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NOTICE OF INJURY

CITY OF MILWAUKEE CITY OF MILWAUKEE
CITY CLERK DEPT. OF PUBLIC WORKS
200 East Wells Street : 841 North Broadway
Milwaukee, WI 53202 Milwaukee, WI 53202

This is a notice of injury pursuant to Wisconsin Statutes Section 893.80(1)(a). The claimant is
Elizabeth Crespo Rivera, 331A West Washington Street, Milwaukee, Wisconsin 53204,
Claimant suffered injuries December 3, 2004 when she was walking on the sidewalk in front of
the property located at 624 West Scott Street, Milwaukee, Milwaukee County, Wisconsin toward
her car which was parked on the street in front of 624 West Scott Street, Milwaukee, Milwaukec
County, Wisconsin. The slab of sidewalk leading to the sireet is much higher than the other siabs
causing claimant to stumble and fail.

The claimant suffered injuries to her finger, both hands and neck.

Dated this/ 77 day of January, 2005.
EISENBERG, WEIGEL, CARLSON,
BLAU & CLEMENS, S.C.
Attorneys for Claimant

By: 1 é’ / i 7
Robert ﬁL Figg
State Bar No.: 1014923 3 _,:_;:f
<
POST OFFICE ADDRESS G Rt B
2228 West Wells Street e

Milwaukee, Wisconsin 53233

{414) 342-1060




EISENBERG, WEIGEL, CARLSON,
Birau & CLEMENS, S.C.

Raxpait M. AroNsOn
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Josers W, WeiGEL
Jorin P, CARLSON ATTORNEYS AT LAW
Davio M. Bray BArry Buckspan
Cunis M. CLEMENS 3732 W, WISsCONSIN AVENUE « SUITE 300 GrorGE E. CHarRas
Mitwaukee, W 53208 ROBERT A. Fion
of Counsel
PHONE (414} 342-1000

Dosare S, EISENBERG
Fax {414} 342-3060

Davin L. Heger, M.D., FACS,
CLAIM AGAINST THE CITY OF MILWAUKEE

Pursuant to Section 893.80(1)(b) e

To:  City Clerk’s Office - H -
City of Milwaukee —_—

City Hall e

200 East Wells Street
Milwaukee, WI 53202

CLAIMANT: -

Elizabeth Crespo-Rivera
1550 South Pierce Street
Milwaukee, WI 53204

Date of Accident: December 3, 2004
Location of Accident: 624 W. Scott Street

CLAIM:
Medical Expenses:
i St. Francis Hospital, December 3, 2004:  $648.00. g g;f ‘2
2. Emergency Medicine Specialists, December 3, 2004: $198.00. ;;: ;% 5 e 5;:
35 & Mz
3. Radiology Specialists of Milwaukee, December 3, 2004:  $42.00. %‘ ;;3: ) M i
4. St. Luke’s Hospital, January 24 through June 8, 2005:  $2,588.38. :‘? 2?: *%
i
3. Sixteenth Street Health Clinic, December 6, 2004: $70.00. -
TOTAL MEDICAL EXPENSES: $ 3,546.38
Pain and Suffering: §25.000.00
$28,546.38

TOTAL CLAIM:



THEORY OF LIABILITY

Please review attached pictures. The cement slab where our client tripped and fell, which
connects the sidewalk to the curb, is nearly five inches above the level of the sidewalk. Thisisa
very unusual condition which creates a very significant hazard and caused our client’s fall and
injuries.

“Every municipality has a duty to exercise ordinary care to construct, maintain, and repair its
sidewalks so that they will be reasonably safe for public travel.” WISCONSIN CIVIL JURY
INSTRUCTTONS 835.

For liability to attach under 835 at least construction notice is required. Although there may have
been actual notice based on property owner complaints, this was a very large and unusual
problem easily observable to even a police officer driving by on normal patrol. We’'re not talking
about a crack in the sidewalk that is an inch above its joining slab. By pedestrian standards, this
is more in the area of a cliff. The City should have known if they did not in fact know.

Dated th(ifﬁ day of May, 2006.

EISENBERG, WEIGEL, CARLSON,
BLAU & CLEMENS, S.C.
Attorneys for the Claimant,
Elizabeth Crespo-Rivera

N7

Robert A. Figg
State Bar No.. 1014923

RAF: bz

Enclosure
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8035 WIS JI-CIVIL 8035

8035 HIGHWAY OR SIDEWALK DEFECT OR INSUFFICIENCY

Every municipality has the duty to exercise ordinary care to construct, maintain, and

repair its (highways) (sidewalks) so that they will be reasonably safe for public travel. This

duty does not require the municipality to guarantee the safety of its (highways) {sidewalks)
or render them absolutely safe for all persons who travel upon them. It is sufficient if they
are constructed (and) (maintained) so as to be reasonably safe.

A (highway) (sidewalk) is defective when it is not (constructed) (maintained) so as
to be reasonably safe for anticipated public use.

(However, before you may find (municipality) negligent because of the existence of
a defective condition, you must first find that (municipality) through its officers or employees
had eithcf actual notice of the defect, or constructive notice, because the defect had existed
for such a length of time before the accident that the municipality through its officers and
employees in the exercise of ordinary care should have discovered it in time to remedy the
defect.)

You may consider the topography and development of the locality (the standard of
sidewalk construction which this part of the municipality had attained), as well as the amount
and character of traffic on the (highway) (sidewalk) and the intended use of the (highway)

(sidewalk) by the public.

COMMENT

This instruction was approved in 1974 and numbered Wis JLCivil 1029, rwas renumbered in 1985,
Editorial changes were made in 1994. The instruction and comment were updated in 2004.

©2005, Regents, Univ. of Wis,



8035 - WIS JI-CIVIL 8035

Wis. Stat. § 893.83(1). This instruction was previously numbered Wis. Stat. § 81.15,

Notice that the third paragraph of the instruction is not to be used ifthe claim is based on insufficient
construction. The first parenthetical clause in paragraph four is used only in sidewalk cases.

The current cases dealing with the duty of the municipality impose such duty only if the highway
in question is being used by persons who themselves are exercising ordinary care for their own safety.
Kobelinski v. Milwaukee & Suburban Transport. Corp., 56 Wis.2d 504, 202 N.W.2d 415 {1972). However,
an action brought pursuant to Wis. Stat. § 81.15 is, in legal contemplation, an action for negligence and the
comparative negligence act applies. Hales v. City of Wauwatosa, 274 Wis. 445, 82 N.W.2d 301 (1957).

Krause v, Veterans of Foreign Wars. Post No. 6498, 9 Wis.2d 547, 5354, 101 NW.2d 645 (1960),
recommends the use of negligent in the safe place question to permit the jury to better understand the
comparison question. It would seem that the same practice should apply to highway (sidewalks) defects.

