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HISTORY AND PHYSICAL

SKIN: Intact with no noted lesions.

HEAD: Normocenhatic and atraumatic.

EYES: PERRLA. EOML

EARS: Tympanic membranes are visible and intact,

NOSE: The nares are patent bilaterally.

THROAT: Mucosal membranes are well vascularized and moist. No erythema or injection noted.

NECK: Supple. Trachea is midiine. Carctids are strong and equal. No bruits appreciated. No masses wera
palpated at the ime of examination,

HEART: 51 and 82 sounds present with requiar rate and rhythm. No murmur, rub, or gallop noted.
CHEST: Symmetrical movement. Lungs are clear to auscultation and pearcussion throughout.

ABDOMEN: Flat, normal bowel sounds in all four quadrants. No masses or erganomagaly notad.
BREASTS/GROIN/RECTAL AND GENITAL: Examinations were all deferred at this time.
MUSCULOSKELETAL: The patient has good peripheral pulses, No clubbing, cyanosis, edema or
varicosities noted in the periphery. The patient does have limited range of motion of the left knee. The
patient is unable to flex or extend knee and needs to waltk on crutches to ambulate. The patient is unable to

bear weight.

ASSESSMENT:
1. Left patallar dislocation.
2. Arthritis bilateral knees.
3. Leftrib mass on approximately the 10th left rib, on the anterior portion of the rib cage.
4. History of panic attacks.

PLAN: Tibial tubercle ostectomy and left knee patellar realignment on 3/09/2005 per Dr. Misna.
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PREDRAG JEVTIC

/oy D.03/08/2005 144500 T.03/08/2005 15:48:47
Doc 1D #: 40423817 Voice D #: 3518026

3T. JOSEFPH REGIONAL MEDICAL CENTER

DOCTOR: PREDRAG JEVTIC NAME: PARKS, LARRY £ DATE: 03/08/2005
VISIT TYRE: C FMRN: 778867 ACCT #: 712680182
ROCM #: PAC DOB: 03/26/1957 AGE: 47Y
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PLEASE REFER TO N1t
FOR FURTHER DETAILS

1. | hereby authorize Dr. W_n_}! iCGU’\ ,\C b t H \Gk . and whomever he may designe
as assistants, to perform upen LM\(\ i“\ \j, PU\‘ ‘%\C) the follows!

{Name of Patient}

v /]“" !

IV ‘ ok ( e TR .
operation/procedure; L) fi,l Luberele ek AN Ve g
: - {Name of Pmcedure to Be Pbr’fime
£ ‘ !
”\v!\! f’iz AT . i\+ }/ Wl

j e U/

The nature of this operation and its consequences have baen explained to me, as well as any alternative methods of care
if any condition arises in the course of the operation calling in my physician’s judgment for procedures in addition to or
different from those now contemplated, | further request and authorize my physician to do whatever is deemead advisable

2. lauthorize and consent to the administration of such anesthetics as may be advisable, to be applied by a
nurse-anesthelist or an anesthesiologist. If an anesthesiologist adiministers the anesthetic, he/she will render a separate

statement for services.

I recognize that alt surgical procedures involve a degree of risk and that it is never possible to guaraniee a successiul
outcome. | understand that the operation to be performed on me may resuit in complications. These complications have
been explained to me and | accept them as a necessary risk.

o

4. 1 authorize the hospital pathologist to use discretion in the dispeosal of any tissue that is surgically removed.

5. | authorize the use of data concerning my care. | authorize the taking of medical photographs for medical education and
record purposes with the understanding that my identity will be protected.

&. iunderstand that there may be health care industry manufacturer’s rapresentatives or similar visitors in the room, during t
procedure and consent 1o this at the discretion and approval of the physician and hospital.

I cartify that | have read and fully understand the above authorization and consent.
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procedures that require a consent form need to follow this checklist even if NOT needing to be marked.

INSTRUCTIONS: PLACE INITIALS IN EACH BOX OR USE HA, if not applicable) 7O COMPLETE. Do not continue wilth tha prodess unless you are

abie to verify that you have completed that step of the process.

ALL sites need to be verified."SITE needs only to be verified and marked when there is a rightfieft distinction,
multiple structures {such as fingers or toas) or spinal regions indicated. See POLICY N149 for further infermatian

PROCEDURE Tuhzecds  Cdrewirem Lot Emee  CFefe o fosnopints
i i 4
S5TEP Y Verification Process Procedure
- Area
A. Patient, procedure and "site verified verbally with patient or legal representative i
B. Procedure and “site verified with physician’s orcer. i
C. Procedure verified with procedure schedule v
D. Patient, procedure and “site verified with operative/procedure consent
E. Patient, procedure and “site verified with History & Physical
F, Site is marked and verified, by a member of the procedure team, as correct when right/left,

muitiple structures or jevels indicated, prior to entering the procedure room. (see "F” below)

(. Patient, procedure and *site verified with available imaging studies by physician
H.  Patient, procedure, “site, position, special equipment and correct implants verified verbally .
with team by taking a “lime out” immediately prior to the start of the procedure. P
IF UNABLE TO COMPLETE A STEP IN THE VERIFICATION PROCESS ~ EXPLAIN WHY
Step Explanation
Step Explanation
SITE MARKED BY WHOM
ACTIONS TO COMPLETE THE CHECKLIST:
Al Provide an explanation why the procedure and site could not be verbally verified with patient.
B. Physician’s order to obtain consent must be present if consent has not been obtained. The order, consent and

H&P should be In agreament.

If the procedure coes not match the procedure schedule, contact the physician. Verily that you have the corredt
patient and the correct procedure with the order, consent and HEP.

When the procedure and site cannot be verified by the consent, please notify the physician and correct before

o o

nroceeding

m

L

When the procedure and site cannat be verified with the H&P, please contact transcription to check for and obtain
H&P before proceeding. i there is no H&P dictated, please contact the physician before proceeding.
The person performing the procedure should mark the site, the RN circulating the procedure, or an aliied

heaithcare person employed by the surgeon may mark if ihe physician is not immediately avaiiable. The Physician
will mark the site if patient is a minor, incompetent or comatose. The word YES will be used to mark the site.
G. If an imaging study has been done, but is not available for the verification process, the physician is to be notified
and the decision o proceed will be made by the MD,
H. The procedure ieam and the physician must teke a “time out”, immediately before the incision is made, io verify the

patient, procedure, site, posilion, speciat equipment and cerrect implants.
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ALL ITEMS MUST BE ADDRESSED, SEE INSTRUCTIONS ON BACK OF FORM.

REQUHRED FOR ALL PATIENTS RECEIVING GENERAL ANESTHESIA, MONMITORED ANESTHESIA CARE (MAC) OR REGIONAL ANESTHESIA.
CEATIENTS HAVING LOCAL ANESTHETICS GIVEN BY SURGEON REQUIRE "ITEMS ONLY

PATLS OHURY

J HEIGHT AND WEIGHT DOCURENTED
M :}_}% ALLERGH § DOCUMENTED"

7% il

;;1)\):} PREQPERATIVE TEACHING DORE®

7
é}{;@'i “TYL | CRUER FOR CONSENT DBTANED"
o

}‘)»5 \J CONSENT SIGNED, DATED, WiTNESSED {SEE REVEHSE SiDE FOR A

GF ACCEPTABLE ABEBREVIATIONS AL LISTED N PATIENT CARE PP PRE-OF REGULATIONS "

et ﬂ.‘L HISTORY AND PHYSICAL COMPLETED By PHYSICIAN DR P.A S S A AND ON CRART
PREQPERATIVE TESTS DONE AND RESULTS ON CHART

- CHACREN UMOER & MONTHS - BCT WITHIN 14 DAYS

OOCUMENTATION OF PRIOR TESTING

— AFRICAN AMEFICAN CHILDREN UNDCER AGE 15 - BICKLE CELL ING

o FEMALES AGES {248 INCLUSIVE - URINE/ SERUM PREGNANCY TEST WiTHIN 48 HRS UNLESS PRIGR TUBAL LIGATION OR MYSTERECTOMY

- PREGHANCY TEST RESWAT 3 heA 3 NEGATIVE 3 POSITIVE

— HFT&SORTECORIERED OR REQUIRED FOR BURGERY -~ HCT WITHIN 30 DAYS

P PATIENTS OVER 50 YEARS OF AGE - EGG WITHIN 6 MONTHS. (EXCEFTION: NOT REQUIRED FOR EYE SURGERY PATIENTS SCHEDULED FOR MACH,

BATIENTS OVER 60 YEARS OF AGE — HEMOGRAM WITHOUT DIFFERENTIAL WITHIN 30 DAYS (EXCEPTION: NOT RECUIRED FOR EYE SURGERY PATIENTS SCHEDULED
FOR MAC}H

PATIENTS OVER 80 YEARS OF AGE BASIC METABOLIC PANEL OR K+, CREAT, GLUCCSE IF TESTING DOMNE QUTSIDE OF HOSPITAL WiTHIN 30 DAYS (EXCEPTION: NOT
- REQUIRED FOR EYE SURGERY PATIENTS SCHEDULED FOR MAC).

CHEST X-RAY

PREOPERATIVE PREPARATION

- PATIENTS ON DIURETICS: SEAUM K+ WITHIN 24 HOURS (EXCEPTION: NOT REQUIRED FOR EYE SURGERY PATIENTS SCHEDULED FOR MAC)

- PATIENTS O DIALYSIS: HEMOGRAM WITHIN 3G DAYS
- PATIENTS ON DIALYSIS: BASIC METABOUIC PANEL DAY OF BURGERY
— DIASETIC PATIENTS: BLOOD GLUCDSE MONITORING DAY GF GURGURY -RESULT. TiME.

- DOPEN HEART PATIENTS. BLECDING TIME AND PROTIME
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PRE-OPERATIVE ASSESSHMENT
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é/g Elmbrook Memorial Hospitat 4 Francis Hospital St Joseph Regional Medical Center §t. Michael Hospital
13333 West North Avenue 3237 16" Street 5000 West Chambers 2400 West Vitlard
Miwaukes, W 53210 Miwaukes, Wi 53202

Brookheld, Wi 53043 Miwaukes, W 553215

OPERATIVE/PROCEDURE REPORT

ORIGINAL
ce:

DATE OF PROCEDURE: 03/09/2005
PREOPERATIVE DIAGNOSIS: Recurrent pateilar dislocation, left knee.
POSTOPERATIVE DIAGNOSIS: Recwreni paiellar dislocation, left knee.

PROCEDURE PERFORMED: Tibial tubercle transfer, left knee, with pateilar re-alignment, lzft knes.

SURGEON: JACQUELINE MLSNA, MD

INDICATIONS AND HISTORY: This patient is a 47-year-old man with history of recurrent pateliar
disiccations. He suffered a recent fail and now has a patellar disiocation which cannot be reduced even with
the knee in extension. After thorough discussion with him, with reference to his options, he has elected to

undergo tibial tubercle csteotomy and patellar re-alignment procedure.

DESCRIPTION OF PROCEDURE: The patient was brought to the operating room, placed in supine position,
where general endotracheal anesthesia was administered. Fellowing this, the left lower exiremity was
prepped and draped in sterile fashion. The limb was exsanguinated with the use of an esmarch and a

tourniquet inflated to 300 mmkig.

An incision was made through the patient's old medial parapateilar arthrotomy. Dissection was carried down
further in a curving-type fashion over the tibial tubercle, to bring the incision somewhat laterally over the soft
tissue. Sharp dissaction was carried dewn {0 the subcuianeous tissue. Further dissection was carried out
through the patient's scar. There was clearly a rent in the joint. Fluid was evacuated from the joint. The
tissue was then dissected laterally. There was marked attenuation of the medial retinaculum, which was
compiletely avuised from the patella. There was absolutely no soft tissue ieft on the medial aspect of the
patella. Arthritic changes were noted of significance, on the undersurface of the patella. Multiple
osteophyies were removed from about the patellz and the lateral femoral condyle. A large ioose body was
noted within the joint and was removed. The anterior cruciate ligament was absent. The trochiear groove

was assentially absent.

