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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/18/2015 

03/18/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

UNIVERSITY of CAllFORNlA • lRVlNE 
HEALTHCARE 

REFERRAL AND AUTHORIZATION 

A»igned PCP ~~imt,Y): 

R.cfcning Provider (Flslt «;!Wiy. if' cjilfmd); 

ooe (mmfddlyy)~ -.---.... -.- Referring Ph)'sicl&n (piDI ctearl)', jfapppria} ______ _ 

M.cdicalb~#; . Auadingsi~·:~------
--- --· ("Not_..,,,it~ot*'dadled) 

··\, Check ODO: A:.\_ Comult 0 Follcw.>~up 0 .Prnccd1n (•ps;if)') 
a Other 

For~. apecify.. 0 •nent 0 MajotOR Q M.ioOf OR 0 ~Oftli::t 

. ,\ 

Discharge Document - Scan on 4/2/2015: SUMMARY 

Scan (below) 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/18/2015 

03/18/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

Patient: HANNA, ADEL 

MR#: 1778016 

Visit#: 2043050745 

University of California - Irvine Healthcare 
101 The City Drive, Orange, CA 92868 

Patient Summary 

Gender: M Admit Date: 03/18/2015 

DOB: 03/29/1946 Discharge: 03/18/2015 

DR: BHANDARKAR, NAVEEN D Age: 68 Visit Type: Outpatient 

Service: OP Otolaryngology 

Health Issues - Active 

Chief Complaint PREOP 

.Acute Problem Essential hypertension 

Providers 

Attending 
Physician 

BHANDARKAR, NAVEEN D 

REYNOLDS, 03/17/15 11:33 
MACKENZIE (MA) 

DE ALBA, ISRAEL 03/18/15 13:31 
(MD{A)) 

ENT: General 

Page: 1 

Surgery - Procedures - Scan on 4/3/2015: PREOPERATIVE CHECKLIST 

Scan (below) 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/18/2015 

03/18/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

IDIBllllllllH 
006fl.8"1'*U 

~~,.., 

UNIVERSITY of CALIFORNIA • IRVINE 
HF.ALTHCARE 

PReOPERATtVE TEACHING 
CHECKLIST 

I understand ttie Inform n arid my responsib Uty for ongoing alth care ..,.!:._ /,. 
Patien1 signature ""'" Date~~ l~ · f ( _Time -if!·'.~ <-> ~ 
Teaefling Dene With:~ Uy patient 0 other -
~to leam: ~No ~rnt~s; (Cl~>S WriUl!ll\ Video ou·'~---~ 

FACTORS INfLUENCING LEARNlNG'POTeNTIAL 6ARRleRS 
Cl Phy6lr;aVCOgnltlYe/SensQl'Y __ ...,._.... _ _.... ___ ..,_,, __ _, 

D Oe$ir&MotiYa'l~n~~~-....-.-._.,...--~~...._~.__,....,..,..,_,........, 

O Emotlonat _~-·- .. ------~..,..-......... ....,.....~~ ............ 
O C!llturelJR$llgious ______ __. . ...__ ........ .....,..~·---0 Pmano~!--_,.,_.,,._..., _____ ,_~_,, ____ , __ .......,_... ________ __ 
CJ ~uage _________ ..,. ... ,.. .. ._......,,..,.. ___ _ 

-----·----·------·,,.,._..,,._ .......... .......--~--~-~"""""'~ µser~n,,,.~1~mN ___ ""'..._~.~~~.,....,.,. ...... ~......,, 
. lCIOI m --~~~.ut.ldl•Ft'~C:· li171'4~~~~'=:"'~'1.'»oi! 

A/l~~l!lllJl~lhe~~-.ltlmilolOtJll)'tNlf~qorl~t~~~~f/{lt<Jt.~~ 

&1'~ ll'w. , ,,.Ala) 

Consent Non - Procedural - Scan on 4/3/2015 

Scan (below) 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/18/2015 

03/18/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

Informed CohH!!t for Endoscopic Sinus Sumn: 

As with any surgicat procedure, eodoscopic: sinus surgery tw risks. The chaooes of any major compltca«iofl 
ocauTing are ovtntU very smell. but il i:> i1nponimt thal you undemand the pottmial oomplicatioru before 
pnxeeding and ask )'OW' surgeon about any concerns you may have. 

