Office Of The City Clerk
Milwaukee, Wisconsin

To whom this May concern:

My daughter Shadaye Woods was in juried in front of my home on Wednesday July 30,
2003 at about 1:40 pm at 1319 No. 23rd Street on a sewer pipe while out side playing.
Shadaye fell on the city water mam pipe, which didn’t have a cover on it causing injury
to her chin. My daughter lost so much blood and [ had no way of getting her to the
hospital. I had to call an ambulance to get her emergency help. Shadaye was taken to
Emergency at Auora Health Care. My daughter was in so much pain that [ was unable to
sleep for three or four nights doing this time of her injury until the stitches was removed
from her chin. I am asking that my daughter be compensated due to her injury that I feel
that was cause on city property .

Sincerely, Larosa Wood
e oo

CC: William C, Van Chef, CPA
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AUTHORIZATION FOR DISCL OF HEALTH INFORMATJON
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2} Persons/Organizations Authorized to Disclose 3) Persons/Organizations Authorized to Receive —~
Patient's Health information: Patient's Health Information: E@?GST{ or =~ Q”fr nef
Aurcra Sinai Medical Center )
Nameahh i nadiiSsr R Brpvide VR Other Name of Health Care Pravider/Pan/Other
, 1020 North 12th Sireel; Room PLOS _ o
Streeﬂmﬁﬁe, VW1 53233 Street Address
City, State, Zip City, State, Zip T
4) Delivery Options:  [Rtfail [ View On-Site [} Other __

[ Hand Carry/Pick-Up (Date & Timae)
L1 Authorized Persan to Pick-Up Health Information
5} Health Information to be Disclosed: (Cﬁ‘éck-‘a,@plfcable information)
Pl Hospital Abstract {1 Chnic Abstract [} Behavioral Health Abstract 1 VNA Abstract
(A detailed description of these abstracts is located on the back of this Authorization.)
Ul Laboratory Reports (Specify Test) S
1 Radiology Reports (Specify Test) o
(1 Radiology Films (Specily Test)
1 Billing Records _ )
[ Pathoto y Shides (S;Jegifif Test or Procedure) i . .
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For the followéﬂé date(s) . . % W@ 6%=3 ;\ . /
i DO NOT WANT THE FOLLOWING HEALTH INFORMATION DISCLOSED: (Check applicable information)
[} Hurman Immunodeficiency Virus (HIVY Test Results L Developmental Disability Records
I Mental Health Records ' L1 Alcohol and Drug Abuse Records
6} Purpose for Need of Disclosure; (Chack applicable calegories)
L1 Further Medicat Care Frtegal Investigations (1 At the Request of the Individual
T] insurance Eligibility/Benefits ] Other:

7) YOUR RIGHTS WITH RESPECT TO THIS AUTHORIZATION ARE SET FORTH ON THE BACK OF THIS AUTHORIZATION.
8) Expiration Date: This Authorization is gaod until the following date(s)/event _
f no date or event is specified. this Authorization will expire one (1) year from the date signed.
PROHIBITION ON RE-DISCLOSURE: This information is protected by Federal and Wisconsin confidentiality laws. Such laws
prohibit making any further disciosure of this information unless further disclosure is expressly permitted by the written consent of
the persen to whom it pertains or as otherwise permitted by such faws. A general authorization for the release of medical or other
information is NOT sufficient for this purpose. The Federal rules (42 C.F.R. Part 2} restrict any use of the information to crirninaily
invesligate or prosecuis any alcohol or drug abuse patient.
I have had an opportunity to review and }.mde.rstand the content of this Authorization. By signing this Autharization. | am
confirming that it accurately reflects mydvishes. " . .
Date: 8‘"‘ é O3

i " b
9) Signature of Patient/Legal Rep: (~ X< N {4 \’ff‘i\:{\(j‘_sf_
Relationship or Authority to Act for e Patient sl e B
fif you are signing as a parent of the minor patient isted above, you afe declaring that you have not been denied physical placement of the child
because such placement would erdanger the child's physical, mental, or emotional heith, ;

