SAMSTER, KONKEL & SAFRAN, sc

ATTORNEYS AT LAW
Jerome A. Konkel* 1110 Nerth 0ld World Third St., Suite 405 Telephone: (414) 224-0400
Jonathan S. Safran Milwaukee, Wisconsin 53203 Facsimile: (414) 224-0280
Jeffrey D. Patza www.skslawyers.com
James P. Samster
*Certified Civil Trial Specialist by of counsel
the National Board of Trial
Advocacy
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200 E. Wells Street e F
Milwaukee, WI 53202 &=
Re:  Our Client: Jeremy C. Smith
Your Claim No.: 08-5-627

Date of Accident: April 11, 2008
Dear Mr. Carini:

Enclosed please find the following additional items of medical information and special damages
regarding the above matter:

1. Gurske Chiropractic Center’s records of 11/18/09 to 11/23/09, along with their
billing statement in the amount of $248.00.

Specials Previously Submitted: $17,676.08
TOTAL SPECIALS TO DATE: $17,924.08
Based upon the enclosed information and specials previously submitted, we are hereby making a

demand in the amount of $50,000.00, as and for a full and final settlement. After you have a
chance to review the enclosed, please contact me to discuss settlement.
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October 11, 2010
Page 2 .

Yours very truly,

SAMISTER, KONKEL & SAFRAN, S.C.

Enclosures
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Gurske Chiropractic Center
Donn T, Gurske, D.C.
9217 W. Center St.
Milwaukee, WI 53222
(4%4) 771-1968 Fax (414) 7713465

CERTIFICATION OF RECORDS

I do hereby certify that the attached copy of the medical and / or billing record (s) of :

BN urske Chirepractic Center — Donn Tﬁurske, .C., heaith care provider, reiative to
the treatrnent rendgred to; . J=mnamar) S b , patient,
from N /o9 2l g {1c " consisting .5 &rlimi

pages, has been compared with the original medical end / or billing record(s), on file Recols
herein and is an accurate, legible and complete duplicate of said medical and / or billing
record (s), pursuant to Section 908.03 (6m) (a), Wisconsin Statues.

- 1, do hereby certify that these records are under my control and jurisdiction and have
been maintained in the course of regularly conducted activity to section 908.03 (6).

In witness whereof, I have set my harnd on this g dayof_F&ls 2010
2

I have reviewed and compared to the original records of V900" T+ &u vela. D-C.
~(Name pf Health Care Provider)

(Sigrature of Records Custodian)




Jonathan $. Safran,

Donn T. Gurske, D.C.
9217 W. Center st.
Milwaukee WI B3222-4516

5.0.A.P. Notes

Attorney at Law

1110 N. C¢ld World Third st

Suite 405

Milwaukee WI

53203

Patient: Jeremy C. SMITH

Date of Service: 11/18/2009-"‘@\7‘14

SUBJECTIVE:

OBJECTIVE:

ASSESSMENT =

PLAN:

TREATMENT =

(1)
(2)

(1)
(2)
(3)

(4)
(8)

Pain and stiffness in the neck bilaterally.
This complaint is resolwved.

Pain in the lower back bilaterally. This
complaint iz much worse.

Decreased range of motion in the cervical spine.
Thizs finding is wvery slightly worsse.

Decreased range of motion in the lumbo-sacral spine.
This finding is much worse.

Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is very slightly
worse.

Palpated misaligrment in the lumbo-sacral spine.
This finding is much worse.

Short leg (prone) on the right. There hasz been no
change in this finding.

Flare—-ups were seen in the patient’s condition today.

Return in two davs.

Side posture spinal adjustive maneuvers were applied to the
left innominate and L% (right).

Spinal adjustive mansuvers were applied to C5 {laft) and C2
{right).

Posterior to anterior spinal adjustive maneuvers wers
applied to L2 (right).

Interferential current was applied to the lumbosacral spine

_..1....



DIAGNOSIS:

INCIDENCE OF

Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukes WI B3z222—-4516

S.0.A.P. Notes

and the thoracolumbar spine bilaterally.

847 .2 LUMBAR SPRATN

839.20 LUMBAR SUBLUXATION

839.42 CLOSED DISLOCATION, SACRUM

839.08 CERVICAL SUBLUXATION — MULTIPLE VERTEBRAE
OCCURENCE :

The patient reported the following incident in today’s
treatment: The patient stated that when he woke up this
morning he could barely get out of the bed because of the
severs muscle spasms. The only activity that he sald he did
was "light duty" at work because thelr production is slow.
The job was sitting at a chair and leaning over the work on
a lower desk.

Date of Service: 11/20/2009

SUBJECTIVE :

CBIECTIVE:

ASSESSMENT :

PLAN:

TREATMENT :

(1) Pain in ths lower back bilaterally. This
complaint is very slightly improved.

(1) Decreased range of motion in the cervical spines.
This finding is improwved.

(23 Decreased rvange of motion in the lumbo-sacral spine.
This finding is very slightly improved.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is improved.

(4) Palpated misalignment in the lumbo-sacral spine.
This finding is very slightly improved.

(57 Short leg (prone) on the right. There has bsen no
change in this finding.

Favorable overall.
Return on an as neadsed basis.
Side posture adjustive procedures were performed to the

right innominate and LS (left).

Posterior to anterior adjustive procedures were performed to
L2 (right) and Té& (yight).

adjustive procedures were performed to CB (right) and €2

—_—



DIAGNOSIS:

INCIDENCE OF

Dorn T. Gurske, D.C.
2217 W. Centey 3St.
Milwaukee WI S3222-4516

5.0.4.P. Notes

(left).

847 .2 LUMBAR SPRATIN

839.20 LUMBAR SUBLUXATION

839 .42 CLOSED DISLOCATION, SACRUM

839.08 CERVICAL SUBLUXATION -~ MULTIPLE VERTERRAE
OCCURENCE =

The patlsnt was treated today without incident.

Date of Service: 11/23/2009 %C%%L
]

SUBJECTIVE:

OBJECTIVE:

ASSESSMENT :

PLAN:

TREATMENT *

(1) Pain in the lower back bilaterally. This
complaint is almost resloved.

(1) Decreased range of motion in the cervical spine.
This Tinding is much improved.

(23 Decreased range of motion in the lumbo-sacral spine.
This finding is much improved.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding 1is much
improved,

(4 Palpated misalignment in the lumbo-sacral spine.
This finding is much improved.

(B> short leg (prone) on the right. There has been no
change in this finding.

Favorable overall. Recause the patient’s symptoms subsided
in a short time frame, 1t is my opinion, based on reasonable
chiropractic certalinty that this flare up was a "temporary
aggravation to his pre-existing automobie Injury."

Return on an as needed basis.
Specific side posture adjustive procedures were administered

to the right innominate and L5 (left ).

Specific posterior to anterior adjustive procedures wWere
administered to L2 (right) and T5 (right).

Specific adjustive procedures were administered to CH
(right) and C2 {left).



Donn T. Gursks, D.C.
9217 W. Center St.
Milwaukee WI B3222-4516

5.0.4.FP. Notes

DIAGNOSIS: 847 .2 LUMBAR SPRATIN
839.20 LUMBAR SUBLUXATIGON
839 .42 CLOSED DISLOCATION, SACRUM
839.08 CERVICAL SUBLUXATION — MULTIPLE VERTEBRAE

INCIDENCE OF OCCURENCE:
The patient was treated today without incident.
These notes are Tor internal use and interpretation only.
Others who may have legal access to these progress notes are
cauti?njd that their interpretation may be erronsous.

i

DMDL’(\L— D.¢
Bonn T./Gurske, D.C.

9217 W. Centear St.
Milwaukee WI 53222-45146




Qonn T. Gurske, 0.C.
9217 W. Center St.
Milwaukee WI, 53222

Jeremy C. SHITH
2403 N. Weil St
Milwaukes WI 53212

SUPER BILL

Page N

Date 2 02/08/2010
Patient Id 1 3109-1A¢
gccount Balance @  1,817.65

Next Appointment: / /

1847.2
7 839.20
3839.42
4 839.(08

98941
97032
98941
98942
I -BLU
1 -BLU

11/18/2009 LUMBAR SPRAIN
1178872009 LUMBAR SUBLUXATION
11/18/2009 CLOSED DISLOCATION, SACRUM

11/18/2009 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE

11/18/2009 Adjustment Three to Four #reas 1,2,3,4
11/18/2009 Elsctrical Stimulation - Hanua £,2,3,4
11/20/2009 Adjustment Three to Four Areas 1,2,3,4
11/23/2009 Adjustmant: Five or nore areas §,2,3,4
1271172009 Hail Insurance Chack
12/2%/2009 Mail Insurance Check

H

} Federal 1d

1 20-3016746

From L 1171872009

To ¢ 02/08/2010
Charge  Adj + Adj - W/0  Payment Total
1 65.00 65.00
i 45,00 110.00
i 65,00 175,00
1 73.00 248.00
11/18-78 14,45 233.55
11/23 8.57 224,98
! Charge a&dj ¢ Adj - W/0; Payment! Total,
| 248,00, 0.00 0.60} 0.00! 23.021 224.98)
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NOTICE OF CLAIM AND CLAIM FOR DAMAGES o©r =%
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TO: City Clerk > w F

City of Milwaukee _ = P om

205 City Hall T
200 East Wells Street

Milwaukee, Wisconsin 53202-3551 /f’" breo
e ARl

Pursuant to the provisions of § 893.80(1)(b), Wisconsin Statutes, the Claimant, Jeremy
Smith, herewith gives notice of claim and makes a claim for relief in the form of monetary
damages, as set forth below:;

1. That the Claimant, Jeremy Smith, at all times material herein, is an adult resident
of the City of Milwaukee, residing at 2403 North Weil Street, City and County of Milwaukee,
State of Wisconsin, 53212.

2. That the attorneys for the Claimant, Jeremy Smith, are Samster, Konkel & Safran,
S.C., 1110 North Old World Third Street, Suite 405, Milwaukee, Wisconsin 53203.

3. That the Claimant, Jeremy Smith, sustained serious personal injuries and vehicle
property damage on April 11, 2008, at approximately 1:39 a.m., while lawfully driving his motor
vehicle, a 1999 Dodge Durango, while proceeding eastbound on West Hampton Avenue, at the
intersection of North 24™ Street, in the City and County of Milv;faukee, State of Wisconsin, when
unknown individuals, employees, servants and/or agents, of the City of Milwaukee and/or
coﬁstruction company contractors, upon information and belief, failed to properly barricade a
large construction hole in the roadway, approximately 1-1 % feet decp, during a construction

project, causing Jeremy Smith, while driving his motor vehicle, to enter and exit the construction
“
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4, That as a result of failing to properly barricade a large construction hole in the
roadway, the Claimant Jeremy Smith, suffered damages as more fully described below.

5. That a proximate cause of said injuries and damages was the negligence of the
City of Milwaukee and/or construction company contractors, by their currently unknown agents,
servants and/or employees, as indicated above, by their failure to properly train and/or supervise
their agents, servants, and/or employees in proper barricading procedures, and to insure that the
worksite area was sufficiently barricaded so as to protect the general public.

6. That the City of Milwaukee has had both actual and constructive notice of the
lack of proper barricades at the worksite, and the Claimant’s injuries, damages and causes
thereof; and that a Notice of Injury was served on the City of Milwaukee on August 8, 2008.

7. That as a result of the aforementioned incident and negligence, the Claimant,
Jeremy Smith, has suffered injuries to various parts of his body, including, but without
limitation, his head, his face, a laceration under his right eye requiring sutures, his neck, his back,
his arms, his ribs, loss of consciousness, and he has suffered from lack of concentration,
forgetfulness, headaches, dizziness, and sleep disturbances.

8. That as a result of the aforementioned incident and negligence, the Claimant,
Jeremy Smith, has incurred and will continue in the future to incur medical and hospital expenses
for the treatment of his injuries; has experienced and will continue in the futufe to experience
pain, suffering, disfigurement and disability due to his injuries and damages; has incuired and
will continue in the future to incur loss of wages, and other damages, as provided for by law.

9. That as a result of the aforementioned incident and negligence, the Claimant,

Jeremy Smith, sustained damage to his vehicle, for which he was obliged and/or will be obliged

in the future to expend monies for repairs and its value.



10.  That the Claimant, feremy Smith, has incurred medical expenses, vehicle damage,

and lost wages to-date, as follows:

Paratech Ambulance Services §  623.88
Froedtert Memorial Hospital $ 4,740.49
Medical College of Wisconsin § 1,799.00
Lubsy Medical Center § 32400
Columbia St. Mary’s Hospital $§ 335871
Wisconsin Radiology Specialists $  358.00
Gurske Chiropractic $ 2,720.00
Property Damage Claim $ 4,000.00
Graphics Packaging pending
Clean Power pending
Total Specials To-Date $ 17,924.08

11.  That pursuant to § 893.80(1)(b), Wisconsin Statutes, the above-indicated
iternization of special damages is provided; the supporting documentation has been previously
provided, and that at the present time, a demand is made by the Claimant and against the City of
Milwaukee, as follows:

a. For the Claimant, Jeremy Smith, the sum of $50,000.00,

for the above-indicated special damages, vehicle damage and lost wages; and his
pain, suffering and disability.

12..  That the undersigned is one of the attorneys for the Claimant, Jeremy Smith, and

is, therefore, authorized to give this Notice of Claim and Claim for Damages.

Dated at Milwaukee, Wisconsin this _/ / 7‘/{3}13/ of October, 2010.

State Ba o, 01000881



P.O. ADDRESS:

1110 North Old World Third Street
Suite 405

Milwaukee, Wisconsin 53203
(414) 224-0400



Updated 10/11/2010

Provider

Paratech Ambulance Services

Froedtert Memorial Hospital

Medical College Physicians

Lubsey Medicat Center

Columiba St. Mary's Hospital
MRI1

Wisconsin Radiology Specialists

Gurske Chiropractic Center
Donn T. Gurske, DC

JEREMY SMITH

ITEMIZATION OF MEDICAL INFORMATION

AND SPECIAL DAMAGES

ACCIDENT OF APRIL 11, 2008

D.0.8.

Records of 4/11/08
Statement of 4/11/08

Records of 4/11/08
Statement of 4/11/08

Statement of 4/11/08

Records of 4/14/08
Staterment of 4/14/08
Records of 4/21/08
Statement of 4/21/08
Records of 4/28/08
Statement of 4/28/08

Records of 4/25/08
Staterment of 4/25/08

Statement of 4/25/08

Records of 5/30/08
Statement of 5/30/08
Records of 6/2/08
Statement of 6/2/08
Records of 6/9/08
Staternent of 6/9/08
Records of 6/19/08
Statement of 6/19/08
Records of 6/20/08
Staterment of 6/20/08
Records of 6/27/08
Statement of 6/27/08
Records of 7/3/08
Staternent of 7/3/08
Records of 7/11/08
Statement of 7/11/08
Records of 7/15/08
Statement of 7/15/08
Records of 7/30/08
Statement of 7/30/08

Progress Report of 8/7/08

Records of 8/7/08
Statement of 8/7/08
Records of 8/15/08

AMOUNT

623.88

4740.49

1799.00

80.00

122.00

122.00

33568.71

358.00

572.00

110.00

110.00

110.00

110.00

110.00

110.00

110.00

110.00

110.00

260.00



" Updated 10/11/2010

Statement of 8/15/08
Records of 9/5/08

Statement of 9/5/08

Records of 9/26/08
Statement of 9/26/08
Records of 10/17/08
Statement of 10/17/08
Discharge Report of 10/17/08

Records of 7/21/09
Statement of 7/21/09
Records of 7/24/09
Statement of 7/24/09
Records of 7/27/09
Statement of 7/27/09

Records of 11/18/09
Statement of 11/18/09
Records of 11/20/09
Statement of 11/20/09

Records of 11/23/09
Statement of 11/23/09

TOTAL MEDICAL SPECIALS
Property Damage Claim

WAGE LOSS
Graphics Packaging

Clean Power

TOTAL SPECIALS

110.00
65.00
65.00

215.00

65.00
65.00

65.00

110.00
§5.00

73.00
13924.08
4000.00

Pending

Pending

17924.08



SAMSTER, KONKEL & SAFRAN, sc.

ATTORNEYS AT LAW
James P. Samster 1110 North Old World Third St., Suite 405 Telephone: (414) 224-0400
Jerome A. Konkel* Milwaukee, Wisconsin 53203 Facsimile: (414) 224-0280
Jonathan S. Safran www.skslawyers.com
*Certified Civil Trial Specialist by
the National Board of Trial
Advocacy
January 18, 2010 -0
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City Clerk 25 F o
City of Miiwaukee i g”%'t:v e
200 E. Wells Street o =
Milwaukee, WI 53202 Mo =2 ;3% _
Re:  Our Client: Jeremy C. Smith ?;D w
Your Claim No.: 08-S-627 = ©

Date of Accident: April 11, 2008

Dear Clerk:

Enclosed please find the following additional items of medical information and special damages

regarding the above matter:

1. Property Damage photographs, along with estimate in the amount of $4,000.00
for his totaled vehicle from The Auto Doc, LLC regarding the 1999 Dodge
Durango that Mr. Smith was driving at the time of the accident.

Specials Previously Submitted: $13,676.08

TOTAIL SPECIALS TO DATE: $17,676.08

Upon additional specials, I will forward the same to you. p o
= =
-|1
o f-
Yours very truly, ;:$ =
S N
SAMSTER, KONKEL & SAFRAN, S.C. o™
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SPECIALIZING IN:

THE AUTO DOC, LLC  comp s

3802 W. Greenfield Ave.
Milwaukee W1 53215 414/647-0204 TIRES * ELEGCTRICAL SHORTS & SERVIGE 2 8 4 1 .

TUNE UPS « BRAKES + EXHAUST
EMISSIONS » ENGINE & TRANSMISSION REPAIRS

NAME e 5 74 A YEAR & MAKE 97? ﬁ MODEL W

SOy > 27T 2 i /1)
ADDRESS / LICENSE NO. ODOMETEH N £A ODOMETER QUT
CITY & STATE COLOR WRITER

HOME PHONE: WORK OTHER DATE
" ‘ [/ AS-09

PARTS - MATERIALS o DESCRIPTION HEH CHARGE

LABOR

PART NO.OR U =USED

QUANE DESCRIPTION R = REMARUE,

PRICE

P ]

/V fﬁé‘ﬂ} )/«Za/s R ar A2 ég@f a Ll

7773 ///,4, Lisopa 7 Zas éﬂeé P

w b3 e Yo/ / l’\,{ CJ;MMM
J

) /.
T ol £ m o i ”

St //,@wm.,amzz_. % %

L.
0724 ZhL Aﬂﬂ( Aﬁ%ﬁgﬂ_ﬁgéwf ‘
Z;Z(;. Lt bovg st i . 4%&,

/’/c/ At 2 s,

LT IF et B rad it Lacdn

P2 i Pt /%?50 ' W}p&u

DESCRIPTION AMOUNT

ADDITIONAL WDIiK AUTHDRIZED BY:

DATE TIME

NAME

A, TOTAL LABOR
P NG CALLED NEW ESTIMATE

1 HEAEBY AUTHORIZE the ahove repair wosk o be
done along with necessary materials. You and your
employees may operale above vehlcie for pumposes
of testing, inspection or delivery at my risk. An
express mechanic's lien is acknowiedged on above
vehicle to secure the amauni oi repairs therets, You
will not be held responsible for lass or damage io
vehicie or artigles left in vehicle in case ol fire, theft,
acciden? or any other cause beyond your cantroi or
for any delays caused by unavailability of parts or
deiays in pars shipments by the suppiler of
transporter. | UNDERSTAND THAT ALL CHARGES ARE
OUE ON RECEPT. IF PAYMENT K FULL IS NOT MADE,
| HERESY AGREE TO PAY SIMPLE INTEREST AT THE
RATE OF 1%% PER MONTH (18% PER ANNUM) ON
THE DECLINING UNPAID BALANCE LINTIL PAID iN
FULL. i ACKNDWLEDGE RECEIPT OF A COPY OF THIS
AGREEMENT, )

CUSTOMER SIGNATURE

YOQU ARE ENTITLED TO A PRICE ESTIMATE FOR THE REPAIRS YOU HAVE AUTHORIZED. THE REPAIR | TOTAL PARTS
PRICE MAY BE LESS THAN THE ESTIMATE, BUT WILL NOT EXCEED THE ESTIMATE WITHOUT YOUR
PERMISSION, YOUR SIGNATURE WILL INDICATE YOUR ESTIMATE SELEGTION. SHOP SUPPLIES

f. I request an estimate in writing before you begin repairs,
HAZARDQUS WASTE

2, Pteqse proceed with repairs, but call me before continuing if the price will exceed §
SUBLET

3. | do not want an estimate.

Do you want tha replaced parts you are entiled to? 1 Yes .4 No Caltwhen vehicleis ready 4 Yes 4 No | TOWING

Payment wiil be made by: 't Cash 1) Credit Card 11 Check # SUB TOTAL

Muotor vehicle repair practices are reguiated | ° 1 This vehicl ived wittigLt f;
by Ghapter ATGP 132 Wis, Adm, Cote, is vehicle received without face to face customer contact. SALES TAX
administered by the Bureau of Consumer

Pmlecﬂog. CV\gisconsin Eep;.cgf Agri%ultuﬂre.
Trade an nsumer Protection, PO, Box
8911, Madison, Wisoonsin 537088911, SHOP REPRESENTATIVE SIGNATURE TOTAL

"Any warranties on the products sold hereby are those made by the manufacturer, The selfer {above named dealership) hereby expressly
declaims all warranties, either express or implied, including any implied warranty bf merchantabifity or fitness for a particular purpose, and 7M %ﬂ@/

neither assumes nor autharizes any other person o assume for it any Hability in connection with the sale of said products,”




SAMSTER, KONKEL & SAFRAN, sc.
ATTORNEYS AE‘I‘"Q@{- MILWAUKEE

RECEIVED
1110 North Old World Third St., Suite 403 Telephone: (414) 224-0400
Milwaukee, WisconsinFH@CT 27 PM 2:36  Facsimile: (414) 224-0280
www.skslawyers.com

James P. Samster
Jerome A. Konkel*
Jonathan S. Safran

*Certified Civil Trial Specialist by ‘ Grt it Y
the National Board of Trial wlY ATTURNE

Advocacy

October 23, 2009
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City Clerk

City of Milwaukee

200 E. Wells Street
Milwaukee, W 53202

¥4319
LOMYHNDIT 0 0TVNOY
S€:1 Wd L2 190600z

IBINVAUW 40 AL1D

Re:  Our Client: Jeremy C. Smith
Your File No.: RS
Date of Accident: pril 11, 2008

Dear Clerk:
As a foliow-up to the Notice of Injury which was filed on August 8, 2008, enclosed please find
the following items of medical information and special damages regarding the above matter:

Paratech Ambulance Services records of 4/11/08, along with their billing

1.
statement in the amount of $623.88.

Froedtert Memorial Hospital’s records of 4/11/08, along with their billing

2.
statement in the amount of $4,740.49.
3. Medical College Physicians billing statement of 4/11/08 in the amount of
$1,799.00.
4. Lubsey Medical Center records of 4/14/08 to 4/28/08, along with their billing
statement in the amount of $324.00.
5. Columbia St. Mary’s Hospital’s records of 4/25/08, along with their billing

statement in the amount of $3,358.71.
6. Wisconsin Radiology Specialists billing statement of $358.00.

Gurske Chiropractic Center’s records of 5/30/08 10 10/17/08 and 7/21/09 to
7/27/09, along with their billing statement in the amount of $2,472.00.

TOTAL SPECIALS TO DATE: $13,676.08



QOctober 22, 2009
Page 2 of 2

Upon receipt of additional specials, I will forward same to you.

Also, enclosed please find a copy of a letter which we received from WE Energies, dated
February 4, 2009, indicating that they did not perform any excavation work at the accident
location. They indicated that the work performed at the location was by the City of Milwaukee.

Yours very truly,

SAMSTER, KONKEL & SAFRAN, S.C.
\

Enclosures
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AMBULANCE SERVICE

. . . . help is on the way
(414) 365-8900
Tax ID 39-1287112
iINVOICE NUMBER: 08 - 12021
DATE OF CALL: 4/11/2008
JEREMY C. SMITH TIME OF CALL: 01:57
5532 W PHILIP PL. CALLER:
MILWAUKEE, Wi 53216 FROM: N 23RD ST & W HAMPTON AVE
TO: FROEDTERT EAST
PRIMARY PAYOR: PRIVATE PAY
SECONDARY PAYOR: MANAGED HEALTH SERV/HMO
DESCRIPTION OF CHARGES QUANTITY _ UNITPRICE AMOUNT
BASE RATE 1 $410.00 $410.00
MILEAGE 7 $12.00 $84.00
OXYGEN AND SUPPLIES 1 $75.00 $75.00
CERVICAL COLLAR 1 $26.31 $26.31
GLOVES (PAIR) 4 $1.86 $7.44
CiD-HEAD IMMOBILIZER 1 $15.44 $15.44
LINENS 1 $5.69 $5.69
TOTAL CHARGES THIS CALL $623.88
DESCRIPTION OF CREDITS o CHECK# PAID DATE . PAID BY AMOUNT
TOTAL CREDITS THIS CALL
PAYMENT DUE BY: June 10, 2009 PLEASE PAY THIS AMOUNT $623.88

DETACH ALONG THE LINE BELDW AND RETURN STUB WITH YOUR PAYMENT. THANK YOU. T

To Pay By Credit Card OnLine - hitps://pay.instamed.com/paratech

PATIENT NAME:  SMITH, JEREMY C. INVOICE NUMBER: 08 - 12021 AMOUNT $
DATE OF SERVICE: 4/11/2008 ENCLOSED:
INVOICE DATE: 05/11/2009 PAYMENT DUE BY: June 10, 2009

Patlent Notice: You are recelving this bifl for one of the following reasons: Ambulance service Is not a covered benefit; Balance after Insurance
payment (deductible or colnsurance); No respanss from Insurance; We have no Insurance Information on file; or, Your Insurance company Is
requesting additional Information from you In order to process clalm. Please remit payment. If you have any questions please call our
Customar Service Dapt at 1-877-618-5733 Ext. 4 or contact your Insurance company.