1) Bl'ledi111: AH slnus SUfgel)' tlIVQfves ~me degR:e of blecdil1!t- Infrequently. significam blocdirt.g rnay 
require stoppmg the pnxedw'c or placement of nasal pads. Stood 1ransfusion is very rarety necessary and is 
gi"c:n only if the pa.1iefl1's health would otherwise be oompromised. Approximately f-2% of patrems on 
average ~perienoe bleeding resulting if1 admission to the h0$tlital "'Ith possibte return to the opera! ing room. 

l) .Recunact of dlseaw. Surgery is not a cure for sinusitis. In most ~ yoo should ~peel tCJ continue 
medica1kins Mn after ~I sinus sur~ery. although in ~I. the need for medication~ sucil as sitroids 
(e.g. prednisooe) or alllibiolic:s is lessened. Scar tissue may fomi after surgery that requires treatment, 
typically in the office, lo a vcn- srnaU number of tases. additional sur~cy may be ~5SUI)'. 

l) Lem of' llmell: Some paliatts who have d~ or absent of sense of smell due to sinushis wm have 
improvement in sense t'lf smell after su~ry. but ttlere is no guaranice.. and the lo~ ma)' atready be 
pi::noonent. ~ly, with any nasat or sinus sur.l!;ef)', sen!ie or smell may worsen temporarily Of pennanenlfy. 
Taste is associated with ~II and may also be affeaed. 

4) Visul I eye problems~ The !iiinuses are very close to the eye. Persistenl tearing of lhc eye can result from 
surgery if I.he nasolacrimal duct is injured, but this is rare. If this problem occurs. ii typically ~sol'\'eS oo its 
own. otherwi~ an additional proc«ture may be~ to ireat ii. Pmnancn\ visual loss or double vision 
after sinus surgery is ft:ir1UM1cly e1'1remely ~ occo#TIDg in~ than I in IOOOcases. BlecdlnL?.fllay rarely 
artd suddenty occur itllo the ~- tf this oixurs, it is lyp~lly during or shortly after •he procedu~. and may 
require an emerg¢ncy procedtire to be performed IO preveni vision tos"S, 

S) Ce~b)al fhdd leak I brain mJ-.ry; The si~ are also vcty close to the brain. There is a rare ~hante 
of injuring the brain lining and ~resting a teak of bmin fluid {lenned CSF leak). Shout<! this occur, ii may 
n:suh in infection. termed meningitis. tf a CSF teak is rec<'lglli:ud dunng 1he surgery. we will immedi!ltely 
attempt to repair it, and you will be hospitali~d foik>Wing !he pl't)OO.lure. OccaslooaHy, a CSF leak will 
present following ttit: :.wgical procedure as a steady trySlal dear fluid leaking from lhi: .nose end t('qUif': 
return to the operaling room to repair. <.:han1%S of:s~ssful repair of tile teak are gr1Jater than QOl>.4. Injury 
1a lhe bmi n itself Of any niajor nerve or blood vessel next 10 1he brain catrle$ a poor chance or rccmoery. but 
such a compfication is extremely rare and occurs in l~s than I in I 000 cases. 

Consent - Procedural - Scan on 4/3/2015: OPERATION 

Scan (below) 
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ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/18/2015 

03/18/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

Hnim ~~ llUIHll!UllD 
t<ol!N>lk Ailtl OOll lll-2J.18'1G Ii' 
oos. t)lll·~Ot-411 Otft""-flENt ~7-1 
PlAH Elll!'ll08U\'Ell 
•'!lt~~~\IEENO 
1(11$ l'O'~I.~ 
OPC'!lll.~!l'OIGOtOOY 
INIEOl~OO!' 

UNIVBRSITY ti ~QRNIA • IRyoo 
_·-HMLnftAD 

COMSBNT·roa OPDA110NJPllOCID1JllES Oil 
'UNDDINGOFOTlllll' 
MIDICAL~CBS 

i. 1.....,......_11111 . .- (\111eeo Ptcodae~e MJ>.to..-. ....... ..-., 
............ upntbe,._ ......... 

:B\,o;;teea I t , \ oco<a<iJ't$tar·aP~ · s •"LLS 

"5i··vere,, 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/18/2015 

03/18/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

•• 

I~~ 
~GI. 

. .... 

009; ts.1Nl)t$0tolll OUlP"tlatl 
PWl:elCIWlMER 
111'1(~-VESil> 
l'Ellf: 
oP~ 
IR'l'llEOT~ 

~ - • • - ' • • IT° - • • ' ' - • I - I • • • • : 

r ' 7 ,I 1 ~ ....... • 

1. • ........ •MINOI. ................ ..,..... .................... 'illtD1 ........... 
2. ......... LIGAU.YlNmMPJm!N!'.diammt ........... _ ... _..,. __ ........ .... ..... 
J. rr .......... .......,.....,. ... t'Jltlmt•,_,.,.,._, ... tarm.,._,.._.nefllflll• ........ .a.a ........ " ... lllllllda--lllllllllllllD .... 11111: ___ _ 

4. ttdlt--ta JIHY'mCM.LYINC'AMIUI OPllDNJNG,dlll: 
.. ff .. ,.... ........................ .,.,.~.,.,,.. • 
.. .,, ....... JlbllflllllJ ... '6llplll.• ................................ ... 

armtcfU.....WlllnfDwllilllflllll,._..lllwill.._ .... -. . 
1aellllll"-. .. ...,....--.._,._wm ..... ..._. .. .,. ... _ .... .,..~ 

s. • ............. ......,._ ....... = ll•adlllwilllt8'dllli1t.-• ........ ..... 
.............. .., ............. 0 7 ~-·.-.n . '"!* .. -. 

e. waAKa«ram.cr. xa. 