S8T. JOSEPH REGIONAL MEDICAL CENTER i
DOCTOR: JACQUELINE MLSNA, MD NAME: PARKS, LARRY & DATE: 03/08/2005

VISIT TYPE: C MRN: 778887 ACCT ¥, 71280182
ROOM # PAC DOB: 03/28/1857 AGE: 47Y. 7
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_ Eimbroak Memorial Hospifad St Francls Hospital St Jeseph Regional Madical Center St Michzel Hespital
19333 West North Avenue 3737 15" Street 5300 West Chambers 2400 West Villard
Erockfeid, Wi 53045 Milwavkes, Wi 83245 Milwaukee, Wi 53218 Fhitwaukee, Wi 53208

CPERATIVE/PROCEDURE REPCRT

After all of the above was accomplished, a tibial tubercle ostectomy was made. The tubercle was fransferrad
medially after preparing the medial aspect of the tibia for this. This was aligned as [ thought best. Lateral
release was then performed, and mutltiple drill holes were then made in the patelia, to secure permanent
sutures. Pants-over-vest type closure was made over the remaining attenuated medial retinaculum. White
this afforded marked improvement with greater than 90 degrees of flexion, which was difficult due to the
stiffness encounterad from this patient's prolonged immebilization prior ta his surgery, the patella did begin to
tract laterally. | did not feel that further correction of this could be underiaken, as | was already cover as far
medially as { could be with the correction and already into the muscle with the correction obtained. Therefore,
| felt this was the best correction we could achieve possible without performing a patellectomy.

The joint was thoroughly irrigated. The tourniquet was let down. Bleeding points were controiled with
electrocautery. A drain was placed within the depths of the wound and brought out anterolaterally. The
wound was then closed with Dexon sufures. Skin closure was achieved with staples. Sterile compression
bandage was applied. The patient's leg was then placed in a cylinder cast. He was awakened in the surgical

sujte and taken to the recovery room in satisfactory condition.

g

JACQUELINE MLSNA, MD
JM/mMs/TSIE 3917587 di: 03/08/2C05 11:03  tr: 03/02/2005 22:11

ST7. JOSEPH REGIONAL MEDICAL CENTER

DCCTOR: JACQUELINE MLSNA, MD NAME: PARKS, LARRY E DATE: 03/08/2005
VISIT TYPE: C MRN: 778657 ACCT # 71280182
ROOM # PAC D08 03/26/1857 AGE: 47Y
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PRE-QPERATIVE NOTE:

@ Patient has heen informed of risks, benefits, potential complications and alternatives of the procedurs
H & P has been reviewed. (checkone of the statements helow),

% There have been NO CHANGES in the pal tient's condition since the H&P was comp leted.

{1 There HAVE BEEN CHANGES in the patient's condition since the H&P was completed. Describe:

[ o5 Time: €0y

=5
Assisizat (8): [] None [] Other. M E: .
.. Type of Anesthesial

Pre-Operative Diagnosis (es) M(.AJ\J\)\_Q_A/O'T ij\_, d;ﬂkom{‘
Operation/Procedure "YL\C)U:)\_,O WLQ_)\ Q‘bm% )

MM {\m&xgmmw

Findings. K/Censsstam with pre-op diagn; fpfocedure [ Other:

Physician Signature:

OPERATIVE NOTE:.

- Physician: .. -

Cf_:ampgcaﬁio_qs:_ﬂ?f_!one {71 Other:

Post-Oparative Tiagnosis (es) gSame as pre-op [ ] Other:

Drains / Packs / Catheters: "] None  [] Other d}\tﬁxﬁ»‘/\ \/[ k
Estimated Blood Loss / Replacement: (] 0-10cc %15}—_59;5_ {1 Othert

Patient Condition / Disposition: (i-Stable [ Unstable %’aﬁech arge to PACU [} Discharga o ICU

:} Dusc arge = 1o Day Surgery [} Désc’harge tel fﬁ@di’Sufg unit

™ Other: e
Physician Signature: j\M\,__\ Da%ezj/qt/@\gﬁ?ime: /Q{@ P
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) EASE CROSS OUT ALL ORDERS WHICH ARE NOT TO BE FCLLOWED.

T Dietitian toingtn

1. DiET: % General: Other, please indicater .

—
~TE Rear/flcohol/Wine }({\got aliowed: other: i Push fluids (D PRestrictfleldto

27 ACTWITY: [ Norestrictions 1 Walking encouraged Sta?m‘ ;&(&l fowed L Not Allowed

Weight bearing: e D Garrides aitowed Mayresumedniving
"t May shower i Tub bath allowed  Sexual activity: [lresume Ddelayuntic __
T Do not #i/pushypult anything greater *. W ibe. for

Giher: - " Sy Al f‘i* o
SO S T O
3. DISCHARGE MEDICATIONS:  finclude dose and frequency) C4-Fharmacy Instruction

.

?Q,& ek X

4. QUTPATIENT STUDHES: TINR [ICBC L BMP [ Cther: e
5 FTREATMENTS: Pleasespecifyi _ N
5. HOME CARE: 3 - g i B Mﬁ\ ~4":~
. Pt - - . ] e
HOME CEYGEH: . ;*«. - Q" ot
“Z?iﬁf;’ﬁ?l Vet T ML\_&—A C_;\é_m e
7. FOLLOW-UP: Make on appointment: | e Feport the following: L return of symploms
ternp ovdl I increase in 1 redness, %Ef"‘rainaqs! ..... sienderness, Liwarmth, [Dodorn
Tunable fo wingte, [ chest pain, 80B, CDweghtganof Uiblood sugarfess than L
orgreatesthan ., no BMin  days
8. OTHER:
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Supstitution with therapeutic drug alternatives as approved by the

Madical Execulive Committes is acceptable, unless initided.

L

T Another brand of drug identical in form and
i I
... content may be dispensed, unless checkead.
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Substitution with therapeutic drug
slternatives as approved by the Medical
Executive Committee is acceptable
unless initialed.

Another brand of drug identical in form-
end content may be dispansed unless checked

L]

Patient Controlled Analgesia Order Set

PLEASE CROSS OUT ALL ORDERS WHICH ARE NOT TG BE FOLLOWED.

Page 1 of 1

GATE TIHE

ORDERS

1. Allergies:

2.

= pattont who received opioids in past may reguire & higher dose,

Horphine 1mgfml
~Average max hourly dose 4-15mg

Hydromorphone 0.2 mg/mi
*Average max hourly gose 0.8-1 By

Lockout range: 520 minutes

Doge myg mg

Usual range: 2 -5 mg tisual range 0.2 - 0.5 mg
Lockout interval ! Ominu{es minuias

Usual 10 minutes Usual 10 minites

Lockout rangs: 5-20 minutes

Initial Loading Dose
{Boius}

<
mg
tsual 2-4mg (this is 50-100% af
total hourly dose)

——mg
Usual. £.3-0.8mg (this is 50-100% of
total hourly dose)

Continuous {Basal

myg/
Usugk-Tmgfhour .
J—

Usua! dose range: 0.5-25mg
L (0N

—tfsu

mgfhour
.2 mgthour

Usual dose rangel 0.05~ 04 my

Bef: American Pain Scciety. Principles

of analjt

If the drug of chaice is not identified above, please complete the following:

L.ength of Therapy c hours hours
(Needs renewal afier (Usual: 24-120 hrs.) {Usual: 24-120 hrs.)
this time interval)
i« use in the freatment of acute paln and cancer pain. 4 ad APS: Glenview, . 1999, P16, 42

3.
Drug. . ] r_Aﬁ:%z“%toaﬁ“ ing Dose (Bolus)
Dose: e Continuous Rate:
S
— ___Lockout Interval: o

e
=

razine {Camp&znﬂé‘m} 5~
razins [Compazine™] 5 - 10 mg 1M g3-4hr pm
ine iCompazine ™} 10 mg PO g4br pm

(s back for maperidine information)

”i/%g other parenteral and/for oral opicids while on PCA.

Treatment of opicid-related nausea and vomiting:

>
10 my iV over 1 minute ¢3-407 pr

a slow [V push over one minute g24hr pm

fef: Asﬁfefr"ﬁ;ssma on Therapeutios, (1838 ASHRP therapaulc g

patients with diseasss of the basal ganglia, e.g.

?g{ﬁ{gwj o

e T

Parkinson's diseage.

wielines on ihe p’za'fvacaiugac management of nausea and vomitng in adult
Tation $eipy of undergoing surgery. Am J Health-Syst Pram 56:728-754.

MG

5.
1 = Droperidol 0.626 - 1.25 mg IV gshr pi
3 [T} ** Prochtagpe
(] = Prochiorps
= Prcch»!s?pef
,«E}/aseirm 125K/
(7] Gther: \
= ROT recommended Tor
and bediatns patie) ?ez;ee\,ﬁ
DATE %Q ”‘):}sfqaz‘:
L

|

!

;

i
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Substitubion wilh therapeutic drug

zaiigrdaat;'ves as approved by the Medicst PA?E E%‘éT GR&ERS
Executive Commiltes is accepiabie

uniesg iniliaied.

Fage Tof 1

cther brang of drug dentical in ‘c -
H e dispansed uniess checkad

BLEASE CHECK ALL ORDERS WHICH ARETO BE FOLLOWED.

DATE THAE ORDERS

IR ) _ : -
fitat Signs: Q17 x 2. Q2°x 2, Q4" x4, then Q shift N\\/ ﬁ‘/ o \/ij“"‘\—g"a
WA Activity: 2P *’rCD Y S « T W s SV |

Diet: Advance td ¢ general diet as tolerated.

&: Foley Catheter prn inability 1o void or bladder distention,

Oxygen 2 liters per NC pm [T Notify M.D. of need.

fand O:

Triftow Q@ 1° x 5 min while awake,

SCDs: Bk AK Plexipulse

Teds: Bk AKX

X-ray; . —
BT gblﬁ.—:ﬁ C{){Q 1\\‘:}% w}&'f\t—ﬁl‘w
Labs:

v, L € at 12> coihr
" 1a. B4 eivwhen taking po well.

- Med%\catims: Opioid doses shall be adiusted in each psatient to achieve pain relief {mild or no pain;
pain rating of less than 4 on & 0 ~ 10 scale) with patient satisfaction and an acceplable lavel of
adverse effects. If the initial starting dose is not effective, a dose increase of 50 — 100% within the
range ordered shouid cccur and should be the new starting dose for repeated patient reports of pain.
NOTE: Total daily acetaminophen dose should not exceed 4 gm.
See PCA orders on PCA order sheet,
MSOs4  mag IV g3hr pro pain.
Percocet 1-2 tab po gdhr prn pain.
Vicodin 1-2 tab po gdhr prn pain,
| Tylenoi #3 1-2 tab po gdhrprn pam
Darvocet-N-100 1 po gdhr prn pain
Acetaminephen 650 mg po gdhr p'n pain.
Cefazolin 1 gm IV ¢8hr x 24 hours (give 2 gm if patient > 70 kg)
Vancemycin 1 gm IV gi12hr X 24 hours if sericus penicitlin aliergy
Drependu% 0.625~1.25mg IV obhy prn neausea. ~
lad Dolasetron (Anzemet) 12.5 mg IV x 1 dose, OAro~a__ VIV
Zolpidem {Ambien} 5 mg po g hs prn sies % W‘%\J
i Docusate calcium (Surfak) 240 mg po dda'y
MOM 30 mil po daily prn constipation,
Bisacodyl (Duicolax) 10 mg rectally daily pro constipation.
Me{ocﬁopfamﬁde hydrochioride (Reglan) 10 mg IV oBhr prn nausesa.
Other medications: o .
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Post Anesthesia Care Unit/
Day Surgery Patient Care Orders

Substitution with therapsutic drug alternatives as approved by the Medical Executive Committes is acceptabie unless initialed,
Anather brand of drug Idestical in form and content may be dispensed uniess chacked.

PLEASE CROSS OUT ALL ORDERS WHiICH ARE NOT TO SE FOLL{}WE{)
BATEE N

Ses admission and discharge policy PACU-23/PACU-24.

. Osxygen per mask at 7-10 Lpm, nasal cannula 4-6 Lom, OXygen
. Exiubate par protocol PACU-111,

. 1 Sa0, <93% in PACU, adm O, @ DT overnigh
I no IV orders are written, an additional fiter of fast infused solution may be hung at KVO. {Cap unused peripheral lines.
. Apply soft restraints while patient is in PACU if neaded, io prevent self-injury or interference with medical treatment.
EMERGENCY TREATMENT:

; The following orders are based on ACLS protocol and will be implemented in combination with inidating BLS and the
: internal code response system as appropriate:

at 5-7 Lpm per t-plece; Puritan @ 40% F;Op pm.

