RECEIVED

CLAIM AGAINST CITY OF MILWAUKEE IAN 8 2014
OFFICE OF

CITY ATTORNEY

To:  City of Milwaukee L g
¢/o Mr. Jim Owczarski, City Clerk < = -
200 E. Wells Street, Room 205 Q5 3
Milwaukee, WI 53202 | m T e
. = N
v 5 £
QX =
A8 T

RE: Ms. Stephanie Hazley
4190 North 17" Street

Milwaukee, WI 53212
Slip and Fall of 2/19/13

PLEASE TAKE NOTICE that, consistent with Wisconsin Statutes § 893.80 and §
801.11(4), Ms. Stephanie Hazley, by her attorneys, Ziino, Germanotta, Knoll & Christensen,

hereby makes this Claim against the City of Milwaukee.
On February 19, 2013, Ms. Hazley was walking on the sidewalk in front of 4117 North

Green Bay Avenue, Milwaukee, Wisconsin, when she slipped and fell on ice, striking her back

and her head on the ground. The snow and ice had accumulated and remained on the sidewalk
for over three weeks, creating a dangerous and unsafe condition for pedesirians. The City of

Milwaukee was negligent for allowing snow and ice to accumulate and remain on the sidewalk

for over three weeks.
‘Notice of the Circumstances of this Claim was served upon the City of Milwaukee on

April 12, 2013.
Ms. Hazley sustained injuries as a result of said slip and fall, incurring medical expenses
and pain and suffering as a result of the negligence of the City of Milwaukee. Ms. Hazley

hereby makes claim against the City of Milwaukee for the following itemized damages:



Medical Bills

St. Joseph’s Hospital, 2/19/13 — 2/25/13 $4,552.40
Emergency Medicine Specialists, 2/19/13 — 2/25/13 $944.00
Milwaukee Health Services, Inc., 3/4/13 — 3/25/13 $500.00
Athletico Physical Therapy, 3/6/13 — 5/2/13 $4.621.00
Total Medical Bills $10,617.40

Pain and Suffering , $10,000.00
Total Claim $20,617.40

Medical records and bills supporting the injuries and itemized damages sustained by the

above claimants are attached hereto.,

Dated this 27" day of December, 2013,

ZIINO, GERMANOTTA, KNOLL
& CHRISTENSEN
Attorneys for Claimant Stephanie Hazley

BY:M%Q-W

Daniel R. Shillinglaw
State Bar Number 1055986
1700 N. Farwell Avenue
Milwaukee, WI 53202
(414) 272-2295
dan@zgke-law.com
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ST JOSEPH REGIONAIL MEDICAL CTR PAGE: 1
5000 W CHAMBERS STREET
MILWAUKEE, WI 53210-1650

Statement on: 07/01/13 at 06:08 AM

Guarantor: HAZLEY STEPHANIE DIANE

4190 N 17 8T
MILWAUKEE, WI 53209-0000

Patient: HAZLEY STEPHANIE DIANE
Visit #: 73543095
AR Seg: 02/25/13 to 02/25/13

_-——_._-.-—..._—-——.._.--_..v-_——-—-—_—.-..._'—_—-__—_..._.—_.__._——-—_—._.._....._—_—_—-—_-——_—_.——_———_—..._

02/25/13
02/25/13
02/25/13
03/04/13
03/22/13

128084640
15622074
61546149
5848064
9900350

Description | Units| Debits | credits |
HYDROCCD-ACET 5/325MG 2 4.40
ONDANSETRON PO PER 1M 4 89.00
URGENT CARE LEVEL 3 1 250.00
ADT T1% UHC -1 . 247.40-
PAY T19 UHC -1 36.00-
| Balance 60.00 |

X1
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ST JOSEPH REGIONAL MEDICAL CTR
5000 W CHAMBERS STREET
MILWAUKEE, WI 53210-1650

Statement on: 05/06/13 at 06:19 aM

Guarantor: HAZLEY STEPHANIE DTIANE

4180 N 17 8T
MILWAUKEE, WI 53209-0000

02/19/13
02/19/13
02/19/13
02/19/13
02/19/13
02/26/13
03/08/13

12808185
59280653

" 59380450

53382125
61546184
9843064
9900350

ED SPINE THORACIC DOR
CT HEAD WITHOUT CONTR
CT CERVICAL SPINE NO
URGENT CARE LEVEL 4
ADJ T18 UHC

PAY T19 UHC

Patient:
Visit #:
AR 5eg:

PAGE:

1

HAZLEY STEPHANIE DIANE

73537984

02/19/13 to 02/19/13

4113.00~




LOCATION:

BILL TC: HAZLEY

DATE

33/28/11
}3/28/11
1£/08/11
14/22/11
14/22/11

14/19/12
14/19/12
18/29/12
18/06/12
19/06/12
19/06/12

19/19/12
)8/18/12
18/28/12
Lo/15/12
LO/L5/1z2

J2/19/13
32/19/13

POS

STEPHANIE D HAZLEY
4190 N 17 ST
MILWAUKEE WI 53209

PROC

99285
93010

99285
93010

99285
93010

99284
HOO49

ST JOSEPH HOSPITAL

PT-0001

STEPHANIE CHART #:

DESCRIPTION

S HAZLEY

STEVEN M MATES

LEVEL 5 VISIT
ELECTROCARDIOGRAM REPORT

BILLING DATE:

Jo503282

PAGE:

TOTAL BALANCE:

MEDICAID UHC COMMUNITY PLAN # 729443021 Filed

265439 PAYMENT MEDI c# 729443021

WRITE-OFF MEDICAID PRIMECARcH# 729443021 -

5 HAZLEY

DENISE P ARERNETHY

LEVEL > VISIT

ELECTROCARDIOGRAM REPORT

MEDICAID BADGERCARE # 372261 Filed

PAYMENT MEDICAID BADGERCACH 372261
WRITE-OFF MEDICAID c# 372261
Co-pay 2.00

S5 HAZLEY

KAYLAN C MANTHA

LEVEL 5 VISIT

ELECTROCARDIOGRAM REPCRT

MEDICAID UHC COMMUNITY PLAN # 734052671

PAYMENT MEDICAID UHC COMMc# 734052671
WRITE-OFF MEDICAID c# 734052671
S HAZLEY

MATTHEW R DELUHERY
LEVEL 4 VISIT
ETCH AND/OR DRUG SCREENING

Filed

05/08/13
523.00

CHARGES CREDITS
643.00
63.00

54.16-

651.84-
£62.00
65.00

35.77-

689.23-
662.00
65.00

54.16-

€72.84-
446.00
52.00

BALANCE -
643.00
706,00
651.84
0.00
662.00
727.00

691.23
2,00

664.00
729.00

674.84

448.00
500.00



LOCATION: ST JOSEPH HOSPITAL PT-0001 PAGE: - 2
STEPHANIE D HAZLEY BILLING DATE: 05/08/13
4190 N 17 ST
MILWAUKEE WI 53205 TOTAL BALANCE: 523.00
BILL TO: HAZLEY STEPHANIE CHART #: J0503292
DATE PQS PROC DESCRIPTION CHARGES CREDITS
03/04/13 - MEDICAIC UHC COMMUNITY PLAN # 735379841 Filed
S HAZLEY
NISHANT A PILLAI
02/25/13 99284 LEVEL 4 VISIT 446.00%*
03/06/13 MEDICAID UHC COMMUNITY PLAN # 735430951 Filed
03/26/13 PAYMENT MEDICAID UHC COMMc# 735379841 32.71-
03/26/13 WRITE~CFF MEDICAID cf# 735379841 413.29~
04/25/13 PAYMENT MEDICAID UHC COMMc# 735379841 35.35-
04/25/13 WRITE~OFF MEDICAID c# 735375841 16.65-
) S HAZLEY
JULIANNA M DONIERE MD
04/24/13 89284 - LEVEL 4 VISIT 456,00
04/24/13 23010 ELECTROCARDIOGRAM REPORT 65.00
CURRENT /30-60 DAYS/ /60-80 DAYS/ >3%0 DAYS/ TOTAL INS PENDING
521.00 0.00 446.00 2.00 969.00 446.00
EMERGENCY MEDICINE SPECIALISTS
9875 S5 FRANKLIN DR
FRANKLIN WI 53132-8885
LOCATION ST JOSEPH HOSPIT

*PHONE

414 858 2200

BALANCE

946.00

813.2%
500.00
464.65
448.0C0

904.09
8965.00

TOTAL DUE
523.00



STATEMEDNT OF ACCOUNT PAGE 1
DATE 7/01 2013

MILWAUKEE HEALTH SERVICES, IKC

2555 N MARTIN LUTHER KING DR PHONE # 414-372-8080
MILWAUKEE WI 53212-2709 FEDERAL ID # 391664109
BILL TO # 2012021335656

STEPHANIE HAZLEY
4190 N 17TH STREET

MILWAUKEE WI 53208-0000
BALANCE DUE 360.00
AMOUNT ENCLOSED
DATE PS DIAG PRO PROC DESCRIPTION RECEIPT # AMOUNT
3/04 2013 PREVIOUS BALANCE 15.00-
3/04 2013 850.9 RDA 99213 OV, EST PT, LEVEL 3 125.00
03 HAZLEY, STEPHANIE PRIMARY CONCUSSION NOS
3/11 2013 850.9 RDA 95213 oV, EST PT, LEVEL 3 125.00
03 HAZLEY, STEPHANIE PRIMARY = CONCUSSION NOS
3/11 2013 SLIDING FEE - CR 125.00~
3/18 2013 465.9 RDA 99213 oV, EST PT, LEVEL 3 125.00
03 HAZLEY, STEPHANIE PRIMARY URI ACUTE NOS
3/25 2013 401.9 RDA 58213 ¢V, EST PT, LEVEL 3 125,00
03 HAZLEY, STEPHANIE PRIMARY HYPERTENSTION NOS
7/01 2013 ENDING BALANCE 360.00

NEXT APPOINTMENT -

PLEASE CONTACT THEZ BILLING OFFICE WITH ANY QUESTIONS REGARDING YOUR
STATEMENT AT 414-372-8677. THANK YOU.

CURRENT
BEGINNING CURRENT CURRENT CURRENT FINANCE ENDING
BALANCEH CHARGES ADJUSTMENTS PAYMENTS CHARGES BALANCE
15.00- 500.00 125.00- .00 .CO 360.00

. FINANCE CHARGE
000-030 031-060 061-0%90 091-120 121-0OVER COMPUTED ON
.00 .00 .00 360.00 .00 .00



IF PAYING BY GREDIT CARD, FILL OUT BELOW
CHECK CARD I:lljsme FOR PAYMENT
CISCOVER EASTERCARD . [\:ffsa
CARD NUMBER |cw [AMOUNT
ISIGNATURE EXF. DATE
. STATEMENT DATE PAY THIS AMOUNT ACCOUNT NER
PHYS!CA[ THEHAPY 05/16/13 CONTINUED 50561
STATEMENT ' , SHOW AMOUNT
PAID HERE
ADDRESSEE: REMITTO:
IIIIIIlIIIIIIIIII]I]IIIIIIIIII" Il"ll“ll!l‘lilllIllll”lllll"
Stephanie D Hazley Athletico LTD
4190 N 17th St 709 Enterprise Drive
Milwaukee, WI 53209 . Oak Brook, |l 60523
0O Please check box if above address is incorrect or insurance information has PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
changed, and indicate change(s) on reverse side. PAYMENT DUE DATE - 6/3/13
‘ 1 DESCRIPTION OF INSUR_ { PATIENT INSUR | PATIENT
DATE PATIENT PROVIDERSERVICH SERVICE CHARGE | RECEIPT | RECEIPT | ADJUST [BALANCE |BALANCE
03/06/13_Stephanie Brice,  Scree  Screening. e e $0.00 . _ L _ $0.00 . $0.00
0371 3!13 Stephanie: Brice. ;.- 97001" PT. Evaliation” - S © $160.00 - © - 30,000 $160.00
03/13/13_Stephanie_ Brlce‘ . 97530 Therapeutlc Actlwtles each 1 - $77. 00_ S, . 000"  s77.00
03/13/13° Stephame Bnce 1./ 97110 ; Therapeutic Exefcise each 1., - $7500 - - -7 - = ' . . 778000 > $75.00
' 97140 "Manual Therapv Each 15m1n - $73.00 . o o _ ~ $0.00 $73.00
. 97112 Neuromuscular Re-Ed each . $228.00° ; . . : . $0.00; . $228.00
87110 Therapeutlc Exercnse each 1 $75 00_ o i . $0. 00 $75.00
..97140 Manual Therapy. Each-15min’.. Lo s .. -30:00...$73.00
97112 Neuromuscular Re ‘Ed each _ %0 00 $228 0o
03[19[13 Stephanle\ Brl‘ 7 e 80, 00 - $75.00
03/19/13" Stephai Brlcg.- ST T 807007 T $73.00°
03!21/13 Steph . ‘ S . - § 0o $228 00,
031211’13 Stephanle Bnce ) . 30,00 $75.00
- B ' i $0.00° - $73.00

. 30,00 $228 00
< 97110" Therapeu -
o _97140‘ Manuial

fapy Each 15min.
Uisculaf, Re-Ed each ..

03728713 Stéphariie,
03/28/43" Stephanie Bri
04/02/13  Stephanie Brice

S 5000 $328'00
04/02/13 Steghame_, BFic e T 0 59500
... 80,00 $2zs 00

. S .80.00°1 ) $77.00

$0.00 7 $75.00

© 7 $0.00 - $228.00
$0.00" $150.00
$0.00 - $228.00

n Aj; ies each 7 $0.00_ " $77.00
04116 /13. Stephanie_ Brice ” - 97112 Neuromusclilar Re-Ed each’, s Dov i $0.00% $228.00
ACCOUNT NBR CURRENT 30 DAYS 60 DAYS ) 90 DAYS 120 DAYS TOTAL ACCOUNT BALANCE
50561 $986.00 | $3,250.00 | $385.00 $0.00 $0.00 $4,621.00

MESSAGE: ) SLEASE PAY
For Billing questions please contact us at 630-575-6250 M-F 8-4pm. You can also pay cq—h E"E‘ﬂmﬂ% :QQ(?Q\]TINUED"
Athletico.com. Thank you.

** PAYMENT DUE UPON RECEIPT * THANK YOU **
STATEMENT PAGE: 1



D i ' IF PAYING BY CREDIT CARD, FILL OUT BELOW
. | wade = CHECK CARD USING FOR PAYMENT
] . _ -DISCOVER MASTERCARD ez T
o w Bl | CARD NUMBER |cw AMOUNT
' ' : {SIGNATURE EXP. DATE
‘ , , - " STATEMENT DATE PAY THIS AMOUNT ACCOUNT NER
PHYSICAL THERAPY osies | sag2to0 | 50661
STATEMENT SHOW AMOUNT
PAID HERE
ADDRESSEE: REMIT TO:
nammirnalimmarmil Ldlallnahilialdsd bl
Stephanie D Hazley Athletico LTD
4190 N 17th St 709 Enterprise Drive
Milwaukee, Wl 53209 . Oak Brook, IL 60523
B Please check box if above address is incorrect or insurance information has PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMEN1
changed, and indicate change(s) on reverse side. PAYMENT DUE DATE - 6/3/13
; DESCRIPTION 0|.= INSUR PATIENT INSUR PATIENT
DATE PATIENT PROVIDERSERVICE RVICE CHARGE | RECEIPT | RECEIPT | ADJUST |BALANCE |BALANCE
04/16/13, Stephanie Brice = 97110 Therapeutm Exermse each 1.  _ $75,00 e, _ $0.00 . $£75.00
anie Brice © - 97530 Therapeuti Actlwtles each 1...  $77.00° ST - - 30,00 :$77.00
0477 8!13 Stephanle Brice " 97112 Neuromi \ $228.00 o o 7 $0.00° $228 00
04/18/13. Stepharié Brice. .. .97530. Therapeutic Activilies each 1.5%. . $77.00 -+ -7 o - - 80007 $72.00
05/02/1 ;’gﬁ Stephanie_Bri 971127 Neuromuscular Re-Ed each _$78.00 . ~ . $0.00 "$76.00
/13" Stephanie Brice -} 97110 :Therapeutic Exercise each 1... g7R00 o U . - ... $0.00 - :$75.00
Stephante Brice ) 97140 _Manual Therapv Each 15mm_ _,$73 6o T $0.00 7 '$73.00

05/02/13 Stephame Brice.. --  97530". Therapeutic Activities each 1. . .. $77.00 .- T 80,004 - $77.00

ACCOUNT NBR CURRENT 30 DAYS 60 DAYS 90 DAYS 120 DAYS TOTAL ACCOUNT BALANCE

50561 $986.00 $3,250.00 | $385.00 $0.00 $0.00 $4,621.00

MESSAGE: _ ST
For Billing questions please contact us at 630-575-6250 M-F 8-4pm. You can also pay chrh E@',mmg”g}o tg4 £21.00
Athletico.com. Thank you.

** PAYMENT DUE UPON RECEIPT * THANK YOU **
STATEMENT PAGE: 2



. ATHLETICC

. -PHYSICAL THERAFY
PATIENT INFORMATION

E]’Tense compiete Doth sides ol 1orm)

Date Clinic / T~

- <
Name <3 MO AO (thﬁ\(b 5] Honley Here
—\ {First) ) Mg“ Cl W‘ _\- (Middle)

. - - -—’——’_—___—’/
Address 4\ % O f\& \ q S""Y\QD k_/ Apt#
City M'\ s A uwlloo State \)\\Siu Zip L‘SBQDQ'
Day Phone d{ \L\. a LDL\ ] L\( tﬁ)l Alternate PhoLn!te\ - ag O .‘ 59 aS

Birth Date 1A &Q"\q%:c&ial Security # | D P\ 12 S20 E-Mail

For updates, seminars, event notices

Marital Status Married(d Sing]cﬂhcr[l Sex MO FI:G/ Former Patient: Yes[l NoD

Other than your doctor, how did you hear of Athletico? (please circle one category end provide specifics when possible)
Professional Org. * Geolf * Performing Arts * Website ¥ Insurance * Athletico Location/Signage

Club/Org. * Endurance * Rugby * Advertisement * None, Physician referral * QOther Specify

‘Were you referred by a patient of Athletico? Yes[] NoO If yes, nams

‘EMPLOYMENT INFORMATION ‘ T
o el Nt CneheY Cor | >
Employer / School =Y . é{aﬁ%{%i\&Oa& Occ:Lation S o Dept. 1020

Address 0) %85 kx > Ayl
N

ciy _ M\ uwdag oo State \)\Cﬂ; | Zip 23510

PHYSICIAN INFORMATION

Phone

Referring Physician

Address

If you would like us to send copies of correspondence to your primary care physician, please complete:

B A ema i aba - KO

* Primary Care Physicj'ian ]
Address 5 ‘E§ 3\(’ 1\()[: ’\L\M\Q\Qf d(&f’%’*‘( LA

'ADDITIONAL INFORMATION
Is this an approved Worker’s Comp Injury? YesO ~Noll Dafe of lnju'ff%\n Y ; 20
is this an Auto Accident? YesO NoG~" ~ Is this a Lawsuit? Yes NeoD

| Attorn.ey N&fm&&&(\“\g\.\@\;&\'\\\ﬁ\ (\\Q\)QL \  Attorney Phoned_\\b\ 212 Q,ZS'T‘_E

EORM # 6005 {10/2012)




" ATHLETICO

PHYSICAL THERAPY

OUTPATIENT SCREENING FORM

Please answer all guestions to the best of your ability.

Patient Name:QST\QAOh’Qn\‘Q_ Wisne \A‘_’O n_\ tan ~ Age: 5 "'“l
Height: P! L ° — weight__} )4/
. What problem are you being treated for today? .\_A\_Q@fh‘ @W&C‘Y ;

) did your present symptoms startf‘;\c’»rw 5 \O\ " %lb)

What date {roughly
My symptomns are currently: GETTING BETTER GEﬂm}w_D,RSE STAYING THE SAME
Treatment received so far for this problem (please circle): Chiropractic Acupuncture Injections
Physical/Occupational Therapy Other: o
)

Have you received physical/occupational therapy within the last calendar year?: YES
Approximately how many treatment sessions have you received this calendar year?,

Special tests performed for this problem and results {please circle): X-ray Bone Scan CT scan MRI

_Other;
Occupation, Jncludlng activities that comprise your workday (please circle): Sitling Standing. Walking

. Lifti Other: ‘ __
Are you on a work restriction from your doctor: Light duty Full Duty ot Working

LEISURE ACTIVITIES: include exercise routines:

Ils, injections and/or patches).

' tQ'E 11‘..'\‘\' -

Please provide specific name of any medications you are currently taking {include pi

ALLERGIES: List any medication(s} you are allergic to:

Please list significant past medical history and any surgeries: (please indicate if it was for the current condition)

1\1’0\&:\3 v v e

During the past month, have you been bothered by feeling down, depressed, or hopeless?@ NO
..r—-________,..‘_' n-.‘-/‘-—-l
During the past month, have you been bothered by having litile interest or pleasure in doing things? YES

s this something with which you would like help? ~ YES YES, BUT NOTTODAY NO




" ATHLETILO

PHYSICAL THERAPY

NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT

B /thletico is dedicated to maintaining the privacy of your health information and complying with federal
| 1aws that help protect it. The foliowing information is a summary of our privacy practices and how we
MR | may use and disclose your health information. Our full-length version follows this summary which also
S| ciescribesyour rights regarding how you may gain access to and control your health information. We
| encourage you to read the Notice of Privacy Practices in its entirety.

B - e will use and disclose your health information in the course of providing, coordinating, or managing

ksl vour medical treatment. ‘ '

M . We will use and disclose your health information to obtain payment for the health care services provided
= to you. '

| « We may use your health information in performing a variety of health care operations that allow usto
improve the quality of care we provide to you.
» We may contact you and/or leave a voicemail message to remind you of your scheduled appointment.
| acknowledge that | have received the Athletico Notice of Privacy Practices, | understand that Athletico has
+the right to change its Notice at any time and that | can request a copy ofthe revised Notice.

Q%L‘Z@hlm:‘ed O \C\Qb'\\. . Mar. LO,‘ A0S

Signatﬁlre of Patient or Pers ntati\ﬁ Date

Name of Patient or Representative Relation to the Patient

.
¥

-+ STHLETIOD DSE ONLY *Boan and izitio: Gaml Szaplick ‘Ditetor ofiMarketing ani iarin Butikster Privany Dfficer "
WRITTEN ACKNOWLEDGEMENT NOT OBTAINED ‘

Patient Narme MRN#
[ Notice Given - Patient Declined to Sign Reason(s) patient did not sign
7 Signature of Athletico Representative _ Print Name Date Clinic

CANCELLATION POLICY ACKNOWLEDGEMENT

« Kindly give at least 24 hours notice for cancellation or rescheduling.

» Cancellations of less than 24 hours or not showing up for an appointment will result in a cancellation
charge.

» I you arrive more than 15 minutes late for your scheduled appointment, you may be rescheduled. This
@ is-for the benefit of you and other patients being treated.

8 _We.recommend.schaduling your.a,

., you need,
¥¥| © Appointment times given one week do not automatically follow through to the subsequent weeks.

| The patient and therapist have discussed the importance of frequency and duration.

Thank youfor your cooperation.
YNGR

Date

t or Personal

Signathre of Patien

Date

Therapist Signature

ppointments.atJeast one week in.advance fo.ensure the fimes that ...



et ATHLETICO
Person #M PHYSICAL THERAPY

DOB l.?»le&ffz I-'\uto/.SIrd Party Auto/Liability Insurance Verification
R : :
Patient Name: W ML, QAWH Today's Date:‘%h_@p&
Date of Initial Eval: %[ l&} ) ___Clinic: I
. : q 1
Cam® AL un i a0 0f T4 ple i {4 ] £ L{g | Date of Accident: 214 /i
Claim Adjuster: -~ _ ) o s Phone# -
msurance Co: (1l Dk MO 00 Faxit
Address: - . o Suitest
City, State & Zip Code: WALV L LR
state in which accident occurred? W\ |
Do you reimburse directly to Athletico or to the patlent? Is tms“’ arty claim? YES E{ NO O
W e |
nausted? YESO NOO

>
Are there medical benefits available on the policy? YES O NO O If 'YES" are they e
(If the benefits are exhausted, inform the patient that Athletico will need a ‘maxed atter and obtain the patient's health insurance. Athletico

cannot submit claims fo the patient's health insurance without & 'maxed felter)

Verified by: A_As., Date Verified:
sk kR oRE R O BTAIN INFORMATION FROM PATIENT FOR THE BELOW QUESTIONS****¥
Does patient have Health Insurance? YES O1 NO O REFUSED 0 If Yes, provide name: ﬂ 14 @ '.‘;f A AR

as “archived” insurance Verified/Entered: O

sk 30k ok o o s ok sk o s ok ok o
]

If yes, verify health insurance penefits and enter in NextGen
(If UHC, notify Kellee Lewis immediately)

oes the patient have an Attorney? YES i{ NO O (If yes, provide Atorney information below)

D
ATTORNEY SECTION '

Attorney Name: Wi :Ql/\t”!lf\a/{A W
Address: ]/*615 V\ Fa/th?, @(\LQ Suite #
City, State & Zip code: _;L_/h ]\N{h W0 [/ N \ "‘j‘?gogd
"4] ‘4# 9?'('1’9- &%% Fax#

Phone # £l
Commaegts: %MO,V\:JI‘ R e uae hﬂlﬂ(‘ﬂ_ﬂeﬂ MM [t eUing CH’U nR Uﬂﬂ
g@,ﬁ, Qi anoeall L iy, J 1 ‘
JE ﬂ?ﬂ UL A A0V e tan ]l post 1SS A alaina 4 unnl 0QSL 1S
o Lo
EVEAY

" party Auto Ins Verification Forms to Kellee Lewlis at klewis@Athletico.com

Forward completed Auto/3

within 24 hours.
bl Date Scanned: Clinic Rep Scanning Form: pm

Updated: 8/2012




ATHLETICO

PHYSICAL THERAFY « QeCUrPATIONAL THERAPY .
+.. .3 North Downer Avenue, Milwaukee, W1 8o .
Phone: 414-962-4400 Fax: 414-862-5674

Therapy Initial Evaluation

pPatient Name: Hazley, Stephanie Patient's DOB: 12/27/1 958 MRN: 325980
Referring Physlcian:

This is Tom Brice dictating 8 Physical Therapy Initial Evaluation for Stephanie Hazley, Medical Record #:
325060, visit #1, Date of birth: 12/27/1958, Date of evaluation: March 13, 2013.

Parents: N/A MD: Dr. Adams

Mmedical Dx/ICD-8: Concussion 850.9 MD Fax: {] :

Tx Dx/ICD-8: Dizziness 780.4/Headache 339.89 MD Phone: 414-372-8080
SUBJECTIVE:

Stephanie Hazley is 8 54 year old female referred by Attorney, Daniel Shillingiaw for neuro rehah secondary fo
concussion.

pOl: January 19, 2013
Mechanism of Injury: Slip on ice and hit back of head on floor

immediate symptoms inciuded: bad headache, back pain and throwing up

MRI/CT Scan: CT Resuits: Negative

Additional Medical History: Negative

Work Status: No work for week (works in child care)

Reading/Computer Tolerance: Difficulty lasting greater than 20 minutes; blurry vision

Sleep Disturbance: Yes, 3-4 hours/night

current Medications: Ondansetran, Hydrocodone, Methocarbamol, Cyclobenzaprine

Allergies: Penicillin

gocial History: Stephanie i working at a child care facility. She enjoys cooking and spending fime with her
family.

patient's greatest srustrationsiconcerns at this time include: head pain that makes her ears hurt.

OBJECTIVE: :
patient was seen for 90 minutes for chart review, evaluation, development of a comprehensive plan of care for

therapy treatment and dictation completion. Evaluation took place in the Athletico Milwaukee - East side.

Pain: Using fhe verbal pain scale, patient reports pain at 8/10. She states pain may go down to a 5-6/10, but
typically is 8/10. She indicates pain is located In the : temporal / occlpital lobes.

She describes pain as sharp, sticking pain

Patlent states ice and medicine assists in alleviating pain and that lights, sounds and sitting up tend to worsen
symptoms.

Current symptoms include: achiness, headache, nauseated, back pait.

CLINICAL OBSERVATIONS:
Cervical Rotation: Yes R L Cervical TitNo R L
Kyphotic Posture: Yes Forward Head Posture: Yes

Shoulder Symmetry: Negative, guarded positioning

Palpation:
Patient presents with mlid/moderate/severe myofascial pain at the:

Right Left
Transverse Process of Atlas ' X x
Upper Trapezlus .
Scalenes
SCM
Paraspinals X
Suboccipital % X

Patient: Hazley, Stephanie Page 1 of 4

Voice |D: 4463565 Chart Copy
Text ID: 4679810 '




RE: Hazley, Stephanie Page 2 of 4

Text ID: 4678810
Seen at: ATHLETICO, 2615 Nortt,  Jwner Avenue, Milwaukee, W1 53211

Cervical AROM:

Flexion (50-60): 5% R Rotation (80): 80 R Lat Flex (45): 35

Extension {60-75): 65 L Rotatlon (80): 60 L Lat Flex (45): 45

Shoulder AROM:

Right Left Strength

Flexion {160-180) WNL WNL Equal bilateral
Extension (45-80) WNL. - WNL Equal bilateral
Abduction (170-180) WNL WNL Equal bilateral
Ext. Rotation (70-80) WNL WNL Equal bilateral
int. Rotation (80-90) WNL WAL Equal bilateral

Balance Error Scoring System (BESS) was used to assess the patient’s standing balance on both firm
and dynamic surface. The patient scored [] and had difficulty with 1.

Acuity: Increased dizziness and headache
Fixation/Vergence: Increased dizziness and headache
Smooth Pursuits: Increased dizziness

Saccades: Increased dizziness and headache

VOR Horizontal: Increased dizziness and headache
VOR Cancellation: Increased dizziness

Cross Cover: N/A

Head Thrust Test: Not assessed due to pain

Vestibular Testing: :
The Hallpike Maneuver was used to assess patient's vestibular function on both the right and left sides

for bilateral anterior and posterior canals.