Kortendick v. Waterford, 142 Wis, 413, 417, 125 N.W. 945 (1910), discusses, to some extent, the
standard of maintenance required.

McQuillan, Municipal Corporations, Vol. 19 (1967), § 54.116 at page 343,

Inspection. There is some case law that suggests a duty to inspect on the part of a municipality. In
Cable v. Marinette County, 17 Wis.2d 590, (1962) at p. 594, the Court quoted at length from Peake v.
Superior, 106 Wis.403 (1900) at p. 409-10, that if a highway becomes defective and causes injury to a
traveler, “the question whether the municipal official had notice of the defect, or had exercised ordinary and
reasonable care and diligence in inspecting the highway and repairing the defect arises, and must be
decided. .. .(T)he duty to discover and repair defects afterwards occurring, not by acts of the municipality,
is one involving only ordinary and reasonable care and diligence.” The Peake Court here was paraphrasing
Ward v. Jefferson, 24 Wis. 342 (1869).

Neither Peake nor Ward discussed a duty of inspection. This duty arises in the context of
constructive notice. Green v. Nebagamain, 113 Wis. 508, 511 (1902). Case law does not suggest that the
duty of ordinary care requires a regular inspection program. The comments of the Peake Court applied to
constructive notice, which was an issue in the case.

A municipality may be charged with constructive notice of a defect. Forbus v. LaCrosse, 21 Wis.2d
171, 173-4 (1963),

Actual notice of a defect creates a duty to inspect and remedy the defect. Sambs v, City of
Brookfield, 66 Wis.2d 296, 306-307 (1974).

€2005, Regents, Univ. of Wis.
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_ .
. ST.FRANCIS HOSPITAL
A MEMRER OF CCKERAFM HEALTHCARE
Account No: 10785735 MR#: 0693430
Sched Date: 12/03/04 (6:41 BPM -
PATIENT INFORMATION NEAREST RELATIVE
CREEPO-RIVEER ELIZAR Name: CRESBC BELI ZmEET%
GOET 5 17 8T APT 1901 Phone: 414 67z-598)
MIZMEUKEE Wi B32204 2us Phone
Relat: CHILD
Phone: ‘ Notify: v
DOB: 10/22/1541 Age: £3
Gender: F M5: DIVORCED ADDITIONAL CONTACT
SS5#: 582-21-7146 Name :
Religion: PENTECOSTAL Phone:
Employex: NONE Bus Phone:
Phcone #: Relat:
Occupation: ‘ Notify:
VISIT INFORMATION INTERPRETER NEEDED: VYES
_ Language: SPANIGH
Admit Reasgon: RIGHT HAND INJURY
Comment: ME/T04388
Visit Type: E PHYSICIAN INFO
Location: FAST TRACK#H Adm:
Last Inp Date: Att: BAYE PETER J
Lagt Qutpt Date: PCP: 16 ST CLINIC
INSURANCE INFORMATION
PRIMARY: ICARE Ti9
Plan: STANDARD
10201 N. PORT WASHIN
MEQUON WL 53082
Phone #: 262 241-2830
Subr: CRESPO-RIVERA EL.IZAR
Relat: PATIENT IS INSURED -
Policy#: 5822171460
Group#:

Group Name:

GUARANTOR INFORMATION

Name :

CRESPO-RIVERA ELIZ
6057 5§ 17
MILWAUKEE
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Patient: CRESPO-RIVERA, ELIZARETH/AG93430

FRACTURA DE DEDO
LO QUE USTED DEBE SABER:

e Una fractura de dedo, conocida también como dedo roto, es ia rotura de uno o méas de fos
huesos que conforman el dedo. Su dedo puede doler, sentirse adormecido o débil, o
presentar hormigueo. También puede hincharse y ponerse morado. Ademas puede sangrar
si la piel se corta. Es posible que Ia apariencia del dedo no sea normal y que luzea torcido
si los huesos se encuentran fuera de lugar. Usted puede tener dificultad para moverlo o, es
posible, que no pueda moverlo en absoluto,

e Usted puede romperse un dedo de diferentes maneras. Puede suceder al caerse o al tener
un accidente. Puede rompérselo practicando algun deporte. Es posible que no recuerde
como se lo rompio. Si los. huesos se salen de lugar es necesario colocarlos nuevamente en
su sitio. Es posible que necesite cirugia si la fractura es grave. La recuperacion de una
fractura en el dedo puede durar entre 6 y 8 semanas, Las radiografias pueden mostrar si la
fractura ha sanado.

DESPUES DE SER DADO DE ALTA:

e La parte mas importante en el tratamiento de un dedo lesionado la quietud del mismo,
durante la recuperacion. La quietud disminuye la hinchazén en el dedo y permite a su vez
que la lesién se recupere. Cuando el dolor haya disminuido, usted puede comenzar
lentamente a realizar sus movimientos normales.

» Elhielo hace gue los vasos sanguineos se constrifian (reduzcan) lo cual ayuda a disminuir
la inflamacién (enrojecimiento, hinchazén y dolor). Ponga hielo picado en una bolsa
plastica y envuélvala con una toalla. Coloque la bolsa en el dedo lesionado y déjela
durante 15 & 20 minutos en cada hora y tanto tiempo como usted considere necesaric. No
duerma sobre la bolsa de hielo porgue puede sufrir quemaduras.

s Mantenga su mano elevada por encima del nivel del corazon. Esto ayuda a disminuir tanto
fa hinchazon como el dolor,

A

o Sus medicamentos son;

s Tome sus medicamentos siguiendo siempre las indicaciones de sus medicos. Si
usted piensa gue no hay mejoria o siente que se presentan efectos secundarios,
£ oqs - . H . . .
llame a su médico. No suspenda los medicamentos sin discutirlo antes con su
medico.

s Haga una lista con los nombres de los medicamentos que usted esta tomando y
anote también Ia frecuencia con que los toma. Cuando visite a su médico, traiga
consige esta lista con los nombres de sus medicamentos o los envases de 10s
mismos. Aprenda porqué toma cada uno de estos medicamentos. Pidale a su

THSTHARGE CARYE, NIUTIID, 124 4 - Gl
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¥ patient: CRESPO-RIVERA, ELIZABETH/683430

médico informacion relacionada con sus medicamentos.

» Usted puede tomar acetaminofén o ibuprofenc para aliviar su dolor. Hstos
medicamentos son faciles de conseguir porque son de venta libre (sin receta
medica). Si usted es alérgico a la aspirina, no tome ibuprofeno.

s - Sienel momento de la lesidn usted sufrid una rotura o raspadura en la piel, es
posible que le apliquen una inyeccién antitetdnica o un antibidtico. Si le aplican la
inyeccion antitetanica, su brazo puede hincharse, enrojecerse o sentirse caliente al
tocar ef sitio de la inyeccion. Esta es una reaccidon normal al medicamento que fue
inyectado.