Assessment , Scan on 4/3/2015: TRAVEL SCREEN 

Scan (below) 
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ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/18/2015 

03/18/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

.• UC Irvine Health 
1rno1• 2Wlli01•~ 111!5111.QlllllU 

KUl!tl.,~ !altl-~1M6 .. 
005· U.~tsat-4e OlltPAl~lf'I 1$.~ 

PIMlllf~llU'lltR 
~1" llfW«lMIWl ~ver.11 o 
f'EMI'. J>CP~li>.K 

OPOroLJ.F(YMG(ltOOY 
llMN~Of~OOY 

Mandatory Travel Screening 

Do you plan to travel to any of the countries listed below prior to your 
surgery? 

Oves ~o 
I/ yes, dote of planned travel: ___ _ 

If rou trawl to any of these prior to your surgery date, please contact your 
surgeon's office prior to your surgery by catting 7J4.940.l433. Please note 
that travel to these countries could impact the date of your surgery. 

Printed on 2/9/23 11: 15 AM 

Patklnt Name 

West Africa: 
WJTH!NTHE LAST 21 DAY$ 

AT R1SK F~ EBOLA 

S~erra Leone 

Guinea 

l.iberia 
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UCI Health 

Visit Information 

Department 

Name 
UCI CONVERSION 

Blood Administration 

101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION 

Address 
101 The City Dr South 
Orange CA 92868 

Phone 
714-456-7002 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 

Fax 
855-209-8413 

View: 02/06/23 1115 to 02/09/23 1115 (72 Hours) Sort by: Time 

None 

Hanna, Adel 

Hanna, Adel does not have an active treatment plan of type Oncology Treatment (UC) in this episode. 

Medication List 

Medication List 

©This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary. 

Active at the End of Visit 

None 

Stopped in Visit 

None 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 

All Orders 

No orders found for this encounter 

Other Orders 

No orders found 

03/01/2015 - Preload/Transfer in UCI CONVERSION 
IPDC 

Discharge Instructions Hanna, Adel (MRN 1778016) 

None 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 

Scans - All Encounter Scans 

Outside Medical Record - Scan on 3/1/2015 

Scan (below) 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Chino Valley Medkal Center 
5451 Walnut Avenue 
Chino, CA 91710 

Patient Name: HANNA.ADELS 
Address: 3019 SONG OF THE WINOS 

CHINO H1LLS, CA 91709 

Home Phone: (909)342-9908 
Other Phone: 
Med Rec #; M000273781 
Date of Birth! 03/29/194& 
Sex:f.A . 
Marital Status: MARRIED 
Pregnant: 
Race: OTHER 
Ethnicity: NON»HtSPANIC 
Language Spoken: English 
ReUstous Afflllatlon: CHRlSTIAN 

Printed on 2/9/23 11: 15 AM 

Patient Name: HANNA,ADEl s 
Med Rec tr. M000273761 
Date: 12/24/14 

Patient Health summary 

177$~ ~174 

llAUIM..AllOEL 
OOS ~-.2S-201 ~ 1C~ O'JTI'ATieNT 
!\AN: ax PRl> llUl'Ell 
A'lltlll'IANOAAKAA NA\'t:EN I) 
PW: 
Ol'O~ 
llMllE QTOl..MmlGOl.00\' 

lll!UllllllHIU i 
0Qe~29-1g.t8 "1 

S09~18llOlii 

PC!': 

Page 204 



211 of 254 02/20/2023

UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Chlno Valley Medical Center 
5451 Walnut Avenue 
Chinot CA 91710 

: Name: WOICARE PAR I A ONLY 
·1 Address: 

MUTUAL Of OMAHA 

I 
P080X 1602 
OMAHA. Nf 68101 I Phone: IS~}SftG.967 S 

! 

Patient Name: HANNA,ADEL S 
Med Rec I: M000273781 
Date: 12/24/14 

Patient Health Summary 

! Name: AANNA,AOEI S ! 
DOS: 03291946 ~ 

1 
Policy Number~ 5486781}32.o'\ I 

. lnsvrance Type: 09 
Gn;up NI.Imber: PART A ONl Y ! Su~lbllt' Rebitiomhlp: SELF f SAME AS PATIENT, 

I 
Ccwerag~ Dales; I 
Effedl>Je~10/01/U Eltf): , 
Addtess: l 
3019 SONC OF THE WlNOS ! 

! I ~~:~<~~M~~09 
i ! L .... ___ -_,_...,.........,...--.-- .. --... -.... J-.-- -·- -- ·.· .... - ---· .. "·-- --··· __ . __ ,L.._ ...... -·-~. • .. _....,.......... 