10} Witness {when applicable): Refationship: __ =~~~
For Office Use Only:  Records Pickaed Up by: . e Date: m__&\{!;‘)
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lides Picked Up by: Date
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Aurora Sinai Medical Center

Aurora
HealthCarer Mifwaukes, Wisconsin

SURDRE SINAT MEDICAL TENTER
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574 LAZARIDES, TOULA (UPIN: EBSS77)
o

1
ATTIND: 5520 X, ZMCARE {EFTN LINKNGUWN)

REFER:
PLF: 9580 X, ZMCARE (UFIN UNKNOCWM)
ROLEL:
¥+ FAT EMFLOYMENT (FOR 00Y) ¥% CONTACT % (RELATION:
[0y MONE WOOD, L& ROSA L
Err: MDNE £31% N 22 &7
9 MILWALKEE, MI 33203

FHN: 6l4/959-5596F
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¥ Aurora Health Care*

Milwaukea, Wisconsin

Aurcra Medical Center, Martford
Aurara Sirai Medical Center
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Carsction: Without  With

| 'TY Hean Dkssase
[ Hypartansion
[] Diabates

{3 Cancer
OOVATTIA
{7} Seizures

0.0. 20/
ow@t
ouU. 20/ _

MEDICAT‘IGNS Epum T Udnowe

_.;WM g sieatdy
'
c.QoSW.-

[} Srmaad fnading

A= BO2ZO ~ 0

L] Trauma Case

o b,

*
2N A

[ See Dictation

ot}
-

P

g

Home

[} Pischarge:

S el g

AT

L1 Admit Ta Dz Setvice:

OMce/Chinic [ Cuwlody [TILWBS  JELOPED [TAMA
OWork [ Qecupetional Megicine 73 Clinical Decision Unit 3 Work Excuse

Lam- » 22

O with Consult to Dr.:
Bed Type: [ Generat

O Telemetry 71 Critical Room #

oz »

/)W sw\/‘s&—i/‘/d.u {A

U Transter Tor

“rp—-g-g -

pr
{1 Expired

3Good [ Safisfactory

4 TwiR¥ Gt 2 20D~ D 4y 5
>

.{‘SRI-
rRA o8

ot

LA
zo-gTwovu-u

Condilion on Dgcparga:
Digposition Time: {{-

Cafled @

hours

See Transfer Sheet { Orders

2 Serious [ Criteal [ Expired
-] Pian of Care discussed with patient and/or Family

L TR O T

1Y

Emergency Department Record (Page 1)

ORIGINAL ~ Madical Records
CANARY - ED Goders

05402740 (902




I.

i ’

9

&P AuroraHealthCare Emergency Services 12703
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[ Glucoss (1 Cther: 01733703 1.
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0 N, kacms.my o— K:‘;;;;““@W D) Crutches: W,  NWB
EIPTLIPTT Niate Protain gl LINPO [JPedialyte [ General
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ED Physiclan Notes Chart by excention, Circle oositive responses - findinas, A backsiash( 1) indicates a pertinent neaative.
Aurcra Sinal Medical Center Med Rec#: 892263
SO, 945 N 12th Street Patlent: WOODS, SHADAYE

‘ Milwaukee, Wl 53233 Accounti#;
Age: 3yr BOB: July 22, 2000
Chiaf Complaint

Triage Date: July 30, 2003 . Sex: Female

BasicInformation bk Pty Spouse /$.0. Fathel(Mother JChiid / Guardian / Interp / Other # Time: 1/ Amb: BLS ALS 7 Paiice
Vitai signs:  Pernursdnotes/ WNL/ Except/ T i P IR 1 BP
Medications. ___Pernurse notas one //Pertst! Upknown/

ergieswntolerances . Per nursing notes; subs eactions / Unknown /.
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""""""""""""""""""""""""" } Coaguiopathy / |