» ' Si estd tomando antibioticos, témelos hasta agotarios aunque usted se sienta
mejor.

¥

* Es postble que los médicos le envuelvan el dedo con una cinta o con un entablillado para
evitar que el dedo se mueva mientras se recupera. Los médicos pueden ordenarle que use
el entablillado a toda hora durante 6 a 8 semanas. Es posible que tenga que continuar
usandolo por otras 6 a 8 semanas mientras realiza alguna actividad deportiva.

e Usted puede quitarse el entablillado todos los dias, para lavar el dedo afectado.

o Cuando se quite el entablillado, no trate de mover la punta del dedo.

» Vuelva a colocarse el entablillado lo mas pronto posible. Al pegar nuevamente la
cinta adhesiva tenga el cuidado de poner el entablillado en el mismo sitio y
posicion. Si el entablillado se humedece, debe colocarle cinta adhesiva
nuevamente. Si su dedo esta adormecido o con hormigueo, es posible que el
entablilado esté muy apretado. Afloje la cinta para gue el dedo esté confortable.

+ Mueva varias veces al dia la parte de su dedo que no esté cuberta por el
entablillado.

LLAME SI:
¢ Eldelor yla hinchazén que usted presenta estan empeorando.
* Sudedo lesionado esta frio mientras que los otros dedos se encuentran calientes.

* Sudedo estd linchado v excesivamente rojo.

BUSQUE ATENCION INMEDIATA SI:

HBUHARGE CARE, NINTIZL, 12-04-2004 - 1048,

MICROMEDEX Thomson Healtheare AZ Rights Reserved




Pagient: CRESPO-RIVERA, ELIZABETH/AS3430

o  Sudedo luce de color blanco o azul.

e Sudedo afectado esta adormecido o con hormigueo.

AITROMEDEX Thomsor




D. Cesion y Acuerdo de Pago: Comprendo gue soy responsable del page de los servicios gue he recibido y
garantizo el pago de estos servicios. Por medio de la presenie, me comprometo a ceder al Centro y & los
médicos v profesionales asociadoes al Centro, para que los apliguen a mi factura de cuidados médicos, todos
mis derechos vy reclamaciones de reembolso, de conformidad con cuaiquier plan de atencion medica federal o
estatal (incluyendo pero sin fimitarse a Medicare o Medicaid), poliza de seguro médico, cuaiquier plan de
atencion médica gestionada o cualtquier otro plan similar de pago por parte de terceros que cubra los gastos
de atencién medica y para los cuales pueda haber dinero disponible para pagar el costo de los servicios que
'se me hayan brindade. Comprendo que soy responsable de cualquier pago suplementaric aplicabie, gastos
deducibles, coseguro médico y/o costos y gastos no cubiertos. Comprendo gue no tedas las compafias de
seguros médicos pagan ios honorarios usuaies y acostumbrados del Centro, los médicos y/o profesionales
asociados al Centro. Por lo tanto, cuando lo permitan las leyes, cualguier saldo pendiente sera mi
responsabilidad. Comprendo y estoy de acuerdo en que soy responsable del costo det cobro yio de los
honorarios razonables de los abogados que tengan relacidén con mi cuenta. Comprendc que a mis
aseguradores, pagadores u otros, se les revelara informacién sobre mi salud a efectcs de facturacion.
También comprendo que podria recibir otras facturas adicionales de los médicos independientes implicados
en mi atencion, incluyendo radidicgos, anestesidlogos, patéloges, médicos de salas de urgencias y ofros
médicos independientes. Puede que estos médicos participen o no en todas las.redes de seguros medicas.

E. Objetos de Valor: Se recomienda insistentemente que no se tengan objetos de valor (tales como dinero en
efectivo, joyas, documentos) en el Centro. Comprendo que el Centro dispone de un iugar donde puedo
guardar mis objetos de valor. Si decido tener conmigo obietos de valor en el Centro, fo hago bajc mi propio
riesgo y comprendo y estoy de acuerdo en que ei Centro no tenga responsabilidad por la pérdida o dafic de
cualguier obieto de valor que yo no entregue para su custodia. o

F. Fotografias: Comprendc y estoy de acuerdo en que el Centro pueda tomar imagenes fotograficas,
electronicas y/o de video de mi persona, en [0S Casos en que sea necesario para ayudar en mi tratamientc ©
para mi seguridad. Si fa atencion medica que reciba implica un parto, doy mi consentimiento para que el bebé
sea fotografiado por razones de seguridad y/o uso personal.

G. Notificacion de Privacidad: Reconozco que se me ha dado una copia de fa Notificacion de Practicas de

Privacidad del Centro (Notice of Privacy Practices). Por favor consulte ia Notificacidn de Practicas de

Privacidad (Notice of Privacy Practices) si desea mayor informacion sobre ia revelacién de informacion sobre

s\%f’saitgd y Sus e:i'%af'echcfs;qe accesa a dicha informacion.
i I
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Grads de Parenfesco del Represantante Autorizado

Si no puede firmar el documento, expligue las razones: __
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Consentimiento para el Tratamiento de Pacientes de Consulta Interna v Externa y

Acuerdo Financiero

"1 St. Joseph Regional Medical Center St. Michael Hospital

[ Eimbrook Memorial Hospital (1 St Francis Hospital

Entre los hospitales de Covenant Healthcare se incluyen dive.;r‘sos centros de consultas
ambulatorias/externas comprendidos en este Acuerdo. '

A. Consentimiento para el Tratamiento: Ingreso en el centro antericrmente mencionado (el “Centro”) con
fines de tratamiento médico y/o quirGrgico o de diagnostico. Doy mi consentimiento a mi meédico, a otros
médicos primarios, consultantes y/o refefen‘fes y a sus ayudantes y personal designado, ademas de a otros
empleados del Centro, para que me presten los servicios de tratamiento medico, quirdrgico, de diagnostico u
otros tratamientos que mi médico estime necesarios y/o apropiado. Este consentimienio incluye i
autorizacion para servicios de atencion hospitalaria, procedimientos de diagnéstico y todos los tratamientos
médicos ‘que se apliquen segun las instrucciones de mi(s) médico(s). Entre estcs se incluyen radiografias,
procedimientos de laboratorio y otras pruebas, tratamientes o medicamentos, monitorec y cualguier otro
procedimiento o tratamiento que no requiera mi consentimiento informado especifico. Comprendo que, en el
transcurso del diagnostice y tratamiento, es posible que se extraigan de mi cuerpo células, tejidos y/o partes.
Autorizo al personal del Centro a conservar o usar dichas células, tejidos o partes para fines docentes y/o

deshacerse de ias células, tejidos o partes que me sean extraidas.

