25
62.00
0.00
227.50
110.00
0.00
101.50
0.00
227.50
101.50
81.00
27.58
27.58
13.52
27.58
13.52
12.72
83.52
7.38
51.20



PATIENT NAME: HOEFLER, VIRGINIA

SRV DATE
07/30/09
07/30/0%
07/30/0%9
07/30/09
07/30/09
07/30/09
07/31/09
07/31/09
07/31/09
07/31/09
07/31/09
07/31/09
07/31/09
07/31/09
07/31/09
07/31/09
07/31/09
07/30/09
67/31/0¢%
07/31/08
07/31/09
07/31/09
07/31/09
07/30/09
07/28/09
08/06/09
04/30/10

REF NBR
15800010
15800020
15800010
158006010
158060250
15800040
00050780
00097575
92758805
00094640
00094350
32758805
00094350
00094640
92758804
00096260
92758210
00005760
15800250
15800250
15800040
15800250
158000640
15800040
15800250
00555602
000034086

REMIT TO
AURCRA HEALTH CARE METRO
PO BOX 341100
MILWAUKEE WI 532341100

MAKE CHECK PAYABLE TO:

IF YOU HAVE ANY QUESTICONS CONCERNING

AURORA

HEALTH CARE

AUROCRA HEALTH CARE METRO
PATIENT ACCOUNT - DETAIL

UNIT DOSE
UNIT DOSE
UNIT DOSE
UNIT DOSE

KETOROLAC INJ 15 MG/
CONTROLLED SUBSTANCE SCH IT
VENIPUNCTURE -

PLATELET, AUTOMATED
COUNTER~THERAPY VISIT PT

GAIT TRAINING PT PER 15 MIN
THERAPEUTIC EXER PT PER 15 MIN
COUNTER-THERAPY VISIT PT
THERAPEUTIC EXER PT PER 15 MIN
GAIT TRAINING PT PER 15 MIN
COUNTER-THERAPY VISIT OT
ADL/SELF CARE OT PER 15 MIN
THERAP ACTIVITIES OT 15 MIN
GLUCOSE-METER METHOD

KETOROLAC INJ 15 MG/

KETOROLAC INJ 15 MG/
CONTROLLED SUBSTANCE SCH II
KETOROLAC INJ 15 MG/
CONTROLLED SUBSTANCE SCH TI
CONTROLLED SUBSTANCE SCH II
HEPARIN (PORK)

INJ 5

ACCOUNT NBR:

DESCRIPTION
(QTY OF
(QTY OF
(QTY OF
(QTY OF
(QTY OF
(QTY OF
(QTY OF
{QTY OF
{QTY OF
(QTY OF
(QTY OF
(QTY OF
{QTY OF
(QTY OF
(QTY OF
(QTY OF
(QTY OF
(OTY OF
(QTY OF
(QTY OF
(QTY OF
{QTY OF
(QTY OF
(QTY OF
(QTY OF

15% SELF PAY DISCOUNT
FINANCIAL AID ADJUSTMENT

AURORA HEALTH CARE METRO

BEGINNING BALANCE

NEW CHARGES/ADJUSTMENTS
NEW PAYMENTS/CREDITS
CURRENT ACCOUNT BALANCE

AURORA HEALTH CARE METRO

PHONE :

PAGE 3

09/09/10 13:18

0001)
0002)
0002)
0002}
0001)
0001}
0001)
0001)
0001)
0001)
0001}
0001)
0001)
0001)
0001)
0002)
0001)
0002}
0001)
0001)
0001]
0001}
0001}
0001)
0005}

THIS ACCOUNT PLEASE CONTACT:
(414) 647-3147 OR 1-800-958-6202 320

108609899-9208

6.42
0.00
13.14
12.88
27.58
14.26
14.00
62.00
0.00
113.75
110.00
0.00
110.00
113.75
0.00
182.50
101.50
40.50
27.58
27.58
14.26
27.58
14.26
7.13-
27.84-
1894 .49-
10735.43-

0.00
12664 .89
12664.89-

0.00






DElAIL ACCOUNT PRINT OUT ERMED SC

TI LS CKP PO BOX 78012
2010 MILWAUKEE, WI 532780012

(866)898-7139

AAREE IR R AR AR R AR AT ER A TR AFFA R AR AA L TR AR IX AR I A A I FFF X7 XXX X XRRA AN Th b bddh b hhdhkdhddd

