THE PETTIBONE MANSION
2051 WEST WISCONSIN AVENUE
MILWAUKEE, WISCONSIN 53833

TrELEPaONE: 4)4M342-8580
FaesiMILE: ¢14/542-3581
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City Clerks Office xIr
ATTN: CLAIMS =

200 E. Wells St., Room 205 . 3
Milwaukee, W1 53202-3567 '

RE:  Notice of Claim for Damages for Warnette Hunter
Date of Incident: March 13, 2004

Dear City Clerk:

Pursuant to sect. 893.80(1)(b), Wis. Stats, Warnette Hunter, through her
undersigned counsel, presents this notice of claim for damages.

Please note that this is a follow-up to the notice of circumstances of injury that
your office received on July 8, 2004. The previous notice did not list an amount of
medical bills due to my client needing knee surgery as a result of the accident.

CLAIMANT

Ms. Warmnette Hunter
4326 W. Keefe Avenue
Milwaukee, WI 53216

CIRCUMSTANCES OF CLAIM FOR DAMAGES
On March 13, 2004, at approximately 6:30 p.m., Ms. Hunter was waiting to board
the number 76, at the bus stop located 60™ and Fond du lac Avenue. As Ms. Hunter

stepped into the street to board the bus, her foot was caught in a hole that was in the
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street. As a result, Ms. Hunter twisted her right ankle and knee. Ms. Hunter went to the
emergency room at St. Michael’s on March 14, 2004 because of the persistent pain and
swelling in her right ankle and knee and was prescribed Ibuprofen, Hydrocodone and
Naproxem to deal with her pain. Ms. Hunter went to her primary care physician, Dr.
Geoffrey Scott to follow up with him regarding the continued pain in her right ankle and
knee. Dr. Scott referred her to Dr. Ronald Arnold, who specializes in feet problems. Dr.
Arniold took an MRI of Ms. Hunter’s ankle and knee and determined that Ms. Hunter had
torn two ligaments in her right ankle and torn cartilage in her right knee.
Ms. Hunter has undergone physical therapy from April 30, 2004 until May24, 2004. Ms.
Hunter’s kneecap has not healed by itself; therefore she has been scheduled for surgery
on July 12, 2004, to repair the torn cartilage in her right knee. Based on the negligence of
the City of Milwaukee Department of Public Works to keep the streets in a safe condition
for its drivers and pedestrians, the City is liable to my client in the amount of
$133,718.10.

Copies of the claimant’s medical records and medical bills have been provided for
YOUr review,

Please send us a written acknowledgement of this Notice of Claim for Damages.



OUR EVALUATION OF THIS CLAIM

Medical and Hospital Expense: $26,743.62
Loss Wages: $ 0.00

Past, Present and Future Pain and

Suffering and Disability, if any: $ 106,974.48
TUTAL DEMAND $ 133,718.10

‘ LU | p Rug 22 . 2025
Wamette Hunter Date /
Complainant
@aj‘qm‘ ~ ‘Gaé"’ Q@Mﬁwa 22 2005
Tamara N. Jackson ./ Date / 7

Attorney for Complainant



ST MICHAEL EHOSPITAL PAGE . 1
BOX &£8-95(05
MILWAUKEE, WI 53288-53505
Statement on: 08/15/05 at (09:13 AM

Guarantor: HUNTER WARNETTE
4326 W KEEFE AVENUE

MITWAUKEE, WI 53216-0600
' Patient: HUNTER WARNETTE

Visit #: 5964087
AR Seg: 03/14/04 to 03/14/04

|  Date | Sve Code | Description | Units| Debits | Credits |
03/13/04 61548283 zD CARE LEVEL 3 1 354 .25
03/14/04 12808013 VICODIN-GEN TAB UD 1 4,60
03/14/04 59280731 ED ANKLE RT 3+ VIEWS 1 247.00
03/14/04 59280735 ED FOOT RT 3+ VIEWS 1 235.5¢0C
03/18/04 5848034 { ALLOW T12 QUTPATIENT -1 7T73.49-
03/25/04 $50030% | PAY T19 INPATIENT -1 104.86-
05/27/04 9848472 ALLOW MIN BAL WRITE O -1 3.00-~

* - Not posted | Balance: 0.00 |
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Tar PROTIRONE MANSION
2051 WEST WESOONSIN AVARUE
MrrwArcas, WisconsiN 53283

TRLEFHONT 43 4842-8580
Facsarnm 414842-8581

July 27, 2005

St. Michaels Hospital

Attn: Medical Records
2400 W. Villard Avenue
Milwaukee, W1 53209-4999

RE: Personal Injury Case
To whorn this may concern:

Enclosed please find an authorization for the release of medical information that has been signed
by Wamette Hunter. I am writing to request any billing records from March 14, 2004 until

" March 15, 2004 that you may have concerning Warnette Hunter as it relates to a slip and fall
accident that oceurred on March 13, 2004. The signed authorizations indicate that she approves
the release of any information we request in the interests of her legal matter.

Warnette Hunter date of birth is March 26, 1957. If I can provide any further information that
will aid ip the release of his records to my office, please let me know. Ican be contacted by
phone at (414) 342-3580, and by fax at (414) 342-3581. Please send any and all information you
have to me in regards to this incident at The Petiibone Mansion, 2051 W. Wisconsin Avenue,
Milwaukee, Wisconsin 53233, If-addressed stamped envelope provided. Additionally, please
provide my office with a final bill for the services provided to Ms, Hunter. If there are any fees
or costs for the photocopying of this information, please send a bill along with the information.
Additionally, if the fee for this information is greater than $50.00, please contact my office
before you send this information to me.

Thank you for your prompt attention to this matter.

Sincerely,

FIGUEROA & JACKSON, LLC
HAA A
7z v, Qc/ e

Tamara N. Jackson
Attorney at Law ?b

Enclosure



.. AUTHOR%ZAT!ON TO VEEW! DISCLOSE HEAL?H IN“ORMAT!ON

ensone Aacardte Npntar wmmme 00572~
nacress 43 26 ) {NF@ Gty ) Lrsautkeld  sweddlpszi S3214
Date of B3 = G - _//{75"7 Social Security #_, 3 74, 5 -S £ 3] prone 74 Y73 -5 s

| authorize the use or disciosure of the above named patient's Protected Health Information as described below

FROM:
"1 st Joseph's Regional Medical Center ] Eimbrook Memorial Hospital
- 5000 W. Chambers . 19333 W. North Avenue
- Milwaukee, Wi 53210 Brookfield, Wi 53045
Mecmet Hospital [] St. Francis Hospital
2400 W. Villard Avenue 3237 $. 16" Street
Milwaukee, W1 53209-4999 Milwaukee, W1 53215
TO: Name Jé{/&{“}’fj 2 FEe _?/Z,UO _/'r” ¥
Address 4.5 20 /{é efe City 227, / State /xS Zip 832 /C

FOR THE PURPOSE OF: (Check all that apply.)
E:I V%eu‘z Protected Health Information ONLY: Date _Time

@/Cantinued Care [ ]tegal {_—_]' Insurance [ At Request of Patient [ ] Other

INFORMATION TO BE VIEWED AND OR DISCLOSED:

Date(s) of Service: _ 3 - /3 . O % Lt 35 O
The type and amount of information to be used or disclosed is as follows:
[[] Discharge Summary [} Consultation [ 1History & Physical  [] Operative Report [ ] Pathoiogy
[JLab [TEKG [ 1 X-ray C]CT Sean RlEPRecord
"] Record Abstract [T HIVAIDS (including test results) 7] Mental Health (inciuding treatment results)
[ Entire Record [] Substance Abuse (] Immunization Records *
{7} Giher . # -
This authorization is voluntary, CHS! will not condition your treatment on this authorization. . & i ‘/& LO{
t understand that | have a right o revoke this authorization at any time. | can do so0 by submitting my éf cation u‘%\({/

writing 1o the Medicai Records Department. | understand that my revocation will not apply 1o information that has
already beern released in response to this authorization.

in suppoert of your privacy, CHS! does not accept your bianket authorization {o disciose Protected Health Information of
treatment you have not yet received. A new authorization will be required for each new episode of care. | understand

that if | refuse to authorize the disciosure of information, the information may not be released. Refer {o the Notice of
Pmacy Practices for more information about your rights with your Protected Health information. —~
D lzile
Authorization To View /
{ 2 ' MW Disclose Health Information PATIENT LABELS MUST BE PLACED HERE
> : For Hospitals ON ALL PAGES {PARTS) - SIDES OR
§BHEALTHCARE FOLD-OUT (PANELS) THAT THIS
ot o S i oo S 78466 3/03 BOX APPEARS ON.