B. Reconocimientos Generales: Comprendo que fa practica de Ia medicina y de la cirugia no es una ciancia
exacta. Comprendo que un tratamiento médico y quirdrgico y un diagnostico pueden implicar riesgos de lesion
e incluso de muerte. No se me ha dado ninguna Garantia con relacién a los resultados de mis examenes o
tratamientos en este Centro. Comprende que muchos de los médicos del Centro no son empleados ni agentes
del Centro, sino, mas bien, médicos independientes a quienes se les ha concedido el privilegio de usar este
Centro para la atencién y tratamiento de sus pacientes. Comprendo que el Centro no es responsabie de
ninguna accidn u omisién ni de las instrucciones dadas por parte de agquelios médicos independientes que me
atiendan durante mi estancia en el Centro. Comprando y estoy de acuerdo en gue podria ser observado y/o
recibir atencién por parte de estudiantes de medicina, enfermeria y de otras especialidades médicas que
estén recibiendo capacitacidn en ei Centro. Comprendo que soy responsable de seguir las instrucciones y
hacer las coordinaciones para la consulta de seguimiento. Comprendo que puedo revisar y recibir una copia
de mi historia clinica, cubriendo yo los gastes y que dicha revision debera realizarse en la consulta de mi
médico, en horario faboral.

C. Pagos mediante Medicare: Reconozco que he recibido una copia del “Mensaje importante de Medicare’
“impaortant Message from Medicare”} si fuera procedente.

inpatient and Outpatient e £y
Consent for Treatment & Egtb?a Rﬁ}wf -
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Eimbrook Memaorial Hospital St. Francis Hospital st. Joseph Regional Medicat Center St. Michas! Hospital
19423 West North Averue 3237 1687 Straet 5008 West Chambers 2400 West Villard
Brookfleld, Wi 53845 Mitwaukes, Wi 53215 Milwaikes, W B3210 Mitwaukes, Wi 33208

RADIOLOGY

cor PETER BAYE, MD, Ordering Physician

ORDERING PHYSICIAN: Dr. Peter Baye :
OCCURRENCE NUMBER: 77437788 EXAM DATE: 12/03/2004

EXAM: Hand Rt 3+Views

GLINICAL HISTORY: Injury.

REPORT: There is an oblique fracture through the proximal phalanx of the little finger. There is some dorsal
angulation of the distal fragment. On this two view study, it appears the fracture does not extend o the

articular surface.

IMPRESSION:
Fifth finger fracture as described.

This document was electronically signed by ROBERT GOULD, MD on 12/04/2004 10:33:25.

ROBERT GOULD, MD

Radiologist
RG/eme D.12/04/2004 08:17:50 T.12/04/2004 05:31:57
Doc 1D #: 3865439 Voice 1D #:; 3746535
ST. FRANCIS HOSPITAL !
RADIOLOGIST: ROBERT GOULD, MD NAME: CRESPO-RIVERA, DATE: 12/03/2004
FLIZABETH
VISIT TYPE: & MRN: 6893430 ACCT #: 10788735
ROOM#: FATR DOR: 15/22/1841 AGE: 83Y
e RADIOLOGY




ST FRANCIS HOSPITAL PAGE 1
PO BOX 68-4007
MILWAUKEE, WI S3268-4007
Statament on: 02/14/05 at 10:15 AM
Guarantor: CRESPO-RIVERA ELIZARETH
§057 8§ 17 8T APT 101
MILWAUKEE, WI 53204-0000
Patient: CRESPO-RIVERA ELIZARETH
‘v*ﬁit #' .A«\.J»‘S_)’"?-ﬁm
AR Seg: 12/03/04 to 12z2/02
[ Date | Sve Code | Descripticn | Units| Debits | Credits |
l12/03/04 8403069 ] HAND RT 3+ VIEWS 1 278.25 | §
§12/03/04 12808038 I IBUPROFEN TAR 600MG U 1 3.50 ! i
;12/03/04 P 61549282 BD CARE LEVEL 2 1 264 .75 f
12/03/04 ‘ 51549439 , FINGER SPLINTING 1 101.590 ] |
12/09/04 9848072 ALLOW T13 INDEPENDENT -1 473.07-
12/31/04 | 5900505 | PAY Ti9 INDEPENDENT C| -1 | ’ 174.93~»f
Balance | 0.00 |

* . Not posted |




INTEGRATED BILLING SYSTEMS

FOR

EMERGENCY MEDICINE SPECIALISTS

February 17, 2005

Eisenberg, Weigel, Carlson, Blau & Clemens, SC
3732 W Wisconsin Ave Suite 300
Milwaukee, W1 53208

Re:
Your Client: Elizabeth Crespo Rivera
Date of Birth: 10/22/41
Date of Accident: 12/03/04

RECORDS CERTIFICATION

I, $hari Roach, hereby certify that the attached documents are a complete and accurate
copy of the statement(s) held at Integrated Billing Systems, Inc. for Emergency
Medicine Specialists, SC. (emergency department physicians at St. Michael’s and St
Francis Hospital).

If you have any additional questions, please feel free to contact me directly at 414-
570-7118.

Sincerely,
Shari Roach
Research Analyst

7071 S 137 ST., #104 « OAK CREEK, WI * 53154
PHONE: 414-570-7100 » FAX: 414-570-7117
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Fatient
RATDICLOGY SPECIALISTS OF MILWALIK  Ss# BE82-21-7146 DoB 10-Z4-1341
PO BCX 14307 CRESPC RIVERA BELIZABETHE
MILWAUKEER WI 53214-0307 457 8 L7 8T APT 141
MILWAUKEE, Wi 53204-3¢13
Insurance
Ing 1320 Eiff {Primary
Billing Tel# 414-475-2142 Car 277-ICARE T13
Federal Id# 351584839 Pol SBZZ2171460 Ero
N9:57:1%2 1% Feb 2005 Sub rel 1
Emp NONE
Acct# 10785735
RIVERA ELIZARETH CRESPO
&0B7 8 17 87 APT 101
MILWAUKER, WI H53204-3613 ins BLff {(Secondary)
Car
Pol Grp
Sub Rel
Bmp
Tel
Mr# £53430 Loc 01-S8F Dxr 7
Refdr 2462-8BAYE PETER Po 13 Bs 1 Dg © Bal 5.00
Ptype 30 Adm Dis
- Ref# Date Code Cpt Descriptiocn Diag P8 Amcunt Lo Dr
1 1z2-0G2-04 73130 73130 HAND MIN 3 VIEWS 816.01 + 42.00 o1 7
Mod: RT
1 01L-17-05 0732 ICARE/WW/WCRD PAYMENT .65~ 01 7
1 01-17-65 0832 TCARE/WW/WCRD ADJUSTMENT 22.35- 01 7
1 01-17~05 G432 ICARE/WW/WCRED ALLOWED o1 7
Amt 9.65
12-14-04 0055 MEDICAID SUBMITTED Pri-P + 01 7
51558665
0.60

Trangsactions to be Posted
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REMARKS: CUrgent [ZFor vour review . Reply ASAP I Please comment

CONFIDENTIALITY NOTICE
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Patient:  10618.1 - ELIZABETH (1 CRESPO Page 1
Date: 12/06/2004 01:45
Provider;: ALICIA BROEREN, MD

CHIEF COMPLAINT

The Chief Complaint is: Neads referral for orthe,

HISTORY OF PRESENT ILLNESS
FLIZABRETH 01 CRESPO is a 63 year oid female.
See PMH for description of fail.