Paratech Ambulance Service, Inc. » PO. Box 240076 » Milwaukee, WI 53224-9004 « (414) 365-8900



1500
HEALTH INSURANCE CLAIM FORM

APfR(‘)VI‘ED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05
PICA

SMITH, JEREMY

5532 W PHILIP PL
MILWAUKEE, WI 53218

PICA

MEDICARE MEDICAID

CHAMPYA
D (Medicare #) [:l (Medicaid #) [:l {Sponsofs SSN) |:| (Memberiog) D o [:l (ssm

OTHER

E (107

1a. INSURED'S I.D. NUMBER {For Program in ltem 1)

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)
SMITH, JEREMY C

3. PATIENT'S BIRTH DATE

oo———y /[ ] M.

s

4. INSURED'S NAME (Last Name, Flrst Name, Middle Initial)
SAME

5. PATIENT'S ADDRESS (Noa., Street)
5532 W PHILIP PL

8. FATIENT RELATIONSHIF TO INSURED

Self X Spouselj Child[:I Oiher[:I

7. INSURED'S ADDRESS {No., Streat)

ciTY . ‘| STATE
MILWAUKEE Wi
ZIP CODE TELEPHONE {Include Area Code)
53216 (412 ) 732-4456

B PATIENT STATUS

Employed |:I

Slngle I:I Marriad |:|

Full-Time
Student

Other -

Part-Time
Student |:I

CITY STATE

ZIF CODE TELEPHONE {Include Area Code)

C )

9. OTHER INSURED'S NAME (Last Nama, First Name, Middla Initlal}

SMITH, JEREMY C

a. OTHER INSURED’S POLICY OR GROUP NUMBER

AT

b. OTHER INSURED'S DATE OF BIRTH

MM DD Yy
Shomptgy m[X]
1 ] R

¢. EMPLOYER’S NAME OR SCHOOL NAME .

SEX

]

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

[[]ves

[Hno

b. AUTC ACCIDENT?

PLACE (State)

Cres

©. OTHER ACCIDENT?

[ves [ o

(v

11. INSURED’S POLICY GROUP OR FECA NUMBER

2 INSURED'S DATE OF BIRTH SEX
I I ]

! !

i

b. EMPLOYER'S NAME OR SCHOOL NAME

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE FLAN NAME OR PROGRAM NAME
MANAGED HEALTH SERV/HMO MHS

t0d. RESERVED FOR LOCAL.USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
@ YES I:I NO if yes, return.ta and complete item 9 a-d.

PATIENT AND INSURED INEORMATION oo |l MARDIED M

" READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medicat or other information necessary
1o process this claim. T also request paymerd of govemment benefits aither to mysell or to the party who accapts asslgnment

t3. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigred physician or suppliar for
sefvicas described below.

i 1

below.
ATURE ONFILE 04/11/2008 T SIGNATURE ONFILE
SIGNED SIGN DATE SIGNED Y
14. DATE OF CURRENT: ILLNESS (First symptor) OR 15. IF PATIENT HAS HAD SAME QR SIMILAR ILLNESS. | 6. DATES PATIENT UNASLE TO WORK IN CURAENT QCCUPATION
U5 0 PP 2008 ‘ INJURY (Accident) OR GIVE FIRSTDATE MM | DD Moy DD oYY MM DDy Y A
! | PREGNANCY(LMP) : FROM : i TO i I

BP160/P P120 R16, IMMOBILIZED

IMMED RESPONSE FOR MVA, O2-ALTERED LOC, PT IN & OUT OF CONSCIOUSNESS,

17. NAME OF REFEARING PROVIDER OR OTHER SOURCE i7a| 16 SLF000 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
SELF, REFERRAL e et R et e, M D, ¥y MM oYY
: 17b. | NP FROM | : TO ! ;

19. RESERVED FOR LOCAL USE 20. OUTSIDE LAS? § CHARGES

DYES DNO I

2t DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relats Items t, 2, 3 or 4 1o hem 24E by Ling)

=

22. MEDICAID RESUBMISSION
CODE

ORIGINAL REF. NO.

PHYSICIAN OR SUPP-LIEFA INFORMATION

. 4.5 __ BACKPAIN 3. L_780.02 ALTEREDLOC )
- 23, PRIOR AUTHCRIZATION NUMBER
723.1 NECK PAIN E819.0 ACCIDENT AUTO
24, A, DATE(S) OF SERVICE B. C. 0. PROCEDURES, SERVICES, 0A SUPPLIES E. F. &, H. I. J
From To PLACE OF (Explain Unusual Circumstances) DIAGNOSIS Days EF';%%'- D. RENDERING
MM 0b YY MM DD YY _[SEAVICE | EMG CPTHMCPCS ¢ MODIFIER POINTER $ CHARGES UNITS | Plan | QUAL. PROVIDER ID. #
B ' 1 i v ‘|- BASERATE |~y Ty T
0al 111 2006 o4 11| zods 41| Vel poms | sHi | | | 1234 4000 | 4|
| ! ] T MIEEA B oy T I
04! 11! 2006 04 11! 20d8 41l C 4 1234 sqio0 | 7l
I | ' v S B P
041 11 luzopla_ 04 1% 2st .41f ElL AC _ 4 P _f 1234 [ 75,00 | 1]
R | o ":"éEFiVIcAiooTLAR oy ' i
| 04! 11} 200h 04 11! ods 41l Vel apasy SHE 4§ | 1234 5488 [ 1]
A T T s R ' . ]
AN I N NS N B I O I S | N A I
! ! ' + ) '. . ) - - I e T
N N R S B A N S L] [w
25, FEDERALTAX 1.0, NUMBER SSN EIN 28. PATIENT'S ACCOUNT NO. 27. ACCEPFT ASSIGNMENT? | 28, TOTAL CHARGE 20. AMOUNT PAID 30, BALANCE DUE
IFGrgovi. claims, see ba Ekl . f
i 08-12021 YES NO $ 62388 | ojoo |3 624.88

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify thal the statements on1he reverse
apply to this bill and are made e par thereof))

32, SERVICE FACILITY LOCATION INFORMATION
From: N23RD ST & W HAMPTON AVE
MILWAUKEE, W1 53209

To: FROEDTERT EAST
WAUWATOSA, WI 53226

33. BILLING PROVIDER INFO & PH # ( 414 ) 363-8900

FARATECH AMBULANGE SERVICE
P.O. BOX 240076
MILWAUKEE, W! 53224-5004

PALLA BLIEMEISTER 05/11/2009
SIGNED DATE

790-0129(08-08)(CCR)1PT. O O B~ W N

a.

1205927878 | G2 39-1287112

NUCG Instruction Marnual available at: www.nucc.org

APPROVED OMB-0938-0999 FORM CMS-1500 (08-05)



9200 West Wisconsin Avenue
P.O. Box 26099
Milwaukee, Wi 53226-3596

Hospital Record Certification

Patient Name: . Jeremy C. Smlth

Date of Birth: 3/29/86

Medical Record# (0681984 )
CourtCase#

Time period: 4/11/08-4/11/08

As custodian, or designee, of the medical records maintained by the Health Informat'on Management
department of Froedtert Memorial Lutheran Hospital - | do hereby certify that the photographic copy of

the medical record of above nhamed patient has been compared with the original medical records on file
with the Froedtert Memorial Lutheran Hospital Health Information Management department and, to the

best of my knowledge, the photographic copy is a complete, legible, and accurate duplicate of said
medical records, except as outlined below:

< None

Signature: ‘MW( | | DATE: May.5, 2009 L
Wendy Goldberg

Print Name:

Revised 6/6/08



FROEDTERT EEMORIAL LUTHERAR HOSPITAL

_Account #: 341465011
Registyar: BSE

MRUN: 00-68-19-84

Pt Type: OUTPATIENT NU/Rm/Bd: e

Service: EAR-E
Priority: EMERGENCY
Source: EMERGENCY ROOM

Admit D/T: 04/11/2008 @ 0243

Name: SMITH, JEREMY

Address: 2403 N WEIL

¢/8/2: MILWAUKEE, WI 53212
County: MILWAUKEE

Home Phone: 414-732-4454
wWork Phone; .
Employer: CLEAN POWER

Emp Statug: EFT : Emp Info:
Occup: ' Emp Coade:

Guar Name: SMITH, JEREMY
Guar Addresg: 2403 N WEIL
C/8/%:; MILWAUKEE, WI 53212
Guar Phone: 414-732-4454
Guar SS#: 38B9-96-9359%

Insurance #1l: {N}) SP003-SELF PAY - NG INSInsurance #2: (N) SP004
Policy Holder:

Policy Holder: SMITH, JEREMY
Rel toc Insg: SELF

Policy #:

Iins #1 Add: UNKNOWN -
C/8/Z: UNKNOWN, WI 995959

Phone #: Enmp 8ts:

PreCert Phone #:
Eff Date:

Auch #:

Group Name:
Group #:
Ingurance #3:

Name: NONE,GIVEN
Home Phone #:

PATIENT INFORMATION

Title:

%

AP
563

l - ‘0

[T

MSP: -Legal Guardian: JNEP: Y
COA Expiration Date: 04/11/2009
viait bept: :

Diach D/7T:

P

Accident? Yes No

5S#;: Wpeesemeas.y DATE: 04/11/2008
DOB;: QSdminmmng o TYPE: ACCIDENT/N
Age: 22Y

Sex: M ‘ Ins Card bt:

Race: BLACXK -

Marital status; SINGLE

Rel
Pre

igion: CHRISTIAN

ferred Language: ENGLISH

GUARARTOR INFORMATION

-33._. .

FINANCIAL

Rel
- Gua

l. i, Bmp

© Bp

to Pt: PATIENT
r Emp: CLEAN POWER

. 1 Add: 124 N 121ST ST
.cf8/%: MILWAUKEE, WI 53226
1 Phone: 414-302-3000

INFORMATION

Real
iPol
Ins
c/s

EFT EMP Pho

Pre
BEE
Aut
Gro

Emp Cd:563 Gro

Ins

to Ins: SELF
icy #:
#2 Add: UNKNOWN

~-SELF PBAY
SMITH, JEREMY

/Z: UNKNOWN, WI 99999

ne #: BEmp Stsa:

Cert Phone #:
Date:

h #:

up Name:

up #:

urance #4:

HEXT OF KIN

Rel

ationship: QOTHER

work Phone #:

NOTES ON FPILE
04/11 all info per pt/states has bcbg ins/gave reply card3

PHYSICIAN/DIAGNOSIS INFORMATION

Adm Dx: MVC

Admit MD: XASAP,XA
Patient’s Reason for Visit:
Commenta:

Attnd MD: XASAP,XA

PC MD: NONE

DRG Rvadeg“' gﬂ i

Emp Cd:563

s GIVEN

_;mnmn

EFT EMP

fed

ASSEMBLE ANALYSIS. CODE CLEBAR FP&S
DISCHARGE SUMMARY DICTATED CHAPLAIN
BY : DATE :

Z

FACESHEET - Pyye 1 oi 1

Pdtient: SMITH, JEREMY

II']’.CHD’(‘}:WP HENOQH IAL LITHRERAX HOS5FPITAL

-
El’nm.ed: (570472009 07:46

|ne: oceniuns

igcharged: :J-:.-u.‘nuuu_l.'-:g;vice Dates: 04/121:2008 04711534608

Copy for: TRASK FUNCT HGOLDSER R

13446945, PET: 10676668 IK: 16239227 1TK: 10R74 EX: 6D320641 VER:

i




¥ MVA (5)
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. lop in vehicle:
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4
<28 MO i
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me__ outh arm  thigh | arm  thigh
head m : elbow knwe | elbow knee
chest  zbdomen farm leg foarm  lag
back upper mid [ower wrise  ankle | wrist  ankle
" radiating to (R /L ) thigh / leg thand foot | leed oot
severjty of pain: a :
mild . lost © . o5/ ad
. duration:
d . ' .|  remembers
ero kmpact  coming o haspital
sitrure
none Iw IIMBI'
doesn't recalf :
cidr seat
a E)
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a3 feeling / sems flage. ""'"E-I-a;mg[ ------ o
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aw : .
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irsing Assersmant Revdewed E] Viah Reviewsd [] Temnue nmun, UTD

PHYSICAL EXAM oS
Goneral e (FTA in €0 M hackbolrd)
;p;mgu Appurunco i

AT

te distress rate [ sevpre distress____

;ﬂn pthargic
EAD

___no evidence of

diagrfor
ttoon ayes /Bacde'ssign___ .

trauma
NECK . __seadagram,
__non-tender _.vertchral point-tendermess____ . |
__painless ROM __muscle spasm / decreased ROM
./_/;1chea midine __pinopmovementoineck
__Nexys critarla neg m distracdng Injury
__alkerad mantal stacus
__racent ETOH
/‘"_}\X
\ 1 .
3 AL
(Q'C— o
&
cwellns A TR
EYES __unequalpupils R-___ _mwn {-___ _mm
ZFERRL _EGOM entrapment f palty. :
oM __subconjunctival hemorrhag
ENT hemotympan

P W 4.~

‘Amiml— " TM abscured by wax
P poTETY clottad nasal H%
__nodental injury dentsl Injury [ malocclusl .

I

RESP/CVS ssadhagram {onreverse)
chest non.ander tenderness / seat belcbrulsing
no scchymosis crepitus / subcuanecus emphysema______

~~ Breath sounds nm)  __splinting / paradoxical movements
éﬁaﬂ sounds nml _decremsodbreathsounds .
i wheeres /rales/rhonchl .
achycardla fbradycardla__ .,

!

[

I

ABDOMEN _seodlagnmionreverso)
on-tender . __tenderncss / guarding frebound
no organomegaly __mnass [ arganomegaly
# no distenrion FHT's

. GENITAL / RECTAL _ porineal hemztoma,
i _nml ext inspeccdon __blood x¢ urethral means
' __nmlrecaleam | __decreased rectal tone
5 __heme negative stool

1 novaginal bleeding

NEURO / PSYCH __confused / discriented
ﬁrﬁcnted x] _facialasymmetry___
cod & affectnmi  __unsteady / ataxle
CWN's nmi __sensory [ motor deficit____
a3 tested __repeats questions___ -
’Aerlsatinn &
motor am N e

PAST HX. fegstva dibetes Type | Type 2 diet/aral /insulin

Ghapow Coma Score SCORE=

Exes Opan- rpontanssudy (4) o voies (3) wpein(2) none(l)

Spepch- nmi(5) disarlentad (4) lnapprop. (3) ircoberenc (2) nonas (1)
Maotor- neni (§) localiyas (5) withdraws (4) Rexor (3) scten(Z) nona (1)

Mg 7~ Do 28 FrUrses nots

Allergles- @? sre hursas note.

- — s me ome

1 g:l?rsu1.3gsuv } ‘ _ gl
03/29/1885 M REG D4/11/2008 | LI!!IIIHEIIIIII[IHIII , PHY‘;’:‘gigER’;% f RD

J

341485011EAR-E

\

(D& 7 08} 623554

O 1996 - 2006 T-Syseem, dnc. Circle or
check affirmutives. backxiash (|} negalives

.................................................. -

B CLINICAL TMERESSICN - Page i of 2

FRDEETERT HEMORTAL LUTHERAR HOSPITAL

[snm.ed. 05,057/2009 57:46

Patlent: SWTTH, JEREMY HRY:_DOGBLIEA

Diachargad: 04!)‘..‘ZUDRJSuzvico Daces: J4/11/200R-34717/2343

Cooy for: TRACK FUNCT WCOLOBER

Iana_:_ 13446945, DEV: 3D6YESS? (K: 40229338 ITK: 10786 EK: 69520642 YER: 1 .




N,

m, dry __crepitus / diaphoresls
f&ﬂ' . __ecchymosls
ACK _see dlagram.
oo CVA __vertebral point-tenderness ,
tandarness _CVA tenderness { R /L }.
__no vertebeal __muscle spasm / limited ROM
" tenderriess
EXTREMITIES __see diagram
atraumatic bony point-tenderness.
chvis stable —_painful funable to bear welght
(‘:hfps non-tender __pulse deficit
A0 pedal adema i ;
[ ROM __limited RQM / llgamencs lax(ty.

__joint effuslon.

7‘b|!a|: pulses nml

TeTemdevaws FiT=Puixt Venderncss S=Swalling Er-Ecshysesh LacuLacerston -
A=Abrasies B=Bora (O =wkbewi mvwdid medesderats pvesevare)

Tev = Yendenaon on pelparion (savere)

LLABS e reeemmeeans
: CRG- WBC= HCT= platelets=___
' LA- _normal WBC______ RBC bacterla ;
! BHCG [ucine prsg- POS / NEG i
PROCEDQURES. . i, b T

* Wound Descrlption / Repair :

: length : cm location

Esuperﬁcial esubcut  “muscle linear stellate  irregular

: clean . conmarninated modergtele/ *heavly i

* distal NVT: neuro X vascular status Intact no tendon injury :

: anesthesia: local  diglal block mL :

: doc 1% 2% epilblcarb marcaine 0.25% 0.5% LET

: prep:
} Batadine / Hibiclens f Dept. Standard . , :
* Irrigated f washed wi saline debrided :
: minimel/ mod. / “extensive minimal / *moad. /** *extensive e e T IR
: wound explored undermined : "Dircatsnd with Or. Additianai hl:u:ry from:
! forelpn material removed minitng! / mod. / * extensive i i willyce patientix: ED/hospital/office  fomnby coretoker paromedicr :
: partially completely “wound margins revised : : Counselad padent / famlly regarding: _prlor records ordered
1 inimal £ med. £ “extensive mulciple flaps aligned i % lab/rad rathy dlogross need for folow-ip | Rx given :
o foreign body Identified . : CR!T CARE TIME ({exduding scharately billable procedurcs) :
: repair: VWound cised with: wound adhesive /stenistips remmemmeeea .--.--.32'.7.‘!_@'" .. 75'“?‘!.'?!?.- = -T'P.. weemannenai
; SKIN- # 0 nylon/prolensfstaples___ : C [ | .
iterrupted  fuoning  wmple  mattras(h ¥) .
: SSUBCUT- #__ 0 vicrylichromle [ contusion arn RIL PG
: intcrropted  roaning  almple  motwess(hiv) fracture ebow  RIL - %0 aclc lumbar
1 sy indicae intsemedinte repais ay Indicata complosrepalr L oooeooooel ol sobifized forearm  R/L sacral
XRAYS Ulintarp. by me T IReoviewsd by me [ |Dlscad w/ radlologlat —— wrist RIL .
C-Spine T-Spine LS-Spine Pelvis hand  RIL Eonwmr
—nml/ NAD __Feversal/ straightening of cerv. lurdos[: haad hip R/L with LOC vﬁa’é
o fracture _DID/spondyloslsfspurelng | | face thigh R/L
__hmlalignment _ fracture non-disploced disploced chest knee R/L Ck-— =
__soft tissues nml abdomen iegkl : : t .
P - back ankle
CXi __ribfracture E ;5’ izé: Lo
At/ NAD infiltrace / atelactashs shoulder RfL feot R/t
o Infiltrates
i heart size
ml mediastinum __T — — e
e Tl e evoirre rapare s A —— DISPOBITION- = ladinad L1 oran .
- CONRITIOM- ] unch ] [mprovsd sable
MVA-17 [d'_'
- - Residant/ Studant - v/
00 8 10 84 : PHILIPB. SHARPLESSMD
ty Sigraturm 5 gances

Dhcusud supervised, examined AltREAFH4:43 13 PM

SHARPLESS,
HHI B w8
Eh AL ]

SMITH,JEREMY ,
' 03!20“388MREG 04/11/2008 '

1 |
341466011EAR-E

FROEUTEST MEMORIAL JATHERAN NOSEITAL rrintad: 059573009 §7:46

r': (-LlNlCAI IMPRESSTON - Page 2 ot 2
- Ipischarged; 54711/1908 |service pives: c4rii:2cos 647112098

JEREMY

Mit¥: COER]9HY
|a.v.0: 13496945, UBT: 0676663 IK: 40239226 1TK: 16784 FK: 60se»091 Wex: 2

Paczent; SMITH,

Coby for: TRACK FUNCT WGO:.CHER



TRIAGE TIME. I | 2 3 4 6
NAME:
D.O.B SS5#

HISTORIAN:  parient

ARRIVAL MODE: walking

ambulance.

paramedics famify
hellcapter  cart  wheel

:_halr

ACCOMPANIED BY: seff family /frisnd police other.

PMD: none

TREATMENT PTA tee EMS rapost  none

o1 MVYC

VITALS O
BP___ 4 . Right f Left (]-') Q\ '

P RR, temp TM O R Ax
5a0), RAIQ, _ Glucuse GCS

PAIN LEVEL turrent /10 max__ /|0 acceptable /10
scale used qu:![ty

CHIEF COMPLAINT MVC

occurred At PTA  ___ _ Aes/ days oo

INJURIES / PAIN  bleeding controfied: y / n

actlons aken:  N/A

Lo

head neck shidr hip thidr hip
face back arm thigh arm thigh
nofe cheit slhow knee elbow knee
mouth  abdomen f-arm heg f-arm ieg
tocoyx vl ankle wrist ankle

: tand foot hand foct -

fingers aes fingars . toet

CRASH SITE OF IMPACT
driver | pussenger frunt bagk “P~ =primary “§"= secondry

lap helc 7 shouldar,
;!r h" o ) A

walking xt scene,
lost conscicusness
throws fram vehicle

fongextriqion__.______

direct glencing

18)=

speed  low mod. high

ALLERGIES NKDA

drug - PCN / ASA £ sulfa f atex / codeine { iodine

TIME TO ROOM: ROOM:
INITIAL ASSESSMENT TiME:
NERAL APPEARANCE
ne acuts diitress __mlid / madarata / sayere diserese
_uert _unkempe . . _ E! ﬂ, A 2 - ~
_-neav clean __tearful : .l
PAYCHOSOCIAL _uneoaoperative { eombative el
__rocperstive _trylng.__

_respondt appropriately  __anxiout
Have you been shoved, hit, Kicked, controfied, or bren made o feel

afraid within the lasc year? [T No [3 Yes [ Referred 1o toclal secvices

FUNCTIONAL 7 NUTRITIONAL ASSESSMENT

dependent ADL _.astisted [ woal are
__appzars well " obece £ malnourished
nourished { hydraced _recentwelghtloss/galn
CHEST __laceration/abraslon /sweillng .
no evidence of trauma __tendernese / deformity.
_.hon-tender __wheeing / crackies / stridor.
__breath sounds aml sgag be
Vs tach 2 f bradycardia
_rt‘u[;r rate 1e deficlt
__pulees suang & equal __pale [ eyanotic/ enel / daphoretic
| __tikinwarm, dry _
NEURO . disorientad 1o person/ ploce Ftime_
__orieneed x 3 __tonfused / memory loas
~PERRL __puplls unequsl  Righe Lefe__
. __weaknecs / 3 Y loss
HEAD / FACE __lacerztian / abratian § awelling / ecchymacls ¢
__no evidence of trauma  __perforbital swelling / hematema___ &% { ™

tohzad/eyelearface  __dencal Injury / malocelusion,

NECK / BACK __laceratlon fabraslon / twuiiingft:nde;&
__no tvidence of trauma 8. rrT S.w
ABDOMEN faceration / abraston fewelling

Zoa evidencaeftraumn __rigid / distended £ eenderness
__soft, non-tapder

PELVIS/ GU _laceradon/ zhrasian / swaliing

_/no evidence of trauma  __palbeis unstable

__peivis srable __xendrrmess.
_blaad at urethral meatus

»

EXTREMITIES _facesatlon / abrasion / swellli )

_zho evidence of trruma __tenderness f ddomlq_lm ABep T

_cfwan-tander __sensory / motor deficic Pl 4
__sansatlon/ metor intacx e

oo

03/2h18%6 M REG 04/11/2008

341465011EAR-E

RECQGRD

| Jood - ADDITIONAL FINDINGS - . .
MEDS nona  seamed liak iy Y f‘fu-‘- S4n bl Forwbandd
Wmm r f; WD ot
—_— INITIAL ACTIONS ¢ W
PAST MEDICAL HX  denles TIME bl AT INIT
asthma [ heart dicease / HTN [ diabetes: [mulin, ioF -
and applied 1D band verifled
patcsurgeries nane, e - P?a,._
SOCIAL HX folidr apphed Lemoved 2
smokee . ppd drugs / alcohol Hackbop epplicd removed
T8 exposure ! symptoms disrobed # gowned bhanket provided
_ bed low position siderallsup x| x2
EAST TETANUS: lesschsnSyrs 5.10ym  greaterthan [0y call light In reach head of bed elevatad
unceraain  N/A
LNMP G [ Ab pregrant / posimenop / hyse RN Signature __f M__
N/A, . .
==l pae_YN-03 Time o
RN Signawre ©200 §-2068 T-Svxiem, Inc, Cirele or check
Date Time affirmatives, backsiosh () nepothies.
Page 1 of 2 roedtert HOSPITAL
T, o oA
0. Box 260
| smHEREMY LT e
' il EMERGENCY NURSING

ED NURSES NOTE=S - Page 1 of 2

FROEDTERT MEMORIAL LUTHERAN HOSPITAL

IPr‘.:ned: 050573009 07:46

SMITH, JEREMY

HRU; COEB19A

lnisrhufqed: 04/11/2000 |Service Dates: G4/51/2G78-C4/41:200R

Batient:

Copy for:

TRACK FUNCT WGOLLOZER

].“F-Q=

(3446945, DET:

3CE76565 TR: 40229223 LTE: 12A4% KK: 60529644 YFH: 1




ACTIONS

BPm;_:JLe&? Qn o

fTIMEL L. ey ] [Nt ] wivaL siens
' g cerdiac monitor S 'Law“- e B TIME|BP | P | RR 58Dz t 3CS | Pain [Fupiis]_INTT |.
. Q, L via NC/NRB b loszG I g |, ool no 0
[,  Glucose ____ e _._,___i oy V294 1o | 4L T nol o
/a
NVSTARTS e e e a . —————— e {0
TIME | aite | gauge utampts” | “complications | INIT } o
) t
) ] o
¢ ] ADDITIONAL NOTE .
IV I MEDIGATION INFOSION RE'c'dﬁﬁ """"""" I R eien g b Covploh ¥ oo
.......................... s ‘ ) —
Swe | Bolution/ Med 2 Rate Stop  {Amount N7 r 4 ;
E....ﬁ.'.'.‘!’ mithr | Time_ linfoead : J € Lo Ll
: ' ; a?“r? PN 2] fre-n s f:Z’
! . fbé . v
H Respome: o change  improved N
. '
] 3
T Reponte!  rochonge  improved H
. 1 H —
; t ;
L Rewenn oochamge wmpeoved L J_L
MEDICATIONS . e meaem e
t TIME Medication Dose | Routa | She | INIT
: TdITT 05l [ 1M | & pefdt gy
:ﬂ& ot # 11 « j ooo2xp, date w7 g7 % minufucc :
) v [}
¢ { N S :
H fegponse:  no cumge  impraved h
] . | '
' Rospome:  rig change  improved 1
: | l 1 :
PR Respome: nacharge | improved ] et
PROCEDURES  ____ _____. e eemimmmam o —————
1 TIME INIT
' laceration repalrs )
: foreign body removed: 1
1 assisted Dr ~with dislocaton { & reduction '
v thoudor _efoow  MIP_patelid T INTAKE OUTPUT
: sPlint(lllrlmpllld right7feft o leg shart fon ' Time inidsly
FoTT I:unc-d—[;o—ll—-Proctdurn color / sensaction { movement | __ZIlchuﬁ 4@ police  nursing home  other
[] withia normal Umics SeE narrative __accompanied friend police
hb drawn by ED tech/ nurse/ lab __admitied !tmntfer
lab sent by ED tach / nurse / lab __reporttn time
waund gesp __with transport AN MD maonitor O emergency bax
ehatic wrap [gel spling / knea Immobilizer £ sting / __laft AMA { prior to discharge / without baing sean
shouldor Immebllizer { wrin gpilnt __AMA sheet  signed / refused
sofc collar __Physician notlfled: Name. Time:
i geurch training w/ proper retumn demonstration —oxplred  tma pronounced :
Br,s/ ké Kidy wi monitor { nucse / Oy 4 tech __ta morgue ! medical eaminer
" Rt £ room Depart Time, Mode: wwok cutches -@? cart ambulonce
WHGT  wi mantior 7 nurs ¢ 0, 7 tech '
U b Footm ‘ Discharge Nurse Signature JJ
MVC-0i Page2of2 Date ﬂ' tf = 04 Time__ay?®
CIContinuadon Shasr ;
__ SIGNATURE INITIAL | TITLE
‘ N L. i
0 &8 1084 ;
SMITH,JEREMY .