Fast Medical History 'i'.’_’.’ S¢e dictation / See med record dated |

Social concems: ‘Neglect/ Abuse/ Living situation/
{ ]

E?‘FH’.‘.‘.’?Q@“ mited by: ettt eeeeaeeaeeeeemnnseommeeeas e st o eman et e e eeeeen et e een

General: 4¢ wM}ld distress / Mod distress / Sev distress / C-coflar / Backboard / o
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ED Physlcian Notas Chart by excention. Circle bositive responses - findings. A backsiash ( \) indicales a oerinent nedative.
Aurora Sinai Medical Center Med Rec#: 852263
IR, 945 N 12th Street Patient: WOODS, SHADAYE
N Milwaukee, Wl 53233 Account#:
b Age: 3 yr DOB: July 22, 2000
Triage Date: July 30, 2003 Sex: Female
T ——
Cardiac Monitor  Rate i Rhythm: NSR / STTA s - Ectopy
EKG Rate_/Rrythor Sinus Afib SVT ISTTASs Ectopy
PR:NL, # QRS NL f Axist NL, ! Previous EKG: N Y Unchanged
interp - summary: WNL/ [ Computer EKG inlerp signed
cBC NL except WBC___ /Hgb____/Hct___ /Platelets___/segs_ Ibands___/iymphs___/monos___/ eos____
Metaholic Profile  NLU except: Gluc / Bun ! Creat iNa 2.4 /Cl €02
Cardiac Enzymes NL except: CK JCKEMB__ _ |'Troponin 6T /INR I PTT
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Other Lab
Xray o NL (2) NL EF: interp review

Radiology inlerp
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‘Recheck2 | Gnchanged | Improwed F Worse { Recheck Tmer
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DS CUSBION e e e e en e e mmmam e m e mmam en e

Stability. Stable for Discharge / Stable for Transfer / Unstable

Prudent laypersort EMC: Y /1 N EMTALAEMG: Y I N

Nursing Notes / Flow Sheets /| EMS / Nursing Homa / Prior ED / Inpatient / Inpatient Ordered / Inpatlent Unavaiatle
! asslon / Diagnosis .
Clinical tmpf sslo agnosis YA P‘Ll dlﬁ 2

{1} s (3
___OPEN WOUND OF FOREHEAD ___OTHER STRIKING OR STRUCKNEC OPEN WOUND OF AW
__Fall in sime level from Sipping, ripping. o __INJURY DVT SHARP INSTRUMENT __FALL, NOS

srtanbling q?ﬁ.

Dispositldn . Followup Plan _ LimitActivifesfor____ Days/Referalin ____Oays

For Work Injuries. | No Work for  Days/Limited Duty for____Day
 Follow-up Physician  PMD /On CaliMD/Oter

& | Counseled: Glinical work-up { Diagnosis | Treatment pian_
il

PA/NP R%Ident:’m . Wo.? Pidr Resident Resident
B

Physidagl;};; T l/’\ﬂ M}i e ! Care Assumed at

L ‘;gwm # am 6 W 0 Additional dictation ECam;ﬁeted
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@@AuroraSinaiMedical Center- MISS SHadAYE |

b " Entergency Department

— 945 Nogth 12th Street
“sitidwaukee, Wi $3233
e Tel(a14) 219-6666
=T Fax {414) 219-6650

0172272300 ¢
EMCARE /2, cmiany
07/3:7713

£o
%02

-Standard Discharge Instructions

Care Only. It is important for you to make an dppointment with your doctor to be checked again.

. i
C/‘L\—-‘f'\ Q_O (R A {Mn"-H« h.m_‘v&k C,L nSstary £

Diagnosis:

i~ You have been evaluated by our specially trained Emergency Department Staff and have received Emergency

}z—ktélu—‘i e (‘lf:( F in 5.3

. . . / ,
2 Call your physician or insurance provider for}'eferrai for follow up and/or further treatment in
days, sooner if no improvement after taking prescribed medications or treatment.
Return to ED if you feel worse before being able to follow up with your doctor/clinic.