Hallpike Maneuver: R= Dizziness/Headache/Nystagmus Description of Nystagmus: N/A due to back pain
L=DizzinesslHeadache!Nystagmus Description of Nystagmus: N/A due to back pain

Additlonally, the Horizontal Roll test was performed to 2ss8sS horizontal canal function.

Horizontal Roll: R=Dizziness/Headache/Nystagmus; Description of Nystagmus: N/A due to back pain

L= Dizziness/Headache/Nystagmus; Description of Nystagmus: N/A due to back pain S
Transitional movements reproduce sympfoms: N/A due to back pain

ADL.:

Neck Disabliity Index was given to obtain an objective assessment of the patient’s limitations as refated
to head and nack pain. Patient scored a 30 Indicating a moderate impairment.

Dizziness Handicap Inventory was used to help identify difficulties the patient may be experiencing
pecause of hisiher dizziness or unsteadiness. Pt. scored a 40 Indicating a moderate impairment.

ADLs affected by concussion: sleeping, sit <> standing, cooking, reading. watching tv, using computer,
walking one block, walking around a room, climbing one flight of stairs, pathing/dressing

patient/Caregiver Education: ‘
Pt. issued a home exercise program consisting of Vestibular Ocular Reflex exercises. Pt. to

perform these exercises 2x/day inltlally with increased frequency to 5x/day as tolerated. Pt. was
instructed to discontinue exercises if PCS symptoms reproduced. Patient and caregiver demonstrated

understanding.
Pt, instructed to begin light aerohic activity for 30 min/day Bxfweek, sustaining heart rate around

55-75% of max HR. Patient and caregiver communicated understanding.

Assessment:




RE: Hazley, Stephanie Page 3of4

Text ID; 4678810
Seen at; ATHLETICC, 9815 Nortl, Jwner Averue, Milwaukee, W1 53211

Summary Assessment: Patient is & 54 ylo female who suffered a concussion from slipping on ice and hitting
the back of her head on {he ground. Patient presents with extreme back and neck pain and I3 also having
difficulty with concentrating and vislon. Patient presents with tightness along her upper trapezius and neck and
shoots down through her thoracic region. Patient does not tolerate manual therapy well but does well with VOR
acuity exercises to assist with her difficuity with concentrating at home. Patient gets about 4-5 hours of sleep per
night and wakes up frequently because of the pain. Patient is saddened about her condition and wishes to be
back to her premorbid level of function. Physical therapy is medically necessary to assist patient with achieving
therapy goals so that she can complete ADLs such as sieeping and cooking without difficulty.

Long Term Functional Goals: Patient will return to previous levei of activity and completing ADL's
without PCS symptoms 100% of the time.

Short Term Goals:
____Pt.wlil demonstrate improved activity tolerance adequate to maintain 80% of maximum heart rate for

20 minutes without clo HA or dizziness in order to return to gym class.
Pt. will demonstrate improved visual focus and oculomotor endurance reading up to 30 minutes

without clo HA | dizziness or blurred vision.
__Pt.wlli demonstrate cervical ROM WNL without c/o pain in order to resume safe visual scanning of

his environment.
Pt. will demonstrate improved vestibular ocular reflex skilis adequate to maintain visual focus for

greater'than 80 seconds with horizontal and vertical head movements, to ensure safety with scanning

his environment.
---Pt. will demonsirate improved bhalance adecuate to demonstrate single leg stance for 20 seconds in

order to safely perform ADLs such as getting in and out of the shower without LOB.

PLAN: STRATEGIES/CPT CODES:

97004 Re-evaluation 87110 Therapeutic Ex 97535 Self Care & ADLTeaching

00901 Biofeedback 97112 Neuro Rehab 87542 Wheelchair Management

§7014/G0283 Electrical Stim {unatt.) 87140 Manual Treatment 87760 Orthotic Fit/Training

97032 Electrical Stim (attended) 97530 Therapeutic Activity 97764 Prosthetic Fit/Training

07033 lontophoresis 97532 Develop. of Cognitive Skills Other (specify)
97035 Ultrasound 97533 SI Training Other (specify)

Prognosis/Rehab Potential to achieve therapy goals: Good

Frequency of Treatment: 1-2x/wesk - Anticipated Duration of Treatment: 12 visits

Reporting Period: :
Thank you for allowing me to participate in Stephanie’s care. Please do not hesitate to contact me with
guestions or concermns regarding this assessment or treatment plan. 414-962-4400, email

tbrice@athlefico.com.

«| GERTIFY THAT THE ABOVE PLAN OF TREATMENT 1S MEDICALLY REASONABLE AND NECESSARY.”
Please leave a blank signature line, with the words “PHYSICIANS SIGNATURE" and “DATE”
underneath.” Please sign and retain for your files. Please signed evaluation back to PT Athletico
Milwaukee - Eastside 414-962-5674.

w+Request for Dr, Adams to sign*™*

Thank you for allowing Athletico to assist in your patient's rehabilitation.

Sincerely,

Tom Brice, PT, DPT

e e et S T——




ATHLETICO

PHYSICAL THARAFY . OCCUPATIONAL THERAPY
26,5 North Downer Avenue, Milwaukee, W1 532,
Phone: 414-962-4400 Fax: 414-962-5674

Therapy Initial Evaluation

Patient Name: Hazley, Stephanie Patient's DOB: 1227/1958 MRN: 325980
Referring Physician:

This document was electronically signed by Tom Brice, PT, DPT on 03/13/2013 17:46:27.

T8/ Dd:03/13/2013 17:46:25 Bd: 03/13/2013 13:26:33 Td: 03/13/2013 13:26:33

Ce:
Patient Name: Hazley, Stephanie : Referring Physician:
Physlician's Diagnosis: )

‘ Frequency Duration
Continue Physical Therapy O 2x/Week O 1-2 Weeks
Continue Occupational Therapy g axWeek O 3-4 Weeks
Work Conditioning O 4x/Week O 4-6 Weeks
FCE ~ OpenO !

Agree with plan

o0 opod

Revise plan as below:

O Discontinue/Discharge.
Physician’s Signature: : Date:

IN SIGNING THIS DOCUMENT, THE PHYSICIAN CERTIFIES THAT THE PRESCRIBED PHYSICAL REHABILITATION 1S
MEDICALLY NECESSARY AS STATED IN THE PLAN OF CARE CREATED ON 03/13/2013.

Piease return results fo fax number: 41 4-962-5674

Patient: Haziey, Stephanie Page 4 of 4

Voice ID: 4463565 ' Chart Copy
Text ID: 4678810 '
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ATHLETICO

PRYSICAL THERAPY . DCCURA TIONAL THERARY

2. 'North Downer Avenue, Milwaukee, W1 53.
S.0.A.P. Note

Patient Name: Hazley, Stephanie D Pafient's DOB: 12/27/1958 MRN: 325860

. e

03/14/2013

VISIT NUMBER: 2
PRECAUTIONSICONTRAINDICATIONS: Light duty
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s): 850.9, 780.4, 330.89
RIGHT [x] LEFT [x]

DATE OF INJURY/SURGERY: Early January
CHARGES: 3NM, 17X, 1MT

IN: 90:30 a.m. QUT: 11:45 a.m.

SUBJECTIVE: .
Patient reports that she feels better today than she did yesterday. Patient reports that the manual therapy on her

neck really helps with her headache in the front of her head and that she can feel it a Jot, Patient reports that she
is liking the direction of therapy and is hoping her headaches will go away permanently.

OBJECTIVE:

Neuromuscular reeducation: [} Minutes

Exercise Repetitions
VOR acuity 5x1'

SL balance ax30"; flat surface
Mini gquats 2%20

Heel raises 2x20

[] [l

Therapeutic exercises: [] Minutes

Exercise Repetitions
MNu-step 10 minutes; Lv 2.0
[ []

L] []

[1 [l

[] {1
Manual therapy: [ ] Minutes
STM to cervical paraspinals

. Suboccipital release

Modalities: [} Minutes

[1
ASSESSMENT:
Datient folerates treatment well with addition of minl squats and heel raises. Patient has increased dizziness after

\ew exercises today but is able to complete all sets. Patient feels better at end of therapy session and Is pleased
%ith the direction of therapy.

LAN:
\\n’rinue plan of care with addition of heel-toe walking.

]

1

Brice, PT, DPT
ocument was electronically signed by Tom Brice, PT, DPT on 03/14/2013 12:49:34.

d: 03/14/2013 12:49:33 Bd: 03/14/2013 09:1 5:25 Td: 03/14/2013 08:15:25

, Stephanie D
465724
2028

ter: 71

Page 1 of 1




ATHLETICO

PHYSICAL THERAFY « DCCUFATIONAL THERAPY
= |5 North Downer Avenue, Milwaukes, Wis 1

S.0.A.P. Note

Patlent Name: Hazley, Stephanie D Patient's DOB: 12/27/1858 MRN: 325960

03/19/2013

VISIT NUMBER: 3
PRECAUTIONS/CONTRAINDICATIONS: Light duty
DIAGNOSIS: Concussion, Dizziness, Headsache
DIAGNOSIS CODE(s): 850.9, 780.4, 339.8¢
RIGHT [x] LEFT [x]

DATE OF INJURY/SURGERY: Eariy January
CHARGES: 3NM, 1TX, 1MT

IN: 10:30 a.m. OuT:11:45am.

SUBJECTIVE:
Patient reports that she is feeling better and that she can tolerate more manual therapy today. Patient states that

she enjoys the heat and Ice for her back and head and she is noticing improvement with all of her exercises at
horne. Patlent states that she has been cleared for full duty at work.

OBJECTIVE:

Neuromuscular reeducation: [ ] Minutes
Exerciss Repetitions

VOR acuity 5x1'

SL balance 3x30" flat surface
Mini squats 2x20

Heel raises 2x20
Heel-toe walking 4 laps
Therapeutic exerclses: [ ] Minutes
Exercise Repetitions
Nu-step 10 minutes; Lv 2.0

[ []
[ {]
[] [l
mManual therapy: [ 1 Minutes
STM to cervical paraspinals
Suboccipital release
Modalities: [j Minutes

[]
ASSESSMENT:
Patient tolerates treatment well with heel-toe walking. Patient has a bit of a hard time with coardinating the steps

at first but is able to complete all sets. Patient is pleased with progress o0 far but still has headaches and is
hoping they will be com pletely gone soon. '

PLAN:
Cantinue plan of care with SL balance ball foss.

Tom Brice, PT, DPT
This document was electronically signed by Tom Brice, PT, DPT on 03/19/2013 11:18:3 1.

TB/ Dd: 08/18/2013 11:18:29 Bd: 03/18/2013 11:14:45 Td: 03/19/2013 11:14:45

RE: Hazley, Stephanie D :
Voice ID; 4477080 Chart Copy : Page 1 of 1
\ \Text ID: 4695293

Clinic Number: 71




ATHLETICO

=N FHYSICAL THERAPY . OCCUPATIONAL THERARPY N
“3r15 North Downer Avenus, Milwaukee, W!! °_11
S.0.A.P. Note '

Patient Name: Hazley, Stephanie D Patient's DOB: 12/27/1958 MRN: 325980

03/21/2013

VISIT NUMBER: 4
PRECAUTIONS/CONTRAINDICATIONS: Light duty
DIAGNOSIS; Concussion, Dlzziness, Headache
DIAGNOSIS CODE(s): 850.9, 780.4, 339.89
RIGHT [x] LEFT [X]

DATE OF INJURY/SURGERY: Early January
CHARGES: 3NM, 1TX, 1MT

IN: 10:30 a.m. QUT: 11:45 a.m.
SUBJECTIVE:

(]

OBJECTIVE:

Neuromuscular reeducation: [ ] Minutes
Exercise : Repetltions

VOR acuity 5x1'

SL balance 3x30"; flat surface
Mini squats 2x20

Heel ralses 2x20

Heel-toe walking 4 laps
Therapautic exercises: [ ] Minutes
Exercise Repetitions
Nu-step 10 minutes; Lv 2.0
{] ]

[
[] []
(] (]
Manual therapy: [ 1 Minutes
STM to cervical paraspinals
Suboccipital release
Modalities: [] Minutes

i
ASSESSMENT: '
Patient tolerates treatment well addition of SL balance with ball toss but has some difficulty with the hand-sye

coordination initially. Patient is able to complete 2 sets with the green medicine ball and Is showing improved

concentration overall.
PLAN:
Continue plan of care with hurdle steps.

Tom Brice, PT, DPT
This document was elestronically signed by Tom Brice, PT, DPT on 03/21/2013 08:54:06.
TB/ Dd: 03/21/2013 08:54:05 Bd: 03/21/2013 08:52:46 Td: 03/21/2013 08:52:45

e ADDENDUM -=eesmsrmsmmarm
March 21, 2013

Subjective reading should have read:

SUBJECTIVE:

RE: Hazley, Stephanie D

Volce [D: 4484659 Page 1 of 2
Text ID: 4702620

Clinic Number: 71




= ATHLETICO

' PHYSICAL YHERARY , OCCUPATIONAL THERAPY

zv15 North Downer Avenue, Milwaukee, WI 53211
S.0.A.P. Note

Patient Name: Hazley, Stephanis D Patient's DOB: 12/27/1958

MRN: 325960

03/21/2013

VISIT NUMBER: 4
PRECAUTIONS/CONTRAINDICATIONS: Light duty
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s). 850.9, 780.4, 339.89
RIGHT [x] LEFT [x]

DATE OF INJURY/SURGERY: Early January
CHARGES: 3NM, 1TX, 1MT

IN: 10:30 a.m. QUT: 11:45 am.
SUBJECTIVE:

[]

OBJECTIVE:

Neuromuscular reeducation; [ ] Minutes
Exercise Repetitions

VOR aculity 5x1'

SL balance 3x30"; flat surface
Mini squats 2x20

Heel raises 2x20

Heel-toe walking 4 laps
Therapeutic exercises! [ ] Minutes
Exercise Repetitions
Nu-step 10 minutes; Lv 2.0

[] []
[l []
[] (]
Manual therapy: [ ] Minutes
STM to cervical paraspinals
Suboccipital release
Modaiities: [] Minutes

[]
ASSESSMENT:

Patient tolerates treatment well addition of SL balance with ball toss but has some difficulty with the hand-eye
coordination initially. Patient is able to complete 2 sets with the green medicine ball and is showing improved

concentration overall.

PLAN:
Continue plan of care with hurdle steps,

Tom Brice, PT, DPT

This document was electronically signed by Tom Brice, PT, DPT on 03/21/2013 08:54:06.

TB/ Dd: 03/21/2013 08:54:05 Bd: 03/21/2013 08:52:46 Td: 03/21/2013 08:52:45

e —emimnme ADDENDUM -scommmmanemnneee
‘March 21, 2013

Subjective reading should have read:

SUBJECTIVE:

RE: Hazley, Stephanie D

Voice 1D: 4484659 Chart Copy
Text ID: 4702690

Clinic Number: 71

Page 10of2




RE: Hazley, Stephanie D ) . Page 2 of 2

Text ID: 4702890 R
Seen att ATHLETICO, 2615 Nor.. Jowner Avenue, Milwaukes, W( 53211

patient reports that she is feeling better each day. Patient states that she did
have a headache last night that was so bad that she cried. Patient states that it
is better today and that she feels better after modalities and soft tissue
massage. Patient states that she is pleased with her progress soO far and is hoping
to be headache free at work soon. |

This document was electronically signed by Tom Brice, PT, DPT on 03/21/2013 10:38:15.




ATHLETICO

FHYSICAL THERAPY . CUCUPATIONAL THERAPY
. .5 Norih Downer Avenue, Milwaukee, W1 5., 11

8.0.AP. Note '

Patient Name: Hazley, Stephanie D ‘Patient's DOB: 12/27/1958 MRN: 325980

03/26/2013

VISIT NUMBER: &
PRECAUTIONS/CONTRAINDICATIONS: None
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s): 850.9, 780.4, 339.89
RIGHT [x] LEFT fx]

DATE OF INJURY/SURGERY: Early January
CHARGES: 3NM, 1TX, 1MT -

IN: 10:30 a.m. QUT: 11:45 a.m.

SUBJECTIVE: )
Patient asks, "How long do concussions last for"? Patient reparts that she had a very bad headache all weekend

and went to see her physician and her blood pressure read 206/98. Patient reports that she was given new
medicine and that she Is feeling more "caim" today.

CBJECTIVE:

Neuromuscular reeducation: [ ] Minutes
Exercise Repetitions

VOR aculty 5x1

SL balance 3x30" flat surface
Mini squats 2x20

Heel raises 2x2Q

Heel-toe walking 4 laps
Hurdle steps 10 laps
Therapeutic exercises: [ ] Minutes
Exercise Repetitions
Nu-step 10 minutes; Lv 2.0

[] []
{] (]
[] (1
Manual therapy: [ ] Minutes
STM to cervical paraspinals
Suboccipital release
Modalities: [] Minutes

(]
ASSESSMENT: -
Patlent tolerates treatment welt addition of hurdle steps. Patlent requires some cueing to faciiitate proper gait

mechanics but is able to complete all sets symptoms free. Patient is pleased with her strength gains but is
concerned that her headaches are not completely gone, ‘ '

PLAN:
Continue plan of care with addition of step ups.

Tom Brice, PT, DPT
This document was electronically signed by Tom Brice, PT, DPT on 03/26/2013 09:51:12,

TB/ Dd: 03/26/2013 09:51:11 Bd: 03/26/2013 07:40:31 Td: 03/26/2013 07:40:30

RE: Hazley, Stephanie D

Voice ID: 4496813 Chart Copy Page 1 of 1
Text ID: 4714896

Clinic Number: 71
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ATHLETICD

PHYSIGAL THERAPY , OGCUPATIONAL THERAPY v

2615 North Downer Avenue, Milwaukee, Wi-03211
_S.O.A.P. Note
MRN: 325960

Patient Name: Hazley, Stephanie Patient's DOB: 12/27/1958

03/28/2013

VISIT NUMBER: 6 :
PRECAUTIONS/CONTRAINDICATIONS: Nong
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s): 850.9, 780.4, 338,89
RIGHT [x] LEFT [X] .

DATE OF INJURY/SURGERY: Early January
CHARGES; 3NM, 1TX, 1MT

IN: 8:00 2.m. QUT: 10:15 a.m.
SUBJECTIVE:

Patient states that she is doing well now, but notices right around 1:00 p.m. her headache increases. Patient
states that the medication is really helping but that it is still very bad during the day.

OBJECTIVE:

Neuromuscutar reeducation: { ] Minutes
Exercise . Repetifjons

VOR acuity bx1'

SL balance 3x30": flat surface
Mini squats 2x20

Heel raises 2x20

Heel-toe walking 4 laps
Hurdle steps 10 laps
Therapeutic exercises: [ ] Minutes
Exercise Repetitions
Nu-step 10 minutes; Lv 2.0

] (]
] | [

[]

Manual therapy: [ ] Minutes
STM to cervica! paraspinals
Subocclpital release
Modalities: [ Minutes

[l
ASSESSMENT:
Patient tolerates treatment welt addition of SL balance with ball toss. Patient wasn't ready for step ups today but

is showing continued improvements with overall balance,

PLAN:
Continue plan of care with addition of step ups.

Tom Brice, PT,DPFT
This document was electronically signed by Tom Brice, PT, DPT on 03/28/2013 10:44:53.

TB/ Dd: 03/28/2013 10:44:52 Bd: 03/28/2013 10:26:45 Td: 03/28/2013 10:26:44

RE: Hazley, Stephanie
Volce |D: 4504257 Chart Copy Pags 1 of 1
Text |ID; 4723197

\ Clinic Number: 71




ATHLETICO

PHYSICAL THERAPY , CCCUPATIONAL THERAPY

é615 Naorth Downer Avenue, Milwaukee, Vv.. J('3211
S.0.A.P. Note

Patient Name: Hazley, Stephanie D Patient's DOB: 12/27/1858 MRN; 325980

04/02{2013

VISIT NUMBER: 7 .
PRECAUTIONS/CONTRAINDICATIONS: None
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s): 850.9, 780.4, 339.82
RIGHT [x] LEFT [x]

DATE OF INJURY/SURGERY: Early January
CHARGES: 3NM, 1TX, 1MT '

IN: 10:30 a.m. QUT: 1145 a.m.

SUBJECTIVE: )
Patient reports that she is feeling pretty good today and that she Is feeling llke her headache is decreaging daily.

Patient reports that her back is bothering her a bit but that the stretches in her HEP are helping when It gets bad

at night.

OBJECTIVE:

Neuromuscular reeducation: [ ] Minutes
Exercise Repetitions
VOR acuity Bx1'

SL balance balitoss ~ 2x20 (B)

Mini squats 2x20

Heel raises 2x20

1/2 foam roll walk 10 laps

Hurdie steps 10 laps
Therapeutic exercises: [ ] Minuies
Exercise Repetitians
Nu-step 10 minutes; Lv 2.0
Step ups fwd 2x20 (B)

[) (]
g

(1

Manual therapy: [ ] Minutes
STM to cervical paraspinals
Suboccipital release
Modalities: [] Minutes

(]
ASSESSMENT: S . '
Patlent tolerates treatment well with addition of step ups. Patient feels better at the end of the therapy session .

and is pleased with progress so far. Patient continués to have difficulty with overall balance and stability but is |
having 50% decrease in headaches overall. ) : :

PLAN:
Continue plan of care with addition of stationary lunges.

Tom Brice, PT, DFT
This document was electronically signed by Tom Brice, PT, DPT on 04/02/2013 11:28:59.

TB/ Dd: 04/02/2013 11:28:58 Bd: 04/02/2013 07:48:04 Td: 04/02/2013 07:48:03

RE: Hazley, Stephanie D
Voice |D: 4515908 Chart Copy Page 1 of 1
Text ID: 4734800
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ATHLETICO

PHY3ICAL THERAPY . OCCUPATIONAL THERAPY

'.. .5 North Downer Avenue, Milwaukee, Wise 1
S.0.A.P. Note

by
3

Patlent Name: Hazley, Stephanie D Patient's DOB: 12/27/1858 MRN: 325060

04/04/2013

VISIT NUMBER: 8
PREGAUTIONSICONTRAINDICATIONS: None
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s): 850.8, 780.4, 330.89
RIGHT [x] LEFT [x]

DATE OF iINJURY/SURGERY: Early January
CHARGES: 3NM, 1TX, 1MT

NG 10:30 a.m. OUT: 11:45 a.m.

SUBJECTIVE:
Patient states that she has & 5/10 headache and it began last night, Patient states that she was sick and

throwing up tast night and that it increased her symptoms. Patient reports that she feels better at end of the
session today and is trying her hardest to relax at home when symptoms worsen.

OBJECTIVE:

Neuromuscuiar reeducation: [ ] Minutes
Exercise Repetitions
VOR acuity 5x1'

St balance ball toss ~ 2x20 (B)

Mini squats 2x20

Heel raises 2x20

1/2 foam roll walk 10 laps

Hurdle steps 10 taps
Therapeutic exercises: [ ] Minutes
Exercise Repetitions
Nu-step 10 minutes; Lv 2.0
Step ups fwd 2x20 (B)

[] []
[1 [}
Manual therapy: [ ] Minutes
STM to cervical paraspinals
Suboccipital release

‘Modalities: [] Minutes

[]
ASSESSMENT: .
Patient tolerates ireatment well with addition of stationary lunges. Patient fatigues quickly but has minimal

dizziness at end of exercises. Patient is pleased with progress 0 far and is glad that she is taking steps in the
right direction to return to her premarbid functional level.

PLAN:
Continue ptan of care with addition of treadmill work,

Tom Brice, PT, DPT
This document was electronically signed by Tom Brice, PT, DPT on 04/04/2013 11:04:56.

TB! Dd: 04/04/2013 11:04:55 Bd: 04/04/2013 09:14:52 Td: 04/04/2013 09:14:52

RE: Hazley, Stephanie D

Voice ID: 45623342 Chart Copy
Text ID: 4742885

Clinic Number: 71

Page 1 of 1




ATHLETICO

PHYSIGAL THERAPY , BCCURATIONAL THERAPY : 1
+u 15 North Downer Avenue, Milwaukee, W1 Sue-i1

S.0.A.P. Note

Patient Name: Hazley, Stephanie D Patient's DOB: 12/27/1958 MRN: 325860

04/09/2013

VISIT NUMBER: 8
PRECAUTIONS/CONTRAINDICATIONS: None
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s): 850.8, 780.4, 339.89
RIGHT [x} LEFT [x] .
DATE OF INJURY/SURGERY: Early January
CHARGES: 3NM, 1TX, 1MT

IN: 10:30 a.m. OUT: 1145 am.

SUBJECTIVE:
Patient states that she is feeling a lot better and has gone a full day without a headache but never.2 consecutive

days. Patient states that she has a follow up appointment with her physician tomorrow and she is hoping to be
cleared for more activity, :

OBJECTIVE:

Neuromuscular reeducation: {1 Minutes
Exercise Repetitions
VOR acuity 5x1'

SL balance ball toss  2x20 (B)

Mini squats 2x20

Heel raises 2x20

1/2 foam roll walk 10 laps
Hurdle steps 10 laps
Therapeutic exercises: | ] Minutes
Exercise Repetitions
Nu-step 10 minutes; Lv 2.0
Step ups fwd 2x20 (B); 8"

[] []
[1 [1
Manual therapy: [ ] Minutes
STM to cervical paraspinals
Suboccipital release
Modalities: [] Minutes

q]
ASSESSMENT:
Patient tolerates treatment well with addition of walking on the treadmill. Patient does well with addition of

reaching under a chalir and tossing a ball in the bucket, Patient is pleased with her progress so far and glad she
is making progress in therapy.

PLAN:
Continue plan of care with addition of step up with air ex pad.

‘Tom Brice, PT, DPFT .
This document was electronically signed by Tom Brice, PT, DPT on 04/09/2013 11:42:33.

TB/ Dd: 04/09/2013 11:42:31 Bd: 04/09/2013 08:27:25 Td: 04/09/2013 08:27:25

RE: Hazley, StephanieD - ‘
Voice ID: 4535658 Chart Copy Page 1 of 1
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ATHLETICO

. PHYSICAL THERA®Y . DCCUPATIONAL YHERAFY
/5 North Downer Avenus, Milwaukese, W1 &, .11

S.0.A.P. Note

Patient Name: Hazley, Stephanie D Patient's DOB: 12/27/1858 MRN: 325980

04/11/2013

VISIT NUMBER: 10
PRECAUTIONSICONTRAINDICATIONS: None
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s): 850.9, 780.4, 330,89
RIGHT [x] LEFT [¥]

DATE OF INJURY/SURGERY: Early January
CHARGES: 3NM, 1TX, 1MT

IN: 10:30 a.m. OUT: 11:45 a.m.

SUBJECTIVE:
Patient reports that she is feeling better today and that she is feeling about 70% better overall since starting

therapy. Patient states that she stlll had a headache this morning but that It has caimed down since her initial
evaluation. Patient states that she saw her physician this week and that her blood pressure is still high and she

needs to work on keeping it down.

OBJECTIVE: .

Neuromuscular reeducation: [] Minutes
Exercise Repetitions
VOR acuity 5x1'

SL balance ball toss  2x20 (B)

Mini squats 2x20

Heel raises 2x20

1/2 fozm roll walk 10 laps

Hurdle sieps 10 laps
Therapeutic exercises: [] Minutes
Exercise Repetitlons
Nu-step 10 minutes; Lv 2.0
Step ups fwd 2x20 (B); 8"

[ [l

(1 0
Manual therapy: [ ] Minutes
STM to cervical paraspinels
Suboccipital release
Modaiities:  Minutes

{1

ASSESSMENT:

Patient tolerates treatment
air ex secondary to limited strength with balance. Patient's balance has improve
need more work with overall coordination. -

PLAN:

Continue plan of care with'increased resistance per patient sympfoms.

well with addition of addition of crunches. Patient is not quite ready. for step ups with
d significantly overall but is still

Tom Brice, PT, DPT
This document was electronically signed by Tom Brice, PT, DPT on 04/11/2013 10:46:14.

TB/ Dd: 04/11/2013 10:46:12 Bd: 04/1 1/2013 08:52:21 Td: 04/11/2013 08:52:21

RE: Hazlay, Stephanie D

Volce iD: 4542943 Chart Copy Page 1 of 1
Text |D: 4763563

Clinic Number: 71




ATHLETICO

! [ - PHYSICAL THERAPY . OCGUPATIONAL THERAPY 2 -
,5 North Downer Avenue, Milwaukee, Wi! 1
5.0.A.P. Note i
Patient Name: Hazley, Stephanle D Patient's DOB: 12/27/1958 . MRN: 325960

04/16/2013

VISIT NUMBER: 11
PRECAUTIONS/CONTRAINDICATIONS: None
DIAGNOSIS: Concussion, Dizziness, Headache
DIAGNOSIS CODE(s): 850.9, 780.4, 339.89
RIGHT [x] LEFT [x]

DATE OF INJURY/SURGERY: Early January
CHARGES: 3NM, 1TX, 1MT

IN: 10:30 a.m. OUT: 11:45 am.

SUBJECTIVE:

Patient states that she is feeling better overall but still reports some difficulty with ADLs. Patient states that she Is
feeling much improved overall in strength and endurance but that she is still having problems with blood

pressure that ther primary care physician has addressed with medication.

OBJECTIVE:
Neuromuscular reeducation: [} Minutes

Exercise Repetitians
VOR acuity bxt'

SL balance balltoss ~ 2x20 (B)
Mini squats 2x20

Heel ralses 2x20

1/2 foam roll walk 10 laps
Hurdie steps 10 laps
Therapeutic exercises: [ ] Minutes
Exercise Repetitions
Nu-step 10 minutes; Lv 2.0
Step ups fwd 2x20 (B); 6"

[] []
[

[]

Manual therapy: [ ] Minutes
STM to cervical paraspinals
Suboccipital release
Modalities: [] Minutes

[]

ASSESSMENT:

Patient tolerates treatment well wit
therapy session and is pleased with overall progress so far.
PLAN:

Complete progress note at next therapy sesslon.

Tom Brice, PT, DPT

h increased resistance and addition of SLRDL. Patient fesls better at end of

“This document was electronically signed by Tom Brice, PT, DPT on 04/16/2013 11:09:00.