Printed on 2/9/23 11: 15 AM 

MedlcalloQ~ 

~tlOif; A1l:l'l0l0E"~ M[. Ti'Jl 

I 
Do~; 1 TAS I 
R9~: ij¥ MO!J n l I 

i l'r~IJ~l~!;y; 11}],l!,Y 1 
! l)uanU!yi jt) ~ 
i ~TU~: s l j ()~ring !"fuvidei: tMep9f~d Mi;;dl 
~ ~~.Pr~lQL_._. ,. -· -· ·- ·' 

1fr~t& 204me;11• 
~.AAl"/£1. 
DOS: ~ZS.2'>1~1'ill0 ()ijll'#,ll!i::W 
l'\AN:!IJ(PllP!l\l'lt:R 
ATtl1ltoWIU#.RKAR "11\lret U 
Pl\!!!'; 
O!'OlOLAR~OOY 
~I/INF. Ol'OIJ.fl'l~Ol.OG'I 

m11m1111111m11 
OOBOC\.~l!lot<i M 

!Y$-5'8006t 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Chino Valley Medical Center 
5451 WalnUt Avenue 
Chino, CA 91710 

Printed on 2/9/23 11: 15 AM 

Patient Nam~ HANNA,ADEl S 
Med Rec tr. M000273781 · 
Datet 12/24/14 

Patient Health Summary 

ta K)tl; 

Oose: \TAB 
Route; BV MOUTti 
Frequency: TWICE A DAY 
Quantity; 10 
fllls; o 
Ordering Provider; Oatrymple,WUUam 
Order DaWTf~: 12 Z4/1411:14ilm 

Medication: AAidnfaone (fiednlsol 
Dose: 20 MILUGAAM 
Route: BV MOUTH 
Frequency; DAil Y 
OaYi: 5 
Fllls;O . 
lndleatlon: CHROMC StNlJSITIS 
Otderlns Proviller: Oalrv.mple,WHll~m 
Order 011~ lmt: 1 4 l4 t 1 :14 m 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Chino Valley Medical Center 
5451 Walnut A.venue 
Chino, CA 91710 

Patient Name: HANNA1ADEl S 
Med Rec ti: M000273781 
Dale~ 12/24/14 

Patient Health Summary 

Encounter Diagnosis 
For your Inpatient visit 12123/14 

1u111±1~11 
Procedures 

Olagnostk: Lab Results 

.... u1 

T "1UL 

l 
. ~ I ... 

I; I 1 .JfUI 
emo Oil n 

.) ' l I 
j 

.f I 
!!iln ~\!SCUl&r Vorume 

, ... 

Printed on 2/9/23 11: 15 AM 

moo16 ~m 
HAMI", ll!IOEt 
00-'i. Ql.2$.:ll)t~ 1~;W OllJPA flENr 
Pl.AN: BX Pl;f) IAA'Eit 
ATN:P~ Nlo.\1£END 
l'ERF: 
OP OTO\AR\'fiGOlOGV 
iMIE OtOJAlfflfGOLOO\' 

: am 
: am 

1Titt: .!!!l am 
·- 1u: am 
... 1u: -am 

~ ~ 
;-ml 

~· t' : am 
'1!.'' : •m 
~ : !ffi: 

~-1 rn 

.(},2 
• ;,c 
•U.!'I 
• ,. l .u :1am 

• :J..I ~ :>al't\ .. ,. 11:1.!} ;iam 
i )am : sam '}" ~ ,S . ~ . :·~m 

. ~ :·~rn 

,4. fl·"' : ·5am 

llltilHI 111110 
:ooa~29-*ll tt. 

009-51860El1 

• P"..P. 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Chino Valley Medkal Center 
5451 Walnut Avenue 
O.ino, CA 9171 O 

Patient Name: HANNA~ADEl S 
Med Rec#: M000273 781 
Date: 12(24/14 

Patient Health Summary 

·=~ i:e1e ve . mmo11. • ,, : am· 

.Mlcroblology Results 
!no MK:ROBIOlOG~ES'-lL TS r«:0rdedl 

Radiology Procedures 

Functional and Coueitlve Status 
lno FUNCTIONAL ~NOCOC~TIVE ST1'TUS rec;otded) 

Printed on 2/9/23 11: 15 AM 

Ullt1H!ll!lllm 
00$ tM9· IMD lo! 