Lpm per

[< NS T RO U

; a. Amicdarone 150 mg IV over 10 min., may repeat Q 10 min. for ventricular tachycardia {cumulative dose is 2.2 gr
T IV/24 hrs.). Eor children: Amiodarone 5 mgkg IV over 20-60 min.

b, Atropine 0.5mg — 1.0mg 1V for patients with symptomatic bradycardia. May repeat Atropine ¢.5mg - 1.0mg as
neaded g 3-5 minutes up to max dose 0.4mg/kg. For children with symptomatic bradycardia, bolus with 0.01mg#h
B/ when less than 10kg and 0.02mg/kg when greater than 10kg with min. of .15mg.
CAUTION: Always question the patient regarding glaucoma or urinary retention.

¢. Acute hypotension — IV rate may be increased and MD nctified immediately.

ANESTHESIOLOGIST WILL BE NOTIFIED IF EMERGENCY MEASURES ARE HITIATED.

o ‘!! {Check orders which apply)

EOR ANALGESICS

L f:} I\‘;‘ - O momphine m%IV q . minutes pm pain up to maximum of — mg
RO ,{Z‘r’zeperzama 125 - bmg IV g% = minutes pr pain up o maximum of =2 mg
f\\\’\ \ hydromarnhone & 0. xng IV q €~ ® minutes pm pain up to maximum of 2 mg

' j;: 7 I ketorotge 30mg IV pm pain {one dose only)
R ANTIEMETICS (DS/PACU/DEO)
o Zofran 2rmg IV prm nausea ‘{"gﬁggagiklf Qgtgv,ﬁ {. v €T AesiS
/Zfirepeddol 0.825 IV pri nausea ‘

7 Ketociopramide 10mg 1V pro nausea
[ Decadron 4mg IV PRN nausia

MISC. PACU 3%%523

[TABG with K Hey b

DAY SURGERY UNIT
7 Discharga with criteria met

fae in PAC{} ] Plazss call me befors discharge
camant [ 840 evaluation for discharge
™ Patient must void prior to discharge
[ LR
ST PATIENT ORDERS PRQKS LQQRY %-
Q;%M%E;C? =t ‘55/23.«3 ii(Y GEY: M ?{ig 7 8‘5’5‘?
R T AR NE S
Fos TR
13 13400 W KGR Avrnue - Waw e - 1 5‘ i Ei ﬁ
RSt S e o BT { o586
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the

Intraoperau . . Yerbal Order$ a. 4 Medication Fiui...

Biease circle, check and/or fill in blanks for al applicable orders. Initials indicate completion of each order. Initials must be
recorded on signature profile sheet.

© Formuiary aporoved equivalent will be dispensed E CHECK ALLERGIES BEFORE WRITING MEDICATION f
Lnless the words “NO SUBSTITUTES” gre written. | ORDERS! i
1. [Vinsert Foley / Straight Catheter [ Discontinue Cathater
5 Oovia [IMask @ . Wmin [NesaiCannula @ Vmin
3. 1 Pneumatic Compressicn Sy,;am cc / ﬁhégh Jfoot R/L [T Antiembolism Stocking: Calf/ Thigh R/L

PR

Tournicuet® o mmHg Ry

Py

L\,g Arfn [ Ankle

5 Give IV Medications:

rMidazolam mg @ mg @ ; mg D mgq & , mg @
Midazolam mg @ ; mod mg & mg@

Meperidine mg @ ' mg @ mg@

Marphine mg @ mgl ; mg@

Fentanyl mco@ meo@ meg@ : mog@® : meg@
Cther

5. Local Anesthetlc on Field (Circle %, Plain or c/Epinephrine, Concentration)
0.5%4 1 ;‘2% Lidocaing” Flain or cf.t:p.nephnnc mi  1:100,060 1:200.000

0.25% /7 0 S% 10.75% DL,_uvacame Blain or o/Epinepherine_____ mt 1:160,000 1:200,600
4% sadcc‘: ne plain _———miCocaine % i T 2% Lidecaine Urciet
Local medications mixed together
Cther{s}
7. 4% lidocaine plain mi gargle
a2 Medications/irrigation on Freld
irrigation: mi T H20 [0 Satine [0 Piasmalyte [ILR [l Glycine % ] Sorbitel | Normasol
Heparin pnits Heparinized Saline units hepann/ mi NS Papavering mi: mi NS
Eni ﬂep:‘r,r‘e‘{mg ml o oomb__ mINS Thrombin units x Renografin-60: ¥ ml
Bacitracin ™1 S Tundts! T UTULMINS  Bacitracin units AND Kanamycin : mi NS
Other{s): )
$.  Eye/Ear/Nasal Drops:Tobradex drops R/ Leye Corlisporin Ctic ___ dreps RV L ear
Cortisporin Ophthaimic___ £rops s R/ Leye Cther

10 - Ointments:

T Triple Antiiotic Ointment [ Povidine lcdine: L] Other
11, Blood Products: [ Type and Screen [ Type and Crossmalich for units of
Administsn
12, Qther(s):
V.0, from T R VR MDD L L RN cdate -

— L SlslosT

Ehysician Signature

'PRRKS LARRY E

ST.
Intreoperative Varbal Orders -~
o redication Profil nog gvzesr Alvesow IR ?78;8?
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Su&'sii‘zution with therapeutic drug aternatives p A‘E‘gg%‘f QR QE%S

| as approved by the Medical Exscutive Commitice
is acceptabie unless initiled. Pre-printed Anesthesia, Pre-Operative Orders for all
" Anather brand of drug identical in form and cortert Patients Ha\"’iﬂg General Anesthesia, Monitored
. may be dispensed unless checked. Anesthesia Care or Regional Anesthesia

PLEASE CHECK ALL ORDERS WHICH ARE TO BE FOLLOWED

DAYE | TME | .o ORDERS

1. Het within 14 days for ali children under 6 months

2. Het within 30 days # type and screen of type and crossmadch required for surgery.

3. ECG within 6 months for af patients 80 vears of age and over. {Exception: Not required for eye surgery
patienis scheduled for MAC.)

4. ¥For all patients 60 years of sge and over, the following are requirad:

a. Hemogram within 30 days. {Excep%iéﬁ?&ot required for eye surgery patients scheduled jor MAC.)
b. Basic Metabolic Panel within 30 days or K+, creatinine, glucose if testing done at outside facility. {Exception:

Mot required for eye surgery patients scheduled for MAC.)
Sickle Cell index on all African-Ametican chiidren under the age of 15, if no documentation of prior testing with

5.

Het. (Call the Wisconsin State Lab for Sickie Gell results at 1.888-494-4324 or 1-608-262-6547 )
5. Basic Metabolic Panel on day of surgery and hemogram within 30 days of surgery for all patients on dialysis.
7. Urine pregnancy test on all famale patients (ages 13-48 inclusive) within 48 hotirs unless pravious tubal

figation or hysterectomy, or if serum pregnancy test done within 48 hours. If unable to obtain urine pregnancy on
admission, do stat serum pregnancy.
8. Serum K+ for patisnts on diuretics within 24 hours. (See Pre-op Regulations, General Nursing Manuaf}.
{Exception: Not required for eye surgery patients scheduled for MAC.)
9. Biood glucose monitoring on alt diabatic patients on admission — day of surgery.
10.  Metoclopramide (Reglan) 10mg (PO} and Famotidine {Pepcid) 20mg {PO) with sips of water should be
given 60-90 minutes pre-cperatively for patients {age 12 and ovar) with the following medical congitions:
Diabetes; Hiatal hernia; Gastroesophagsal reflux; Chesity (greater than 30% above ieal hody weight —
see back of page); or Miscarriage.
« Contraindications to giving Metoclopramide include Metoclopramide aitergy, Parkinson's
disease, Pheochromocytoma, previous dystonic or other intolerance to Metoclopramide, seizure
disorcer, pected gastointestinal hemarrhage ar obstruction.
.« Cortraigdicadions to giving Famotiding include Famotidine allergy.
: natives to Famotidine are Zantac, Tagamet, Prilosec, Prevacid, Aciphex, Protonix and Nexium.
= Any ofthese Wiications taken within four hours of surgery need not be repeated.

’L}é\’aé

_ Al LMD
cavh
11, Pre-op megdidations: - HOLD ALL MEDICATIONS EXCEPT #etociopramide and Famotidine uniil pregnancy
test results are known § epplicable.
T Rantidine (Zantac 150mg dpeyet . T D pMidazolam (Versedy . malpoiat
} Famactiding (Pepaid) 20mg (poy at _ % Acetaminophen laquid __ mgat

I Metoclooramide (Reglan) 10mgipeial 7! Morphine Sullate

T Lorazepam (Ativany _ mgipolat oMydroxyzine B

. Bicira (sodium citrate/citric acid solution) 7 Emia cream {topical] on two sites at
30ml(poyat Y Digzepam (Valium) _  mgipoial

T Wiox mgporat 7 Owycontin mgiporal

PATIENT CRDERS -
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GNA JRCOUEL INE S

oyl T L

F—. W s e e 0 e g e

EALTHCARE

{7 s000 W Chambers 50 s Miwaukes, Wi 55210- 1668



.
LAV
—~

SN "-,‘_,»;:}C;

St

SURGICAL REGUIREMENT FOR ALL PATIENTS 60 YCARS OF AGE AND
SURGICAL REGUIREMENT FOR AFRICAN-AMERICAN CRHILDREN UNDL

ALLERGHE

WORK PHONE DATE OF SURGERY bk
iy N - - N ] R " .
G pen e 305 | ST bl
7 /{

- -’; [N M, b v e

SN G

.

T Fult Code 4 [ Mo Code 4

PHYSICIAN: PLEASE INDICATE CARE BESIRED.

T OTHER X-RAY STUDIES

CAL: {Ta be dane within 33 days of &

TODICTATE [0 0r e,
. TOUPDATE LUPON ADM
£ BY SURGICAL ASSISTANT

T
1 PULMCHNARY FUNCTION 7] PRE-OP PULMONARY CARE

{tz be done wethin 30 days of surgery}

TUSICKLE CELL INDEX™

LABORATORY:

PHYSICAL THERAPY:
[ CRUTCH WALKING INSTRUCTIONS
ey F P PROGRAM {1 G.7. PRE-OP PROGRAM

g o

PRI

I HEMATOCRIT
;
[ CBRC WITH DFFERENTIAL B

[ CBC WITHOUT DIFFERENTIAL™™ {71 HERATITIS 8 SURFACE ANT

[ METABOLIC PANEL - BABIC™ {7} URINALY SIS

[T URINE PREGNANCY witun 48 Ars of surgety

1 METABCLIC PANEL
ectamy)

COMPREMENSIVE
3 POTASSIUM

Ghal bgation o Dysien

flntess provious t
] SERUM PREGNANCY wittin 48 hrs of surgery
{Ursess prewous wba igakon of Mysterectamy}

[0 ELECTROLYTES 1 CTHER

] TYPE AND SCREEN

PLEASE LIST ANY RECENT DIAGNOSTIC WORK-UPS WHICH THE PATIENT
HAD AT ST JOSEPH REGIONAL MEDICAL CENTER FOR WHICH RESULTS

WOULD BE HELPFUL TO YOU FCR FURTHER CARE (L E. MAMMOGRAM}

FRE-OP SCRUBS/PREP

ENTIAL COMPRESSION LEG WRAPS
. [} Above knee Beiow kKnee
SECQUENTIAL COMERESSION FOOT wWRAPE

TEDS 73 THH3M HIGH T RELOW KNEE

i

ement fup. knee!

repia

ACTIVITY:

Fisks, bencfilg, potential complinations and aberaatives explained fo

i Biood

;Z:’Pmceds_;re 7 Sedation
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Einbirook Mamorial Hospital St Francis Hospitat st Joseph Reglonat Medicat Center St. Michae! Hospitat
- $9332 West North Avenue 3237 1687 Sireet 5000 West Chambers 2400 West Vitlard
Sroakficid, Wl 53043 Witwaukea, Wi 53215 Kilwaukes, Wi 53210 Mitwaukee, W1 53293

RADICLOGY

ORIGINAL
ce:  JACQUELINE MLSNA, MD, Ordering Physician

ORDERING PHYSICIAN: Dr. Jacqueline Misna
OCCURRENCE NUWMBER: 80548906 EXAM DATE: 03/09/2005

ZXAM LOCATION: St. Joseph Regional Medical Center
EXAM: INTRACPERATIVE LATERAL PRCJECTION OF THE LEFT KNEE
F{'NB!NGS: Comparison is made with precperative exams obtained 02/14/2005.

A single intraoperative lateral projection of the left knee reveals findings of displacement ostectomy of the
tibial tuberosity. The crescentic-shaped ostectomy fragment is anchored with a single metailic screw. There
is air within the joint and a single intra-articular drain is in place. Degenerative changes of the patellofemoral

and tibicfemoral articulations are evident. A calcified loose body is noted at the posterior aspect of the joint.