TB/ Dd: 04/16/20%3 11:08:58 Bd: 04/16/2013 10:13:30 Td: 04/16/2013 10:13:29

RE: Hazley, Stephanie D

Voice |D: 4556000 ' Chart Copy
Text |D: 4777368

Clinic Number: 71

Page 1 of 1




- ATHLETICO

! l". PRYSICAL TRERAPY . DCCUPATIONAL THERAPY - )‘
2615 North Downer Avenue, Milwaukee, wi 21
Phone: 414-962-4400 Fax: 414-962-5674

Therapy Discharge Report

Patient Name; Hazley, Stephanie D Patient's DOB: 12/27/1958 MRN: 325960
Referring Physician: Thomas Brice

. May 2, 2013

| would like to update you on the progress of your patient, Stephanie Hazley, who was seen at our Milwaukee
East facliity. '

Physician’s Diagnosis: Concussion, Dizziness, Headache
Diagnosis Code{s}): 850.9, 780.4, 339:89

Total Number Of Visits: 14
Total Number Of No-Shows: 0
Total Number Of Cancellations: 1

Subjective: Patient states that she Is feeling a lot better since starting therapy. Patient reports that she has been
not feeling very well over the past week because of a recent spike in her blood pressure that Jead her to the
hospital. Patient states that she has been prescribed some new medication that has helped lower her blood
pressure which has lead to a decrease In her consistent headache. Patient reports that she is pleased with the
progress she has made in therapy and glad that she no longer has constant headaches. Patient states that she
feels that she is not limited at all in most activities and that she can return to regular daily activities.

FOTO: 97/100 (41 point improvement)

Objective:

Inspection: No observable deficits (slight difficulty with balance during final assessment)
Palpation: NoTTP

Range of Motion: WNL

Strength: WHL

Special Tests: Negative

Functional Deficits: [}

Neurologlcal Exam: Headaches on occasion secondary to higher level activities {medication to control blood
pressure)

Work Status: Full duty

Reading/Computer Tolerance: WNL

Sleep Disturbance: WNL

Current Medications: To controt blood pressure

Treatment: Treatment today includes neuromuscular re-education for advanced work on visual focus and
oculomotor endurance training, neurc re-ed for improved balancefcoordination and proprioception, therapeutlc
exercise to improve cardiovascular tolerance for 20 minutes at 80% of max HR. ‘

Time In: ©:30 a.m. Time Qut: 10:45 a.m.

Assessment: Patient has tolerated treatment well and shown great improvement since beginning therapy.
Patient is now able to complete functional skill activities for graater than 20 minutes without increased headache
and has improved ability to concentrate with VOR acuity exercises and no longer has any back or neck pain that
limit her ability to perform dally tasks. ‘Patient continues to struggie with occasional migraines and increased
blood pressure but has recently been given maedication to keep blood pressure ata normal measure, Patient is
pleased with her progress she has made in therapy and glad that she is nearing her previous level of function.
Patient has improved her FOTO score from a 56/100 to 97/100 and has shown great improvement in overall

functional strength and well being.

Patient; Hazley, Stephanie D Page 1

Voice 1D: 4605281 Chart Copy
Text ID; 4829398 .

S




Milwaukee Health Services, Inc

Medical Records Department

WYILO FICLILAPE EACALLIL LI inaac LUZEDd IICLIRAZE DICan

2555 N MLK Dr. 8200 W Silver Spring Dr.
Milwaukee, W1 53212 Milwaukee, WI 53218
Phone (414)372-8080x1167 Phone (414)760-3900

Certification of Records

I, Brandy Cross ,of Milwaukee Health Services, Inc., _
hereby certify that the attached documents consisting of 22 pages are

true and correct copies of medical reports and/or billing regarding ,
Stephanie Hazley D.0.B. 12/27/1958
for the dates of service of 2/19/2013  thru 4/26/2013

Dated this 8 th day of May

2013

Signature )

Brandy Cross

Print Name
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Scanned by HAYES, MARTHA in facility MLK Heritage on 04/30/2013 08:25

Milwaukee Health Services Inc.
TB (PYD) Skin Test

Last Name W‘ZJ{U First Name: thie)

Date of Birth \3\\ bf-i-\ 19SS Y Medical Record &

_Please review and answer the foliowing questions:
* Have you ever been told that you were positive on a PPD skin test? DO VYes %
» Can you return to the clinic in 48 to 72 hours for interpretation? WYes ONo
{Failure to return to the clinic within 72 hours wili result in voiding the first PPD
test, and re-administration of a second test, with another 48-72 hour wait time.)

History of Pesitive TB skin test reactions:.
» Have you ever had a previous reaction to a2 TB skin test? DYes,%I

Please chegk if you have experienced any of the following symptoms in the past year:
roductive Cough {3 weeks or mote) OShortness of breath

ersistent unexplained weight loss OFatigue, weakness, and malaise
rsistent low grade fever OChest pain
ight sweats >@Chills
O Loss of appetite D Exposed to known cases of TB
OSwollen glands (usually in the neck) OHoarseness
O Coughing up blood
4 If you should devclop any of the above symptoms, you MUST report it to your health
care provider as soon as possible. initial
Patient Signature.@T\g@l& € HQ(S% T Date{f_ I;{ ' Q,( o’ =2§ ) _?3
PLEASE DO NOT WRITE BELOW THIS BOX FOR OFFICE USE ONLY
Milwaukee Health Services Inc, ADMINISTRATION OF PPD SKIN TEST

Tbosd 04ml  C2UIAA gg—ﬁ;ﬁ
Manufacturer / Dose Lot # / Exp Date

{OPre-Employment
{3Pre-Academic
OAnnual
(ISymptems
OExposure

(Source) Interpretation: Induration ) mm. Date 4[2 32

ORecommend Quantiferon Gold TB N
: Readby Y UO0in. RV @ 08)
£
)

TE Skin Tesl, Rev. 05/16/07

Electronically Signed by DR.. REGINALD D ADAMS on 05/01/2013
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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WiSCONSIN
Divislon of Eardy Care and Educalion :
DCF-F (CFS-0054) (R, 02/2009)

STAFF HEALTH REPORT ~ CHILD CARE PROVIDER

Use of form: This form is mandatory. When completed and on file, i meets the requirements of DCF 250.04{5){e) and DCF 251 O5(HHL).
of the Wisconsin Administrative Code. Failure ta obtain a completed form for placement in the staff file may resuit in ‘enforcemant action.
Personal information you provide may be used for secondary purposes {Privacy Law, 5.15.04{1){im}, Wisconsin Statutes).

Instruetions: The examining health professional will complete this form, sign Sections B and C and retum the completed form o the child
care provider for placement in the staff fite.

A. PROVIDER INFORMATION

Name — Child Care Provider [Last, First, Ml Position Tite
A ZLeY “sreiwe

B. TUBERCLILOSIS TEST - MANTOUX Tubercilin Skin Test OR QuantiFERON Blood Assay for M, Tuberculosis

Date of Test (mnddd/yyyy)} Risk Classification Mikimeters of induraton

Hizaei 3 Oliownsk Tl Medivmrisk ] Potential ongolng ransmission | [J5mm [ 10mm ] 15mm
Results of Test if positive, what were the results of the follow-up medical evaluation? | Was a chest X-ray completed?
[ Positive PR Negative [ rostive [_] Negative Cdves Kno
SIGNATURE — MD. PA or Health Check Provider Name — Examining Health Professlonal {Type or Print)
Address - Heatth Professional Office {Street, City, State, Zip) Date Signed {mm/dd/yyyy)

C. PHYSICAL EXAM

1. icertify, based upon my examination, that this person appears free of symptoms of lliness or communicable disease that
may be transmirted throtigh normal contact.

2. 1certify, based upon my examination, that this person appears ta be physically able to work with children.

NOTE: This individual will be in contact with children receiving child cara sarvices and may be respensible for the physicai
care and social development of young children during the hours child care s provided. Some lifting of young children may
be required.

3, Comments:

MARK BEHAR, PA-C

SIGNATURE ~ MD, PRyor ih Check Py / Name ~ Examining Heaith Professlonal {Type o Prim)
vt PRERE B
kB 1 ¥

Address - Health ProfessionAIOffice (Street, City, State, Zip) ' Examination Date (mm/dd/yyyy)

OYAg-2

Electronically Signed by DR.. REGINALD D ADAMS on 05/01/2013
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Sthalo

o KoL e e E ol B

- vl ?(3'-;%

™ stablished Patlent

ME: -
NA STevani6 HAZLEY -
DOB: ”’['}7{;—? ﬂk‘{'wo! W BLALTH EEEVICRS, INC
Chart: PROGRESS NOTE
IA 'f k4 ONew Patient . Ciwalk-In/UC

WIS ™ g W iS0lEE ML BN JF 193 rongp e L
e CHT
Aterp
MA/Nurse Signature . 'M(,‘Gg-hm&ﬂ
LASY enT Y213 ) Mo Jafz.'. 2 ST Ve
Al cony Lo SEAIS 625 _ﬁq IS e R —
42R 1lfo ﬁ = -{a BT

4*‘35» o e 7‘7} mm Sgcuf Hrrr Al

For F# Asm HoTE — fan Sed 2

fzo £m7 Aot No tel - cé.;—

‘174s /hl-y Hove bt an He
IM T yza?, p)‘ )@e/nff /'ﬁwﬁ T e
No't(A, BPS . Re 2
P ard FPD festr. e o 72%%1 ,&94,7
Son 1V Reast ConJAcfe i Shel spoc? cireon
5' QRS O Reviewsd O ehecer pé D0

%_ﬂ Gen: fevar/chills, night sweats, wt loss/gam D“‘ﬂ Gen Lol

03] Eyes: blurry vision, pain B | O3] Eves:

1§ ENT: corrhyza, stuffy nose, -heanng 21 O] Ent- \
| B8] O v ¢/p, palptations E 0| cv RRE
A | O3} Resp SOB, cough, wheezing | O| Resp: RR
O 1 B3} Gi:nyvy, D/, reflx, bleeding [w Jl= 1T
8 | O] GU:freq, dfc, noctuna 0Ol 0| 6u:
0O | €11 MS: pam, JROM 0|0 ms:
| O3 | C1 | Neuro: weak, parasthesn B O] Neurs € 2 — {2

[ | Skia/Breasts: rash, ulcers, mass %_ 0| skin/Breasts

ﬂ Pxych Gniiety, Jepression, voices 0| Psych
aia Endoc: hotjcold, har loss 0O | O] Endes:
=1 00 | Hem/Lymph brusing, Fnodes 0 ] 3| Hem/tymph:
BH O | Allergic/imm: seasonal B O Atlerpic/imm;
Labs: OIrevewed test resuhts @/3/ fra— R Aol lewef Sof Ioiscussed with patient
L WS D Transtator Present ‘4%/&‘ (o {V"ﬂ - f;-..
g Yol-9 /;
Govd 277 AW .
PO st v 74| RYT o TN Eéﬂ MAE?"’
LT o [P V703

meé‘f nslAndy ¥ 6(-09
1IN VetV So¥

C15eif Care Pian Provided to Patient {Copy Scanned Into EHR)
Counsellng/Education. Clwetary CXTobacco Cessabon CIEtOH/Drug Cessation  [IExercise BOother

Return to Clinig [ patient understands and agrees with discussed plap

____min visit counseling

Provider Signature / (/’Olﬁ +5

Fotm AMUOZ—Rey 02/14/23 . |

I Spent > 50% of
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NVE TP HazleW | 5770
L m
DOB: 1212768 7 [ Mﬁ, o wai
Chart: WA PROGRESS NOTE
e: W'l?’ _ i stablished Patient EIWaIk-InIUC
TR «97«»? o Hos- %ffl’ftﬂ/ £
W7 Criren ’Bm% Hoas W w%\
m{é 27 % -
‘ H C1 Mavigwsd I:Imn_,_;___
mﬂfi P Ué [__ ?& Mt‘(.f Mﬁa‘p [ Reviewsd nrmﬁnd eu_
4 i3 T 5 apoule ) g A
03] 0] Gen: fever/chils, night sweats, welossigain | £1] C3] Gan:
£3] 3] Eyes: bluny vision, pain 0 | 0| Eyes:
£3 | €3 ENT: comtwn, stuffy nose,  hearing 01 0] ey
}Tf O [ OV: c/p, palpitations 0/ 0cw
| 03 | 0| Resp: 508, sough, wheezing 0| 3] Resp:
B3] O [ Gl NV, DIC, refiu, bleeding [« RE= 1K
I O | 03] GU: freq, d/c, nocturia O] O] eu:
@ 0] MS: pain, LROM |3 wms:
| O | O] Keuro: weak, paresthesia 31 O Neuro:
O3 | 0| Skin/Breasts: rash, ukers, mass 3 | O)| Skin/Breasts:
j {3 | Psych:anxiety, depression, vokces 3 | O pPsych:
| O | O Endoe hot/eold, hair boss O | 03] Endpe:
T { O | Hem/Lymph: bruising, 4 nodes O 0| Hem/Lymph:
0 | -0 | Allerglc/imm: seasonal 03 | 03| ARergic/imm:
Lahs: Uamewedusmsuns nmscussedwlmpmm
vl | O Tranclator Present; . .
cenNCy — G (O Swd. ‘fp"fnr BE feor * = 195105
H’TN VR 67 e O-[Trg @L?‘?ctr/n7
| WK Sftrs 8-
Gu,@w A%ﬂ/?_ wleo 5dn (e borice- o
ﬂgb}'\st{}ﬁl Pt hssis b Pﬂ&rmﬁ
WhoviorgLy SHD AUBGrc % e ,su) Ll 6 Gt Lrdlnd 8 <,
E3Saf Care Plan Provided to Patient (Copy Scannedinto ety A DDEMND M 2 (AL L60 £l of s }’2{-/3 ,&@éﬂ %
Counsaling/Education: DDietary D¥Tobacco Cessation [IEtOH/Dvug Cessation  DlExercise  [I0ther: Q@Mbw. . Abddve. o foas;

Retom to Clinle: 3 patient understands and agrees with discussed plan, ] Spent> SpMof _ min visit counseling /25 1
Provider Signature: _r{ Z*EW %E Z YA

Farm AWK -~ Rev, 02714733 [4
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NAME: coduanie  HAZLEY

iy

DOB: 12 "”1.’ cg
Chart: PROGRESS NOTE
Date: oY —~(§-{3 ONew Patient __ BfEstablished patient 3 ' alk-in/UC

A sy Y O GRS O T e T I OB SR T SRR A sk .
wit: ) 75 wm

&6 Il':j&p 02" L[ » ]E T:%;,.po.-x:g"]nm: ' ' AJ
o cbaldes. . Pﬁ:gm'c»@ & PD Gou?

Post %scmm Hlr

MA/Nursa Sigratune:

Hra) oy BPID . fao plced b, oy - S
Pusfelie e S meds, Gud reren '
L8RP bor it Gun G avt

Less i~
G

B | O] Gen: feverjchllls, night sweats, wt loss/gain m
| 08 | O | Eyes: blurry vision, paln [r 2= ]
| 00 | £3 | ENT; cormhyea, steffy nose, J-hearing aln

03] ov: ¢/p, palpitations [u] f

0 | Resp: SOB, cough, wheezing - O Resp: 254
3 { O3 | G: N/, D/C, reflux, bleeding [=J=]1 3
01 [ O GU: treq, dfe, nocturia ai0| 6u:
03 | 03| MS: pain, LROM 0| O] ms:
| B3 | £1] Neuro: weak, paresthesla 0] O] Neuro:
| (3 | O | Skin/Breasts: rash, ulcers, mass 0 | 8| Skin/Breasts:
| B3 | 81 ] Psych: anxiety, depression, volces B 0| psych:  TAMTIEAMT
0O | TV tndoc: hot/cold, hair loss 211 0| Endoc:
111 | Hem/Lymph: brulsing, T nodes O | 8] Hem/Lymph:
21| O] Allergic/imm: seasonal 1 | B3] Allergic/timm:

Labs: [Jreviewed test resuits:

Dbiscusset with patient

'E,. _1? O Transhator Present:

EE I

e Neaee Pacadle, e € /P,
HTW, Poor Grohinl, b Meds

PPD PrawntD - Tomeiew, entl EVc Y2 tuzs

ecef .

REQEKTS SkmPLEMed
fgé, - 2 uoeels e
w W

OI5e¥ Care Plan Provided 1o Patient {Copy Scanned Into EHR)
[« fing/Education: DIDietary CiTobacco Cessation EIEIOH/Drug Cessation  (Bexerclse

%

Dt R )
‘ol
_ gemamcfoﬂ;jawm rsl]

Koy #T !?'42‘:595105,

Dother:

Retumto Clinle: ] 2 by e B2

03 patient understands and agrees with discussed plan.

L7 Spent > 50% of

min visk counseting

Provider Signature:
Form AMO2 = ey, D2/14/13




c:\documents and settings\brandy cross\local settings\temp\5880674.tif printed by mivap. (Page 1 of 1)

Scanned by HAYES, MARTHA in facility MLK Heritage on 03/26/2013 12:45

NAME:  3is 2013 PR7ed |

} z E 42;* ru*‘ 1= — e e -

DOB:  STEPUMIE T e
4

R s ] G
Chart: *Ea SBAE, 00, R%tﬂhﬁm PROGRESS NOTE
Date: [INew Patient CJEstablished Patient OWalk-In/UC

R: |1 T4 pout| DO RBG:

A
HH-

8 | O | Gen: fover/chills, nigi sweats, wt Joss/gain =N

8 | O [ Eyes: blumy vision, pain £ { O | Eyes:

8 | 03 -| ENT: corthyza. stuffy nose, Lhearing 0| O ENT:

0O ! O | CY: up, palpitations a0 cvy: e

8 [ I3 | Resp: SOB, cough, wheezing ﬁ—l 0 | Resp: —
O | O | GENv, D/C, reflux, bloeding s = RK=T

I_Q 3 | GU: freg, dic, nacturia 0! 0| cu:

O | O { MS:pain, IROM a!dlwms:

0 | 3 | Neuro: weak, paresthesia 0O | O | Neuro:

0O | B | Skin/Bressts: rash, ulcers, mass 3 | Skin/Breasts:

£ | O | Paych: anicty, depesssion, voices 010 | Peyeh:

O | 03 [ Endoc: hot'cold, hait loss O | O [ Endoe:

O | 3 | Mem/Lymph; bruising, frodes O | £1 | Hem/Lymph:

3 | O | Allergic/imm: seasonal 0 ! O | Allergiclmm:
Laby: URmtwedtutmuhs OIDiscussed with patient

l

U Z‘]L f:lv/C 7(/ #5ulG

@ /L’Lfi?/ L5y /VfA:J;-_,; /i/,(ﬁu}é' AN 4

Counseling/Education: CDietary Cl'I‘obacco Cessation  OYEIOH/Drup Cessation  DExercise  TIOther
Raumto Clinie:  /7/ | D) Patient understands and agrees with discydsed planf O Spent > 50% of___ mip.visit counseling |

Provider Signature:

Form AMO2 -~ Rev., 0204



c\documents and settings\brandy crosé\local settings\temp\b841302.tif printed by mivap. (Page 1 of 1

Scanned by HAYES MARTHA in facility MLK Heritage on 03/19/2013 12:20

182043 PRB4TIS

p— L 414 264 4001 £ |
| NAME: grepya; ]

T A0 WATTHSTARET 12037 1058 ;
DOB: s, D Aoz 0 :
Chatt: b PROGRISS NOTE, -

Stafer She foy boen Aeodnche free .
] doypr PL 0t intsested o sy bl

0 D1 Ch it onpet Cocj»/ st /%zf/ /m

onoR__
s A Diwiesd | Orvbesm ) _gpd OWO____
— ‘
8 | O | Gea: feverchills, ol w in | O | Gen:
B | D | Xym:bl 8|0 | Eys:
a ENT: corh hearing 810 | INT:
O | O [ ©v: op, pupitsiions 210 cv:
[w] : & i 210 ) Resp:
[ ] | G WV, DVC, reflux, bleeding aigier
GU; Brag, &'z, nocturia giojeu:

B | O | MS: pain, (ROM O s

3 | Neurs: wek, parexthesin O] 8} Newre:
[=] Sldlflrulh raah, uloers, mags # | O | Skin/Breusts
o|o ion, voices 0 | [3 ] Psyeh:
a0 lldu. hot/cald, hals Toss 01 0 | Endoc:
0O | 00 | Aem/Lymph: biuising, tnodes 48 | O | Hem/Lymph:
3 | O | Alergle/Tmm: sessoral 0 i O | Allargic/imn )

Labs: TRpviewes vt resuls: F3biacumed with patient

F”T’“’m ;//) foﬂfuffm /(efd/f’ﬁ/
7

A7l
@ wz/ ol fZ i

Rmumdmk.

Form AWACE - Rv. U08
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AME: 3112015 PR84TIR
N f?ﬁ!lﬂ ’ 114 264 4004 £ EJ
DOB: STEPHANIE

6171 ¥ 8TH STREET 12125 1955
| WILWADKEF 41 5320~ 100 —
| Chart: ™74 apatis, D0, REGINALD

B /7 <l (ofpecd feirteat ——
e I T
[ Ch 5y Q,:»,//,M,( HA o 0;;/:;/ ’V; ¢ ’;?Cl J(?é;f% |
// Pty HA Last Sy Loy

24 Aley,e, b é,, éﬁnd[fﬁffi/ave..

=2 L]

B maviowed Divhesw __ .o 0BO____ .

B | O [ Gea: fevarichill, night sweats, wt losw/grin O | Gea:
g g Xyes; borry vision, pein g g__ Eyes;
ENT: oorhyss, shuly nose, thearing INT:
O | O { CV; cp papitations a Lﬁ cv:
0 _| OO | Resps S0B, cough, wheczing 10 | Rep:
0_| O | GI: Ny, D/C, ruftux, bleeding 810 ;cx
O | 0| GU: tg dir,noenia EEN=NETR
0 | D) | M8; pen, [ROM a0 | Ms:
0 | O i Kewro: wesk, presthenia 0 | O | Newrs:
0 | 3 | Skin/Breasts; mah, may EL_Q._ Shin/Breasts
[3 [ Puaych: amciny, deprewsion, voics O | O 1 Peyeh:
O | O | Endoc: hot/ocld, hair lome 01 O | Badoe:
o Ham/Lymph: bruising tnodes | O | O | Hem/Lymph:
| O 1 O | Allergicfmm: seasor 010 | Alergi/imm:

]
?
i
|
I

mﬂrmmm@ o Cu.ff"o‘-w ___/7//4

CounsclimgEdweation: ODistary DiTobaceo Cestution DIEOH/Drug Cemntlon  DExarsiss  S0ther: /ﬂ
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Scanned by HAYES, MARTHA in‘aciliy MUK Heritage on 570512018 18,3 Arval Date: 02/25/2013 15:02 CST;Chart Status: interim

Whaston Franciscan-St. Joseph
Campus . ' . Wheaton
5000 W. Chambers Discharge g .
Milwéukee W1 53210 R ' Franciscan
143472171 eport
s Healthcare

Patlent Name: HAZLEY, STEPHANIE  Sex: - F

DIANE
Birthdate: 12/27/4958 Age: 54
Acct No: . 73543005 Medical Rec No: 503292
Arrival Date: 02/25/2018 15:02 CST Visit Date: 02/25/2013 15:21 CST
Primary MD: REGINALD ADAMS, DO

2555 N MLK DR,

MILWAUKEE, W

. 53212-0000 Phone:

414-372-8080

Chart Status: Interim

1) Posteoncussion syndrome

1) Flexeril (cyciobenzaprine hcl) Oral 5 mg tablet 1 tablet(s) Orally Three times a day (15 tablet(s))
2) Vicodin (hydrocodone bitfacetaminophen) Oral 5-500 mg Tablet 1 tablet(s) Orally Four times a
day PBN {20 tabiet(s))

3) ZOFRAN ODT (ondansetron) Oral 4 mg Tablet, Rapid Dissoive 1 tablet(s) Orally Every 8 hours
PRAN (10 tablet, rapid dissoive(s))

| 025013 1734 Confidential Medical Record | Page  of 1
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Sc.anned by HAYES, MARTHA in facility MLK Heritage on 03705/2013 13:35
Wheaion Franciscan-St. Joseph Campus

5000 w. Chambers
Milwaukee, Wi 53210
4144472171
DISCHARGE INSTRUCTIONS
Patient Name: HAZLEY, STEPHANIE D. , Visit Date:; 02/25/2013
Med Rec No: 503292 AcctNo: 73543095

We have examined and treated you today on an emergency/urgent care basis only. !f your
symptoms or medical problem(s) fail to improve, call us at the number above, see your doctor, or
retum here. If you were prescribed sedatives or pain medications that may make you drowsy, do
not drink alcohol, drive or operate machinery while you are taking those medications. # you were
prescribed an over the counter medication, it is important to thoroughly read the information
contained In the package before taking the medication.

Thank you for choosing our Emsrgency Department for your health care needs. Our goal is for
each patient and family to have a positive experience. We strive for excellence and value your
opinion of our services. You may receive a patient satistaction survey in the mail. Please take a
moment to provide us your feedback. If you would like to provide a compliment or have concerns
about your experience, please call our Customer Service Line at 414-447-7433.

You were treated today by :
Lisa Hubbard NP

ADDITIONAL FOLLOWUP INSTRUCTIONS
Arrange for a follow up appointment with patient's own Primary Care Provider in 3-5 days or
immediately if your symptoms get worse,

PISCHARGE INSTRUCTIONS

Head Injuries, Adult, Easy- to- Read
Head Injuries, Adult -

A coramon head injury is a concussion. A concussion is a state of changed mentaf ability. it
usually occurs from a blow to the head. Only drink water or clear liquids for the rest of the day.
Then you can go back to your regular diet. For 2 days, do not have or take:

Alcohol.

Sedatives.

Most problems occur within the first 24 hours.

YOU MAY HAVE PROBLEMS AT HOME WITH:

Memory.
Dizzingss.
Headaches.
Double vision.
Hearing.
Deprassion.
Tiredness.
Weakness.
Concentration.

Print Date: 020252613 17:34 Contidenilal Madical Recard Page 1015
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Whaaton Franciscan-St. Jo Campus
5000 W, Chambers neph

Moiwaukes, Wi 53210
#4-447.2171 )
DISCHARGE tNSTRUCTIONS
Patient Name: HAZLEY, STEPHANIE D, Visit Date; 02/25/2013
Med Rec No: 503292 ' AcctNo: 73543085
DISCHARGE INSTRUCTIONS
Head injurles, Adult, Easy- to- Read

i you have these problems, do not be alarmed, A bruise on the brain takes a few days to heal.
Usually, these problems go away without medical care, Call your doctor if problems iast for
more than one day. See your doctor sooner if problems get worse,

HOME CARE

During the next 24 hours stay with someone who can waich you.

-This person shouid watch you for the problems above.

This person should wake you up every 2 to 3 hours to check on your condition. In case of an
emaergency, or if e or she cannot be awakened, call your local medical emergency services
(911 in the U.S.). :

Only take medicines as told by your doctor.

Side effects may happen for up to 7 to 10 days. Watch for new problems.
GET HELP RIGHT AWAY IF:

You are confused, dizzy, or unsteady.

You are sleepy.

You feel sick to your stomach (nauseous).

You are throwing up (vomiting).

You hava trouble walking.

You have convulsions (fits or seizures).

You have very bad, lasting headaches that are not helpad by medicine,
You have changes in the black center (pupil) of your eyes.

You have clear or bloody fluid coming from your nose or ears.

MAKE SURE YOU:
Understand these instructions.

Will watch your condition.
Will get help right away if you are not doing well or get worse.

Document Released: 11/30/2009 Document Re-Released: 03/14/2011
ExitCare® Patient Information ©2011 ExitCare, LLC. .

Byind M'. DRI 1724 Tinndiriarmial Mardlral Bacned Pana 2 nil



c:\documents and settings\brandy cross\local settings\temp\5766757 .tif printed by mivap. (Pagel4 of 5)

Scanned h.v HAYES, MAéTHA in facility MLK Heritage on 03/05/2013 13:35

Wheston Franciscan-5t. Joseph Campus

5G00 W. Ghambers

Miwaukee, W1 53210
414-447-2171

DISCHARGE INSTRUCTIONS

‘Patlgnt Name: HAZLEY, STEPHANIE D. Visit Date: 02/25/2013
1 Med Rec No: 503292 AcctNo: 73543095
DISCHARGE INSTRUCTIONS

Post Concussion Syndrome, Adult

Post Concussion Syndrome, Adult

You have had a previous head injury that may be causing some long lasting symptoms such as
headache and dizziness. Most problems get better within one to two days after the injury.
However, some problems may last for weeks or months. The following table fists some of the
symptorns (problems) that may be bothersome for an unknown length of time after the injury.

THESE MINOR SYMPTOMS MAY BE EXPERIENCED AFTER DISCHARGE:
Memory difficulties
Dizziness

Headaches

Doubie vision

Hearing ditficulties
Depresasion

Tiredness

Wegkness

" Difficulty with concentration
Vomiting

if you experience any of these symptoms you should not be alarmed. A bruise on the brain
{concussion) requires time for recovery the same as a bruise elsewhere on your body.
Symptoms such as these are common foliowing a head injury. Usually these problems
disappear without medical care.

Howevaer, it symptoms continus, or are gelting worse rather than better, see your caregiver,
Having an established, ongoing doctor-patient relationship with a primary caregiver wili be
helpfut in managing this problem. ’

HOME CARE INSTRUCTIONS '
Only take over-the-counter or prescription medicines for pain, discomfort, or fever as directed
by your caregiver.

Slebping with your head slightly elevated may help with headaches.

Although it is uniikely that serious side effects will occur, be aware of signs and symptoms that
may calt for your return to this location.

SEEK IMMEDIATE MEDICAL ATTENTION [F:

Confusion or drowsiness. Children, however, often become drowsy after any type of trauma
{damage caused by an accident} or injury.

Inabiiity to arouse the injured person. :

Nausea (feeling sick to your stomach) or persistent, forceful vomiting (projectile in nature).