03/28/1088 M REG 04/11/2008
341466011EAR-E

SD NUHEES NOTES - Page 2 of 2

FROEDTERT MFEMGRIAL LUTHERAN HOSPITAL

!P:lnl e U5I05!2039 C"ﬂ.ﬁ

Patienz:

00GRI9RE

oJ EREMY HEWN ;

Discharged: 471172068 |Service Daeg:

04+11,200B-047117 -eD:'K

SMITH.

REG: 13446%4%, OET:

0576566 TK: 40223229 ITK: LC845 TK: B0520645 VER: 1

Copy £or: TRRCK FUNCT WOOLLWER




Emergency / Trauma Center Orders
{ Pleasc use ball puint pens ONLY and press firmly)
— .

n R
RABIOLOGY
TIME MO | BN | ORDER TIME MD | RN | ORDER TIME MD §j RN | ORDER
{3 ABD Series © | O HandWrist R O L [JABD GT
e | 7 [ Chest Dwist OR CIL 1 3 Chest T
T O CXR PA/LAT Ofbow DR L OVE LT AN Spine CT
O CXA Port CIshouider OR FIL / Y ead CT
] C Spine Oknze O/ JL - ’ [ Fienal Stono CF
017 Spine OAkle OR 3L O Trawna Abd/Pelvis CT
LS Spine Clfodl 08 OL S CPepisUS |
DHp OR OL O Upper B Dopler DROILY S 25 (, [A~ 2 oAl Ci
G Palvis O Lawor £ Doppler CR CIL _ )
T May go to Radiology without RN ) onjorenam:__ Y1U € . AR !} A
[JAmbulatlory (JWheslchair £1Cart [IPortable [Montor [0 D80 A DATAT Stall Physiclan #
LABORATORY . T )
TIME] MD | RN QRDER TIME| MD | AN ORDER TIME| MD | RN DRDEA TIME| MD | RN DRDER
O ABDRH ' ‘1D - Dimer ELISA . 0PG4 2] Venous pH
E2ABG C1 Bigoxn Level QPP 1 Wet Mount
[J Acefaminophen (Tylenol) [ Dilantin ) Rapid Strep
O Amsnonia CTETOH 3 Serum Tox
3 Basic Metakokic Pansl ase (1 Stroke Pane!
OBHCEG (J Hepatle Funclion QTAC units
OBLCurx?2 [ Hem Onc panel 0OT&S
1BNP [ I-STAT Troponin - DT84
O Cabamazepine (Tegretor) [J Lactate D UAVoid /[ Cath
JCBC w/ ¢if O Lipase -| O Uiine Tox
O Chiamydia oM 3 Vaprolc Actd {Depatolz)
MISCELLANEOUS OADERS  *See Pneumania Antibiotic Guldelina on back
TIME | MD RN OROER TIME MD RN ORDEA
) Maohltor O Urine Dipslick
{112 faad ECS Ind; 1 Urine Pregnancy
002 L per CI Visual Acuity
[ Pulse OX
iV Capped
C}IVF Rale
C] Asthma protocol
o O Bladder Stan
RN QDT 0.5mL 1M
v ¥ P
O Foley
(J Glucostix
CI1HHN Albuterol 2.5 mg ing: [ Admilt {1 Discharge
CIHHN Duoneb Service Staif
LINPO Open  Cltele  Ointensive care
1 Orthostatics CJ My go to Hoor without RN
NS ANA A SIGNATURE -y PHYSCIARNUMBER
ROOM é A J.LH}{C;; RZAerf  (22.5 Co f—f‘{f;{l@
r . ) 1 7 '
. 0oea18 M : -
| SMITH,JEREMY | _ **SIGNATURE, CREDENTIALS, DATE AND TIME REGUIRED WITHIN 48 HDURS FOR VERBAL AND TELEPHONE ORDERS, *»
I ; T Mhywiving Qeders
pY RV ' ,
- e ”““"l" |]||| ’Im Im |m ORIGINAL - Meeal ket TTOEALETLHOSPITAL
WHETE - Phanmecy  IEESSETEINRSVIaD
L - 2490 ‘ CANARY - Nursiag

Physician Order Sheet - Item # 29385

PHYSICTAN ORDERS - Page 1 ot 1)

Y300 Wes) Wiscunsin Avenue
P Box 26099
Milwaukee, Wi 53136.3396

715m
LU

FRCEDTERT MEMORZAL LUTHERAN HOSPITAL

[resacea: os/os/2009 07.46

Batient: SMEUN, JEREMY

XA¥: 00681984

fopy EOr; THACK FUNCT WUGOLOHEE

IR-E‘):

[:Jis::'.arged: Darlla’Zt-t}H-fSarvice Rates: Q4/1172008-05211/2008

13426494p. DEF: S06766VC IK: QODZZ9Y31 YTK: 10891 EK: 6020647 VER: 1




Time: DO .S/

Date ”!/H ]D‘{

Clinical &diéadonstiagnosis:

e cr o AAG

g Procedure: — Sy
0 Logcatien of Procedure: P AL
J
a Time of Procedura: / & / Y
+ Duration of Procedure: ¢ S achodes
P Giinictan B rdorming Proceduse / Sarvice:
N> R s :
[ Procedure Involves laterality, level ar structure, she

marked.

(O Verbelly confirmnad with the team the patiant's idenlity,
procedure, procedure aite, availabliity of corract implants,
any nacessary spaclal equipment « requiremasnts, patiant
posgitian and lalerallty, lavel, or stsucture. if applicable.

PfocedureIFlndings Note: ] per Diagnosis
] : Ca [ E i E |——__-_-* y /
f; £ fﬂ«‘d—d ]w: - NT ]

e f"ﬂ\]av\ o4 SH PI‘M/'CL_-
M“Tfﬂuﬂ'w

Specimens submitted: (t any)

Prae Procedure VS:

| Y ]2 5%

Canlral Line insartion {muat complate below)

All parsons cleansed hands {JYes [INo
Chicraprep used 1o prep site TOYes D No|
Large drape used O ves CINo

Provider(s} wore sterile gloves, gown, mask & hat [ Yes [0 No
*Subclavian used Cl Yes [ No
*if no, document reason for Fem or 1! Insertion here:

Sterile fisld malntained during procedure £l ves (O No
Dressing applied using starlle tocmthua 0O Yes OINo
Dressing datad OYes C1Ng

To be completsd by Attending Facully (theck one)

[J Atending performed procedurs.
“or Antending prasent far Entire procedure.
“or” Attending preaent for Key portion of procedura.

{Descra:g:ﬁ#lcw)
Key Portlun

BN 5¢.¢5st cMAaA//:—: /71'5/
Hﬁﬁf"ﬁ'f[f\ A-ACJ é’f-'-‘}’{u-q’}{"f
;AAINQ'J(Lf

Post Procedure VS:
CXR CiYes [INo
itrasound [ Guided

findings:
Anesthesia Type: lgee! f"?, f¢ Do W/P_
Owna &2 de.

| lav; and Riskg-Explalnad,
™ i o’ L7
ignature of Ctinl Parlarming Procaedure 1D No.

[ Not Guided

NOTE: ATTENDING SIGNATURE ALONE INDICATES

PROCEDURE PERFOAMED UNDER GENERAL SUPERVISION
Electronically signed by:
Attendmg Sig»l‘lmure_ PHILIP’B SHARPLESSMD

4/1Q/2008 £:48:48 PM

fl'l' (R 6/2_‘!9 ID No:
Da{e Tims
Date: Time:
Signature of Supervising Resident / Fellow  ID No.
Date Time
r- <-r = ‘T . ‘-I
— onéiped
SMITH,JEREMY |
03/20/1688 M REQ 04/11/2008
i ] Frowindire Nng
| J4M4ES01IEARE f .
e e — us o Imul ﬂmm Ilmm CRIGINAL - Mtdi;:tl Recordy Froedtert HOsPITAL
, ! WHITE ~ Chiel 1od Servicy e ]
|__ O O U % i q 8\‘" __l 2568 Wi ﬂ'lé‘:ral\'.c\:i:a:lg :h)nh‘i'I:
WY Qg Wingomi Avenge
CHHE PLL B 280

Procedure Note - Itern # 50215

winT  Miwpeker, Wi S2228050n

PROCEDURE IRTE - Pape 1 of 3}

FROEDTERY mORIAL LUTHERAN HOSPITAL

{Prainted: 04s32/2008 08136

NES DD£K15ma

Pacient: SWITH, JEREMY

['Dllchl.!gad 04/2172008 Isewir:- Datewr D4/11/2009-0471:420068

lll!:n:)n 13057361, DET: 2TAITTRS IK: 40329373¢ ITFV:- 10453 ERr 60560502 VERI 2

lg_rgx for: AMALYSIS MCW AESTERMA

PROCEDURE NOTE ~ Page : of 1

FROEDYFERT KFMGRTAD LUTHERAN f0NPLTAL

Ip:in:,e'd: G5/D5/2009 57:46

Patient: SMITH, JEREMY MR#: OCQRR198d

Inlscha:ged: barlirrugy ISnrvzce Dates:

-
!
]

Zepy fas. TRACK PUNCT WGILDBER |RF‘.Q:

13446945, DET: 30676672 TR: 40416601 ITK: 10853 EK:

bOVIUBIL VER: 2



Froedtext HOSPITAL

Froedtert & Community Health
9200 West Wisconsin Avenue

P.O. Box 26099

Milwaukee, W1 53226-3596

00681984

smith,Jeremy PHILIP B SHARPLESS, MOD
3/29/1986 22 yrs

4/11/08 . C1' HEAD W/O0 CONT
03:22 : 628A-041108

CLINICAL TNDICATIONS:
MVC, PAIN

Narrative:

cT scan of the head without contrast.

Technique:

5 mm thick axial sections of the hecad were obtained from
skull base to vertex and viewed on soft tissue and bone
windows .

Findings:

shere ig no intracranial hemorrhage , extira-axlal
collection, hydrocephalus or mass effect.

visualized paranasal sinuses and masteold air cellc appear
woll-aeratad. The skull appears unremarkable.

Impression:

Unremarkable €T scan of the head.

Electronically Signed By:
GQILL, SONIA B on 4/11/08 at 10:30 AM

COMPUTED ‘IOHOGRAPIY - Page 1 af 2 FROIFDTERT MEMORIAL (JTHERAN HOSPITAL Printuwd: 0L/0L/2009 07:46
Pacient: SHITH, JEREMY - - X : HRd: OC681984 _ ]DEacbar_ged: 0473172008 |Scervice Datest 04/23/2008-04/23/2008
2ecw for: TRACK FUNCT WGOLDBER KHQ:  1V44694%, DET: 3067GE54 IK: 42224%46 1UX: 10662 BX. 5C5IU56 VER: 1 . .




Froedtert HOSPITAL

Froedtert & Community Health
9200 West Wisconsin Avenue
P.O. Box 26099

Milwaukee, W1 53226-3596

00681984
smith, Jeremy

. PHILIP B SIARPLESS, MD
3/29/1986 22 vrs

4711,08 CT FACIAL SINUS W/0 CONT
03:22 . 627A-041108

CLINICAL INDICATICNS:
MVC, PAIN

Narrative:
or of the face and sinuges without c¢aontrast.

Technique: 2.5 and 0.625 mm thick axial sections were .
obtained through the face and sinusas followed by coronal
retormats.

Findings:
Mo facilal fractures are idencified. The intraorbital

contents bilaterally appear normal. Visualized paranasal.
sinuses are well-aerated. The mandible is intact.

Impressiaon:

No facial {ractures identified.

Electronically Sigred By:
GIILL, SONIA B on as11/08 at 1C:31 AM

|C'U’.PU'1‘1£D TOHOGRAPKY - Pege 1 of 1 FROEDTERT MEMORLAL LATHERAN HOSPLTAL

[ecincad- ans35/2009 97:48

|Favimny: SMITH. JEREMY : _lmun: ooeB1984

ll-)iﬁchnrg‘cd‘: 0475572008 [Corvige Dutes: 24/11,/2028-04/2172C08

I:..n.-. Frw- THACK PHHCT WGOAIHER

REG1 13444345, DHT: 310676656 IX: 40224549 1h: 1C6E2 FK: b3Y 15229 VER: |



Froedtert HOSPITAL

Froedtert & Community Health
9200 West Wisconsin Avenue

P.0O. Box 26099 '
Milwaukee, WI 53226-3556

00681984
smith, Jeremy
3/29/1986 22 yrs

4711/08 . CT C SPINE W/0 CONT
03:22 629A-041108

PHILIP B SHARPLESS, MD

CcLINICAI. INDICATIONE:
MVC, PAIN .

Narrative:

T cervical spine without contrast.

Technigue: .
2.5 and 1.25 mm thick axial sections of the cervical spine
were obtained from skullbase down to Tl, followcd by

maltiplanar reformats.
Findings:

The cervical spine shows anatomie alignment. Intervertobral
disk spaces and vertebral body heights are well maintained.
No fractures or subluxations are identified. The spinal
canal is patent with no epidural hematoma seen. Pre and
paravertebral soft tissues are unremarkable. .

Impression:

No fractures or subluxations of the cervical spirne.

Electyonically Signed By:
GILL, SONTA B on 4/11/08 at 10:31 aM

COMPUTHED TOMISRAPNY - Poge 3 ol 1 FROKUTERT HMEMURIAL LUTHERAN NOSPFITAL

I?r{nted: 95/95/3908 07146

[Dinchnlged: (4/117200B |Servien Dates: C4/11/2008-04/11/2008

Patient: SMITH, JERTMY MAr: DO&BL9AH
P2

s FAv- PALCK FUNCT WSOLDHER Iago. 13446545, 1 ID6TEE58 Lk 40DA2455¢ ITE: 10663 EX:; 60515230 VER: 1

pou—



Froedtert HOSPI

Froedtert & Community He
9200 West Wisconsin Avenue
P.O. Box 26099

Milwaukee, W1 53226-3596

00681984

TAL

alth

smith, Jeremy PHILIP B SHARPLESS, MD

3/29/1986 22 yrs

4/11/08 DX CHEST PA OK AP
03:10 ’ 626A-041108

CLINICAL INDICATiONS:
MYC, PAIN

Narrxative:
Clinical Indication: MVC, pain.
Examination: AP supine chest.

Comparison: None.

Findings: The heart and pulmonary vossels are normil in
size. Slight mediastinal widcning likely due to portable
supine technigue. The lungs are clear, 'The costophrenic
angles are clear. There is no paeumothorax. There are na
acute osscous abnormalitics. :

Impressiori:

No active disease. Slight mediastinal widening
likely due to portable technique.

Examination dictated by Dr. CGoth. Examination reviewed and
reported findings confirmed by Dr. Finger.

wiectronically Signed By:

GOTH, ERIC J on 4/11/08 at 3:41 AM
Electronically Sigaed By:

GOTH, ERIC J on 4/711/08 at 3:41 AM
Electronically Cosigned By:

FINGER, WILLIAM A on 4/11/08 at 12:02 PM

Prinzad: 55/05/2203 27:46

DIRGROSTIC Page 1l ot L FROEDTERT MEMORIAL LUYHERAN HOSFTTAL
Patient: SM!TH, JEREMY HEE: G56H1944 vischarged: 94:11/2008 Is:-:ru.i._co Jalec: 04/1./20C8 04/L1,2008
Cacv tori THRACE FUKCT WKMIBER | RBy> 11436948, DET. 04YEGG0 IR, 45335162 1TK: 10663 E¥: 60316233 VER: L . L
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- e : _— o ' Froedtert Hospliat
Radiotogy Prelim Results 9200 Weost Wisconsin Ave

T o

53226

- Patient Narné: Smlth, Jeremy
Patient ID: 00681984

Date of Birth: Mar-29-86
Age: 22 yeara
- Gender: Male . ,
Accession Number: 629A-041108
. Location: CT D
T Refarring Physician: Phllip B Sharpless ) - .

: Slutiy'Déne: Apr-11-08 03:18:5%
Procedure Types: CT C SPINE W/O CONT

Preliminary

Cervical Spine CT
Clipical lndication_: MVC.PAIN.- o . ; ) . ;

Technique: Axial imaging of the cerviea] and upper thoracic spinc was pcrrc;l:meci with coronal and sagitial
reformats, .

Fludings: Normal curvature and alignment is maintained throughout she cervical spine, There Is no evidence
of disc or vertebral body height loss. The visualized paraspinous sofi tissues are unremarkable.

. Axial images demonstrate no evidence of significant disc bulge or disc herniation. The spinel canal as well as
exiting foramina are widely patent. There is no evidence of acute fracture or subluxation injury. .

Summary: No evidence of acute radiogtaphic abnormaliry.
Thisisa prelin)iu;ary radiology report of imiging sbnormalitics requiring immediate and near term

. medics) decislon making and/ov intervention to prevent avoldable morbidity and/or mortality,
Findings consldered as incidental or nat of immediate clinical signlficance ray be reported only on the

finni report,
Eric Goth
Apr-11-08 03:39:29
- Page T of 1
R 1
RADYQLOGY PRRLIH RESULTS - Page 1 of S FROEDTERT MEMORIAL LUTHERAN HOSPITAHL l]"rinted: 05:057220% 97:46
Parient: SMITH, JEREMY HER, 00681384 Discharged: €4/1112008 LSexvlcc Dates: -

Cepy for: TRACK FUNQT WGDLDRER REQ: 13446945, DET: 305'166'-'.4_ IK: 40258847 ITK: 11017 EK: 505632C1 VER: 1




BALE 200D

g , o . Froedtert Hospital
* Redivlogy Prekim Retults - o : 8200 West Wisconsin E‘We

[T e

53226

Patient Name: Smiih,,deremy
Patient ID: 00681984

Date of Birth: Mar-29-86

Age: 22 years

Gender: Male

Accossion Numbar: 628A-041108
Location: CT

Relerring Physician: Phillp B Sharpless

‘Study Date: Apr-11-08 03:10:10
Procedure Types: CT HEAD W/O CONT

Preliminary

CT Head

Clinleal Indication: MYC,PAIN,
Comparison: None available.

Technique: Contiguous axial images were oblained from the foramen magnym (o vertex without inlravenous
CODLIAsSL. R

Findings:

Ventrictes, subarachnoid spaces and basal cisterns are normal. The brain is of normal configuration and
density for age.

Mo abnormal inira or extraaxial fluid, midline shift, mass effect, or hydrocephalus,

No depressed skull fractures evident.

Paranasal sinuses, orbiis, and facial bones will be discussed in separate CT lucial sinus repon. -

Pagelot2

ADLISLGGY PRELIN RESYULTS - Page 2 of !}'F.DED’I‘ERT MEMORIAL LUTHERAN HOSDITAL Princed: 05/05/250% 97:46 |
Jatient: SM1TH, JEKEMY _..IME¥: GteBlYyEq ]Discharged: 04731 ,2008 ISe:vice Dates: -

jopy for: TRACK FUNCT WRQLLMER REQ: 13426945, DET: JUbYBEYL IE: 4C2LBELY ITK: 11017 F®: 60563222 VER: 1
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Impression:
1. No acute abnormalities.

Patlont: Jaromy Smith 10 00881884 Study Date: Apr-11-08 03:10:19

This is a preliminary radiclogy report of imaging abnormalitics requiring immediate and near term
medical decision making and/or intervention to.prevent avpidable morbidity and/or mortslity.
Findings considered as incidentai or not of immediate clinica) significance may be reported orly on the

fical report.

Eric Goth
Apr-11-08 03:46:34

; Pags2of2
RADTOLDGY FRELIM RESHLTS Page 2 ot & FRAEUTERT MEHMORIAL LUTHERAN HOSEITAG Il—‘rinted: 05705,2069 C7:46
falient : SMITH, JEREMY HRa: DD§81934 Diccharged: C4411;2008 'Se.-vi.ce Datos: -

wpy for: TRACR FUNCT WCOLLHHR RAY:

13446245, DET. JUGT6676 IK: AD2SRRET TTK: 11017 EX: BC56320) WHN: )
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. . : Froedtert Hospital :
Radlology Prelim Resuus e - 9200 West Wisconsin Ave

(MR I e

53228

_Patient Name: Smith, Jeremy
Patient ID: 00681984

Date of Birth: Mar-29-86

Age: 22 years

Gender: Male

Accession Number: 627A-041108
Location: CT

Reletring Physician: Phlllp B Sharpleas

Study Dale: Apr-11-08 03:13:41
Procedure Types: CT FACIAL SINUS W/O CONT

Prelim."hary- :

CT_FaciaI Sinus

Clinical Indication: MVC,PAIN.
Compnrisou: None avaitable.

Technique: Com:guous axial images were oblained lhrough the facial bones with coronat and thin-slice
rcformnls

Findings.

-no acule fracture or malalignment

-globes, optic nerves, extra-geular muscles, retrobulbar spaces normal bﬂatcrally
-paranesal sinuses clear

-no soft tissue abnormalities

. Impression:
1. Nao acuie abnormalities.

Thisis a preliminary radivlogy report of imaging abnermalities reguiring immudiate and nesr teem
medical decislon making and/er intervention to prevent sveidable morbidity and/er mortality.

Pagaiof2
-
RADIOLOGY PRELIM RESULTS - Page 4 of 5 FROPUCERT MEMORIAL LUTHERAR HOSPUTAL IPuqted 05/05/2C08 C7:44
PaLieal: SMITH. JEREMY . HRA; COSH1SHY lmm:barch: 8471172008 [service Pates:

Copy fos: TRACK FUNCT HGOLEBER o |RBQ: 13446945, DET: 30676677 IK: 402SRB47 LTK: 11017 EK: GDSEAZ04 VER: 1




Patlent: Joremy Smith 1D: G0SB1BB4 Study Date: Apr-11-08 03:13:41
Findings considered as incidental or not of immediate clinical significance msiy be reported only on the

fingl report.
- +
t
Y
.
¥ - "
.
Eric Goth
Apr-11-08 03:55:32 :
»
. . Page2ol2
N
SANTOLOGY PRELIM KESLLIS » Pawe 5 of o FROFITERT MEMORTAL LUTHERAN HUSEITAL l"’i’“e":‘ 04 Y 2008 BT 4
Pt iweal : SMITH, JEREMY . o HRd: GUbALEA Clachargod: 04,i1'2008 fSc-.‘vico DaLey,
fai-:o: 13446545, DET: A0ET66TR TR: 4A35RE7 ITE. 1117 ew. ABARYSAL weu. 1

Zepy far: TRACK FUNCT WGOLLLER




Froedtert Hospital 9200 W. Wisconsin Avenue, Milwavkee W1 53226 Encounter Date: 4/11/2008

Yot and Patlent nfosrmation

Servine Localt

.'6.-_ l -_év
Milwaukee W1 53226

mergency
Department

s

3/29/1986

5532 WEST PHILIP PLACE 414-732-4454 (Home)
MILWAUKEE W[ 53216-3145

34146501130

Sdmission

Yisni Sumvesy

[1g
Gamvment ¢ pl was an unbelted driver in an MVC- hit a 4it x 4ft pothole where the construction barricades were down at
about 35 MPH, ¢/o neck pain

Diagnoses :

Sea EMS Note;
immobilized;02

S
04/{1/08 0251

Smith, Jeremy (MR # 00681984) Printed by Goldberg, Wendy [14741] at 5/5/09 7:46 AM - - Pagelof 5



Proedtert Hospital 9200 W. Wisconsin Avenue, Milwaukee WI 53226

Encounter Date: 4/11/2008

nshve Trid

.ﬁég'i.stsre.d Nur

04/11/08 0247

FEEEE ’{&{{5:‘- (A

g

M Maisr, Michslle, RN

Reqistered Nurse

Al Nates

All notes

Smnith, Jeremy (MR # 00681984) Printed by Goldberg, Wendy [14741] at 5/5/09 7:46 AM

Page 2 of 5



Froedtert Hospital 9200 W. Wisconsin Avenue, Milwaukee WI 53226 Encounter Date: 4/11/2008

““Maier, Micheile, RN (none) Registered Nurse 04/1 1708 0244 04/11/08 0244

Bed: GO3 .
Expected date:
Expected fime:
Means of arrival:
Commenis:
Ptech

Favision Histary

All notes
Q4313708 0244 ED Notes By: Maier, Michalle, BN

GUHEADWIO CORT (a1608R4) | T " g dage
OT € SPINE W/O CONT {201 63007) 4/11/2008

:&T cohol Use

Not Asked

Not Asked

......................................................................................................................................................................................

Allsiging
Sfevgies s of 471373088 ' Date Reviewsd, 4/11/2008  Fyevivwed §v Michelle Maier RN, RN
No Known Allergies

Sadications
dsrsseanizations &8 of 471708
No immunizations on file.

