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SoutﬁeastSaI.es Hénda, Kawasaki, KTM

6930 N 76Th St

Milw aukee, W| 53223-5004

(414) 463-2540

56497 HO HHP STAY,RR. $33.78
1 497892 TR TUC TURN SIGNAL MIRRORS $199.89
1 487303 TR TUC SPOONLVRS F/HONDA CHR $39.99
Sub-Total $273.76
Taxable Subtotal $273.76
Sales Tax $15.33
¥ \vo - \g_o Quote Total $289.09
\/o\,\od {

~ (This is not an Invoice)

REGEIVED
SFP 25 2015

FICE OF
i ATTORNEY

9/14/2015 4:01:35 PM
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é A A o
“ DISTRIBUTING, INC. g
E Snowmobile, Motorcycle, ATV, Watercraft Parts & Accessories rm
o Order Toll Free (800) 248-0136 or Fax (800) 728-7999 ' e
L E-Mail Address: sales@marshalldistributing.com ey
o www.marshalldistributing.com »)
fodll Business Name: ZIP Code: §
(o Address: City/State:
Buyer’s Name: P.O.No.:
Phone #: Fax #
ary PART NO. DESCRIPTION RETAIL
1 KucyaKyn_ | Midors 184 99
2 Leloer v Wi, Hom T Yo | hot
3
4 Chrowe. | [suprs t 4o, 1 _
5
6
7 2.5 06 260499
8 28 061 3G. 49
9 ~H'M”l he jabor o re,P}a“cz,
10 :
11
E 29 = 479
13
14
15
16 |
17
18 .cEWN. D
19 Re=s= =
20 AN
2 T
22
23
24
128

THANK YouU FOR YOUR ORDER!
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Aurora Health Care©
AHCM St Lukes Emergency Services
2900 W Oklahoma Ave
Milwaukee WI 53215
Phone: 414-649-6333

Name: Mary A Anderson Gee Current Date: August 14, 20'.'15
DOB: 5/5/1961 MRN: 256282 HAR: 135769214

Visit Date: 8/14/2015
Address: 4741 W LEON TER MILWAUKEE WI 53216-2332
Phone: 414-699-1128 ‘

S

Primary Care Provider RECE\}'ED
Name: Fernando T Itable, MD g 96 7019
Phone: 414-389-3034 : \CEO

19\}:}; RNE.Y

The staff of Aurora Health Cara would like to thank you for aII"o‘W'inQ us to assist you with
your healthcare needs. The following includes patient education‘materials: and information
on how best to care for your illness/injury at home and whehito e a physician. If you need
to locate a Doctor or clinic close to you, please call the Doctor Referral Service at 1-888-
863-5502. The Service is available Monday through Thursday from 8 AM to 8 PM and

Fridays from 8 AM to 4 PM.
A

Patients Please Nofte: If further time off is requrred ora medfcal clearance fo return to work
js required, it must be obtained through your primary physicisn.” ‘Return fo work clearances
and extensions of "Time-Off" wifl not be given by the Emergency Department.

We hope that you leave our Emergency Department behe\nng that we provided you with
very good care.

Your Opinion Matters To U?i
HICGY u

If you receive a patient satisfaction survey in the mail, please completa and retum itin the
postage-paid envelope. We truly value and apprfemate your feedback

shor 1

Emergency Department Care Providers tay f' AR
Physician: William D Lieber, MD
RN_LanNN\Qe ED Tech Clerlcal

-"\'1 (; {f ,___e,.__.

FE ” :f‘:r_'\- ST,
f 1 L

Anderson Gee, Mary}-A (MR # 256282) Printed at 8/14/15 7:30 PM |



AHCM St Lukes Emergency Services
2900 W OKLAHOMA AVE

Milwaukee WI §3215

Phone: 414-649-6333

Mary A Anderson Gee
VIRN: 256282

m‘f’- .0 Pagetofl

Department: AHCM St Lukes Emergency Serv:ces
Date of Visit; 8/14/2015 B

Diagnosis

Back contusion, unspecified laterality,
subsequent encounter

You were seen by William D Lieber, MD.

Disclaimer

Follow-up Care: it is your responsibility to arrange for follow-up care w1th your healthcare prowder or as

instructed. Call to get an appointment time.

Contact your doctor for follow-up appointment if not already scheduled= . .

Follow up with Fernando T Itable, ND,
Specialty: Internal Medicine
Comments: follow up within the next 3-5 days
Contact information

2745 W LAYTON AVE

STE 201

Milwaukee Wl 53221

414-389-3034

Your Medications

| RECENED
g5 1

* . g OF
e cﬁ’fﬁﬁomﬁ“

'ms'a’“gt

Start Taking

o

OXYCODONE, ivim REL (ROXICODCNE) 5 MG
IMMEDIATE RELEASE TABLET

ED Prescriptions

Take 1-2 tablets by mouth every 6 hours as
needed for Pam

Dispense Start'.Déte. End Date  Auth. Provider

Medication Sig
oxyCODONE, IMM REL, Take 1-2 15 tablet  8/14/2815 William D Lieber,
(ROXICODONE) 5 MG immediate tablets by Panoo MD
release tablet mouth every 6

hours as

needed for

Pain.