Svivet avdas+ NIRBIR Y794 tinnikdantisl Mardlrcsl Rarnrd D-)l
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Sr.:.anned b.! HAYES, MARTHA in facility MUK Heritage on 03/05/201313:35 -

Wheaton Franciscan-St. Joseph G

SU00 W, Chambary. - 0P Gameus

Miwaukas, W) 53210

414-447-2171

' DISCHARGE INSTRUCTIONS
Patlent Name: HAZLEY, STEPHANIE D. Visit Date: 02/25/2013
Med Rec No: 503292 ' Acct No: 73543095

DISCHARGE INSTRUCTIONS

Post Concussion Syndrome, Adult

Vertigo. This may be noted in the patient by rapid back and forth movement of their eyes.
Convuislons or unconsclousness. _

Severe persistent headaches not refieved by medication. Do not take aspirin as this slows
bicod clotting. Take other pain medications only as directsd.

Unable to use arms or legs appropriately.

Changes in pupll sizes.

Clear or bloody discharge from nose or ears.

Document Released: 06/09/2003 Document Re-Released: 10/15/2010
ExitCare® Patient Information ©2011 ExitCare, LLC.

If you received x-rays, they do not always show injury or disease. Fractures (breaks In the
bones) are not always revealed on the initial x-ray but may be revealed on the subsequent x-
rays. Your x-ray has been read on a preliminary basis. Final reading will be made by the
Radiclogist. You or your referral physician will be notified of any additional findings through the
Emergency department.

If cultures were done today results will not be available for 72 hours. We will call you if the
culture is posifive and additional treatment is required.

i you received and EKG it has been read on a preliminary basis by the physician on duty. A final
raad:?BQd will be made and you or your referrat physician will be contacted if additional treatment is
required.

) Bl Dwias 29550 17U Cinnfdantinl Madiral Barned Pura d rd R
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Wheaton Franciscan-St. Joseph Campus

5000 W, Chambers
Milwavkes, WT 53210
4144472171
, DISCHARGE INSTRUCTIONS
Patient Name; HAZLEY, STEPHANIE D. Visit Date: 02/19/2013
; Med Rec No: 503292 AcciNo: 73537984

?

We have examined and treated you today on an emergency/urgent care basis only. It your
symptoms or medical problem(s) fail to improve, call us at the number above, see your doctor, or
retum here. if you were prescribed sedatives or pain medications that may make you drowsy, do
not drink alcohol, drive or operate machinery while you are taking those medications. If you were
prescribed an over the counter medication, it is important to thoroughly read the information
.contained in the package before taking the medication.

Thank you for choosing our Emergency Department for your health care needs. Our goal is for
gach patient and family to have a positive experience. We strive for excellence and value your -
opinion of our services. You may receive a patient satisfaction survey in the mall. Please take a
moment to provide us your teedback. ) you would like to provide a compliment or have concerns
about your experience, please call our Customer Service Line at 414-447-7433.

You were treated today by :
Joshua Muelier PA-C

CUSTOM INSTRUCTIONS
may take tylanol over the counter for pain
ice the painful areas

retumn for severe headache, vomiting, or any new conceming symptoms.

ADDITIONAL FOLLOWUP INSTRUCTIONS
Arrange for a follow up appointment with patient's own Primary Care Provider in 3-5 days or
immaediately if your symptoms get worse.

DISCHARGE INSTRUCTIONS

Cervical Sprain and Strain
Caervical and Neck Sprain and Strain
(Neck Sprain and Strain)

A cervical sprain is an injury to the neck. The injury can include either over-stretching or even
small tears In the ligaments that hold the bones of the neck in place. A strain affects muscles
and tendons. Minor injuries usually only involve ligaments and muscles. Because the different
parts of the neck are so close together, more severe injuries can involve both sprain and strain.
These injuries can affect the muscles, ligaments, tendons, discs, and nerves in the neck.

SYMPTOMS

Pain, soreness, stifiness, or burning sensation in the front, back, or sides of the neck. This may
develop immediately after injury. Onset of discomfort may also develop slowly and not begin for
24 hours or mors.

Shoulder and/for upper back pain.

Limits to the normal movement of the neck.

Headache.

Prini Dele:' 02/182013 16:00 Corfidertial Medica! Record : Dana t ais e
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. Scanned by HAYES MARTHA in facility MLK Heritage on 03/05/2013 13:35 . ‘

Whaaton Franciscan-St. Joseph Campus
5000 W. Chambers

Miwaukee, Wi 53210

414-447.2174

DISCHARGE INSTRUCTIONS
Patiant Nama: HAZLEY, STEPHANIE D. Visit Date: 02/19/2013
Med Rec No: 503292 AcctNo: 73537984

DISCHARGE INSTRUCTIONS

Cervical Sprain and Strain
Dizziness. : :
Weakness and/or abnormal sensation (such as numbness or tingling) of one or both amms r
and/or hands. - :

Muscle spasrm.

Ditficulty with swallowing or chewing.
Tendemess and swelling at the injury site.

CAUSES
An injury may be the result of a direct blow or from certain habits that can lead to the symptoms
noted above.
Injury from: - .
Contact sporis (such as football, rugby, wrestling, hockey, auto racing, gymnastics, diving,
martial arts, and boxing).
Motor vehicle accidents. .
Whiplash injuries {see image at right). These are common. They occur when the neck is
::orf':efully whipped or forced backward and/or forward.

alls.
Litestyle or awkward postures:
Cradling a telephone betwaen the ear and shoulder.
Siiting in a chair that offers no support.
Working at an lli-designed computer station.
Activities that require hours of repeated or long periods of iooking up (stretching the neck
backward) or looking down (bending the head/neck forward).

DIAGNOSIS

Most of the ime, your caregiver can diagnose this problem with a careful history and
examination. The history will include information about known problems (such as arthritis in the
neck) or a previous neck injury. X-rays may be ordered to find out if there is a different problem.
X-rays can also help to find problems with the bones of the neck not related to the injury or
currant symptoms,

TREATMENT
’Sa\l!eéal treatment options are available to help pain, spasm, and other symptoms. They
nelude: .
Cold helps relieve pain and reduce inflammation. Cold should be applied for 10 to 15 minutes
every 2 to 3 hours after any activity that aggravates your symptoms. Use ice packs or an ice
massage. Place a towel or cloth' in between your skin and the ice pack.
Medication:
Only take over-the-counter or prescription medicines for pain, discomfor, or fever as directed
by your caregiver.

* Pain rellevers or muscle relaxants may be prescribed. Use only as directed and only as much
as you need.

Svint Nwlar A3X8ANA 1800 Finrfirlantial Bardicrul Racaed
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Scanned by HAYES, MARTHA in facility MLK Heritage on 03/05/2013 13:35

Wheaton Franciscan-St. Josaph Campus
5000 W. Chambers

Miwaukes, W1 53210

414-447-2171

- DISCHARGE INSTRUCTIONS
Patient Name: HAZLEY, STEPHANIE D. Visit Date: 02/19/2013
Med Rec No: 503292 : . AcctNo: 73537984

DiISCHARGE INSTRUCTIONS

Cervical Sprain and Straln

Change in the activity that caused the probiem. This might include using a headset with a
telephone so that the phone is not propped between your ear and shoulder.

Neck collar. Your caregiver may recommend temporary use of a soft cervical collar. .
Work station. Changes may be needed in your work place. A better sitting position and/or better
posture during work may be part of your treatment.

Physical Therapy. Your caregiver may recammend physical therapy. This can include
ingtructions in the use of stretching and strengthening exercises. Improvement in posture is
important. Exercises and posture training can help stabilize the neck and strengthen muscles
and keep symptoms from retumning.

HOME CARE INSTRUCTIONS

Other than formal physical therapy, all treatments above can be done at home. Even when not
at work, it is important to be conscious of your posture and of activities that can cause a retum
of symptoms.

Most cervical sprains.and/or strains are better in 1-3 weeks. As you improve and increase
activities, doing a warm up and stretching betore the activity will help prevent recurrent
problems.

SEEK MEDICAL CARE IF:

Pain is not effectively controlled with medication.

You feel unable to decrease pain medication over time as planned.
Activity level is not improving as planned and/or expected.

SEEK IMMEDIATE MEDICAL CARE IF: :
While using medication, you develop any bleeding, stomach upset, or signs of an allergic
reaction. ‘
Symptoms get worse, becoms Intolerable, and are not helped by medications.

New, unexplained symptoms develop.

You experience numbnaess, tingling, weakness, or paralysis of any part of your body.

MAKE SURE YOU:

Understand these instructions.

Wit watch your condttion..

WIll get help right away If you are not doing well or get worse.

Document Released: 10/14/2008 Document Re-Released: 03/16/2010
ExitCare® Patient Information ©2011 ExitCare, LLC.
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Yheaton Franciscan-St, Joseph Campus
5000 W. Chambers

Miwaukes, WI 53210

413-442-2171

DISCHARGE INSTRUCTIONS
Patiant Name: HAZLEY, STEPHANIE D. Visit Date: 02/16/2013
E Med Rec No: 503202 AcciNo: 73537984

5 DISCHARGE INSTRUCTIONS

Head Injuries, Adult, Easy- to- Read
Head Injuries, Adult

A common head injury is a concussion. A concussion is a state of changed mental ability, It

usually occurs from a blow to the head. Only drink water or clear liquids for the rest of the day.
. Then you can go back to your regular diet. For 2 days, do not have or take:

Alcohol.

Sedatives.

Most problems occur within the first 24 hours.

YOU MAY HAVE PROBLEMS AT HOME WITH:

Memory.
Dizziness.
Headaches.
Double vision.
Hearing.
Depression.
Tiredness.
Weakness.
Concentration. .

L

if you have these problems, do not be atarmed. A brulse on the brain takes a few days to heal.
Usually, these problems go away without medical care. Call your doctor if problems last for
more than one day. See your doctor sooner if problems get worse.

HOME CARE

During the next 24 hours stay with someone who can watch you.

This person should watch you for the problems above. .

This person should wake you up every 2 to 3 hours to check on your condition. In case of an
emergency, or if he or she cannot be awakened, call your local medical emergency services
{811 Inthe U.S.).

Only take medicines as toid by your doctor,

Side effects may happen for up to 7 to 10 days. Watch for new probiems.
GET HELP RIGHT AWAY IF; |

You are confused, dizzy, or unsteady.
You are sleepy.
You fesl sick to your stomach (nauseous).

Deirst Novdiia- A2 tANG Prefdariial Radine Deanesd
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Wheaton Franciscan-St. Joseph Campus
5000 W, Chambars '
Miwaukee, W1 53210

A14-447-2171

DISCHARGE INSTRUCTIONS
Patiant Name: HAZLEY, STEPHANIE D. Visit Date: 02/49/2012
Med Rec No: 503202 AcctNo: 73537984

DISCHARGE INSTRUCTIONS

Head Injuries, Adult, Easy- to- Read

You are throwing up {vomiting).

You have trouble walking.

You have convulsions (fits or seizures).

You have very bad, lasting headaches that are not helped by medicine.
You have changes in the biack center {pupil) of your eyes.

You have clear or bloody fluid coming from your nose or ears.

MAKE SURE YOU:

Understand these instructions.

Will watch your condition.

Will get help right away if you are not doing well or get worse.

Document Released: 11/30/2009 Document Re-Released: 03/14/2011
ExitCare® Patient Information ©@2011 ExitCare, LLG.

If you received x-rays, they do not always show injury or disease. Fraciures (breaks in the
bones) are not always revealed on the initial x-ray but may be revealed on the subsequent x-
rays. Your x-ray has been read on a preliminary basls. Final reading will be made by the
Radiologist. You or your referral physician will be notified of any additional findings through the
Emergency daepariment.

If cuitures were done today resuits will not be available for 72 hours. We will call you if the
culture is positive and additional treatment is required.

it you recelved and EKG it has been read on a preliminary basis by the physician on duty. A final
raad;ngdwm be made and you or your referral physician will be contacted if additional treatment is
required. :

Brivot Nurda (Y271 8004 1000 . Pramiladamtial Bl b e
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ival Date: 02/19/2013 12:38 CST:Chant Status: Interim

Wheaton Franclscan-5t. Joseph -
Campus . A, Wheaton
5000 W. Chambers DISChaI‘ ge j -l -
Milwaukee W1 53210 Franciscan
£14-447-2171 Report
» Healthcare h
Patient Name: HAZLEY, STEPHANIE Sax: F )
DIANE .
Birthdate: 12/27/1958 Age: 54
Acct No: 73537984 Medical Rec No: 503292
Arrival Date: . 02/19/2013 12:39 CST Visit Date; 02/18/2013 12:51 CST
Primary MD: REGINALD ADAMS, DO
2555 N MLKDR,
MILWAUKEE, Wi
53212-0000 Phone:
414-372-8080
Chart Status: Interim

1) Fali due to slipping on ice or snow
2) Head injury
3) Pain in cervical spine

ED-CT Head wo Contrast, ED Request Indicalion-Head trauma/injury

ED-CT Cervical Spine wo Contrast, ED Raquast Indication-Neck pain w trauma
£D-8pine Thoracic Dorsal Indication-Back traumafnjury

ED-Carvical Coltar

#CT Head without Conlrast

#CT Cervical Spins No Contrast

1) methecarbamol Oral 750 mg table; 1 tablet(s) By Mouth Every 6 hours PRN (20 tablet{s))

Mo Miﬂv\@ 2 Nooul

--------- EFPYY t:nnfidential Medical Record Page 1 of 1
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Scanned by HAYES, MARTHA in facitity MLK Heritage on 051'0212013 1817

PATHOLOGISTS
S1doseph LE. Hryiuk M0, BLA Schulte, M.D TL Molasco. M.D. Legend.  N-High
5000 W. Chambers St AN, Bnget, M, SRty ALD AM. Padurzan, M.D, J=tony
Milwankes, Wi 53210 DA Terber, MDD KA Ural, M.D 5.9, Rsch, MO, LL=Low Cririzs
{314)447-2229 Q_)‘J HH-High Canpcal
{-Reab Cloneerion
=—Ahnotim|
AD\'IITTED 04:24/2013 DISCHARGED:0424:2013 REPORT DATE:04/25/2013
Hemogram _ __ e
WBC RBC Hgb Het MCV MCH MCHC RDW Platelet MPV
Reference 40-10.0 400500 120-160 35.048.0 80.0.900 280-340 320360 115145 150400 7.0-11.0
Ranges .
Thouful. _ Millful. Q/dl % fl pg qfdl % Thoupl _{i

Dd/247201320:5%  37L 4.78 14.1 42.6 89.1 29.6 33.2 14.2 197 9.2

Differential
T " Segs | Lymphs Monos  Eos  Basos
Reference 42,0 20.0- 40-11.0 0050 0.0-20
Ranges 700 45.0
% % % % %
04/24/201320:55  50.1 393 8.5 1.4 07
T T 77T ThbsNeutr  AbsLymph  AbsMone  AbsEos  AbsBaso
Rejerence 1.7-7.0 0.8-4.5 0.4-1.1 0.0-0.5 0.0-02
Ranges
Thouful Thouful. Thouwful Thouful Thou/ul
D4/2412013 20:55 1.8 15 0.3 a.1 0.0
Morphology
Morph

04/24/201320:55  See Note

*fautorated di roertial - smear not reviewe

Metabolic Chemistries

T " Sedium . K+ Chleride co2” Glucose BUN Creat Calcium
Reference 136-145 3.5-5.1 100-108 22.0-31.0 74-99 8-20 0.60-1.10 8.5-10.5
Ranges

mmol/l. mmol/L mmol/l. mrmok/L . mg/dl mo/dl mg/dL ma/dl.
0472420132055 140 3.3L 106 25.2 99 10 077 93

- AGAP BIC = GFRAA*  GFRnonAA

Reference 5-14 10-20
Ranges

mmol/L Ralio milmin/ ml/min/

1.73sqm 1.73sgm_____

04/24201320:55 12 13 >80 >B0*

’an EZstimated GFR resuit less than eor eqizl to & mLiain l.73 sqm

ADAMS, REGINALD D, MD Name:HAZLEY, STEPHANIE DIANE
2555 N. MARTIN L KING DR MRN:J503292
Milwaukee, WI 53212 Acct#:J73592351

DOB:12/27/1958
DISCHARGE REPORT

Page 1 of 2
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SGT WF - St. Joseph Campus

Wheaton Franciscan S ke, wit 59519
N st. Joseph Campus Phone: 414 47.379

Thursday, May 16, 2013,
ZINO, GERMANOTTA, KNOLL AND CHRISTENSEN
1700 N FARWELL AVE
MILWAUKEE, WI 53202

RELEASE OF INFORMATION CERTIFICATION LETTER

Re: Request for Information on;:
Patient Name: " | MRN:

HAZLEY, STEPHANIE DIANE 503292

I, Jill Krueger, MS, RHIA, CCS, Record Custodian of WF — St, Joseph Campus HIM hereby certify that the
documents annexed hereto constitutes an accurate, legible, and complete duplicate of the Wheaton Franciscan —
St. Joseph Campus medical records regarding the above-named patient for the service date(s) requested. | am

certifying the following:

Number of Pages: 37

Dates of Service: 2-19-13

This document is electronically signed by Jill Krueger, MS, RHIA, CCS on May 16, 2013

Jill Krueger, MS, RHIA, CCS
_ Director - Health Information Management

*Please Note that ali certified records only go back 10 years.



HAZLEY,

Allergy History

STEPHANIE DIANE 73537984 503292
HAZLEY, STEPHANIE D. COp Qut:
WFH-5J .
Discharge Medications
From: 02H9/2013 12:39 Tor G2M15/2013 16:10
Am-Bod: Admit DU: 52192013 12:39
Age; 5S4 yr Gender: F MD: StJoseph. Ems
DOB: 12/27/1858  Acct: 73537884
MRN: 503292
Requestod: 02/20/2013 05:10 Page 1 of 2

G TONGUE

[NUTS [SWELLING TONGUE [ ]
[PENICILLING [HIVES I ]
FOMATO [SWELLING TONGUE I |
[atarvastatin [ Rash i |

[lisinopril

TSWELLING TEROAT

Sc

Advair Diskus Inhl
{fluticasone-salmeterol Inhl)

2 puiff Inhaled Once a day

albuterol Inhl

2 puff Inhaled Once a day

amladipine 10 mg Tab
{amlodipine 10 mg tablet)

10 mg Oral Dally

Aspirin Chlld Oral
{aspirin Oral)

81 mg Cral Once a day chewable dose

clonidine 0.2 mg Tab
{clonidine 0.2 mg tablet)

0.2 mg Oral 2 Times A Day

clonidine Oral

25 mg By mouth Once a day

ferrous sulfate Oral

325 mg By mouth Once a day

Miralax Oratl
{polyethylene glycol 3350 Cral)

1 capful By mouth Once a day

Norvasc Oral Tablet
{amlodipine Oral)

10 mg Oral Once a day takes early in the
morning

ranitidine HCI Oral

1 Tablet By mouth Once a day

HAZLEY, STEPHANIE D.
Rm-Bed:

DOB: 12/27/1958
Discharge Medicalions

Acct; 73537984
MRN: 503292

Page 1of2
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HAZLEY, STEPHANIE DIANE 73537984 503292

HAZLEY, STEPHANIE D. Opl Out:

WFH-SJ ,

Discharge Medications

From: 02M19/2013 12:32 To: 02192013 16:10

Am-Bed: Admit Dt: Q21192013 12:39

Age: S54yr Gender: F MD: StJoseph, Ems

DOB: 12/27/1958  Acct: 73537984

MRAN: 503282

Roquested: 02/20/2013 0510 Page 2of 2

Scheduled Home Medications
;:'Médic'atiow

- Next:Dose:

'trazodone Oral 100 mg By mouth Two times a day

As Needed Medications
Medicati

methdcarbainol 750 mg téblét 1 tablet(s) Oral Every 6 hours as needed

THIS MEDIGATION LIST CONTAINS:
1. The HOME MEDICATIONS that your physician would like you TO CONTINUE TAKING
2. NEW PRESCRIPTIONS to be filled at your pharmacy and that you should START TAKING at HOME

CHECK WITH YOUR PHYSICIAN before taking ANY MEDICATIONS OR SUPPLEMENTS not on this list, OR BEFORE
RESTARTING ANY OTHER MEDICATIONS that you have at home.

ALWAYS keep a current copy of your medication list with you. Maintain ONLY ONE medication list. UPDATE THE LIST when
medications are stopped, dosages are changed, or new medications are added.

PLEASE TAKE THIS LIST WITH YOU TO ALL MEDICAL APPOINTMENTS.

HAZLEY, STEPHANIE D. Acct: 73537984 DOB: 12/27/1958 Page 2 of 2
Rm-Bed: MRN: 503202 Discharge Medications : BFTHATTE

ring:
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HAZLEY, STEPHANIE DIANE 73537984 503292

Wheaton Franclscan-St. Joseph Campus Final
5000 W. Chambers

Milwaukee, Wl 53210

414-447-2171

Emergency Department Chart

' Patient Name: HAZLEY, STEPHANIE D. . Account Number: 73537984
Medical Rec. Number; 503292 Birthdate: 12/27/1858

| Arrival Date; 02/19/2013 12:39 - Primary MD: REGINALD ADAMS DO
Visit Date:  02/18/2013 12:51 ) Attending MD:Malthew Delubery MD

Vital Signs/Data

0

T Blsod Preseure TR ;
129/71 mm Hg. [87% on Room ait [0/10 |

ciTermperatire: . {Riilse

[0218/2013 72:51|LW20 [87.1 F Oral 60 /min 16 /min 182/77 mm Hg. [95% on Room air |
Allergies

PENICILLINS, Primary Reaction - HIVES [Confirmed by Lana C Wiitig BN on 02”9.'2013 12:51:45 CST.]{ 04222008 .
05:09)

TOMATO, Primary Reaction- SWELLING TONGUE, Secondary Reaction - SWELLING THROAT { 0517/2008 12:31)
EGG, Primary Reaction - SWELLING TONGUE, Secondary Reaction- SWELLING THROAT ( 05/18/2009 08:11)
NUTS, Primary Reactlon - SWELLING TONGUE, Secondary Reaction - SWELLING THROAT ( 08:25)

lisinopril, Primary Reaction - SWELLING THHOAT, Secondary Reaction - SWELLING TONGUE ( 01042012 13:25)
atorvastatin, Primary Reactlon- Rash ( 13:26)

Chief Complaint

Back pain {LW20 02/19/2013 12:51)
Fall (JBTM 13:53}

Pre- Hospital Treatment

Mode of arrival: Walked in.  {LW20) 02/19/2013 12:51
Triage

ESI - 4. Physician notified of palient's arrival per the Tracking Board. (LW20 02/19/2013 12:51)

No language or communication barrier. (LW20 12:51)

Patient has no mental status changes. (LW20 12:51)

Onset of symptoms was 30 minutes ago. states slipped on ice. denies LOC. c/o low back pain (LW20 12:51)

History comes from patient. (LW20 12:51)

Palient denies use of alcohol. (LW20 12:51}

Patient denies illicil drug use. (LW20 12:51)

Patient has no advance directives. (LW20 12:51)

Patient indicates no infectious disease risk factors. (LW20 12:81)

Acute onset of back pain. (MW 13:46)

No radiation of pain. (6MW 13:486)

Denies extremity weakness. (MW 13:46)

No bladder or bowel dysfunction. (MW 13:48)

Recent back strainfinjury. (MW 13:48)

Prior hospitalizations for back pain. (EMW 13:48)

Cther history includes Pt reports that she has a slip and fall prior to amival on ice, Pt reports that she fell back from standing and
hit her head pn the cement. Pt reports LOC and now has a HA and dizzingss. G- collar applied. Pt tearful. . (6MW 13:46}
Urgent Care patient is triaged to the waiting room. (LW20 12:51)

No nutritional concems noted for patient. (LW20 12:51)

Last Menstrual Period

Postmenopausal {(LW20 02/19/2013 12:53)

Print Date: D2/119/2013 16:54 Confidential Medical Record Page 1 of5
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HAZLEY, STEPHANIE DIANE 73537984 503292

Wheaton Franciscan-5t. Joseph Campus Final
5000 W. Chambers

Milwaukee, Wl 53210

414-447-2171

Emergency Department Chart

Patient Name: HAZLEY, STEPHANIE D. Account Number; 73537984
- Medical Rec. Numker: 503292 Birthdate: 12/27/1958

Arrival Date: 02/19/2013 12:39 Prirmary MD: REGINALD ADAMS DO
Visit Date: 02/19/2013 12:51 “Attending MD:Matthew Deluhery MD

Current Medicatlons

Norvasc Oral Dose: 10 mg Once a day Special Instructions: takes early in the morning {6MW 11/04/2008 12:02)
Aspirin Child Oral Dose: 81 mg Once a day Special Instructions: chewable dose { 051 7/2009 12:31}

clonidine Oral By mouth Dose: 25 mg Once a day { 01/04/2012 12:29) )

ranitidine HCI Oral By mouth Dose: 1 Tablet Once a day ( 13:16)

ferraus suliate Oral By mouth Dose: 325 mg Once aday { 13:17)

Miralax Oral By mouth Dose: 1 capful Once a day ( 13:17)

albuterol Inhl Inhaled Dose: 2 puft Once a day { 13:18)

Advair Diskus Inhl Inhaled Dose: 2 puff Once aday ( 13:18)

Irazodone Oral By mouth Dose: 100 myg Two times a day { 13:19)

amlodipine 10 mg Tab Qral Dose: 10 mg Daily (2DA1 04/19/2012 22:44)

clonidine 0.2 mg Tab Oral Dose: 0.2 mg 2 Times A Day (2DA1 22:44)

methocarbamol 750 mg tabilet Oral Dose: 1 tablet{s) Every 6 hours PRN [Confirmed by Joshua T Mueller PA-C on 02/19/2013
16:07;16 CST.] (I8TM 02/19/2013 16:07) ]

Nursing Assessment

GENERAL
NEGLECT/ABUSE: Survey shows NEGATIVE risk tor this patieni, {LW20) 02/19/2013 12:51 Uncomfortable. Normal strength
and tones of extremities. Neurovascular intacl. (SMW) 02/19/2013 13:48

MENTAL STATUS
Qrfented X3 (Person, Place, Day). Cooperative. Tearlul, Alert. Fully verbal. (BMW) 02/19/2013 13:46

NEUROLOGIC
Headache present. Pupils equal. Normal speech, no slurring. Face is Symmetrical. Hand grips strong and symmetric. (BMW)
02/19/2013 13:46

SKIN
There is pain and swelling noted over the posterior scalp. There is pain noted over the C spine and posterior nack. (6MW)
02/19/2013 13:46

PULMONARY .
Respiratory exam is WDL. (BMW) 02/19/2013 13:46

CARDIAC
Gardiac exam is WDL. (BMW) 02/19/2013 13:46

SOFT TISSUE
Peripheral Neurovascular sensory exam is WDL. (6MW) 02/19/2013 13:46

Print Date: D219/2013 16:54 Confidential Medical Record Page20f 5
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HAZLEY, STEPHANIE DIANE 73537984 503292

Wheaton Franciscan-5t. Joseph Campus Finat
5000 W. Chambers

Milwaukee, Wi 53210

414-447-2171

Emergency Department Chart

| Patient Name: HAZLEY, STEPHANIED. Account Number; 73537984

Medical Rec. Number: 503292 Birthdate: 12/27/1858
Arrival Date: 02/19/2013 12:39 Primary MD: REGINALD ADAMS DO
" Visit Date:  Q2/19/2013 12:51 Attending MD:Matthew Deluhery MD

_ClInIclan History of Present lliness

Summary .
fall on ice ~ hit head, ? loc, has bad HA, cervicle spine spine and throacic spine pain. CTOHM negative, ot cervical sping neg.
Thoracic xray neg. (J8TM) 02/19/2013 16:03 ‘

Fall risk - history of falling; immediate or within 3 months. Fall risk - no secondary diagnosis. Fall risk - no ambulatory aid used: or
patient on bed rest, uses wheel chair, or nurse assist. Fall risk - no 1V or heparin lock. Fall risk - gaitlransierring normal; or patient
is on best rest or immobile. Fall risk level - no risk. Fall risk - patient is oriented ta ewn ability, (LW20) 02/19/2013 12:53 Exam
slarted at 13:42 CST Presenting problem started minutes ago. History comes from patient. Have reviewed and agree with RN
note. Able to get a good history, (JBTM) 02/19/2013 13:42 Slipped and fell on a slick icy surface. (J8TM) 02/19/2013 13:53 No
visual complaints. Complains of a headache. No active bleading. No soft tissue swalling. Complains of pain affecting the posterior
scalp. (J8TM) 02/19/2013 13:54 This headache does not localize lo a particular area but is rather general, Headache is rated as
moderately severe. (JBTM) 02/19/2013 13:54 Denies neck stiffness. Denies radicular numbness or tingling. No history of
weakness in upper extremities. No bladder or bowel symploms. The cervical spine hurts. (JBTM) 02/19/2013 13:54 Mechanism of
neck injury is unclear. (JBTM) 02/19/2013 13:54 Patient was dazed for at least several minutes after head injury but no history of
loss of consciousness. Struck head and complains of headache but no ioss of consciatsness. No history suggestive of syncope.
No history of acquired or congenital bleeding diathesis. (J8TM} 02/19/2013 16:03 No history of nausea or vomiting. Patient is
amnastic concerning immediate events surrounding this injury. No evidence of immediate short term memory loss. Denies blurred
vision. No subjective double vision. No unilateral sensory cornplaints. Ne complaints of unilateral weakness. No history of bladder
incontinence. No bowel incontinence associated with Injury. (J8TM) 02/19/2013 16:03

Past Medical and Surgical History

Hyperlension; pinched nerve in neck; Patient has no emaotional, spiritual, or cognilive needs noted. (LW20) 02/19/2013 12:51
Review of Systems

Except as noted alt other ROS negalive. (J8BTM) 02/19/2013 13:42
Social History '

Never a smoker. (LW20) 02/19/2013 12:51 Smoking status reviewed and confirmed with patient as documented. (JBTM)
02/19/2013 13:42

Family History

No relevant family history related 1o current problem. (J8TM) 02/19/2013 13:42
Physical Exam

GENERAL:
The patient is a middle aged adult female in no acute distress. No evidance of significant extarnal trauma. Vital signs OK.