I ~!i78a0!1 

l>CP: 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Chlno Valley Medical Center 
5451 Walnut Avenue 
Chbio, CA 91710 

Printed on 2/9/23 11: 15 AM 

Patk!nt Name: HANNA,ADEL S 
Med Rec#: M000273761 
Date: 12/24/14 

Patient Health ~mmary 

1rncu1 ~m 
~ABOO, 

DOS: 02-~:!115 l't:OO Ol.lil>ATen 
Pl.itN: !IXPRD9t'YER 
=~f&WI. PIAllEENE> 
01' OTO!AAJ'NGO!.OO-r 
l!M.'IE OlOLARY~OO'r 

m!DllllilllUll 
ooa~~~r,1 
~1 

PCP: 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Chino VaHey Medical Center 
5451 Walnut Avenue 
0.ino, CA 91710 

Patient Name: HANNA1ADEL S 
Med Rec#: M000273781 
Date: 12/24{1 4 

Patient Health Summary 

~
'har&e instiudiet1!1: 

SCHARGE 
Oi.te: 12/24114 
me~ 1030 

Discharge Oiagno~l5: SINUSlTIS 

I 
Oi$d'large Oisposl!OO: ROUTINE HOMFJSELF CARE 

~ATIENT INFORMATION 
Temperatu"'1F: 98.2 

! Pulse: 67 

I
! RespiralloM: 16 

BloOd Pressure: 142/&0 
Sp02 ('54); 97 
Oxygen Dc!Ykle: ROOM "'IR 

! Fl02: 21 
Pain Seate at Olstha~! 0/10 
Pain Medication Clven: NO 
COndlllott Upon l.e11.vh•1g: A9~~i8 COMMUNICAT£ 

ORIENlt!D 
Isolation: NONE 
fei!dlng: INDEPENDENT 
Ambufi1ln5: INDEPENDENT 
Tr~nstetrlng: INOiifENOtNT 

DISCHARGE SUMMARY AND INSTRUCTIONS 
Olscharge ~ome 

Discharge Pat.lent To HOME 
Discharge Tran~ · 

Ofscharge Trans:pert tly PRIVATE AUTO 
f'amily Notiflc:a!Jon 

!>atlent famUy/R~entative Ncrtlfled Of Olscharse~ YES 
Pott!nUa1 Complk:athms 
foltow wUh y(l'Ur prlm1ry physklan or local ER It any of the foUowlng ocoir. 
• Worsening Symptom~: Temperatµre, Sw:elUng, Paln1 ShOMe» of Breath, e~. 

Pending Tests/Olagnostk:s 
Follow with your physician for Qpdates a!'ld outc:Qrncs on the foHowlfl8 pend Ing tesis: 
•NONE 

Discharge Medkatlu~ 
Pr~lpUosu Provided YES 
Medlcatk>n R«i>ncUatkm Dorie ve.s 

Follow-U? Care 
Physician Name NONE 
Aooolntment Datelnme 12129/14 
Pni>nenone 

Pcllow-Up Cllnlc 
Pt Is a pt,ysidan and does not nave a prlm&iy and <k>es not wish to hav~ ooe et this ll~- I~ dOC$ 
h11ve an ENTfoUow upoo 12./2!)!14'. 
Admit Reason 
Patfent seen, evalualt:d, dlscus11ed under supewislon of attending, Lally, James M .. 
Patient 21dmlned for~ HEADACHE 

Admitting Ola~ 
triuactallle headache 
History of mJgralnes 
CERD 
Chl'Q1'lk sinus~!~ . 
History of e1Cerdse endu<;ed asthma 