This document was electronically signed by DALE J. LYE, MD on behalf of MARK T. LAWTON, MD on
03/09/2005 19:28:28.

Radiologist:

MARKT. LAWTON, MD

MTU/or D.03/09/2005 15:34:36  T.03/09/2005 17:12:45
Doc ID #: 4051435 Veice ID #: 3818466

ST. JOSEPH REGIONAL MEDICAL CENTER

NAME: PARKS, LARRY E MRN: 778657 VISIT TYPE: |
DOB: 03/28/19857 ACCY #: 71258158 ROOM # SURGS20B A
RADIOLCGY

W, Cuflen, M0 - 4 Grum, B0 - J Grogans, MD - J Bartwick, MO - D Lye, MD - S Sryniewicz, M3 - R Neimon, 8D - L Gilles, MID - W, MacDonald, MD - P Grebs, el
1 Lawion, ¥D - K Kiuessengo!f, MO - E Conth, MO - J. Smith, 80 - 0, fipass, MO - B Kinsfogel, MO - 5 Areold, KD - 5 VanBiarcom, MU - U Lee, DO - Q. Rege, MO
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MONITCH STRIPS
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HLENA, JACQUELINE
55136 MA: 778567
413 {CMKL

Page: 1
200 Tharany i G i 0312
PT Plan of Care 13:20 06:08
Traatment plan ' &
1.TG start date 03/10/2008
L.ong term goals
LTG #1 &
LTG #2 &
LTG #3 &
LTG 64 &
LTG #5 &
LTG #6 &
LTG #7 &
Tx goals discuss
With patient Eag:ee 1
03/11/08 13:20 Treatment plan{PJH): see BID for 3 days for crutch walking quad sets and SLR with orthestatic precautions
Q3/11/05 13:20 LTG #1{PJk); | bed mobility
03/11/05 13:20 LTG #2(PJdH): mod | basic transfers
03/11/05 13:26 LTG #3(PJH): mod | ambulation 100 fee?
G105 1320 LTG #4(PJHY mod | up/down 10 steps with rail and AD
03/ 105 1320 LTG #5(PJH) | HEP
0311705 13:20 LTG #6{(PJIH) min assist car transier
03/11/08 1320 LTG #7{PJH) pain 3 or less tar above goals
PT DG Summary 13:20 06.08
Long term goals
LG #1 met
LIS A2 met
LTG #3 met
LTG #4 met
LTG #5 met
LTG #6 not met
shorienad siay
1
LTG #7 ynet
Endurance adequate
Teaching summary arsbuiation
bed mebility
gevice
salety
stairs
iranefers
Fecommendations fzmily gasist
Additional Info &
CHTV/OS 1320 LTE #8(PJrH) 2 was abie to verbalize correct technique ar
31 T0E 13 50 Additional infalPJHY P going home today, P will provide own ensportion,
Therapy Cosign 1320 0808
Caregiver FTA
Documeniation plar of care
reatmant datla
DO sumimary
CARE PROVIDERS B i CMKT
H&RFS, PEGGY J(PJHIFTA WENGBEL, CYNTHIA MICMETFT
LAST PAGE

DRADVC | ADDV O BEDY TFRAAT N TINE2ies DR NeMMQITaRET L REED Dlan Af M ara fnas fieeed



QT/FETIAR EvadTx

Daocument Type

1501

2T mentation

E:m:ﬁﬁ*—em note

Ureatment note

Evaluatn Summary

it

Rt

1313

fmr

B sean 1o

- Puise OX Bfec

Rehab prognaesis
3

Tx frequency

1-2 imes/da

Tx duration

2.3 day(s)

Endurance

inadeqguite
ireq real needsd
fatigue w/actv

Fatient goals

| want o

be nden as pess

Tx acals discuss

With palient

aoree

Eval limited by

dizziness
fatigue
pain

Treatmnt Summary

0824

&

.54

13132

Pt was seen for

iiﬁménul@s

§3{)mmutes

Rinules

WE precaulions

WEBAT

i lower extrem

&

Tx per plan

dong

Tx timited by

Endurance

adeguale

adecate

P response

progress o goal

orogress to goal

Plan

continue wiplan

continue wiplan

dissontinue Tx

e

OR11/05 1412 WBATPIHY Cast applied o LLE.

05/ 1/05 1313 Plan{PJHy Ptacing home today.

Safety Issues

0G24

0554

Mo functiont def

i noted

Cognitive

Foliows cirectn

tends 1o task

L.ower Extrem Tx

ol

S

rgthening €x

AFETRS axetcise

does

AARCM exarose

[#)

st lenhngue

AAROM exercise{WhE Pt had ditficuity ois

Pk

irs
1501 1313 320
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CT/FTIR Eval Ty | o318 ! ek
ROM Upper Extrem Q824 1501 0854 1313 3320
Evaluation TwEL 1
ROM Lower Exirem O824 e (8,54 1313 1320
Evaation WEL extapt
&
/A0 DR 2 Evaluation{CMRI] Lieg LL cast
trength UR 624 1501 G54 1543 1320
Evaiualion Wi, E : I
Strength LE 08.24 1501 G854 1313 TR0
Evatuation WFL except
N . &
a3/10/05 08:24 EvaluationfCMKTL L LE LL cast
Hand 0824 1501 [ 1313 1320
| Evaluation Twit i § [
Had Mobility 0824 1501 (854 1313 1320
Al ped mobiiity i l %iﬂde;}endem !independem
Supmne 1o sit
Without rail rainnal assist
aest LLE mgmt
rapeze
St 10 supine
wathou! rad SBA
verbal cues
Sit scodt SEA
Sit binc/postur 0924 1601 0854 13113 1320
Fexed posture fp—rasam i ! E
Static balance
Unsupported SBA
Sifing tolerance 1&min
Sind binc/postur S84 1501 ;e 54 1213 1320
tMobiity devices crutches.
Flexed pogiure prasent
Static balarnce mirtmal asast
verbal cues
Standg wisrance imin
Transfers OH24 15401 JEE4 1313 1320
fobility dovice crutches crutches crutthes cruiches
o transfers SBEA madified dep modified indep
verbal cuss verbal cues
& %
Fasad sut
Surtace wiarms
& &

done

reeds reindores

SAIRETL Bl b
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I A Tad

SN AT T LS

o

Lvem

PARKS, LARRY E

P w it

SR R £
R

ey

[



BARKS, LARRY E

2 Jusenn

OTHETITR EvallTx

o]
@
&
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Ambuiation/Gall

oy
[

o
=

siahiity gevice

Forward 1

without rating

without ralfing

Sigtance 1 Blfeat
Diafance 2 3o0taet
Asgsigt rirunat assist SEA mcdiied indep
Cevice crutches aryiches Cra crutches
Gonetal dav fiexed posture step o gat step o gait
cazé o foor
Aokl devatns dec heal strik L
- tos-oti gec b
&
inst technique done
needs reinforcmt
(571005 0824 Ankl deviains(OMKTY: MWE due i pain
Stairs Oe 24 15:01 0254 1313 1320
Number of stairs facises l10stans |1Csteps
Ascending
Technigue step to patiemn step to pattern step to satem

withou! rating

Assist needed

minima assist
varbal cues

madified indep

&

mndified indep

without railing

without railing

Device crutches crutches crutches
Descending
Technigue step to patiemn step to patiern step {c paltern

withau! rafling

Assigl needed

minimal assist
verbal cues

modified indep

madifled indep

Device crulches orstches crotches
G071 1/05 OB 54 Assist needediVIND) VC's for proper technique
CARE PROVIDERS TR i i WD 1 JH ] PJH

COERN, WENDY NPANTIPTA

HARRIS, PEGTY JFJHPTA

LAST PAGE
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PARKS, LARRY E

SYTIET/TRR By
(IR A

Document Type
P1 dacumer
Evaluatn Summary

tseen for

Pulse ox pred yes-soe vilals
Rerab prognosis oot
Ty frequency 1-7 Bmes/day
Tx duration 2-3 dayls)

. Yis)
Endurance inadaguate

freq rest needed
fatigue wiachv

Fationt goais

fwant to [ Ebe indep as poss
Tx goals discuss
With patient agres
Eval limited by dizziness
fatique
pain
Unable to eval haid per RN
&
G905 1530 Unabie To evalfSJE 1Y at s e unitil pain can oe under conlrol, aflemst BT iater todoy if possibie .
Safety Issues 15:30 o824
Cognitive
Follows directn 1080% of time
Attends to task 10(% of time
Sunsation 1530 (824

+ aomplains of
R dicpt{s) Tngang

L toefs) tingling
KON Upper Extrem 1550 U824
Evaluation i - iWFL
RO Lower Extram 1530 (824
Evaziusiion WFL except
&
GO710/05 0824 Evaluation{CMRIL Lteg LL cast
Strength UE 181G 0824
Evaluation ; g‘NFL
Strength LE 1530 O824
Evaluation WEL except
Q3005 G
Hand 224
i bt
Sed Mobility 1830 DEzA
Supine o sit
Lit pinc/oosiur
Flewod posturs E
Static balance
Unsuphonted SEA
CARE PROVILERS S8 IR
BAATZ SANDRA JEIETPT WUNGERH, OYNTHIA M{CMKDPT

CONTINUED
PARKS. LARRY E M- 778667 (D: 71253136 DOB: 05/26/1957 - GT/PT/TA Eval Tx (olpi_eval) B




PAHKS, LARRY E

ALK ARG
Bir: W
53156

(CREAY

OT/RT/TR BvabTx ! ]
it blnc/postur-Cont.
Sirng tolerance |
Sind binc/posiug i
sAotilty denvices
Frexed poglurs
Siatic balance imal assist
verbal cuey
Standg tolerancs nin
Tranczlers 08524
Mobility device §crui¢:hes
Sifstahd
Faiged surlace minimal assist
verpal cues
Suface w/arms minimal assist
varbal CU2s
inst techriique done
needs reinforomt
Ambuiation/Gait 1550 o824
Forward 1
Distance 1 10feet times 2 -
Assist rmirimal assist
Device crutches
Geanaral deviatng fizzed posture
gare o floor
Anklt deviatns dec hest stk L
tne-cif dec L
&
dons
needs reipdorcm

UMK Y NWE due 10 gain

I oKt |

CARE PACVIDERS
KIINGEBEIL, CYNTHIA MCMKTPT

LAST PAGE _ P
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OT/PT/TR EvalTx ! O30
Document Type 1556
BT documentation {rattial v

Evatustn Summary |
Unabie to oval

03/03/05 1530 Unable 10 evaks
CARE PROVIDERS |

BAATZ, SANDRA JEBUPT

LASY PAGE
T T T i TrRAAT 1D TI0AR136 DOB: 03/26/1957 - OT/PT/TR Eval Tx {otpt_sval) A
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it Mada

FLOWSHERY £ G305
Procedures 1435
15 attempts i10 breaths «
i Spiromaly
Viiume 1250mi VO > 10 m
Yig
gocd echgue
Wes
K52
LAST PAGE
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PARKS, LARRY E

5t Joseph Regonal Medios! Cearnter
Mecioation Repen (rmad_ mk
FROM: 05A005 9000 YOI 0WIK0E 2359
ROOM: B208-A  ADRE 850505 D8:00

AGE; 47Y SEfH  Dro MLENA JACQUEUNE
D08 B32BNSE7 SE105 MAT

REQUESTE
Paga: 1
Faedication Admin ; Q10
Anslg/Anest Inf 056 o5 5B 0348 1527 1825 2
Marptine-PLA i M
Oosedfinjecion oy Emg Zmg 2mg
Lockeut 1omin 18mun 10mn 1dmen
Semands 2 & 21
ninctions = 7 12
Total s 12mg 18.9mg 24y
Inst o3 m done
soeds T
Inst FOA usa dane gane
needs reinforamt understands
CARE FROVIDERS ARA AM Fi FiA i S
JONES, JEANNALLEGN PACAMILLIAN, FELICIAIFMIRN MUHAMMAD, ANEESAH{AMIRN
LAST PAGE
Ca@we | ARFRY E MR- T7E6AT 1D 712881368 DOS na/e5/1857 - Medication Repont imed_mh