{JBTM) 02/19/2013 13:55

ENT:
Teeth, mouth, and tongue normal. Neo iaceration or bleeding. (J8TM) 02/19/2013 13:54

PULMONARY,;
Uniabored respiration - No respiratory distress. No evidence of local chest wall tenderness or external injury. {(J8TM) 02/19/2013
13:55

ABDOMEN:
Soft abdomen. No external trauma. No local tenderness. (JBTM) 02/19/2013 13:55

Print Date: D219/20713 16:54 Confidential Medical Record Fage3of5
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HAZLEY, STEPHANIE DIANE 73537584 503282

Wheaton Franciscan-St. Joseph Campus . Final
5000 W. Chambers -

Milwaukee, Wl 53210

414-447-2171

Emergency Depariment Chart

Patient Name: HAZLEY, STEPHANIE D. Account Number; 73537984
- Medical Rec. Number: 503292 Birthdate: 12/27/1958
. Arrival Date: 02/19/2013 12:39 Primary MD: REGINALD ADAMS DO
| Visit Date:  02/19/2013 12:51 Attending MD:Matthew Deluhery MD

Physical Exam

MUSCULOSKELETAL:

The cervical spine is tender to palpation. (JBTM) 02/19/2013 13:54 Exam of the cervical spine shows mild ta moderate tenderness
over approximately the c4-6 cervical vertebrae. No paravertebral spasm of posterior C spine muscles. Neck exam shows no
evidence of a 'trigger’ point, There is no evidence of distal weakness, Motor exam is normal and totally consistent with the
patient's general habitus. There are no specific sensory findings, (J8TM) 02/19/2013 13:54 Chest wall is non tender to palpation
or compression. No evidence of external injury, (J8TM) 02/19/2013 13:55 ‘

SOFT TISSUE:
The rest of the soft issue exam Is normal. (JBTM) 02/19/2013 13:55

Progress Noles

Update note: Health coach met with pt and completed alcohol and drug screen. A/D screen lasted S minutes. SIP-AD score was
zero. Plreports no aleohol or illicit drug use. Heaith eoach provided mental health rescurces and will offer additional suppor as
needed. (DLA3) 62/19/2013 13:53 .

Primary Diagnosis

Fall due to slipping on ice or snow (JBTM 02/19/2013 16:07)
Head injury (J&TM 16:07)
Pain in cervical spine (JBTM 16:07)

Drug Orders

*ED- ACETAMINOPHEN (TYLENOL) 975 MG PO
Entered By (JBTM FPA- C 02/192013 15:00) Ordered By (J8TM PA- C 15:00} Completed By (5525 RN 15:12) MD Sign
(J8TM PA- C 15:00) Notes: Just gave analgesic and antioyretic medication. (5525 15:12)

Non- Drug Orders

ED- Cervical Collar

Entered By (J8TM PA- C 02/19/2013 13:42) Ordered By (JBTM PA- C 13:42) Completed By (6MW BN 13:46) MD Sign
{JBTM PA- C 13:42) :
ED- CT Head wo Contrast, ED Request Indication- Head trauma/inju

Entered By (JBTM PA- C 02/19/2013 13:42) Crdered By (JBTM PA- C 13:42) Resulls Back (14:46) MD Sign (J8TM PA-C
13:42} Notes: Returns from cl. (8525 14:09}
ED- CT Cervical Spine wo Contrast, ED Request Indication- Neck pain w trauma

Entered By (J8TM FA- C 02492013 13:42) Ordered By (J8TM PA- C 13:42) Results Back (14:46) MD Sign (JBTM PA- C
13:42) Notes: Returns from ¢t {S525 14:08)
EP- Spine Thoracle Dorsal Indlcation- Back traumainjury

Entered By (JETM PA- G 02/19/2013 13:42) Ordered By (JSTM PA- C 13:42) Results Back (14:08) MD Sign (J8TM PA- C
13:42) Notes: Relurns from ct. (S525 14:08) .
#CT Head without Contrast

Entered By (02/18/2013 13:44) Ordered By (JBTM PA- C 13:44} Resulls Back (14:46) MD Sign (J8TM PA- C 13:44)
Comments: PT IN C COLLAR
#CT Cervical Spine No Contrast

Entered By (02/192013 13:44) Ordered By (J8TM PA- C 13:44) Resulls Back (14:46) MD Sign (J8TM PA- C 13:44)
Comments: PT IN C COLLAR

Print Date: 02492013 16:54 Confidential Medical Record Page 4 of 5
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HAZLEY, STEPHANIE DIANE 73537984 503292

Wheaton Franciscan-St. Joseph Campus Final
5000 W. Chambers

Milwaukee, Wl 53210

414-447-2171

Emergency Department Chart

Patient Name: HAZLEY, STEFHANIE D. Account Number: 73537984
. Medical Rec. Number: 503292 Birthdate: 12/27/1858

Arrival Date: 02/19/2013 12:39 Primary MD: REGINALD ADAMS DO
Visit Date:  02/19/2013 12:51 Attending MD:Matthew Deluhery MD

Disposition

Decision to discharge the patient. Condition at disposition - good. Electronically signed by Joshua T Musller PA-C.

The designated co-signing physician is Matthew Deluhery MD. (J&8TM) 02/19/2013 16:08 | have reviewed the chart of
STEPHANIE DIANE HAZLEY and as the supervising staff physiclan concur on the final disposition - Matthew R Deluhery MD
{MRD4) 02/19/2013 16:53 Patient removed from tracking board and discharged irom the department by Mayra Rascoe AN.
{MR96) 02/19/2013 16:15 Disposition status is discharge. (MR96) 02/19/2013 16:18 Destinalion - Home, Depariure Methed - by
salf. Patient/caregiver recelved a copy of the discharge instructions document, including instructions; plan for follow-up care, if
indicated; and changed and/or new medications, if applicabla. Patient/caregiver received a copy of the transition recard
document, including diagnosis or chief complaint and major procedures and tests, if performed during this visit. Verbalizes
understanding of after-care instructions. Verbalizes understanding of need for follow-up and how to access follow-up care.
Verbalizes understanding of signs and symptoms to return 1o ED, Verbalizes understanding of medications. (MR98) 02/18/2013
16:18 A disposition has been done for HAZLEY, STEPHANIE DIANE. The dispositioning nurse is Mayra Roscoe RN (electronic
signature), (MR96) 02/18/2013 16:18 Arrange for a follow up appointmeant with patient's own Primary Care Provider in 3-5 days or
immediately if your symptoms get worse. (JATM) 02/19/2013 16:08 - '

Bischarge Prescriptions

methocarbameol Oral tablet 750 mg 1 tablet{s) By Mouth Every 6 hours PRN , 20 tablet(s} , No Refills (JBTM 02/19/2013 16:07)
Printed (JBTM 02/18/2013 16:07) '

Additienal Instructlons

02/19/2013 16:08:14 CST 01$EDT.JoshuaMueller may take tylenol aver the counter for pain
ice the painful areas .

retum for severe headache, vemiting, or any new concerning symptoms. (J8TM) 02/19/2013 16:08

2DA1  Denise Abamethy MD
MW  Megan Wall RN
DLAZ Diana Alistadt LCSW
JaTM  Joshua Mueller PA-G
LW20 Lana Wittig AN

" MR98 Mayra Roscoe RN
MRD4 Matthew Daluhery MD
5525 Sandra Semrad RN

Print Date: D2/19/2013 16:54 ConTidential Medical Becord Page 5ot 5
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HAZLEY, STEPHANIE DIANE 73537584 503292

Wheaton Franciscan-5Si. Joseph Campus
5000 W, Chambers

Milwaukee, W| 53210

414-447-2171

, DISCHARGE INSTRUCTIONS
- Patient Name: HAZLEY, STEPHANIE D. Visit Date: 02/19/2013
Med Rec No: 503292 Acct No: 73537984

We have examined and treated you today on an emergency/urgent care basis only. If your
symptoms or medical problem(s) fail to improve, call us at the number above, see your doctor, or
return here. If you were prescribed sedatives or pain medications that may make you drowsy, do
not drink alcohol, drive or operate machinery while you are taking those medications. I you were
prescribed an over the counter medication, it is important to thoroughly read the information
contained in the package before taking the medication.

Thank you for choosing our Emergency Department for your health care needs. Our goal is for
each patient and family to have a positive experience. We strive for excellence and value your
opinion of our services. You may receive a patient satisfaction survey in the mail. Please take a
moment to provide us your feedback. If you would like to provide a compliment or have concerns
about your experience, please call our Customer Service Line at 414-447-7433.

You were treated today by :
Joshua Mueller PA-C

CUSTOM INSTRUCTIONS
may take tylenaol over the counter for pain
Ice the painful areas

return for severe headache, vomiting, or any new concerning symptoms.

ADDITIONAL FOLLOWUP INSTRUCTIONS
Arrange for a follow up appointment with patient's own Primary Care Provider in 3-5 days or
immediately if your symptoms get worse.

DISCHARGE INSTRUCTIONS

Cervical Sprain and Strain
Gervical and Neck Sprain and Strain
{Neck Sprain and Strain)

A cervical sprain is an injury to the neck. The injury can include either over-stretching or even
small tears in the ligaments that hold the benes of the neck in place. A strain affects muscles
and tendons. Minor injuries usually only involve ligaments and muscles. Because the different
parts of the neck are so close together, more severe injuries can involve both sprain and strain.
These injuries can affect the muscles, ligaments, tendons, discs, and nerves in the neck.

SYMPTOMS

Pain, soreness, stiffness, or burning sensation in the frant, back or sides of the neck. This may
develop :mmedlately after | injury. Onset of discomfort may also develop slowly and not begin for
24 hours or more.

Shoulder and/or upper back pain.

Limits to the normal movement of the neck.

Headache.

Print Date: D2A19/2013 16:54 Confliderntial Medical Record Page 1 ot 6
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HAZLEY, STEPHANIE DIANE 73537984 503252

Whealon Franciscan-54. Joseph Campus
5000 W. Chambers

Milwaukee, Wl 53210

414-447-2171

DISCHARGE INSTRUCTIONS
| Patient Name: HAZLEY, STEPHANIE D. Visit Date: 02/19/2013
| Med Rec No: 503292 Acct No: 73537984

DISCHARGE INSTRUCTIONS

Cervical Sprain and Strain

Dizziness.

Weakness and/or abnormal sensation (such as numbness or tingling) of one or both arms
and/or hands.

Muscle spasm.

Difficulty with swallowing or chewing,
Tenderness and swelling at the injury site.

CAUSES o
An injury may be the result of a direct blow or from certain habits that can lead to the symptoms
noted above.
Injury from:
Contact sports (such as football, rugby, wrestling, hockey, auto racing, gymnastics, diving,
martial arts, and boxing).
Motor vehicle accidents.
Whiplash injuries (see image at right). These are common. They cccur when the neck is
forcefully whipped or forced backward and/or forward.
Falls.
Litestyle or awkward postures:
Cradling a telephone between the ear and shoulder.
Sitting in a chair that offers no support.
Working at an ill-designed computer station.
- Activities that require hours of repeated or long periods of looking up {stretching the neck
backward} or loocking down (bending the head/neck forward).

DIAGNOSIS

Most of the time, your caregiver can diagnose this problem with a careful history and
examination. The history will include information about known problems (such as arthritis in the
neck) or a previous neck injury. X-rays may be ordered to find out if there is a different problem.
X-rays can also help to find problems with the bones of the neck not related to the injury or
current symptoms.

TREATMENT

Several treatment options are available to help pain, spasm, and othér symptoms. They
include:

Cold helps relieve pain and reduce inflammation. Cold should be applied for 10 to 15 minutes
every 2 to 3 hours after any activity that aggravates your symptoms. Use ice packs oran ice
massage. Place a towel or cloth in between your skin and the ice pack.

Medication: ‘

Only take over-the-counter or prescription medicines for pain, discomfort, or fever as directed
by your caregiver.

Pain relievers or muscle relaxants may be prescribed. Use only as directed and only as much
as you need.

&

Print Date: 02192013 16:53 Confidential Medical Record Page 2ot B
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HAZLEY, STEPHANIE DIANE 73537984 503292

Wheaton Franciscan-51. Joseph Campus
5000 W. Chambers

Milwaukee, Wl 53210

414-447-2171

DISCHARGE INSTRUCTIONS
Patient Name: HAZLEY, STEPHANIE D. Visit Date: 02/18/2013
| Med Rec No: 503292 Acct No: 73537984

DISCHARGE INSTRUCTIONS

Cervical Sprain and Strain

Change in the activity that caused the problem. This might include using a headset with a
telephone so that the phone is not propped between your ear and shouider.

Neck collar. Your caregiver may recommend temporary use of a soft cervical collar.

Work station. Changes may be needed in your work place. A better sitting position and/or better
posture during work may be part of your treatment.

Physical Therapy. Your caregiver may recommend physical therapy. This can include
instructions in the use of stretching and strengthening exercises. Impravement in posture is
important. Exercises and posture training can help stabilize the neck and strengthen muscles
and keep symptoms from returning.

HOME CARE INSTRUCTIONS

Other than fermal physical therapy, all treatments above can be done at home. Even when not
at work, it is important to be conscious of your posture and of activities that can cause a return
of symptoms. -

Most cervical sprains and/or strains are better in 1-3 weeks. As you improve and increase
activities, doing a warm up and stretching before the activity will help prevent recurrant
problems.

SEEK MEDICAL GARE IF:

Pain is not effectively controlled with medication.

You feel unable to decrease pain medication over time as planned.
Activity level is not improving as planned and/or expected.

SEEK IMMEDIATE MEDICAL CARE IF:

While using medication, you develop any bleeding, stomach upsst, or signs of an allergic
reaction.

Symptoms get worse, become intclerable, and are not helped by medications.

New, unexplained symptoms develop.

You experience numbness, tingling, weakness, or paralysis of any part of your body.

MAKE SURE YOU.

Understand these instructions.

Will watch your condition.

Will get help right away if you are not doing well or get worse.

Document Released: 10/14/2008 Document Re-Released: 03/16/2010
ExitCare® Patient Information ©2011 ExitCare, LLC.

Print Date: 024922013 16:54 Confidential Medical Record Page 3 ol 6
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HAZLEY, STEPHANIE DIANE 73537984 503292

Wheaton Franciscan-5t. Joseph Campus
5000 W, Chambers

Milwaukee, W| 53210

414-447-2171

DISCHARGE INSTRUCTIONS
. Patiant Name: HAZLEY, STEPHANIE D. Visit Date: 02/19/2013
| Med Rec No: 503282 Acct No: 73537984

DISCHARGE INSTRUCTIONS

Head Injuries, Adult, Easy- to- Read
Head Injuries, Adult

A common head injury is a concussion. A concussion is a state of changed mental ability. It
usually occurs from a blow to the head. Only drink water or clear liquids for the rest of the day.
Then you can go back to your regular diet. For 2 days, do not have or take:

Alcohol.

Sedatives.

Most problems occur within the first 24 hours.

YOU MAY HAVE PROBLEMS AT HOME WITH:

Memory.
Dizziness.
Headaches.
Double vision.
Hearing.
Depression.
Tiredness.
Weakness.
Concentration.

if you have these problems, do not be alarmed. A bruise on the brain takes a few days to heal.
Usually, these problems go away without medical care. Call your doctor if problems last for
more than one day. See your doctor sooner if problems get worse.

HOME CARE

During the next 24 hours stay with someone who can watch you.

This person should watch you for the problems above.

This person should wake you up every 2 to 3 hours to check on your condition. In case of an
emergency, or if he or she cannot be awakened, call your local medical emergency services

(811 in the U.S.).
Only take medicines as told by your doctor.

Side effects may happen for up to 7 to 10 days. Waltch for new problems.
GET HELP RIGHT AWAY IF:
You are confused, dizzy, or unsteady.

You are sleepy.
You feel sick to your stomach {(nauseous).

Print Date: 02492013 16:54 Confidential Medical Record Page 4 ot B
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HAZLEY, STEPHANIE DIANE 73537584 503292

Wheaien Franciscan-8t. Joseph Campus
5000 W. Chambers

Milwaukes, W| 53210

414-447-2171

DISCHARGE INSTRUCTIONS
. Patient Namea: HAZLEY, STEPHANIE D. Visit Date: 02/19/2013
[ Med Rec No: 503202 Acct No: 73537984

DISCHARGE INSTRUCTIONS

Head Injuries, Adult, Easy- to- Read

You are throwing up (vomiting).

You have trouble walking.

You have convulsions (fits or seizures).

You have very bad, lasting headaches that are not helped by medicine.
You have changes in the black center (pupil) of your eyes,

You have clear or bloody fluid coming from your nose or ears.

MAKE SURE YOU:

Understand these instructions.

Will watch your conditlon.

Will get help right away if you are not doing well or get worse.

Document Released: 11/30/2009 Document Re-Released: 03/14/2011
ExitCare® Patient Information ©@2011 ExitCare, LLC.

if you received x-rays, they do not always show injury or disease. Fractures (breaks in the
bones) are not always revealed on the initial x-ray but may he revealed on the subsequent x-
rays. Your x-ray has been read on a preliminary basis. Final reading will be made by the
Radiologist. You or your referral physician will be notified of any additional findings through the
Emergency department.

If cultures were done today results will not be available for 72 hours. We will call you if the
culture is positive and additional treatment is required.

If you received and EKG it has been read on a preliminary basis by the physician on duty. A final
reading will be made and you or your referral physician will be contacted if additional treatment is

required.

Print Date: D2A19/2013 16:54 Confidential Medlcal Record Page50f 6
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HAZLEY, STEPHANIE DIANE 73537984 503292

Wheaton Franciscan- St. Joseph Campus
5000 W. Chambers

414-447-2171

Milwaukee, WI 53210

EMERGENCY DEPARTMENT

Discharge Acknowledgement Statement

Patient Name: HAZLEY, STEFPHANIE D. Visit Date: 02/19/2013
Med Rec No: 503292 : Acct No: 73537084

I have been seen in the Emergency Department today and have been given discharge instructions. | understand
the instructions and | am able to restate and / or demonstrate the instruction given to me. All of my questions have
been answered to my satisfaction. | know where to go for follow-up care and how to make an appointment. |
understand that if my condition worsens | should seek care immediately.

| UNDERSTAND THAT A COPY OF MY EMERGENCY DEPARTMENT RECORD MAY BE SENT TO MY
PRIMARY CARE PHYSICIAN.

St. Joseph Chambers Campus Patients Only
I understand that | have been evaluated and treated as:

St. Joseph Emergency patient St. Joseph Urgent Care patient

Discharge Time:

Signed: ' Date:

Relationship: 3 Self: ™M O:h_er:

Witness: Date:

Prin{ Date: G218/2013 16:54 Confidential Medical Record . Page 6of 6
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HAZLEY, STEPHANTE DIANE 73537984 503292

HAZLEY, STEPHANIE DIANE; MA#: 503292; Acct#: 73537984; Arrival Date: 02/18/2013 12:39 CST;Chart Status: Final

Wheatan Franciscan-5t. Joseph

Campus . - Wheaton
5000 W, Chambers DISCharge S N
Milwaukee WI 53210 ;-ﬁrancls arl
414-447-2171 Report b 7 ARSI
- Ko Heaitheare
Patient Name: HAZLEY, STEPHANIE Sex: F
DIANE .
Birthdate: 12/27/1958 Age: 54
Acct No; 73537984 Medical Rec No: 503292
Arrival Date; 02/19/2018 12:39 CST Visit Date: 02/19/2018 12:51 CST
Primary MD: REGINALD ADAMS, DO Treating Provider; Joshua T Mueller PA-C
R 2655 N MLK DR,
MILWAUKEE, WI
53212-000C Phone:
414-372-8080
Attending MD: Matthew R Deluhery MD

Chart Status: Final

iHag
1) Fall due to slipping on lce or snow
2) Head injury

3) Pain in cervical spine

Anstructio iE:th edicali
1) methocarbamo! Oral 750 mg tablet 1 tablet(s) By Mouth Every 8 hours PRN (20 tablet(s))

02/19/2013 16:54 Confidential Medical Record Page 1 of 1
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HAZLEY, STEPHANIE DIANE 73537984 503292

WF - St. Joseph Campus Acct# 73537984 MRN: 503292

Patient: HAZLEY,STEPHANIE DOB: 12/27/1958 Dictator: JEFFREY HARTWICK
{RADIOLOGIST)

Report: CT  Doc Id: 9101025 Vvoice Id: 9658627

CC:
JOSHUA T MUELLER, PA-C, Ordering Physician

EXAM LOCATION: ST. JOSEPH

ORDERING PROVIDER: Joshua Mueller, PA-C
OCCURRENCE NUMBER: 246892388 EXAM DATE: 02/19/2013

EXAM: €T SCAN OF THE BRAIN WITHOUT CONTRAST
HISTORY: Patient fell on the ice and hit head.

FINDINGS: Calvarial vault is intact, no fracture is seen. The paranasal
sinuses are normal.

There is no mass, mass effect, or midline shift involving the brain parenchyma.
There is  no posterior fossa mass or mass effect. There are no abnormal
extraaxial masses or abnormal fiuid collections. There is no evidence of
intracranial hemorrhage. There are no geographic areas of brain swelling or low
attenuation to suggest an acute or evolving infarct.

The appearance of the brain is stable compared to prior exam. The visualized
paranasal sinuses are normal.

IMPRESSION: Normal noncontrast €T scan of the brain. The exam is unchanged
from prior study. '

This document was electromically signed by JEFFREY M. HARTWICK, MD on 02/20/2013
15:56:05. '

Radioclogist:
JEFFREY M. HARTWICK, MD

JIMH/ sk D. 02/1%/2013 14:52:58 T. 02/19/2013 19:02:28
Doc XD #: 9101025 vVoice ID #: 9658627
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HAZLEY, STEPHANIE DIANE 73537984 503292

WF - St. Joseph Campus Acct# 73537984 MRN: 503292

Patient: HAZLEY ,STEPHANIE DOB: 12/27/19%58 Dictator: JEFFREY HARTWICK
(RADIOLOGIST)

Report: CT Doc Id: 9101086 voice Id: 9658641

cc:
JOSHUA T MUELLER, PA-C, Ordering Physician

EXAM LOCATION: ST. JOSEPH

ORDERING PROVIDER: Joshua Mueller, PA-C
OCCURRENCE NUMBER: 246892390 EXAM DATE: 02/19/2013

EXAM: CT SCAN OF THE CERVICAL SPINE WITHOUT CONTRAST
HISTORY: Patient fell on the ice and has head pain and neck pain.

FINDINGS: The apices of the lungs are clear. There are disk degenerative changes
seen with disk space narrowing and osteophyte development at the C5-6 Tlevel as
well as €4-5 and to a lesser extent C6-7 levels. The C5-6 level shows narrowing
and anterior and posterior osteophytes, There are small posterior osteocphytes at
C4-5 with anterior osteophytes at C 4-3 and C6-7. There is no subluxation. Minor
facet degenerative changes are present at the c3-4, c4-5, ¢5-6 level on the
Tevel and C3-4, C4-5, C5-6 levels on the right.

Axial images compared show minor disk osteophyte development at the C3-4 level
without nerve root imﬁingement or spinal stenosis. C4-5 level shows some
posterior disk osteophyte development with a minor spinal stenosis. The AP
diameter of the spinal canal measures 9 mm. The lateral osteophytes create
minimal parrowing of the exit foramina. This accentuated by the s1ight
hypertropic osteophytes of the facets. There is adequate room for tﬁe nerve
roots toc exit.

The C5-6 level again shows posterior disk osteophyte development. This fis
primarily central and with less extension laterally. The nerve roots exit the
foramina without impingement. There is a minor spinal stenosis created at this
Tevel with an AP diameter measuring approximately & mm.

‘The C6-7 Tevel shows some minimal degenerative change and disk osteophyte
deveTlopment without focal herniation or root impingement or spinal stenosis.

C7-T1 level is also unremarkable,

Prevertebral soft tissues are unremarkable.

IMPRESSION: Disk degenerative changes with some disk osteophyte déveTopment as
described and minor spinal stenotic changes at the C4-5 and mild-to-moderate

spinal stenotic changes at the C5-6 levels by disk ostecphyte development, as
described above.

This document was electronically signed by JEFFREY M. HARTWICK, MD on 02/20/2013
15:56:29,

Radiologist:
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HAZLEY, STEPHANIE DIANE 73537984 503252

JEFFREY M. HARTWICK, MD

IMH/dh D, 02/19/2013 14:57:44 T. 02/19/2013 19:23:00
Doc ID #: 9101086 wvoice ID #: 9658641
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HAZLEY, STEPHANIE DIANE 73537984 503292

WF - St. Joseph Campus Acct# 73537984 MRN: 503292

Patient: HAZLEY ,STEPHANIE DOB: 12/27/1958 Dictator: JEFFREY HARTWICK
{RADIOLOGIST)

Report: RADIOLOGY Doc Id: 9101124  voice Xd: 9658787

cCl
JOSHUA T MUELLER, PA~C, ordering Physician

EXAM LOCATION: ST. JOSEPH

ORDERING PROVIDER: Joshua Mueller, PA-C
OCCURRENCE NUMBER: 246892178 EXAM DATE: 02/19/2013

EXAM: THREE VIEWS OF THE THORACIC SPINE

REASON FOR EXAM:  vThis is_a 54-year-old female who presents with mid neck and
upper back pain after a fall.

COMPARISON: Cr of the cervical spine 02/19/2013,

FINDINGS: There s no acute fracture or malalignment identified. visualized
portions of the Tungs are clear.

IMPRESSION: No acute fracture or malalignment.

This document was electronically signed by JEFFREY M. HARTWICK, MD on 02/20/2013
15:56:38.

Radiclogist:
JEFFREY M. HARTWICK, MD

SF/IMH/jmk  D. 02/19/2013 15:23:13 T. 02/19/2013 19:40:43
Doc ID #: 9101124 voice ID #: 9658787
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HAZLEY, STEPHANIE DIANE 73537984 503292

Exam Notes GEORGE,LISA Feb 19, 2013 21:28:43 ' 1

HAZLEY, STEPHANIE DIANE ED SPINE THORACIC Feb 19, 2013
' 13:56:33

Creator: FROST,SAMUEL
Date: Feb 19, 2013 14:15:31
Subject: Preliminary No Acute Fx Res

PRELIMINARY FINDINGS.
NO ACUTE FX OR MALALIGNMENT.

PLEASE REFER TO FINAL RADIOLOGY REPORT.

"HAZLEY STEPHANIE DISNE
_r:lsugil: 12:lzggaapHS¢Ermsg= F %R DS?ng.?E

resarees NMINIINE
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_ HAZLEY, STEPHANIE DIANE 73537984 503292

Exam Notes GECRGE,LISA Feb 19, 2013 21:28:57 : 1

HAZLEY, STEPHANIE DIANE CT HEAD WITHOUT CONTRAST Feb 19,
2013 14:24:40

Creator: HARTWICK,JEFFREY M

Date: Feb 19, 2013 14:54:50

Subject: Preliminary No Acute Change
PRELIMINARY FINDINGS.

NO ACUTE CHANGE. no bleed or mass.

PLEASE REFER TO FINAL RADIOLOGY REPORT.

T ey —

HHZLEY STEPHHNI E DIANE

O0B: 12/27/58 sgx 5
ST .JDSEF’H FIR: 503282

794 ﬂ;ﬂ!!ﬂﬂWWWﬂﬂm

20 of 37



HAZLEY, STEPHANIE DIANE 73537984 503292

Exam Notes GEORGE,LISA

Feb 18, 2013 21:29:15 1

HAZLEY, STEPHANIE DIANE.CT CERVICAL SPINE WO CONTRAST

Feb 19, 2013 14:22:23

Creator: HARTWICK,JEFFREY M
Date: Feb 19, 2013 15:57:44
Subject: Preliminary Report

PRELIMINARY FINDINGS. PLEASE REFER TO FINAL RADIOLOGY REFPORT.

deg changes. no fx or sublux.

e ————a
& s N

- EPHF!NIE DIANE
E.t\l?szzgla ST Ex-r HR'-S%ZS’Z_

x’
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HAZLEY, STEPHANIE DIANE 73537984 503292

WFH - St Joseph 02/20/2013 05:10
Page 1 of 6
Patient History (cfdc_pthx)
‘From 02/19/2013 12:39 To 02/19/2013 16:15

Allergy Summary
] T i St

EGG Primary: SWELLING TONGUE ’ Active
Alternate: SWELLING THROAT

NUTS Primary: SWELLING TONGUE Active
Alternate: SWELLING THRCAT

PENICILLINS Primary: HIVES Active

TOMATO Primary: SWELLING TONGUE Active
Alternate: SWELLING THROAT

atorvastatin Primary: Rash Active

lisinoprit Primary: SWELLING THROAT Active
Allernate: SWELLING TONGUE

Advalr Diskus Iohl 2putt Inhaled Cnco a day No | Active Unknown

{fluticasong-salmeterol Inhl)
Aspirin Child Oral . Bimg Qral Once a day No Active Unknown
{aspirin Oral)

Special Insiruclions: chewable dose

Miralax Oral Tcapful By mouth Cnce a day No Active Unknown
{polyethylene glvcotl 3350 Cral)

Norvase Orail 10mig Oral Cnece a day No Active Unknown
{amlodipine Orat) .

Special Instructions: lakes early in the morning
albuteral Inhl 2puff Inhated Cnce a day No Aclive Unknown
| {albuterol Inht)

amlodipine 10 mg Tab 10mg Oral Mo Active Unknown
{amlodipine 10 mg tablet)

clonldine 0.2 mg Tab .2mg Qral No | Active Unknown
{clonidine 0.2 mg tablaet)

clonidine Oral 25mg By mouth Once a day No Active Unknown
{clonidine Gral) :

ferrous sulfate Cral 325mg By mauth Once a day No Active Unknown

| {ferrous sulfate Cral)

methocarbamel 750 mg tablet q Oral Every 6 hours Yes Active Unknown
{rmnethocarbameol 750 mg tablet)

ranllidine HCI Oral 1 By mouth Once a day No Active Unknawn
(ranitiding HCY Oral) .

trazodone Oral 100mg By mouth Two times a day No Aclive Unknown
{trazodong Oral) .