ST.MICHAEL HOSPITAL . !
A MEMBER OF CCOVENANT HEALTHCARE

: Account No: 55964087 MR#: 0160572
i Sehed Date: 03/14{04..52232 PM . OV SO S S

NEAREST RELATIVE

PATIENT INFORMATION

HUNTER WARNETTE Name: HUGHES SHIRLEY
3232 N 24 PLACE Phone: 414 371-929%
- MILWAUKEE WI 53206 Bus Phone:
- Relat: PARENT
Phone: 4314 873-8025 Notify: Y
DOB: 03/26/1957 Age: 46
Gender: F MS: DIVORCED ADDITIONAL CONTACT
SS#: 394-70-5631 Name: HUNTER CONSUELLA
Religion: BAPTIST Phone: 414 873-8025
Employer: Bus Phone:
Phone #: | Relat: CHILD
Cccupation: Notify: ¥

VISIT INFORMATION

INTERPRETER NEEDED: NO
Language: ENGLISH

. Admit Reason: PAIN - EXTREMITIES
Comment: SW T04074

PHYSICIAN INFO
Adm:
Att: EMERGENCY MEDICINE SPECIA
DCP: SCOTT GEQFFREY

Visit Type: E
Location: EMERGENCY DEPT#
Last Inp Date:

- Last Outpt Date: 01/08/04

INSURANCE INFORMATION

PRIMARY: T19
Plan: STANDARD
6406 BRIDGE ROAD
MADISON WI 53784
Phone #: 800 $47-9627
Subr: HUNTER WARNETTE
Relat: PATIENT IS INSURED -
Policy#: 3947056310
Group#: .
Group Name: o el —
GUARANTOR INFORMATION
Name: HUNTER WARNETTE
3232 N 24 PLACE
MILWAUKEE WI 53206-0000
Phone #: 414 873-8025
S5#: 394-70-5631
Employer: jfb
Phone #: O
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IVIICHAL | |
o AN EmERGENCY RECORD - PHYSICIAN DOCUMENTATION

157 Vitlard Avenue

 Patient 10 180572 |  SunMar 14, 2004
CHIEF COMPLAINT. right ankle injury S

HISTORY OF PRESENT ILLNESS: Patient somplains of a twisting injury to the right Isteral ankle approximately a fow
hours prior to arrival. Fatient is unabie to bear weight. The injury sliegedly ocourred while walking.
Patiert states she landad on [eft knee, and there is slight bruising here. Ne haad inury. No numbness or tingling. No
other injuries. No previous injuries. ‘
ALLERGIES: -réviewed nurses notes
CURRENT MEDICATIONS: -raviewed fiurses' notes
REVIEW OF SYSTEMS: As per the HF, the review of systems was ctherwisa nagative,
PAST MEDICAL HISTORY: GERD, migraines
SOCIAL HISTORY: smoker
FAMILY HISTORY: not inquired
! reviewed the patiert's nurses’ databass, .
FPHYSICAL EXAM: Vital Signs: Reviewed Nurse's notas,
- PATIENT STATUS: wall nourished, well hydrated, in whesichai.
AMKLE: right lzteral ankie. Tender. moderate swelling. Range of motion: limited secondary to pain. No deformity.
~ There is no erythema, warmth or ecohymesis. Neurovascular status: nommal. The foot and knee have full range of motion
and are without pain or tenderness. The ;instericr tibial pulse is normal. The dorsalis pedis pulse is normal. Capillary
- refill is normal. ‘Without joint instability. Achilles tendon is nontender iHe proximal fibulz is nontender.
MOOD: Appropriate to subject. - ' :
GAIT: unabia to test. _ S o _
#NEE. Izt anterior knea. Nontender. Nenswollen. Range of motion: full. No deformity. Skin is slighty ecchymotic.
Neurovascular status: normat Without ligamentous taxity of knee, “Without jointinstabifity. Without jsint effusion.’ The
hip and ankie have full range of motion and are without pain or tenderness. e o »

H-ray. An ¥-ray was obtained of the right ankie foot. The quality of the films was good. The x-ray wag normal. thers s

possible calcification or mild avuision of caloaneous Interpratation by the ED physician,

PROCEDURE(S):

orthoglass posterior ankle splint was applied to the right ankie. Splint was applied by the |

COURSE IN THE EMERGENCY DEPARTMENT: A4ll trest for consarvatively as sprain rule out fracturewith RICE, splint
and crutches. Low dinical suspicion of fraciure, therefore, will have patient ses PMD this week for follow up. Mo evidence
of infection, achilles injury. ' : .

This patient’s case was discussed with Dr, John Rosebush #*

DIAGNOSIS: Acute right ankie sprain, ruia out fracture, el lines contusionDISPOSITION: Patiert was discharged
home in good condition,

Fatiert dischargad with preseription{s} for: vicodin,

Patiert to follow up with: their parsonal physician as noted.
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Eimbrook Mamorial Hospitat St. Francis Hospital 5t. Jogeph Regional Medical Centar St. Michae! Hospitat
13333 Weat North Avenue 3237 16" Strest 5600 West Chambars 2400 West Viilarg
Brookfiald, Wi 53045 Miwaukee, Wi 53215 Milwaukes, Wi 53210 Miiwaukee, W1 53209

ORIGINAL

cc: GEOFFREY SCOTT, MD, Primary Care Physician
EMERGENCY MEDICAL SPECIALISTS, Ordering Physician
JOHN-ROSEBUSH, MD, Attending Physician

ORDERING PHYSICIAN: 'Emergency Medical Specialists _
OCCURRENCE NUMBER: 53581195 EXAM DATE: 03/14/2004

EXAM: RIGHT FOOT, THREE VIEWS, MARCH 14, 2004
COMPARISON: None.

INDICATION: Forty-six-year-old female with pain status post fall.

REPORT: Three views of the right foot are submitted for interpretation. Visualized osseous structures appear
intact. There is bunion formation identified at the head of the first metatarsal. There is no dislocation.
Tarsometatarsal joinis are aligned. There is no evidence of a joint effusion.

IMPRESSION: No acute process.

This document was electronica!ly signed by COLLEEN BONKOWSKI, MD on 03/15/2004 15:01:46.

COLLEEN BONKOWSKI, MD - -

CMB/ijw D.03/15/2004 08:17:17 T.03/15/2004 09:27:01
Doc ID #: 3348607 Voice ID #: 3272295

# - -
ST. MICHAEL HOSPITAL
RADIOLOGIST: COLLEEN BONKOWSKI, NAME: HUNTER, WARNETTE DATE: 03/14/2004
MD :
VISIT TYPE: E MRN: 160572 ACCT #: 5964087
ROOM #: ED DOB: 03/26/1957 AGE: 46Y

RADIOLOGIC CONSULTATION

Page 1 of 1



Eimbrook Memorial Hospital St. Francls Hospital 8¢ Joseph Repionat Medical Center St. Michae! Hospital
18333 West North Avenue 3237 16™ Strest 5000 West Chambaers 2400 West Villard
' : Brookfieid, Wi 53045 Mitwaukee, Wi 53215 Milwaukes, W 53210 Mitwaukee, W 53209

ORIGINAL

cc:  GEOFFREY SCOTT, MD, Primary Care Physician
EMERGENCY MEDICAL SPECIALISTS, Ordering Physician
JOMN ROSEBUSH, MD, Attending Physician

ORDERING PHYSICIAN: Medicine Emergency
OCCURRENCE NUMBER: 53581193 _ EXAM DATE: 03/14/2004

EXAM: RIGHT ANKLE
COMPARISON: None.
INDICATION: Forty-six-year-old female with pain, status post fall.

