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RADICLOGY

ORIGINAL
ce: MARK A, MITCHELL, DO, Ordering Physician

CORDERING PHYSICIAN: Dr. Mark Mitchell
OCCURRENCE NUMBER: 78737383 EXAM DATE: 02/14/2005

EXAM LOCATION: St. Joseph Regional Medical Center
EXARN: CERVICAL SPINE AP AND LLATERAL VIEW

CLINICAL HISTORY: Fell

The cervical spine appears mildly straightened. There is no subluxation or fracture seen. There is mild
intervertebral disk space narrowing at the C4-5 and C5-6 levels. Facet joint spaces appear preserved.

CONCLUSION: Mild facet arthropathy.
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RADICLOGY

CRIGINAL
cc. MARK A, MITCHELL, DO, Ordering Physician

ORDERING PHYSICIAN: Dr. Mark Mitchell
OCCURRENCE NUMBER: 78737385 EXAM DATE: 02/14/2005

=AM LOCATION: St. Joseph Regional Medical Center
ZYAM: THREE VIEWS OF THE LEFT KNEE

CLINICAL HISTORY: Feli.

EINDINGS: There is abnormal soft tissue swelling along the course of the patellar tendon. The patella is
obsarved as somewhat oblique iateral projection. The patella appears to lie relatively lateraiward and is likely
dislocated, possibly secondary to chronic dilatation. There is subcutaneous emphysema atong the ventral
aspect of the patella, and this may be due to focal aiteration or possible laceration. Clinical correlation is
recommended. Scft tissue calcification is also noted adiacent. A superficial foreign body fragment could

zppear similarly.

There is dense calcification seen along the intercondylar notch. This could represent a loose hody within the
joint space. Thereisno vascular calcification.

CONCLUSION: Deformity of the left knee, as described. See above.

This document was electronically signed by SARA ARNOLD, MD on 02/14/2005 16:12:48.

Radiologist:

SARA ARKNCLD, WD

Sa/pt D.02/14/2005 1320019 T.02/14/2005 15:20:37
Boc D 4 4003337 Voice (D #: 3874201

ST, JOSEPH REGICKNAL MEDICAL CENTER

NAME: PARKS, LARRYE MRN: 778867 VISIT TYPE: E
0B 03/28/1857 ACCT #: 71244888 ROOM # EDT
RADICLOGY

W Cuten, D - J. Grum, MO - S Grogan, MO - Mareaick, MO - D Lye D - 8 Gryniswicz, M0 - R neimon, M - L. Gites, 85 - W, MacDonaid, B - P Grees, A
g2, Lawion, MO - K. Hivessendord, MO - £ Cont, MO - 5 Gk, MO - 0. Reass, MO - £ Hinsiegel, MO - & Amoie 8D - & vanBlarcom, D - J Lee, DO - O Bose, M0

page 1 of 1



Eimirgok Hemariat Hospitil St Frenais Hospiial 51 Joseph Reglonal Medical Center St Michasl Hospital
19333 West Rorth Avenue 2237 16" Street £000 West Chambers 2400 West Vitlurd
Broakfivid, Wi 83045 Wirwaukes, Wi G3213% Bilwaukes, Wi 83210 Riwaukee, Wi 53209

RADIOLOGY

ORIGINAL
cor MARK A. MITCHELL, DO, Ordering Physician

ORDERING PHYSICIAN: Dr. Mark Mitchell
OCCURRENCE NUMBER: 79737387 EXAN DATE: 02/14/2CG05

ExAM LOCATION: St. Joseph Regional Medical Center
EXAM: RIGHT HAND, 3 VIEWS

CLINICAL HISTORY: Fell

At the base of the second digit, proximal phalanx, there is a focal cortical irregularity along the ulnar aspect
znd a small osteophyte fragment, with adjacent bone erosicn along the radial aspect. The remainder of the
digits appear intact. No acute fracture is sean.

CONCLUSION: Probable old avulsion chip fracture deformity and probable old healed proximal phalanx
base fracture, with secondary deformity. No acute fracture identified. ;
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THE FINAL REPORT WILL FOLLOW IN THE USUAL MANNER

Original Copy
cC:

OCCURRENCE NUMBER: 78737387
EXAM DATE: 02/14/2005
EXAM: ED-Hand RT 3+ Views

RESULTS: two milimeter ossific density base of second proximal phalanx — avulsion injury — considered likely
oid.