Pravicus B0 Vissls snd Sdnnissiong
None

B feents

04/11/08 0243 Patient amived in ED INTERFACE,

................................................ oo B N B O N D R G e
Q4/11/080244 Assign Provider ~SHARPLESSMD, PHILIP SHARPLESS, P assigned as Attending =
04/11/08 0244  ‘Trage Started MALE R, G L et e
04/11/080244  Select Red Team . M A E R, MO L e e e
04/11/080244 Patient roomedin ED  MAIER, MICHELLE Toroom A0O3 -
04/11/08 0245 TeamMember Assigned DEPIES, AMANDA ~ DEPIES, A assigned as Registrar
o411/080247 ~ Wat-ED ] AL R MICHE L L e
04/11/08 0247 Triage Complete | AL, MICHELLE | e
04/11/080301  _ Assign Provider | DEISZMD,ROBERT DEISZ R assigned as Resident =~ "

- Smith, Jeremy (MR # 00681984) Printed by Goldberg, Wendy [14741] at 5/5/00 7:46 AM _ Page 3 of 5



Froedtert Hospital 9200 W. Wisconsin Avenue, Milwaukee WI 53226 Encounter Date: 4/11/2008

INTERFACE, FH_INBOUND_ DX CHEST PA OR AP

04/11/08 0302 Rad Ordered

e s eeeeemsen e eenms e ceesssnseensenssensseensss B L e A SR RS Ssse
04/11/08 0302 Rad Ordered INTERFACE, FH_INBOUND_ DX GHEST PA OR AP
’6&2'1"1‘}65‘656‘2"""“R“éd"c‘i'raé'fé‘c]'"‘"""""'""‘%ﬁr%h"ﬁﬁ’c'fé,"ifﬂj‘[N"BE)‘U‘Nb:‘"b‘f'FA&':‘[‘AL"@]N‘US‘Wic‘:‘:"c‘:‘t‘)‘NT ...........................
’6&1“1’)65‘656&"”“"h’éc'i"éi-a'é'r'é}:i'""'"""""’"‘%%%ifiﬁﬁééfifi{"[N”Bb‘UNﬁ:'"'C"i"'ifﬁ'('il'ﬁi_"éiiﬁ'ijé‘Wﬁ(‘j"c'ib‘r%ﬁ" ...........................
R G B e mé“r%ﬁﬁﬁé'é,"ifi-‘f_‘_"|}L|"E's'6U'N"b‘_"""c‘:‘f'ﬁ‘éﬁb’"ﬁi@‘ééﬁ‘f .........................................
T S0 R G ﬁﬁ%ﬁl‘fﬁé‘éj'FH:'[NEESUN"E_"""E'T"Hiéﬁijf"mﬁié"c'ibﬁ‘f .......................................
T G e G %%%ﬁﬁﬁb'é:'ﬁﬁ"_"[ﬁéaﬂﬁﬁ:"'éf‘é‘é‘ﬁiiﬁié'ﬁi}'c')"é‘c')’f\ﬁ ....................................
TR B A S :?ﬁ%h"ﬁﬁb’éj'ifﬂjﬁéiiﬂﬁb; SRR WS SR
04/11/08 OSOTASSiNurseEQEWEKROBERT . DREWEK JR, R assigned as Registersd Nurse

04/11/08 0310 Begin Exam SCHERF RTR, DANIELLE

...............................................................

.......................................................................................................................................................

______ KUEHL RTR, KATHLEEN (I
KUEHL RTR, KATHLEEN

Begin Exam
AR A S AR A L L L s L

Begin Exam

RadPResulted
Rad Resulted

................................................................

04/11/08 0342~ Rad Resuited INTERFACE, (Prefiminary resulf) DX CHEST PA OR AP
....................................................................... FH INBOUND RAD et e
04/11/08 0342 Rad Resulied INTERFACE, (Prellminary resulty DX CHEST PA OR AP
......................................... e BH INBOUND RAD st ar e aane
04/11/08 0347  RegComplete | DERIES, AMAN D A e s aa s s
04/11/08 0439 Ready for Discharge DEISZMD,ROBERT | ED Dispostlon setto Discharge . ... ... ...
04/11/08 0441 AVSPrinted | DREWEK, ROBE R e
04/11/08 0507 " Patient discharged MUELLER, KEN

S of Patiant

Patient reomed in ED

Foliawe-un donaation

{or suture
_removal

removal

Delsz Md, Robert Fri Apr 11, 2008 4:39 AM

Condition atdIscharge
Improved.

Paged of 5
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Froedtert Hospital 9200 W. Wisconsin Avenue, Milwauvkee WI 53226 Encounter Date: 4/11/2008

Condition at discharge improved.

Disvhargy ishusions
Your Diagnosis is: [ Zceration of face, neck strain, m1|d concussion

Return to the Emergency Department for Severe pain, humbness or weakness,
redness/tenderness/swelling, fever, if symptoms worsen or for any other concerns.

Your medications are:
Vicodin 5/500 1-2 tabs by mouth every 6 hours as needed for severe pain
Ibuprofen 800 mg by mouth every 6 hours as needed mild or moderate pain

Do not drive or operate heavy equipment on the following meds: vicodin.

Additional instructions:

Sutures out in 5 days either here at minor care or your primary doctor's offlce

Your doctor can reassess your neck pain at that time but it may need to be reassessed again in 2 weeks
if still painful with flexion/extension xrays. Follow-up with PMD for reassessment.

(50
Verbalizes knowl- ~ Yas -KCM
edge of signs/ 04/11/08 0607
isymptlome for

;ralJrn 10 ED

T I N

i Time Time

1
Attt A It A A AT AT AT AL LA AAAT I AT L LA T 1AL TL AT I T AL LT AR TRIR R LI R LR R R R R An N Ay

Orders: NSO
tetanus/diphtheria foxoids (Td} 5-2 LFU INJ [52303]
..... Qispenge Seamaant 08mML

e Liate 4.]Ir 11 aiaras ﬁ\

‘:.‘zg‘cau niey Beans - IR R e
There are no scans attached to this encounter.

Smith, Jeremy (MR # 00681984) Printed by Goldberg, Wendy [14741] at 5/5/09 7:46 AM Page 5 of 5



9200 West Wisconsin Avenue
Milwaukee, W1 53226-3506
froedtert.com

414-805-3000

Froedtert HosPiTAL

Hospital Record Certification

I, Jon Neikirk » @ custodian of the billing records of Froedtert Memorial
Lutheran Hospital, do certify that the annexed copy of the blllm%records of:

N Ly Stwifin bom
CoveTing the Peridds from L[ ¢ e [ cg'(

Has been compared with the original final billing records on file with Froedtert Memorial
Lutheran Hospital, Patient Financial Services Department. The annexed copy is,

to the best of my knowledge, a complete, legible, and accurate duplicate of the record

of said final billing Records, except as outlined below. (Ifno exceptions, Type,
‘NONE)

** NONE**

5 Hardcopy Pages Microfilm/Fiche Pages

Further, I do hereby certify said billing records are made by or from information
transmitted by a person professing to have knowledge at, or near, the time of the
acts, events, conditions, options, or diagnoses recorded, all in the course of regularly

conducted hospital activity.

|l payor -,Q?v Og?
Court Case Number: _
Hospital Number: w - lq T 34—

FMILH Patient Financial Services Department: (414)777-0404

SIGNED:




04/17/200%8

PATIENT NAME PATIENT # ADM DATE DIS DATE BALANCE DUE
SMITH, JEREMY 341465011 04/11/08 04/11/08 $819.48

AMOUNT ENCLOSED:

SEND PAYMENT TO:

SMITH,JEREMY . 341465011 FROEDTERT HOSPITAL
2403 N WEIL DRAWER # 385
MILWAUKEE, WI 53212 MILWAUKEE, WI 53278

PLEASE DETACH TOP PORTION AND RETURN IT WITH YOQOUR PAYMENT.
- RETAIN BOTTOM PORTION FOR YOUR RECORDS

$819,48
- TOTAL CHARGES: $4740.49
ADJUSTMENTS: $-1042.91
PAYMENTS: . $-2878.10
BALANCE DUE: $819.48

THANK ¥YOU FOR SELECTING FROEDTERT MEMORIAL LUTHERAN HOSPITAL
FOR YOUR HEALTH CARE NEEDS.

FOR QUESTIONS CONCERNING THIS STATEMENT, PLEASE CALL US AT
(414)805-5951 OR (800)466-9670.

PATIENT NUMBER PATIENT NAME

341465011 SMITH, JEREMY



e B e e p e — +
‘Name= SMITH, JEREMY MRUN= 00-68-19-84 PtServ= EAR-E
AcctH= 341465011 Admit= 04/11/08 Disch= 04/11/08 01 DOB= 03/2%/1986

Status= C Biller= AGENCY COLLECTOR, DEFAULT Crlow= -~**

Primary FC= MANAGED CARE Ins= ANTHEM/BLUE ACCESS PPO

Current FC= SELF PAY Ing= AMERICOLLECT INC

F/Bill Dt= 04/16/08 F/Billg= 4740.4% LIB Dt= 04/16/08 W/0 Dt= O9/15/08

Balance= 0.00 C= 4740.49 P= -2878.10 A= -1042.91 = -819.48 |
R e e et s +
Payments and Adjustments Information: 341465011 SMITH, JEREMY
Date " PAT Description User Insurance: Amount

Co-Fay beduct Co-1Insg BRID FPAYREDID
N0O391 ANTHEM/BLUE ACCESS PPO
04/16/08 2357 MANAGED CARE ADJ 8YS ANTHENM/BLUE 1,042.?1—
Batch ILC:
05/08/08 00100 INSURANCE PMT VGS ANTHEM/BLUE 2,878.10-
2
Comment : COPAY=819.495
Batch IL: 050608L003 LBF
Total Adjustments: $ 1,042.91-
Total Payments: $ 2,878.10-
Total: S 3,921.01-
-AME AMERICOLLECT INC
09/15/08 05851  BAD DEBT WRITE-OFF  JNZ AMERICOLLECT 819.38—
Batch 1ID:
Total Adjustments: $ 0.00
Total Payments: $ 0.00
Total: $ 0.00
Grand Total Total aAdjustwents: 3 1,042.91-
Total Payments: $ 2,878.10-
Total $ 3,921.01-

* Gystem: LIVE ***%x%xkxkkkxx ks dkddxukhskxkhkhshkkkk* kx4t Por: VON SELZAM,ERIKA *
* End: PA PAYMENT HISTORY *

e Y i 2 2 2 s 2SR XTI IS AR S s X2 2SR 22 R A RS s 4 R AR R AR RS R LA RR LRSS SRR RS



REGUESTED BY: HUH

FROEDTERT HOSPITAL ¥ROEDTERT HOSPITAL 341455011 :P
2R W WISCONSIN AVE DRAWER 2685 | ea-sa~19-84 2131
MILWAUKEE WI 33226352 | [MILWALKEE WI 32278@241 |[srEamxRo P T P hesaw | N@391
4140055951 4147770033 ' IZI/+11@G|12I41 18
L ERTIENT RAME ]a] _ aneT ohess [ 2ap N WETIL
b SMITH, JEREMY [ MILWAUKEE [of 141 I*Iaaeu-: B[
10 BRTHOATE Mkl (PR 3 tSHA TYPE tseag [WDHR(ZSIMT o 49 Wﬂ
(el (v |41 17O S |7 @5 |0 :
’&IIW e » - DEOF-WW E-J
JAS 41108 111 [B411a8
BMITH, JEREMY oy R e
203 N Wil a
MILWALIKEE, WI. 5381 b
[+]
d i
42 REY €O, | 43 DESCARTION +4 HCPCE 7 RATE  HPRS CODE 4F BTV, DATE 2 SERY. ONITS ST TOTAL CHARGES 45 NOM-COVERET WG |«
acse| FHARMAGY e 6. 99
18272| STERILE SUPPLY 1 156.50
10224 DX X—-RAY/CHEST 71014 1 282,20
1@3511CT SCAN/HEAD To450 i 121609
1251 CT SCAN/HEARD 72486 i 19066.50
183521 CT 8CAN/BODY 21es I 1257.20
1345@) EMERG ROGM 1zpil 1 2A7.09
@452 EMERS RODM 99283525 1 724.0Q
BA7711 VACCINE ADMINISTRATION 9471 1 6. 58
DAl PAGE,_]_ OF 1 _ — CREATION DATE | G4 1709 giakr: 47450 . 49
0 MER HAME 81 HEALTH PLAN I ] o] 54 Paton pavMENTS 56 EGT AMOUNT DUE =N 18553_54173
ANTHEM/BLUE ACCESS PPO Y[y w  |39610597@
YIIY ornen|
Y Y PRV ID
S INBUAED'S NAME |mena] e rmnmsmas o 81 00UP HAME K2 HSURANCE QROUP NOL
SMITH, JEREMY 18 ]|AYKA15189311 CLEAN POWER S2384—239
:hmmm 4 DOCUMENT CONTROL HUMBER 5 EMPLOYER MME -
CLLEAN POWER
%B 7 .:;4 i 8470 8520 EB168 VS &
. (o020 [E TEALED ] @
Tl SR R T e T T
wrSHARPLERS |ﬂm-r FHILIP
[rorenma pol 1 04272633 jon] DB I3204
. Tt BHARPLESS |t PFHIL TP
4o REMARHS FB 32 e NARADR X monen | o ]O-N-] b
b LAST
: momes [ 7%% l:-q o5
] LAST




Froedtert Hospital

Patient Accounting Deperiment
9200 West Wisconsin Avenue

P.O, Box 26099 °

Milwaukeé, W1 53226-35%6

Primery Affiliate of the

S0 1 TH, JEREMY
24@3 N WEIL |
MILWAUKEE, WI 53218

Medical College of Wisconsin

341465011

Patient: SMITH, JEREMY

Service
Date
Q4711708
HF4/11/08
Wg/11/728
Q4711/28
n4/11/28
B4 11748
BA4/11 /708
R4/11/48
P4/11/708
h4g/11/48
Q4/11 /2008

Charge
Eode
44696BE5
44680148
QII2ALE4
2810249
311018195
31191858
3l1a1249
g b= 171 1 F 2]
BF93531871
R93IDABH S

Cnt.

Tk Bt ek B b b bR s gab e

S

W4/ L7 2hng

Sery Datels): A4/11/2008
Preimary Ins: ANTHEM/BRLUE
Sepondary I'ns: SELF PAY

thru A4/711 /2236
ALCESS Pien

FTartiary Ins: AMERICOLLECY TREC

{harge Detail

Descripbion -
LIDOCAINE~ERINEPHRINE 1-i:10080@ » I
TETANUS-DIPHTHERIA TOXOIDS Th S-& L&
LACERATION KEIT
DX CHEST PA OR AR
CT FACTIAL/SINUS W/0 CONT
CT HERD W/0 CONTRAST
CT C SFINE W/s0 CONT
ED INTERMEDIATE
WND RFR SHMPL. FACE £.5%CHM OR ¢
IMMUNIZATION ADMIN TETNUS
rvice Date Total:

" Amount

ab. 36
tA. 63
156. 50
28, G
1066, S0
1416, 3
1a&7, &
Tah. Ba
207. D&
26. 50
4744, 49



Pane &

Froedtert Hospital

Ty iy - @4s17/2009

P.0. Box 26099 Primary Affiliate of the

Mitsonkes, Wi 53226:3356 - Medical College of Wisconsin Serv Dateis): B4/11/20@8 thru @4/11/2008

Primary Ins: ANTHEM/BLLUE HBUECESS PR
Serondary Ins: SELF PAY
Tertiary Ins: AMERICOLLECT INC

SMITH, JEREMY 341465011
A3 N WEIL
MILWAUKERE, Wi 5EEis

FPatient: HMITH, JEREMY

Charge Summary

Dode Reavenue Deseription

fe PHARMACY ' 9&.32
&7e STERILE SUPPLY 156. 5@
224 DX X-RAY/CHEST cai. va
391 T SCAM/HERD ‘ _ ZRfE. 50
350 ET SCAN/BODY . 1R&7. @
45@ EMERB RODM , I2z3. @a
771 VACCINE ADMINISTRATION 26. S5

TOTAL CHARBES ' 4740, 49

TOTAL AMOUNT DUE s 474@. 49



DICAL STATEMENT OF PHYSICIAN SERVICES
OLLEGEE2

The back of the statement contains information on terms, conditions and

HYSICIANS hours of operation. To make a payment or speak with customer service
J see the phone numbers listed below under IMPORTANT MESSAGE.

- SE HABLA ESPANOL

PATIENT NAME STATEMENT DATE | ACCOUNT NUMBE!

Please check box if address is incorrect or insurance information

has changed and indicate change(s) on reverse side. 5 SMITH,J 04/22/2009 m
ESPONSTBEE PARTY:S B O VISA Omc (@B Doiscover B 0OAvREXP B

' CARD NUMBER EXFIRATION DAT
JEREMY SMITH 5 Y N SN N I N N N O [ d
2403 N WEIL 17| 3 or 4 digit verification number on card SHOW AMOUNT
MILWAUKEE,WI 53212 EVMC D] | | (8 AmEx[ | i | (4 PAID HERE

{| CARD HOLDER SIGNATURE s

Lix
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H
Superior Court of New Jersey,
Appellate Division.
Inre CARRY PERMIT OF James L. ANDROS.
State of New Jersey, Plaintiff-Respondent,
v.
James L. Andros, Defendant-Appellant.
Submitted Sept. 10, 2008.
Decided Oct. 14, 2008.

Background: State filed application to revoke
former police officer's permit to carry a firearm.
The Superior Couwrt, Law Division, Atlantic
County, granted the application, and former officer
appealed.

Holding: The Superior Court, Appellate Division,
Stern, P.J.A.D., held that Law Enforcement Of-
ficers' Safety Act of 2004 did not preempt state
statute allowing revocation for good cause of a re-
tired officer’s privilege to carry a handgun.

Affirmed.

West Headnotes
[1] States 360 €18.15
360 States

3601 Political Status and Relations
3601(B) Federal Supremacy; Preemption
360k18.15 k. Particular cases, preemption
or supersession. Most Cited Cases

Weapons 406 €104

406 Weapons
4061 In General
406k102 Constitutional, Statutory, and Regu-
latory Provisions
406k104 k. Power to regulate. Most Cited
Cases
(Formerly 406k3)
Law Enforcement Officers’ Safety Act of 2004
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did not preempt state statute allowing revocation
for good cause of a retired officer's privilege to
carry a handgun. 18 U.S.CA. § 926C; NJ.S.A.
2C:39-6(1)(6).

[2] Weapons 406 €130

406 Weapons

406111 Registration, Licenses, or Permits of
Owaners and Purchasers

406k130 k. In general. Most Cited Cases

{Formerly 406k12)
Law Enforcement Officers' Safety Act of 2004
expressly permits states to set standards for fire-
arms fraining and qualification consistent with
those of active law enforcement officers. 18
U.S.C.A. § 926C(c)(5).

[3] States 360 €18.15

360 States
3601 Political Status and Relations
3601(B) Federal Supremacy; Preemption
360ki8.15 k. Particular cases, preemption
or supersession. Most Cited Cases
(Formerly 406k12)

Weapons 406 €==106(1)

406 Weapons
4061 In General
406k102 Constitutional, Statutory, and Regu-
latory Provisions
406k106 Validity
400k106(1) k. In general. Most Cited
Cases
(Formerly 406k12)
Law Enforcement Officers' Safety Act of 2004
merely preempts a state's ability to preclude, or
change the requirements for, carrying the firearm
interstate, if the state of former employment per-
mits licensing of the retired officer. 18 U.S.C.A. §
926C.

[4] States 360 €==18.11
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360 States

3601 Political Status and Relations

3601(B) Federal Supremacy; Preemption
360k18.11 k. Congressional intent. Most

Cited Cases
The analysis of the scope of preemption is guided
by the purpose of Congress in passing the statute,
and this Congressional intent is derived not only
from the language of the statute, but also from the
statutory framework surrounding it
**79 A, Harold Kokes, for appellant.

Anne Milgram, Atiomey General, for respondent (
Kathleen M. Gusler, Deputy Attorney General, of
counsel and on the brief).

Before Judges STERN, PAYNE and LYONS.

The opinion of the court was delivered by
STERN, P.J.A.D.

%272 James Andros appeals from a judgment of
March 23, 2007 that granted the State's application,
under N.JS.A. 2C:39-6L(6),”™ to revoke his per-
mit to carry a firearm. Andros challenges both the
denial of his motion to dismiss the application be-
cause of federal preemption under 1§ USC.A. §
926C enacted as part of the Law Enforcement Of-
ficers' Safety Act of 2004, which amended 18
US.CA § 921, et seq. relating to firearms,F and
the determination on the merits. He contends that
the revocation application is preempted; the Law
Division *“erred in finding that the State had *273
presented *good cause’ for the revocation™; the trial
court unduly limited his “request to cross-examine
complaining witnesses”; there was a conflict of in-
terest with respect to the complaining witnesses in
one of the incidents; the trial court was “not an un-
biased fact finder”; appellant's motion to dismiss
based on the proofs should have been granted; the
findings that his conduct “was not justified under
the relevant sections of the criminal code was clear
error”; and the aggregate of #*80 errors warrants
reversal of the revocation or a remand for a new
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hearing.

FN1. We capitalize the L for ease of un-
derstanding in a typed opinion.

FN2. The Act adopted sections 926B and
926C relating to carrying of concealed
weapons “by qualified law enforcement of-
ficers” and “by qualified retired law en-
forcement officers,” respectively.

Andros was an Atlantic City police officer from
1968 to 2003. He retired on February 1, 2003, in
good standing. Prior to his retirement he applied for
and obtained a permit to carry a handgun. He re-
newed his permit annually thereafter.

On July 4, 2004, a large crowd gathered at “the
cove” section of Brigantine to watch the fireworks.
Thereafter, a group of friends from Brigantine Elks
Club, consisting of twenty to fifty people, remained
at the scene. While they were relaxing and the chil-
dren were playing along the water line in the dark,
Andros drove his sport utility vehicle along the wa-
ter line at a high rate of speed to avoid a line of
traffic trying to exit. Andros’ wife was in the
vehicle. As Andros drove by the Elks group, Alan
Dickinson shouted to him to slow down because he
felt Andros' speed was dangerous to those in the area.

Andros immediately stopped and exited his vehicle.
He walked over to Dickinson, and they exchanged
words during which Dickinson told Andros to re-
tum to his vehicle. Bill Glose, who was part of
Dickinson's group, also told Andros to get back in
his vehicle, words were exchanged, and Andros
was shoved, whereupon Andros punched Glose and
“nipped” his face. Glose and Andros then started
wrestling in the sand until they were pulled apart.
When Andros got up, he went to his vehicle and re-
moved a handgun. He then loudly announced, “I'm
packin, stay back.” After hearing Andros’ warning,
the group backed away from him, and the police
were called.

© 2010 Thomson Reuters, No Claim to Orig. US Gov. Works.

http://web2.westlaw.com/print/printstream.aspx?sv=Split&prft=HTMLE&rs=WLW10.10... 10/21/2010



958 A2d78%
403 N.J.Super. 271,958 A2d 78
(Cite as: 403 N.J.Super. 271, 958 A,2d 78)

*274 Approximately fifteen to twenty minutes later,
police officers Thomas Rehill and Matthew Fannon
arrived on the scene. When the officers arrived the
incident was already over. The officers were told by
some of those present that the group had been upset
with Andros for driving his vehicle in the crowded
area, and were particularly concerned for the safety
of the children that were present.

Both officers stated they knew Andros prior to the
incident. They spoke with him and the others
present. Andros acknowledged that he was carrying
his handgun. The officers eventually asked Andros
to leave the scene, feeling it could “calm down the
situation.”

A second incident occurred on the evening of Feb-
ruary 8, 2005. Rasheem Rose and his cousin Daril
Jackson were driving on the Black Horse Pike in
Egg Harbor Township. Rose was traveling in the
right lane when Andros, whose wife was also in the
car, cut in front of Rose's vehicle, forcing Rose to
brake and swerve to the right to avoid an impact.
Rose beeped his horn at Andros and endeavored to
pass him. As Rose was passing, Andros flashed his
middle finger. Andros then moved behind Rose in
the left lane, turned on his high beam lights, and
began tailgating Rose. Rose attempted to signal for
Andros to back off, but Andros bumped against the
back of the Rose vehicle. Rose began to slow down,
and this was followed by a second, harder tap to
Rose's car.

Rose managed to get back into the right lane, as
Jackson attempted to get the license plate number
of Andros' car. Rose then pulled onto the shoulder
hoping that Andros would drive by and they could
get the number. However, Andros also went into
the right lane, drove past them and then pulled over
onto the shoulder of the read, stopping a short dis-
tance ahead. Having expected Andros to continue
on, Rose was moving back into traffic when Andros
pulled off onto the shoulder. Rose pulled off once
more, stopping two car lengths ahead of Andros.

*%81 Rose exited his vehicle while dialing 9-1-1 on
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his cell phone, and walked toward the back of his
vehicle to check for damage. As he *275 neared the
back of his vehicle, Rose observed that Andros had
a handgun in his right hand, causing him to drop his’
cell phone. Jackson also exited the car and observed
Andros with the gun. Rose told Jackson to go back
into the car, in order to retrieve his other cell phone
and call 9-1-1.

As Jackson reached for the door, Andros pointed
the handgun at Jackson and told both men he would
kill them if they moved. Shortly thereafter, Andros
allowed Rose to retrieve his dropped cell phone and
call 9-1-1. He told Rose to advise the police he was
a police captain and he was carrying his .38 caliber
handgun.

When the Egg Harbor police officers arrived, they
were carrying rifles, and ordered Andros, Rose and
Jackson to put their hands up and get on the ground.
As the officers moved forward, they observed a
handgun on the pavement within five or six feet of
Andros' right hand. Andros gave them his permit to
carry the handgun. After the officers conducted
their investigation, they returned Andros’ gun to
him and let him leave the scene.

Another less serious incident occurred on July 8,
2004, when the Egg Harbor Police Department re-
ceived an early morning domestic violence call
from the home of Andros' son, who was also a po-
lice officer. The call was made by Connie
Wenchell, who lived with Andros' son. She had
been locked out of the house and wished to retrieve
some of her possessions. Wenchell informed the re-
sponding officers that Andros' son was intoxicated
and his service weapon was in the house. Andros
arrived at the scene after being called by Wenchell.

One of the officers testified that Andros became
“part of the problem” and was “not cooperative,”
and prevented the officers from entering the home
and talking with his son. As the event was not de-
veloped in detail, we discount its significance.

While Andros was still in active service on October
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21, 2000, Mark Mulrooney was driving his truck on
Brigantine Boulevard in Brigantine, Jess Muschler
was in the vehicle and Andros was riding his bi-
cycle on the street. Mulrooney moved into the left
*276 lane to get around Andros, and Andros cut in
front of him without the use of a hand signal. When
Mulrooney beeped his horn at Andros, Andros
turned around, gave him the middle finger, and then
turned onto another street.

Mulrooney followed Andros, whereupon Andros
got off his bike, slammed it to the ground in front
of Mulrooney's vehicle, and started screaming at
Mulrooney. Andros then approached Mulrooney's
car door, opened the door, and proceeded to re-
peatedly sirike Mulrooney in the face. In an effort
to get away from Andros, Mulrooney hit the gas
pedal and drove his vehicle onto someone's lawn.
Mulrooney then exited his vehicle and sought as-
sistance at a nearby house. The police were called
and the officers who investigated the incident let
everyone leave.f'?

FN3. No disciplinary action with respect to
this matter was developed in the record.
Andros complains that discipline relating
to his shooting of a dog in 1981 was re-
ferred to during his cross-examination.