REPORT: Three views of the right ankle are submitted, There is soft tissue swelling identified about the
lateral malleolus. However, there is no evidence of an acute fracture or dislocation. The ankie mortise is

intact,

IMPRESSION: Soft tissue swefting about the lateral malleolus, a ligamentous injury cannot be excluded.
Followup radiographs as clinically indicated. Also, followup radiograph in five days may be helpful to reassess

for fracture,

This document was electronicaﬂy signed by COLLEEN BONKOWSKI, MD on 03/15/2004 15:02:23.

COLLEEN BONKOWSKI, MD

CMB/clr  D.03/15/2004 08:18:10 T.03/15/2004 09:30:22
Doc ID #: 3348615 Voice ID #: 3272301

ST. MICHAEL HOSPITAL

RADIOLOGIST: COLLEEN BONKOWSKI, NAME: HUNTER, WARNETTE DATE: 03/14/2004

MD

VISITTYPE: E MRN: 160572 ACCT #: 5964087

ROOM #: ED DOB: 03/26/1957 AGE: 48Y
RADIOLOGIC CONSULTATION

Page 1 of 1

e .. RADIOLOGIC CONSULTATION - o oo o



Covenant Healthcare

3

inpatient and Outpatient Consent for Treatment & Financial Agreement

[ ] st. Joseph Regional Medical Center [] st. Michae! Hospital
"] Elmbrook Memorial Hospital [ ] St. Francis Hospital

Covenant Healthcare Hospitals have a number of ambulatory/outpatient sites that are covered
by this Agreement. -

A. Consent for Treatment: | am entering the above named facility (the “Facility”) for the purpose of
medical and/or surgical treatment or diagnosis. | consent to my physician, other attending, consulting
and/or referring physicians and their assistants and designees, and other Faciiity personnel, to
provide me with such medical, surgical, diagnostic or other treatment services judged necessary
and/or appropriate by my physician. This consent includes my consent for hospital services,
diagnostic procedures and all medical treatment rendered under the instructions of my physician(s)
including x-ray and laboratory procedures and other tests, treatments or medication, monitoring, and
all other procedures or treatments that do not require my specific informed consent. | understand that
in the course of diagnosis and treatment, celis, tissues and/or parts may be removed from my body. |
authorize Facility personnel to preserve or use such cells, tissues or parts for teaching purposes
and/or to dispose of any cells, tissues or parts that are removed.

B. General Acknowledgments: | understand that the practice of medicine and surgery is not an
exact science. | understand that medical and surgical treatment and diagnosis may involve risks of
injury, and even death. No guarantees have been made to me with respect to the results of my
examinations or treatments in the Facility. | understand that many of the physicians on the Facility's
staff are not employees or agents of the Facility but, rather, are independent contractors who have
been granted the privilege of using this Facility for the care and treatment of their patients. |
understand that the Facility is not liable for any actions or omission of, or the instructions given by,
such independent contractors who treat me while | am in the Facility. | understand and agree that |
may be observed and/or receive care from medical, nursing, and other health care students in
training at the Facility. | understand that it is my responsibility to follow instructions about and make
arrangements for follow-up care. | understand that | may review and obtain a copy my medical
record, at my own expense, and that this review shaiI take..place in the Facility, during regutar

business hours.

C. Medicare Paymentis: | acknowledge receipt of the “Important Message from Medicare,” as
applicable.

; M&m Zi 'ﬁ inpatient and Outpatient ?

B HEALTHCARE Consent for Treatment & » HUNTER UARNETTE
008+ 23/28/57 A6y sex- 7 MR IBOET?

gﬁu{f;;m&:ﬂg;%; S Financial Agreement EMERGENCY MEDICINE SPECIA
ciosr INIIHIRANNEMIAN IR
E:ﬁé;c;iemgrﬁi;?;‘rﬁaspital 1820 203 RE L 5954087 .

St Joseph Regional Medical Center









' THES PETTIBONE MANSION
205 WasT WISCONSIN. AVENTE
MILWAUEES, WISCONSIN 53233
TRLMPHONR: 4:!.443%2_«3589
BacSiMILE: 4141542-3581

that occurred on Marck _
_, elease of any mformatmn We request in the.

Tamara N. Jackson
Attorney at Law

Enclosure
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£ ge2-04 Warnette Hunter:
Follow up of MRI. @ht foot.
shae relates pain and swelling has decreased . somawhat since last

isit. She relates she has not seen an orthopedic doctor vet.
O MRI results reveal patient has a rupture of the anterior
valofibular. ligament and a partial tear of the calcaneal fibular
1igament. There is a small area of subchondral edema in the posterior
iateral aspect of the talor dome. There is no distinct osteochondral
lesion noted, there is effusicons of the ankle and subtalor jolnts.
There are degenerative changes +o the fourth and Fifth TMT jolints and
211 tendons surrounding the ankle are intact. Upon review of the
actual MRIs there is evidence of effusions surrounding the peroneal
tendons. The peroneal tendons do appear to be intagt to the posterior
talofibular ligament also appears intact and cadlganeal- fFibular
ligament fTibers which appear to be intact. Patient also has &
radiolucent line in the base of the fifth metatarsal consistent with
possible stress fracture oF marrow edema. Physical examination reveals
patient has decrease in edema of right lower extremity. There is also
decrease in pain upon palpation overlying the anterior, posterior
ankle and lateral ankle since previous examination.

a- Ankle sprain right foot with possible fifth metatarsal stress
fracture. :

p: yYltra sound physical therapy is provided this date. Discussed
treatment options with patient including possible tateral ankle
stabilization. Again advised patient to ~follow up with orthopedic
surgeon in regards o pain in right knee. She is to continue with CAM
walker and remain non-weight beagring. 1w -8 M/RZIA

41304 Warnette Hunkber:
e Follow up of rig ~Enkle sprain.

. She relates the has improved somaewhat. She was
archopedic SUrgeo Believes she may Nave rorn some cartilages. She
is going for an MR gr knes later this week.

1 She has decreas a overlyving the ankle. There 1is sl ll some
edema overlying th “and posterior aspect of the anklie jolnt
and anterior. &s e lateral gutter. There e ne ecchymosls.
There 13 mild pa ation overiving the anterior talofibular
1igameﬁtr'andv-¢a._ . _ bﬂlaﬂuligament@ along with the anterior
aspect of the lateral  cgubber. MNo cain upon palpation of the Fifth
metatarsal . : ST
a- ankle sprain right foot Ll
fracture. L

pe Witra sound physical
continue with CaM walker
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“@r

gery parformsad To taeft fou
“wmo complaints at this time.

o erythema, drainage, Lhusual

increase to suggest any Dype of ol
sion of Irritant Hardwars left foot
ssing are changed this date. She 1$ to return for post
RIA
Warnette Hunter: Swr Yicodin BES FLD LomEsh mrn opaln. :
2304 Warnetie Hurnter: '
s Injury to right leg and foot and ankls.
v She stabes she was exiting a bus and  twisted her right lower :
wiremity. She relates since injury on March 14, 2004, ahe ey
expariencing foot and ankie pain along with pain im riaht i

relates she was originally seen at o+ mMichasl®s hospital
eruteches and a splint. She was also re-avaluated at  St.
Hospital which she was diagnosed with a possible fracture o e
lgteral os calcis. She relates she has been non-weight bearing slnoe
irjury.

0= She has & moderate amount of edema overiving the lateral mal
and dorsal aspesct of the right foot. Thare io no ecchymosis, DO opan
jesions, no increase in  temperature, erythema, or iInfection. OP/sPT
puises are presant bilaterally. 3he has pain  upon palpation of  thes
anterior aspect of the ankle jolnt and posterior aspect of the lateral
gutter. She also ha&.paiﬂ'upon palpation overlyving the tateral ankle
ligamants dand dlso has, i upon palpation overlying the dorsal aspect
of the fourth metata Ceuboid  joint. Thers iz alsc mild bony
promingnce ovarlying th area. She also has pain upon palpation of
+he knee and proximal £ sl :

Weray report: Diagnostio X are taken this date and revesals  no
fracture or dislocatiga. ant  does have a moderate amount o f
sclercosis along the mé soet of the calcaneous and  at the
caleaneal cuboid jolnt.: ' ayvs reveal ankle Joint space te well
ma&nta;nedu There. is n or dislocation.

a: aAnkle sprain right 3 ; :
pr piscussad  treatment
walker this date and hep
non-weight bearing. She

el us

v

Cwith patient. She iz dispensed a LAM
aplint was removed. 3he is to remain
_ - an MRI of  the ankle and midfoot.
she i also advised s =t be seen by an orthopedic surgeon for
possible proximal fibular fractyre. She is to follow up a&fter MRI. RX
Naprosyn 500mg 1 po b.i.d. po. and Vicodin #20 1 po aéhn prn opain.