*kkk% 0026172888 Kkkkk* ACTUAL DTE OF SERV: 07/27/2009
NAME * VIRGINIA HOEFLER BDOS. .... : 12/03/2009
R-PARTY  * VIRGINIA HOEFLER DOB......: ? { /1949
ADDRESS ¥ 2401 W ROGERS ST RP PHONE. 414)460-9681
* MILWAUKEE, WI 53204
FAC 0595 * ST LUKE'S MEDICAL CENTER EMERGENCY DEPARTMENT
DOCTQOR * SCOTT SE PT S8N: XXX-XX-XXXX
TAX ID * - RP S8N: XXX-XX-XXXX
* NEXT BILLING DATE 3/23/2010
* FINANCIAT, CLASS 0001 SELF PAY CYCLE # 06
INS-INFO * PRIMARY INS...:00000000 0000
: * REQUESTED: FILED:
* POLICY NUMBER
* SECONDARY INS.:00000000 0000
* REQUESTED: FILED:
* POLICY NUMBER
DIAGNOSIS * 824.8 845.00 922.1
TIME IN % 20:48 TIME OUT * 2:40 ADMITTED
CHRT LOC =* , MED REC NUMB :01063885
SEQ ADOS TYPE PROC AMOUNT DIAG  DESC
1 07/27/2009 0101. 9928525 643.00 824 .8 EMERGENCY DEPARTMENT VISIT C3236
2 07/27/2009 0101 29515 241.00 824.8 SHQ RT LEG SPLINT (CALF TO FOOC3236
3 12/23/2009 5010 0040132 7 NACT R9598
4 03/31/2010 0401 643 .Q0CR wW/0 TO COLLECTION CLPST
5 0373172010 0401 241.00CR W/0 TO COLLECTION CLPST
ACCOUNT BALANCE: $.00
COLLECTION BALANCE $884.00
*************************** hkhkkhhkhdhhhhkhhdhrdhhrhdhhddhddhdhrddhdhdrdrirhkbhkhkhkhkhkrkrkbhdrik

STATEMENT






MEDICAL BiLL CERTIFICATION

The undersigned Billing Custodian of Milwaukee Radiologists herby certifies that the
attached pages are photocopies of the original bilis maintained by our facility for treatment

rendered between 07-27-2001 through prefent (dates of treatment)

of our patient : Virsine  Hoefler . This certification is made

* pursuant to Section 908.03 (6), Wisconsin Statutes and is and accurate legible and complete
duplication of said medical and or billing records.
I DO HEREBY CERTIFY that these records are under my controt and jurisdiction and
have been maintainea in the course of regularly conducted activity, in accordance with

Section 908.08 (6) Wisconsin Statutes.

Sgpf'fmjft’ .20’0

In witness whereof, I have set my hand on this Z L/ day of

Qdort iy

Signature of the Records Custodian

Mc KESSON 44000 Gartield Rd. Clinton Twp. Michigan, 48083 Tel {586) 412-4000

ext, 4340 Fax (586) 412-4103 www.mickesson .com




Kkt kthkk ki rawrrat: §

RESPONSIBLE PARTY:

VIRGINIA # HOEFLER
2401 W ROGERS ST
MILWAUKEE WI 53204

PATIENT NAME:

VIRGINIA # HOEFLER

PLACE OF SERVICE:

ST LUKES MEDICAL CTR-IP

07-23-03 1
07-28-09 1 73564
07-28-03 1
12-19-03 1

MILWAUKEE RADIOLOGISTS, LTD SC
PO BOX 78895

MILWAUKEE WI 53278-0895
PHONE#: 866/720-2504

TAX ID#: 39-1126383

PECIAL S TATEMENT *kdhhhkhrabhrhdkkbkds

DATE...: 09-24-10
ACCOUNT BALANCE: 0.00
SELEFPAY BALANCE: 0.00
ACCOUNT NO.
1303387.1
REFERRING DOCTOR:
§COTT SEIFERT
~-TRANSACTICNGSG ----m------

SITE DESCRIPTION CHARGES
AMR  ANKLE COMPLETE 47.00
AAR  XNEE COMPLETE WITH OBLIQUE(S) 60,00
AAR  CHEST TWO VIEWS 60.00
7 COLLECTION WRITE-OFF -167.00

** ENCOUNTER TOTAL 0.00
BALANCE: 0.00






ASSOGIATION OF ORTHOPEDIC SURGEONS, LTD.

Opttppodsss Starperg and Shonds Mbedsvine

5t. Luke's Physicians Office Building
2801 Waest Kmmckmnlc Parkway + Suile 575 + Milwaukee, Wisconsin 53215
17000 West North Avenue « Suite 201 E + Brookfield, Wisconsin 53005
. Phone: 414-643-8300 « Fax: 414-643-6600

MICHAEL C. COLLOPY, M.D.