* Right hand pain somewhat releived with ibuprofen.

CURRENT MEDICATION

* Medications, vaccines

- Atenolol 100 MG TABS, SIG:QD, Qty:30, Days:30, Refills:0

- Aspirin 325 MG TABS, SIG:QD, Qty:30, Days:30, Refills:0

- Sular 20 MG TR24, SIG:0D, Qty:30, Days:30, Refills:0

- Triamterene-HCTZ 25-37.5 M CAPS, SIG:qd, Qty:1, Days:1, Refills:
- Iouprofen 800 MG TARS, SIG:qgid, Qty:1, Days:1, Refills:, pm
- Paxil 40 MG TABS, SIG:gd, Qty:1, Days:1, Refiils:

- Protonix 40 MG TBEC, SiG:qd, Qty:1, Days: I, Refiils:

- Lipitor 20 MG TABS, SIG:qd. Qty:30, Days:30, Refills:3

- Ibuprofen &00 MG TABS, SIG:td, Qty:1, Days:1, Refilis:, prn
- Percocet 5-323 MG TABS, SIG:qid, Gtyv:1, Days:1, Refills:, pm

PAST MEDICAL/SURGICAL HISTORY
Reported History:
Environmental exposare: No secondhand cigarette smoke exposure.
Physical trauma: A fall - 12/03/2004 on sidewalk and hurt R hand, seen at St Francis Hospital.

PERSONAL HISTORY

Behavioral history: Mot smoking.

ALLERGIES
An allergy no known dreg allergies, nkda.

PHYSICAL FINDINGS
Vital signs:
Vital Signs _ Value
Oral temperature 990F
Blood pressure while sitting 120:/76 mmHg
Weight 233 1bs
Musculoskeletal system:
Finger:
Fingers of the right hand: ¥ Sweiling of the little finger. * Swelling of the little finger MCP joint.
Hands:
Right hand: * Hand was tender on palpation.
Wrist:
General/bilateral: © Appearance of the wrist was normal. © No tenderness on palpation of the
wrist,

ASSESSMENT
* Open fracture of the right fifth finger proximal phalanx with displacement - open fracture per family,
does not appear open fo me, will have Ortho evaluate

PREVIOUS TESTS
X-Ray Of The Finger{s):
There is a fracture of the right hittle finger proximai phalanx,



Patient:  10618.1 - ELIZABETH 81 CRESPO Page 2
Date: 12/0672004 (11:45
Provider: ALICIA BROEREN, MD

PLAN
* Follow-up 1 month with me for HTN and prv/ve
* Consultation with an orthopedic surgeon - Hand Surgeon, Dr. Crimming/Dr Chamoy/ve

ALICIA BROEREN, MD

Entered data sealed by: Alicia Broeren  Datfe: 12/66/2004 18:33




Aurora Health Care-

Certification of Itemized Statements

Patient name: Elizabeth Crespo

I, Diana Herrera custodian of patient accounts at Aurora Health Care. Tam
duly qualified to make the certification with respect to said medical bills.

Attached hereto are 4 pages of an itemized bill relating to patient Elizabeth
Crespo for the dates of service 12/03/06 to present for St. Luke’s. These are
accurate, legible, and complete duplicates of the patient's bill. These bills
contain acts, and conditions, made at or near the time by, or from
information transmitted by a person with knowledge of the information
contained therein.

March 21, 2006

Please apply to account number: 05/413/3770

The fee for this service is: $8.40
Please return veur check along with this letter to the attention of:

Aurora Health Care
Hospital Cash Posting
3031 West Montans Avenue
Milwaukee, WI 533215

This Account

Has been placed with a
Cailection Agency
Please Call

Agency:

Phone:
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AURORA HEALTH CENTER-20"F STREET

E90E Soutd I0 Ferest s Milwaukes, W1 53915370

To: Blganbery, Weigel, Carlson, CATE: SUEuBt 18, 2005

Bisu & Clemens, 8.¢.
ATCOUNT HO, H3-1€£-45
BATIERT: Blizaheth CDpeson Bivera DB 1o omign

—  WiBconsin Statutes 146.8%1, 146.82 and 14€.2) regulate ok sonfldencialicy of ang
Rcoess to patient health care racorda. Releage of chese rsecords is probibliced
dzhoeyr the written informed conpent of the parient or persan authorized by the
patisng,

Your request for information fails to mesr the fellowing reguirenenss of an informed
congent
Hama of patisub.
Purpose of disclosure.
Type of laformation To be diszliosed.
Individual, agency or ovganization ro which disclosure may be made.
Rame of health care providers making the disc.agure,
Signature of the patienc or person suthorized by ths patient.
Date op which congent is migned,
Time period during which congent is effective.
FOr wour conveniencs a cepy  of qur  informwed congens  ig encloged for

completion.
AEAX In refersrce we rhe request received frem Carla Buboiz for health care
' information om the sabove-ramed Patieny, the charge for thim servies is g 14,05 *
payable in advenca. Please send your remittance in thig amount payable to Aurcoa
Health Ccenter, 2806 8. 20™ ges lwaukas 15, with this letter to rne

attention of Kargile, to expedite handling. TIRS B30-1£7B302] Thank vou.

*Phstocopying  and postage feas fovr all medical ceoords  fwes 12/03/04 through
BTI7/2%/68.

We are unable to identify the patient, L you can submit additions]l information
such sp bired dats, gogial Segurity number, maiden RAME, parent's name, job inmjury,
evaluation, pre-emplovment approximate traaument date, 6r whethsr the patient
WaE 288D o & private baasils, for an on-the-examination or exseutive phveical, we will
be happy to make another zezreh,

After thorsughly checking our files, we are unszhle o locate a rzoord on “he shove-
named patien

Bince we do not have an informed consent signed by the patient for relsage of healrh
care information to-

, e
are sending the enclosed tu you for forwarding.

1o answer t& your request for health care information, esnciosed is a photocopy  of
partinent informstion from the patient's health eare record which inciudes ghe
foclliowing:

L. 3

HOTICE OF CONPYDENTIALITY REQUIREMENTS

Pedeval regulations, 4% CFR Part 2 geatrice the disglosure of aloohol or Ay ahuss pacieab pectrds wirhous the
epecifie woiltten consent of cha petilent. Ay & tabbey of practiom, Aurcrs healzh Center ddes nobt releaws any suoy
records. i iy such yecerde exist, in TREPOLGE L0 & ganersl rveguest £5r oedicel recordic, unless chi patient has
apecifieally suthorized The Cepbwr to relsase sunk informabioh an & censsnt fowm provided Iy The [EANeT ipldase
requestl . Therefore. Lf any such recowds emwiet and Y ste seeking o obtain thoss recopds, v must £irst submir
a valid releaBe and consent form signesd by thg parisnt.