' ALM/REIA -
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CDI Mayfair

2445 North Mayfair Road

Wauwatosa, WI 53226

Phone: 414-774-7226 Fax: 414-774-6004

To: Ronaid Armnold, D.P.M, Name: Warnette Hunter
4455 W Bradley Rd MRN #: 91650801
Second Floor Phone: 414-873-8025
Brown Deer, WI 53223-0000 DOB: 03/26/1957 Gender: Female
Phone: 414-354-2240 Exam Date: 03/29/2004
Fax: 414-354-2379 Referring Phys.: Ronald Arnoid, D.P.M,

EXAM: MRI OF THE RIGHT ANKLE

CLINICAL INFORMATION: Ankle injury 3/14/04. There is lateral pain and a question
of lateral ankle ligament rupture.

TECHNICAL INFORMATION: Long TR sagittal, oblique coronal and axial, as well as
short TR oblique axial images of the right ankle. Comparison, none.

INTERPRETATION: The anterior, medial, and Achilles tendons appear normal. The
peroneal tendons also appear normal without evidence of subluxation, tendinosis, or

tenosynovitis.

The anterior and posterior tibiofibular ligaments are intact. The anterior talofibular
ligament is ill-defined along its course consistent with a rupture. The caicaneofibular
ligament is also somewhat indistinct, findings consistent with at least a sprain or partial
tear if not a rupture. The posterior talofibular ligament appears intact. The deep and
superficial components of the deitoid ligament are intact.

A small focus of subchondral edema involves the posterolateral aspect of the talar dome
representing a small bone bruise. No frank osteochondral defect is seen. Subchondral
edema is seen plantarly in the distal aspect of the talus. There is also mild edema
medially in the navicular. This is non-specific. Mild subchondral edema is seen in the

- proximal fourth and fifth metatarsals with associated mild osteophyte formation at the

- fourth TMT joint. These findings are likely related to abnormal biomechanical stresses

- from mild degenerative disease.

No edema is present to suggest an occult fracture.

. The sinus tarsi contents demonstrate a normal appearance. The plantar fascia insertion is
. normal.

Mild soft tissue edema is seen laterally near the symptomatic marker likely related to the
. recent sprain.

CONCLUSION:

1. Ruptured anterior talofibular ligament.
. Printed: 3/29/2004 10:30 pm DIAGNOSTIC REPORT Page 1 of 2
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1

Warrief%e Hunter DOB: 03;,26/1957 MR Ankle WO (Rtght) MRN #: 91650801

2. Calcaneofibular ligament somewhat ill-defined mth findings representative of at least a
partial tear if not a complete tear.
3. Small focus of subchondral edema in the poste*oiateral aspect of the talar dome
consistent with a small bone bruise. No frank ostgochondral lesion is seen.

4. Small effusions involving the tibiotalar and posterior subtalar articulations.

5. Scattered areas of non-specific edema in the plantar aspect of the distal talus as well
as the medial aspect of the navicular bone.
6. Mild degenerative changes involving the fourth and fifth TMT joints.
7. Intact tendons around the ankle.

MDH:km

Intergrating Physician

Mark D. Hoenwalter, M.D.
Electronically Signed: 3/29/04 10:30 pm

*Printed: 3/25/2004 10:30 pm DIAGNOSTIC REPORT Page 2 of 2
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JORV. Tranzaribed Taxt Reporg :
Patient Nama: HUNTER, WARNETTE

Bncounterium: TI031236 5:
wedical Recozd ¥: 455353
Encomntar Admit D/T:  03/1972004 OR: 14
Patient Age: 6Y ;E
ActiviteDtTm: Q3/18/2004 16: wo
DosumentTypa: RREZOLGGY*XRAY
DocamentUID: 3359802 :
ce

GEOFFREY SCOTT, MD, Primary Care Physician

ORDERING PHYSICIAN: Or. Geoffrey Scott
OCCURRENCE NUMBER: 53757806 ' EXAM DATE: 03/15/2004

EXAM: RIGHT ANKLE

CLINICAL INFORMATION: Twistirdg injury 03/14/2004. Pain lateral ankle, bottom
of the foot, and shooting up toward the knee.

REPORT: There is mild soft tiissue swelling over the lateral malleclus and a
siwall ankle doint effusion. Sae only on the AF viaw is gquestionabls evidence
for a nondisplaced avulsion ﬁractuxc off the lateral os ¢aleis., AF Iilm of ths
foot ig sometimes bettier able . rd delineate lateral calcaneal avulslion
fractures. No other eVﬁdenca ‘of fracture, dislocation, destructive lesion, or
ather vssecus or Joint abnorMa ity. The ankle mortise and joint space are
maintained, :

IMPRESSION: o

1. Possible nondisplaced avu.f.smn fracture cff the lateral os caleis., AP foot
radiograph might help confirmithis,

2. Mild zoft tissue ewellmg ‘aver the lateral mallecius. Small ankle joint

effusion.

g Radiologist:
H o

¥
QR/ksn  D.03/18/2004 16:40:23 T.03/19/2004 17:30:33
Boc ID #: 3359802 Voice ID #4; 3282867
$T. JOSEPH REGIONAL MEDICAL cmxwmn
MAME: HUNTER, WARNETTE =
MEN: 455353
VISIT TYPE: C
DOB: 03/26/1957
ACCT #: 71031234 ;
ROOM #: RAD '

%

s

1

2R

RADIOLOGY

M, Cullen, MD -~ J. Grum, Mﬁé ~ J. Grogan, MD - J. Haztwigk, MD ~ D. Lye,

M - 8. Gryniaewicz, MD - ~R Weimon, MD =~ L, Gilles, MD - W, MacDonald,

My - P. Grebe, MD :

M. Lawton, MDD ~ K. Klu-szenderf, M - B, Conti, MDD - J. Smith, MD - D.

Regga, MD - E. Kinsfogel, MbD = 3. Arnold, Mp -~ §&. VanBlarcem, D - J,
Current Usar: CJAEDIKE. ﬁ#RY

féaqe 1 ar 4
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PODIATRISTS - FOOT SPECIALISTS BM 7898224
Office Phone: {414) 354-2240 4455 Wast Bradiey Road
Fax: (414) 354-2379 Bank Buiiding - Bradlsy Village Shopping Centar Brown Deer, WI 53223
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Patient Ledger Page 1
BAYSHORE BILLING SERVICE INC
MILAN GRBIC PT
Friday, April 29, 2005, 08:26 AM

WARNETTE HUNTER (HUNTERO0O1)
Responsible: Selff Home: (414) 873-8025
Primary: EDS FEDERAL (EDS)  ID: 3947056310