NG PATA FOUND FOR MODULE: 3. hhs_admher

Allergy Detail

Name: HAZLEY, STEPHANIE D, Age: 54 yr Accl: 73537064
Opt Out: Gender: F MAN: 503292
Physician. St Joseph, Ems Rm-Bed: Admit Dt:02/19/2013 12:39 DOB:12/27/1958
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HAZLEY, STEPHANIE DIANE

73537984

WFH - St Joseph

Patient History (cfdc_pthx)
From 02/19/2013 12:39 To 02/19/2013 16:16

503292

02/20/2013 05:10
Page2of 6

Aclive

Commenis:
Entered:
Confirmed:
Verified:

Rel. to Patient:

05/18/2009 08:11 Bayd, Cariene , US

EGG Primary: SWELLING
Cinset Date: TONGUE
Reported By: Alternate: SWELLING

THROAT

TOMATO
Onset Date:
Reported By:

Cormrnenis:
Entered:
Confirmed:
Verified:

Rel. to Patient;

05/17/2008 12:31 Smith, Susan K., RN

Primary: SWELLING
TONGUE

Alternate: SWELLING
THROAT

atorvastailin
Onset Date:
Reported By:

Commenis:
Enterad:
Confirmed:
Verified:

Rel. to Patient:

01/04/2012 13:26 Jaeger, Mary Jane , RN

Prirmary: Rash

lisinepril
COnset Date:
Reported By:

Commenis;
Entered:
Confirmed:
Verified:

Rel. 1o Patient:

01/04/2012 13:25 Jaeger, Mary Jane , RN

Primary: SWELLING
THRCAT

Alternate: SWELLING
TONGUE

NUTS
Onset Date:
Reported By:

Commenis:
Entered:
Confirmed:
Verified:

Rel. o Patient:

05/18/2009 09:25 Farrington, Shannon , SA

Primary: SWELLING
TONGUE

Alternate: SWELLING
THROAT

Name:
Opt Out:

HAZL EY, STEPHANIE D,

Physician: St Joseph, Ems

Rm-Bed:

Age: 54 yr Acct:
Gemder: F

MRBN:

73537084
503292

Admit Dt:02/19/2013 12:39  DOB:12/27/1958

23 of 37



HAZLEY, STEPHANIE DIANE 73537584

. WFH - St Joseph

Patient History (cfdc_pthx)

503292

From 02/18/2013 12:39 To 02/19/2013 16:15

Allergy Detail (continued)

02/20/2013 05:10
Page 3of6

Atlive

PENICILLINS
Cnset Date:
Reported By:
Rel, to Patient:
Commenis: .
Entered: 04/22/2008 05:09 Cc System, id
Confirmed: 02/19/2013 12:51 Wittig, Lana C., AN
Verified: 11/21/2004 00:00 Staliid, U23040

Primary: HIVES

Active - Unknown

Advair Diskus Inhl (fluticasone- salmetero! Inhl}
PRN: o .

AKA:

Indication:

Type:

Info Sourca:

Spec insir:

Cornments:

Entered: 01/04/2012 13:18 Jaeger, Mary Jane , AN
Conlirmed:

Modified: 01/11/2012 17:01 Hhs, Mckesson

Inhaled

Once a
day

Aspirin Child Oral (aspirin Oral)
PRMN: No
AKA:
Indication:
Type:
Info Sourge:
8pec Insir;  chewable dose
Comments:
Entered: 05/17/2009 12:31 Smith, Susan K., AN
Confirmed:
Maodifled: 01M11/2012 17:01 Hhs, Mckesson

Bimg

Cral

Once a
day

Miralax Oral (polyethylene glycol 3350 Oral)
PRN: No
AKA!
Indication:
Type:
Infe Source:
Spec Inste:
Commants:
Entered: 01/04/2012 13:17 Jaeger, Mary Jane , RN

Confirmed:
Maodified: 01/11/2012 17:01 Hhs, Mokesson

1capful

By mouth

Orce a
day

Name: HAZLEY, STEPHANIE D.
Opt Out:
Physician: St Joseph, Ems

Age: 5S4 yr
Gender: F
Rrm-Bed:

Acct: 73537984
MRN: 503292
Admit Dt:02/19/2013 12:39

DOB: 12/27/1958
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HAZLEY, STEPHANIE DIANE

WFH - St Joseph

Patient History (cfdc_pthx)

73537984

503232

From 02/19/2013 12:39 To 02/19/2013 16:15

Medication Detail {continued)

02/20/2013 05:10

Page 4 of 6

NKNoOwWAN

Norvasc Oral {amlodiplne Oral)
FPRN: No

AKA:

Indication:

Type:

Info Source:

Spec Insir;  takes early in the morning
Comments: :
Entered: 11/04/2008 12:02 Wall, Megan , RN
Conlirned:

Modified: Q1/11/2012 17:01 Hhs, Mckesson

TOmg

Oral

Once a
day

Tablet

albuterol Inhl {albutero! Inhl})
PRN: No

AKA:

Indication:

Type:

Info Source:

Spec Instr:

Comments:

Entered: 01/04/2012 13:18 Jaeger, Mary Jane , RN
Contirmed:

Muodified: 01/11/2012 17:01 Hhs, Mckesson

2puif

Inhaled

Orce a
day

amlodipine 10 mg Tab (amlodipine 10 mg tablet)
PRAMN: No
AKA:
Indication:
Type:
Info Source:
Spec Insir:
Commenis:
Entered: 04/19/2012 22:44 Abernethy, Denise , MD

Confirmed;
Modified: 07/08/2012 11:04 Hhs, Mckesson

10mg

Orat

Tablet

10 mg

clonidine 0.2 mg Tab {clonidine 0.2 mg tablet)
PAN: No

AKA:

Indication:

Type:

Info Source:

Spec Instr:

Commeants:

Emered: 04/19/2012 22:44 Abernethy, Denise , MD
Confirmed: )

Madified: 47/06/2012 11:04 Hhs, Mckesson

2mg

Oral

Tablet

G2mg

Name: HAZLEY, STEPHANIE D,
Cpt Out:
Physician: St Joseph, Ems

Age: 54 yr
Gender: F
Rm-Bed:

Acct: 73537984
MRN: 503292

Admit Dt:02/19/2013 12:39

DOB:12/27/1958

25 of 37



Muodication Detail (continued)

HAZLEY,

STEPHANTE DIANE 73537384 503292

WFH - St Joseph

Patient History (cfdc_pthx)
From 02/19/2013 12:39 To 02/19/2013 16:15

02/20/2013 05:10

Page5of6

Active - Unknown

clonidine Oral {clonidine Oral)
PREN: No
AKA:
Indication:
Type:
Info Source:
Spec Insir:
Comments:

Confirmed:

Entered: 01/04/2012 12:28 Jaegor, Mary Jane , RN

Madified: 01/11/2012 47:01 Hhs, Mckesson

25mg By mauth

Once a
day

PRN: No
AKA:

Indicatian:

Type:

Info Source:
Spec Insir:
Comments:

Confirmed:

ferrous sulfate Oral {ferrous sulfate Oral)

Entered: 01/04/2012 13:17 Jaeger, Mary Jang , RN

Modified: 01/11/2012 17:01 Hhs, Mckesson

325mg By mouth

Once a
day

PRN: Yes
AKA;

Indication:

Type:

Infe Source:
Spec Instr:
Commenis:

methocarbamol 750 mg tablet (imethocarbamol 750 mg tablet) 1 Oral

Entered: 02/19/2013 16:07 Mueller. Joshua T., PA-C
Confirrmed: 02/19/2013 18:07 Mueller, Joshua T., PA-C
Modified: 02/19/2013 16:07 Mueller, Joshua T., PA-C

Every &
hours

Tablet

750 mg

PRN: No
AA:

Indication:

Type:

Info Source:
Spec Instri
Comments:

Confirmed:

ranitidine HC] Oral (ranitidine HCI Oral)

Entered: 01/04/2042 13:16 Jasger, Mary Jane , AN

Modified: 01/11/2012 17:01 Hhs, Mckesson

h] By maouih

Orcea
day

Name: HAZLEY, STEPHANIE D.

Cpt Out:
Physician: St Joseph, Ems

Age: 54 yr Acct: 735379
Gender: F MRN: 503292

84

RBm-Bed: ) Admit Dt:02/19/2013 12:38  DOB: 12/27/1958
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HAZLEY,

STEPHANIE DIANE

73537984

WFH - St Joseph

Patient History (cfdc_pthx)

From 02/19/2013 12:39 To 02/19/2013 16:15

Medication Detail {continued)

503292

02/20/2013 05:10
Page 6 of &

trazodone Oral {trazodone Oral)
PRN: No
AKA:
Indication:
Type:
Info Source:
Spec Instr:
Comments:
Entered:
Confirmed:
Madified:

01/04/2012 13:18 Jaeger, Mary Jane , RN

0171172012 17:01 Hhs, Mckasson

By mouth

Two times
a day

Name: HAZLEY, STEPHANIE D.
Opt Cut:

Physician: St Joseph, Ems

Accl:
MRN:

Age: 54 yr
Gender: F
Rm-Bed;

73537584
5032062
Admit D1:02/19/2013 12:39

DOB: 12/27/1958
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HAZLEY, STEPHANIE DIANE 73537984 503282

HAZLEY, STEPHANIE D

¥V¥FH - St Joseph

HED Dshail Rapoxt {cfhed_detall)

FROM: 021613 12139 TO: 02M19/1318:15
ROOM: == ADM: 02/151342:30

AGE!B4Y SEXF ST JOSEPH,EMS3
D0B: 12/27h95¢ [D: 73507084 MR 503292
REQOLESTED02/20/13 0610

OPT OUT:
Pags; 1A
PATIENT 02118 :
FLOWSHEET
Temp Graph: .
TEMP I 105
104
’ 103
102
101
100
29

VITAL SIGK-GRAPH::
?’STOLIC. 200

180
160
140
120
100

a0

GO

DIASTOLIC 4

PULSE®

'Vital Signs- -]
TEMP g7 F
PULSE B0 bpm 57 bpm
RAESF RATE 1B por rminula 18 per minuto
BF 132777 mmHg 128/71 mmHg
02 SAT 95% Room air 97% Roem air
CARE PROVIDERS LW20 MA2E
WITTIG, LANA CLWZ0)AN ROSCOE, MAYRA{MRSG]AN

HAZLEY, STEPHANIE D MR: 503292 ID: 73537984 DOB:12/27/1958 - HED Detail Report (cfhed_detadl)
ROOM: *-* Page: 1A
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HAZLEY, STEPHANIE DIANE 73537984 5032382

Wheation Franciscan-'St. Joseph Campus '+ 5
5000 W, Chambers

414-447-2171

Milwaukee, Wl 53210

EMERGENCY DEPARTMENT

Discharge Acknowledgement Statement

" Patient Name: HAZLEY, STEPHANIED.
Med Rec No: 503292

T Visit Date: 02/19/2018
Acct No: 73537984

| have baen seen in the Emergency Depaniment today and have been given discharge instructions. | understand
the instructions and | am able to restate and+ or demanstrate the instruction given to me. All of my questions have
been answered to my salisfaction. | know where to go for follow-up care and how to make an appointment. |
understand that if my condition worsens | should seek care immediately.

I UNDERSTAND THAT A COPY OF MY EMERGENCY DEPARTMENT RECORD MAY BE SENT TO MY
PRIMARY CARE PHYSICIAN.

Si. Joseph Chambers Gampus Patients Only
1 understand that | have been evaluated and treated as:

St. Joseph Emergency patient r}é St. Joseph Urgent Care patient

Discharge Time: __ {216

Signed: \MMSO J D 3 &)J Q_\_QKJ Date: E-1T- 13
" \ e ~—

Relationship: [% Self: [] Other:

)

Witness: ﬂ/”}l/}/‘l/\_/\./t ] ?é A [ Date: 2-G %
Sho
NG )
S
1E DIRNE
S A
{57 JDSER o
‘@“féa@WW“ L - ——J
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HAZLEY, STEPHANIE DIANE 73537984 503282 o
2013-02-20 11:54 Meda-Care Ambulance 4143271049 »> T44364 P 23/36
Data: February 19, 2013 Dispatch & 1302964 Rethonse #; 2013-02-29-0n180 Page: 1 of'5
PATIent Nemet Stephanie Hazt \ T S5M: "399-72-5300 Issued On: 0279972013
PCR ¥ 71ddBdd197174450b053c3c30ar4478D Response Statust  Complete 16:14:44
Fatient Information
Name: Stephanie D Hazley Provider impression:
Title: . Pain, other acute, Other See Notes
SSN:  299-72-5300 Phone:
Address: €171 N 35th St
. . ) Chief Complalnt:
Milwaukes, Wisconsin 53209 Back pain
Gonder; Weignt: Date of Dirth: _ Age: Secondary Complaint:
Femnte Pounds 1272711958 54 Years )
Rec. Mad, Rec #: Family Physicion:
Call Information

PLRAUTHAr:  Sira, WIltam Fickup Locationt Home/Resigence
Provider: Medha Care Ambulance Department;
unig #: 208 Address 13 A177 N Greess Bay hve
Onset Time: Address 2:

Pat. Dispoittion: Civy, ST, Zips Milwalkee, Wisconsin 53209
Dizp. Urgency: . Latitde! Longitisde;

Made to Sdene: No Lights or Sirens Drop Off Locatien: St Joseph's Hospital

Moto from Scene:  No Lights or Sirens Departments .

Transport Agency: Destinatiol Determination:  Patient/famity choice
Tranxperting Unit: 206 Losded Mileage: 3,9 Total Mileage: 0.0
Ora,/Rel. Doctors . Starting: 0.0 Fickup Patient: 853.0
Dispatch Reason: Dyspnex Shoftness ¢f Breath Ending: 0.0 Drop Off Patient: 856.9
Pat. Pos. During Tran:  Semi-Fowiers How Pat. Maved to Ambulance: Assisted/Walk

|Pat. Condition at Destination: Unchanged How FaL Moved trom Ambulance? . Stretcher

Mutual Ald: — ]

_ Fartinent Findings AT T X
S A P T | ot of 1Ty HAZLEY STEPHANI £ DIA £

e L » S0 2T E Sdvsexe v MR:5ES792

ehicle: Mechanism of Injury: OB 1278158 . =

P, Po3Ttion: Alrbog Depioymant: ELUHERY FIENTTHED .
ey e Sres, NI
Safety Equipment Usgad; CHERTT il ,'
Alcchol/Drug Use Indicstorsz Not Known . mn - = -
SPECIM SCene Factors; | None -

Primary Signhs knd Symptoms;  Faln Severe

[Other Signs and Symptams: Qther Seo Notes

' Cardiag Arrest

Time CPR Discontinusd; Arrest Witnessed By:

Reazon CPR Discontinued: Provided By:

Est. Time of Arrost Prior to EMS Arrival; [Cardiac Etfology:

[Retarn of Spontancous CIrcUIation:

Narrative:

| 206 dispacched 2 to the above location 167 Gouble breathing aficr a faWl, Upan aFival, M5 Eogine 36, MFD MED 5 and MPD UNJt 5120 weTe an
scene. MCA finds a 54 y. 0. female sitting in MFD MED 5. Pt wasA /0 x4, Pt Afrway was patent Breathing was normal and not, labored

Clrculation was present as skin was warm and dry.  MFD stated the pt slfpped and fell on fce and fell on her back. Pt confirmed what MFD told
us, Ptstated she hasback pain, Pt described the paln as a pushing pain, Pt rated the paln 10710, Pt has a setondary complaint of pain on the
back of her head, Ptstated the pain is {tke a bad headache and rated the paih 10710, Both complaints had an oayet of Approxtmately 30
minutes prior to our arrival. Pt stated she hic her head and she saw stars, but she denles LOC. Pt ample as above,

P vitals were BP 160/70 Pulsc 100 Respirations 22, Yitals ware obtained by MFD. Pt assessment reveals: (+) head: severe patn, no DCAP-BTLS
present, (=) neck, {-) chest, () abdomen, (+) back: pain acroess top of back, patn upen palpation, {-) pelvis, (-) left arm, (-} Aghtamm, (-) left
leg, {-) right (eg. MCA naticed the pt was visibly upset and showed some pain. MCA followed adult assessment and cold pack protaeals,

A3 stated above, pt was sitting in MFD MED 5. Pt vitals were cbtalned. Pt was able to climb out of MED 5, walk to the back of 206, ciimb in
the back and sit on the cot witheut fncldent, Pt was secured x5, Pt demographics ware obtained, Pt was given a cald pack for the back of her
headt and pt stated her head did not fesl batter with the cold pack, Prwas monitored enrouts ta St. Joseph's Hospital and pt status rematned
unchanged and no inddent occurred. P was unloaded from the back of the ambutance withaut incldent, Pt was able to transfar self Trom the
cot to & wheelchalr without [neident, Pt was wheeled to Triage. Ptwas able to sign for herself, Care was transferred to RN Chtistine,
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HAZLEY, STEPHANIE DIANE 73537984 503292

2013-02-20 11:54 Meda-Care Ambulance 4143271049 >> 744364 P 24736

Date: Febnuiany 19, 2013 Dispatch & 1302964 Responge §t 2013-02-29-0180 Page: 205
Fatient Rame: Stephanic Hazicy . ? SSK:_ 399-72-5300 Issiled On: C2M159/2013 ]
PCR #  71dd8dd197744600093C¢90a14475b Response Status: Complete 15:14144
Anatomical View i
Crew Mamber: Sura, Willlam Crantion Date: 02/19/2013 - 12:13:00
Anterior Poxtarior

Pain withsut Norma)
swelling/
brdsing Normal

Nesmsd

Nammal

Nomat
Narmal
Normal
Normat

HAZLEY STEPHANIE LIANE &
ga:wwzss Sdysexr MR- SB3232 i -
DELUHERY MATTHEY R j

Ferae HIMMNER
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HAZLEY,

2013-02-20 11:54 Meda-Care Ambulance

STEPHANIE DIANE

73537984 503292

4143271049 »> T4L4364

P 25/36

Date: Februaty 19, 2013 Dispatch # 1302964

Response & 2013-02-29-0180 Page: 3of5

Patient Mame: Stephanie Hazley . v

S5H:  399-72-5300 lssued Ong 0271972013

PCR #:  71ddBdd197{74460b093¢3co001447E0

151144

Respanse Status:  Compiete

Past Medical History

Current med{cations

Comiment:  Clonidine

Medication Daacription

Doxa/tinlk Administration Routo

Amlodipine / Norvase

Oral

Medications Allergies:  PENICILLIN

comment:

[Payt Medical Fistory:

Medical / Surgical; Hypertension/High Blocd Pressy

Qbtatned From: Patient

; Comments

P —
Scene and Transpoirt Delays

Type of Dispatch Delay: Nohe

Nene

Type of Reaponse Delay:

‘Type of 5cene Dalay; None

Type of Transport Deiny: None

Type of Turn Around Delay:  None

Event Chronology

HAZLEY

G5 12, 27458
E— --tJHER

R IR

STEPHANIZ prgne -+

RS £ TR: 5paogs
=4
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HAZLEY, STEPHANTE DIANE 73537984 503282 _
27013-02-20 11:55 Meda-Care Ambulance 4143271049 >> P44364 P 26/36

Date: February 19, 2013 Dispatch #: 1302964 Responae #:; 2013-02-25-0780 Page: 4015
[Pationt Name: _btephanie Hazley \ SSN: ~ 399-72-5300 H3ted On: Qz/19/2813
FCR #:  7fddBdd197 (74460b093c3c90ar4478b Response Status;  Complete 15114144
Time: 11:50:00, Tuesday, February 19, 2013 - gvont; PSA® (PUblic Safety Answering Point) Time
Time: 11:57:00, Tuesday. February 19, 2013 = gvent: call Time
Time: 11:58:00, Tuesday, Febroary 19, 2013 - Event; Dispatched Time
Time: 12:00:00, Tuesday, February 19, 2013 - Event: Enroute Time
Time: 12:12:00, Tuesday., February 19, 2013 - Event: At Seenc Time
Tima: 12:13:00, Tuesday, February 19, 2013 - Event:.Exam Assessment
Attendant; Sura, william |}
Time: 12:13:00, Tuesday, February 18, 2013 - Event: Exam Assessment
Attendant: Sura, William | Neuro. Assessment: Narmal
GU Assessment: Normal | Eyes = Right: Reactive
Eyes - Left: Reactive | Neck: Norma]
Head/Fate: Normal | Head/Face: Normal
Chest/Lungs: Normal | Ext. Right upper: Normal
Ext. Right Upper; Normal | Ext. RighT Lawsr: Normal
Ext. Right Lowar; Normal | Ext. Left upper; Normal
Ext. Left Upper: Normal | Ext. Left Lower: Normal
Ext. Left Lower: Norral | Abdomen R-I.ﬂt Uppers Normal
Abdeman m%:ht Lower: Normal | Abdoman Lett Upper: rmal
Abdomen LetTt Lower: Normal | Mental Status: Normal
Heart: Nermal | skin: Normal
Back Lumbar/Sacral: Normal | Back cervical: Normal
Back Thoraeic: Hormal
Time: 32:13:00, Tuesday, February 19, 2013 - Event! Progcedure Performed
ATtendant 1; : Sura, WiTl1iam | Attendant 2; waite, Joseph
Procedure: Assessmant-Adult | Number of Attempts:
Successful: R Yes [ Response: Unchanpged
Quantity: size of Equipment: .
Complications: None | Authorization: N Pratocol (Standing Order)
Physician; obtained Prior to this Unjt's EMS care: Ne

Performed By:

EMS Provider

Time: 12:13:00, Tuesday, February 19, 2013 - Event: AT Patient Time
Timos 12:14:00, Tuesday, February 19, 2013 - Event: ViTal S1gn ASSessment
ATtendant; Sura, William | obtained Prior To this Undt's EMS care: Yes
BP Method: manual Cuff | SEP/DBP: 166/70
5a02: COZ2 Lavel:
AVPU: NOT Known | Oriented:
Pain scala; Pulse; . 100
Pulse Quality:, NoT Known | Pulse Locarion: Radial
Electronic monitor Rate: Resp. ! 22
Resp. QualitTy: NOT Known | GlUcose:
TEmp: “F | EKG Rhythm: Not Available
GCS - Eye! Far All Age Groups: 4 = Opens Eyes spohtanecusl
GLS - verbal: . Patiants »5 ye:gs: 5w or"ien':edpang Egproprﬁue sp:ecg
%g - #_g%g{s Patients >5 years: € m Obeys commands with appropriate motor rcsponsig
GCS - Qua'l*i'i‘icr-:
RYS: 2
Time: 12:19:00, Tuesday, February 19, 2013 - Event: Leave Scene Tioe
Time: 12:20:00, Tuesday, Februzry 19, 2013 - Event: Procedure Performed :
Attendant 1: Sura, Willsam | Attendant 2: waite, Joseph
Procedure: Cold Pack | Number of Attempts:
successtul: Yes | Response: Unchanged
qQuantity: 5i2& of Equipment:
Compifcations: None | Authorizatien: ,_Protocel (Standing Grder)
Physician: . Obtained Priar to this Unit's EMS Care: NG
performed ay: EMS Provider,
Time: 12:28:00, Tuesday. February 19, 2013 - Event: AT Destination Time
Time: 13:01:00, ‘Tuesday, February 15, 2013 - Event: Unit Back Home Time
Time: 13:01:00, Tuesday, February 13, 2013 - Event: In Service Time
Crew Members . T TN

Trew Member Futll Name Tl Y T 1t DIANE ]
X — rRZLEY STEE Nt T
Walte Waite, Joseph EONE 12/27/58 YSEG ! T

-y MAT FHEW R |

e o T

73537984

1
=
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HAZLEY, STEPHANIE DIANE 73537584 503292

2013-02-20 11:55 Meda-Care Ambulance 4143271049 >> 744364 P 27/36
Date: - February 19, 2013 Dispatch #: 1302964 Respm}_s:_e #: 2013-02-29-0180 Pager 50f5
Patteng Name: Stephanie Huxley N » SSM:  399-72-5300 1ssued On: 02/19/2013
PCR #: 7Tdd8dd{97f74460b093c3c90af4478b Responrse Status: Complete 15.14:-14

PCR Crew Stgnatures » Sign. Dete: 02/19/2013 . . * Modical Direction Authnﬂzad By« Sign;-Date:
| ok, by Lavkrwr, That e vl el o My hat} L] mmimﬁ-m
And palarn [Ty AR Sasiend
Carcgiver: Refernng Physict
Title: : Title;
-PCR Crew: Signatures - Sign, Date: 02/19/2013 ~___Transfer Care to - Sign. Date: 02/19/2013
|mw-:‘mmmrhmmun:m e 1y i P ik FGaid B et LrORTY O Vha gala Ard mt‘ll._mml‘dl.l“

St | X UM a6

Caregiver: Sura, willlam Recelving Fazility Meodical Prafessionall GRAsnne
TIUET Primary Paticht Caregiver ‘ Title: RN
PCR.Crew Slgnatures - Stgn, Date: 02/19/2011 i

[ Ran 2 e D¥Low, B o et ] B 1 0 iR $AG OHLSd oo o 85 Somrrten
Biabrnarka, e petemst, o pirieiey

t_aE"l-‘JHE'

ﬂl. ""'

Criver: Waite, Joseph
Title: Driver

m\ \\\\\\m
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HAZLEY, STEPHANIE DIANE 73537984 503292

ST. JOSEPH REGIONAL MEDICAY. CENTER
A MEMBER OF WHEATON FRANCISCAN HEALTHCARE

Account No: 73537984 MR#: 0503292
Sched Date: 02/19/13 12:39 PM -
PATIENT INFORMATION CONTACT PERSCON 1
Title: HAZLEY STEPHANIE DIA Name: MANWNS DaMON
41890 ® 17 sT ' Phone: 414 215-1862
HMILHAUKER WI 532059 Bus Fhone:
. Relat: CHILD
Phone: 414 264-4001 OTH#¥ Notify: ¥
DOR: 12/27/1958 Age: 54
Gender: F MS: SINGLE CONTACT PERSONH 2
Race: BLACK/AFRI Ethnic: NON-HISP Name:
Religion: CATHOLIC Phone:
Employer: . Bus Phone:
Phone #: Relat:
Occupation: Notify:
VISIT INFORMATION INTERPRETER NEEDED: NO-

Preferred Language: ENGLISH
Admit Reason: BACK PATN
Comment: NF EVM POS 50

Visit Type: E L. . PHYSICIAN INFO
Location: SJ URGENT CARE Adm:
Last Inp Date: 05/17/09 Att: DELUHERY MATTHEW R
Last Outpt Date: 07/10/12 PCP: ADAMS REGINALD D

INSURANCE INFORMATION

PRIMARY: UHC T19
PLAN: STANDARD
FC: T19 MANAGED CAR
PO BOX 5280
KINGSTON NY 12402
Phone #: B66 331-2243
Subr: HAZLEY STEPHANIE DIA
Insured DOB: 12/27/1858
Policy#: 8419145785
Groupi#:
Group Name:
Relat: PATIENT IS INSURED -

GUARMNTOR INFORMATION .
Name: HAZLEY STEPHANIE DIANE
4190 N 17 ST

MILWAUKER WI 53208~0000
Phone #: 414 264-4001 .
Employer: '
Phone #:

SOURCE OF iID: PATIENT INTERVIEW

PRINTED COPY Date: 02/15/13 Time: 04:26 PM
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HAZLEY, STEPHANIE DIANE 73537984 503292

L - o - ~’

>
Qi

INPATIENT AND OUTPATIjENT CONSENT FOR TREATMENT & FINANCIAL AGREEMENT

Wheaton Franciscan Healthcare: [} St. Francis [ ] Franklin
Wheaton Franciscan: [ ] Elmbrook Memorial Campus [] st. Joseph Campus
L] The Wisconsin Heart Hospital Campus

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

A. Consent for Treatment: | am entering the above named facility (the “Facility"} for the purpose of
medical and/or surgical treatment or diagnosis. | consent to my physician, other attending, consulting and/or
referring physicians and their assistants and designees, and other Facility personnel, to provide me with such
medical, surgical, diagnostic or other treatment services judged necessary and/or appropriate by my physician.
This consent includes my consent for hospital services, diagnostic procedures and all medical treatment
rendered under the instructions of my physician(s) including x-ray and laboratory procedures and other tests,
treatments or medication, monitoring, and all other procedures or treatments that do not require my specific
informed consent. ! understand that in the course of diagnosis and treatment, cells, tissues and/or parts may
be removed from my body. | authorize Facility personnel 1o preserve or use such cells, tissues or parts for
teaching purposes and/or to dispose of any cells, tissues or parts that are removed.

B. General Acknowledgments: | understand that the practice of medicine and surgery is not an exact
science. | understand that medical and surglcal treatment and diagnosis may involve risks of injury, and even
death. Mo guarantees have been made to me with respect to the results of my examinations or treatments in
the Facility. | understand that many of the physicians on the Facility’s staff are not employees or agents of the
Facility but, rather, are independent contractars who have been granted the privilege of using this Facility for
the care and treatment of their patients. | understand that the Facility is not liable for any actions or omission
of, or the Instructions given by, such independent contractors who treat me while | am in the Facility. |
understand and agree that | may be observed and/or receive care from medical, nursing, and other health care
students in training at the Facility. | understand that it is my responsibility to follow instructions about and make
arrangements for follow-up care. | understand and agree that my health information may be re-disclosed in
accordance with applicable state and federa! laws, | understand that | may review and obtain a copy my
medical record, at my own expense, and that this review shall take place in the Facility, during regular
business hours. | authorize this health care provider to disclose any and ail of my heaith care records to me, as
allowed by law, on my verbal request during the duration of my treatment relationship with this health care
provider for my own purposes, including, but not limited to, obtaining further medical care, insurance payments,
disability determinations or legal investigations.