Other: *

——

ATRORA EERLTE CINTER-20™ STREET

#t2ff Member Handling The above: Marcie . Suginess Office
[Name (Department’




20-VN-000026584028-000029153566-H .-

Aurora Health Center - Parkway
2906 S. 20th Street
Milwaukee, WI 53215
(414) 385-88006

e S — mm— e e———
PATIENT NAME: Crespo, Elizabeth CHART#: 000000031645
DOB: 10/22/1841 DATE OF VISIT: 06/21/2005
PROVIDER: Lewis Chamoy, MD VISIT #: 000026584029
MRN: 000029153566 DEPT: SURG

SUBJECTIVE: Patient with a fractured right small finger.

PHYSICAL EXAMINATION: Has no tenderness over the fracture site. All of the tenderness is in her
joint. In flexion, she lacks full flexion.

She is finished with therapy. She still has occasional aching when she bends her finger.

Told to continue soaking her hand in warm water and activel

time this time should improve.

Will see her back as necessary.

s

Dictating Provider

i

Lewis Chamoy, MD

/dot
DD: 06/21/2005
TD: 06/22/2005

Copy Sent To:

*

Doc #: 1354967
Job #:

Visit Note
1354667
ORIGINAL

y and passively moving her finger and over

Page 1 of 1



20-VN-000025877876-000028153568-HGm -

Aurora Health Center - Parkway
2906 S, 20th Street
Milwaukee, WI 53215

{414 385-8800

PATIENT NAME: Crespo, Elizabeth CHART#: 000000031645
DOB: 10/22/1941 DATE OF VISIT: 05/03/2005
PROVIDER: Lewis Chamoy, MD VISIT #: 000025877978
MRN: 000029153566 DEPT: SURG

SUBJECTIVE: The patient has a fracture of her right small finger. Has good extension but limited

flexion. She is stili having tenderness in the finger. She is having no other musculoskeletal
complaints,

(This is done through a translator.)

PHYSICAL EXAMINATION: The patient's finger is still sore over the PIP joint.

PLAN: She is sent back into therapy for ultrasound and tie downs. Will see her back in a month.

o o
o

@V—x -
Z -
DEc’eatinQM

Lewis Chamoy, MD

/dot
DD: 05/03/2005 Doc # 1261477
TD: 05/04/2005 Job #:

Copy Sent To:

*

Visit Note
1261477
ORIGINAL
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PATIENT NAME:
DOoB:
PROVIDER:
MRN:

20-VN-000(2435541 3-000028183588-HOME-

Aurora Health Center - Parkway
2906 S. 20th Street
Milwaukee, WI 53215
(414) 385-8800

Crespo, Elizabeth CHART#: 000000031645
10/22/15841 DATE OF VISIT: 01/18/2005
Lewis Chamoy, MD VISIT #: 000024355413
000029153566 DEPT: SURG

SUBJECTIVE: The patient had a fractured right small finger. It was splinted. It healed. She is still
having tenderness and loss of some motion.

She says it hurts when she bends it.

Sent for x-ray.

ADDENDUM: The x-ray of her right small finger shows the fracture has healed. There is a little bit of
malunion, which will probably prevent her from getting full extension.

Will put her in therapy. She can have some ultrasound, active and passive ra'nge of motion.

Will see her back in a month.

Dictating Provider

Lewis Chamoy, MD

/dot
Bh: 01/18/2005
TD: 01/20/2005

Copy Sent To:

k4

Doc# 751188
Job #;

Visit Note
7514188
ORIGINAL
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20-VN-000024108737-000028153568-H0.. .

Aurora Health Center - Parkway
2906 S. 20th Street
Milwaukee, WI 53215

PATIENT NAME:
DOB:
ATTENDING:
MRN:

{414) 385-8800
Crepso, Elizabeth CHART#:
10/22/1941 DATE OF VISIT:
Lewis Chamoy, MD VISIT #:
Q00029153566 DEPT:

000000031645
1212812004
000024108737
SURG

SUBJECTIVE: Patient with a fracture of the fifth finger (right hand), proximal phalanx. Has a littie

angulation on x-ray. It shows the fracture is healed. She said the dressings were wet and she lost her
support in her splint.

PLAN:

1. She was told to soak her hand everyday in warm water.

2. Start exercising.
Will see her back in a month.

Dictating Provider

Lewis Chamoy, MD

/dot
DD: 12/28/2004
TD: 12/30/2004

Copy Sent To:

+

Doc# 718455
Job #:

Visit Note
7416455
ORIGINAL




20-VN-D00023841054-0000201 53566-HOME-

Aurora Health Center - Parkway
2906 S. 20th Street
Milwaukee, WI 53215

{414} 385-8800

]

PATIENT NAME: Crepso, Elizabeth CHARTH#:
DOB: 10/22/1941 DATE OF VISIT:

ATTENDING: Lewis Chamoy, MD VISIT #:
MRN: 000028153566 DEPT:

000000031645
12/14/2004
000023841054
SURG

SUBJECTIVE: Patient with a fractured right small finger.
OBJECTIVE: She comes in now with a splint distal. Her MP is straight.

She was advised to have it the opposite way from the translator.

Her IP is flexed.

She is having an ouirigger splint made for her finger and we will take an x-ray in the splint and see if

this is holding it okay.

ADDENDUM: The patient has been wearing the splint improperly. Her PIP is flexed, not her MP joint.

X-ray is taken which shows the fracture is only displaced minimally. She was {oid for that reason, |
would like to continue splinting. She is given the option of an Orthoplast splint which is fiberglass and
the daughter says if she has the Orthoplast splint she will take it off, so she is put in a fiberglass splint.

Told to wear it two more weeks.

Will see her back at that time and take her cast off and start her on exercises. Post-reduction films are

satisfactory. There is still g little dorsal angulation.

[1;i\6ta’£in 3 Provider
Lawis Chamoy, MD

/dot
DD 12/14/2004 Doc # 688504
T 12/16/2004 Job #:

Copy Sent To:

"

Visit Note
598504
ORIGINAL
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20-VN-000023832151-000026153566-HOR

Aurora Health Center - Parkway
2906 S, 20th Street
Milwaukee, WI 53215

{414) 385-8800

PATIENT NAME: Crepso, Elizabeth CHART#: 000000031645
DOR: 10/22/1941 DATE OF VISIT: 12/07/2004
ATTENDING: Lewis Chamoy, MD VISIT #: 000023832151
MRN: 000029153566 DEPT: SURG

i have been asked to see this patient by: Lisa Brown.