07/29/2004 GRBICO 97001 09/02/2004 08/03/2004
10/01/2004
3671 08/18/2004 GRBICO IP 0.G0 10.91 74.08
3671 08/19/2004 GRBICO EDSADJ 0.00 73.09 1.00
3671 10/07/2004 GRBICO PC 0.00 1.00 0.00
3671 07/29/2004 GRBICO 97035 08/02/2004 08/03/2004 55.00 0.00 55.00
10/01/2004
3671  08/19/2004 GRBICO P 0.60 11.03 43.97
3671 08/19/2004 GRBICO EDSADJ 0.00 4297 1.00
3671 10/07/2004 GRBICO PC 0.00 1.00 0.00
3671 07/29/2004 GRBICO 97110 09/02/2004 08/03/2004 55.00 0.00 55.00
10/01/2004
3671 08/19/2004 GRBICO IP 0.00 18.44 36.56
3671 08/19/2004 GRBICO EDSADJ 0.00 35.56 1.00
3671 10/07/2004 GRBICO PC 0.00 1.00 0.00
3671 07/29/2004 GRBICO 97112 08/02/2004 08/03/2004 55.00 0.00 55.00
10/01/2004
3671 08/19/2004 GRBICO P 0.00 18.13 36.87
3671 08/19/2004 GRBICO EDSADJ 0.60 35.87 1.00
3671 10/07/2004 GRBICO PC 0.00 1.00 0.00
3671 07/29/2004 GRBICO 97140 09/02/2004 08/03/2004 55.00 0.00 55.00
10/01/2004
3671 08/19/2004 GRBICO P 0.00 23.28 31.72
3671 08/19/2004 GRBICO EDSADJ 0.00 29.72 2.00
3671 10/07/2004 GRBICO PC 0.00 2.00 0.00
3721 08/03/2004 GRBICO 97035 -~ 09/02/2004 08/05/2004 ' 55.00 0.00 55.00
08/24/2004
08/26/2004
08/09/2004
3721 08/09/2004 GRBICO P 0.00 12.03 4297
3721 09/09/2004 GRBICO EDSADJ 0.00 42.97 0.00
3721 08/03/2004 GRBICO 97110 08/02/2004 08/05/2004 110.00 0.00 11000
08/24/2004
08/26/2004
09/08/2004
3721 09/09/2004 GRBICO IP 0.00 38.88 7112
3721  08/09/2004 GRBICO EDSADJ 0.00 71.42 0.00
3721 08/03/2004 GRBICO 97112 09/02/2004 08/05/2004 55.00 0.00 55.00
08/24/2004
08/26/2004
09/09/2004
3721  09/09/2004 GRBICO P 0.00 18.13 3587
3721 09/09/2004 GRBICO EDSADJ 0.00 3587 0.00
3721 0B/03/2004 GRBICO 97140 08/02/2004 08/05/2004 55.00 6.00 55.00
08/24/2004
08/26/2004
09/09/2004

3721 09/09/2004 GRBICO IP $.00 2528 28.72
3721 08/09/2004 GRBICO EDSADJ 0.00 28.72 .00
3722 08/05/2004 GRBICO 97035 08/02/2004 08/05/2004 55.00 .00 55.00



Patient Ledger Page 2
BAYSHORE BHLLING SERVICE INC
MILAN GRBIC PT
Friday, Aprif 29, 2005, 09:26 AM

WARNETTE HUNTER (HUNTERODO1)
Responsible: Self Home: (414) 873-8025
Primary: EDS FEDERAL (EDS)  ID: 3947056310

08/24/2004
08/26/2004
3722 09/G9/2004 GRBICO IP 6.00 12.03 42.97
3722 09/08/2004 GRBICO EDSADJ 0.00 42.97 0.00
3722 08/05/2004 GRBICO 87110 09/02/2004 08/05/2004 110.00 0.00 11000
08/24/2004
08/26/2004
3722 09/09/2004 GRBICO IP 0.00 38.88 71.12
3722 09/08/2004 GRBICO EDSADJ 0.00 71.12 0.00
3722 08/05/2004 GRBICO 97112 09/02/2004 08/05/2004 55.00 0.00 55.00
08/24/2004
08/26/2004
3722 09/09/2004 GRBICO P 0.00 19.13 35.87
3722 09/08/2004 GRBICO EDSADJ 0.00 35.87 0.00
3722 08/05/2004 GRBICO 97140 08/02/2004 08/05/2004 55.00 0.00 55.00
0812472004
08/26/2004
3722 09/09/2004 GRBICO [P 0.00 25.28 2872
3722 09/08/2004 GRBICO EDSADJ 0.00 2872 0.00
3760 08/10/2004 GRBICO 97035 09/02/2004 08/10/2004 55.00 0.00 55.00
08/24/2004
09/03/2004
3760 09/24/2004 GRBICO IP 0.00 12.03 42.97
3760 09/24/2004 GRBICO EDSADJ 0.00 42.97 0.00
3760 08/10/2004 GRBICO 97110 09/02/2004 08/10/2004 110.00 000  110.00
: 08/24/2004 P P it R
09/03/2004
3760 09/24/2004 GRBICO IP 6.00 38.88 7112
3760 09/24/2004 GRBICO EDSADJ 0.00 71.12 0.00
3760  08/10/2004 GRBICO 97112 09/02/2004 08/10/2004 55.00 0.00 55.00
08/24/2004
' 09/03/2004
3760 09/24/2004 GRBICO IP 0.60 1813 35.87
3760 09/24/2004 GRBICO EDSADJ 0.00 3587 0.00
3760 08/10/2004 GRBICO 97140 09/02/2004 08/10/2004 55.00 0.00 55.00
08/24/2004
09/03/2004

3760 09/24/2004 GRBICO P 0.00 2528 28.72

3760 09/24/2004 GRBICO EDSADJ 0.00 29.72 0.00

3831 08/12/2004 GRBICO 97035 09/02/2004 08/17/2004 55.00 0.00 55.00
10/01/2004 08/24/2004

0.00 11.03 43.97

3831 09/03/2004 GRBICO P
0.60 42.97 1.00

3831 08/03/2004 GRBICO EDSADJ

3831  10/07/2004 GRBICO PC 0.00 1.00 6.00

3831 08/12/2004 GRBICD 97110 08/02/2004 08/17/2004 110.00 0.00 11000
10/01/2004 $8/24/2004

3831 09/03/2004 GRBICO P 0.00 36.88 73.12

3831 09/03/2004 GRBICC EDSADJ 0.00 71.12 2.00

6.00 2.00 0.00

3831 10/07/2004 GRBICC PC
3831 08/12/2004 GRBICO 97112 09/02/2004 08/17/2004 55.00 0.00 55.00



BAYSHORE BILLING SERVICE INC

WARNETTE HUNTER {(HUNTERO0G1)
Responsible; Self Mome: {414) 873-8025

3831
3831
3831
3831

3831
3831
3831
3869

3869
3869
3869
3868

3868
3869
3869

3868
3869
3869

3869
3869
3909
3909
3909
3909
3909
3909
3909
3909
3908
3908
3909
3909
30958
3958
3958
3958
3958
2058
30958
3958
3958
3958
3958
3958

Primary. EDS FEDERAL (EDS)

09/03/2004 GRBICO
09/03/2004 GREIC0
10/07/2004 GRBICO
08/12/2004 GRBICO

09/03/2004 GRBICO
09/03/2004 GRBICO
10/07/2004 GRBICO
08/19/2004 GRBICD

09/03/2004 GRBICO
00/03/2004 GRBICO
08/09/2004 GRBICO
08/19/2004 GRBICO

09/03/2004 GRBICO
09/03/2004 GRBICO
(8/19/2004 GRBICO

09/03/2004 GRBICO
09/03/2004 GRBICO
08/19/2004 GRBICO

09/03/2004 GRBICO
08/24/2004 GRBICO
09/09/2004 GRBICO
09/09/2004 GRBICO
08/24/2004 GRBICO
09/09/2004 GRBICO
09/09/2004 GRBICO
08/24/2004 GRBICO
09/09/2004 GRBICO
09/09/2004 GRBICO
08/24/2004 GRBICO
09/09/2004 GRBICO
09/09/2004 GRBICO
08/26/2004 GRBICO
09/15/2004 GRBICO
09/15/2004 GRBICO
08/26/2004 GRBICO
09/15/2004 GRBICO
09/15/2004 GRBICO
08/26/2004 GRBICO
09/15/2004 GRBICO
09/15/2004 GRBICO
08/26/2004 GRBICO
09/15/2004 GRBICO
09/15/2004 GRBICO

ID: 39470563

isd
EDBADJ
PC
97140

P
EDSADJ
PC
gr035

P
EDSADJ
PC
97110

P
EDSADJ
97112

P
EDSADJ
97140

EDSADJ
g7035
iP
EDSADJ
87110
P
EDSADY
97112
iP
EDSADJ
97140
15
EDSADJ
97035
P
EDSADJ
87110
H
EDSADJ
g7112
P
EDSADJ
97140
P
EDSADJ