Poma 1



Medication ‘ministration Rece MR £
Account #: 71258138 N
Name:  PARKS, LARRYE ) JTROGT
. Unit: SURG Room: 5208-A
Allergies:  PENICILLING Admit Dater 0306/05
Sex: M Hgt: 171 am
Age 47 Wal: 7575 KG
Commaents: CrCl:
A OMINISTRATION PERIOD: 03/G0/3EE5 2501 thry 5ai10/2006 2300 NGHTS DAYS ohis
MEDICATION 23:01 - 07:00 07.01 - 15:00 15:01 - 22:00
BOCUSATE CALCIUM CAPSULE [SURFAK] 740 MEETER —
ONGE A DAY PO 09:00 L/
ETOOL SOFTENER, FOR CONSTIPATION, fones
Y GIVE WITH GLASS OF WATER/LIGUID,
Start  03/09/2005  38:00 Stop Rx 1636373
FOLICACID TABLET 106G~ EA neyry
ONCE A DAY 50 08 40
\oStat 03/09/2005 1600 Stop Rx 1635413 f '
RUCTIVITARIN WIINERALS TABLET [THERAPEUTIC-M] 1128 _
ONCE A DAY o 99.07/
ASlart  03/09/2005  18:00 Stop Rx 1636407 s
SOOI CHLORIDE 0.9% IHJ [SALINE FLUSH] 3L _ el
EVERY 12 HOURS Iv 4500 2100/
USE TO CAP PERIPHERAL 1V LINES Q12H {f/
PRN AFTER EACH USE. NOTIFY RPH IF -~
IV LINE DCED.
Start  03/09/2005 21500 Stop Rx 1636360
THIAWINE TABLET [VITARIN 8-1] 100 MG=1 EA N Y
TWICE A DAY PO 0990 18:00 it
\/s'tan OR0G/20058 1800 Stop Rx 1536411 e
TEFAZOLIN INJ [ANCEFTREFZOL] TeM] . . 7
DEXTROSE 5% 100 aat, | D000 SR 08:00
Y

EVERY 8 HOURS
INFUSE OVER 30 MINUTES

K24 HOURS,
(GIVE 1GM IF PATIENT < 70KG).

Start 03/09/2005 1600  Siop 03/10/2005 0801 Rx 1636259
OROANSETRON ] [ZOFRAN TG
SYRINGE OVERFILL = 0.1 WL

ONCALL X 1 IV PUSH
X1 DOSE FOR NAUSEA, GIVE OVER 30-60

SCONDS, THIS THERAPY WAS
SUBSTITUTED FOR: ANZEMET 12.5M6.,

TELL RPH (F DOSE NEEDED.

Start 03092005 16:00  Swp 0102005 1559 . Rx 1638377
LACTATED RINGERS \ 1,600 Bl

RATE = EMLHR FLOOR STOGK IV —— v
LK WHEN TOLERATING PO WELL, _
NOTIFY PHARMACY WHEN CAPPED Lo G
tart 03/09/2008 1700 Stop iﬁ}’fﬁ\f N\ AT Rx 1636415
%‘3 3 [ E\ Sty o
LI ARG /‘/’{,
e

M.A R RECONCILED

7

8Y: ) Y. :
- RIGHT UFPER Qw«u
LEFT UPPER GUA

RIGHT LOWER QUAC’

PARKS LARRY E [ 71258136 ] Room: 5208-A




Medication ~ ‘ministration Reco

Account # 71258136 MR
Name: PARKS, LARRY E ‘ FIRGG7
i tinit: SURG Room: 5208-A
At Date: 03004
Allergies: PENICILLING Admit Date: 03/09/05
Sex: M Hott 171 cm
Age 47 Weotl 7575 KG
Commaents: CrCh
FOMINISTRATION PERICD. U3/0972005 240t thru Go/10/2005 2300 NIGHTS DAYE EYPr
MEDICATION 23:01 - 07940 o704 - 15:5¢ 15:01 V23400
ACETAMIMOPHEN TAGLET [TYLENOL] 650 BiG=2 EA
PRN EVERY 4 HOURS 7 . PO -
FOR PAIN, MAXIMUM RECOMMENDED
ETAMINOPHEN (TYLENOL) DOSE IS 4
GRAMS PER DAY.
Start  03/09/2005 18:00 Stop Rx 1836367
EISACODYL SUPPOSITORY IDULCOLAXK] 10 MG=1 EA
PRN  ONCE A DAY oR
R CONSTIPATION .
Stant  03/08/2005 1508 Stop Rx 1636375
DROPERIDOL INJ HAPSINE] 0.625 MG=0.25 Bl - 1.25 MG=0.5
WL
PRN EVERY 6 HOURS v PUSH
R NAUSEA, iV PUSH OVER 3-5 MIN,
Start  03/09/2005 16:00 Stop Rx 1836371
HYDROGCODONE-ACET [5/500) TAB [VICGOIN] 1TAB - 2 TABS
PRN EVERY 4 HOURS PO
FOR PAIN, FACH TABLET CONTAINS:
HYDROCODONE 588G + ACETAMINOPHEN
OOMG, MAXIMUKM RECONMMENDED
ACETAMNOPHEN (TYLENOLy DOSE 1S 4
GRAMS PER DAY,
Start  03/08/2005 18:00 Stop Rx 1635364
LGRAZEPARM INJ JATIVAR] i RIG=0.5 ML
PRN EVERY 6 HOURS IV PUSH
DILUTE 50:50 WITH NS, PUSH RATE
TGV
MAY GIVE IV OR PO BUT NOT BOTH
Start (3092005 16:00 ) Stop Fx 1636404
FLORAZEPAN TABLET [ATIVAN] 4 RG=1 EA
FRN EVERY & HOURS PO
AAY GIVE IV OR PO BUT NOT BOTH
Start  034%/2005 16:00 Step iy 1838405
IAGHESIUM RYDROXIDE SUSP [KILK OF MAGHESIA] iR N
PRM  ONCE A DAY BO
A O CONSTIPATION
VYo Start 03092008 1400 Siop Rx 16358374
FESHEHEE PCA 1M GAAL CONCH 30 MG=20 ML
PRM FCA HY
DOSE=2MG, LOTKOUT
\/}NTERV?\LZK} RMINUTES,
IRITIAL BOLUS=Z MG,
D0 NOT GIVE PO NARCOTICS WHILE OGN
PCA
Start  O30WE005 1700 Stop Rx 16356445
. ECTION
AR RECONCILED A PIGHT DORSAL ST
B LEFT DORSAL GL '
O ORIGHT VENTROGLUTEAL & w3y :
BY: 2T D LEFT VENTROGLUTEAL K RIGHT DELTOID CCTONAT, AT A e N
~ £, RIGHT UPPER QUAD LLEFTD (/~ o T
FLEFT UPPER QUAD M. RIGHT § oty Tebeas
£ RIGHT LOWER GUAD N OLEFT THIGH

PARKS, LARRY E [ 71258136} Roorm: BI05-A



Medication = 'ministration Reco s
Account # 71258136 Vi

Name: PARKS, LARRYE ' 778667
. Unit: SURG Room: 5208-A
Allergies:  PENICILLING Admit Dater 3305705
Sex: M Mgt 71 om
Age 47 Wat 7BT5 KRG
Commants: Crii
ATANISTRATION PERIOD: 03/0%/2005 2301 thru 03/110/2005 23.00 MIGHTS DAYS Pg
MEDICATION 23:01 - 07:00 07:01 - 15:00 15:01 - 2300
GEYCODONE - ACET (5-325) TAB [PERCOCET] 1 TAR -2 TABS
PRE EVERY 4 HOURS 7 . PO

EACH TABLET CONTAINS OXYCODONE SMG +
ACETAMINOPHEN 325MG.

MAXIMUM RECOMMENDED ACETAMINOPHEN
(TYLENOL) DOSE IS 4 GRAMS PER DAY.

Start 03092005 20:00 Stop Rx 1635511
SEHUR CHLORIDE 0.9% N [SALINE FLUSH] 3 8L
FRM - AS MNEEDED W

LISE TQ CAP PERIPHERAL IV LIKES Q12H
& PRIN AFTER EACH USE. NOTIFY RPHIF

IV LINE DC'ED.
Stait ©I0HZ005 1600 top Rx 1635361
ZOLPIDEM TABLET [AMBIEN] §WG=1 EA
PRN  ONCE ADAY AT HS PO
L/FOR INSOMNIA
Start  03/09/2005  16:00 Stop Rx 1636372

BEAR BECORCILED A
) . mALIS |
BY: fé:‘; ’ g FRECUE RN AL MPETICIAL L0 \ ‘31 5{
ELEET UPBER GUAD FA RIGHT THIGH f/‘:‘”””" Sprronrin s
& RIGHT LOWER GUAD M LEFT THIGH

PARKS, LARRYE [ 71258135] Foom: 52U5-A Printad: 3/8/2005 & 22:16 Dage: 5013



PARKS, LARRY E
21 Joseph Regionat Medical
Medication Bepan (med_ ot

FROM: 030865 00:00 7O 032040
RO 5208-A ADM O

AG oo

Page 1
redicahon Admin i; SEGH
AnshyAnesthin 1208 13:83 14:00 17 a0 1845 PR e
thombtine-PCA '
Trng 2rg amg
&
1Ernin 10mmn ey
18 s
.mg 105y
done dane done
needy ranfomt needs minforemt  [demonstrates
ARODGE 1300 DosedmectoniKD) incrected
CAHE PROVIDERS | LAK2 i KE i KE i 4 | dJ i JJ :
KOTTHE, LAURA AILAKZRN

ENLE, KRISTINEEE)RN JONES, JEANNA{LIGN

LAST PAGE
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Medication ‘ministration Rec ce M 2

Account # 7125813 A

Mame: PARKS, LARRYE o IR
' Unit: SURG Room: 52068-A

T IR T RNIT Adrt Date, QRALGE

Allergies; PENICILLING N & 3

Sex: M Hat: 71 om

Age 47 TRTE KO
Commanis:
R HGHTS DAYS DR

CADMINISTRATION PERIOD: 037082005 1647 thi

MEDICATION

23:61 - 07:00

0761 - 15:00

15:01 - 23108

SOCUSATE CALCIUM CAPSULE [SURFAK]
OHCE A DAY

STOCL SCFTENER, FOR CONSTIPATION,

GIVE WiTH GLASS OF WATER/LIQUID.

Z40 MG=1 EA
FO

J} px1836373

{

Start  03/08/2008 1500 Stop
FOLIC ACID TABLET 18G=1 EA - ; L
ONCE A DAY PO 1800 LA
Start  0OW2GA5 1800 Stop Rx 1638413
.
B!
BULTIVITAMIN WININERALS TABLET [THERAPEUTIC-M] iYAB .
GNCE A DAY 2o 13:00 J {
Start  03/0%/2005 1800 Stop Rx 1836407
f ]
SODIUM CHLORIDE D.9% INJ [SALINE FLUSH] 3 ML e :
EVERY 12 HOURS v (<10
USE TO CAP PERIPHERAL iV LINES Q12+
& PRN AFTER EACH USE. NOTIFY RPH IF
v LINE DCED. -
Start  03/09/2005  21:00 Stap b Re 1638380
THIAMING TABLET [VITAMIN B-1] 100 BG=1 EA van L
TWICE A DAY PO 1500 -}
Start Q302005 180 Stop Rx 1636411
CEFAZOLIN INJ [ANCEF/REFZOL} 2 GM | ST
GEXTROSE 5% 100 ML L
v

EVERY § HOURS

IMFUSE OVER 30 MINUTES

%24 HOURS, -
(GIVE 1GM IF PATIENT < TOKG} _ }_%

Start  £3/08/2005 1600 Stop  03/10/2005  08:07 I TRx 1636369
OHDANSETRON INJ [ZOFRAN] THG
-SYRINGE OVERFILL = 0.4 ML

IV PUSH

ONCALL X 1
X1 DOSE FOR NAUSEA, GIVE OVER 30-60
SECONDS, THIS THERAPY WAS
SUBSTITUTED FOR: ANZEMET 12 5MG,
TELL RPH IF DOSE NEEDED.
Start  O3/0%2005 1600

.y
e

Stop  D3/10/2005

wh

LACTATED RINGERS

RATE = 125 MLHR FLOOR STCCK Y
THO WHEN TOLERATING PO WELL,
NOTIFY PHARMACY WHEN CAPPED.