Judge Robert Neustadter rendered a comprehensive
written opinion on March 6, 2007. As a result of his
credibility determinations and fact finding, the
judge concluded:

The entirety of the hearing leads this Couwrt to
conclude that, despite Registrant's**82 thirty five
years of exemplary service as a police officer, he
has a temper and a hot-blooded nature. Therefore,
his possession of a permit to carry a handgun cre-
ates a potentially dangerous situation that is
“contrary to the public interest.” The Court finds
Registrant does not possess the appropriate re-
straint, judgment, and plain good common sense
to avoid confrontations in situations in which [it]
was possible and advisable to do so. This Court
notes that as a retired law enforcement officer,
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Registrant was permitted to carry a weapon and
authorized to use it in appropriate circumstances.
The Court finds no fault with the statute authoriz-
ing retired law enforcement officers to carry con-
cealed weapons and believes that statute is bene-
ficial to the general public. However, Registrant’s
unnecessary and dangerous use of his weapon to
intimidate others merely because he has the
power to do so is unacceptable to this Court. To
believe, as Registrant contends, that each of these
incidents was an unavoidable result of his pres-
ence at the wrong place, at the wrong time, with
the wrong people, requires this Court to accept an
unlikely string of coincidences. While Registrant
might well have been provoked during one or
more of these incidents, or perhaps others not
part of the record, no justification exists for his
response as this Cowrt heard it described by a
multitude of witnesses. The law provides that a
Superior Court Judge is authorized to revoke a
retired law enforcement officer's permit to camry
any weapon upon good cause shown by any *277
interested party. Good cause is not defined by
case law, but Registrant’s atforney provided a
workable definition when he stated that good
cause refers to “a very good and strong reason.”
This Court finds, after considering all the testi-
mony and evidence produced by both the State
and Registrant during the hearing, that good
cause has been shown to revoke registrant's per-
mit to carry a handgun. This decision hereby ter-
minates Registrant's right to possess and carry a
weapon such as the handgun he had previously
carried, and he is barred from resuming certifica-
tion at any time in the firture.

This Court notes, in conclusion, that defense ar-
gued, in its opening and summation, that had the
Registrant been charged with a criminal offenses
arising from these incidents, his conduct would
have been completely justified under the affirm-
ative defense of self defense and/or defense of
others. It was Registrant’s position that his con-
duct was necessary and justified in light of the
danger he claims to have been confronted with
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during each of the three incidents outlined above.
While the argunment made is interesting, the Court
fails to find it relevant, as the case at bar was not
a criminal proceeding. This proceeding is of a
civil nature allowing for the termination of Regis-
trant's right to possess a permit to carry a hand-
gun, and to carry that weapon. The Court finds,
by a preponderance of the evidence, and even to
the extent of clear and convincing evidence, the
State has carried its burden of proving that good
cause has been shown for the result mentioned
above. The Court concludes that it is in the best
interest of the public that Registrant not be per-
mitted to carry a handgun in the future and that
he perform whatever good deeds he can for soci-
ety as a retired police officer as can be accom-
plished without the use of a handgun.

Prior to hearing the proofs and making his fact
finding, the judge rendered a written opinion deny-
ing Andros' motion to dismiss on the grounds that
the State was **83 preempted from revoking the li-
cense under N.J.S.A. 2C:39-6L(6) which provides:

A judge of the Superior Court may revoke a re-
tired officer's privilege to carry a handgun pursu-
ant to this subsection for good cause shown on
the application of any interested person. A person
who becomes subject to any of the disabilities set
forth in subsection ¢. of NJS.A 2C:58-3 shall
surrender, as prescribed by the superintendent,
his identification card issued under paragraph (4)
of this subsection to the chief law enforcement
officer of the municipality wherein he resides or
the superintendent, and shall be permanently dis-
qualified to carry a handgun under this subsec- tion.

The judge concluded:

Thus, in light of the “narrow reading” standard
set forth in [ Cipollone v. Liggeft Group, Inc,
505 US. 504, 112 S5.Ct 2608, 120 L.Ed2d 407
(1992),] N.JS.A. 2C:39-6L remains valid after
the passage of HR 218. N.JSA 2C:39-6L(6)
does mnot conflict with HR 213, N.JSA
2C:39-6L(6) does not completely bar a retired
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New Jersey law enforcement officer from carry-
ing a concealed weapon. As long as a retired law
enforcement officer meets New Jersey's qualific-
ation standards, he or she is free to carry a con-
cealed firearm in New Jersey. N.JS.4. 2C:39-6L
does *278 not prevent retired officers from other
States, qualified in their respective States and
possessing proper identification, from carrying
concealed weapons in New Jersey. Thus, the in-
tent of Congress in enacting HR 218 is not viol-
ated by N.J.S.A. 2C:39-6L(6).

[11 We summarily reject Andros' attack on the fact
finding. Whether based on one or two events alone
or in the aggregate, there was “good cause” for re-
vocation of the license under N.J.S.A. 2C:39-61.(6),
e provided it could do so without violating 18
U.S.C.A. 926C which provides:

FN4. The first paragraph of NJSA4.
2C:39-6L expressly recognizes the federal
* Law Enforcement Officers Safety Act
of 2004 ” as a basis for maintaining licen-
sure.

(a) Notwithstanding any other provision of the
law of any State or any political subdivision
thereof, an individual who is a qualified retired
law enforcement officer and who is carrying the
identification required by subsection (d) may
carry a concealed firearm that has been shipped
or transported in interstate or foreign commerce,
subject to subsection (b).

(b) This section shall not be construed to super-
sede or limit the laws of any State that-

(1) permit private persons or entities fo prohibit
or restrict the possession of concealed firearms
on their property; or

{2) prohibit or resirict the possession of fire-
arms on any State or local government prop-
erty, installation, building, base, or park,

(c) As used in this section, the term “qualified re-
tired law enforcement officer” means an indi-
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vidual who-

(1) retired in good standing from service with a
public agency as a law enforcement officer,
other than for reasons of mental instability;

(2) before such retirement, was authorized by
law to engage in or supervise the prevention,
detection, investigation, or prosecution of, or
the incarceration of any person for, any viola-
tion of law, and had statutory powers of arrest;

(3)(A) before such retirement, was regularly
employed as a law enforcement**84 officer for
an aggregate of 15 years or more; or

(B) retired from service with such agency, after
completing any applicable probationary period
of such service, due to a service-connected dis-
ability, as determined by such agency;

{(4) has a nonforfeitable right to benefits under
the retirement plan of the agency;

(5) during the most recent 12-month period,
has met, at the expense of the individual, ke
State's standards for training and gqualification
for active law enforcement officers to carry
firearms, '

#*279 (6) is not under the influence of alcohol
or another intoxicating or hallucinatory drug or
substance; and

(7) is not prohibited by Federal law from re-
ceiving a firearm.

(d) The identification required by this subsection is-

(emphasis added)

[2] 1t is conceded that appellant satisfied the re-
quirements of the federal act. But a retired officer's
conduct permits the licensing state to revoke the
permit, as evidenced by the requirements for quali-
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fication and testing every year. See USCA
926C(c)(5). In other words, the federal act ex-
pressly permits states to set “standards for training
and qualification” consistent with those of “active
law enforcement officers.” Otherwise, a retired of-
ficer who suffers from a disability or inability to
satisfy those standards would be able to continue to
carry firearms.

[3] We thus agree with the opinion of Judge
Neustadter that the federal act merely preempts a
state's ability to preclude, or change the require-
ments for, carrying the firearm interstate, if the
state of former employment permits licensing of the
retired officer. Thus, as the judge said, New Jersey
“retains jurisdiction to hear the State's contention
that it can establish ‘good cause’ justifying the re-
vocation.” In fact, prior to adoption of the 2004
Act, a federal court in a removal action noted that
the Gun Control Act of 1968, 18 US.C.A. § 922, ef
seq., was designed to have preemptive effect only
where there is “a direct and positive conflict” when
state law and the federal statute “cannct be recon-
ciled.” City of Gary v. Smith & Wesson Corp., 94
FSupp2d 947, 951 (D.Ind.2000) {quoting 18
US.C.A. § 927).5%5 This is not such a case.

FN35. Sections 926 and 927 are both part of
Chapter 44 of Title 18 relating to firearms.

[4] Federal preemption recognizes the “assumption
that the historic police powers of the States were
not to be superseded by the Federal Act unless that
was the clear and manifest purpose of *280 Con-
gress.” City of Columbus v. Ours Garage & Wreck-
er Service; Inc., 536 U.S. 424, 432, 122 S.Ct. 2226,
2232, 153 L.Ed2d 430, 440 (2002) (internal guota-
tions omitted). See also, Nixor v. Mo. Mun. League,
541 U.S. 125, 140, 124 S.Ct. 1555, 1565, 158 L.Ed
2d 291, 305 (2004). Even where there is express
preemption, the United States Supreme Court has
narrowly interpreted “‘such an express command”
based on this “presumption against the pre-emption
of state police power regulations.” Medironic, Ine.
v. Lohr, 518 U.S. 470, 485, 116 S.Ct. 2240, 2250,
135 L.Ed2d 700, 715 (1996) {citing Cipolione v.

© 2010 Thomson Reuters. No Claim to Orig. US Gov. Works.
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Liggett, 505 U.S. 504, 518, 523, 112 S.Cr. 2608,
2618, 120 L.EJ2d 407, 424 (1992)). Moreover, the
analysis of the scope of preemption is guided by
“the purpose of Congress” in passing the statute, id.
at 485-86, 116 5.Cr. at 2250, 135 L.Ed2d at 716,
and this Congressional intent is derived not only
from the language **85 of the statute, but from the
* ‘statutory framework’ surrounding it.” /d at 486,
116 S.Ct. at 2250-51, 135 L.Ed2d at 716 (citing
Gade v. Nai'l Solid Wastes Mgmt. Assn., 505 U.S.
88, 111, 112 S.Cr. 2374, 2390, 120 L.Ed2d 73, 93
(1992)). See also, Bates v. Dow Agrosciences
LLC., 544 US. 431, 449, 125 S.Ct. 1788, 1801,
161 I.Ed.2d 687, 706 (2005).

With these principles in mind, we find no Congres-
sional intent to preclude the action taken by the
State in this case, and no basis for concluding that a
state cannot revoke a handgun permit because Con-
gress authorizes a carrier when licensed in one state
to possess it in another state. Andros has submitted
references to the Congressional Record in which
speakers opposed the legislation and addressed ad-
verse effects on the states. However, when secking
to determine legislative intent, the United States
Supreme Court has stated that “[t]he fears and
doubts of the opposition are no authoritative guide
to the construction of legislation.” Shell Oil Co. v.
ITowa Dept. of Revenue, 488 U.S. 19, 29, 109 S.Ct.
278, 284, 102 L.Ed2d 186, 198 (1988) (quoting
cases). Andros has submitted no legislative history
which warrants a conclusion that section 926C was
designed to preempt the action taken by the State in
this case.

The order revoking the permit to carry a handgun is
affirmed.

N.I.Super.A.D.,2008.
In re Carry Permit of Andros
403 N.J.Super. 271,958 A2d 78

END OF DOCUMENT
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Self-breast exam: Y N Q.
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Last Dental Exam:
Dental: flosses ¥ N Oce.
brushes Y N Occ.
Last Eye exam:
Bafety: seatbelts Y N
smoke alarms v N
Gunsinsafeplace? ¥ N
Powerofattormney? vy N

Review of clinical lab tests v N Review of Radiology/Nuclear Medicine Y N  Obtain hx from someone other than pLY N
Review of Medical tests v N Independent Visualization of Image (tracing or specimen itself) Y N -
Review of old recards @ N (must summarize)  :Discussion of test rosuits v} PerformingMD Y N

Summarization: _

ol

PHYSICAL EXAM

CONSTIUTIONAL:,__ 0ot ___ wovwn o N Rop e o Py amines
.\- . - o HELN ] -t L3 . s Rt . L —

L System Bullets H Nocms) lAbnur-TI System Bullstx J Nocmal' | Abnofrnal
HEAD *  Inspact head & face agx |{RESP. *  Auscuitation of lungs N ABN
*  Pajpete fage, sihuses ABN ®*  Perussion of chast ABN
®  Examhe selvary glands ABN & Palpation of chest N ABN .
- ®  Resphatory effort N ABN
EAR ®  Inspect s, laoth, goms ABN CARDIO- *  Palpalo heart (sizs,Jocat sy / BN
:gfgﬂ " pandact m‘ﬁ"maﬁ"m son || VASCULAR e taton o et {abn, sounds, musmire AN
THROAT ®  Exismalears & nose N #BN o Carbd asten N ABN
*  Inspect audiory canal and ThM's N ABN o Abdomioal aeria N ABN
¢ Assessheadng N ABN e F | arteries N ABN
*  Nasal mucosa, sapium & tubinates N ABN *  PodalPuises N ABN
¢ Observe & palpats peripheral vase, Sys.
EYES ¢ Inspact conjunctiva, ids N ABN . for edama, vasicoslies, tsmp, pain N ABN
& . Examie ppils and Irises N ABN
ndoscopic N ABN EXAMINE
b G o Abdomen ﬁ ABN
NECK o Examof Thyrokd _ N ABN *  Liverand splocn ., N ABN
' * Neck{masses, tachal postion, & «  Chockforhemia N AN
- creplus, overall appearance) . ABN When indicated: [ @ Anus, parineum, rachim, sphincter bone. K ABN
) * Sl for ocoutt biood N ABN
LYMPHATICS 1o  Nex N g . -
(Palpala 2orMbore) |4 Axita N
’ s Guin N ABN | NARRATIVE:
s Ohar N ABN
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MALE ]
GU Examine: masses, discherg6yMMety) PSYCH e Alart Orienied to parsonplace fime N/ ABN
o Sorofabcontents N ABN *  Moodandafiect ABN
» Penis N ABN e  Racent & Remois memory ABN
o Dl mcafexam of prosse N ABN e  Desciplion of patients judgmentinsight N ABN
':E“‘“-E - N NEURO e Craniainervas (2or 12) @ ABN
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BREASTS o  Palpation of breasts and axdilag N ABN LEF¥
e Upperextremity ABN
e Lowerextemify s\ ABN
RIGHT
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Pregnmcy test: pos neg ll;/lctaboEf panel  complete/basic

Strep screen:  pos neg F‘m}“g i °§d 5“8‘1“‘

Finger stick glucose:  — Thmn%i i pene
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Allergies: Medications: Continue ¢urrent.meds @ N
PRESCRIPTIONS: GIVEN TODAY Referrals: NONE Info Given Initials:
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Heartbum, Flatus (gas), Food Inlolerance,  Rectal painblseding, Change in appefitefsiools,
7. GU:{denies) Difficulty urinaling: buming, frequency, urgency, bicod, Sidal/Abdominal paln, Loss of urine with coughing’ laughingfsneezing ,
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*  Papateface, siuses ABN ®  Parcussicn of chest ! ABN
5 A ®  Papaton of chest ABN .
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e sl , *  Resplratory effort N AN
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Maigkemale NAME (Last) /4:77:4 / (Firs)_ Lo 2ezrrty
VITALS I CURRENT HEALTH PROBLEMS CURRENT MEDICATIONS l / ALLERGIES
Wt Ht Anemia Cancer Dmbetcs See Med Sheet for chronic meds '
BMI Asthma CHF Emphysema
BP Sitting Arthritis High Cholesterol HTN
BP Standing Heart disease Kidney disease
BP Lying | Hypo/hyperthyroidism Liver diseass .
amdBP ] Mentai litness Seizures PREVIOUS TESTS
Pulse | Sickie cell disease/trait Stroke Labs:
OTHER: s

Temp Physical/Pap;
Resp i X-rays:
LNMP R ) Mammeogram:
HC: Other:
Ht/Wtgraphed Y N
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Workrelated Y N Accident Y N
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Location {where): &f; cevy-
Quaiity {(what kind): sharp ache pressure
Severity : miid m.ﬂﬁ 5?—’ severe
Duration {how long): 42 L‘V :
Timing (how often does it cocur): onloff daily @
Context {when does symptom occur): Standing/Sitfing/lying down  restfwith ?‘wty {whatinfluvenses this condition)__-
Mod |fylng Factors: Aggravaling factors-(what makes it worse);, .

, Alleviating facors (what makes it heffer):

pr———

1

Medlcatioris you hvé sed to feel batter:. 7 e . e
‘Associateds:gns andsymptoms(anythfng eISethaloocurs atthesamq’ﬁmeasthe CC) - R Ay

Rewew of Systems circied ems indicata a yes response.
1. CONSTITUTION: (d€ates) Fever, Fafigue, Chils, Weakness

2. EYES:({es) Visualchanges, BlumedVision,  Doublevision,  Pain,  Lightsensivy,  Drainage, Redness

EARS: (ﬁﬁles) Hearing problems, Pain, Drainage, Ringing, Digging, Popping

NOSE: {¢emies)  Change In sense of smell, Congestion, Nose bleeds, Faclal pain, Nasal drainage

MOUTH & THROAT: (denies) Voice changes, Teethpain, Blesding swollen gums, Changels sensecftaste,  Sorethroat, Difficulty Swallowing
3. SKIN:(denies) Rashes, fichingfchange in fexture,  Changeln size, color, discharge of mole,  Birthinarks, . Change [n skin, halr, or nails
4, GV:(denles) Chestpain, Raw chest Palpitations, Difficulty breathing while lylng down,  Swelling in legs or feet, High Bicod Pressute,  Falntness
5 RESP:(denies} Hx of exposure to asthma, exposure foTE  Difficully breathing, Wheezlng,  Nightsweals, Cough, Dry or Productive
6. Gk (@ Hyofhepatitis,pancreatifis,ufcer,galisionss  NauseaVomiling/Dlanhiea/Constipation,  Difficulty swellowing, Abd. paln,

Heartbum, Flalus {gas), Food infolerance,  Rectlal pain/bleeding, Change In appelite/stools,

7. GU (@ Difficully urinating: burning, frequency, urgency, blood, Side/Abdominal pain, Loss of urlne with coughing/ faughing/sneezing ,
S: tossinforce of stream, Difficully staring wine skeam, Sores,  Tesficular PainMasses, Hxof g hemia
FEMALES: EEMALES: Discharge, Mensiryal problems,
8. HEME/LYMPH: (ddis) Swollen glands,  -Excessive bleeding/rushing,  Exposure lo toxic chemicals, Hx of anemia, blood clofs, fransfusions
9, ENDO: (denies) Hx of dfabefes, fhyrold problams  Unplanned weight loss/gain, Feeling excessively coldmof,  Increase in thirstiurination,
Abnormal hair growth,
* 10, MUSCISKEL: (denies) * “Joinl sweiiing/ Muscle aches, Cramps, Headaches
11. NEURO: (denles)  Problems with coordination/walking! memoryfweakness, Dizzinessiblackoutseizures, Tremors,  Numbness of tingling
12. PSYCH: (denies) Feeling of sadness,  Difficulty sieeping,  Mood Changes, Unusual headache,
13, ALLERGY: (denies) Sneezin ilchyfwatery eyes,  Runny nose, Seasonal ,
14. HABITS: (derdes) Smoking? Y Alcohoi? Y N, Drugs?Y H, Family hx of smoking, alcohol abuse, drugs? Y N

15. SINCE YOUR LAST VISIT: have you seen someone oulslde thls clinic? Y N

Pastmedical hxcontibutss &) N Fanily Hx Contibutes ¥ N Social Hx Contibutet N

Dat Base Reviewed/\Updaled : MA____ Reviewed ancilary staff notes a«%__
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NAME (Last) ettt (Fitst) _ o/ 2o v~y DOS: 0% / 227 of
MD/NP NARRATIVE: / ealth Promotion:
See Prevention Flow Sheet
Exercise:
Nutrition:
- Hobbies:

Self-breastexam; ¥ N
Y N

g8

Self Testiculer exam:
Last Dental Exam:

Dental: flosses Y_-ﬁ—Oco.

brushes ¥ N Occ

Last Eye exam:

Safety: seatbelts Y N
smoke alarms ¥ N

Gunsinsafeplace? Y N

Powerof attorney? Y N

Review of clinical labtests Y N

Review of Radiology/Nuclear Medicine Y N Obtain hx from someone other thah pt. Y N

Review of Medical tests @) N Independent Visualization of Image (tracing or specimen itself) Y N

Review of old records Ni-(must summarize) Discussion of test results w/ Performing MD Y N
Summarization:
: PHYSICAL EXAM
CONSTHUT(,_.. __QNAI,.:.* . @ — Onﬁwld _'_r_'_ 2 o NA.[;; -Resp. distreds: .. . 639 ___Apxzous
System IBul[ets " Norcaat lﬁbmﬂ | system  [Bullets L [roma ,mmi
HEAD *  inspectbead & face @ agy | |RESP- * g”““'“fﬁ"" :“""93 Q 2::
Palpefo fave, sinuses " : P::::f”“f"dg?‘ : N
Examing salivery glands N ABN one : :
¢y g *  Respimlory effort N ABN
g‘égE :;P‘: ““':eemg““s:r o @ ABN CAggllj?A e Palpate heart{size,focation s ABN
PRafymK \Mmiicosa, seivalry glands VA R Ausoultation of heart {abn, sounds, munmyrs ABN
MOUTH hard/soR patate, tongue, post. pharynx Nooan || et o ofheartfabn, sounds, mumurs
THROAT e Exlemal ears & nose N ABN o Camlidarsiies N ABN
*  Inspectauditory canal end TM's N ABN @ Abdominal aoria N ABN
¢ Assesshoaing NooABN *  Femoralartaries N aeN
& Nasal mucosa, septum & furbinates N ABN *  PodalPulses N ABN
i *  Observe & palpate periphoral vase, Sys.
EYES ®  Inspectoonjunctiva, fids ABN . for edema, variosities, te .
1 , pain N ABN
e Examine pupils and irises q ABN rnp
¢  Fundoscopic N ABN Gl EXAMINE
: ®  Abdoman [:’ ABN
NECK *  Examof Thyrokl N ABN e Liverand spleen ABN
®  Neck(masses, frachel posifion, symmelry *  Check for hemia N ABN
creptius, overall appearance) . ABN When indicated: f «  Anus, perinetim, rectum, sphincter lone N ABN
= *  Stool foroccult blood N ABN
LYMPHATICS o  Nex N .
(Pelpate 20rMore) [ gy N ABN
¢+ Groh N ABN | NARRATIVE:
o Ofher N ABN
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»
NAME (Last) o {Firsf) DOS ng Q& ég%
PHYSCIAL EXAM
System: Bullets | Novzal | Abnormal l I System l Bullets I LNum.l ' MmurIl
GuU MALE . ] ]
Examine: {lesions, masses, dischage symmetry) PSYCH ¢ Alert, Orenfed fo person place,fme ABN
¢ Scrofal eontents N ABN ¢ Mood and affect N ABN
e Penls N ABN ®  Recent & Remote memary N ABN
+  Digital recial exam of prosate N ABN e Descrption of patients judgmentinsight N. ABN
FEMALE
*  Extemal genfiafia N ABN NEURO : gfaﬂiaéﬂ:':s {20r12) & ::\zaB;:l
o Urethral meatus N/ aBN . S::a ﬁ“n refiexes \ 23
®  Vagina AEN 0 N
e Cenk ABN | |MS *  Examofgait& stafon G/ ABN
* Utems N ABN e Inspect/ palpate digis/ nats ABN
®  Adnexa N ABN Inspect/palpate for deformity, asymmetry, crapitation,defects, pain,
N masses, affusion
*  Badder N AB Assess ROM, stabilify, pain, defects, effusions,
X muscle strength & tone:
CHEST ¢ lnspection of breasts N ABN o Headand neck N ABN
BREASTS ¢ Pajpation of breasts and axllze N ABN LEFT
s Upperextremity N ABN
®  Lowerexiremity N ABN
RIGHT
SKIN »  inspectsKiSubcutaneaus fissue N ABN : ‘L’:::: m"‘:g : : :Z:
Palpale skifisubcutaneous fssue N ABN N .
*  Palpate sigiisu ®  Spine, ibs, chestwall & pelvis N AN
NARRATIVE: 1
A/[({( Mz/‘CwJ’ -,ang/':,_d*"
= 2
ﬂ e AL 6’ / el
[ 71 )
1/ -
[T i
¥
EDUCATION/DISCUSSION TIME EXAM TIME:
__ Diet ____ STD Prevention Increase Fluids leefHeat 3¥/day 20 minutes
__Exercise ____Birth Contro! Options Tylenol/Advil at a time
Stnoking cessation Disease Pathology _Rest Elevate _ Cleanse area 3X/day
Stress Management Antibiotics " Sait water gargles Massage area warm soagy water
Medication use HRT/ERT Clear liquids Reassurance Sitz baths
Menopause Avoid dairy
Written material given:

NEXT VISIT:




»

=

- 4of4
’
NAME (Las)____ Feapay / fé/ (First) APz DOS/ 2474 DoBL 2/
‘Minor Ed{ Problem E’s't. Problem | New | Additional
Assessment: Self-limit | Stable/Improved | Worsening | Problem | Work-Up
I Nee f?ﬂ:‘r\ 27 Ml ] ] [ |
2 A-‘Ed( ﬁqr‘{ !ﬂﬂt:’ [ * | I l ]
3 flafs w ol | I I | [ ]
4 l I I I I |
5 | l I | | 4~
F N/
| [ l | AN
IN HOUSE SENT OUT (DynaCare orMed Science} ADDITIONAL TESTS:
INITIALS INITIALS | | LARS
U/A dipstick ____CBC
Pregnancy test: pos neg Metgbolic panel complete/basic
Strep screen:  pos neg . Fasting blood sugar
Finger stick glucose: —_— %Stm%hp‘d 11”‘“1
Pulse ox: % . Li\?:: :)arl::ln ) X-RAYS  w/contrast w/o contrast
Spirometry: initiat/pre and post T T HpAIC
EKG Traci.ng H. Pylori
Hemoglobin: _____ _ Urine microalbumin/creatine ratio 5
- Guiac: pos neg “kit given L1/7: e
PAP test == —__PsA ] JOTHER
Collection: Malg. Female —Male(urethra) Female {cervix) 4€T w/contrast w/o contrast
Wet mount: _ GC___ Chlamydia __ Routine T
KOH: B [
ORDERS OR PROCEDURES  (TODAY) ___ Inhalation Training - Initial/Additional _._Anoscope __ I&D ___ Dressing Change

___ Cryotherapy __ EarImigation __ Hearing test Vision test Nebulizer:

[ shot/Dose/Type M, 50, ID) | |

Site

11 | |

Lot #

Expiration date

|

Initials

|| Our shot I

—

W N

Return to clinic or emergency rosm if symptoms persist/worsen. Pt/caregiver verbalized and understood the instruction Y

N

Allergies:

Medications: Continue éurrent-meqls Y N

PRESCRIPTIONS: GIVEN TODAY

Referrals:

NONE

Info Given Initials:

Samples: Adult Tiimunizations Milwaukee Health Department
Return to clinic in : Schedule: health check/ physicalf pap DATE:
Excuse: work  school W/C Limitations: {
Return to work/school: I\
Requestrecords Y N Check out by: AN/
Time Out MD/NP: . ) v

Time In



Statement of Account

VINCENT G. LUBSEY MD,SC
PO Box 228
BRCOKFIELD , W 53008

SMITHO0O01

Attorney

1110 N OLD WORLD 3 ST #405 ' L

MILWAUKEE, Wi 53203 06/08/2009

Date For Description : Ref Charges Credits

04/14/2008 | JEREMY OFFICE VISIT EST. EXPANDED PRC| 132521 80.00 .
05/16/2008 |JEREMY Insurance Payment 132521 0.00
05/16/2008 |JEREMY Insurance Adjustment 132521 -9.58
04/14/2008 |JEREMY Information about claim 132521 0.00

S -]