Patient Ledger

MILAN GRBIC PT

Friday, Aprit 29, 2005, 09:26 AM

10/01/2004 08/24/2004

08/02/2004 08/17/2004
10/01/2004 08/24/2004

09/02/2004 08/19/2004
08/24/2004

09/02/2004 0B8/19/2004
08/24/2004

09/02/2004 08/19/2004
08/24/2004

09/02/2004 08/19/2004
08/24/2004

09/02/2004 08/24/2004

09/02/2004 08/24/2004

08/02/2004 08/24/2004

09/02/2004 08/24/2004

09/02/2004 08/26/2004

08/02/2004 08/26/2004

09/02/2004 08/26/2004

06/02/2004 08/26/2004

0.00
0.00
0.00
55.00

0.60
0.060
0.00
55.00

8.00
0.00
0.00
110.00

0.00
0.00
55.00

0.00
0.00
55.00

0.00
0.00
55.00
0.00
0.00
110.00
0.00
0.00
55.00
0.00
0.00
55.00
0.00
0.00
55.00
0.00
0.00
110.00
0.00
0.00
55.00
0.00
0.00
55.00
0.00
0.00

18.13
35.87
1.00
0.00

23.28
2872
2.00
0.00

11.03
42.97
1.00
0.00

38.88
71.12
0.00

19.13
35.87
.00

2528

28.72
0.00
12.03
42.97
0.00
38.88
71.12
0.06
19.13
35.87
0.00
2528
2872
0.00
12.03
42.97
0.00
38.88
71.12
0.00
15.13
35.87
0.00
25.28
28.72

Page 3

36.87
1.00
0.00

55.00

31.72
2.00
0.00

55.00

43.97
1.00
0.00

110.00

71.12
0.00
55.00

35.87
0.00
55.00

29.72

0.00
55.00
42.97

0.00

110.60
71.12

0.00
556.00
35.87

0.60
55.00
29.72

0.00
55.00
42.97

0.00

110.00
7112

0.00
55.00
3587

.00
55.00
248.72

0.00



Patient Ledger Page 4
BAYSHORE BILLING SERVICE INC
MILAN GRBIC PT
Friday, April 29, 2005, 09:26 AM

WARNETTE HUNTER (HUNTERO0O1})
Responsible: Self Home: (414) 873-8025
Primary: EDS FEDERAL (EDS)  1D: 39470566310

09/02/2004 08/31/2004

08/31/2004 GRBICC 87010 . .
3990 09/30/2004 GRBICO EDSADJ 35.00 0.00
3990 08/31/2004 GRBICO 87035 09/02/2004 08/31/2004 55.00 0.00 55.00
3990 09/30/2004 GRBICO IP 0.00 12.03 42.97
3990 (09/30/2004 GRBICO EDSADJ 0.00 42.97 0.00
3980 08/31/2004 GRBICO 87110 09/02/2004 08/31/2004 110.00 0.60 110.00
3980 09/30/2004 GRBICO IP 0.00 38.88 7112
3990 09/30/2004 GRBICO EDSADJ 0.00 71.42 0.00
3080 08/31/2004 GRBICO 97112 09/02/2004 08/31/2004 55.00 0.00 55.00
3980 09/30/2004 GRBICO P 0.00 19.13 35.87
3900 09/30/2004 GRBICO EDSADJ 0.00 35.87 0.00
3990 08/31/2004 GRBICO 97140 09/02/2004 08/31/2004 55.00 0.00 55.00

3980 09/30/2004 GRBICO IP 0.00 25.28 29.72

3990 09/30/2004 GRBICO EDSADJ 0.00 29.72 0.00
4064 09/07/2004 GRBICO 97035 09/07/2004 55.00 0.00 55.00
4064 09/24/2004 GRBICO IP 0.00 12.03 42.97

4064 09/24/2004 GRBICO EDSADJ 0.00 4297 0.00
4084 09/07/2004 GRBICO 97110 09/07/2004 110,00 0.00 110.00
4064 09/24/2004 GRBICO IP 0.00 38.88 71.12

4064 08/24/2004 GRBICO EDSADJ 0.00 71.12 0.00
4064 09/07/2004 GRBICO 897112 08/07/2004 55.00 Q.00 55.00
4064 09/24/2004 GRBICO P 0.00 18.13 35.87
4064 09/24/2004 GRBICO EDSADJ 0.00 35.87 0.00
4064 09/07/2004 GRBICO 97140 09/07/2004 55.00 0.06 55.00
4064 09/24/2004 GRBICO IP o 000 2528 2972
4064 08/24/2004 GRBICO EDSADJ 0.00 29.72 0.00
4138 08/14/2004 GRBICO 87010 10/01/2004 09/14/2004 35.00 0.00 35.00
4138 10/07/2004 GRBICO EDSADJ 0.00 35.00 0.00
4138 09/14/2004 GRBICO 97035 10/01/2004 09/14/2004 55.00 £.00 55.00
4138 10/07/2004 GRBICO P 0.00 12.03 42 97

4138 10/07/2004 GRBICO EDSADJ 0.00 42.97 ¢.00

4138 09/14/2004 GRBICO 97110 10/01/2004 09/14/2004 110.00 0.06  110.00
4138 10/07/2004 GRBICO P 0.00 38.88 71.12
4138 10/07/2004 GRBICO EDSADJ 0.00 71.12 6.00
4138 09/14/2004 GRBICO 97112 10/01/2004 08/14/2004 55.00 0.00 55.00
4138 10/07/2004 GRBICO P 0.00 19.13 35.87
4138 10/07/2004 GRBICO EDSADJ .00 35.87 0.00

55.00 $.00 55.00

4138 09/14/2004 GRBICG 97140 10/01/2004 09/14/2004
0.00 2528 2872

4138 10/07/2004 GRBICO IP

4138 10/07/2004 GRBICO EDSADJ 0.00 29.72 .00

4219  09/16/2004 GRBICO 97010 10/01/2004 05/21/2004 35.00 0.00 35.00
10/07/2004

4219 10/15/2004 GRBICO EDSADJ 0.00 35.00 0.00

4219 09/18/2004 GRBICO 97033 10/01/2004 09/21/2004 55.00 0.00 55.00
10/07/2004

4219 10/13/2004 GRBICO P 0.00 12.03 4287
4219  10/13/2004 GRBICO EDSADJ 0.60 42.97 G.00
4219 09/16/2004 GRBICO 97110 10/01/2004 09/21/2004 110.00 0.06 11000

10/07/2004
4219 10/13/2004 GRBICO P 4.00 38.88 71.12



WARNETTE HUNTER (HUNTEROGO1)

Responsible: Self Home: (414) 873-8025
Primary: EDS FEDERAL (EDS)