Olicllarge Dia8!10&i1 
1nva(:taofe headad1<e 1 ~tily Jtc;onarv tQ ~1,119 91'1 i;luur'!~ ~loij.J~ 1~ 
H!story of migraines · · 
C~RO 

~~~-h~~~n~~s~ln~~~ru~s.__...,...,,_..,.,..~-v-. ....--.~,,.___-,_,,....,.....,_~ 

Printed on 2/9/23 11: 15 AM Page 210 



217 of 254 02/20/2023

UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Chino Valley Medical Center 
5451 Walnut Avenue 
Chino, CA 91 71 o 

Patient Na.me~ HAN NA,ADE~ S 
Med Rec I: M000273781 
Date: 12/24/14 . 

Patient Health Summary 

His~ of exercise erid\.lced mthma 
Proa!dure~ . 
Recent lmp~ions 
COMPUTERIZEO TOMOGRAPHY· CT·HEAD W/O IV CONTRAST l212l 10-46 
... Report b1'11)!'f.!>Si(l!'I • Status: SICNE D Entered: 12/23/l014 1 too 
impression: 
No at1J42 lntraaanlal abnormality. There ls. evfdenc;e of 

pansi!'luiilis as above discussed. 
Radlation : CTD* Is SC).79 mCy. OLr f5 968. l 1 mCy-crn. 

l. lmpres~k>n Bv: DRHANCU. Curt\11 R Handler, M.0. 
. MAGN~TIC RESONANCE IMAGING· MRf A.NGIO BR.A.JN 12/2l 17lS 
. • .. Report Impression - Stab.ls: OAAFHnot yet signed) entered: 12123/2014 i 9~S 

Impress.Ion~ 
The vi~ual!mt ma~r lnt1acr<mh1I arterial sttuduret snow no aneur~ 
Of hemodvnamically-slgt11ficant stenosis. Please note lh.at the 
irrtracranlat vertebral arteries and I~ hatf of the basnar · 
artery are l'!Ot tapMed in me field-Of-view on this exarri. 

lmpress!on By: ORRHEStt • stlcrmao Ben Rhee,MD 
MAGNETIC RESONANCE !MACING· MRI &RAIN WNKJ CONTRMT 12/23 1715 
... Reper! l"'?Pe551on. Stalu$: DRAt'Hnot ~utgoed) Entered; 12!.U/2014 1929 
lmpresskim · 
l. krtracrantally, no acute prooess Of iusplcicus s~c.cupying 
mau lesion Is Mien. A ~II amount ol T2 ftAlfi hypednten5il.Y cf the 
perlventrltulilf white maltef favors ml1d dltonic: eman vessel lscllemic 
change. 
2, Extensive paranasal sinus dllillt$(l &! dc$crlbed above. This 
inciudes an air.R111d ltwei within the rignt maxlUary sl~, a 
ftnc:llflg whkh an be seen wllh acute slnusltla. 

Impression By: DRRHESH • Snem.i11n Ben fthee,MO 

r 

I 
I 
I 
I 
I 
! 
I 

Hospltal Course · I Pt p:esenl.ed to the rn wlth headache off attd on fo1 3 weeks ~ntly wot$t!ftlng. Pt has a h\stono' of 
mifv.alne headachn b1.1l •tated this headache wM dlf'erent 1han his miB.Tat~. Pl had a Cf scan of' 
the head that &howoo evidence of moderate to se.wre muco rlostnal thlckenlrtg hwolvin the ethmo\d 
air cells and left fromal &ln1,1s. Moderate mucopei:iosteal l.h:nhig involvlng the rlght ma~llary 
stnus. An MRI brain shewed co~ opatl0a'1on of the IP,ft rmnt11I $hlus. Near-comP.lem I 
opacificatlon Of the bllal:eral e\hmoid air cells. Mucosa! lhkkenlng of the bllatBnil maxtllery 
1;1mises with W!)el'hrtp~ mucous rettmtlon cvsts, right gre11ter lhan left. Or, Ries tneurology) Wai i 
consuhed and su~ !tie etiol<:>BY. of neadachei wa11 from hls acute on chronic SIMUsltis. P\ 
vltak remained stable and he ;.table f04' dl$chargo home. He wUI be a~ prescrlpt!Qns for 
Au~n, p!'ednlsone, a'1d Intranasal 3tucoc;mtk:old. 
Cofnpl icatlons 
None, 
Condi tkm Upon Disc;hargu STA8l.£ 
Caro Plan 

Problem . · 
Acute oo chronic lilnusftlJ 

Coal 
Symp\Om 11!Solul.km. 

Instructions 
Tako medic.at10t15 as prescribed and f~ttuw up with prlmary are physkhm n ..,qll as ENT. 

Dtschame Summary· 
lno D!SC~ARGrsUMMARY a.valtablll! 
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Date: 12/23/14 
AccountNo:voooo0603802 
U~tNo:M000273781 . 
Petlent! HANNA.ADEL s 
Locetlon: Du 
Physician~ Lefty, James M ., 

Sinusitis 
Sinusitis Is redness, soreness, and swe1Ung (inflammation) of the paranasal · 
sinuses. Paranasal sinuses are atr pockets within the bones of your face 1 

(beneath the eyes, the mlddte of the forehead, or above the eyes). In healthy 
paranasal sinuses, mucus 1s ab~ to drain out, and a1r IS able to circulate 
through them by way of y~ur nose. However, when your paranasal sinuses are 
inflamedt mucus and alr can become trapped. ThlS can atlow bacterla and other 
germs to grow and cause lnfectk>n. 

Sinusitis can devetop quickly and last only a short 
time (acute) or continue over a long penod (chronic). 
Slnusltls that tasts for more than 12 weeks Is 
cons Ide red chronic. 

CAUSES 
Causes of sinusitis Include: 

~ AHergles. , 
o Structural abnormatlt.les, such as dlsptacement 

of the cartilage that separates your nostrHs ( 
deviated septum}, which can decrease the air 

; 

Sinuses 

flow through your nose and sinuses and affect slnus drainage. 
