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LAKESHORE MEDICAL CLINIC, LTD.

G MIDTOWN HEALTH CENTER D LAYTON AVENUE CAMPUS [:l NEW BERLIN CAMPUS [j WEST ALLIS CAMPUS
5818 W. Capitol Drive Lakeshore Medical Clinic 14555 W. National Avenue Lakeshore Medical Clinic
Milwaukee, WI 53216 2000 E. Layton Avenue New Berlin, WI 53151 2424 8. 90th Street
Phone: 414-449-2114 St. Francis, WI 53235 Phone: 262-827-2959 West Allis, WI 53227
[T CUDAHY CAMPUS Phone: 414-744-6589 (7] OAK CREEK CAMPUS Phone: 414-328-8777
At St. Luke’s South Shore G MUSKEGO CAMPUS 331 E. Puectz Road D SOUTH POINTE INTERNAL MEDICINE
5900 S. Lake Drive 574 W16775 Janesville Road Oak Creek, W1 53154 4448 W. Loomis Road, Sutie 206
Cudahy, WI 53110 Muskego, WI 53150 Phone: 414-570-3590 Greenfield, WI 53220
Phone: 414-489-4190 Phone: 414-422-2180 [] 20TH & OHIO CAMPUS Phone: 414-281-1688
] SOUTHPOINTE FAMILY PRACTICE [7] THIRD WARD CAMPUS Lakeshore Medical Clinic [ SOUTH MILWAUKEE
4448 W. Loomis Road, Suite 100 180 N. Milwaukee Street 3305 5. 20th Street 3611 S, Chicago Ave. Ste. 100
Greenfleld, WI 53220 Milwaukee, WI 53202 Milwaulkee, WI 53215 ) South Milwaukee, WI 53172
Phone: 414-281-5150 ' Phone: 414-227-1127 Phone: 414-645-1808 Phone: 414-762-7270
[J WOMEN'S PAVILION [J GREENFIELD URGENT CARE (7] SOUTHPOINTE OB/GYN
8905 W. Lincoln Ave, Suite 409 \ 4131 W. Loomis Road, Suite 110 4448 W. Loomis Road, Suite 201
West Allis, WI 53227 Greenfield, WI 53221 Greenfield, Wi 53220
Phone: 414-328-8770 Phone: 414-281-5153 Phone: 414-817-0784

Please excuse _ ( Y (AN \l O\r% Qs From: d‘@: 0 Gym/Sports

) 0 School 3O Cther: )
First Day Off Patient was here today (-2 41 O\ for an appointment
Return to Worlk/School/Activities Date NEXT CLINIC APPQINTMENT 5 W‘“—)"O .
Restrictions If Any (’b\(\) Co— "2 ti\‘h N TSy - Cas> Q?@\?e C_! Yoy
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LAKESHORE MEDICAL CLINIC, LTD.
| RADIOLOGY REPORT

PATIENT NAME: | MARIA I. VARGAS XR#: 58123

DATE OF BIRTH: 04/26/1952 MRN: 14741052
LAKESHORE SITE: Layton

ORDERING PHYSICIAN: Richard Hayes, MD

SEND REPORT TO SITE: LSF

DATE OF SERVICE: 06/03/2009

EXAM: Chest X-Ray, Left Rib Series, Four-View Right Wrist X-Ray

HISTORY: Status post fall, injury, pain in chest, ribs, and wrist. Injury 05/27/2009.
EXAM: Four-View Right Wrist

FINDINGS: Best seen on the lateral radiograph is a subtle fracture of the trapezium with
ulnar neutral variance is seen. No dislocation. Tiny cystic change in.the scaphoid bone
measuring 1to 2 mm in size is present.

IMPRESSION: Subtle fracture of the trapezium.

EXAM: Chest X-Ray

FINDINGS: The heart is mildiy prominent in size. Aortic ectasia is noted. No confluent
infiltrates or pulmonary vascular congestive changes. No evidence of a pleural effusion or
pneumothorax.

IMPRESSION: No active disease in the chest.

EXAM: Left Rib Series

FINDINGS: Multiple views of the left ribs were obtained. No evidence of a left rib fracture is_
seen. If symptoms persist, bone scan study may be of value.

IMPRESSION: Negative left rib series. Q‘\ cnard A \UQJLK&T XV
OF 1100
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Lakeshore Medical Clinic »+ 2000 E. Layton Avenue » St. Francis, Wisconsin 53235 » Phone: (414) 744-6589 » (414) 747-8848
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COLUMBIA ST MARYS HOSPITAL-MILWAUKEE CAMPUS RECORD OF SERVICE ' PG# 1

P O BOX 2960 : DATE: 06/09/09
MILWAUKEE, WI 53201-2960 414 326-1900 ACCT TYPE: O
PATIENT NAME: VARGAS ,MARIA A PATIENT NUMBER: 120116770 FC: Y
ADMIT DATE: 04/27/09 DISCHARGE DATE: BIRTH DT: 04/26/1952 PT: E
GUARANTOR: MARIA A VARGAS | TOTAL CHARGES: 1098.75

NAME AND : 2863 N BUFFUM ST

I
|
ADDRESS : /et | ACCOUNT BAL: .00
MILWAUKEE _ WI 53212 | PATIENT BAL: .00
| BAL: 1INSl: T66 INS2: INS3: PATIENT
DATE DESC | .00 ¢ .00
042709 1 WRIST 3+V RT 80420935 305.50 0.00 0.00 0.00
042709 1 EMERGENCY RM LE 61510044 462.00 0.00 0.00 0.00
042709 1 STRAPPING, WRIS 61621695 - 331.25 0.00 0.00 0.00
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