ID: 3947056310

Patient Ledger

BAYSHORE BILLING SERVICE INC

MILAN GRBIC PT

Friday, April 29, 2005, 09:26 AM

Page 5

4219 10/13/2004 GRRBICO EDSADJ 0.00 71.42 0.00
4219  09/16/2004 GRBICO 97112 10/01/2004 09/21/2004 55.00 0.00 55.00
10/07/2004
4218 10/13/2004 GRBICO IP 0.00 19.13 35.87
4219 10/13/2004 GRBICO EDSADJ 0.00 3587 0.00
4219  09/16/2004 GRBICO 97140 10/01/2004 09/21/2004 55.00 0.00 55.00
10/07/2004
4219  10/13/2004 GRBICO 1P 0.00 25.28 29.72
4219  10/13/2004 GRBICO EDSADJ 0.00 29.72 0.00
4220 0911712004 GRBICO 97035 10/01/2004 09/21/2004 55.00 0.00 55.00
4220 10/07/2004 GRBICO IP 0.00 12.03 42.97
4220 10/07/2004 GRBICO EDSADJ 0.00 4297 0.00
4220 09/17/2004 GRBICO 87110 10/01/2004 09/21/2004 110.00 0.00  110.00
4220 10/07/2004 GRBICO P 0.00 38.88 7112
4220 10/07/2004 GRBICO EDSADJ 0.00 71.12 0.00
4220 09/17/2004 GRBICO 97112 10/01/2004 09/21/2004 55.00 0.00 55.00
4220 10/07/2004 GRBICO IP 0.00 19.13 35.87
4220 10/07/2004 GRBICO EDSADJ 0.00 3587 0.00
4220 09/17/2004 GRBICO 97140 10/01/2004 09/21/2004 55.00 0.00 55.00
4220 10/07/2004 GRBICO P 0.00 2528 29.72
4220 10/07/2004 GRBICO EDSADJ 0.00 29.72 0.00
4221 09/20/2004 GRBICO 97035 10/01/2004 09/21/2004 55.00 0.00 55.00
4221 10/07/2004 GRBICO P 0.00 12.03 4297
4221 10/07/2004 GRBICO EDSADJ 0.00 42.97 0.00
4221 09/20/2004 GRBICO 97110 10/01/2004 09/21/2004 110.00 0.00 110.00
42217 10/07/2004 GRBICO P S 0.00 38.88 71.12
4221 10/07/2004 GRBICO EDSADJ 0.00 71.142 0.00
4221 09/20/2004 GRBICO 97112 10/01/2004 08/21/2004 55.00 0.00 55.00
4221 10/07/2004 GRBICO IP 0.00 19.13 35.87
4221 10/07/2004 GRBICO EDSADJ 0.00 35.87 0.00
4221 09/20/2004 GRBICO 97140 10/01/2004 09/21/2004 55.00 0.00 55.00
4221 10/07/2004 GRBICO IP 0.00 2528 29.72
4221 10/07/2004 GRBICO EDSADJ 0.00 2972 0.00
4277 09/22/2004 GRBICD 97035 10/01/2004 09/23/2004 55.00 0.00 55.00
4277 10/07/2004 GRBICO [P 0.00 12.03 4297
4277 10/07/2004 GRBICO EDSADJ 0.00 42.97 0.00
4277 09/22/2004 GRBICO 87110 10/01/2004 09/23/2004 110.00 0.00 110.00
4277 10/07/2004 GRBICO IP 0.00 38.88 71.12
4277 10/07/2004 GRBICO EDSADJ 0.00 71.42 0.60
4277  09/22/2004 GRBICO 97112 10/01/2004 09/23/2004 55.00 0.00 55.00
4277 10/07/2004 GRBICO P 0.00 19.13 35.87
4277 10/07/2004 GRBICO EDSADJ 0.00 35.87 0.00
4277 09/22/2004 GRBICO 97140 10/01/2004 09/23/2004 55.00 0.00 55.00
4277 10/07/2004 GRBICO IP 0.00 25.28 29.72
L 4277 10/07/2004 GRBICO EDSADJ 0.00 2972 0.00
. [ Patient Total 4260.00 426066 0.00

- Provider Totals
4260.00 4260.00 0.00

MILAN GRBIC PT
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MILAN GRBIC, PT, LLC

950 North 35th Sireer
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CERTIFICATION OF RECORDS
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MILAN GRBIC, PT, LLC - ~

950 Norch 35¢h Streer 414.342.0208 phone
Mijwaukee, W1 33208 4£14.342.0508 fax
e-mmatl: miizngrbicps@hormaii.com

}L/ Ui #f/-/l / /‘JLM

@ Physical Therapy
[BBrogress Report X Discharge Summary / / /
Diagrosis: (g) i Ve 2 Dates of Service o/ trom): .7} 79 > 9 ami a4
Tolgl Vigits: / !'fi{ - ,/.5' ‘JL”

Treatment Provided:

S ~Fluidotherapy, Paraffin E Therapeutic Exercise f_'] Pogtural Training
() Phonaphoresis / lontophoresis B Gardiovassular Exercise lX{Eatame/ Proprioception Training
[:} Flectrical Shmutation Stabilization Exercise

™} Traction
Joint Mobilizalion
% Soft Tissue Mobiiization

Treatment Provided (specify):
Current Functional Status: / '
A o el fmit A [ AL | Moot
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LA . f—
Signé&tre / Date ]

Physician Reply / Orders:
O o/C Thempy:
[ Continue Therapy: Freguency times per week Duration

woeks

77 71 agree with the Therapist's-recommendation.

[ Speciarinstructions / Precautions:
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MILAN GRBIC, PT, LLC

850 MNorch 35th Steeer
Mikvaukee, W 53208

PROGRESS NOTE

" 414.342,0208 phone
414.342.0508 fax

e-rnzil: milangrbicpt@hotmail.com
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MILAN GRBIC, PT, LLC -~

950 North 35th Street 414,342.07208 phere
Mitwaukee, W] 33208 4'1.4.342‘.0508fax .
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950 North 35th Sereer © —
Milwaukes, W1 53208

() [ut kot

MILAN GRBIC, PT, LLC

PROGRESS NOTE

-t 414.342.0208 phone
£14.342.0508 fax
s-mail milangrbicpt@hormail.com
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MILAN GRBIC, PT, LLC

950 North 35¢h Screer
Mifwaukes, WI 53208

414.342.0208 phone
414.342.0508 fax
e-maii: milangrdicpr@hotmail.com

PROGRESS NOTE
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MILAN GRBIC, PT, LLC -

414.342.0208 phone
414.342.0508 fax
e-mmail milangrbicpt@hormail.com

Dates of Service o/ rom;: 7/;'7 - & /; /0{7{ |

956 Norch 35th Streer
Milwaukes, W 53208

Physical Thecapy
¢ Progress art [ Dischiarge Summary

Biagnosis: £ fones Ay oo €

Total Visits: 3
Treatrment Provided:
s Fluigetherapy, Parafiin B Therapeutic Exercise ™) Pastural Training
] Phonophoresis / lordophoresis {"] Cardiovascuiar Exsrcise [} Balance / Propriceeption Training
B¢ Electrical Stimulation 2 Stabitization Exercise
"} Traction [7] Gait Training .
] Joint Mobiiization ™1 Body Mechanics Training E" Home Exercise
B Soft Tissue Mobllization [ Functional Activity Training / Work Simulation 7] Other
Treatnen! Pravided {specily): *

Current Functional Status:
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Providing Comprebenaive &3 Persanalized Phyaical Toerapy
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MILAN GRBIC, PT, LLC -

950 North 35th Strccr*' '

414.342.0208 phorne

Milwaukee, WI 53208 414.342.0508 fax
e-mart milangrbiept@hotmail com
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~ MILAN GRBIC, PT, LLC

950 North 35™ Street 414.342.0208 phone
Milwaukee, W1 53208 414.342.0508 fax
email; mitangrbicpi@ hotmail.com

PHYSICAL THERAPY INITIAL EVALUATION

MR#: 350379
Date: §7/29/04
Date of Onset: July 2004

Name: Warnetie Hunter
Physiciam Kevim Weidman, M.D-
DOB: 0372671957

Diagnosis: Right kree arthroscopy.

History: The patiest originally injured her right knee. in May 2004. Preoperative therapy was
unsuccessful in aliowing her avoid the surgery. She reports that she suffered ligament damage.
She underwent arthroscopie lateral release about two weeks ago.. The patient is disabled and not
~ gainfully employed. She is currently using pain medication approximately four times a day. She
complains-of 7/10 level knee pain primarily in the front of the knee. She also complains of
considerable swelling. She had the knee drained twice within one week of the surgery. At this
time, she also complains of cramping into the calf. She is not ambulating today with her crutches
due 1o “being tired of them™. She does not have a cane. Her goal with therapy is “to be abie to

walk normally again without a device.”

Clinical Examination: This 47-year-old female presents with a edematous right knee, There is
temperature change nor discoloration. She does not have evidence of a calf DVF. Arthroscopic
sears are well healed without evidence of drainage recently. She is tender into the popliteal fossa
as well as the lateral aspect of the patella femoral joint. AROM is 10-60° with PROM at 8-75°.
Strength is approximately 2/5 in the VMO, hamstrings and quadriceps within available range.
Hip strength is 3/5. She ambulates without a device today but weight-bears more heavily on the
left lower extremity and has affordable heel toe pattern on the right. This is the most probable
cause of her calf cramping, - We-will order her 2 cane later today. She has less than pegative 3° of
active ankle dorsiflexion due to the calf tightness. She is unable to stair climb withowt bilateral
upper extremity support and with protective techniques for the right lower extremity. Otherwise

she s independent with transfers and bed mobility.