ROBERT A, DI ULIO, M.D., - STEVEN ZABEL, PA-C

DANIEL A, LADWIG, M.D. JANET JASNIEWSKI, MSN, APRN, BG
CHRISTOPHER J. EVANIGH, M.D. TRACY PETERSON, MSN, APRN. BC
BRIAN A. MeCARTY, M.D.

BINDU S, BAMBAH, M.D.

CERTIFICATION OF MEDICAL RECORDS

RE: _Virginia Hoefler

I __Janet A, Roubik , undersigned records custodian of the
Association of Orthopedic Surgeons, LTD., do hereby certify that the
enclosed pages submitted to _Eisenberg, Rllev & Zimmerman , are
photocopies of the original medical recoxds of the above-named
patient between the dates of:

July 29. 2009 to August 21, 2009

This certification is made pursuant to Section 908.03, Wis., Stat. dated
in Milwaukee, Wisconsin this 5 day of _QOctober . 2010.

/pﬂ/ﬁ(x}“ A QW&

Records Custodian
Association of Orthopedic Surgeons

Bindu S. Bamrah, M.D.
Christopher J. Evanich, M.D.
Brian A. McCarty, M.D.



Name: ,‘{L\ DAZ'&M—/- ‘\//D%MMJ Acct: £7 7S
Diagnosis: ,&: il s fZ{ ~ Xeray:

4
Referred By: ,i» b@wﬁﬁ) ' Phone:

Insurance; — 0ot
R 7> Na—— s

a1l

08-21-09

HISTORY OF PRESENT ILLNESS: Virginia is a 48-year-old female, seen previously at St.
Luke’s in consultation for a nondisplaced Weber-A right lateral malleolar fracture. She was placed

into a boot.

Over this last interval penod she thinks that things have gotten perhaps a bit better. She still
describes swelling and pain,

PHYSICAL EXAMINATION: |She is in her boot, but out of her boot today, she does have some
minimal swelling. She still has some point tenderness at the tip of that lateral malleolus with a stable

arkle. Maybe 50% of normal motion.

X-ray, to day, AP, lateral and Mortise views, shows heahng across that lateral malleolar fibular tip,
Weber-A fracture site,

PLAN: At her own pace, she can begin to wean herself out of her 3-D boot, Obviously her fracture
is very stable and is beginning to heal. Ice and elevation to further control swelling. She will see

me back in about one month in reevaluation.

Daniel A. Ladwig, M..D. = -

. DAL:jg
DT: 08/28/09



UJU'G’ ASSOCIATION OF ORTHOPEDIC SURGEONS, LTD, 5945
D Orthopedic Surgery and Sports Medicine

01 W. Kinnickinnic River Pkwy., #575 ; 17000 'W. North Avenue, #201E
Mﬂwaukee, Wisconsin 53215 : Brookfield, WI 53005
Phone: (414) 643-8800 / FAX: (414) 643 6600

Michaet C. Collopy, M.D., Robert A, DiUlio, M.D., Daniel A. Ladwig, M.D.
Christopher J. Evanich, M.D., Brian A, McCarty, M.D., Bindu S. Bamrah, M.D.

RECOMMENDATIONS TO RETURN TO WORK

Patient Name: / MML/O m Date: & / Lo / 09

l /

Last Appointment Date D' B I

Next Appointment Date: 9— |

Drsuos =% @@M MML

/50 This patient may return to work on 8 / CO o O\ without restrictions.

a This patient may return to work on ; with the restrictions
outlined below:

M| This patient is totally incapacitated, pending

W This patient is currently working.

Restrictions:

Cl Avoid repetitive bending. .

M Avoid repetitive twisting and turning.

4 Avoid lifting over pounds.

a Avoid repetitive overhead lifting, overhead pushing and pulling, and repetitive overhead
work.

L Avoid repetitive twisting and turning withthe . R L arm.

W Avoid lifting withthe R L  arm.

Lk Alternate sitting and standing.

a Avoid excessive squatting, kneeling, and bending.

D Other:

Length of restrlctlons /*"')

/\#@%

Attending Ph})’%ll.‘.lan's Signature Updated 008/ Front Desk Forms




______ —
Hhogs

"ASSOCIATION OF ORTHOPEDIC SURGEONS, LTD. /X{‘é* —
Orthopedic Surgery and Sports Medxcme

g ~: 2801°W, Kinnickionic River Pkwy., #575 17000 W. North Avenue, #201E

Milwaukee, Wisconsin 53215 ‘ Brookfield, WI 53005

Phone: (414) 643-8800 / FAX: (414) 643-6600

Michzel C. Collopy, M.D., Robert A. DiUlio, MLD., Daniel A, Ladwig, M.D.

