GITY OF MILWAUKFE
RECEIVED

2013 SER b Pt 3: Ob
To: City Clerk : UF“ e
Attn: Claims 1

- L e o e M)

IGE OF - Re: Name: \/i/bp\ WHbH e TN
SITY ATTORNEY ]

200 E. Wells St., Room 205

Milwaukee, WI 53202-3567

Address: 5 2)3(} AL /7/5f m,jp//k Ve 2%

Phone: W%Z’é/'o 795
) Circumstances ofthe Claim
Date: /a{,: rot, 2013 ‘
Time: /&2 pPpm

o = 5
=
2]
Placs: 5% 75~ A filtorn bo/ - BLYD 2 ° Z
ﬂV %@ o A /J#{ém;; 72 The ° = <
. p . ) i ST
%Zd /\géf 574%’ oA EAST C)/}}é’f,ﬁ/ e ;/pﬂ;u";«'" s 2 @ =
[';)h//bz/xfe/ §/ z Ao Ay //g!’_’ ((e/r’) v Kyl

S Lol Aee seemd Stus of Sems y-
/j ol 2 o Tl J67 oF Mpg L per=d

Dby 2 on iy foors Gy (s ey,
i Tont o= 75 Athtys Hspoml, #
Wies) Y74 /Zz;; %—a‘f’ [ brstel, Lis T

a4 Ditetscn 7 Lons 75/ 72 Alfon ,

Wyt oy P _doe. = Aflaed ap 1/ wy
Al Lo Ao 23 203, fg B dos cmor

—

/.

L i

o . < .
L TP SEE J)/z. oo foryte, el " Eiio N Chgnbeg
Demand:

Claimant: JM {I% %)

Vi)
A~




o P b

J
To: City Clerk Re: Name: %z} {/(/ﬁ{ffﬂfdﬁ/?// 4@0
Atin: Claims Address: 7 zféﬁf’ A Al hs
200 E. Wells St., Room 205
Milwaukee, WI 53202-3567 Phone: ééff/ &6 879

Circumstances ofthe Claim
Date: g
Time:
Place:

& 7 \.ﬁ-ﬁf-_w/f /745’,0/7‘#( T pons 75 Ag; ‘/)/%V/b
e T L ainy Siigang o0 say So”
,?% (i JS‘&: A -*/;(W’ /7/5_ B owe

Ueens 7 be Leser % Pii toe

3 LS/" #J‘@é‘ 5‘1)/}// X L5 e ///zzg Mo
/ A 137 8057 5/%’4’7'@ 2fTen TRe Adfgei
f pualle Ko orrhed 7 207 ofecbs ofS e’

ﬁ/ %/z N rQedT Al //4?}' % Srowafl \5/4
Lo arsed open 2% ptakes , Wirttie A Few days
At my a4l ps Re Oty afochs s, Thys

' (Eﬂx@ﬂmf .1 thz/zec( Z Vil é?/dé&f)f A ’;ﬂmmxa

Oiﬁ 71@ i@’.ﬂﬂﬁ(y sroe WAL 6/»/4 (éﬁ/é/f‘ ﬁ) (¢ g@)
3// 30> fosppal ,é-gﬂéﬁ» S#;J;fﬂj ﬁftme‘( Fesl™
CAMBAYe

ﬁeg 00D % %H’ { // /Lr/d7 /Za ALEOC /é{ A’
LC L ,,
Claimant: ﬂ%f’%?/)/ 4 /m,
ANk




ks .
%"
¥

%
FL g & '\.‘.
4 .

0 A N
PR




Columbia St. Mary's Hospital Milwaukee W l < 3‘)

2301 North Lake Dr.
Milwaukee, WI 53211
Phone: (414) 291-1200
Patient Discharge Summary

Current Date: 8/18/2013 20:50:13

Name: WASHINGTON, VIDA A DOB: 04/26/1960
Gender: Female Language: English
Ethnicity: Non-Hispanic Race:African American/Black

MRN: SMM-574241
Primary Care Provider

Name:

Phone:
Attending Physician(s): Discharge Diagnosis:
Name:0'Connor , Eugenie PA Foot fracture, left

Thank you for choosing the Emergency Department at Columbia St. Mary’s Hospital
Milwaukee. It is our goal to provide compassionate, safe and trusted care to ali our
patients, If you do not have a current provider, or the provider referral listed below does
not accept Medicare or your insurance pian, please call CSM Hospital Milwaukee
Physicians Referral Service at (414) 291-1286 or CSM Hospital Ozaukee Medical Staff

Services at (262) 243-7375.

Medical Information
Allergy: Latex; penicillin

Patient Visit Summary
WASHINGTON, VIDA A has been given the following list of follow-up instructions,

medication information, and patient education materials:
Follow-up Instructions

With: Address: When:

Mario Natale Ponticelio 2500 W Layton Ave - Ste 170
Milwaukee, WI 53221
(414) 525-1322 Business (1)

Comments:
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Avoid illegal drugs and drugs not prescribed to you.
Follow Wisconsin seatbelt laws.

We_want you to feel confident about how to care for yaurself when you get home, so
please ask any member of our team if you have questions about your care before you
are discharged. We are here to helpi ' .

Within 7-10 days following your visit you may receive a call from Columbia St, Mary’s
patient satisfaction vendor (PRC: Professional Research Consultants, Inc.). The
representative from PRC will be calling to ask you some questions about the care you
received and the people who provided that care to you. The information you share Is
important to us because your comments aliow us to identify our strengths and areas for
improvement. When you share your praise and constructive criticism, you help us to
recognize well-deserving employees and physicians and improve our service for future

patients,

For any questions regarding your follow-up care please contact our department at:
Milwaukee 414-291-1200.

If you have additional comments or would like to recognize one of your ED team
members for providing exceptional care, please contact our Patient Representative at

(414) 291-1406.

On behalf of your entire ED care team, thank you for choosing Columbia St. Mary's. It
has been our pleasure and privilege to serve you, and we hope you will choose Columbia

St. Mary’s to meet your health care needs in the future.

Sincerely,

Richard Shimp, MD ' Heldi Ziemendorf, RN
Medical Director Director

Emergency Medical Services Emergency Services

Patient Education Materials Follows
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