Start  (3/D97E05 1700 Stop
MoALR. RECONCILED & ;‘;”{
BY:. \}J ﬁ;’\{\ T \’sgs;: \{_’,(i ; 5 ‘. EHE Al T . 1R
ii;.d ) f\ 7 ; R (’:”J{;“/.’/!/ %% [ A R
f_% ; J G RIGHT yO* ER QUAD
PARKS, LARRYE | 384461 ROom. 3UE#A Printed: 3/8/2005 @ 1641 Faga |



wiedicatior 'ministration Recc M 2
Account ¥ 712581386 o
Name:  PARKS, LARRY E _ FRouT
Unit: SURG Room: 5208-A
Adrait Date:
Allergies: PENICILLING ) it Date
Sex M Hat:
Age 47 Wt
Comments:
ADMINISTRATION PERICD: G/ Q%2005 1641 they 03/0%/2005 2340 NG S OAYS SRS
MEDICATION 23:01 - 4700 07:41 - 1560 15:01 - 2208
ACETAMINOPHEN TABLET [TYLEROL] 650 MG=2 EA
PEN EVERY 4 HOURS PG
FOR PAIN, MAXIMUM RECOMMENDED
ACETAMINOPHEN (TYLENOL) DOSE S 4
GRAMS PER DAY. Yo
Start  0X/C/2005 1600 Stop el Ry 1R36367
EISACODYL SUPPOSITORY [DULCOLAX] T MG=1 EA
PRN ONCE A DAY PR
FOR CONSTIPATION Cy
Start . 03/08/2005 16:00 Stop JJ Rx 1636375
DROPERIDOL INJ [INAPSINE] 0.625 BG=0.25 L - 1.25 MG=0.5
BAL
FRN EVERY 8 HOURS W PUSH
FOR NAUSEA, IV PUSH OVER 3-5 MIN. o
Stat  03/09/2005 16:00 Stop J b Rx 1836371
HYSROCODONE-ACET (5/500) TAB [VICODIN] 1TAB - 2 TABS
PRHN EVERY 4 HOURS PO
FOR PAIN, EACH TABLET CONTAINS:
HYDROCODONE 5MG + ACETAMINOPHEN
SOOMG, MAXIMUM RECOMMENDED
ACETAMINGPHEN (TYLENGLYDOSE IS 4
GRAMS PER DAY. -
Start  03/09/2008 16:00 top I Rx 1636384
LORAZEPAN INJ [ATIVAN] 1 BRG=0.5 ML
PRHN EVERY & HOURS IV PUSH
OILUTE 53:50 WITH NS; PUSH RATE
ZRAGAMIN
MAY GIVE IV OR PO BUT NOT BOTH
Start GR/O®2005 18:00 Stop Rx 16356404
[OEATEPAN TABLET [ATIVAN] THGETER
PRN  EVERY 6 HOURS PO
FAAY GIVE 1V OR PO BUT NOT 80TH I
Start 030972005 16:00 Stop N ) Rx 1638406
fEAGNESIUM HYDROXIDE SUSP [MILK OF MAGHESIA] el
FRN  ONCEADAY BG
FiE CONSTIPATION i
Star  DIDE2005 1800 Stop LR R 1838374
MOFRPHINEG PCA 1MGINL CORON 36 EG=30 ML e 1
PRN  PCA v P
DOSE=2MG, LOCKOUT
INTERVAL=10 MINUTES,
NITIAL BOLUS=2 MG,
OO0 NOT GIWE FO RARCTTICE WHILE ON
FOA :
Start  SR0H025 0 W0 Stop b Rx 1838442
M.AR RECONCILED A 5T
N §
BY: ﬁﬁw\g\&% 1‘:\;&*&/2‘ ) ?t 7 BB AL T
3 ’ ; i ; B 5/{,'/; Frecrid %g [T
X Printed: ¥9/2005 4 1641 PagelZofl

FARKS, Lﬁ:RRY E [712581381] Room: B05-A



itedicationr

'ministration Recc

‘Account #: 71258138

Name:  PARKS, LARRY E , renhy
. Lnit: SURG Room: 5208-A
Giergies: PENICILLING A
Sexs M
Age 4t
Comments:
ATTANISTRATION PERIOD, 036872005 1541 thry G308/2605 23:00 NIGHTS CEYE PG
MEDICATION 2301 -07:00 G701 - 15:G0 15:01 - 2308

BYVCODONE - ACET (5-325) 1AB [PERGOCEN
PRN  EVERY 4 HOURS
EACH TABLET CONTAINS OXYCODONE 5MG +
ACETAMINOPHEN 2325MG
MAAXIMUM RECOMMENDED ACETAMINGPHEN
(TYLENOL) DOSE 1S 4 GRAMS PER DAY,
et D30S/2605 20000 Step

1 TAB - 2 TABS
PO

Rx 1635511

SOTIR CHLORIDE 0.9% inJ [SALINE FLUSH]
PR AS NEEDED

USE TO CAP PERIPHERAL IV LINES Q12H

& PRN AFTER EACH USE. NOTIFY RPH IF

iV LINE DCED.

3 BiL
3

N

Swart  03/09/2005% 1800 Stap Rx 16363671
ZOLPIDER TABLET [AMEBIEN] 5 MG=1 EA
PRN ONCE A DAY AT HS 20

FOR INSCMNIA Py
tart Q3/09/2005 16:00 Stop &j Rx 1838372
BACR RECONCILED

N 3 Cy
B U b | N

PRER
FTUFPER O

oy L EIGHT LOWER

¥ L
FARKS, LARRY E | 71258136 ] T 5208-A




2005

DATE: 2 1cf
.z v !
ENEURCNIC DRUG NAKE / DESCRIPTION ;:% Sl aTy. ME, SITE| BY | QT TME| STE] &Y | QT THE] sme
& i
ACE1Z20L Acetarminophen Liquid 120mg/3.75mi
ACEEOCROP _écaiméphgéﬁmps Bormg/y B
' e - !
ACEIZS Acgtaminophen 328mg Tab !
TYL3ES 0 Acstaminophen wiCodeste Sl ERsir § o
T3 Acstarmincphen wiCadeine 12.8mi Elixir
: : = :
,wz ?2 5 Z .'Arm'set"iz,ﬁrg
A i Asprrin 325mg ; | a
i : | :
BICIT oo d Eia d0miSel
ANC1H Cefazoin RTU gm Viai Add Bag i
T : _ T T T i : i T
Cisot. 0 1 Ciprofiexacin 300mg Tab r : {
i ; ; ‘
BENZS ! Dighenhygramine 25mg Cao | | 5
Begrsa - | i Dipnenhydramine $0mg Cap- . §~' T
R : ’ . : . i H i
z | : o
DIMIS0 Oramamine S0mg ! ?
: H i : H
EROSL: | Dreopenael Smglami Viak i ; :
- o | | | J !
EMLA Emia Cream 2.5% 1.5gm i : | : ;
i : i i i
FARZD Famobiing Z0mg Tab I i :
- ; i i
FAMZT E Famstiging inp. 20mgi2mi : i ;
' i i { i §
BU2Gl 0 i thuprofen 200mg Tab o1 i
. . . . 5 H ;
| ! ! !
KETEO Ketgrofac 50mg/lmi Vial i i
METIE fis‘taiwn.gramzwa Wy Tab F i i
HAPDT Kaproxen Z75mg Tal : i
- | ‘ %
SXYZD Cuyzontin 20mg ; ; g
{ Pk
] Srochiarperazng oy 10myZml Vish £ ;
SCO.4 Seopolarmune .dmgini !
; i ;
VIGED Vinrx Simg f . |
SﬂOQE Day Surgery 5B ga/ees7 Afvsexew MR: T78BBT
= Medication Schedule sl JEF*};G‘;JE*?ZN%’Z S
eIl - HLT=
oSLR 1]




DATE: -

0904

sage 2 of 2

MNEUROHIC

CRUG NAKE / DESCRIPTION

Fi.
G
MEDS

TIME

T 3 i
i H

PSTELD By | avy ] nee] sve]| ey Jorv. el el av

Vs

Ba4st

D8LR

D5/AR 1000mi

1 Dextrose 5% 1000t

LR

Laciated Ringers  1000mi

WS

' Soskan Chiaride 0.0% 1000 .+

Sodium Chiloride §.45% 1000md

Cther Medi

cations:

ChecA box o the ieft if "?edaca O aimaﬂy charged in
Narcotics, IV antibictics, any medications not in stock and dispensed for a specific patient.

Phamnacy, for exampie,

Ajm‘y
— Chamed-

Afreacy

O p—

Charged

Already
Charged

o Aremaw .
"-J f.‘l.'?sr"ea

bretitressy

Airgady

R

] Arsady
b Chrgess

B et I S

77 Arsay
: Lﬁ?ﬁ_&gﬁggﬁ :

] Aveady

— Charged

ot
LEa%

e

P

] Alrgagy
~— Charged

SR

*"“q Ry,
i Chirged

-
AL i)

Stlosepw's

JHOSPITAL

Day Surgery
Medication Scheduie

PARKS LPRRY E
008 B3/78/57 fysex:m MR: 7786857
MLSNE JRCOUEL I NE EE Ef

s Tl

N

S

i



Medication +

aipnistration Hacu o

&amé: Account #: rMR#:
Uit Hoom:
Algrgies: ‘
Admit Date:
Sex: Hgt:
Age: Wt
Commeanis: CrCl:
ADMINISTRATION PERIOD: FROM: __/ / 2306170 __/_/ 2300 NIGHTS DAYS RS

23:01 - 0700

07:01 - 15:00

15:01 - 25300

MEDICATION

BAR *“MEW ORDEg

PARKS, LABRYE
Account & 71258138
MR & 778887
R 1640184
KETOROLAC IJ [TORADOL]

EVERY & HOURS
GIVE IV PUSH OVER 15 SECONDS,
Administration Times:
12:00 48100

START: 03710405 12:00 STOP: 03711408 05:01

SURG 5208-A

Page 1 of 1

30 MG=1 ML
iV PUSH

M.A B HECONCILED

By

mmmoaoe

. RIGHT VENTROGLUTEAL
 LEFT VENTROGLUTEAL

. BIGHT UPPER QUAD
LEFT UPPER QUAD
_RIGHT LOWER QUAD

NJECTION 8iTESE
THIGHT DORSAL GLUTEUS H LEFT LOWER QUAD
CLEFT DORASAL GLUTEUS RIGHT VASTLS

J. LEFT VASTUS LATERALIS
K. RIGHT DELTOID E
L. LEFT DELTOID
M. RIGHT THIGH

N. LEFT THIGH

i




- PARKS, LARRY €

4 Jesesh Regionat Medaa! Cen

thadinaton Beg

MG

R T

La7y = SNAL SACTHUE LINE

HE
;,
stedication Admin | 0611
AnaigfAnesth inf QO30
torphine-PC .
&mg 2673 Zmg
{0mun 1gmn 1min
& 2
3 4 .
Total shitt dose £.5my 8myg R
Suncantinged done
inst pain manage done
ynderstands
inat FGA use dong
dnderstands
G371 1/05 05:30 Injections{dd} 1 partial
CARE PROVIDERS | & I 2 I KE ]
ENLL KERISTINEHEIAN JONAS, JOANLIFN
PARKS LARRY E - Medication Report (med_pt I oren




n

~

tredication * “ministration Reco'