Yo fy.
Procedures | i

None T T

Imaging Results

None

Anderson Gee, Mary A (MR # 256282) Printed at 8/14/15 7:30 PM. 0+ 77
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Discharge Instructions e

Contusion, Back ; : '

You have a CONTUSION of the back. This is a bruise w1th sw lmg and some bleedlng
under the skin. There are no broken bones. This injury takes:& few days to a few weeks to
heal. It is normal to feel muscle stiffness and aching in the a[ea of i |njury the next day
Home Care: _

1) Rest and relax your back muscles until you are feeling better

2) Apply an ice pack (crushed or cubed ice in a plastic bag; wrapped in a
towel) for 20 minutes every 2-4 hours during the first two days, after anew
injury. Local heat (hot shower, hot bath or heating pad) and: massag WI||
help reduce muscle spasm . Some patients feel best alternatlng
treatments. Use the method that feels best to you for. ‘
3) You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Adv;]) to
control pain, unless another pain medicine was prescribed. [ NOTE : If you
have chronic liver or kidney disease or ever had a stomach’ ulcer or Gl
bleeding, talk with your doctor before using these medicines: ]

Follow Up R

with your doctor or this facility if your symptoms do not start' '
after three days. i
[NOTE: If X-rays were taken, they will be reviewed by a radao1og[st You
will be notified of any new flndlngs that may affect your caré’ ]’*“‘ - <
Get Prompt Medical Attention -
if any of the following occur:

-- Pain becomes worse or spreads to one or both legs
-- Weakness or numbness in one or both legs

-- Loss of bowel or bladder control

-- Numbness in the groin or genital area

-- Redness, warmth or drainage from the skin

IH’

© 2000—201 5 The StayWell Company, LLC. 780 Township’ Line. R"oad Yardley, PA 19067.
All rights reserved. This information is not intended as a subsﬂtute for p“rofesstonal medical
care. Always follow your healthcare professional's mstructlons

l.- e
H

..ggp 75 106

" CEOF. ..
) O »‘.. \'?‘FE}TTDRNE\{

Anderson Gee, Mary A (MR # 256282) Printed at 8/14/15 7:30 PM o
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AHCM St Lukes Emergericy Services
2900 WOKLAHOMA AVE

Milwaukee WI 53215

Phore: 414-648-6333

Mary A Andersor: Cee Depastinent; AHCN St Lukes Emergency Services
MRN 2565282 ‘ Date of Visit 8/13/201¢

Diagnoses
Thyroid nodule
‘Closed head injury, initial encounter
Neck pain .

You were seer by Jason M Tomasello, MD.

Disclaimer o
Follow-up Care: Itis your responsibility to arrange for follow-up care with your healthcare provider oras
instructad. Call to get an appointment time.

Coiitact your docf,_'t"ir for follow-up appointment if not already scheduled. -

Follow up with-Fernando T ltable, MD. Call in 1 day.
Spacalty: Internal Medicine

Comments: call your doctor 1o have a thyroid ulfrasound for the thyroid nodule. =D
Caontact information RE-CE\,VE
2745 W LAYTON AVE ' :
STE 201 ] SEP 25 2015
Mitwaukee Wi 53221 F
OFFICEQ
414-389-3034 ity KTTORNEY
Your Medicstions . .
Heri Taking , :
TRAMADOL (ULTRAM) 50 MG TABLEY Take 1 tabiet by mouth every 6 howrs as needed
for Pain.
ED Prescripilons. _ ‘ .
Medication Sig Dispense Start Date End Date  Auth. Provider
traMADOL (ULTRAM) 50 NiG Take 1 tablet  15tablet 8/M13/2015 » Jason M
tabiet by mouth Tomaselio, MD
every 6 hours
as needed for
Pain.
Procedures and tests performied during your visit
CT Cervical Spine
CT Head Brain
XR THORACIC SPINE 3 VW INCL SWIMMERS
Procedures
None
Imaging Results
XR THORACGIC SPINE 3 VW INCL SWIMMERS {Finai result) Resuit ime: 08/12/15
P 4851

Procedure changed from XF Thoracic Spine AP and Lateral

final result

Anderson Gee, Mary A (MR /f 256282) Printed at 8/13/15 6:07 PM
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Impression:
IMPRESSION:

1. No acute fracture.

Narrative:
EXAMINATION: XR THORACIC SPINE 3 VW INCL SWIMMERS
INDICATION: Back pain following trauma..
COMPARI|SON: None,
FINDINGS:
The osseous structures are diffusely demineralized. The thoracic vertebfal
bodies are uniform in height and alignment. There is mild narrowing of the
. mid thoracic intervertebral disc spaces. Small anterior osteophytes

involve the' mid and lower thoracic spine.

The pedicles are preserved. Mo paravertebral abnormality is identified.

CT Cervical Spine (Final resuit) ’ Resuli time: 08/M3/15
17:13:23
Final result
Impression:
IMPRESSION:

1. No acute intracranial. abnormalifies. - .

2. No.acute osseous findings.of the carvizal spme

3. Probabie left thyroid nodLue which is incompletely visualized. Further
evaluation with dedicated thyroid ultrasound is recormended.

=D
| have reviewed the images and agree with the resident's interpretation. RECEl{VE
Narrative; SEP 2 5 201b
CT HEAD WO CONTRAST, CT CERVICAL SPINE WO CONTRAST OFEICE OF
CITY ATTORNEY

HISTORY: Head and neck injury.
COMPARISON: MNone,

TECHNIQUE: Multiple axial images were obtained through the head without
intravenous contrast. Muitiple contiguous helical axial 0.625 mm images of
the cervicat spine were obtained from the skull base through the lung

apices without intfravenous contrast. Sagittal and coronal reformatted

images were performed by the technologist and submitted for review.

FINDINGS:

HEAD:

No intracranial hemorrhage or abnormal exira-axial fluid collection. No
evidence of mass, mass effect; or midline shift. The ventricular system is
midline. The grav-wh|t9 matter differentiation pattern is preserved.

Allowing for beam-hardening aitifact, the posterior fossa struciures are
unremarkable,

Anderson Gee, Mary A (MR 7 256282) Printed at 8/13/15 6:07 PM