o Functtona1 abnormalities, such as when the smaH hairs (cilia) that Hne your 

sinuses and help remove mucus do not work properly or are not present. 

SYMPTOMS 
Symptoms of acute and chronic sinusitis are the same. The primary symptoms 
are pain and pressure around the affected sinuses. Other symptoms lndude: : 

• Upper toothache. 
• Eara_che. 17184\& ~m m1111nun 
o Headache. 
m Bad breath. . 
o Decreased sense of smell and taste. . 
o A cough, wh tch worsens when you are 1ylng flat. 

!lt\MW..ABDEL 
OOS. 01·~~$ 14:1:\l C!JTI>ATIEllT 
!'\AM: llX PRlHIU't~ll 
A1ll:~~.MVEEllO 
F'llll': 

'OPO!Ol»lVKOOLOG'r 
!R\1111E OlOIARYNGOl.OGY 

OOB~~i0'46 *' 
fl09,m&$1 

PCP. 

o Fatigue •. 
• Fever. 
o Thick drainage from your nose, which often Js green and may contain pus ( 

purulent). · 
o $welllng and warmth over the affected sinuses. 
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DIAGNOSIS 

Page 2 of 5 

O ate: 12/23 /14 
Acc.01.1nt No: V00000603S02 
Unit No: M00027318l ' 
Patient: HANNA.ADEi.. S . 
location: OU 
Ptwsk:lan: Lally,Jame5 M.: 

Your careglver wm perform a physleal exam. ourlng the exam, your caregiver, 
may: 

o Look In your no$e for signs of abnormal growths In your nostrHs tnasar 
polyps). 

o Tap over the affected sinus to check for signs of lnfectton. 
o Vlew the Inside of your sinuses {endoscopy) wlth a specla1 I mag Ing devk:e 

with a 11ght attached (endoscope), which Is Inserted Into your sinuses. 

If your caregiver suspects that you have chronk: sinusitis, one or more of the 
following tests may be recommended: · 

c. Allergy tests. 
o Nasal culture--A sample of mucus Is taken from your nose and sent to a· ~b 

and screened for bacterla. 
• Nasal cytotogyaA sample of mucus ts taken from your nose and examined 

by your caregiver to determine lf your slnusltts ts related to an aUergy. 

TREATMENT 
Most cases of acute slnusttlS are related to a vlral Infection and wm resolve on: 
thetr own within 10 days. Sometimes medh:ines are prescribed to help relieve 

1 

symptoms (pain medtdn:e, decongestants, nasal steroid sprays, or saline , 
sprays). 

However, for slnusitls related to a bacteria! lnfectlon, your caregiver wm presc~ibe 
antibiotic medicines. These are medtclnes that wlU help knl the bacterra causing 
the lnfectlOn. 

Rarely, sinusitis Is aiused by a fungal lnfectlon. In theses cases, your caregiver 
wiU prescrlbe antlfungal medicine. 

For some cases 'of chronic sinusitis, surgery is needed. Generally, these are 
cases In whk:h slnusltlS recurs more than 3 times per year, despite other 
treatments. 

HOM£ CARE INSTRUCTIONS 
o Drink plenty of water. Water helps thin the mucus so your sinuses can ' 

dr~ln more easily. m111111nm 
o Use a humidifier. ttAM~~~ ~

114 

oou:.i·~~M 
CJQS: ot~~S~:«I OUTI'-'TIEW ~' 
PL.UI; l,lXPROBll'l'ER 
l>.114:B~llOARAAR kt.WEND 
Fllllf; 
0§>0'101.AA't'llGOl.OOV 
IRVll£ oto1~oov 
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Detet 12/23/14 
AccountNo:vooooo6o~so2 
Unit No~ M00027!781 
Patient~ HANNA.,ADE!l s ' 
location; D.U 
Physlctan: laHy,Jarru19 M.: 

• Inhale steam 3 to 4 times a day (for example, sit In the bathroom with the 
shower runnJng). 

• Apply a warm, moist washdoth to your face 3 to 4 times a day, or as 
directed by your caregiver. 

o use sallne nasal spray$ to help moisten and clean your slnus(ls. 
e Take over~the .. counter or prescription medlclnes for pain, discomfort, or 

fever onty as directed by your caregiver. ' 

5£1K IMMEDIAT£ MIDICAL CARI! IF: 

• You have Increasing pain or severe headaches. 
o You have nausea, vomiting, or drowsiness. 
• You have swelling around your face. 
•You have vision problems. 
• You have a stiff neck. 
et You have difficulty breath1ng. 

MAK£ SURE YOU; 

e Understand these Instructions. 
o WHI watch your condition. 
• w m get help rlght away If you are not doing well or get worse. 

oocument Raleesed; 12/18/2006 Doc;u~nt RQvlued1 03/11/1013 Doc~ment Reviewed: o 1/01/.2013 

ex1teare(R) Patient rnrormauon (C )2013 ex1tc are, LLC. 
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Date: 12/23/14 • 
AccountNo:voooo0603~02 
Unit No: M000213781. 
Patient~ HANNA,AD&LS , 
Loc&tlon~ DU , 
P nyslelan: Lanv, James M .. 

IMPORTANT_Ml!SSAGE PROM MBDICAU ABOUT YOUIUUGHTS 

lf you are a Medtcare patient reyteW the fO~IOwlng message from Medicare about 
vour rights. 