CHIEF COMPLAINT: Fracture, right hand.

History of Present ifiness: On 12/03/04 the patient fell, fracturing her right hand. She comes in with x-
rays which show a displaced fracture of the base of the proximal phalanx of the right small finger.

Past Medical History. Family Medical History. Social History, Review of Systems:

Please see attached sheet. Reviewed.

Physical Examination:

Constitutional; Vital signs are recorded and reviewed. Patient appears stated age and in no acute

distress. Large body habitus.

Psychological: Patient is alert and oriented to time, place, and person. Normal mood and affect,

Skin: Fnsbection of the extremity. See below.

Cardiovascular/Respiratory; Radial artery pulses present at the wrist. There is no edema present in
the extremity. Capillary refill is excellent. Heart is regular. Lungs are clear.

Lymphatic: No palpable epitrochlear lymphadenopathy and no lymphangitis.

Neurclogic: No numbness.

Musculoskeletal: The patient has a swollen, ecchymotic right hand with limited motion.

SKIN: The patient has a swollen and ecchymotic hand.

IMPRESSION: Displaced fracture.

RECOMMENDATIONS: Closed reduction with a metacarpal block anesthesia. The patient is reduced
and put into a posterior splint. Will see her back in one week and re-xray her. She is told she would

need three weeks in the splint.
Copies sent to:  Lisa Brown.

Visit Note
66261
ORIGIHAL

Page 10of 2



20-VN-GO0023832151-0000201 583866

ADDENDUM: Post reduction x-rays show satisfactory alignment. She was told she has to xeep this
taped and reinforced. Will see her back in one week and x-ray her in her splint.

Z

i
\

Dictating Provider
Lewis Chamoy, MD

fdot

DD: 12/07/2004 Doc #: 686261
TD: 12/09/2004 Job #:

Copy Sent To:

*

Crepso, Elizabeth
12/07/2004 Visit Note Page 2 of 2
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the Medical-Surgical Clinic

S AuroraHealthCare® ,
2468 West Lincoin Avenue o Milwaukee, W1 522

9200 West Loomis Road, Suite 116 w Franklin, Wi $3132-5655 » Tel: 414/529-9237

Patient Name:

REASON FOR VISIT

Dater_oS = 3~ ZT— | T e oS =

Age: BP:

Wit: Ht:
Temp: Last Pap:
Puise: t.ast

Hesp: Last PSA:
Are you pregnaft? [ ] Yes 7 No
Nurse's Initials: Vs W

c::,/%fw),

Date: (0 -1 0D \M e v o .&ff
YR ¢

Agea: BP: _ @
Wt Ht:

Last Ff’ab:

Temp:

FPulse: Last Mammo:
Resp: Last PSA:
Are you pregnant? [ ] Yes [J No
Nurse's [nitials: /?

Date:

Age: BP:

Wi Ht:

Temp: L.ast Pap:

Pulse: Last Marmmo:
Resp: Last PSA;
Are you pregnant? [ ] Yes {1 No

Nurse's initials:

. Date:

Age: BF:

Wit Ht:

Temp: Last Pap:

Pulse: Last Mamimo:

Resm _.. LastPSA: e

- Are you pregnant?  [] Yes {3 No
Nurse's Inifials:

NURSE NOTES Form ATE73 - 10M - AHC X1BB42 | (03/00) Back



. ae Medical-Surgical Clinic
@8 AuroraHealthCare®
PROGRESS NOTES
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P boertly for thess gervices, fumished under this plan of ireatment and while

. Prysician Signature: B _ Date

;;g’c St Luke al Center
QUTBATIENT SURMMARY
L Physicai Therapy 5 Gccupat' al Therapy L! Speech Therapy ey T ) 7
Z. ~N oL T Ipad
Date of inilial Eva ua?s/on L} {’ 7 ~ Date of Onset/ Surgery’ 5 W,,,;,W,WZ ¢ g{{,%f}j_f

Primary Diagnosis: (- \Jf: awi,u;& ()(

Clinfeal Findings/Assessment: For indtial /nciude: history, prior and current functional levels, reason for referral,
. ) For update include: progress tcward goals and reasons for continued care.
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T 7
Assessment:
Ll tnpaired Gait I impaired Balance [ £dema [} tmpaired Cognition /Communication
1 impaired Strength 3 impaired joint Motion [ impaired Safety [ impaired Posture /  [_] impaired Swallowing
{7 impaired Activity Tolerance [ impaired Skin Integrity L impaired ADL Biomechanics {T1 Impaired Voice /
I impaired Work / Leisure [} £xcessive Scar Tisue ﬁ Pain m Nﬁf\ Cddl’? 7 Motor Speech
Tolerance . L. "'n&r/ impavred Language

Goals: (Short ferm) Target Date: L) i 1A Outcome: (Long Term) Target Date 0 vintz
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20-0X-000024405878-00002815356 ME-

Aurora Health Center -~ Parkway
2906 S. 20th Street
Milwaukee, WI 53215

(414) 385-8800

PATIENT NAME: Crespo, Elizabeth DATE: 01/18/2005
DOB: 10/22/1841 VISIT #: 000024405878
PROVIDER: SCC SEC#: 582-21-71486
MRN: 0000281535658 DEPT: Diagnostic Imaging

CHART#: 000000031645

ORDERING PROVIDER: CHAMOY

RAD EXAM: RIGHT FIFTH FINGER

FINDINGS: Comparison is made with the study of December 28, 2004. Essentially no change in the
positicn or alignment at the fracture site at the base of the proximal phalanx. Some interval cssecus

healing is suggested.

AV )
A/

Dictating Provider
Petre |. Wecsler, MD

PIW/ajk |
DD: 01/19/2005 Doc #: 749468
TD: 01/19/2005 Job # 000002747

Copy Sent To:
Lewis Chamoy, MD
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Diagnostic X-Ray
745488
ORIGINAL



20-0X-0000247110405-000028153586 A

Aurora Health Center - Parkway f, P
2906 S. 20th Street e
Milwaukee, WI 53215
(414) 385-8800

EE o T U, WSt Mt RN T
PATIENT NAME: Crepso, Elizabeth DATE: 12/28/2004

DOB: 10/22/1841 VISIT #: 000024110405

ATTENDING: SOC SEC#: 582-21-7146
MRN: 000029153566 DEPT: Diagnostic imaging

CHART#: 000000031645

ORDERING PROVIDER: CHAMOY
RAD EXAM: RIGHT FIFTH FINGER

FINDINGS: Comparison is made with the study of December 14, 2004. The cast has been removed.
No change in the position or alignment at the fracture site of the proximal phalanx.