(_X\_\(.) Christopher J. Evanich, MD Brian A. McCarty, MD Bindu S. Bamrah, M.D.

<&U\

RECOMMENDATIONS TO RETUI?{N TO WORK

Patient Name: V/ﬁ%‘ N1 /ﬁ/@ﬁ‘lé /€ bue B / 5/ 07
Last Appointment Dat::’ 7)@5/ 04 o

Next Appointment Date: 5/?5\/ / ¥ 7\

Diagnosis: W@M W@

[m
.
u

~ This patient is totally incapacitated, pending

This patient may return to work on _ without restrictions,

This patient may return to work on , 8 f (0 / 0 9‘ - with the restrictions
outlined below: rr 7

This patient is currently working.

Restrictions:

L o000 dodo

Awvoid repetitive bending.

Avoid repetitive twisting and turning.

Avoid lifting over pounds. :

Avoid repetitive overhead hﬁmg, overhead pushing and pulhng, and repetitive overhead
work.

Avoid repetitive twisting and turning withthe R L  am.

Avoid lifting with the R L  arm

Alternate sitting and standing,

Avoid excessive squatting, kneeling, and bending.

Other: \A/(-%/ M { WL/// M W

Lengtm Jﬁ’(?’u FiiaWad b~ cweels

it

! Attending Physician's Sigrﬁt’ure Updated 10-08/ Frort Desk Forms
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TO:! DF Lcié\uh'qb LOCATION;‘ :
FAX NUMBER: U(-O Y 3-GGoo %DATE:'

FROM;

SENT FROM VNA FAX NUMBER:

Team Asslstants  (414) 328-4484
7 Intake/Referral (414) 290-2850
___ After Hours Coord ~ (262) 549-6113
~_Medical Records  (414) 328-4498
__ Human Resources  (414) 329-4856
SENT FROM AHMS/DME FAX NUMBER:
___AHMS/DME (414) 327-6965
SENT FROM VNA OFFICES LOCATED AT:

Lake Gensva (262) 249-5870

Payroll

Zilber Hospice

Hosplce Highland
Mobile Meals

AE—IMS Pharmacy/Nursing

Kattla Moralne

NUMBER OF PAGES:

(414) 647-6020
(888) 206-6955
(414) 328-4667
(414) 485-5511

(414) 328-455;?‘
(262) 368-4712

South Shore (414) 489-4195 _____Kenosha (262) 653-9368 |

_ Walnut (414) 374-7712 Jackson (262) 677-1451
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DENTIALITY NOTICET™
The document(s) fncluded in this facsimlle transmission from the Vislting Nurse Assoclation of

Wiscohsin contaln information which may be confldential or legally privileged. These decuments ars

Intanded only for the use of the Indlvidual or ettty narned- on this cover sheet. If you or your flrm are
not the Intended reclpient and have recelvad tHls transmisslon In error —~ YOU ARE HEREBY

NOTIFIED THAT READING, COPYING, DISCLOSING, OR DISTRIBUTING these dacuments, or |
taking any action based on Information contalnad within them s STR[GTLY PROHIBITED, and to

please nofify us immediately by telephone.

Fax Cover.7/01/Rav Ogiﬁzloﬂfdpd
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Aurora St. Luke's Medical Center

of Aurora Health Care Matro, Inc.

Milwaukee, WI
HOEFLER, VIRGINIA
000001-06-38-85
E3233
Karunakar Nandalur/ESA, NID
000021818161

Page 1 DOB: 05/19/1949

SPECIALTY CODE: 014
CONSULTING PHYSICIAN: Daniel A. Ladwig/ESA, MD

ADMIT DATE: 07/28/2009
CONSULTATION DATE:

The patient is a 60-year-old female. She was walking on Monday when she slipped and fell on an
uneven or steady paver with a fwisting type injury to her right foot and ankle, landing as well onto her
left side. Greater than 1 year ago, she had an open reduction and internal fixation plating across the
left supracondylar femur fracture performed by Dr. Zoltan. She reports having been bed bound and
nonweightbearing for many months, although seemingly had rehab from that injury well. She reporis
a scraping and abrasion to her left knee and some pain and discomfort. She is at bed rest at this time
with a posterior splint on her right lower extremity. On exam today, she is morbidly obese. With the
brace off, there is some swelling and tenderness both medially and laterally about her right ankle,
diminished ankle range of motion secondary to pain. Neurovascular examination is intact.