Follow up with your private doctor

days.

U Primary Care Clinic (414} 219-7136 O Genesis {414) 425-3323
! &1 Aurora Occupational O I-Care (414) 2234847
h Medical Clime (414} 219-6639

0O Call A Nurse (414} 342-RNRN (1 Family Health Plan  (414) 423.5155

0 Compcare

C(414) 226-5153

{3 Prime Care

{414) 443-4000

s

Lo

e e o 8 s it At B -

£ WHO O Maxicare {414) 321-1227

{0 Managed Health

(414) 223-3300
{414) 321-1227

Many of these HMO's provide help with rides tolfrom the doctor’s offices when going for follow-up
if transportation is a concern.

U Call clinic of your choice from back of this page. If possible, call before going to the clinic.

Other Instructions: : =

U %M‘s h\./\:( WAl :"':! e'_‘::\m..k\,tf) .

(2\) A L N Y o by ‘U_ .| (-Csf}f\j} . f A o ool Q «
@d) Ve 3 oomend ooy betnl J

(61) Dadoimn o Ac ol s Ao G, A, e -
TRy v ' f 51 B
{
Spégia! Instructions Sheets Given:
0 Head Injury Wound Care a
4 PID O Fever/Ortitis 0
" STD O N/V/D -
0 UTI d .

White - Patient Copy / Yellow - Medical Records/ Pink - ED Chart

© AHC 03401890 {Rev. 11701}
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ED Physiclan Notes

Chant bv excestion. Circle positiva responses - findinas. A backslash (V) indicates a pedinent necative,

Aurora Sinai Medical Center

O, 945 N 12th Street

Milwaukee, Wl 53233

Med Rec#: 882263
Patient: WOODS, SHADAYE
Account#:

Age: 3yr

DOB: July 22, 2000

»

Triage Date: July 30, 2003

Sex: Female

H

Face WL E—

T @Sweitmg / ﬁeform:ty ) “

e Abrasmn{s)

i Bruises / Bleeding
i _FB{s) ) A o .
i Tendemess: 1234+ ] B Ry e T
W.___M,__,_______‘_._____.,,_@mseffs&nsam O 4 | T e
Puncture

R/ L7 Extemall Nansi Ery‘{hemal Swe!hrsgf Discharge! Bleeding! "fendemessl

R/ L/ Cheek/ Gum - ?wih# / Tangue/ Erythema/ Swelfing/ Bleeding /. Tendemess!

E}ry TUICOUS memb:’anesf e e
) ! R{ L/ Pharynx!/ Tonsii ! Erythemai Exudatei Sweltzng! Dramaga! Bead ngi Tendemessl o

b

Dcscnptlon Lo (F-) r _\..,.n flengh o) om {Linesr J Stelfiste / Baveled / Flap
- CMG: Normpl ¥ Except { Circulation £ Motor / Sensation /
Anesthesia: © e 1% 2% ___cc SQ / Lidgeaine w epinephrine 1% 2% |

cc 5Q
Marcaine . 5% £cSQ /Topical TAC # Field f Regionat [/ Digital

Wound prep: Beladine

) Wound repair

d clean

sef Mmigation) safine nover amt
“| wound exploration; FB(S Removed / _

o fDone by EP PA

. Tendon, nerve, or vascuar injury: Nonef
E xtension / Undermining f Stents f Debridement none minimal_mogdersts extensve f_

Skin: Dennakond Staples 1 #4654 _La_ -0 sEtnionProlends Viery Qoterripted)

Simple FRunning / Matitress §

Subcutaneous - Mucosa, #

LA

-0 f Ethilon / Prolene ¢ Vioryl [ interupted f Running 7
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