A

4k
T =

$0.00 $0.00 $0.00 $0.00 $70.42 $70.42

| Notes

Please call Billing at 414-438-1975 if there are any questions




Statement of Account

VINCENT G. LUBSEY MD,SC
PO Box 228
BROOKFIELD , WI 53008

SMITHO001

Attorney

1110 N OLD WORLD 3 ST #405
MILWAUKEE, WI 53203

06/08/2009

Date For Description Ref Charges Credits

04/21/2008 (JEREMY OFFICE VISIT EST. DETAILED 133076 122.00
05/21/2008 | JEREMY Insurance Payment 133076 -88.50
05/21/2008 | JEREMY Insurance Adjustment 133076 -11.37

o e
1

$0.00 $0.00 $0.00 $0.00 $22.13

Notes
Please call Bllling at 414-438-1975 if there are any questions




Statement of Account

VINCENT G. LUBSEY MD,SC
PO Box 228
BROOKFIELD , W] 53008

Attorney

1110 N OLD WORLD 3 ST #405 adhdaen

MIEWAUKEE, W1 53203 06/08/2009

Date For Description Ref Charges Credits
04/28/2008 | JEREMY OFFICE VISIT EST. DETAILED 133734 - 122.00
05/29/2008 | JEREMY Insurance Payment 133734 88.50
05/29/2008 |JEREMY Insurance Adjustment 133734 -11.37
JEREMY Sub-Total . 133734 122.00 -99.87

-
T

E

$0.00 $0.00 $0.00 $0.00 $22.13

Notes
Please call Biiling at 414-438-1975 if there are any questions




CERTIFICATION FORM

PATIENT NAME: F\TQX mu Sm L‘Uh
" DATES OF TREATMENT: 4\@.610&T0 UfIQBJMV

L r\umsha’ﬁw ', CLIENT SERVICES
‘REPRESENTATIVE AT COLUMBIA ST. MARY'S HOSPITAL .
MILWAUKEE CAMPUS, HEREBY CERTIFY THAT THE
' “DOCUMENTS ANNEXED HERETO, AND CONSISTING OF |
X PAGES, CONSTITUTE AN ACCURATE AND LEGIBLE
' DUPLICATE OF THE MEDICAL RECORDS IN OUR POSSESSION
. REGARDING THE ABOVE NAMED PATIENT, AS REQUESTED, AND

FOR WHICH AUTHORIZATI ON WAS GRANTED

’V&fﬁ’\ _ u\nm

CLIENT SERVICES @ESENTAT]VE DATE




*

(3 <o .'bi;'sr.. Ma‘rp :

A Passion for Patierd Core OUTPATIENT
St Maryts Milwaukee
? ' . MRI
CANCD  HOSESERY  AUL. SEX RACH M3 FT IVP| PATIENT NADE i TITLE DATE OHDIRTIE MEDICAL RECORE KO,
ALL "MRI 22 M B8 &.R |SMITH ,JEREMY C 03/29/1986 | 722119
=ATDRESS FREVIOUS BAME SOCIAL SECURITY NO BED "~ RECISIRATION ADMISSRN DATE & TIME |
2403 N WEIL ST 04/25/08  07:33
KELIGION  [PNINFINCL  REGBY ACCOUNT NGO,
MILWAUKEE OTH B ADMERP . l 118607279
WI 53212- HOME FHONE OTHER PHONE WORK PHONE/EXT, Y DATE & TiME
414/732-4454 414/355-2700 L
GUARANTOR IADDRESS EMERGENCY CONTACT [COMMENTS VISIE OATE
SMITE JEREMY C DANIES ELFRIEDA .
2403 N WEIL ST HOME PHONE HOME PHONE . WORK FEONI/ERT.
414/732-4454 414/461-9817 x
MILWAUKEE WORK FHONE/BXT.
Wi 53212- 414/355-2900 x
GUARANTOR EMFLOYER ADURESS Ty - STATEAIF
ALTIVITY PACKING 7074 W PARKLAND CRT MILWAUKEE WI 53224~

T OAGROSIS T SYMPTOM{S) TUDE WK DATE ACCIOENTS ONSET OF ILLNESS,

NECK PAIN

T ATIENDING PHYSICIANT ADMITIING PHYSICIAL PRINGAY PHYSICIAN | REFERAING PHYSICIAN | (HERAPIST f GRECENTIALS

SANDESARA KALYAN LUBSEY, VINCENT G.,

SBNOESARA KALYAN

"INSURANCE 172 VERE. COB  INSURANGE &4 VERF. COB DESTIRATIONS:

BLUE CROSS ; MRI g

- MRBA (L) [“FRIVARY LANGUAGE
SIGHT ENGLISH

ALLERGIES T HEARING] UBCHARGE OATE

SPEEC

TADVANTED DIRECTIVED

H




[‘m Colgd)la St. M* . N . .

A Passion for Patient Care MRB# 722119

) SMITH . JEREMY C
CONDITIONS OF TREAT.I\{ENT PT# 118607270

MEDICAL CONSENT

1 request and authorize Columbia St Mary's - Milwaukee Campus®, its agents and employees and my physicians, fheir associates and
assistaats (hercinafter “Physicians'”} who may attend to me during this hospitalization, emergency service or outpatient visit to' provide and perform
such medical, surgical, tests, procedures, medications, and other scrvices and supplies which are considered advisable by my Physician for my health
and well being, Tunderstand that 1 will be under the direct ¢are of my physicians or histher designees while at the Hospital. | understand this may
include, but is not necessarily limited to anesthesia, pathology, radiology services and other special services and tests, including tests for
communicable diseases, ordered by my Physician. 1 understand thut most physicians furnishing services to me including physicians working in the
Emcrgency Depariment, Radiologists, Pathologists, Anesthesiologists and others are independent health care providers and not entployees or agents
of the HOSpltd| [ turther understand that the Hospltal has educational affiliations with academic institutions and i agree to student and resident
participation in my care undet apptopriate superwsmn f also understand that the Hospital cannot guarantee the outcome of treatiment provided. [
further understand that the Hospital participates in research for the purpose of advancing medical education and/or knowiadge utilizing anonymous
pathological or diagnestic specimens and consent to the use of such specimens so long as confidentiality is maintained. I have been informed of the
hospital’s policy on confidentiality. ,
PERSONAL VALUABLES

[ understand that the Hospital maintains a safe for the storage of money and valuablcs durmg hospitalization. The Hospital assumes no
liability for any loss or dutmage to 2ny money, jewelry, glasses, dentures, furs, or other articles of unusual value unless deposited in the safe. I further
understand that I wiil be responsible for all articles kept in my room, that the Hospital assumes no control gver personal valuables not deposited in
the safe, and that no cmiployee or agent of the Hogpital is authorizcd to #ot contrary to this paragraph,

RELEASE OF INFORMATION

1 acknowiedge that 1 have received a copy of Columbia St. Mary’s Notice of Prwacy Practices. I understand that the Notice of Privacy
Practices provides an explanation of the ways in which my health information may be used or disefoscd by Columbia St, Mary’s and of my rights
with respect to my health information.

1 hercby authorize Columbia St. Mary’s to release health information, which may include the dlagn05|s and treatment for physical and/or
merital illnss including aleohol and drug ghuse, developmental disabilities, and/or AIDS/HIV related disorders, to my insutance company or other
third party for payment purpases, including to a ¢ollestion service. | also authorize Columbia St. Mary’s te release infornmation to other health care
providers and schools’ health offices through the Wisconsin lmmurization Registry to facilitate completion of the vaccine schedule. This -

“authorization miay be revoked in writing at any time except to the extent that rcleases have already been made, and will expire without express
revocation whenever legal or contractual obligations or the evaluation or treatment rcferred to ubove have been performed and in no case shall it
reragin in effect for niore than one year,

ASSIGNMENT OF BENEFITS

I hereby nuthorize, request and assign payment directly to Columbia St. Mary's - Milwaukee Canipus and physicians by all insurance
carriers -and social security administrators with whom I have coverage or fromm whoin benefits are, or may become, payable to mie, including
settlements or Judgcments flowing from an occurrence for which I am receiving treatment. 1 understand that independent health care providers may
not patticipate in sll insurance programs recognized by the Hospital which may result in a sepamate bill. 1 agree to pay to the Hospital and
Physician{s) all charges not paid by miy insurance plan,

MEDICARE CERTIFICATION

F certify that ths information given by me in applying under Title XVTI(18) of the Social Sccunty Act is correct and authorize release of
any information nccded to act on this request. 1 tequest that payment of authorized benefits be made in my behalf. [ assign payment for the unpaid
charges of the Physician{s) for whom the Hospital is authorized to bill in conneetion with its services. | understand 1 am responsible for any health
insurance deductibles and percentages of the remaining reasonable charges.

PATIENT RIGHTS AND RESPONSIBILITIES
1 ackmowledge that | have received a copy of'Columbla St Ma:y s Patient's nght and Responsibilities Broehure.

FOR CSM EMPLOYEE USE ONLY
o Patient was unable or unwilling to complete this form ar-portians of this form. Explain,

o Informeation has baen entered into the Hospital information System \/ Signature_-

Original is refained in Medical Record — Forward as appropriate,

)




(6’}} Colﬁ.ﬁa St Ma’ . . ‘ ‘ .

A FPosslon for Patignt Cera
MR# 722119

i iTH ,JEREMY C
Release Acknowiedgement - '[S-‘%‘i# 11]8607279

. ; " Printed 04/25/2008 At 07:34
Release of Information to Public and Family Members ' ’

Would you like to be included in our facility directory so that your visitors, phone calls and deliveries
may be directed to you? .

YES

4

Would you like for us to share relevant health information with your family or others who are involved
in your care? )

"YES

( Care provider: Please document any restrictions submitted by the patient in the space provided below
this line. )

Please record here any releases of information made to someone other than the patient’s Family,
Physician, Health Care Worker or.Insurance Company made without a patient authorization**
(Please record the name of the person releasing the information, date of release, recipient of the

3 information, a description of the information and purpose for disclosure)

{

>

-

**The following disclosures DO need to be noted here. If you have any questi;)ns about the
_appropriateness of a release, please contact the CSM Legal Department.

Health Oversight activities conducted by the state or county

Judigial - court order ' '

Public Health - disclosures to Public Heath authorized by law to collect or receive informafion for the purpose of
preventing, controlling disease, injury, o disability; to recsive reports of child abuse or neglect; or to notify a person
who may have been exposed to a communicable disease;

Reportable Wounds

Research - when authorization has not heen obfained

Victims of Abuse when authorization has not been obtalned

Workman's Compensation when authorization has not been obtained

el

oMo

Original is retained in Medical Record — Forward as appropriate




‘ LUBSEY MEDICAL CENTER

£300 W VILLARD AVE
MLWAUKEE, Wi 53218
Pron ATA-4S5-0065 (X 414-420-0007

Schaduled At 59 M%)ﬂ
Todays 1 C"F' F?..-J ' 93 i i
Y —— |
. GYAT-Gal __. with results teday
Pationt Nerm: TL!' Ly S o 1l Phone & 73T 74s 4
105 A Y ne: Y8 & RS
Cecnred By: Yark Szopinsk], FNP f1ah McFariand, NP Mohammad Samara, MO

Vingeit G. Lubsey, MD

) Champals Gupta, WD ¥ Adnen Nazir, MD
\

mm;l’\m"l”w _n oy Y
Labs ", ‘
____GEC with détrendel T . FEA . Urine wtlorosurin .
 Conmpints Meleolic Pael __HeAiC —INR Otter ——
___ Badic Kstrbaks Panal ____Fasting Lipid Pané o SHor OGTT Chrew _____ .
___ Fasing Biood Sugar o— 2 hoar pott Frandiof . 2hour QOTY Other -
. Ghasl X Ray o Humsnus RiL ., Bhoutder RAL . HmRL
. Thoracic Spino X-Ray - Farar RL . .Forsam RAL . Mhbdomingl X RayZ views
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5 Spina X-RwY, ___ Fiw XRayRIL —KneaRL ____them(spedl'ymwhﬂnm
- — EmowRA, — lowtrleg RIL .
- o AniclRL . FoolRL
Othat: . e
e NETIMOZER __ Breost Utrasound - Besast Blopsy
 Unsssound (Rpeclty s
T Scan with or witwout conraat {specity akal, -
v cseocty Sty _ Ly el Soeemt -
' Spacial Studias
! %o o Arad by Dr ghelytkar Oniy
— Echocrdiogam 24 Hour Hoster onfior
_mmmm-ww«mm " EventMonfiar Spectfy & of days to be word
ROyt Sl Tel .

T8 3ovd

“WOICIH AZSET]

W Andgn ez, MO

£1999BebpTpT . E£2:ET B0eZ/T2/bE
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Columbia St. Mary's - Milwaukee Campus .
2323 Nortk Lake Drive Milwaukee W1 53211 '

Pt Name: SMITH, JEREMY C DOB: 03/29/3986

MRN: SMM-722119 BRm#: |

CMRN: -+ CSM-0000384858 Hosp Lacn:  SMM MRI

Encounter: (00118607279 P Pt Type:" Qutpatient

Attend Phy: .
Magnetic Resonance

Date.  Timg . Exam e . Accession Qrdering Physician

04/25/200% 8:55 AMCDT  MRI Spine Cervical wio Contrest . MR~08-0005937 Sandesara, Kalyan

Reason for Exam
NECK PAIN

Report . .
MR CERVICAL SPINE WITHOUT (:ONTﬁAs::

HISTORY: Neck pain.

TECHNIQUE: MR imaging of cervical spine was obtained without
contrast using standard protocol. There is no prior exam for
comparison. '

FINDINGS: There are mild to moderate osteophytes at C4-C5. Mild

osteophytes are present at C3-C4, and C5-C6. Disc height loss is
" present at C4-C5 with signal loss of this intervertebral disc.

Mild signal loss also involves the C2-C3, and C3-C4

intervertebral discs.

At C2-C3, there is no spinal canal narrowing, or neural
foraminal narrowing,

At the C3-C4 level, there is disc bulging with mild spinal canal
narrowing. There is mild narrowing of the right neural foramen.

At the C4-CS level, there is broad-based dise bulging, There is
mild to moderate spinal canal narrowing. There is no significant’
neural foraminal narrowing.

At the C5-C6 level, there is mild disc bulging, There is 1o
significant spinal canal narrowing, No neural foraminal
narrowing, .

Print Date: 04/25/08 Print Time: 2:48 TM

Chart # 7674059 Page 1of 2_



- Columbia St. Mary's - Milwaukee Campus

SMITH, JEREMY C MRN: SMM-72211% CMRN: CSM-0000384853
Magnetic Resonance

Date  Time Exam Accession Ordering Physician

04/25/2008 #:55 AM CDT  MRI Spine Cervical w/e Contrast MR-08-0005937 Sandesara, Kalyan

And C6-C7, and C7-T1, there is no spinal lcanal narrowing, or
neural foraminal narrowing,

IMPRESSION:

1. Mild to moderate spinal canal narrowing at C4-C5. Mild spinal
canal narrowing at C3-C4.

2. Multilevel mild degenerative disc disease, greatest at C4-C3.
Dictated by: Golchini, Ramin T MD
04/25/08 09:37
Qolchini, Ramin I MD

o Electronic Signatiwe o 04/25/08 09:42
Transcribed: 04/25/08 09:37

Chat # 7674059 Page 2 of2
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AT R G SER I oa/29/iste 22
()} Columbia St Mary's LR 7RI P (e S j
Columbia (CH) / Milwaukee (SMM) . 40 RN R A NEE UL
Ozaukee (SMO) / River Woods 1 ATH SEDESERA ‘ﬁ%ﬂm
MRI HISTORY ' A 642508  Twe R IRI ,
R v [

SPECIFIC EXAM ORDERED: & “\Dme
. Peinor Symptoms releted to today's MRI i e b 1 kfa?k‘(:ﬂ’d Pn"'k

Is this condition frorm an injury? ;f Yes o No

Please describie injury (‘nr" XCi o

Have you had previous surgery on area heing imaged? '|:1 Yes LaNo

" If sa, please describe

Please fist all types of surgery you have had: Hodl i Noeng\s Paryria
) ; . Sl i

Have you ever been diagnosed with cancer or other disease? Moy

Have you had any previous studies (i.e. X-ray, CT, MR on this area being imaged? [ Yes o No

Where _fFrmedar '

When _H-15- 0% . ' ~
_ Have the films been sent / brought?  Yes ‘Qf No . '

Technelogist Comment

Contrast Given 1 Yes T No ' ' .

Amount Type

Qrhit X-rays ordered u.Yes .o No

Resulis

N1-RNANE Rav. 904 ' MDI HICTNADV



RI Scan Work-Up

Columbia St. Mary's

(9] Columbia St M:

O Columbia [ Miwaukee []Ozaukes O River Woods

oo

MR # : f

"-..4-4-.—.._..... d

Snid L P

Pallant Narme _

* SHITH SJEREHY C
IR 722113 PT- 118697273 Sy

i Ilflllfllilﬂ!llf lll b

HTN SANDESARA KHLYHN
O _B4725008 . Tume R HRL -

—_—

Home Telephot

SEX I 03/29/1985 EaY[He{euIng Physician

DOE. OS_&gzﬁfo& gﬂ_w‘t%

) L Tech

!
I

{
i)LIESTIONS \b

YES NO

A
;

Cardiac pacemaker/cardiac dafibrifator
Brain Surgery
Aneurysm clip
intraventricular shunt
Internal hearing aid
Cochlear implant
Middle ear implant
External Hearing Aid
+ Prior ear surgery .
" implanted insulin pump or drug infusion device
Neurostimuiator {Tens-unit}
Bone growth stirmulator
Biostimulator
Prior orthopedic surgeary
(with pins, rods,screws, clips)
Joint réplacemsnt
Fractures repaired with screws, pins, ete.
Prior hear! surgery
Acrtic clips
Heart valve
Eye surgery or procedures
Injury to eye involving metal
{if yes, pre-MRI orbit X-rays needed)
Have you ever been or are you a metal worker
walderfgrinder?
Metal foreign object, buliet, or shrapnel in body
Prior vascular surgery {clips)
Renal shunt

onDoooDogogodooooo

oocoooDonoano

=

o o \&\Sk‘a\a‘a\u“&b\\ﬁ OSSN RE CERE RSSRS

Greenfleld vena cava filter
Intrauterine device (WD} -

- 'Digphragm
Penile prosthesis
Are you pregnant or nursing?
lastmenstrual period
TatoofTatooed eyelinar
Are you claustrophobic?

EJ Are you wearing a dermal patch?

aopogagoaoonooao

A
2
O

Please mark where your pain is with an “0",

Iif you have had prior spine surgery, mark the area
with an “X” on tha picture,

. FRONT

BACK

Right Letp Lt

Other surgeries using clips, wire sutures wire mesh, etc.

|
|
|
|
|

|
|
|

REMINDER: Take meds as ordered; eatfdrink as usual, na jewelry/metal; no electronrcs!omer dev:ces

MY EARH T Tan umn




13:14:39 Wed Apr 22, 2009
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Medical Billing g Certification

The undersigned billing custodian of WRS; hereby certifies that
the enclosed/attached (total) ,_/'__pages are

photocopies of the otiginal medical bills for tre-atment rendered
between_ 7~ //~0 & (date) through Y~/5~0 7 (date)
of our pauent Jd/\f/nv/,, \S‘ bong TA

This certification is made pursuant to sec 908.03, Wi. Stats.

Dated tlﬁs___[i_day of__ %M/ 200 7.

S w g A4 |

Sue Wade

Billing Clerk
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* STATEMENT OF CHARGES

*'k'k***********************
WISCONSIN RADIOLOGY SPEC. S.C.
PO BOX 2350 TELEPHONE: (888) 989-2289
BROOKFIELD WI 53008-2350

FEDERAL TAX ID# 391959914

JEREMY C SMITH
2403 N WEIL ST STATEMENT DATE: 04/15/09
MILWAUKEE WI 53212

ACCOUNT # WRS 263060

PATIENT: JEREMY C SMITH

| DATE |PHYSICIAN| TRANSACTION | CPT-4 [ICD-9 | AMOUNT |
04/25/08|GOLCHINI |MAGNETIC IMAGE NECK SP 72141 26 722.4 358.00
05/22/08 BLUE CROSS PAYMENT 229.12-
05/22/08 BLUE CROSS/UWIC ADJUST 71.60-
08/15/08 OLIVER ADJ CO-COLLECTION 57.28-
PREVIOUS ' NEW OUTSTANDING | OUTSTANDING
ACCOUNT TODAY'S | TODAY'S | TODAY'S | ACCOUNT |INSURANCE |PATTENT
BALANCE CHARGES | PAYMENTS| ADJUST BALANCE |BALANCE BALANCE
] 00 | 00 | 00 | .00 | 00 | 00 | 00 |



Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI B3222-4516

05/30/2008

Jonathan 8. Safran, Attorney at Law
1110 N. 0ld World Third st

Suite 405

Milwaukee WI 53203

RE: Initial Examination

Patient : Jevremy C. SMITH
Date of RBirth - e
Patlient Gender : Male

Social Security
Marital Status : Single

Injury/Onset T 04/12/2008

First Consult i 0B/30/2008
Gccupation ! Factory and Cleaning
Emplover i Graplc packaging

When Symptoms First Appeared:

Immediately fTollowing the accident on 04/12/2008.
"I was driving down Hampton Avenue whem my SUV fell in a 2 foot hole
where they were working so I did not see it until I was in it“’

The patient indicated that he was knocked unconcious and taken to
Frodtert Hospital. He was x-raved and released several hours later
with instructions to see his Tamily doctor. He then saw an associate
of his family doctor, Dr. Nazir. Dr. Nazivr referred him for MRI of the
cervical spine, prescribed muscle relaxants and pain killer. He
additionally recommended physical therapy but accovding to the patient
never received a script for the treatment.

Patient’s History and Current Complaints:
Pain in the neck bilaterally.

(1)
{(2) Pain in the lower back bilaterally.
(3) Stabbing pain in the middle back bilaterally.

Family History (of contributions/significance): Non-Contributory.



Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-4514

Previous Medical History: The patient indicated they underwent a
tonsillectomy in 2008.

Medications Currently Used: Motrin - PRN basis. Especially at work
when the pain become unbearable.

Similar or Same Condition: The patient indicated that at age 14 he
was hospitalized for 8 days after an accident that caused loss of his
legs temporarily. He indicated that he regained his strength and has
lived without back or neck pain since.

. e
Living, Working, Habits, and Patterns: The patient is 22 years old.
The patient is single. The patient indicated that thaey smoke O
pack(s) per day. The patient indicated that they drink O cup(s) of
coffee per day. The patient indicated that they consume O alcoholic
drink(s) per day. The patient works two Jjobs. His first Job is in a
factory (Graphic Packaging) and his second job is working for a
cleaning service (Jjanitorial duties). The patient indicated that they
exercise 2-3 hour(s) per week. The patient indicated that before the
accident ran about 13 hour(s) per week. He presently does not exercise
because of the back and neck pain.

Rationale for examination: Rule out contraindications for

adjustment to the cervical spine, the thoracic spine, the lumbar
spine, and the sacroiliac spine. Rule out contraindications for
physical modalities and procedures to the cervical spine, the thoracic
spine, the lumbar spine, and the sacroiliac spine.

Objective Findings:

Vital signs and body type. The patient’s vital signs and body tvype
were recorded as follows: The patient’s height was measured at 74
inches. The patient’s weight was rvecorded at 198 pounds. The patient
is sthenic in appearance. The patient’s weight differential
(measuring the weight on the left leg compared to the opposite side)
was measured at 100 pounds. The patient’s weight differential

{ measurement of the weight bearing of the right leg compared to the
left leg) was measured at 98 pounds.

Deep tendon reflex testing. The reflexes were tested today and the
responses were noted as follows: The patellar response was a 2+
symmetrical vesponse. The achilles response was a 2+ symmetrical
response. The biceps deep tendon reflex evaluation was a 2+
symmetrical vesponse. The triceps reflex evaluation was a 2+
symmetrical response.

Cranial nerve evaluation. Routine evaluation of cranial nerve

....2...



Donn T. Gurske, D.C.
2217 W. Center St.
Milwaukee WI 53222-4516

function indicated cranial nerves Il through XII to be intact.

Cerebellar function evaluation. No blatant sign of cerebellar
dysfunction (agnosia, ataxia, dysmetria, aphasia, dysarthria,
dysynergia, apraxia, dysdiadochokinesia, and nystagmus) was noted.

Peripheral sensory evaluation. Peripheral nervous system sensory
evaluation demonstrated the following: Pinprick evaluations were
normal in the C5 dermatome, the Cé dermatome, the C7 dermatome, the L4
dermatome, the L5 dermatome, and the 31 dermatome.

Central nervous system evaluation. Central nervous system
(motor—excluding DTR’s ) evidenced the following: Babinski’s sign was
negative when tested. The tandem gait was performed well. The toe
walk sign was performed well. The heel walk neurological evaluations
were performed well. Romberg’s sign was negative when tested.

Dynamometer strength testing of the hands. Grip strength was
measured by a dynamometer and gradient force variants were recorded:
The right grip strength test measured (dominant side).

Postural Analysis. Standing postural analysis indicated the
following: & flattened appearance was noted of the cervical spine.
Supinations were noted of the right foot.

Range of motion evaluations. The range of motion evaluations are
listed as follows: LefTt lateral lumbar flexion testing (normal ©
degrees to 35 degrees) were 18 degrees {(active ROM) with pain measured
with a goniometer. Right lateral lumbar flexion {(normal O degrees to
35 degrees) was 28 degrees (active ROM) with pain measured with a
goniometer. Left lumbar rotation (normal O to 30 degrees) was 3024
degrees (active ROM) measured with a goniometer with pain. Right
rotary movements of the lumbar spine (normal O degrees to 30 degrees)
were 29 degrees (active ROM) with pain measured with a goniometer.
Flexion of the lumbar spine (normal © degrees to 75 degrees) was 35
degrees (active ROM) with pain measured with a goniometer. Lumbar
extension maneuvers (normal O degrees to 30 degrees) were 22 degrees
(active ROM)} with pain measured with a goniometer. Left lateral
flexion of the cervical spine (normally measured to 40 degrees) was 22
degrees (active ROM) with pain measured with a goniometer. Right
lateral cervical flexion (normal is 0 to 40 degrees) was 28 degrees
(active ROM} with pain measured with a goniometer. Left cervical
rotation (normal O to 70 degrees) was 35 degrees (active ROM)} with
pain measured with a goniometer. Right cervical rotation (normal is ©
to 70 degrees) was 32 degrees (active ROM) with pain measured with a
goniometer. Flexion of the cervical spine (normal is O to 45 degrees)
was 38 degrees (active ROM} with pain measured with a goniometer.
Cervical extension (normal O to 55 degrees) was 18 degrees (active
ROM) with pain measured with a goniometer.