C. Home Health, Hospice, Durable Medical Equipment and Nursing Home Care: Even at the time
of admission, it is important to start planning for posi-discharge care. | understand that | have the right 1o
select my provider or supplier for post-discharge care and equipment. 1 am aware that the Facility will
generally recommend Wheaton Franciscan Healthcare affiliated organizations unless | select a different
provider or supplier for my home health, hospice, durable medical equipment, nursing hoeme care or other
services, as needed. | acknowledge that | was provided a list of other available providers and suppliers, and
that I may request another copy of the list at any time. '

4"&. wWh eaton Inpatient and Outpatient
Franciscan Consent for Treatment & HHZLEY STEPHHN IE DIHNE
q » Healthcare F‘":;;::g‘;?r;?g)‘e"t Xe: R Y Sx £ MR+ 5R3297

1820 02/2012 R18 ° ?%5%884 ﬂfmﬂilmﬂﬁmﬂ
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HAZLEY, STEPHANIE DIANE 73537984 503292

b. Assignment and Agreement fo Pay: | understand that | am responsible for payment for the service
that | receive and guarantee payment for these services. | hereby assign to Facility and the physicians an
professionals associated with the Facility. for application to my bill for services, all of my rights and claims for
reimbursement under any federal or state healthcare plan (including but not limited to Medicare ar Medicaid),
insurance policy, any managed care arrangerent or any other similar third party payor arrangement that
covers health care costs and for which payment may be available to cover the cost of the services provided to
me. In the event an insurer, health plan, Medicare, Medicaid or any other third parly payer denies partial or
lotal payment, | authorize the Facility to appeal the denial to such payer on my behalf. | further authorize the
Facility to request a review of any denial to an independent or external review organization if such review is
available through my health pfan or applicable laws. | understand that | am responsible for any applicable co-
payment, deductibles, co-insurance and/or non-covered costs and charges. | understand that net all insurance
companies pay the usual and customary fees of the Facility, the physicians andfor the professionals
associated with the Facility. Therefore, when permitted by law, any outstanding balance will be my
responsibility. | understand and agree that | am responsible for the cost of collection and/or reascnable
attorney fees related to my account. | understand that my health Information will be released to my insurers,
payers, or others for billing and related purposes. This may include re-disclosure of information obtained from
other health care providers and required for payment purposes. | also understand that | may receive separate
bills from independent physicians involved in my care including radiologists, anesthesiologists, pathologlsts,
emergency room physicians and other independent physicians. These physicians may or may not participate
in all insurance networks.

E. Valuables: Keeping valuables (such as cash, jewelry, documents) in the Facility is strongly discouraged.
| understand that the Facllity has a place where my valuables may be stored. If | choose to keep valuables in
the Facility, I do so at my own risk and | understand and agree that Facility is not liable for loss or damage to
any valuables that | do not turn over for storage,

F. Photographing: | understand and agree that the Facility may take photographic, electronic and/or video
images of me in cases when it Is required to assist with my treatment or for my safety. If my care involves the
delivery of a baby, | give consent for my baby to be photographed for security and/or personal use.

G. Privacy Notice and Patient Rights: | acknowledge that | was provided with a copy of the Notice of
Privacy Practices. Please refer to the Notice of Privacy Praclices for more information ragarding release of
your health infarmation and your right to access your health information. | acknowledge that | was provided
with ar offered a copy of the Patient Rights and Responsibilities. | hereby authorize the organization to release
information to other health care providers and school health offices through the Wisconsin Immunization
Registry to facilitate completion of vaccine schedules.

H. Document Authenticity: | acknowledge that any changes or alterations to language contained in this
document may prevent my services from occurring as this document is a non-negotiable condition of
admission.

Qo e D, [CL&;@ O~ F-£3

Signaturd of Patient/Authorized Représemiative Date Time

Relationship of Authorized Representative

If unable to sign document, state reason:

\L/ Inpatient and Outpatient [
é—-ﬁ n/:ﬁgits%gn cnfnas:!:t f?: Tre:t&aa:;r:& HAZLEY STEPHANIE Ds}égzlgg =
P Healthcare Financial Agreement 08 12/27/58 Bdysex £ MR:
® . page 2 of 2 aT _JC]SEPHI F:MSl
1820 02/2012 R18 984 W,]\MMW“‘M

-~ > v ~ -
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@ﬁi}’,& WF - 8t. Joseph Campus

qP Wheaton Franciscan 5”“”“:&??&'&3’%‘;{5?3’3?&-
one: 7-3789
St. Joseph Campus Tox b 3.0516057

. Tuesday, July 23, 2013
ZIINO, GERMANOTTA, KNOLL AND CHRISTENSEN ‘ .
1700 N FARWELL AVE

MILWAUKEE, W| 53202-1899

RELEASE OF INFORMATION CERTIFICATION LETTER

Re: Request for Information on:
Patient Name: MRN:

HAZLEY, STEPHANIE DIANE 503292

1, Jill Krueger, MS, RHIA, CCS, Record Custodian of WF — St. Joseph Campus HIM hereby certify that the
documents annexed hereto constitutes an accurate, legible, and complete duplicate of the Wheaton Franciscan ~

St. Joseph Campus medical records regarding the above named patient for the service date(s) requested. | am
certifying the following:

Number of Pages: 23
Dates of Service: 2-25-13

This document is electronically signed by Jill Krueger, MS, RHIA, CCS on July 23, 2013

Jill Krueger, MS, RHIA, CCS
Director - Health Information Management

*Please Note that all certified records only go back 10 years.



STEPHANTE DIANE

73543085

503292

WFH-5J
Discharge Medications
From: 02/25/2013 15:02
Rm-Bed:
Age: 54 yr

MRN; 503292

Requested: 02/26/201307:21

HAZLEY, STEPHANIE D. Opl Qut

To: 02/25/2013 18:21
Admit Dt: 022522013 15:02

Gender: £ MD: StJoseph. Ems
DO8: 12/27/1958  Acct: 73543085

Pageict2

Allergen: Primary:Rezction

G SWELLING TONGUE
[NUTS [SWELLING TONGUE [ l
[PENICILLINS [HIVES [ |
[TOMATO [ SWELLH.\IG TONGUE [ j

[atorvastatin

| Rash

lisinopril

[ SWELLING THROAT

Scheduled Home Medications

T T

Medication

Advair Diskus Inhl
{fluticasone-salmeteral Inhl)

2' putf Iﬁﬁaled Once a day

albutero! Inhl

2 puff Inhaled Once a day

amlodipine 10 mg Tab
(amlodipine 10 mg tablet)

10 mg Oral Daily
B

Aspirin Child Oral
(aspirin Oral}

81 mg Oral Once a day chewable dose

clonidinge 0.2 mg Tak
{clonidine 0.2 mg tablet)

0.2 mg Oral 2 Times A Day

clonidine Oral

25 mg By mouth Once a day

ferrous sulfate Oral

325 mg By mouth Once a day

Flexeril 5 mg tablet
(cyclobenzaprine 5 mg tablet)

1 tablet{s) Oral Three times a day May take 1 or
2 tabs every 8 hours PRN

Miralax Oral
(polyethylene glycol 3350 Oral)

1 capful By mouth Once a day

Norvasc Oral Tablet
{amlodipine Oral)

10 mg Oral Once a day takes early in the
maorning

HAZLEY, STEFPHANIE D.
Rm-Bed:

Acct; 73543005
MRN: 503202

DOB: 12/27/1958

Discharge Medications

1 of 23




HAZLEY,

Scheduled Home Medications

STEPHANIE DIANE 73543095

5032892

WFHK-58J
Discharge Medications
From: (2/25/2013 15:02
Rm-Bed:
Age; 54 yr

MRN: 503282

HAZLEY, STEPHANIE D.

Gender: £ MD: StJoseph, Ems
DOR: 12/27/1958  Acct: 73543085

Requested: 02/26/2018 07:21

Opt Qut:

To: 02/25/2013 18:21
Admit Di: 02/25:2013 1502

Page 2 of 2

‘Medication:

nstruction

réﬁltldiﬁe .H.CI- Cral

1 Tablet 8y mouth Cnce a day

trazodone Oral

100 mg By mouth Two times a day

Needed Medications

As

edicatio

methocarbamol 750 mg tab]ét

1 tablet'(é)'Oral E‘}ery 6 hours as needed

Vicodin 5 mg- 500 mg tablet
{hydrocodone-acetaminophen 5 mg-500
mg tablet)

1 1ablet(s) Oral Four times a day as needed

ZOFRAN ODT 4 mg disintegrating tablet
(ondansetron 4 mg disintegrating tablet)

1 tablet(s) Oral Every 8 hours as needed Allow
tablet to dissolve on tongue

THIS MEDICATION LIST CONTAINS:

1. The HOME MEDICATIONS that your physician would like you TO CONTINUE TAKING
2. NEW PRESCRIPTIONS to be filled at your pharmacy and that you should START TAKING at HOME

CHECK WITH YOUR PHYSICIAN before taking ANY MEDICATIONS OR SUFPLEMENTS not on this list, OR BEFORE
RESTARTING ANY OTHER MEDICATIONS that you have at hame.

ALWAYS keep a current copy of your medication list with you. Maintain ONLY ONE medication fist. UPDATE THE LIST when
medications are stopped, dosages are changed, or new medications are added.

PLEASE TAKE THIS LIST WITH YOU TO ALL MEDICAL APPOINTMENTS.

HAZLEY, STEPHANIE D.
Rm-Bed:

Acct: 73543085
MRN: 503292

DOB: 12/27/1958
Discharge Medications

Page 2of 2
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HAZLEY, STEPHANIE DIANE 73543095 503292

Wheaton Franciscan-St. Joseph Campus Final
5000 W. Chambers

Milwaukee, WI 53210

414-447-2171

Emergency Department Chart

Patient Name: ‘HAZLEY, STEPHANIE D. Account Number: 73543085
- Medical Rec. Number: 503292 Birthdate: 12/27/1958

Arrival Date; Q2/25/2013 15:02 : Primary MD: REGINALD ADAMS DO
" Visit Date:  02/25/2013 15:21 Astending MD:Nishant Pillai DO

Vital Slgnstata

- [Blaod-Pressure:. Pﬂlsé.-oscifﬁélrfy-f-i (Pair:

- “Time i Termperature | Pi ~JRespiration’
02/25/2013 18 20 LW 72 /min 18 /min 118/70 mm Hg. [100% on Room  |4/10
air
02/25/2013 15:21|MCM2 |97 F Oral 58 /min 16 /min 117/69 mm Hg. |97% aon Room air [10/10

Allergies

PENICILLINS, Primary Reaction - HIVES [Conflrmed by Marllyn CannonMlller RN on 02/25/2013 15:25:18 C5T.] {
04/22/2008 05:09)

TOMATO, Primary Reactlon - SWELLING TONGUE, Secondary Heactlon - SWELLING THROAT [Confirmed by Marllyn
CannonMiller RN on 0225/2013 15:25:16 CST.]J {( 0517/2008 12:31)

EGG, Primary Reaction - SWELLING TONGUE, Secondary Reaction - SWELLING THROAT [Confirmed by Marilyn
CannoanlIer AN on 02/25/2013 15:25:12 CST.] ( 05182009 08:11)

NUTS, Primary Reaction - SWELLING TONGUE, Secondary Reaction - SWELLING THROAT [Confirmed by Marilyn
CannonMiller RN on 02/25/2013 15:25:14 CST.] ( 09:25)

lisinopril, Primary Reaction - SWELLING THROAT, Secondary Reaction - SWELLING TONGUE [CGonfirmed by Marilyn
CannenMiller BN on 02/25/2013 15:25:21 CST.] {( 0104/2012 13:25)

atorvastatin, Primary Reaction -~ Rash [Coniirmed by Mariiyn CannonMiller RN on 02/25/2013 15:25:26 CST.]( 13:26)

Chief Complaint

Head injury (MCM2 02/25/2013 15:21)
Pre- Hospital Treatment

Mode of amrival: Walked in.  {(MCMZ2) 02/25/2013 15:21
Triage

ESI - 4. Physician notified of patient's arrival per the Tracking Board. (MCM2 02/25/2013 15:21)
No language or communication barrier. (MCM2 15:21)

Patient has no mental status changes. {(MCM2 15:21)

Onset of symptoms was about 7 days ago. (MCM2 15:21}

History comes from patient. (MCMZ2 15:21)

Patient stales that she fell last week and hit her head on the concrete. Patient does report short LOC. Patient was seen here and
a CT was done. Patient states that she does not deel right and that she is very dizzy. (MCM2 15:21)
Patient denies use of aleohol. (MCM2 15:21)

Patient denies illicit drug use. (MCM2 15:21)

Patient is single. (MCM2 15:21)

Patient's support mechanism includes family. (MCM2 15:21)

Patient lives alone. (MCM2 15:21)

Patient has no advance direclives. (MCM2 15:21)

Patient indicates no infectious disease risk factors. (MCM2 15:21)

Mechanism of injury is known. (SLW 18:41)

History obtained from patient. (9LW 16:41)

Has a headache. (SLW 16:41)

Complains of dizziness. (9LW 16:41}

Mo visual disturbances. (SLW 16:41)

Patient fell. (SLW 16:41)

Had brief 'seconds' LOC, (9LW 16:41)

Mo confusion or disorientation post injury. (LW 16:41)

Complains of nausea without vomiting. (SLW 16:41)

No nutritional concems noted for patient. (MCM2 15:21)

Print Date: D2/26/2013 DD:06 Confidential Medica! Record Page1of4
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HAZLEY, STEPHANIE DIANE 73543095 503252

Wheaton Franciscan-5St. Joseph Campus Final
5000 W. Chambers ’

Milwaukee, Wl 53210

414-447-2171

Emergency Department Chart

Patient Name: HAZLEY, STEPHANIED, =~ Account Nurmnber: 73543095

Medical Rec. Number: 503232 . Birthdate: 12/27/1958
. Arrival Date: 02/25/2013 15:02 Primary MD: REGINALD ADAMS DO
Visit Date: 02/25/2013 15:21 Attending MD:Nishant Pillai DC

Current Medicatlons

Norvasc Oral Dose: 10 mg Once a day Special Instiuctions: takas sarly in the marning (MW 11/04/2008 12:02)

Aspirin Child Qral Dese: 81 mg Once a day Special Instructions: chewable dose ( 05/17/2009 12:31)

clonidine Oral By mouth Dose: 25 mg Once a day { 01/04/2012 12:28)

ranitidine HCI Oral By mouth Dose: 1 Tablet Once aday { 13:16)

{arrous sulfate Oral By mouth Dose: 325 mg Onece aday { 13:17)

Miralax Oral By mouth Dose: 1 capful Once a day ( 13:17)

albuterol Inhi Inhaled Dose: 2 puff Once a day ( 13:18)

Advair Diskus Inhl Inhaled Dose: 2 puff Once aday ( 13:18)

trazodone Oral By mouth Dose: 100 mg Two times aday { 13:19)

amlodipine 10 mg Tab Oral Dose: 10 mg Daily (2DA1 04/19/2012 22:44)

clenidine 0.2 mg Tab Oral Dose: 0.2 mg 2 Times A Day (2DA1 22:44)

methocarbamol 750 mg tablet Oral Dose: 1 tablet(s) Every 8 hours PRN (JBTM 02/19/2013 16:07)

Vicodin § mg-500 mg tablet Oral 5-500 mg Dose: 1 tablet(s} Four times a day PRN [Confirmed by Lisa L Hubbard NP on
02/25/2013 17:33:16 CST.] (LLH 02/25/2013 17:33) .

ZOFRAN QDT 4 mg disintegrating tablet Cral Dose: 1 tablet(s) Every 8 hours PRN Special Instructions: Allow tablet to dissolve
on tongue [Confirmed by Lisa L Hubbard NP on 02/25/2013 17:33:16 C3T.] (LLH 17:33) .

Flexeril 5 mg taklet Oral Dose: 1 tablet(s) Three limes a day Special Instructions: May take 1 or 2 tabs every 8 hours PRN
[Confirmed by Lisa L Hubbard NP on 02/25/2018 17:33:17 CST.] {LLH 17:33)

Nursing Assessment

GENERAL
NEGLECT/ABUSE: Survey shows NEGATIVE risk for this patient. (MCM2) 02/25/2013 15:21 No blood or drainage frem ears. No
evidence of Battle's sign. No raccoon’s eyes. Well developed, well nourished. In no acute distress. (9LW) 02/25/2013 16:41

MENTAL STATUS
Alert, oriented and fully verbal. (9LW) 02/25/2013 16:43

NEUROCLOGIC
Neurologic exam is WDL. {3LW) 02/25/2013 16:43

PULMONARY .
Respiratory exam is WDL., (SLW) 02/25/2013 16:43

CARDIAC
Cardiac exam is WDL. {9LW) 02/25/2013 16:43

Clinician History of Present lliness

Summary

54 y/o AAF who sustained & fall 6 days ago on the ice. Pt was seen and treated here on 2/19/2013. All CTs negative. Pt has
been experiencing nausea and vomiting, dizziness and daily headaches. Posl concussive syndrome high on DDX. Will provide
symptom treatment and pt has follow up with Dr. Adams (PMD) tomarrow. {LLH) 02/25/2013 17:18

Fall risk - history of falling; immediate oy within 3 months. Fall risk - secondary diagnosis present. Fall risk - no ambulataory aid
used; or patient on bed rest, uses wheel chair, or nurse assist. Fzll risk - no IV or heparin lock. Fall risk - galttransferring normal;
or patient is on best rest or immobile. Fall risk - patient is oriented to own ability. Fall risk level - low risk. (MCM2) 02/25/2013
15:23 Exam started at 17:19 CST The onset of the presenting problem started 6 day(s) ago. History comes from patient. Have
reviewed and agree with RN note. Able to get a gocd history. Injured in a fall. Slipped and fell on a slick icy surface. Had a brief
less than 1 minuie LOG. No history suggestive of syncope. Struck head and complains of headache but no loss of
consciousness. No history of acquired or congenital bleeding diathesis. Not amnestic concerning immedizate events surrounding
injury. No evidence of immediate short term memory loss. Denies blurred vision. No subjeclive double vision. No unilateral
sensory complainis. No complaints of unilateral weakness. No histary of bladder incontinence. No bowel incontinence associated
with injury. Complains of nausea with 1 or 2 episodes of vomiling. Nondescript vomitus without blood. No ill eontacts with similar
Gl symptoms. (LLH) 02/26/2013 17:19 This is not a jeb related problem. Injury can be coded as oceurring in a transpertation
environs. {LLH) 02/25/2013 17:19

Print Date: D2262013 0D:06 Confidential Medical Record Prge 2 ot 4
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HAZLEY, STEFHANIE DIANE 73543095 . 503292

Wheaton Franciscan-5t. Joseph Campus Final
5000 W. Chambers

Milwaukee, Wl 53210

414-447-2171

Emergency Department Chart

| Patient Name: HAZLEY, STEPHANIE D. ~ Account Number: 73543095
- Medical Rec. Number: 503292 Birthdate: 12/27/1958

Arrival Date: 02/25/2013 15:02 . . Primary MD: REGINALD ADAMS DO
" Visit Date:  02/25/2013 15:21 , Altending MD:Nishant Pillai DO

Past Medlcal and Surglcal History

Hypertension; Patient has ne emoticnal, spiritual, or cognitive needs noted. (MCM2) 02/25/2013 15:21
Review of Systems

Except as noted all ather ROS negative. (LLH) 02/25/2013 17:19
Social History

Never a smoker. (MCM2) 02/25/2013 15:21
Physical Exam

GENERAL: .
The patient is a middie aged adult female in no acute distress. No evidence of significant external trauma. Vital signs OK. Vital
signs reviewed. Alert. Patient is in mild distress at the beginning of the exam. Patient does not appear acutely ill. Patient appears
to be stated age. Skin is warm and dry with good color. Overall well developed, well nourished individual. Alert and appropriate
during exam. Well hydrated with meist mucous membranes. No evidence of chronic debility. {LLH) 02/25/2013 17:19

ENT:
Pharynx nommal, ENT inspection normal. No evidence of venous jugular distenslon. The neck is supple, with na evidence of
meningismus. No cervical adenopathy is noted. (LLH} 02/25/2013 17:19

EYE EXAM:
Pupils are reactive to light. (LLH} 02/25/2013 17:19

PULMONARY:

Unlabeored respiration - No respiratory distress. No evidence of local chest wall tenderness or external injury. Currently in no
acute respiratory distress. Normal, non labored respirations. The breath sounds are normal, with good equal air movement, (LLH}
02/25/201383 17:18

CIRCULATORY:
Regular rate and rhythm, No murmur, No rub, No gallop. Peripheral pulses are strong and equal. (LLH) 02/25/2013 17:19

#

ABDOMEN:
Soft abdomen. No external trauma. No local tenderness. The abdomen is soft and nontender to palpation. No crganomegaly.
Bowel sounds are normal. (LLH) 02/25/2013 17:19

NEUROLOGIC:
Symmetric reflexes normal strength and tone, Alert, ariented to person, place, and time. Cranial nerves 1l through XIl are intact.
No motor deficit. No sensory deficit. (LLH) 02/25/2013 17:19

SKIN;

Local ecchymotlc contusion noted over tha posterior occlpital scalp. There is mild traumatic soft tissue swelling over the postarior
occipital scalp. The scalp in the region of the posterior oceipital scalp is moderately tender to palpation. Scalp is intact without
lacerations or abrasions. The area of the posterior oceipital scalp is contused. Skin color is normal. No rash. Warm. Dry to touch.

{LLH) 02/25/2013 17:19
Primary Diagnosis

Poslconcussion syndrome (LLH 02/25/2013 17:34)

Print Date: 02/26/2013 DC:06 Confidential Medical Record Page 3 ot 4
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EAZLEY, STEPHANIE DIANE 73543095 503292

Wheaton Franciscan-5t. Joseph Campus Final
S000 W, Chambers

Milwaukee, Wl 53210

414-447-2171

Emergency Department Chart

Patient Mame: HAZLEY, STEPHANIED, Account Number: 73543095

- Medical Rec. Number: 503292 Birthdate: 12/27/1958

" Arrival Date: 02/25/2013 15:02 Primary MD: REGINALD ADAMS DO
Visit Date: 02/25/2013 15:21 Attending MD:Nishant Pillai DO

Drug Orders

*ED- ONDANSETRON ORAL DISINTEGRATING (ZOFRAN) 4 MG PO

)Enrered By (LLH NP 02252013 17:18) Ordered By (LLH NP 17:16) Compleled By (8LW AN 17:19) MD Sign (LLH NP
i7:18,
*ED- HYDROCODONE ACETAMINOPHEN 5/325 [ Vicodin Norco ]2 TAB PO

Erntered By (LLH NP 02252013 17:18) Ordered By {LLH NP 17:16) Compleled By (SLW RN 17:458) MD Sign (LLH NP
17:16) Notes: Just given "ED- HYDROCODONE ACETAMINOPHEN 5325 [ Vicodin Norco J. Awake and alert. (SLW 17:45)

Disposition

Decisien to discharge the patient. Gondition at dispasition - good. Electronically signed by Lisa L. Hubbard NP,

The designated co-signing physician is Nishant Pillai DO, (LLH) 02/25/2013 17:34 | have reviewad the chart of STEPHANIE
DIANE HAZLEY and as the supervising staff physician concur on the final disposition - Nishant A Pillai DO (NAPP) 02/26/2013
00:00 Discharge vital signs documented: BRF: 118/70 at 18:20 CST, P: 72 at 18:20 CST, Resp: 18/min at 18:20 CST, Pulse OX:
100% on Roorn air at 18:20 CST. (SLW) 02/25/2013 18:20 A discharge pain score was documented: Pain 4/10 at 18:20 CST.
{9LW} 02/25/2013 18:20 Disposition status is discharge. (SLW) 02/25/2013 18:20 Patient removed from tracking board and
discharged from the department by Lindsay Karmliz RN. {9LW) 02/25/2018 18:21 Destination - Home. Departure Method - by
self. Patient/caregiver received a copy of the discharge instructions document, including instructions; plan for follow-up care, if
indicated; and changed and/or new medications, if applicable. Palient/caregiver received a copy of the lransilion record
document, including diagnosis or chief complaint and major procedures and tests, if performed during this visit. Verbalizes
understanding of after-care instructions. Verbalizes understanding of need for follow-up and how to access follow-up care.
Verbalizes understanding of signs and symptoms to return 1o ED. Verbalizes understanding of medications. {SLW) 02/25/2013
18:21 A disposition has been done for HAZLEY, STEPHANIE DIANE. The dispesitioning nurse is Lindsay Karnitz RN (electronic
signature). (8BLW) 02/25/2013 18:21 Arrange for a follow up appeintment with patient's own Primary Care Provider in 3-5 days or
immediately if your symptoms get worse. {LLH) 02/25/2013 17:34

Discharge Prescriptions

Flexeril {cyclobenzaprine hel) Oral tablet 8 mg 1 1ablet(s) Orally Three times a day

Special Instructions: May take 1 or 2 tabs every 8 hours PRN (LLH 02/25/2013 17:33) Printed (LLH 02/25/2013 17:33)

Vicadin (hydrocodone bitfacetaminophen} Oral Tablet 5-500 mg 1 tablet{s) Orally Four limes a day PRN , 20 lablet(s) , No Refilis
{LLH 17:33) Printed (LLH 02/25/2013 17:33) .

ZOFRAN ODT {(ondansetron} Cral Tablet, Rapid Dissolve 4 mg 1 table¥{s} Orally Every 8 hours PRN

Special Instructions: Allow tablet to dissolve on tongue (LLH 17:33) Printed (LLH 02/25/2013 17:33})

| Statf Legend )

20A1  Denise Abemethy MD
MW  Megan Wall BN

oaLw Lindsay Kamitz BN
J8TM  Joshua Mueller PA-C
LLH Lisa Hubbard NP

MCM2 Marilyn CannonMiller RN
NAPP  Nishant Pillal DO

Print Date: D2/26/2013 DD:06 Confidential Medical Record Page 4 of 4
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HAZLEY, STEPHANIE DIANE 73543095 503282

Wheaton Franciscan-8t. Joseph Campus
5000 W. Chambers

Milwaukee, Wl 53210

414-447-2171

DISCHARGE INSTRUCTIONS
Patisnt Name: HAZLEY, STEPHANIE D. Visit Date: 02/25/2013
| Med Rec No: 503292 Acct No: 73543085

We have examined and treated you today on an emergency/urgent care basis only. If your
symptoms or medical problem(s) fail to improve, call us at the number above, see your doctor, or
return here. If you were prescribed sedatives or pain medications that may make you drowsy, do
not drink alcohol, drive or operate machinery while you are taking those medications. If you were
prescribed an over the counter medication, it is important to thoroughly read the information
contained in the package before taking the medication.
Thank you for choosing our Emergency Department for your health care needs, Our goal is for
each patient and family to have a positive experience. We strive for excellence and value your
opinion of our services. You may receive a patient satisfaction survey in the mail. Please take a
moment {0 provide us your feedback. If you would like to provide a compliment or have concerns
- about your experience, please call our Customer Service Line at 414-447-7433.

 You were treated today by :
Lisa Hubbard NP

ADDITIONAL FOLLOWUP INSTRUCTIONS
Arrange for a follow up appointment with patient's own Primary Care Provider in 3-5 days or
immediately if your symptoms get worse. ‘

DISCHARGE INSTRUCTIONS

Head Injuries, Adult, Easy- to- Read
Head Injuries, Adult

A common head injury is a concussion. A concussion is-a state of changed mental ability. It
usually occurs from a blow to the head. Only drink water or clear liquids for the rest of the day.
Then you can go back to your regular diet. For 2 days, do not have or take:

Alcochol.

Sedatives. -

Most problems occur within the first 24 hours.

YOU MAY HAVE PROBLEMS AT HOME WITH:

" Memory.
Dizziness.
Headaches.

Double vision.
Hearing.
Depression.
Tiredness.
Weakness.
Concentration.

Print Date: 02262013 00:06 Confidential 1!edical Record Page 1 of §
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HAZLEY, STEPHANIE DIANE 73543085 503292

Wheaton Franciscan-St. Jeseph Campus
5000 W. Chambers

Milwaukee, Wi 53210

414-447-2171

DISCHARGE INSTRUCTIONS
: Patient Namea: HAZLEY, STEPHANIE D. Visit Date: 02/25/2013
| Med Rec No: 503282 . : AcctNo: 735430095

DISCHARGE INSTRUCTIONS
Head Injuries, Adult, Easy-to- Read
If you have these problems, do not be alarmed. A bruise on the brain takes a few days to heal.
Usually, these problems go away without medical care. Call your doctor if problems last for
more than one day. See your doctor sooner if problems get worse.

HOME CARE

. During the next 24 hours stay with someone who can waich you.

" This person should watch you for the problems above.
This person should wake you up every 2 to 3 hours to check on your condition. In case of an
emergency, or if he or she cannot be awakened, call your local medical emergency services
(911 in the U.S.).
Only take medicines as told by your doctor.

Side effects may happen for up to 7 to 10 days. Waltch for new problems.
GET HELP RIGHT AWAY IF:

You are confused, dizzy, or unsteady.

You are sleepy.

You feel sick 10 your stomach (nauseous).

You are throwing up (vomiting).

You have trouble walking.

You have convulsions {fits or seizures).

You have very bad, lasting headaches that are not helped by medicine.
- You have changes in the black center {pupil) of your eyes.

You have clear or bloody fluid coming from your nose or ears.

MAKE SURE YOU:

Understand these instructions.

Will watch your condition.

Will get help right away if you are not doing well or get worse.

Document Released: 11/30/2008 Document Re-Released: 03/14/2011
ExitCare® Patient Information ®2011 ExitCare, LLC.
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HAZLEY, STEPHANIE DIANE 73543085 503292

Wheaton Franciscan-St, Joseph Campus
5000 W. Chambers

Milwaukee, Wi 53210

414-447-2171

DISCHARGE INSTRUCTIONS
Patient Name: HAZLEY, STEPHANIE D, " Visit Date: 02/25/2013
[ Med Rec No: 503282 Acct No: 73543095

DISCHARGE INSTRUCTIONS

Past Concussion Syndrome, Adutlt
Post Concussion Syndrome, Adult

You have had a previous head injury that may be causing some long lasting symptoms such as
headache and dizziness. Most problems get better within one to two days after the injury.
However, some problems may last for weeks or months. The following table lists some of the
symptoms (problems) that may be bothersome for an unknown length of time after the infury.