RADIOLOGIST:

ERNEST CONTI, MD

EC/ojt T: 02/14/2005 11:32:23

ST. JOSEPH REGIONAL MEDICAL CENTER
PATIENT NAME: PARKS, LARRY E FARN: 778667 DOB: 03/26/1857
ACCT #: 71244888 ROCM #: EDT
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&{:CE&RRE%&:E NUMBER: 75737383

EXAM DATE: 02/14/2005

EXAl: ED-Spine Cervical 2/3 Views

RBESULTS: Cervical spine; Moderate degenerative changes. No acute disease.

| eft knee: Patelia Alta — considar ligament rupture. Effusion. Prominent degenerative joint disease.
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Covenant Hezlthcare

Inpatient and Outpatient Consent for Treatment & Financial Agreement

] St. Joseph Regional Madical Center [} st. Michael Hospital
] Elmbrook Memorial Hospital [ ] St. Francis Hospital

Covenant Healthcare Hospitals have a number of ambulatoryloutpatient sites that are covered
by this Agresment.

A. Consent for Treatment: | am entering the above named facility (the "Facility”) for the purpose of
medical and/or surgical treatment or diagnesis. | consent fo my physician, other attending, consulting
and/or referring physicians and their assistants and designees, and other Facility personnel, to
provide me with such medical, surgical, diagnostic or other treatment services judged necessary
and/or appropriate by my physician. This consent includes my consent for hospital services,
diagnostic procedures and all medical treatment rendered under the instructions of my physician(s)
including x-ray and laboratory procedures and other tests, treatments or medication, monitoring, and
all other procedures or treatments that do not require my specific informed consent. | understand that
in the course of diagnaosis and treatment, cells, tissues and/or parts may be removed from my body. |
authorize Facility personnel to preserve or use such celis, lissues or parts for teaching purposes
and/or to dispose of any cells, tissues or parts that are removed.

8 General Acknowledaments: | understand that the practice of medicine and surgery is not an
exact science. | understand that medical and surgical treatment and diagnosis may invoive risks of
injury, and even death. No guarantees have been made to me with respect to the results of my
examinations or treatments in the Facility. | understand that many of the physicians on the Faciiity's
staff are not employees or agents of the Facility but, rather, are indepandent contractors who have
been granted the privilege of using this Facility for the care and treatment of their palienis. |
understand that the Facility is not liable for any actions or omission of, or the instructions given by,
such independent contractors who treat me while I am in the Faciiity. | understand and agree that |
may be observed andfor receive care from medical, nursing, and cther health care students in
training at the Facility. | understand that it is my responsibitity to follow instructions about and make
arrangements for foliow-up care. | understand that | may review and obtain a copy my medical
record, at my own expense, and that this review shall take nlace in the Facility, during regular
husiness hours. '

o, Medicare Payments: | acknowledge receipt of the “Imooriant Messace from Medicare,” as
= §

appiicable.
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0. Assignment and Agreement fo Pav: | understand that | am responsible for payment for the
services that | receive and guaraniee sayment for these services. | hereby assign to Facility and the
physicians and professionals associated with the Facility, for application to my bill for services, all of
my rights and claims for reimbursement under any federal or state healthcare plan (including but not
limited to Medicare or Medicaid), insurance policy, any managed care affangemeit or any other
similar third party payor arrangement that covers heaith care costs and for which payment may be
available to cover the cost of the services provided to me. | understand that | am responsible for any
applicable co-payment, deductibles, co-insurance and/or non-covered costs and charges, |
understand that not all insurance companies pay the usual and customary fees of the Facility, the
physicians and/or the professionals associated with the Facility. Therefore, when permitted by law,
any outstanding balance will be my responsibility. | understand and agree that | am responsible for
the cost of collection and/or reascnable atiorney fees related to my account. | understand that my
health information will be released to my insurers, payers, or others for billing purposes. | also
understand that | may receive separate bills from independent physicians involved in my care
including radiologists, anesthesiologists, pathologists, emergency room physicians and other
independent physicians. These physicians may or may not participate in all insurance networks.

E. Valuakles: Keeping valuables (such as cash, jewelry, documents) in the Facility is strongly
discouraged. | understand that the Facility has a place where my valuables may be stored. If |
choose to keep valuables in the Facility, | do so at my own risk and | understand and agree that
Facility is not liable for loss or damage to any valuables that i do not turn over for storage.

£ Photograghing: | understand and agree that the Facility may {ake photographic, electronic
and/or video images of me in cases when it is required to assist with my treatment or for my safety. If
my care involves the delivery of 2 baby, | give consent for my baby to be photographed for security
and/or personal use.

G. Privacy Notice: | acknowladge that | was provided with a copy of Covenant Healthcare's Notice

of Privacy Practices. Flease refer to the Notice of Privacy Practices for more information regarding
release of your health information and your right to access your health information.

Signaturs of Patient/Authorized Representative Date
Relationship of Authorized Representalive
¥ unable to sign document, state reason. é}f\ S vl e Liafs__; Oy B O A b bt
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