M

Account # 71258136 o
Name:  PARKS, LARRY E _ FIRGG
. Unit: SURG Room: 5208-A
adovil Daler D309/0
Allergies: PENICILLING Admi ton QA0
Sex: M Hot 171 om
Age 47 Wat 7ET5 KG
Commeants: Crich
EDMHNISTHATION PERIOD, 031072006 23.01 thiu 03/11/2005 2300 NIGHTS RS S
MEDICATION 23:01 - 07200 07:01 -15:00 | 15:0% - 23:00
BOCUSATE CALCIUM CAPSULE [SURFAR] FiaTG=1 EA S
- ONCE A DAY PO teno 7
| STOOL SOFTENER, FOR CONSTIPATION,
GIVE WITH GLASS OF WATER/LIQUID.
Start  03/09/2005 16100 top R 1636373
EBLHEACIG TABLET THGER P
) » ONCE A DAY PO 050075
Start 03/0972005  18.00 Stop Rx 1635413
" KETOROLAC RITTORADOL] 30 FG=1 ML ~
EVERY 6 HOURS iV pUSH | 00700 2"
EIVE 1V PUSH OVER 15 SECONDS. og: 39?’9/
Start  03/10/2008 12000 Stop 03/11/2005  06:01 Fex 1640184
UL TTVT AN WIATNERALS TABLET [THERAPEUT IC-T2] TT4B N “f
D ONCE A DAY PO 0800 ] 5
~Start 03/09/2085  18:00 Step Rx 1638407
SOGIUR CHLORIDE 0.9% INJ [SALINE FLUSH] THRL P
: EVERY 12 HOURS v ) \M . 2100
USE TO CAP PERIPHERAL IV LINES Q12H A e
& PRN AFTER EACH USE. NOTIEY RPH IF o
R LINE DCED. v
Start  03/0%/2005  21:00 Step Rx 1626350
T ARTHE TABLET [VITARN B-1) 100 G=1 BA e
. TWICE A DAY ) o b 03:00 5{," 18:00
_Start  03/0%/2005  18:00 Stop Ry 1836411
{ACTETED RINGERS {ES0 R
; FLOOR STOCK IV By
W TKO WHEN TOLERATING PO WELL,
NOTIFY PHARMAGY WHEN CAPPED.
RUN AT TKO.
Start  03/408/2005 1700 Stop Rx 1638415
e A OPEEN TABLET TYLENOUL CEfHEETEA
PRE EVERY 4 HOURS PO
L FDR PAIN, MAYIMUM RECOMMENDED
ACETAMINOPHEN (TYLENDOL) O0SE 1S 4
SRAME PER DAY,
Sian 080072005 1600 Stop £y 1636367
BISACODYL SUPPOSITORY [DULCOLAY] 10 Mi=1 EA
\ PRN  ONCEADAY PR
EOR CONSTIPATION
Start 0082005 1600 Sioo Rx 1636375
AR RECONCILED A FRIGHT DORBAL & 7 5T
- £ ORSAL GLUTELUS b RIS
e C RIGHT VENTROGLUTEAL  J.LEFT : .
BY: it }/J i 0 LEFT VERTROGLUTEAL «ORIGHT D»L. CHEInAL, nit]
A . REGHT UPPRER QUAD LOLEFT DELTH e c G o
T FLEFT UPPER QUAD M RIGHT THIGH N C oty G oSl
G. RIGHT LOWER QUAD
Printed: 3MG/2005 @ 2218 Fage: 1ol 3

PARKS, LARRY E [71258136]

Room: S4U8-A



fedication " iministration Recor” ) MR &
Account # 71258138 T

: TIEGET
Namie: PARKS, LARRY £ 7 '
. Unit: SURG Room: 5208-A
Aliergies:  PENICILLINS Admit Date: 0309/05
Sax; M Mgt 171 em
Age: 47 Woth 7575 K
Comments: oGl
ADMINISTRATION PERICD: 03/10/200% 23:01 thru D3/11/2008 23:00 NGHTS DAYS Sra
LEDICATION 23:01 - 07:00 07:01 -45:08 | 15:01 - 23:00
DHOFPERIGOL NI INAPSINE] 0,825 555008 BL - 1.25 Ba=0.5
: B
. peN  EVERY 6 HOURS IV PUSH
FOR NAUSEA, W PUSH OVER 2-5 MIN.
Stanr  020W2005 1800 Stop Rx 1536371
VDROCODUNE-ACET (B/500) TAB VILGDING TTAB -2 TABS
PRN  EVERY 4 HOURS PO
FOR PAIN, EACH TABLET CONTAINS:
YDROCODONE 5MG + ACETAMINOPHEN
L400MG, MAXIMUM RECOMMENDED
ACETAMINGOFHEN (TYLENOL) DOSE IS 4
GRAMS PER DAY.
Start  03/09/2005 1600 Stop Bx 1636354
CORATEFAR INJ ATV AR {G=0.5 WL
PREN  EVERY 6 HOURS 1 PUSH
HUTE 50:50 WITH NS; PUSH RATE
ZMGMMIN
MAY GIVE IV OR PO BUT NOT BOTH
Start  03/089/2005 1600 Ston Rx 1535404
[OREFEFAI TABLET [ATIVANI 1 WG=1 EA
. ;;aﬂ EVERY 6 HOURS PO
{KIAY GIVE IV OR PO BUT NOT BOTH
Start  03/09/2005 1600 Stop Rx 1836406
AGNESLI M NYDADYIDE BUSPE LK GF BAGRESIA] 3L
, PRN  ONCE ADAY PO
&4'509 CONSTIPATION
Start  03/08/2005 1600 Stop Rx 1638374
FORPHINE FCATWG/ML CONCN 0 =30 ML 0 3
{ Pg PCA _ i\ /}é L. 7‘}
L EOSE=2MG, LOCKOUT
INTERVAL=10- MINUTES,
INITIAL BOLUS=2 MG,
D0 NOT GIVE FD NARCCTICS WHILE ON
PCA
Start 030072005 17:00 Stop Rx 1636445
{}XYGOD&%E ECET (E53E) TAE [PEECTCET TiAE - Z TAES
;;fiCH TABLET CONTAING CXYCODONE 5MG » o JIUSY
“ACET A?ﬁ‘NOPHEM 325G, . g
MAXHAUR BECOMMENDED ACETAMINGPHEN
(TYLENGL) DOSE IS 4 GRAMS PER DAY
tart 030072005 2600 Stop Rx 1836511
5 s.%gazum CRLORIDE 6.6% J [GALINE FLLISH] 5 EL
_/PRN AS NEEDED i
USE TO CAP PERIPHERAL {V LINES Q124
£ PRN AFTER EACH USE. NOTIFY RPH IF
IV LINE DOED
Start 030072005 1800 Stop By 1636351

SECTHON 31TE

K.AR RECOHCILED A RIGHT DORSAL GLUTELS  HLEFT LOWER QUAD
- 8. LEFT DORSAL GLUTEUS
e A G RIGHT VENTROGLUTEAL ;

BY: Ay A e DLEFT VENTROGLUTEAL K Qum DELTOID RECTHLISAL METS

P E. RIGHT UPPER QUAD L LEFT DELTOID N

F LEET UPPER QUAD 1. RIGHT THIGH b G AL

G RIGHT LDWER QUAD N OLEFT THGH
PARKS, LARRY E [ 71258136 ] Room: 5208-A Printed: 371072005 @ 22116 Page: Zaof 3



Kedication " Aministration Reco- -
‘Account # 71258136 N

FTRG6T

Harme: PARKS, LABRY E .
. Unit: SURG Room: 5208-A
Admit Date:  02/00/
Altergies:  PENICILLINS : Admit Date: 03/08/05
Sex: M Mgt 171 com
Agel 47 Wab: 7575 KG
Comments: CrCl
ADRAINISTRATION PERIOD: C3/10/2005 23:071 thry Go/l1/0008 2300 MIGHTS DAYS J=IW,
MEDICATION 2301 - 6700 G7:0% -15:00 15:01 -23:60
LOLPTIER TABLET [ARMBIEN] 5 MG=1 EA
E;@e{ ONCE A DAY AT HS 50
LFOR INSOMNIA
Start - Q37087200 1500 Stop Ry 1636372

INJECTION SITES
MAR RECONCILED A RIGHT DORGAL BLafTELm 57,
, ] SAL GLUTELS
[ R T VENTROGLUTEAL -
BY: [P ’f’ Frm " o . —
: LA ; O LEFT VENTROGLUTEAL B BPCHONAL MEICAL CENTER
o RIGHT UPPER QUAD -
o Gt @@ o s vt
’ G RIGHT LOWER GUAD
Printed: 3/10/2005% &5 22016 Fage: dof 3

PARKE, LARRY E [71258138 ] Room ! 5208-A



HT/WT Tabia

Admit Weight  Height
0303/05 Sit¥in
IE7IS
Cusrent Weight
Q2005
187G

FARKS, LARRY E

<A AL 5
Y oOSEX M Dr MUSMA, g
2 i 7258138 M
B KK

| plagnosis ) (RENT DISLOCATION PAY »
v Vitai Signs
TEMP PULSE RESP RATE BP NigP E E
GBACSCE 1200 OXO0Y05 1200 (009405 1260 |03/0%/05 12:00 ; ;
96.6F &4 1z 1ie72 i } |
LAKZ LAKE LAKZ LAKS i i i

Admission Data

Rezson Pt here E informant

Ekdv Directive

T
|HIPAA contact | Med knowledge

Pt Care Standard

Coping/Support | Relig/Cullr pret

%Eeep/{est

| %

Cont of care

Safety/Risk

Mutr Risk Factrs [ Functlion? Screen
No risk
0 paints

LAKEZ
Total score
Oooints

LAKZ

T
Personal Safety

TB information

Phys Med Addl Hx

Current history [Home environmen

Steps 1o enter

Steps within hm

ADUact levi PTA

GMK1 jone-story 14steps rail R Gsleps Transfers
{see note) OMEKY | ascend CMK independent
CME CMK1
Ambudation
Telependent
CMK1 |
Current history 03/10/05 08:24  recrrent L patedlar dislocations had libial turercle astomy
and L knee realignment 3/4/G5

| : : . T
| Hedication History
Confirm DE/By Medication Status Start Dt Stop Dt Dose RFoute Freg Comment

Nat docoumented.

4
| Alliercies

Rllergen:

e

FLMN

Bistory

URA AL A

DHANE M, UE

PARKS, LARRY £

MR 778667

CONTINUED
71258156 DOB: 03/26/1957

15

- Clinical Profile History {admit hxproh !

e



: HT/WT Table PARKS, LARRY £
Admit Weight | Height
G3/09/05 Sffin

167ih

FOOM: 82
Current Weight HOOM:

FOL0E AGE: a7y
167 :
Pagy €
i Smoke/drink/drg
iﬁ&x‘riezs
LAST PAGE ) ,
BARKS LARRY E M 778687 1D 71258136 DOB: 03/28/1957 - Clinical Profile Higtory (admit_hxprof) e



PARKS, LARRY £

Agsessments At
ComforyPain G030 0300 G3Eg G850 e

Agsassment

WM, exceft

WNL except

POG EVAL

Acute paity

[yl

Pain reling

Bt goat
intensity
Charactenishcs
Sehaviors
L kneg
Fain rating S0
irtensity roderate
Charactenistics aching
SOrEengss
constant
Behaviors resting
iervention gmotional supp coidice apphied
med given TEpGROn
Ft response improved
Inst paint manage done
needs reinforomt
Q1108 §%3:00 Assessmenit]d) pl sleeping at this time
13/11/05 0359 Aszessmentihy pi sleeping at this time
03/11/5 05:30 Assessmertliy pt slates pain is ckay at this time
Analg/hneuth inf 0039 Q300 £3:59 0530 QR:50 0B.54 1300 1200
Morphine-FCA
Dose/tniecton 2mig 211y 2mg
Lockout 10rmir 10mun Trun
Demands 8 2
Injeactons 3 4
&
Total shifl dase & 6mg gmy
Siscontinued done
inst pain manage done
understands
inst FUA use dang
understancs
(7341 105 0838 ctonsiddy 1 parial
Meuro-BMusculskel G030 [ GE5S 0530 GEIEG 0G4 1060 1260

Assesiriery

Tipens eyes 1a

FNL exceat

nfPron

Move/Strgt

Lisg
Cardias ey GEOG 4388 2854 1200
AnSapEm WNL

HE/BR

sed vital sighs

Heart Sounds WNL |
Perphrl Yascular G300 5030 1500

P TWNL excen ! i

Fuise char

strong palpabio

Ederma

CARE PROVIDERS | S ad : & & i KE NG KAGA
COERM, WENDY FTA ENLL KR GROFF, KARE AKAG
JOMAS, JOANLS

CONTINUE

o0 I N 2 P B L e D AV

RARR 778RAT

iy 719788138 DOR:

s

OR/P6/1857

- Assessmanis {asmit print)




PARKS, LARRY L
Stodoseph Regional Ma
Agsstsments asm pont)
FROM OWT105 00002 YO 0%
BOOM 5208-A ADM
AGE 47Y  SEX M Dr

Asiassmeris

Perphrl Vascular-Cont 0500 G358 G850
L ankle RGN pifling
frace («1)
CHRT WNL
Plespulse intact
Rospiratory 0334 G350 0358 0530 e 0854 TE 1200
Assessment WNL E { i §v—; i i | i
Hresallt counds
Al lebas WNGL
Eibaziliar Cedraased
Caough ron-producive
dry
&
G3/11/05 OB:EC Cough{KE): smoker
Gastrointestinad 06,30 0300 e 0B:50 0854 000
Assessment IWN{, excent i i l §WNL } ! l
Bowel sounds
all quads Thpoactve i I ! | ] ] ]
Abdomen
all quads WL WNL
Probiems ric flatus
Genitourinary 0030 3100 3359 05:30 850 GH 54 1006 . 12:00
Assessmant i } ! i EWNL ] i I
Urine descript
YVoid Twine 1 § [ gnoz cbserved E E E
Skin 0030 03:00 03.59 6530 CE.50G 08 54 1600 120G
Assessment fWNL eszert ] | | TN expept ] | I
frivasive Lines 0030 G300 (255 0555 L850 D884 1600 12:640
i hand
Tvpe of iine perinheral naripherai
Site Assessment Whil,
W OC'd dane
Prassure anplisd dong
incision o030 03.00 0258 05:30 02:50 08154 160 1200
L knee
Cast éd;y + dact I i ; E i
i deg
Cast dry + mtact
inst ncisn care
Muirition 3336 204 G355 S5 50 0850 Gf54 TGO ity
Assessment D, ] ] i | | i !
Coning 00:30 G3.00 035G : OBE0 GEE4 10:00 iegey
Ansossmeant ,IWNL E i g i f H
SafetyMfisk et G200 0550 [l B

POC EVALUATION

Braden Scale

SensaryPercesin

AT s aiThER!