Plain film x-ray shows a very small chip fracture at the very distal aspect of the fibula consistent with
an avulsion type Weber A fracture pattern. Her left femur shows postsurgical changes with a locked
AQ plate. There are no new fractures are identified. There are some mild degenerative changes
across her knee. Clinically her knee is swollen and ecchymotic. She is able to maintain a straight leg
raise. She can actively flex it to about 50-60 degrees having some tenderness and pain beyond that.
She seemingly has no instability across that knee. At this time, | am going to put her into a boot
across that right lower extremity. She may be weightbearing as tolerated across both right and left
legs. [ will take the opportunity to order physical therapy as well.

Unreviewed Pending Signature

Dictating Provider
Daniel A. Ladwig/ESA, MD

DAL/ssk (002929792)
CONSULTATION

4139325
Send To: Daniel A. Ladwig/ESA, MD



Aurora St. Luke's Medical Center
of Aurora Health Care Metro, Inc.
Milwaukee, WI

Page 2

d. 07/29/2009 8:59 A
t. 07/29/2009 9:07 A
Document #: 4139325

copies: Daniei A. Ladwig/ESA, MD
Karunakar Nandalur/ESA, MD

HOEFLER, VIRGINIA

000001-06-38-85
E3233

Karunakar Nandalur/ESA, MD

000021818161
DOB: 05/19/1949

CONSULTATION
4139325

Send To: Daniel A. Ladwig/ESA, MD



ASSOCIATION OF ORTHOPEDIC SURGEONS, LTD.
Crihppectio Sesgory and Soets Mbodssine
: St Luke's Physiclans Office Building
2801 West Kinnickinnic Parkway + Suite 575 + Milwaukee, Wisconsin 53215

17000 West North Avenue + Suite 201 E - Brookfield, Wisconsin 53005
Phone: 414-843-8800 * Fax: 414-843-8600

MICHAEL C. COLLOPY, M.D.

ROBERT A. DI ULIO, M.D. STEVEN ZABEL, PA-C
DANIEL A, LADWIG, M.D. JANET JASNIEWSKI, MSN, APRN, BC
CHRISTOPHER J. EVANICH, M.D. TRACY PETERSON, MSN, APRN, BG

BRIAN A. McCARTY, M.D,
BINDU &, BAMRAH, M.D.

CERTIFICATION OF MEDICAL
BILLING STATEMENT

RE: _ Virginia Hoefler

- I _Janet A. Roubik , the undersigned records custodian of the
Association of Orthopedic Surgeons, LTD., do hereby certify that the

- enclosed/attached pages being submitted to _Eisenberg, Riley &
Zimmerman, 8.C. , are the original medical billing between the
dates of :

July 28, 2009 to September 23, 2010

This certification is made pursuant to Section 908.03, Wis., Stat. dated
in Milwaukee, Wisconsin this _5_day of _QOctober , 2010

/P e vd-f@WC

Records Custodian
Association of Orthopedic Surgeons




Date: 10-05-10 ASSOCIATION OF ORTHOPEDIC SURGEONS LTD Page: 1

Time: 10:23:12 Patient History (Applied View)
Chart #89745 SEN# P ASSOCIATION OF ORTHOPEDIC SURGEO
HOEFLER, VIRGINTASS DOB 05-19-49 2801 W KK RIVER PKWY 575
2401 W ROGERS ST
. From
MILWAUKEE, WI 53204 To 10/05/10 MILWAUKEE, WI 53215-5200
Home- (414) 460-9681 Office- (414 Practice-{414) 643-8800
Procedure Description
T Date Code Prov Chg Amount R IB Balance Fam.Bal Ins.Bal Carr
Check # Pay/Cr PaySrc

TREATMENT DIST FIB/LAT MALLEOLUS FX

C 07-28-05 27786 004 833.00 N NN 0.00 0.00 0.00
P 08-21-09 PPAT 004 . ~-20.00 N PATNT
1005
CA 02-195-10 COLL 004 -813.0C W
X-RAY ANKLE COMPLETE MINIMUM 3 VIEWS
C 08-21-09 73610 004 150.00 N NN 0.00 0.00 0.00
Ca 02-19-10 COLL 004 ~15¢.00 N
COPIES
C 059-23-10 COPIES 004 23.59 N NN 0.00 0.00 0.00
P 05-24-10 PATTY 004 -23.59 N PATNT
027638
Charges Receipts Debits Credits Balancs
Patient: 1606.5% , -43.58 ' 0.00 -963.00 0.00
Insurance: 0.00 0.00 0.00 0.00 0.00