G



Donn T. Gurske, D.C.
2217 W. Center St.
Milwaukee WI 53222-4516

Orthopedics of the spine and extremities. The following orthopedic
notations were made: Minor’s sign was negative. The Trendelenburg
test was positive on the right. The shoulder depression test (testing
the cervical spine) was positive bilaterally. The Soto-Hall test was
positive in the cervical spine in the thoracic spine in the lumbar
spine. The cervical compression test was negative. The cervical
distraction test was positive. Wright’s test of the cervical spine
was negative. Vertebrobasilar artery insufficiency testing of the
cevrvical spine was negative. l.asegue’s straight leg raise test was
negative. Nachlas test of the sacroiliac spine was positive on the
vight.

Muscle grading evaluations. Muscle grading evaluations were
performed on the affected extremities and the patient exhibited the
following: The muscles assisting hip flexion were tested and were
+2/2 on the right and +5/5 on the left.

Muscle palpation. The following notations were made about the
musculature (palpation): The traperius was moderately spastic at the
insertion bilaterally. The vhombiodeus major was moderately spastic
at the belly bilaterally. The stevrnocleidomastoid was tender at the
insertion bilaterally. The gluteus medius was moderately spastic on
the vight side. The sartorius was sore at the insertion on the right
side.

Spinal palpation examination. The spine was examined by manual
palpation and the vertebral (and paravertebral) areas were recorded as
follows: Severe tenderness was noted in spinal and paraspinal areas
adjacent to L5 (left). Moderate tenderness was noted at the
sacroiliac articulation on the right, L2 (right), T8 (right), T4
(vight), T3 (vright), T2 (right), T1 (right), ¢85 (right), and C1
(left ).

Decreased range of motion in the cervical spine. Decreased range of
motion in the lumbo-sacral spine. Palpated misalignment in the
cervical spine and the upper thoracic spine. Palpated misalignment in
the lumbo-sacral spine. Short leg (prone) on the right. Muscle
spasmg in the thoraco-lumbar spine and the lumbo-sacral spine
bilaterally. Muscle spasms in the top of the shoulder bilaterally.

X-Ray Analysis Summary:

Cervical spine AP and lateral: These films are postural plain film
variety. The bone density in this series is adequate, 4 step defect
was seen in CB. Scoliosis and alteration of curves with subluxation
occurs Iin C5. Reversed curve Tormation (partial) was seen in the
cervical spine. Extension malposition subluxations were seen at C5.
Rotational malposition subluxation of the vertebra occurs at Ci and
cz.



Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 5B3222-4516

Cervical spine flexlion and extension: Extension malposition
subluxations were sesn at C4.

Lumbar spine AP and lateral: These fTilms are weightbearing plain
film variety. The bone density in this series is adeguate. A step
defect was seen at the L3-L4, and L4-1.5 lsvels. A Lovett negative
scoliosis of the spine was seen in lumbosacral spine with latseral
listing of the lumbar spine to the left with sacral unleveling on ths
right.

Diagnosis : 847.0 NECK SPRAIN

839 .08 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
847 .1 ‘ THORACIC SPRAIN

832.21 THORACIC SUBLUXATION

847 .2 LUMBAR SPRAIN

839.20 LUMBAR SUBLUXATION

839 .42 CLOSED DISLOCATION, SACRUM

Prognosis: Good except the patient has no vehicle to get to
appointments and must rely on a friend to get him to different places.
He works two Jjobs and must work because he has to get money to buy a
vehicle.

Rationale for care / treatment objectives. The short term goals are
to decrease the level of acute pain. The long term goals are to
improve the Jjoint mobilization of the affected areas and educate the
patient in technigues to prevent further re-injury.

Schedule of care: The patient will be treated with chiropractic
specific manipulativée procedures to and with physical modalities and
procedures to the cervical spine, the thoracic spine, and the lumbar
spine three times weekly for 4 weeks.

aAdditional comments: The patient spine appears to have no
pre~existing conditions to contribute to his complaints.

Closing Comments / Enclosures: additional evaluations are not
attached to this report. additional reports are not attached to this
report. Examination forms are not attached to this report. Patient
chart notes are attached to this report. aAccident reports are not
attached to this report. The patient is still under care.

Pbonn T. Gurske, D.C.




Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-4516

5.0.4.P. Notes
Jonathan $. safran, Attorney at Law
1110 N. 0ld World Third st
Suite 4085
Milwaukee WI 53203
Patient: Jeremy C. SMITH

Date of Service: 05/30/2008 B/%
&

SUBJECTIVE:
(1) Pain in the neck bilaterally.
(2) Pain in the lower back bilaterally.
(3) Stabbing pain in the middle back bilaterally.
OBJECTIVE:
(1) Decreased range of motion in the cervical spine.
(2) Decreased range of motion in the lumbo-sacral spine.
(3) Palpated misalignment in the cervical spine and the
upper thoracic spine.
(4) Palpated misalignment in the lumbo-sacral spine.
(5) Short leg (prone) on the right.
ASSESSMENT ¢
No assessment will be made until the patient undergoes
further treatment.
PLAN:
Return three times weekly.
TREATMENT :

Specific adjustive procedures were administered to C5
(right) and C1 (left).

$pecific posterior to anterior adjustive procedures were
administered to T4 (right) and L2 (right).

Specific side posture adjustive procedures were administered
to the right innominate and L5 (left).

Interferential current was applied to the cervical spine,
the top of the shoulder, the lumbosacral spine, and the
buttock bilaterally. :

Interferential current was applied to the cervical spine,
the top of the shoulder, and the lumbosacral spine

.....1._



Donn T. Gurske, D.C.
9217 W. Center St
Milwaukee WI 5B3222-4516

5.0.4.P. Notes

bilaterally.
DIAGNGOSIS: 847 .0 NECK SPRAIN
839 .08 CERVICAL SUBLUXATION - MULTIPLE VERTERRAE
847 .1 ‘ THORACIC SPRAIN
8389.21 THORACIC SUBLUXATION
847 .2 LUMBAR SPRAIN
839.20 LUMBAR SUBLUXATION
839 .42 CLOSED DISLOCATION, SACRUM

Date of Service: 06/02/2008 E}%

SUBJECTIVE: .

(1) Stabbing pain in the middle back bilaterally.
This complaint is very slightly improved.

(2) The patient indicated that their current
condition interferes with their normal work
duties. The patient stated that Dr. Nazir
recommended that he take time off work for the
injuries. He however said he could not afford
te miss time from work and has been working
with the back and neck pain since the accident.

OBJECTIVE:

(1) Decreased range of motion in the cervical spine.
This finding is very slightly improved.

(2) Decreased range of motion in the lumbo-sacral spine.
This finding is very slightly improved.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is very slightly
improved,

(4) Palpated misalignment in the lumbo-sacral spine.
This finding is very slightly improved.

(5) Short leg (prone) on the right. There has been no
change in this finding.

ASSESSMENT :
The patient’s overall assessment is slightly improved.
PL.AN:

Return three times weekly. Although the recommendations are

for 3 times per week, between work and distance to get to

our office the patient can only come in 1 time per week.
TREATMENT =

Side posture spinal adjustive maneuvers were applied to the
right innominate and L5 (left).

P e



Donn T. Gurske, D.C.
2217 W. Center sSt.
Milwaukee WI B3222-4516 -

$.0.4.P. Notes

Posterior to anterior spinal adjustive maneuvers were
applied to L2 (right).

Anterior spinal adjustive maneuvers were applied to the
thoracic spine.

supine spinal adjustive maneuvers were applied to C& (vight)
and c1 (left).

Interferential current was applied to the cervical apine,
the top of the shoulder, the lumbosacral spine, and the
buttock bilaterally.

DIAGNOSIS: 847 .0 NECK SPRAIN

839.08 CERVICAL SUBLUXATION -~ MULTIPLE VERTEBRAE
847.1 THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF QCCURENCE:
The patient was treated today without incident.
Date of Service: 06/09/2008 Zg%
’

SUBJECTIVE:

(1) Stabbing pain in the middle back bilaterally.
This complaint is very slightly improved.

(1) Pain in the neck and the top of the shoulder
bilaterally.

(2) Pain in the lower back bilaterally.

OBJECTIVE: CoL

(1) Decreased range of motion in the cervical spine.
This finding is very slightly improved.

{(2) Decreased range of motion in the lumbo-sacral spine.
This finding is very slightly improved.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is very slightly
improved.

(4) Palpated misalignment in the lumbo-sacral spine.
This finding is very slightly improved.

(5) Short leg (prone) on the right. There has been no
change in this finding.

ASSESSMENT =



PLAN:

TREATHMENT :

DIAGNOSIS:

INCIDENCE OF

ponn T. Gurske, D.C.
9217 W, Center St.
Milwaukee WI. 83222-4514

5.0.A4.P. Notes
The patient’s overall assessment is slightly improved.
Return three times weekly.

Side posture spinal adjustments were given to correct
misalignments and to improve mobility to the right
innominate and LS (left).

Posterior to anterior spinal adjustments were given to
carrect misalignments and to improve mobility to L2 (right),
T6 (right), and T3 (left).

Spinal adjustments were given to correct misalignments and
to improve mobility to C5 {right) and C2 {left).

- Interferential current was applied to the cervical spine,

the top of the shoulder, the lumbosacral spine, and the
thoracolumbar spine bilaterally.

847 .0 NECK SPRAIN

839.08 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
847 .1 THORACIC SPRAIN

839.21 THORACIC SUBLUXATION

QCCURENCE -

The patient was treated today without incident.

Date of Serwvice: 06/19/2008

SUBJECTIVE:

OBJECTIVE:

Bf

(1) Stabbing pain in the middle back bilaterally.
This complaint is very slightly improved.

(1) Pain in the neck and the top of the shoulder
bilaterally. This complaint is very slightly
improved.

(2) Pain in the lower back bilaterally. This
complaint . is very slightly improved.

(1) Decreased vange of motion in the cervical spine.
7 This finding is very slightly improved.
(2) Decreased range of motion in the lumbo-sacral spine.
Thig finding is very slightly improved.

...4....



ASSESSMENT :

PLAN:

TREATMENT :

DIAGNOSIS:

INCIDENCE OF

Donn 7. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-4516

S$.0.A.P. Notes

(2) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is very slightly
improved.

(4) Palpated misalignment in the lumbo-sacral spine.
This finding is very slightly improved.

(5) Short leg (prone) on the right. There has been no
change in this finding.

The patient continues to slowly improve.
Return next week.
Specific side posture adjustive procedures were administered

to the right innominate and L5 (left).

Specific posterior to anterior adjustive procedures were
administered to L2 (right) and T6 (right).

Specific supine adjustive procedures were administered to C5
(right) and c1 (left).

Interferential current was applied to the cerwvical spine,
the top of the shoulder, the lumbosacral spine, and the
buttock bilaterally.

847 .0 NECK SPRAIN

839.08 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
847 .1 THORACIC SPRAIN

839.21 THORACIC SUBLUXATION

OCCURENCE:

The patient was treated today witheut incident.

Date of Service: 0&6/20/2008 5§%

SURBJECTIVE:

OBJECTIVE:

(1) Stabbing pain in the middle back bilaterally.

This complaint is improved. .

(1) Pain in the neck bilaterally.
(2) Pain in the lower back bilaterally.



Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 532224516

S$.0.A.P. Notes

(1) Decreased range of motion in the cervical spine.
This finding is slightly improved.

(2) Decreased range of motion in the lumbo-sacral spine.
This finding is slightly improved.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is slightly
improved.

(4) Palpated misalignment in the lumbo-sacral spine.
This Tinding is slightly improved.

(5) Short leg (prone) on the right. There has been no
change in this finding.

ASSESSMENT :

The patient continues to slowly improve.
PLAN:
Return next week. Gawve the patient a script of P.T. for the
next four weeks. The patient was given the telephone number
of the P.T. and he will call to set up the appointment.
TREATMENT :
Specific side posture adjustive procedures were administered
to the right innominate and L5 (left).
Specific posterior to anterior adjustive procedures were
administered to L2 (right) and 76 (right).
Specific supine adjustive procedures were administered to C5
(right) and Cc1 (left).
Interferential current was applied to the cervical spine,
the top of the shoulder, and the lumbosacral spine
bilaterally.
DIAGNOSIS: 847 .0 NECK SPRaATIN
839.08 CERVICAL SUBLUXATION - MULTIPLE VERTERBRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF OCCURENCE:
The patient was treated today without incident.
Pate of Service: 0&6/27/2008 zﬁ;

SUBJECTIVE:
(1) Stabbing pain in the middle back bilaterally.

.....6.....



Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI B3z2z22—-458516

5§.0.A.P. Notes

This complaint is worse.

(1) Pain in the neck bilaterally. This complaint
is worse,.

(2) Pain in the lower back bilaterally. This
complaint is worse.

OBJECTIVE:

' (1) Decreased range of motion in the cervical spine.
This finding is worse.

(2) Decreased range of metion in the lumbo-sacral spine.
This finding is worse.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is worse.

(4) Palpated misalignment in the lumbo-sacral spine.
Thig finding is worse.

(5) short leg (prone) on the right. There has been no
change in this finding.

ASSESSMENT :
The patient’s overall condition is worse. The patient was
unable to make arrangements with the physical therapy
referral. He said his "hours and their’s did’nt work out."

TREATMENT :
Specific side posture adjustive procedures were administered
to the right innominate and L5 (left).

Specific posterior to anterior adjustive procedures were
administered to L2 {right) and T5 (right).

Specific supine adjustive procedures were administered to C5
{right) and c1 {(left).

Interferential current was applied to the cervical spine,
the top of the shoulder, the lumbosacral spine, and ths
buttock bilaterally.

DIAGNOSIS: 847 .0 NECK SPRAIN
832.08 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
847 .1 “THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF OCCURENCE:



Donnm T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI B3222-45186

$.0.A.P. Notes

The patient was treated today without incident.
Date of Serwvice: Q7/03/2008

SUBJECTIVE: ﬁ .
{1) Stabbing pain in the middle back bilaterally.
This complaint is slightly improved.

(1) Pain in the neck bilaterally. This complaint
is improved.

(2) Pain in the lower back bilaterally. This
complaint is slightly improved.

ORJECTIVE:

(1) Decreased range of motion in the cervical spine.
This finding is slightly improved.

(2) Decreased vange of motion in the lumbo-sacral spine.
This finding is slightly improved.

(3) Palpated misalignment in the cervical spine and the -
upper thorvacic spine. This finding is slightly
improved.

{(4) Palpated misalignment in the lumbo-sacral spine.
This finding is slightly improved. .

(5) short leg (prone) on the right. There has been no
change in this finding.

ASSESSMENT :

The patient continues to slowly improve.
PLAN: -

Return next week.
TREATMENT :

Specific adjustive procedures were administered to C5

(right) and C2 (left).

Specific side posture adjustive procedures were administered

to the right innominate and L5 (left).

Specific posterior to anterior adjustive procedures were

administered to L2 (right).

Interferential current was applied to the lumbosacral spine

and the thoracolumbar spine bilaterally.

DIAGNOSIS: 847 .0 NECK SPRAIN



839.08
847 .1
839.21

INCIDENCE OF QCCURE
The pa

Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI Bazzz-4816

$.0.A.P. Notes

CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
THORACIC SPRAIN
THORACIC SUBLUXATION

NCE =
tient was treated today without incident.

771172008
.

Stabbing pain in the middle back bilaterally.
This complaint is slightly improved.

Pain in the neck bilaterally. This complaint
is slightly improved.

Pain in the lower back bilaterally. This
complaint is slightly improved.

Decreased range of motion in the cervical spine.
This finding is slightly improved.

Decreased range of motion in the lumbo-sacral spine.
This finding is slightly improved.

Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is slightly
improved.

Palpated misalignment in the lumbo-sacral spine.
This finding is slightly improved.

Short leg (prone) on the right. There has been no
change in this finding.

tient continues to slowly improve.

Return twice weekly.

Date of Service: ©
SUBJECTIVE:
(1)
(1)
(2)
OQBRJECTIVE:
(1)
(2)
(3)
(4)
(5)
ASSESSMENT :
The pa
PLAN:
TREATMENT -

Specific adjustive procedures were administered to €5

{right

Specift
admini

Specif
to the

) and €2 (left).

ic posterior to anterior adjustive procedures were
stered to T4 (right) and L2 (right).

ic side posture adjiustive procedures were administered
right innominate and L5 (left).
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S.0.4.P. Notes
Interferential current was applied to the cervical spine,

the top of the shoulder, the lumbosacral spine., and the
buttock bilaterally.

DIAGNOSIS: 847 .0 NECK SPRAIN
839.08 CERVICAL SUBLUXATION — MULTIPLE VERTEBRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF QCCURENCE:
The patient was treated today without incident.
Date of Service: 07/15/2008 %j
TR

SUBJECTIVE:
{1) Stabbing pain in the middle back bilaterally.
This complaint is slightly improved.

(1) Pain in the neck bilaterally. This complaint
is slightly improved. _

{(z2) Pain in the lower back bilaterally. This
complaint is slightly improved.

OBJECTIVE:
(1) Decreased range of motion in the cervical spine.
Thig finding is improved.
(2) Decreased range of motion in the lumbo-sacral spine.
This finding is improved.
(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is improved.
(4) Palpated misalignment in the lumbo-sacral spine.
This finding is improved.
(8) short leg (prone) on the right. There has been no
change in this finding.
ASSESSMENT : '
Moderately improved.
PLAN:
Return next week. Re—exam next wvisit.
TREATMENT =

Specific supine adjustive procedures were administered to CB
(right) and C1 (left).

Specific side posture adjustive procedures were administered
te the right innominate and L5 (left).
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S§.0.A.P. Notes

Specific posterior to anterior adjustive procedures were
administered to L2 (right) and T4 (left).

DIAGNOSIS: 847 .0 NECK SPRAIN
839.08 CERVICAL SUBLUXATION - MULTIPLE VERTERBRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SUBL.UXATION

INCIDENCE OF QCCURENCE:
The patient was treated today without incident.
Date of Service: 07/30/2008

SUBJECTIVE: ‘a%‘

{1) Stabbing pain in the middle back bilaterally.
This complaint is improved.

(1) Pain in the neck bilaterally. This complaint
is improved.

(2 Pain in the lower back bilaterally. This
complaint is improved. '

OBJECTIVE:
(1) Decreased range of motion in the cervical spine.
This finding is improved.
(2) Decreased range of motion in the lumbo-sacral spine.
This finding is improved.
(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is improved.
{(4) Palpated misaligmment in the lumbo-sacral spine.
This finding is improved.
(5) Short leg (prone) on the right. There has been no
change in this finding.
ASSESSMENT *
Moderately improved.
PLAN:
Return next week. Schedule patient for re—examination.
TREATMENT :

Side posture spinal adjustive maneuvers were applied to the
right innominate and LS {left).

Posterior to anterior spinal adjustive maneuvers were
applied to L2 (right).

supine spinal adjustive maneuvers were applied to CB (right)
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08/07/2008

Jonathan S. Safran, Attorney at Law
1110 N. 0ld World Third st

Suite 405

Milwaukee WI 53203

RE: Progress Report

Patient i Jeremy C. SMITH

Date of Birth : ofiiiiiinitey

Patient Gender : Male

Secial Security '

Marital Status : Single

Injury/0Onset : 04/12/2008

First Consult : 0B/30/2008
Qccupation : Factory and Cleaning
Emplover ! Grapic packaging

Current Subjective Complaints:

(1) Stabbing pain in the middle back bilaterally. This complaint
shows a pain scale of 1.

(1) Pain in the neck bilaterally. This complaint shows a pain
scale of 3.

(2) Pain in the lower back bilaterally. This complaint shows a
pain scale of 3.

Current Objective Findings:

Vital signs and body type. The patient’s vital signs and body type
were recorded as follows: The patient’s height was measured at 74
inches. There has been nc change in this finding. The patient’s
weight was recorded at 198 pounds. There has been no change in this
finding. The patient is sthenie in appearance. There has been no
change in this finding. The patient’s welght differential { measur ing
the weight on the left leg compared to the opposite side) was measured
at 100 pounds. There has been no change in this finding. The
patient’s weight differential ( measurement of the weight bearing of
the right leg compared to the left leg) was measured at 98 pounds.
There has been no change in this finding.

Deep tendon reflex testing. The reflexes were tested today and the
responses were noted as follows: The patellar response was a 2+
symmetrical response. There has been no change in this finding. The
achilles response was a 2+ symmetrical response. There has bheen no

.....1_..
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change in this finding. The biceps deep tendon reflex evaluation was
a 2+ symmetrical response. There has been no change in this finding.
The triceps reflex evaluation was a 2+ symmetrical response. There
has been no change in this finding.

Peripheral sensory evaluation. Peripheral nervous system sensory
evaluation demonstrated the following: Pinprick evaluations were
normal in the C5 dermatome, the C& dermatome, the C7 dermatome, the L4
dermatome, the L5 dermatome, and the $1 dermatome. There has been no
change in this finding.

Central nervous.system evaluation. Central nervous system
(motor-excluding DTR’s) evidenced the following: Babinski’s sign was
negative when tested. . There has been no change in this finding. The
tandem gait was performed well. There has been no change in this
finding. The tce walk sign was performed well. There has been no
change in this finding. The heel walk neuroclogical evaluations were
performed well. There has been no change in this finding. Romberg’s
sign was negative when tested. There has been no change in this
finding.

Dynamometer strength testing of the hands. Grip strength was

measured by a dynamometer and gradient force variants were recorded:
The right grip strength test measured (dominant side). There has been
no change in this finding.

Postural Analysis. Standing postural analysis indicated the
following: A flattened appearance was noted of the cervical spine.
There has been no change in this finding. Supinations were noted of
the right foot. There has been no change in this finding.

Range of motion evaluations. The range of motion evaluations are
listed as follows: Left lateral lumbar flexion testing (normal O
degrees to 35 degrees) were 18 degrees (active ROM) with pain measured
with a goniometer. 04/07/2008: 30 degrees with slight stiffness.

Right lateral lumbar flexion (normal 0 degrees to 35 degrees) was 28
degrees (active ROM) with pain measured with a goniometer . 04/07/2008:
30 degrees with slight stiffness. Left lumbar votation (normal O to
30 degrees) was 24 degrees (active ROM) measured with a goniometer
with pain. This finding is resolved. Right rotary movements of the
lumbar spine (normal O degrees to 30 degrees) were 29 degrees (active
ROM) with pain measured with a goniometer. This finding is resolved,
Flexion of the lumbar spine (normal O degrees to 75 degrees) was 35
degrees (active ROM) with pain measured with a goniometer. 04/07/2008:
55 degrees with stiffness (muscle spasm) Lumbar extension maneuvers
(normal O degrees to 30 degrees) were 22 degrees (active ROM) with
pain measured with a goniometer. This finding is resolved. Left
lateral flexion of the cervical spine (normally measured to 40
degrees) was 22 degrees (active ROM) with pain measured with a

2 e



Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-4516

goniometer. 08/07/2008: 35 degreses With stiffness. Right lateral
cervical flexion (normal is 0 to 40 degrees) was 28 degrees (active
ROM) with pain measured with a goniometer. 08/07/2008: 35 degrees with
stifness. Left cervical rotation (normal 0 to 70 degrees) was 35
degrees (active ROM) with pain measured with a goniometer. 08/07/2008:
60 degrees. Right cervical rotation (normal is O to 70 degrees) was
32 degrees (active ROM) with pain measured with a goniometer.
O8/07/2008: 60 degrees. Flexion of the cervical spine (normal is 0 to
45 degrees) was 38 degrees (active ROM) with pain measured with a
goniometer. This finding is resolved. Cervical extension (normal ©
to 58 degrees) was 18 degrees (active ROM) with pain measured with a
goniometery. This finding is resolved.

Orthopedics of the spine and extremities. The following orthopedic
notations were made: Minor’s sign was negative. There has bsen no
change in this finding. The Trendelenburg test was positive on the
right. There has besen no change in this finding. The shoulder
depression test (testing the cervical spine) was positive bilaterallvy.
This finding is resolved. The Soto-Hall test was positive in the
cervical spine in the thoracic spine in the lumbar spine. This
finding has shown improvement. The cevvical compression test was
negative. There has been no change in this finding. The cervical
distraction test was positive. This finding is resolved. Wright’s
test of the cervical spine was negative. There has been no change in
this finding., Vertebrobasilar artery insufficiency testing of the
cervical spine was negative. There has been no change in this
finding. Lasegue’s stralght leg raise test was negative. There has
been no c¢hange in this finding. Nachlas test of the sacroiliac spine
was positive on the right. There has been no change in this finding.

Muscle grading evaluations. Muscle grading evaluations were
parformed on the affected extremities and the patient exhibited the
following: The muscles assisting hip flexion were tested and were
+2/2 on the right and +5/5 on the left. This finding is resolved.

Muscle palpation. The following notations were made about the
musculature (palpation): The trapezius was moderately spastic at the
insertion bilaterally. This finding is much improved. The
rhombiliodeus major was moderately spastic at the belly bilaterally.
This finding is much improved. The sternocleidomastoid was tender at
the insertion bilaterally. This finding is much improved. The
gluteus medius was moderately spastic on the rvight side. This finding
ig much improved. The sartorius was sore at the insertion on the
right side. This finding is much improved.

Spinal palpation examination. The spine was examined by manual
palpation and the vertebral (and paravertebral) areas were recorded as
follows: Severe tenderness was noted in spinal and paraspinal areas
adjacent to LB (left). This finding is much improved. Moderate
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tenderness was noted at the sacreiliac articulation on the right, L2
(right), T5 (right), T4 (right), T3 {right), T2 (right), T1 (right),
C5 {right), and cl1 (left). This finding has shown improvement.

Decreased vange of motion in the cervical spine. becreased range of
motion in the lumbo-sacral spine. Palpated misalignment in the
cervical spine and the upper thoracic spine. There has been no changs
in this finding. Palpated misalignment in the lumbo-sacral spine.
short leg (prone) on the right. There has been no change in this
finding. Muscle spasms in the thoraco-lumbar spine and the
lumbo-sacral spine bllaterally. This finding is much improved.

Muscle spasms in the top of the shoulder bilaterally. This finding is
much improved.

Diagnosis: 847.0 NECK SPRAIN
839 .08 CERVICAL SUBLUXATION - MULTIPLE VERTERRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SURBLUXATION

Interim Aggravations: None.
Current Status: The patient is slowly improving.
Prognosis: Good.

Follow-up treatment: This patient has responded to conservative
management and will continue to be treated once weekly for 4 weeks.

Additional comments: The patient continues without transportation
and can only be seen once a week and has not been able to make
appointment for rehabilitation with physical therapist.

Closing Comments / Enclosures: Additional evaluations are not
attached to this report. Additional reports are not attached to this
report. Examination forms are not attached to this report. Patient
chart notes are attached to this report. aAccident reports are not
attached to this report. The patient is still under care.

MQL Do,
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S5.0.A.P. Notes

and C1 {left).

Anterior spinal adjustive maneuvers were applied to the
thoracic spine.

Interferential current was applied to the cervical spine and
the top of the shoulder bilaterally.

DIAGNOSIS: 847 .0 NECK SPRAIN
832.08 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF OCCURENCE: ,
The patient was treated today without incident.

Date of Service: 0B/07/2008 %
‘@- .

SURJECTIVE::

(1) Stabbing pain in the middle back bilaterally.
This complaint shows a pain scale of 1.