Acti

Wil

e
3eo00ss meist

bostre

oht Hrmgted

A-gxceint intake

problem
3 KE HALGA
JORAS, 2O

PARKS, LARRY E

CONTINUED

MR 778667 1D 71258138 DOB: 03/£6/1857 - Assessments {asmt print) T



PARKS, LARRY E

S Joseph Reg

G050 7O 051

LLiNE

Assgssments
ZanorPain 13:13 1430
Assesament EW i E
BOC EVAL
Acute pain resclvad FOC
Joals met
G wiattivily
1 soai 3
intensity rioderate
Characterstics throbbing
Behavicrs grimacing
quistiess
Intervention emotons! supp
med given
quiet environmnt
P response improved
lrrsi pain manage done
understands
Incisian 12EE 1313 14:30
nst incisn care [sela’c)
undersiands
Continuity/Care 1268 1313 1430
Discharged l f
Safety/Risk 12:55 13:13 14:30
P00 EVALUATION
Hisk for injury rescived POC
goals met
CARE PROVIDERS KE F.iH KE
!POC Evaiuation F Mo Data
ENL!, KRISTINEKE RN HARRIS, PEGGY NPIMHIFTA
LAST PAGE
PARKS 1 ABRY F RAS TTRARY 1My TIDESTI2R DV ASMA AALT Koo o et . e



HTWT Tabie PARKS, LARRY £
Admit Weight | Height St Josenh Regonal Medes Gente
[ixEi T G074 i H
15710
Frevious Welght | Gurerent Weight | Pre-Op WY
030805
TN

FATIENT
FLOWSHEEY i ong  00ss | sy |oess §iaey [ 154E |

INTAKE B

(Y & i 510
i Ehaeds 103G 1 475 350

intake Tot : b} 1000 | 478 I G
CUTPUT

vouted Urine | 550 730 FEG T 585 £0G

CStom | 00 3

J-Vac #t 125

Sutpul Totat 125 £50 700 760 vo0 | &80 ) aod

150 SUMMARY

intake Total 3 100G 478 400 8950
Cuiput Total 126 550 o 740 70K 530 | 600

NET 126 1 BEG | Y00 | 500 % 475 | o700 | 580 ) -600 | 400 | G0
CARE PROVIDERS Jd ARA S8 AN FM 3 BRKW | 4 JJ 4 P KAGs

PARKS, LARRY £ MR 778687 10 71258138 DOB: 0R/E6/1857 - 1 & O Detai report {iuids daty



lrterdisciphnary i 1 O3/ 1Y
POC Comfort/Pain 15ES
POG DX -
T
Actual i Eacum Ga %

POC GCALD

Acuts Pain

FOC INTERVE

Acute/Chion pas

POC EVAL

Aculs pain jnitiated tegsived POC
goals met
POL Safety/Risk 1200 12:30 1258
POC BX
Actudi %risk for injury E i
PO GOALS
Satety/Risk {minimize risk ] i

POC INTERVENTION

Fall prevention

asstw wsffamb
med for pain

POC EVALUATION

Hisk for njury initiated resolved POC
acais mel
CARE PROVIDERS LAKZ LAKES KE

ENLL KRS TINE{KEIRN

R S b S R

FATTE. CTTTOOOT

KOTTKE, LAURA A{LAKZIRN

M- 7inEQfan

LAST PAGE

M YRRt 0RT

PEAKS, LARRY £

RO G0

tntardiaciniinany PO fhied nond

™



Feights/Measuwres
Admat Welght Height
GRAGE05 SHTIR
16710

PARRS, LARRY £

srtion Repont I

Basic Assassment 1121

Ft gean for 1Smmdes ”

sk dizgnosls - crihepedic cond

Abn lab indings &

Wiicr !

it ORI

Lovel of sk Fow

Foficn-up

2 uly serve
& duys
DTG 11:21 Abniab indingsiCTALYL aa labe noted
CARE PEOVIDERS | CAL ]
LOBERG, CHRISTINE ACALDTR

IR

LAST PAGE
BARKS | ARRY F =3 & 1o [303H: Q3281657 - Nuirtion Report inutr b r

i




PARKS, LARRY E
S
- P B
FROM:
FHOOWM

POG Therapy QW10 | 051t
Y Plan of Gars oHE4 1390
Treatment plan j & a
LTG stant dale G310/20058 O3/2008
Long tenn goals
LG & &
LG #2 & &
LTG #3 & &
LTS #4 & &
LTG #5 & &
LTG #8 & &
LTG #7 & &
Tx goals dscuss
With patient Iagre“ gagree

03/10/05 08:24 Treatment plan{ChMK1Y see BD for 3 days for crutch watking quad sets and SLR with orthostatc orecautions
NAA0/06 08:24 LTG £#1{CMK1 ) | bed mobility
03005 0824 LTG #2(CMKYY med ! hasic transfers
G3/10/05 0824 LTG #5(CMKI) mod | ambuiation 1040 feet
GA/10/085 0824 1LTG 84iCMK ) mod | up/down 10 steps with rail and AD
(31005 DE2S LTG #5]CMKTH THEP
03/10/05 08:24 LTG #6(CMK1 1 min assist car transies
G10/05 0824 L TG #7(CMK1 ) pain 3 of less for aligve gQoals
G3/11/05 1320 Treatment pian{PJH) see BID for 3 days for crutch walking quad seis and SLR with arthosiatic o
02711405 1320 LTG #1{PJH) | bed mobility
anA 105 1320 LTG #2(PJH). mod [ basic transiers
a1 1/05 1320 LTG ¥3(PH) mod | ambulation 100 feet
03/14/05 13:20 LTS #4(PJHY: mod | up/down 10 steps with rail and AD
053/414/05 13:20 TG #5(PJHY | HEP
08/ 1/05 12:20 LTG #6(PJH) min assist car ranster
Ga/11/05 13:20 LTS #7(FJH) pain 3 or less for above goals

recayticns

'PT DC Summary oR24 1320
Long term goals
LTS #1 rnet
LTG #2 mat
TG #3 met
LTE #4 met
LT85 mat
LTG #6 it met
shoriened slay
&
TG &7 meat
Endurance adeguale
Teaching summarny ambuiation
bed mobility
device
safety
stairs
transiers
i assist
E

veralize porrect technigue

oiEds 1w today. Pwill pro

o h
ThAs i P,

P P g

LAST PAGE

i s v, TAMDOESR ML ARORCET - PAR Plan of Care (pog fims)




HT/WT Table

PARKS, L ARRY E

Admit Weight  [Height
O3/05/85 SHTin
1671
Current Weight
03805
1671
This is a SUMMARY report. See the detstied Vidais andior Fiuids repont for additional values as wdicated oy the ",
03/03/08 Day:1 G310/08 Day:2 0311435 Day:3
F C G2 06 10 418 02 68 10 14 18 02 08 10 14 18 02 08 415
e w00 L Lo Lo o o
I S : : | o :
10z 389 o Lo L ? i s I '
013l o : S Lo Lo
100 377 oL . Lo : L :
T \,A//\ AT T L i
‘ ' N : ’ CY C . ; i f i f E
88 368 X i : . L. , . , . X . =
g7 35.1 X ! I o L : ‘ g
Temp 97.6 197519341988 99819883934 986 99.1
Ora
Pulse 84 | B7 | TO | 64 78 1104 81 a7 78 -
Resp 12 120 20 | 16 20 1 20 20 20 18
B 118 4123 4108 489 113 4110 118 117 y« )
' 4 4 /é /46 4 4 65 64 59
ton

Wt HI

167th

&7in

NIGHTS

DAYS

PMS

NIGHTS

DAYS

PMS

NIGHTS

DAYS

PMS  TOTAL

NIGHTS

DAYS

PMS ITOT

Oral

TOTAL

910

910

v

1000

475

400

400

TEN/Lipids

Biood Product

Enteral

m X J» -

Other Intake

TOTAL

1000

475

400

- 810

1210

Urine

380

350

1850

700

530

500

Gastric

)

Cdm il et
StooDsiomy

PiChest Tube
{iiDrains 125 125

._.JE

Other Cutput

TOTAL

360

380

2075

700

580

3355

&G0

preerrem

I’

NET |

.360] -3s0] -1075| -225 -580] -188G| -200,

Urine Coour

Emesis Goout

Ty Gy O

Stoot Ooour

Sitner Goour

FLms | ARRY -

MP 7786687

LAST

PAGE

D 71258156 DOB: 03/26/1857 - Vital Sins /1 &0 Summary {sihps_vitio)

l et N2



Satent Teachng et i g3
RY Teaching 1430 113
Patient i
mstructed wngant sparemety
O oand DB
wrethod gernonstration
disCuUSsn
Evaluation
Patient undarstands
demonstrates
necds rentoramt
Generat Phys Med 14:30 1313
Patient
nstructed Ehasic wransfers
bed mokhiity
exercisa program
gait
mckility devic
posiurg
safety
stair management
wi bearing prec
Method demonstation
discussion
Evalyation
Patient understands
demonsirales
Barriers
Batient none
CARE PROVIDERS MEZ PiH

HARRIS, PEGGY JPSHIFTA

SUNDBEARG, MiCHAELMM

e

et T
EERT

LAST PAGE

e P At S LaT- L Rt 4

ot Genter
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LN 508

Gationt Taschinn Racord iteach ol

H
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PARKS, LARRY E

&t Sosesh Regonat Medoa! Center

Wed teaching

undersiands

{ §3/0%
Routine Care/Tx 200 21U 218 0558 1900
Foutne standards et ’ e met et
Foutine waching cone done
reeds remnioromt inderstands peer FOA N
done

raal wtaka

HBreaniast

Sinnet

biles/sios

Ambutation

Ambulated

gone
independent

Wheshkaiiar

Up o wheelchair

WC duration

Bedrast

yes

Treatments

Catdfice

ipez order

Agsist device

Chair

YEs
crutches

$3/09/05 2106 BedrestC

Gl pain control

CARE PROVIDERS

Roytine Care/Sate

ARt

BEW

] Ft

F o

Q3011

Routine Care/Tx

20:48

05:30 1D

Routne standards

E.nel

gme%

Bathing

Meeds assist w/

ADL's

Needs assist w/

skin care

taiisting

Rouling leaching done done dong
ungiarsiands undarstands ner POA S NI
Med teactting done done
undarsiands understands

taal intake

Ereaxfast

Lunch

Arbuiaton

Amhutated

Wies

Up i wheeichair

with 1
W duranan
WD duration 2hs
At device crutches
intact

[
SASE Aggassrmait

| SANDFIAL
JJFRE

ARV D

A e

EEPOA

CARL
L JEANN

SAMAD ANE

MR T7RBRT

3/PE/1857 - Fouting Care/Safety (rcich_sity}




st rest- HT/WT Table PARKS, LARRY E
Admit Weight  jHeght 5t Josep
G005 587in Vitat Sign
167i0
Pravious Wegnt | Current Weight Pre-Gp WT
QUBHGH
S1e7i
| FATIENT 16310 BatE
| FLOWSHEET ooEz Loods o 0vies P ] seps [ IEEE
| Temp Giraph - o
TEMP B ‘oo
54
1353
10z
e
el ]
G ORI S
a% ﬁk_,_,__w S| —_— /_/,g——** _—
w8 w
VITAL SIGH GRAPH . — L i _
Y 193
SYSICLC = 200
180G
DIASTOLIC @ s
168
148
PULSE®
i .

20
o T B e -
44 ._»—-a—*-—*—"’%/ XM‘%“&_—V -

60 ﬁ BUE S &

Wital Signs
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