THESE MINOR SYMPTOMS MAY BE EXPERIENCED AFTER DISCHARGE:
Memory difficulties
Dizziness

Headaches

Double vision

Hearing difficulties
Depression

Tiredness

Weakness

Difficulty with concentration
Vomiting

If you experience any of these symptoms you should not be alarmed. A bruise on the brain
{concussion) requires time for recovery the same as a bruise elsewhere on your body.
Symptoms such as these are common following a head injury. Usually these problems
disappear without medical care.

However, if symptoms continue, or are getting worse rather than better, see your caregiver,
Having an established, ongoing doctor-patient relationship w:th a primary caregiver will be
helpful in managing this probtem.

HOME CARE INSTRUCTIONS
Only take over-the-gounter or prescription medicines for pain, discomfort, or fever as dlrected

by your caregiver.
Sleeping with your head slightly elevated may help with headaches.

Although it is unlikely that serious side effects will occur, be aware of signs and symptoms that
may call for your return to this location.

SEEK IMMEDIATE MEDICAL ATTENTION IF:

Confusion or drowsiness. Children, however, often become drowsy after any type of trauma
{damage caused by an accident) or injury.

Inability to arocuse the injured person.

Nausea (feeling sick to your stormach) or persistent, forceful vomiting (projectile in nature).

Print Date: D2/226/2013 0D:056 ' Confidential Medical Record Page 3015
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HAZLEY, STEPHANIE DIANE 73543095 503282

Wheaton Franciscan-5t. Joseph Campus
5000 W. Chambers

Milwaukee, Wl 53210

414-447-2171

DISCHARGE INSTRUCTIONS
. Patiant Namea: HAZLEY, STEPHANIE D. ’ Visit Date: 02/25/2013
. Med Rec No: 503292 AcctNo: 73543095

DISCHARGE INSTRUCTIONS
Post Concussion Syndrome, Adult '
‘Vertigo. This may be noted in the patient by rapid back and forth movement of their eyes.
Convulsions or unconsciousness.
Severe persistent headaches not relieved by medication. Do not take aspirin as this slows
bleod clotling. Take cother pain medications only as directed.
Unable to use arms or legs appropriately.
Changes in pupll sizes.
Clear or bloody discharge from nose or ears.

Document Released: 06/09/2003 Document Re-Released: 10/15/2010
ExitCare® Patient Information @2011 ExitCare, L.L.C.

If you received x-rays, they do not always show injury or disease. Fractures {breaks in the
bones} are not always revealed on the initial x-ray but may be revealed on the subsequent x-
rays. Your x-ray has been read on a preliminary basis. Final reading will be made by the
Radiologist. You or your referral physician will be notified of any additional findings through the
Emergency department.

If cultures were done today results will not be available for 72 hours. We will call you if the
culture is positive and additional treatment is reqguired.

If you received and EKG it has been read on a preliminary basis by the physician on duty. A final
reading will be made and you or your referral physician will be contacted if additional treatment is

required.

Print Date: 02/26/22013 0D:06 Confidential Medical Record Page 4ot 5
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HAZLEY, STEPHANIE DIAWE 73543095 503292

Wheaton Franciscan- St. Joseph Campus
5000 W. Chambers

414-447-2171

Milwaukee, Wl 53210

EMERGENCY DEPARTMENT
Discharge Acknowledgement Statement

Patient Name: HAZLEY, STEPHANIE D. Vigit Date: 02/25/2013
Med Rec No: 503282 ) Acct Na: 73543095

1 have been seen in the Emergency Department today and have been given discharge instructions. | understand
the instructions and | am able {o restate and / or demonstrate the instruction given 1o me. All of my questions have
been answered to my satisfaction. | know where to go for follow-up care and how to make an appointment. |
understand that if my condition worsens | should seek ¢gare immediately.

| UNDERSTAND THAT A COPY OF MY EMERGENCY DEPARTMENT RECORD MAY BE SENT TO MY
PRIMARY CARE PHYSICIAN.

8t. Joseph Chambers Campus Patienis Only
" | understand that | have been evaluated and treated as:

8t. Joseph Emergency patient St. Joseph Urgent Care patient

Discharge Time:

Signed: : Date:

Relationship: ] Self: ] GCther:

Witness: Date:

Print Date: 02/262013 00:06 Confidential Medical Record ) Page5of5
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HAZLEY, STEPHANIE DIANE 73543095 503282

HAZLEY, STEPHANIE DIANE; MR#: 503292; Acct#: 73543005; Arrival Date: 02/25/2013 15:02 CST;Chart Status: Final

Wheaton Franciscan-St. Joseph

Campus , .
5000 W. Chambers Dlscharge TR A
Milwaukee W! 53210 -Franciscan
414-447-2171 Fleport b 7 AR R
We Healthcare
Patient Name: HAZLEY, STEPHANIE Sex: F
DIANE
Birthdate: 12/27/1958 Age: - 54
Acct No: 73543095 MedIcal Rec No: 503292
Arrival Date: 02/25/2013 15:02 CST Visit Date: 02/25/2013 15:21 C8T
Primary MD: REGINALD ADAMS, DO Treating Provider: Lisa L Hubbard NP
2555 N MLK DR,
MILWAUKEE, WI
53212-0000 Phone:
414-372-8080 ‘
Attending MD: Nishant A Pillai DO

Chart Siatus: Final

g

ostconcussion syndrome

1P

:!) Flexeril (cyclobenzaprine hcl) Oral 5 mg tablet 1 tablet(s)} Orally Three times a day (15 Iablet(é))'
2) Vicodin {(hydrocodone bit/acetaminophen) Oral 5-500 mg Tablet 1 tablet(s) Qrally Four times a

day PRN (20 tablet{s))
3) ZOFRAN ODT (ondansgetron) Oral 4 mg Tablet, Rapid Dissolve 1 tablet(s) Orally Every B hours

PRN (10 tablet, rapid dissolve(s))

02/26/2013 00:06 Confidential Medical Record " Page 1 of 1
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HAZLEY, STEPHANIE DIANE 73543095 503252

WFH - St Joseph 02/26/2013 07:21
Page 1 of6
Patient History (cfde_pthx)
From 02/25/2013 15:02 To 02/25/2013 18:21

Allergy Summary

EGG Primary: SWELLING TONGUE Active
Alternate: SWELLING THRCAT.

NUTS Primary: SWELLING TONGUE Active
Alternate: SWELLING THRCAT

PENICILLINS Primary: HIVES Active

TOMATO Primary: SWELLING TONGUE Active
Alterpate: SWELLING THROAT

atorvastatin Primary: Rash Active

lisinoprit Primary: SWELLING THROAT © Active
Alternate: SWELLING TONGLE

Medlicatlon Summary

Advalr Diskus Inhi 2puff Inhaled Once aday . No | Active Unknown
{fluticasone-salmetergl Inhh
Asplrn Child Orai 8img Oral Cnee aday No | Active Unknawn
{aspidn Oral
Special Instructions: chewable dose
Flexeril 5 mg tablet 1 Qral Three times a day | No [Active Unknawn
{cvclabenzaprine § mo 1ablet} -
Special instructions: May take 1 or 2 tabs every 8 hours PRN
Miralax Oral Teapful By mauth Once a day No | Active Unknown
{palvethylene alycol 3350 Dral)
Norvasc Oral 10mg Crral Once a day No 1 Active Unknown
| {amlcdipine Oral)
Special Instructions: takes early in the morning
Vicedin § mg- 500 mg tablet 1 Oral Four tirmas a day Yes | Active Unksniown
{hydrocedone-acetaminophen 5 mg-500 mg
tablet) .
zclJ)I:FtlAN ODT 4 mg disintegrating 1 Oral Every 8 hours Yasz | Active Unkrown
table
{ondansstron 4 mg disintegrating tablat)
Speciat Instructions: Allow tablet to dissolve on fongue
albuterol Inhl 2puff Inhaled Once a day No | Active Unknown .
{albutero! Inhl
amlodipine 1¢ mg Tab 10mg Oral No | Active Unknawn
{amiodipine 10 mg tablel) .
clonidine 0.2 mg Tab .2mg QOral No | Active Unknown
{clonidine 0.2 mq tablet)
clonidine Oral 25mg By moulh Once a day No | Active Unknown
| {elonidine Cral)
ferrous sulfate Oral B325mg By mauth Once aday No | Active Unknown
| {ferrous sulfate Oral) !
methocarbamol 750 mg tablet 1 Oral Every & hours Yes | Active Unknown
{rnethocarbameo] 750 mg tablet)
ranitidine HCI Oral 1 By mouth Once a day No Active Unknawn
ranliiding HC! Oraly
trazodone Oral 100y By mouth Two times a day No Active Urknown
{trazodong Oral}
NQ DATA FOUND FOR MODULE: 3. hhs_admher
Narme: HAZLEY, STEPHANIE D. Age: 5S4 yr Agct: 73543095
Opt Out: ‘ Gender: F MEN; 503292
Physician: St Joseph, Ems Rm-Bed: Admit Dt:02/25/2013 15:02 DOB; 12/27/1958
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Allergy Datail

HAZLEY,

STEPHANIE DIANE

73543035

WFH - St Joseph

Patient History {cfdc_pthx}
From 02/25/2013 15:02 To 02/25/2013 18:21

503292

02/26/2013 07:21
Page 2 of 6

Aclive

EGG
Cnset Date:
Reporied By:

Commenis:
Enlered:
Confirmed:
Verified:

Rel. o Patient:

05/18/2009 08:11 Bayd, Carlene , US
02/25/2013 15:25 Cannonmiller, Marityn , RN

TONGUE
THRQAT

Primary: SWELLING
Allernate: SWELLING

TOMATO
Onset Date:
Reported By:

Commenis:
Entared:
Confirmed:
Verified:

Rel. to Patient:

05/17/2002 12:31 Smith, Susan K., RN
02/25/2013 1525 Cannonmilier, Marilyn , RN

TONGUE
THROCAT

Primary: SWELLING
Alternate: SWELLING

atorvastatin
Onset Date:
Reported By:

Comments:
Entered:
Caonfirmed;
Verified:

Rel. to Patient:

01/04/2012 13:26 Jaeger, Mary Jane , RN
02/25/2013 15:25 Cannonmiller, Marilyn , RN

Primary: Rash

lisinopril
QOnset Date:
Reported By:

Commenis:
Entered:
Confirmed:
Verified:

Rel. {o Patient:

01/04/2012 13:25 Jaeger, Mary Jane , RN
02/25/2013 15:25 Canncnmiller, Marilyn , RN

THROCAT
TONGUE

Primary: SWELLING
Alternate: SWELLING

NUTS
Onset Date:
Reported By:

Comments:
Entered:
Confirmed:
Verified:

Rel. 1o Patient:

05/18/2009 09:25 Farrington, Shannon , SA
02/25/2013 16:25 Cannonmiller, Marilyn , RN

TONGUE
THROAT

Primary: SWELLING
Allernate; SWELLING

Name:
Opt Out:

HAZLEY, STEPHANIE D.

Physician: St Joseph, Ems

Age: 5S4 yr
Gender: F
Rm-8Bed:

Acct: 73543095
MRN: 503282
Admit Dt:02/25/2013 15:02

DOB:12/27/1958

14 of 23



HAZLEY, STEPHANIE DIANE 73543095

WEH - St Joseph

Patient History (cfdc_pthx)
From 02/25/2013 15:02 To 02/25/2013 18:21

503292

02/26/2013 07:214
Page 30f8

Active

PENICILLINS
Onset Date:
Reparted By:

Commen|s:

Entered:

Confirmed:
- Verified:

Rel. to Patient:

04/22/2008 05:09 Cc Systam, Id
02/25/2013 15:25 Canncnmiller, Maritys , RN
11/21/2004 00:00 Stalfid, U23040

Primary: HIVES

Medication Detall

Active - Unknown
Advair Diskus Inhl (fluticasone- salmelerol Inhl) 2pufl Inhated Once a
PRN: No day
AKA:
Indication:
Type:
Info Source:
Speac Instr:
Commenis:
Entered: 01/04/2012 13:18 Jaeger, Mary Jana , RN
Confirmead:
Modified: 01/11/2012 47:01 Hhs, Mokesson
Aspirin Child Oral {aspirin Oral) Bimg Oral Orce a
PRN: No day
AKA:
Indication:
Type:
Info Source:
Spec Instr: chewable dose
Commaents:
Entered: 05/17/2009 12:31 Smith, Susan K., RN
Confirmed: .
Modified: 01/11/2012 17:01 Hhs, Mckesson
Flexeril 5 mg tablet {cyclobenzaprine 5 mg tablet) 1 Cral Three Tablet 5 mg
FRN: No times a
AKA; day
Indication:
Type:
Infe Source:
Spec Instr: May take 1 or 2 labs every B hours PRN
Commeants:
Entered: 02/25/2013 17:33 Hubbard, Lisa L., NP
Confirmed: 02/25/2013 17:33 Hubbard, Lisa L., NP
Modified: 02/25/2013 17:33 Hubbard, Lisa L., NP
Name: HAZLEY, STEPHANIE D. Age: 54 yr Accl: 73543085
Opt Out: Gender: F MRN: 503292
Physician: St Joseph, Ems Rm-Bed: Admit D1:02/25/2013 15:02 DOB; 12/27/1658
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HAZLEY, STEPHANIE DIANE 73543095

WFH - St Juseph

Patient Hislory (cfdc_pthx)
From 02/25/2013 15:02 To 02/25/2013 18:21

503292

Medication Defail (continued)

02/26/2013 07:21
Page 4 0f 6

ive - Unknown e s e
Miralax Oral (polyethylene glycol 3350 Oral) Teaplul By mouth Once a
PRN: No : - |day
AKA:
Indication:
Type:
info Source:
Spec Instr;
Comments:
Entered; 01/04/2012 13:17 Jaeger, Mary Jane , RN
Confirmed:
Modified: 01/41/2012 17:01 Hhs, Mckesson
Norvasc Oral {amlodipine Cral) 10mg Oral Once a Tablet
PRN: No day
AlA:
Indication:
Type:
Info Sourge:
Spec Instr: takes early in the morning
Comments:
Entered: 11/04/2008 12:02 Wall, Megan , 8N
Confirmed:
Modified: 01/11/2012 17:01 Hhs, Mckesson
Vicodin 5 mg- 500 mg tablet (hydrocodone- acetaminophen 5 mg-500 mg | 1 Orat Four times | Tablet 5-500 mg
tablet) a day
PRN: Yes
AKA:
Indication:
Type:
Info Scurce:
Speg Insir:
Comments:
Entered: 02/25/2013 17:33 Hubbard, Lisa L., NP
Confirmed: 02/25/2013 17:33 Hubbard, Lisa .., NP
Muodified: 02/25/2013 17:33 Hubbard, Lisa L., NP
ZOFRAN ODT 4 mg disintegrating table! (cndansetron 4 mg 1 Oral Every 8 tablet,disi {4 mg
disintegrating tablet} hours ntegrating
FRN: Yes
AKA;
Indication:
Type:
Info Source: .
Spec Insir:  Allow tablet to dissclve on tongue
Carmments:
Entered: 02/25/2013 17:33 Hubbard, Lisa L., NP
Confirmed: 02/25/20713 17:33 Hubbard, Lisa L., NP .
Madifiod: 02/25/2013 17:33 Hubbard, Lisa L., NP
Name: HAZLEY, STEPHANIE D. Age: 54 yr Agct: 73543095
Opt Out: Gender: F MRN: 503292
Physician: St Joseph, Ems Rm-Bed: Admit Dt:02/25/2013 15:02 DOB; 12/27/1858
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HAZLEY, STEPHANIE DIANE

WFH - St Joseph

Patient History {cfdc_pthx)

73543085

503252

From 02/25/2013 15:02 To 02/25/2013 18:21

02/28/2013 07:21
Page 5of 6

Medication Detail (continued)

ctive - Unknown

albuterol Inh! (albuterol Inhl)
PRN: No

AKA:

Indication:

Type:

Info Source:

Spec Instr:

Cormments:

Entered: 01/04/2012 13:18 Jaeger, Mary Jana , AN
Confirmed:

Modlfied: 01/M11/2012 17:01 Hhs, Mckesson

2pufl

Inhaled

Once a
day

amlodipine 10 mg Tab (amlodipine 10 mg tablet)
PRN: No

AKA:

Indication:

Type:

Info Source:

Spec Insin

Comments:

Entered: 04/19/2012 22:44 Abernethy, Denise , MD
Confirrned:

Modifiad: 07/06/2012 11:04 Hhs, Mckesson

10mg

Cral

Tablat

T0mg

clonidine 0.2 mg Tab (clonidine 0.2 mg tablet)
PRN: No

AKA:

Indication:

Type:

Inio Source:

Spac Instr:

Comments:

Entered: 04/19/2012 22:44 Abernethy, Denise , MD

Confirmed:
Modified: 07/06/2012 11;04 Hhs, Mckesson

.2mg

Oral

Tablet

0.2 mg

clonidine Gral {clonidine Oral)

PRN: No

AKA:

Indication:

Type:

Info Source:

Spec Instr:

Comments:

Entered: 01/04/2012 12:29 Jaeger, Mary Jana , BN
Conlirmed:

Muodified: Q1/11/2012 17:01 Hhs, Mckesson

25mg

By mouth

Once a
day

MName: HAZLEY, STEPHANIE D,
Opt Out:
Physician: 8t Joseph, Ems

Age: 54 yr
Gender: F
Rm-Bed:

Acct: 735430
MRN: 503292

Admit Di:02/25/2013 15:02

85

DOB:12/27/1958
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HAZLEY, STEPHANIE DIANE 73543085 503292

WFH - St Joseph 02/26/2013 07:21
Page B of &6
Patient History (cidc_pthx)
From 02/25/2013 15:02 To 02/25/2013 18:21

Medication Dolail {continued)

escripllon

Active - UInknown
ferrous sulfate Oral (ferrous suifate Oral) . 325mg By rmouth Once a
PRN: No day
AKA;
Indication:
Type:
‘Info Source:
Spec Ingir:
Commenits:
Entered: 01/04/2012 13:17 Jasger, Mary Jana , RN

Confirmed:
Modified: 01/11/2012 17:01 Hhs, Mckesson

methocarbamol 750 mg tablet {methocarbamol 750 mg tablet} 1 Ovral Every 6 Tablet 760 mg
PRN: Yos hours

AlA;
Indicatior:
Type:

Info Source:

Spec Insir!

Comments:

Entered: 02/19/2013 16:07 Mueller, Joshua T., PA-C

Confirmed:

Modified: 02/25/2013 15:03 Hhs, Mckesson
ranitidine HCI Oral (ranitidine HCI| Oral) ; 1 By mouth Once a

FPRN: No . day

AKA!

Indication:

Type:

Info Source:

Spec Instr:

Comments:

Entered: 01/04/2012 13:16 Jaeger, Mary Jane , RN

Conlirmed:
Modlfied: 01/11/2012 17:.01 Hhs, Mckesson

trazodone Oral {trazocdone Oral) 100mg By mouth Two times
PRN: No aday

AKA:

Indication:

Type:

Info Source:

Spec Instr:

Comments:

Entered: 01/04/2012 13:19 Jaseger, Mary Jans , RN
Confirmed:

Maodified: 01/11/2012 17:01 Hhs, Mckesson

Name: HAZLEY, STEPHANIE D. Age: 54 yr Acct: 73543095
Opt Out: Gender: F MRN: 503292 .
Physician: St Joseph, Ems Rm-Bed: Admit D1:02/25/2013 15:02 DOB; 12/2711958
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HAZLEY, STEPHANIE DIANE

PATIENT
FLOWSHEET

Temip Graph: -0

TEMP W

VITAL .SIGN.GRAPH : .*

SYSTOLIC M 200
100
DIASTOLIC % 160
140
PULSE® 120
100
BO
80
‘Vitel Signs«-, " el LIt
TEMP 7 F
PULSE 58 bpm 72 bpm
RESF RATE B per minuta 18 por minute
BR 117769 mmHg 11870 mmiig
G2 SaT B7% Room air 10t7% Hoom air
CARE PROVIDERS MOM2 aLw

CANNONMILLER, MARILYN(MCM2)AN

KARNITZ, LINDSAY (BLW)RN

73543095

503292

RAZLEY, STEPHANED

WFH - StJaseph

HED Dotail Baport {ched_deiah

FRAOM: 02/25/12 1502 TO: 0/25H3 1821
ROOM; == ADM: 02/26/13 15:02

AGE:S4Y SEX'F | STJOSEPH.EMS
DOB: 12271958 |D: 73543065 MR 500292
REQUESTEDID2/26/3 02:21

OPT OUT;

Page! 1A

HAZLEY, STEPHANIE D MR: 503292 |D: 73543095 DOB: 12/27/1958 - HED Detajl Report {cthed_detail)

ROOM; **

Page: 1A
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HAZLEY, STEPJANIE DIANE 73543085 503292

Wheaton Franciscan- St. Joseph Campus

5000 W. Chambers

414-447-2171 .
Milwaukea, WI 53210

EMERGENCY DEPARTMENT
Discharge Acknowledgement Statement /

Patient Name: HAZLEY, STEPRANIED.  «  Vieh Date: 02/25/2013
Med Rec No: 503292 Acct No: 73543085

I have been seen in the Emergency Department today and have been given discharge instructions. | understand
the instructions and | am able to restate and / or demonstrate the instruction given to me. All of my questions have
been answered to my satisfaction. | knaw where to go for follow-up care and how to make an appeintment. 1
understand that if my condition worsens | should seek care immeadiately.

| UNDERSTAND THAT A COPY OF MY EMERGENCY DEPARTMENT RECORD MAY BE SENT TO MY
PRIMARY CARE PHYSICIAN.

St. Joseph Chambers Campus Patients Only
1 understand that | have been evaluated and ireated.gs:

St Joseph Emergency patient St Joseph Urgent Care patient

Discharge Time: | @—-{

Signed: g@b\%f\ﬁ )@ a &AQ\ ’1\ Q8 Date: Q 9,‘{\./?
> \ ' _ —) 4’_)
Helationshipzk@ Selt: [T] Other: '

Witness: )% /%V %(/Zé;)/ %—) Date: ' 921]':/ 3

i [2an

HAZLEY STEPHANIE Dim
Soge Sha ke

B NN

1{ l

Drivyt Nata- N22500112 1734 Manfisdantial Madlral Rocard Dons R nf R
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HAZLEY, STEPHANIE DIANE 73543055 503292

ST. JOSEPH REGIONATL. MEDICAL CENTER
A MEMBER OF WHEATON FRANCISCAN HEALTHCARE

Account No: 73543085 MR#: 0503292
Sched Date: 02/25/13 03:02 PM -
PATIENT INFORMATION CONTACT PERSON 1
Title: HAZTL,EY STEPHANIE DIA Name: MANNS DAMON
4150 N 17 ST Phone: 414 215-1862
MILWAUKEE WI 53208 Bus Phone:
Relat: CHILD
Phone: 414 264-4001 OTH# Notify: ¥
DOB: 12/27/1958 Age: 54
Gender: F MS: SINGLE CONTACT PERSON 2
Race: BLACK/AFRI Ethnic: NON-HISD Name:
Religion: CATHQLIC Phone:
Employer: LAQUIDA LEVY Bus Phone:
Phone #: Relat:
Occupation: Notify:
VISIT INFORMATION INTERPRETER NEEDED: NO

Preferred Language: ENGLISH

Admit Reason: HA
Conment: €8 Pos 30

Visit Type: E PHYSICIAN INFO
Logcation: SJ URGENT CARE Adm:
Last Inp Date: 05/17/0% . Att: PILLAT NISHANT A
Last Cutpt Date: 07/10/12 PCP: ADMAMS REGTHAID D

INSURANCE INFORMATION

PRIMARY: UHC T19 CORE
PLAN: STANDARD
FQ: T15 MANAGED CAR
PO BOX 5280
KINGSTON NY 12402
Phone #: 866 331-2243
Subr: HAZLEY STEPHANTE DIA
Insured DOB: 12/27/1958
Policy#: 8419145785
Group#:
Group Name:
Relat: PATIENT IS INSURED -

GUARANTOR INFORMATION
Name: HAZLEY STEPHANIE DIANE
4190 ¥ 17 ST
MILWAUKEER WI 53209-0000
Phone #: 414 264-4001
Employer: LAQUIDA LEVY
Phone #:
SOURCE OF ID: BEDSIDE INTERVIEW

PRINTED COPY Date: 02/25/13 Time: 08:04 PM
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HAZLEY, STEPHANTE DIANE 73543095 503292
® . @ o @

o
LR

INPATIENT AND OUTPATIENT CONSENT FOR TREATMENT & FINANCIAL AGREEMENT

Wheaton Franciscan Heaithcare: [] $t. Francis [ Franklin
Wheaton Franciscan: [_] EImbrook Memorial Campus [ st. Joseph Campus
: [ The Wisconsin Heart Hospital Campus

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

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

B. General Acknowledgments: | understand that the practice of medicine and surgery is not an exact
science. | understand that medical and surgical treatment and diagnosis may invoelve risks of injury, and even
death. No guarantees have been made to me with respect to the results of my examinations or treatments in
the Fagcility. | understand that many of the physicians on the Facility’s staff are not employees or agents of the
Facility but, rather, are independent contractors who have been granted the privilege of using this Facility for
the care and treatment of their patients. | understand that the Facility is not liable for any actions or omission
of, or the instructions given by, such independent contractors who treat me while | am in the Facility. 1 -
understand and agree that | may be observed and/or receive care from medical, nursing, and other health care
students in training at the Facility. | understand that it is my responsibility to follow instrugtions about and make
arrangements for follow-up care. | understand and agree that my health information may be re-disclosed in
accordance with applicable state and federal laws. | understand that | may review and obtain a copy my
medical record, at my own expense, and that this review shall take place in_the Facility, during regular
business hours. | authorize this health care provider to disclose any and all of my health care records to me, as
ailowed by law, on my verbal request during the duration of my treatment relationship with this health care
provider for my own purpeses, including, but not limited to, obtaining further medical care, insurance-payments:——
disability determinations or legai investigations,

" C. Home Health, Hospice, Durable Medical Equipment and Nursing Home Care: Even at the time
of admission, it is important to start planning for post-discharge care. -1 understand that | have the right to
select my provider or supplier for post-discharge care and equipment. 1 am aware that the Facility .will
generally recommend Wheaton Franciscan Healthcare affiliated organizations unless | select a different
provider or supplier for my home health, hospice, durable medical equipment, nursing home care or other
services, as needed. ! acknowledge that | was provided a list of other available providers and suppliers, and
that | may request another copy of the list at any time. ' a :

- ]

é"f‘ Wheaton Inpatient and Outpatient e e
q'"' Franciscan Censent for Treatment & | HAZ| Y STEPHANIE DIANE
® Healthcare Financial Agreement DO8: 12/27/58 Cdysopx-F MR: 583292
© page10of2(D) . ST JOSEPH EMS
1020 o202 mis | Fitios IR
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HAZLEY, STEPHANIE DIANE 7354309_5 503292

D. Assignmerit and Agreement to Pay: | understand that | am responsible for payment for the services
that | receive and guarantee payment for these services. | hereby assign to Facility and the physicians and
professionals assotiated with the Facility, for application to my bill for services, all of my rights and claims for
reimbursement under any federal. or state healthcare plan (including but not limited to Medicare or Medicaid),
insurance policy, any managed care arrangement or any other similar third party payor arrangement that
covers health care costs and for which'payment may be available to cover the cost of the services provided to
me. In the event an insurer, health plan, Medicare, Medicaid or any other third party. payer denies partial or
total payment, | authorize the Facility to appeai the denial to such payer on my-behalf. | further authorize the
Facility to request a review of any.denial to an independefit or éxternal review organization if such review is
available through my.health plan or applicable laws. ! understand that | am responsible for-any applicable co-
payment, deductibles, co-insurance and/ofnon-Eovered costs and charges. | understand that not all insurance
companies pay the usual and customary fees of the Facility, the physicians andfor the professionals
associated with the Facility. Therefore, when permitted by law, any ouistanding balance will be my
responsibility. 1 understand and agree that.| am responsible for the cost of, collection and/or reasonable
attorney fees related to my account. | understand that my health information will be released to my insurers,
payers, or others for billing and related purposes. This may include re-disclosure of information obtained from
other health care providers and required for payment purposes. | also understand that | may receive separate
bills from independént physicians invelved in my care including radiologists, anesthesiologists, pathologists,
emergency room'physicians and other independent physicians. These physicians may or may not participate
in all insurance networks, '

E. Valuables: Keeping valuables (such as cash, jewelry, documents) in the Facility is stfongly discouraged:
| understand that the Facility has a place where my valuables may be stored. If | chioose to keep valuables in
the Facility, | do so at my own risk and | understand and agree that Facility is not liable for loss or damage to
any valuables that | do not turn over for storage. ) )

F. Photographing: | understand and ag}ee that the Facility may take photographic, electronic and/or video
images of me in cases when it is required to assist with my treatment or for ry safety. If my care involves the
delivery of a baby, | give consent for my baby to be photographed for security and/or personal use.

G. Privacy Notice and Patient Rights: | acknowledge that | was provided with a copy of the Notice of
Privacy Practices. Please refer to the Notice of Privacy Practices for more information regarding release of
your health information and your right to access your health information. 1 acknowledge that | was provided
with or offered a copy of the Patient Rights and Responsibllities. | hereby authorize the organization to release
information to other health care providers and school health offices through the Wisconsin immunization
Registry to facilitate completion of vaccine schedules.

H. Document Authenticity: | acknowledge thaf any changes or alterations to language contained in this
document may prevent my services from occurring as this document is' a non-negotiable condition of

admission. = : .
Wuﬂ 9 N> ¢ \donl hgrs 15 (LSD

Signature of Phtient/Authorized Representative./ Date Time
Relationship of Authorized Representative
If uriable to sign document, state reason:

AN, Inpatient and Outpatient - o
:-"—‘- };:'/:I’?gitsz?in Consent for Treatment & HHZLEY STEfHﬁNI%R %]égg\ég
q . . Finaniclal Agreement D08: 12/27/58 Y 5;_’5" F ’

» Healthcare age2of2 ~ - | ST JOSEPEH EMS
. o o o | Taes (NN
: * 1820 02/2012 R18 . IR
* - . . W
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