(1) Pain in the neck bilaterally. This complaint
shows a pain scale of 3.

(2) Pain in the lower back bilaterally. This
complaint shows a pain scale of 3.

OBJECTIVE:

(1) Decreased range of motion in the cervical spine.
This finding is much improved.

(2) Decreased range of motion in the lumbo-sacral spine.
This finding is much improwved.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is much
improved.

(4) Palpated misalignment in the lumbo-sacral spine.
This finding is much improved.

(5) Short leg (prone) on the right. There has been no
change in this finding.

ASSESSMENT :

The patient continues to slowly improve. The patient was

re~evaulated today and assessment information can be found

in progress report dated 08/07/2008.

PLAN:



TREATMENT :

DIAGNOSIS:

INCIDENCE OF

Donn T. Gurske, D.C.
9217 W. Center st.
Milwaukee WI 53222-4516&

$.0.4.P. Notesg

Return next week.
Return once weekly for the next four Weeks.

Spinal adjustive maneuvers were applied to C5 (right) and c2
(left).

Posterior to anterior spinal adjustive maneuvers were
applied to T4 (right).

Side posture spinal adjustive maneuvers were applied to the
right innominate and LB (left),

Interferential current was applied to the lumbosacral spine
bilaterally.

847 .0 NECK SPRAIN

839.08 CERVICAL SUBLUXATION — MULTIPLE VERTEBRAE
847 .1 THORACIC SPRAIN

839.21 THORACIC SUBLUXATION

OCCURENCE :

The patient was treated today without incident.
The patient was examined today without incident.

Date of Service: 08/15/2008 Z¥%

SUBJECTIVE:

OBJECTIVE:

(1) Stabbing pain in the middle back bilaterally.
This complaint is resolved.

(1) Pain in the neck bilaterally. This complaint
shows a pain scale of 5.

(2) Pain in the lower back bilaterally. This
complaint shows a pain scale of 2.

(1) Decreased range of motion in the cervical spine.
The finding is aslightly worse.

(2) Decreased vrange of motion in the lumbo-sacral spine.
This finding is much improved.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. The finding is slightly
Worse .

(4) Palpated misalignment in the lumbo-sacral spine.
This finding is much improved.



ASSESSMENT =

PLAN:

TREATMENT :

DIAGNOSIS:

INCIDENCE OF

Donn T. Gurske, D.C.
9217 W. Center st
Milwaukee WI B3222-4516
S.0.A.P. Notes

(8 Short leg (prone) on the right. There has been no
change in this finding.

Slight flare-ups were seen in the patient’s condition today .
Return next week.
supine adjustive pProcedures were performed to C5 (right) and

cz (left),.

Side posture adjustive Procedures were performed to the
right innominate and LB {left ),

Posterior to anterior adjustive procedures were performed to
L2 (right).

Anterior adjustive procedures were performed to the thoracic
spine,

Interferential current was applied to the cervical spine and
the top of the shoulder bilaterally.

847.0 NECK SPRAIN _

839.08 CERVICAL. SUBLUXATION - MULTIPLE VERTEBRAE
847.1 THORACIC SPRAIN

839.21 THORACIC SUBLUXATION

OCCURENCE :

The patient reported the following: "My neck recently has
been feeling worse (5) and the low back remaing better (3)."

Date of sService: 09/05/2008 Bﬁ
&

SUBJECTIVE:

OBJECTIVE:

(1) Pain in the neck bilaterally. This complaint
shows a pain scale of 2,

(2) Pain in the lower back bilaterally. This
complaint shows a pain scale of 2.

(1) Decreased range of motion in the cervical spine.
This finding is improved.
(2 Decreased range of motion in the lumbo-sacral spine.
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S5.0.A.P. Notes

This finding is improved.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is improwved.

(4 Palpated misalignment in the lumbo-sacral spine.
This finding is improved.

(5) Short leg (prone) on the right. There has been no
change in this finding.

ASSESSMENT : o
Moderately improweg.
.. -‘“i
PLAN:
Return in two weeks.

TREATMENT
Supine spinal adjustive maneuvers were applied to C5 (right)
and C2 (left).

Posterior to anterior spinal adjustive maneuvers were
applied to T4 (right) and L2 {right),.

Side posture spinal adjustive maneuvers wWwere applied to the
right innominate and LS (left).

DIAGNOSIS: 847 .0 NECK SPRAIN
839.08 CERVICAL SUBLUXATION - MULTIPLE VERTERRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF OCCURENCE:
The patient was treated today without incident.

Date of Service: 09/26/2008 Zy%

SUBJECTIVE:
‘ (1> Pain in the neck bilaterally. This complaint
is slightly worse.
(2> Pain in the lower back bilaterally. This
complaint is slightly worse.
OBJECTIVE:

(1) Decreased range of motion in the cervical spine.
This finding is worse.

(2) Decreased range of motion in the lumbo-sacral spine.
This finding is worse.

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is worse.

(4) Palpated misalignment in the lumbo-sacral spine.



ASSESSMENT @

PLAN:

TREATMENT:

DIAGNOSIS:

INCIDENCE OF

Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-4516

5.0.A.P. Notes
This finding is worse.

{B) short leg (prone) on the vright. There has been no
change in this finding.

Moderately improved.
The patient’s overall condition is worse.

Return in two weeks.
Adjustive procedures were performed to CE (right) and c2

(left).

Posterior to anterior adjustive procedures were parformed to
T4 (right),

Specific adjustive procedures were administered to C5
(right) and ¢2 (left).

Specitic posterior to anterior adjustive procedures were
administered to T4 (right) and L2 (right).

Specific side posture adjustive procedures were administered
to the right innominate and L5 (left).

847 .0 NECK SPRAIN

839.08 CERVICAL SUBLUXATION ~ MULTIPLE VERTEBRAE
B47.1 THORACIC SPRAIN

839.21 THORACIC SUBLUXATION

OCCURENCE :

The patient reported the following incident in today’s
treatment: .

The patient reported no new incident other than his daily
activity at home and work.

Date of Service: 10/17/2008 B%
&

SUBJECTIVE:

(1) Pain in the neck bilaterally. Pain scale of 10:
"Most of the time it is at 2, but when it gets
bad it’s about & 4." This complaint shows a
pain scale of 2.

(2) Pain in the lower back bilaterally. Pain scale
of 10: "At a 4 most of the time, but when it
gets bad can become a 6." This complaint is
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$.0.4.P. Notes

slightly worse.

OBJECTIVE:
(1) Decreased range of motion in the cervical spine.
This finding is improved.
(2) Decreased range of motion in the lumbo-sacral spine.
This finding is improved.
(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is improved.
(4) Palpated misalignment in the lumbo-sacral spine.
This finding is improved.
(5) short leg (prone) on the right. There has been no
change in this finding.
ASSESSMENT :
The patient appears to be at maximum improvement. He does
continue with some residual discomfort and some objective
deficits, it is my opinion that he has maximized
conservative care.
PL.AN:
Return on an as needed basis.
TREATMENT =
Specific side posture adjustive procedures were administered
to the right innominate and L5 (left).
Specific supine adjustive procedures were administered to C1
(left) and C5 {right).
Specific posterior to anterior adjustive procedures were
administered to T5 {(right).
DIAGNQOSIS: 847 .0 NECK SPRATIN
839.08 CERVICAL SUBLUXATION - MULTIPLE YERTERRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF OCCURENCE: )
The patient was treated today without incident.
The patient was examined today without incident.
These notes are for internal use and interpretation only.
Others who may have legal access to these progress notes are
cautioned that their interpretation may be erronecus.
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10/17/2008

Jonathan $. Safran, Attorney at Law
1110 N. 0ld World Third st

Suite 408

Milwaukee WI 53203

RE: Final Report

Patient : Jeremy C. SMITH

Date of Rirth

Patient Gender : Male

Social Security : SN

Marital Status : Single

Injury/0Onset I 04/12/2008

First Consult : 05/30/2008
Occupation : Factory and Cleaning
Emplover t Grapic packaging

Current Subjective Complaints:

(1) Pain in the neck bilaterally. Pain scale of 10: “Most of the
time it is at 2, but when it gets bad it’s about a 4." This
complaint shows a pain scale of 2. :

{2 Pain in the lower back bilaterally. Pain scale of 10: “At a 4
most of the time, but when it gets bad can become a 6."  This
complaint is slightly worse.

current Objective Findings:

Vital signs and body type. The patient’s vital signs and body type
were recorded as follows: The patient’s height was measured at 74
inches. There has been no change in this findina. The patient’s
welght was recorded at 198 pounds. There has been no change in this
finding. The patient is sthenic in appearance. There has been no
change in this finding. The patient’s weight differential (measuring
the weight on the left leg compared to the opposite side) was measured
at 100 pounds. There has been no change in this finding. The
patient’s weight differential (measurement of the weight bearing of
the right leg compared to the left leg) was measured at 98 pournds .
There has been no change in this finding.

Deep tendon reflex testing. The reflexes were tested today and the
responses were noted as follows: The patellar response was a 2+
symmetrical response. There has been no change in this finding. The
achilles response was a 2+ symmetrical response. There has been no
change in this finding. The biceps deep tendon reflex evaluation was

-
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a 2+ symmetrical response. There has been no change in this finding.
The triceps reflex evaluation was a 2+ symmetrical response. There
has been no change in this finding.

Peripheral sensory evaluation. Peripheral nervous system sensory
evaluation demonstrated the Teollowing: FPinprick evaluations were
normal in the CB dermatome, the Cé& dermatome, the C7 dermatome, the L4
dermatome, the L5 dermatome, and the S1 dermatome. There has been no
change in this finding.

Central nervous system evaluation. Central nervous system

{ motor—excluding DTR®*s ) evidenced the following: Babinski’s sign was
negative when tested. There has been no change in this finding. The
tandem galt was performed well. There has been no change in this
finding. The toe walk sign was performed well. There has been no
change in this finding. The heel walk neurological evaluations were
performed well. There has been no change in this finding. Romberg’s
sign was negative when tested. There has been no change in this
finding.

Dy namometer strength testing of the hands. Grip strength was

measured by a dynamometer and gradient force variants were recorded:
The right grip strength test measured (dominant side). There has been
no change in this finding.

Postural Analysis. Standing postural analysis indicated the
following: A Tlattened appearance was noted of the cervical spine.
There has been no change in this finding. Supinations were noted of
the right foot. This finding is much improved.

Range of motion evaluations. The range of motion evaluations are
listed as follows: Left lateral lumbar flexion testing (normal ©
degrees to 35 degrees) were 18 degrees (active ROM)Y with pain measured
Wwith a goniometer. 04/07/2008: 30 degrees with slight stiffness.

There has been no change in this finding. Right lateral lumbar
flexion {(normal O degrees to 35 degrees) was 28 degrees (active ROM)
with pain measured with a goniometer. 04407/2008: 30 degrees with
slight stiffness. There has been no change in this finding. Flexion
of the lumbar spine {(normal 0 degrees to 75 degrees) was 35 degrees
(active ROM) with pain measured with & goniometer. 04/07/2008: 55
degrees with stiffness (muscle spasm). 10/17/2008: 75 degrees. There
has been no change in this finding. Left lateral flexion of the
cervical spine (normally measured to 40 degrees) was 22 degrees
(active ROM} with pain measured with a goniometer. 08/707/2008: 35
degrees with stiffness. There has been no change in this finding.
Right lateral cervical flexion (normal is 0 to 40 degrees) was 28
degrees {active ROM) with pain measured with a goniometer. 08/07/2008:
35 degrees with stifness. There has been no change in this finding.
Left cervical rotation (normal 0 to 70 degrees) was 35 degrees (active

ol
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ROM) With paln measured with a goniometer. 08/07/2008: &0 degrees.
There has been no change in this finding. Right cerwvical rotation
{normal is O to 70 degrees) wWas 32 degrees {active ROM)Y with pain
measured with a goniometer. 08/07/2008: 60 degrees. There has been no
change in this finding.

Orthopedics of the spine and extremities. The following orthopedic
notations were made: Minor’s sign was negative. There has been no
change in this finding. The Trendelenburg test was positive on the
right. This finding is resclved. The Soto-Hall test was positive in
the cervical spine in the thoracic spine in the lumbar spine.
10/17/2008: "Just some tighiness in my neck." This finding has shown
improvement. The cervical compression test was negative. There has
been no change in this finding. Wright’s test of the cervical spine
was negative. There has been no change in this finding.
Vertebrobasilar artery insufficiency testing of the cervical spine was
negative. There has been no change in this finding. Lasegue’s
straight leg raise test wWwas negative. There has been no change in
this finding. MNachlas test of the sacroiliac spine was positive on
the right. 10/17/2008: PRPatient complains of pain in the lower lumbar
spine with test. There has besen no change in this finding.

Mussecle palpation. The Tollowing notations wWere made about:the
musculature (palpation): The traperius was moderately spastic at the
insertion bilaterally. 10/17/2008: Mild spasms of trapezius
bilaterally. This finding is much improved. The rhombiodeus major
was moderately spastic at the belly bilaterally. 10/17/2008: Mild
spasms of rhombiod’s bilaterally. This finding is much improved. The
sternocleidomastoid was tendey at the insertion bilaterally. This
finding is much improved. The glutesus medius was moderately spastic
on the right side. This finding is resolwved. The sartorius was sore
at the insertion on the right side. This finding is resclwved.

Spinal palpation examination. The spine was examined by manual
palpation and the vertebral (and paravertebral ) areas were recorded as
follows: Severe tenderness was noted in spinal and paraspinal areas
adjacent to L5 (left). 10/17/2008: Moderate tenderness over the L5
vertebral segment. There has been no change in this finding.

Moderate tenderness was noted at the sacreolliac articulation on the
right, L2 {(right), T5 (right), T4 (right), T3 {(right), T2 (right), T1
{right), C58 (right), and Ci1 (left). 10/17/2008: All segments have some
mild tenderness to palpation. This finding has shown improvement.

Palpated misalignment in the cervical spine and the upper thoracic
spine.  This finding has shown improvement. Short leg (prone) on the
right. There has been no change in this finding. Muscle spasms in
the thoraco-lumbar spine and the lumbo-sacral spine bilaterally. This
finding is much improved. Muscle spasms in the top of the shoulder
bilaterally. This finding is much improved.
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Domn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-45146

Diagnosis: 847.0 NECK SPRAIN
839.08 CERVICAL SUBLUXATION — MULTIPLE VERTERRAE
847 .1 THORACIC SPRAaIN
839.21 THORACIC SUBLUXATION

Interim Aggravations: None.

Current Status: Based on a reasonable Chiropractic certainty the
patient in my opinion is at Maximum Improvement but because of
residuals may need future palliative treatment. His residual
complaints and the functional deficits in my opinion are the result of
the accident.

Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 5B3222-4516




bonn T. Gurske, D;C.
G217 W, Center st.
Milwaukee WI 53222-4516

$.0.4.P. Notes

Jonathan $. safran, Attorney at Law
1110 N. 0ld World Third st

Sulte 405

Milwaukee WI

53203

Patient: Jeremy C. SMITH

Pate of Service: 07/21,/2009 &&;

SUBJECTIVE:

OBJECTIVE:

ASSESSMENT =

PLAN:

TREATMENT =

(1) Pain and stiffness in the neck bilaterally.
This complaint shows a pain scale of 8.

(2) Pain in the lower back bilaterally. This
complaint shows a pain scale of 8.

(1) Decreased range of motion in the cervical spine.
This finding is worse.

(2) Decreased range of motion in the lumbo-sacral spine.
This finding is worse. .

(3) Palpated misalignment in the cervical spine and the
upper thoracic spine. This finding is worse.

(4) Palpated misalignment in the lumbo-sacral spine.
This finding is worse. -

(5) Short leg (prone) on the right. There has been no
change in this finding.

The patient has a flare up of his pre—existing injuries.
Symptoms and clinical findings are consistent with previous
complaints.

Return in three days.
Side posture adjustive procedures were performed to the

right innominate and L5 (left).

Posterior to anterior adjustive procedures were performed to
L3 (right). '

Adjustive procedures were performed to C5 (right) and C1i
(left).



DIAGNOSIS:

INCIDENCE OF

Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-4516

$.0.A.P. Notes

Trigger point treatments were applied to the thigh

(anterior), the medial knee surface, and the hypogastric

region on the right.

847.0 NECK SPRAIN

839.08 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
847.1 THORACIC SPRAIN

839.21 THORACIC SUBLUXATION

OCCURENCE :

The patient was treated today without incident. The patient
indicated that he has been slowly getting worse over the

past two weeks. Complaints first began as stiffness and are
now painful. He does not report any new incident or medical

status,

Date of Service: 07/24/2009 @g

SUBJECTIVE:

OBJECTIVE:

ASSESSMENT 2

PLAN:

TREATMENT :

(1) Pain and stiffness in the neck bilaterally.
' This complaint is improved.
{(2) Pain in the lower back bilaterally. This
complaint is improved.

(1) Decreased range of motion in the cervical spine.
This finding is improved.

{(2) Decreased range of motion in the lumbo-sacral spine.

This finding is improved.

{(3) Palpated misalignment in the cervical spine and the

upper thoracic spine. This finding is improved.
(4) Palpated misalignment in the lumbo-sacral spine.
This finding is improved.

({5) short leg (prone) on the right. There has been no

change in this finding.

Moderately improved.

Return next week.

$pinal adjustive maneuvers were applied to €5 {right) and Cc2 .

(left).

Side posture spinal adjustive maneuvers were applied to the

right innominate and LS (left).

- —



Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-4518&

$.0.A.P. Notes

Posterior to anterior spinal adjustive maneuvers were
applied to L1 (right).

DIAGNOSIS: 847 .0 NECK SPRAIN
839 .08 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF OCCURENCE:
The patient was treated today without incident.
Date of Serwvice: 07/27/2009

SUBRJECTIVE: ’éz

(1) Pain and stiffness in the neck bilaterally.
This complaint is almost resloved.

{(2) Pain in the lower back bilaterally. This
complaint is almost resloved.

OBJECTIVE:
(1) Decreased range of motion in the cervical spine.
This finding is much improved.
(2) Decreased range of motion in the lumbo-sacral spine.
This finding is much improved..
(3) Palpated misalignment in the cervical spine and the
: upper thoracic spine. This finding is much
improved.
(4) Palpated misalignment in the lumbo-sacral spine.
This finding is much improved.
(5) short leg (prone) on the right. There has been no
change in this finding.
ASSESSMENT -
The patient’s overall condition is stable.
PLAN:
Return on an as needed basis.
TREATMENT:

Spinal adjustments were given to correct misalignments and
to improve mobility to C5 (right) and C2 (left).

Posterleor to anterior spinal adjustments were given to
correct misalignments and to improve mobility to T4 (right).

Side posture spinal adjustments were given to correct
misalignments and to improve mobility to the right

-..3....



Donn T. Gurske, D.C.
9217 W. Center St.
Milwaukee WI 53222-4516

5.0.4.P. Notes

inmominate and L5 (left).

DIAGNOSIS: 847.0 NECK SPRAIN
839.08 CERVICAL SUBLUXATION - MULTIPLE VERTEBRAE
847 .1 THORACIC SPRAIN
839.21 THORACIC SUBLUXATION

INCIDENCE OF OCCURENCE:
The patient was treated today without incident.
These notes are for internal use and interpretation only.
Others who may have legal access to these progress notes are
cautioned Hhat their interpretation may be erroneous.

Donn T. Gu¥ske, D.C.
9217 W. Center $t.
Milwaukee WI 83222-4516




Donn T. Gurske, D.C.
9217 W. Center St.
Hiluakee W1, 53222

Jeremy €. SNITH
2403 N, Weil st
Wilwaukee WI 53212

SUPER BILL
Page |
Qate ¢ 0971672009
Patient Id P 3109-14C

Account Balance :  1,592.47
Next Appointment: 7 s

From : 0573072008
To ¢ 0971672009

bx / Cpt Date Description bx Xref Dr/Ref Charge

1847.0 "05/30/2008 NECK SPRAIN

2 839.08 05/30/2008 CERVICAL SUBLUXATION - NULTIPLE VERTEBRAE

3 847.1 05/30/2008 THORACIC SPRAIN

4 839.2t 05/30/2008 THORACIC SUBLUXATION
99204 0573072008 E/N Comprehensive (New Patient 1,2,3,4 1 225.00
72020 05/30/2008 X-Ray Exanm, Lumbosacral,ﬁpot, 1,2,3,4 1 50.00
72100 05/30/2008 X-Ray Exam, Spine, Lumbosacral 1,2,3,4 1 126,00
97032 0573072008 Electrical Stimulation - Manua 1,2,3,4 1 45.00
72040 0573072008 X-Ray Exam Cervical Spine, Cep 1,2,3,4 1 126.00
98941 06/02/2008 Adjustment Three to Four Areas 1,2,3,4 1 65.00
97032 -06/02/2008 Electrical Stinulation - Manua 1,2,3,4 1 45.00
59
98941 06/09/2008 Adjustment Three to Four Areas 1,2,3,4 1 65.00
97032 06/09/2008 Electrical Stimulation - Kanya 1,2,3,4 1 45,00
98941 06/19/2008 Adjustment Three to Four Areas 1,2,3,4 1 65.00
97032 0671972008 Electrical Stimulation - Manua 1,2,34 1 45,00
59
98941 06/20/2008 Adjustment Three to Four Areas 1,2,3,4 1 $5.00
97032 06/20/2008 Electrical Stimulation ~ Nanpua 1,2,3,4 1 45,00
59
98941 06/27/2008 Adjustment Three to Four Areas 1,2,3,4 1 $5.00
%7032 06/27/2008 Electrical Stimulation - Manua 1,2,3,4 1 45,00
5%
98941 07/03/2008 Adjustment Three to Four Areas 1,2,3,4 1 65.00
97032 07/03/2008 Elsctrical Stimulation - Hapya 1,2,3,4 1 45,00
98941 07/11/2008 Adjustuent Three to Four Areas 1,2,3,4 1 65.00
97032 07/11/2008 Electrical Stinulation - Manua 1,2,3,4 1 i5.00
59

Adj + adj - R0 Payment

Cont inued

Total

225.00
275.00
401.00
446.00
572.00
637.00
682.00

747.00
792.00
857.00
902.00

967.00

1,012.00

L
1,

1,

077.00
122,00

187.00

1,232.00

1,
1,

297.00
342.00
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we energies,

Legal Services

Claims Depariment - P418
PO. Box 1132

Milwaukee, WI 53201-1132
Phone: 414-221-3437

Fax:  414-221-3449

February 4. 2009 E-mail: damageclaims@we-energies.com
)

Jonathan S Safran

Aftorney at Law _
Samster, Konkel & Safran, SC

1110 N Old World Third St, Suite 405
Milwaukee, WI 53203

Re:  Your Client: Jeremy C. Smith
Date of Accident: 04/11/08
Location: . Intersection of N. 24 St. & W. Hampton Ave.
City of Milwaukee, W1
Our File No.: 2009205169
Dear Mr. Safran:

This will supplement my letter dated February 4, 2009 in regards to the above-captioned
matter,

Our investigation and records do not reveal that We Energies performed any excavation
work at the captioned location on or about the date of this incident. Photographs taken by
our investigator on February 4, 2009 show that there are patches for sewer and/or
communications work from the City of Milwaukee.

Based on the above, we must respectfully deny your claim.
Sincerely,

@517%@ >

Connie Muifioz

Claims Administrator
(414) 221-2943



CITY OF MILWAUKFE

s Fn avy NE | WA E
NOTICRE%EI%%NJIIRY HIREtY MlLHsP’.UKE
2008AUG -8 PM 3: 3 7008 AUG -8 P 12: 23
TO: City Clerk ’ o
City of Milwaukee AFFICE OF RONALD D. Ltu'i\.nj,,ﬁ_m- :
205 City Hall CITY ATTORNEY CITY CLERK

200 East Wells Street
Milwaukee, Wisconsin 53202-3551

Pursuant to the provisions of § 893.80(1)(a), Wisconsin Statutes, the Claimant, Jeremy
Smith, residing at 2403 North Weil Street, in the City and County of Milwaukee, State of
Wisconsin, herewith gives notice of injury, giving rise to a future claim for relief in the form of
monetary damages, as set forth below:

1. That the attorneys for Jeremy Smith are Samster, Konkel & Safran, S.C., 1110
North Old World Third Street, Suite 405, Milwaukee, Wisconsin 53203, |

2. That on Abril 11, 2008, at approximately 1:39 a.m., Jeremy Smith, sustained
serious personal injuries, and vehicle property damage, while lawfully driving his motor vehicle,
a 1999 Dodge Durango, while proceeding eastbound on West Hampton Avenue, at the -
intersection of North 24™ Street, in the City and County of Milwaukee, State of Wisconsin.

3. That Jeremy Smith sustained serious personal injuries and vehicle property
damage, when unknown individuals, employees, servants and/or agents, of the City of
Milwaukee and/or construction company contractors, upon information and belief, failed to
properly barricade a large construction hole in the roadway, approximately 1-1 % feet deep,
during a construction project, causing Jeremy Smith, while driving his motor vehicle, to enter
and exit the construction hole, and causing him to sustain serious personal injuries and vehicle
property damage.

4, That a proximate cause of said injuries and damages was the negligence of the

City of Milwaukee and/or construction company contractors, by their currently unknown agents,

% - §o8 );a-orw_‘ M ‘ g .



servants and/or employees, as indicated above, by their failure to properly train and/or supervise
their agents, servants, and/or employees in proper barricading procedures, and to insure that the
worksite area was sufficiently barricaded so as to protect the general public.

5. That the City of Milwaukee has had both actual and constructive notice of the
lack of proper barricades at the worksite, and the Claimant’s injuries, damages and causes
thereof.

6. That as a result of the aforementioned incident and negligence, the Claimant,
Jeremy Smith, has suffered injuries to various parts of his body, including, but without
limitation, his head, his face, a laceration under his right eye requiring sutures, his neck, his back,
his arms, his ribs, loss of consciousness, and he has suffered from lack of concentration,
forgetfulness, headaches, dizziness, and sleep disturbances.

7. That as a result of the aforementioned incident and negligence, the Claimant,
Jeremy Smith, has incurred and will continue in the future to incur medical and hospital expenses
for the treatment of his injuries; has experienced and will continue in the future to experience
pain, suffering, disfigurement and disability due to his injuries and damages; has incurred and
will continue in the future to incur loss of wages, and other damages, as provided for by law.

8. That as a result of the aforementioned incident and negligence, the Claimant,
Jeremy Smith, sustained damage to his vehicle, for which he was obliged and/or will be obliged
in the future to expend monies for repairs and its value.

9. That the undersigned is one of the attorneys for the Claimant, Jeremy Smith, and

is, therefore, authorized to give this notice of injury.



Dated at Milwaukee, Wisconsin this 7 3h day of August, 2008.
SAMSTER, KO SAFRAN, S.C.

By: /

Jonath ;
State B 0.:\ 01000581

P.O. ADDRESS:

1110 North Old World Third Street
Suite 405, Riverfront Plaza
Milwaukee, Wisconsin 53203
(414) 224-0400