Clinical Impression/PT Diagnosis: Two weeks status post arthroscopic right knee lateral release.

Problem List:

1. Severe edema/pain.

2. Muscle guarding/decreased range of motion of lower extramities.

3. Waak kuee stabilizers with subsequent inability to properly ambulate.

Short-Term Goals (2 Weeks): _

L. Improve AROM to tolerate 15 minutes on exercise bike; no quad lag with active straight
leg raise.

2. Datient to ambulate 15 minutes with or without device with proper heel toe pattern and

improve symmetry.
3 Independence with home strengthening program.

Long Term Goal: Patient to tolerate greater than 30 mimstes of regular community ambulation
with proper right knee stability noted and without asymmetrical weightbearing. She is also to
tolerzte 30 minutes of standing household cleaning without significant discomfort.

Goal Potential: Good, over eight weeks.
Providing Comprehensive & Personalized Physical Therapy
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"~ MILAN GRBIC, PT, LLC

950 Nerth 35™ Street 414,342.0208 phone
Milwaukee, WI 33208 414.342.0508 fax
e-nail: ewilangThicpt@ hotumail.com

Warnette Hunter
(772904
Page 2

Plan of Care: The patient will be seen twice a week for 8 weeks. Today, she will be started on
modalities to increase inflammation as well as manual therapy to promote flexibility. We will
issue her a home strengthening and basic stretching program. She will be progressed to the bike
next week and will be sent to pick up a cane later today. As symptoms allow, she will be

prograssed to higher fevel exercise.

o / .
(e
Milan Grbic, PT
MG/aam
15878

Providing Comprehensive & Personalized Physical Therapy
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ST.MARY'S HOSPITAL MILWAUKEE RECORD OF SERVICE GH# i

DRAWER 78408 DATE: 05/19/05
MILWAUKEE, WI 53278-0408 414 326-1900 ACCT TYPE: ©
PATIENT NAME: HUNTER ,WARNETTE PATIENT NUMBER: 112353242 FC: T
ADMIT DATE: 04/12/04 DISCHARGE DATE: BIRTH DT: 03/26/1957 PT: R
GUARANTOR: WARNETTE HUNTER | TOTAL CHARGES: 4058.70
NAME AND : 3232 N 24 PL e e
ADDRESS . ACCOUNT BAL: .00
MILWAUKEE WI 53206 ! PATIENT BAL: .00
! BAL: INS1: TC1 INS2: INS3: PATIENT
DATE DESC | 00 .00
041204 1 KNEES AP STANDI 80400268 171.80 0.00 0.00 D.00
041204 1 KNEE 3V RT 80421168 237.90 0.00 0.00 0.00
042904 -1 T13 PAYMENT 10117399 -123.84 0.00 0.00 0.00
042504 -1 TITLE 19 DISCOU 15005092 ~282.86 0.00C 0.00 0.00
042504 -1 MINIMUM BALANCE 15083098 -3.00 0.00 0.00 0.00

10:49 05/13/05 FROM IDHA, EDPABLFX



ST.MARY 'S HOSPITAL MILWAUKEE RECORD OF SERVICE PGH 1

DRAWER 78408 DATE: 05/19/0%
MILWAUKEEZ, WI 53278-0408 414 326-19%00 ACCT TYPE: O
PATIENT NAME: HUNTER ,WARNETTE PATIENT NUMBER: 112333242 FC: T
ADMIT DATE: 04/12/04 DISCHARGE DATE: BIRTH DT: 03/26/1%587 PT: R
GUARANTOR: WARNETTE HUNTER | ACCOUNT BAL: 00
NAME AND : 3232 N 24 PL R e T T
ADDRESS ! PATIENT BAL: .00
MILWAUKEE WI 53206 {
TOTAL CHARGES: 409.70 INS1: TOL .00 INS2:
INS3: INGS4 ;
1 PAYMENTS -123.84 -123.84 0.00
2 ADJUSTMENTS -285.88 -285.86 0.00
3 X-RAY DIAGNOSTI 409.70 409.70 0.00

10:49 05/15/05 FROM IDHA,EDEABLFY



ST.MARY'S HOSPITAL MILWAUKEE

DRAWER 78408

MILWAUKEE, WI 53278-0408
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PATIENT NAME: HUNTER ,WARNETTE

T T Am A e WG R e TR R T MR M MR M M W W W W W W o wk e e e e mw e wd b me e e e me e e e e W r e e W Me M W e e E e e e o e M T M dh Mk e e e mn ee v M o e e e e me e am

RECORD OF SERVICE

414 326-18CC

PATIENT NUMBER:

ADMIT DATE: 04/30/04 DISCHARGE DATE: 08/24/0

GUARANTOR: WARNETTE HUNTER

NAME AND : 3232 N 24 PL

ADDRESS

MILWAUKEE WI 53206
| BAL: INBl: TO1 INS2
DATE DESC | -3.00

043004 1 PT TX:THER PRO 43521535 85
043004 3 PT EVALUATION 43521578 286.
043004 1 PT VISIT-REHABR 43531026 0
042004 4 PT PROCEDURE-~RE 43570005 0.
052004 -1 04 04/30/04 T15 10117399 -123.
052004 -1 04 04/30/04 TIT 15005092 -255
050604 2 PT TX:THER PRO 43521535 191.
050604 1 PT TX:ULTRASOU 43521551 76,
050604 1 PT VISIT-REHAR 43531026 0
050604 3 PT PROCEDURE-RE 43570005 0.
051004 2 PT TX:THER PRO 43521535 191.
051004 1 PT TX:ULTRASOU 43521851 76
081004 1 PT VISIT-REHAB 43531026 0
051004 3 PT PROCEDURE-RE 43870005 0
052404 3 PT TX:THER PRO 43521535 286
052404 1 PT EVALUATION 43521578 95 .
052404 1 PT VISIT-REHAR 43531026 0.
052404 4 PT PROCEDURE~RE 43570005 0.
062404 -1 05 05/31/04 T19 10117399 ~371.
062404 -1 0% 05/31/04 TIT 15005082 ~-535
062404 -1 0% 05/31/04 MIN 18083098 -12.

BIRTE DT:

112457933

ACCOUNT BAL:
PATIENT BAL:

PG#

1

DATE: 08/17/08

ACCT TYPE: U

C:T
03/26/1957 PT: D
1298.00

.00

3.00
PATIENT
3.00
.00 0.00
.00 0.00
00 0.00
.00 0.080
.00 g.00
.00 0,00
.00 0.00
.C0 0.00
.00 0.00
.00 0.00
.00 0.00
<00 8.00
.00 0.00
.00 0.00
00 0.0¢C
.00 0.00
.00 0.00
.00 0.00
00 0.00
.Do G.00
06 0.00

OQOOOGDOOOOOOOOOOOOQO

A e W e A W e e e e e R AT MM M e de de W o v hm ek e T e g e o e

| TOTAL CHARGES :
|

[ e e o we r m o oMy B WE W ok e e W v e o o w mm mm r v e e

10:35 05/17/05 FROM IDHA, EDPABLFX



ST.MARY 'S HOSPITAL MILWAUKEE RECORD OF BERVIC FG# 1

RAWER 78408 DATE: 08/17/0%
MILWAUKEE, WI 53278-0408 414 326-1%00 ACCT TYPE: U
. PATIENT NAME: HUNTER ,WARNETTE PATIENT NUMBER: 112457933 FC: T
. ADMIT DATE: 04/30/04 DISCHARGE DATE: 05/24/04 BIRTH DT: 03/26/1957 PT: D
? QUARANTOR: WARNETTE HUNTER | ACCOUNT BAL: .00
. NAME AND : 3232 N 24 PL e T
- ADDREES i PATIENT BAL: 3.00
MILWAUKEE WI 53206 |
 TOTAL CHARGES: 1298.00 INS1: TO1 -3.,00 INS2:
INS3: ING4
1 PAYMENTS -495.36 -495.36 0.00
p ADJUSTMENTS -802.64 -80%.64 3,00
3 PHYSICAL THERAP 1298.00 1298.00 0.00

10:38 08/17/05 FROM IDHA, EDPABLFY