~J
{ A
A

Dictating Provider
Petre |. Wecsler, MD

PIVW/ajk
DD: 12/29/2004 Doc #: 716521
TD: 12/29/2004 Job #: 000006497

Copy Sent Ta:
Lewis Chamoy, MD

Diagnostic X-Ray Page 1of 1
716521
ORIGINAL



20-0X-000023897703-000028153562 ME-

Aurora Health Center - Parkway
2906 S. 20th Street

Milwaukee, WI 53215 4
(414) 385-8800 [/
PATIENT NAME: Crepso, Elizabeth DATE: 12/14/2004
DOB: 10/22/1941 VISIT # 000023897703
ATTENDING: SOC SEC#: 582-21-7146
MRN: 000029153566 DEPT: Diagnostic imaging

CHART#: 000000031645

ORDERING PROVIDER: Lewis Chamoy, MD

RAD EXAM:
FIFTH DIGIT RIGHT HAND (DECEMBER 7, 2004)
The 4% and 5" digits are buddy taped, and a posterior splint is present.

There is an obiiquely orientated fracture involving the proximal aspect of the proximal phalanx of the
fifth digit. A slight amount of overriding of the fragments is present. The examination is otherwise

unremarkable.
FIFTH DIGIT RIGHT HAND (DECEMBER 14, 2004)

Since last week’s examination, no remarkable interval change is identified. The fracture involving the
proximal phalanx of the fifth digit is once again seen, and it's overall position and alignment appears

stable.

Dicta*w%
Augu ymut, MD

AR/jh

DD 12/15/2004 Doc # 695085
TD: 12/15/2004 Job #: 000002570
Copy Sent To:

Lewis Chamoy, MD
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Diagnostic X-Ray
BO5085
ORIGINAL
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Z20-0X-000023840100-0000281 53566 A

Aurora Health Center - Parkway

2906 S. 20th Street A
Milwaukee, WI 53215 L
{414) 385-8800 ‘
PATIENT NAME: Crepsoc, Elizabeth DATE: 12/07/2004
DOB: 10/22/1841 VISIT #: 000023840100
ATTENDING: - SOC SEC#: 582-21-7148
MRN: 000029153586 DEPT: Diagnostic Imaging

CHART#: 000000031645

ORDERING PROVIDER: LEWIS CHAMOY, MD

RAD EXAM: RIGHT FIFTH FINGER

FINDINGS: Comparison is made with the examination from December 3, 2004 from St. Francis
Hospital,

Once again, there is a fracture within the proximal third of the middle phalanx. No significant change in
the position or alignment at the fracture site.

Dictating Provider
Petre . Wecsler, MD

PiwW/dmr
DO: 12/08/2004 Doc#: 683022
TD: 12/08/2004 Job #: 000000307

Copy Sent To:
Lewis Chamoy, MD

Diagnostic X-Ray Page 1 of 1
683022
ORIGINAL



Aurora Heqlth Center-

2906 South 20th Streat
Milwaikee, Wi 532153735
T4

Aurorg Occupational Heaith Services

e nogg

NAME

ADDRESS

REFILL Z TIMES /

WO
' DEAREG. NO. &

Form A1505p. TOM AHC 180474 {Rev. 09/01) Front



ﬁ Y
- AUfOfG H@G/fh C&’f’?f@i‘ Cooupational Health Servicss T (414) 3858860 (Tec Med)

29G6 South 20th Street F{414} 385-8868 (O Med)
Milwaukee, W1 52215 T (414} 385-8850 {Drug Screen)y
F {474} 3858858 {Drug Sereen)

www..i\uwraféeaiti?Care.crg

PATIENT HISTORY INFORMATION

Patient Name E ;ii L L}ﬁ_"ﬂ\%_ Cr’é 5 P Date of Birth @C’-"P Q}E - 41 o

Marital Stamus_ JiVoree e

Occapation

Are you right or lefi-handed? @ 7 Left (circle one)

Current Symptmmf’(fomplaims: b'r‘ﬁ ¥ i I | NGe "é‘{' .
o

Duration of symptoms / Date of Injury: | 2~ 304
Please list all current medications including aspirin, presceription and non-prescription medications:

é‘l'ﬁ ho\m& );cc ™m - Li,e%oi‘{-(}V; RC{ Vit ‘f*ic!lm_ﬁ% Q\j_;gjuw_l_f’! e
Wgub&;?'r“b 3«0}’\634 o AKX [ ~ — -

Please list all previons surgeries, serious ilinesses andfor injuries:

Degresion _and fqe?c:wl face maker

U«\% W io'bc,,c{ /)‘fﬁ&?u,y'é'

e

R

Please list all allergies, mncluding food, drugs, latex, adhesives efc:

none .
Have you ever had problems with anesthesia? Yes L”:_/__ No
If ves, please explain: e
Da you use, or have you ever used iobacco? _Lém_ Yes _ No Ameount per daymmjgwmﬂ_k%___
o you drink alcohol? e Yes _rw/% No  Amowntperday
Do you consume caffeine? m ‘/Yes No  Amountperday (o 1’?&, ( Cu R o )ﬂ AAAAAA

Do you use, or have you ever used drugs for recreational or nou-prescribed purnoses?

Yes \,/ Mo Whar vpe - How mﬁ5h,,,,M__,W,,,,m____.,m,m Lastused



ot it .
Patient Name l{C E T t’”’s {,W%Oﬁ
'}

R

Incd
Jur

o
o
[
o
oy
Tad

Do you currently have, or have you ever had and of the following: (circle YES or NO)

Cancer  (when/what type) YES @
RESPIRATORY: —

Respiratory/Breathing Problems C‘_{ES/ NO

Asthma/Shortness of Breath YES NO

Tuberculosis/Pneumonia YES NO
CARDIOVASCULAR: I

Heart Dhsease i YEg . NO

High Blood Pressure -~ NO

Chest Pain (YES ) wNO
HEMATOLOGICAL: e

Blood Disorders/Anemia/Blood Clots YES G;Q/
GIL: "

Hepatitis HIV YES %j

Stomach Disorders/Ulcer YES 7\55;'

Liver Discase YE NOY
GU: . o

Urinary/Kidney Disorders Frequency YES C‘i&f@:

Genital Problems/Disease YES CN& B
NEUROLOGICAL:

Nerve Disorders YES  NO

Mental Health Disorders ( YES NO e ovesion .

Weakness/Numbness/Tremors YES NO !

Headaches YES NO o

Seizures YES NO

Stroke YES NO _
ENTYOCRINE:

Diabetes ' YES NO

Thyroid Disease YES NO
INTEGUMENTARY: .

Skin Disease YES NGO N
ENT: :

Far/Nose/Throat/Eye Problems YES NO _ L .
MUSCULOSKELETAL:

Muscle/Bone Problems @iES/ NO
Osteoporosis %&\ %
o Athritis YES. -Gt

Do any,of vour biood %ﬂ&'@ a history of any of the above?
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