DEPARTMENT OF HISAl,;TH &. HUMAN St;RVIC es 
Centers for Med!core & Medlcith~ servti::es 

. OMB_ Approval No. 0938-0692 
AN IMPORTANT !°'1ESSAGE F-R.OM MEDICARE ABOUT YOUR RIGHTS 

AS A HOSPITAL INPATIENT, YQU HAVE THE RIGHT TO: 
•Receive Medk:are covered services. Thls Includes mecucanv necessary tiospttal 

services and services you may need after vou are discharged, If ordered bY 
your doctor. You heve o right to know about these servlces, whO wlll pay for 
them. and where vou can get them. 

"'Be lnvoN'ed ln any decisions about your hospital stay, and know who wHI pay 
for It. . 

"' Report any eoncerns you have about.the quaUty Of care you receive to the 
Quality Improvement Organization (QlO) listed here: 
Health Servtces Advtsory Group (HASG) 
Appeal Une w 800·841-1602 
TOO· 600-681~5980 

VOIJR MeDICARE OISCHARGe RlGH'f5 
Planning For 'four Discharge: Owing yQur ho5pn:a1 '~"'the ho~pl~l SWif'f wlU Pe 
working with you to prepare .for your safe dtseherge end arrange f'or servtces you may 
need after you leave the hospltal. W~en you no longer need Inpatient hospital c:are, 
your doctor or the nosplta• staff will Inform you of your planned dJscharge date. 

IF YOU THINK YOU ARE BEING OJSCHARGEO TOO SOON: 
•You can talk to the hospltal staff, vovr doctor and vour managed ~re plan 

(If vou be1ong to one) about yC)ur concerns. 
• You also have the right to en appeal, that Is, a review of vour case by a 

Qualltv Jmpro"lement Orga.nlzat1on (QlO). The QJO Is an outside reviewer hired 
bv Medicare to look at your case to decide whether you are ready to leave the 
hospltat - . 

" If you want to ePJ>eal, you must contact the QIO no later than your 
planned discharge date and before vou leave the hospttal. 

* If you do thts, you wlll not have to ~V tor the servtces you retetve 
during the appeal (exc-ept fOr charges mce top1:1ys and deductibles). 

* Ir you do not appeal, but. decide to stay In the hosr:ittal past your planned 
discharge date, you may have to pay for any services you receive after that 
date. 

*Step by step lnstructklns fer callh~ the QlO and fi11ng an eppeal are below. 

To speak wtth someone at the hospital about this notke, can the Dtrector or Cese 
MenL'lgement at 909--464~8662. 

STEPS TO APPEAL YOUR DISCHARGE 
•STEP l; You must contact the QIO no later than your ptanned discharge dete and 
beto~e you leave the hOspltat lf you do this, you wUI not have to pay for the 
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Oate: 12123/14 
AccountNo:VOOOG0603$02 
Unit No: MOOOl 7376 i 
Patient: HANNA,ADeL s 
loc:atlon: DU 
Physician: Lan°',lames M. 

servtces you receive during the appeal (except for c:herges !Ike copays and 
deductibles). 

•Here IS the contact Information for the CIO~ 
Health Services Advisory Group (HASG) 
700 N. &rand Blvd. Sutte 370 
Glendale, CallfomJa 92103 
Appeal une - 800~841·1602, FAX# .. 86&800M8757 
Open 365 daysta~s PST * You can tne a reQuest for an appeal ~my day of the week. Once you 
speak to someone or teave a l'.YleSsage, your appeal has begun. 

"' Ask the hospltal tf' you need he!p contactlng the QIO. 
*The name of this J\ospltol ls Chino vaney Medk:aJ Center. 

The Provider ID number Is 050586. 
*STEP 2: You wm reeelve a detailed notice from the hospital or vo1.1r Medleare 
Advantage or other Medicare managed care plan (If you belong to one) that exptalns 
the reasons they think you are ready to be discharged. 

"'STEP 3: The QJO wm ask for your oplnlon. You or your representettve need to be 
avaUable to speak with the QIO, If requested. You or y0t.ir representative may glve 
the QIO a written statement, but you ore not requJred to do so. _ 
* STEP 4: The QlO wm review your medical records and ot:her lmpormnt Information 
about your ease. * STEP 5: The QtO wm notify you of Its declsk)11 wtthln 1 day after It receives all 
necessary information. 

"' If the QIO flnd:S that you are not ready to be d!scharged, Medicare wm 
continue to cover vour hosi>ltal servtces. 

• II' the QIO flnds you are reedy tn be dlSChargedf Medicare wUI cot1ttnue 
to C0'1er your services until noon of the day after the QlO notifies you 
of Its decision. 

lF YOU MISS THE OE;AOLlNe TO APPEAL. YOU HAVE; orne~ APPeAt-. RIG MTS l 
•You can stlH ask the QlO or your plan (Ir you betong to on~) fore rev~w of yovr 
case: 

* If you have Orlglnat Medicare: CeH the QfO U&~d abOve. 
•If vou belong toe Medlcere Ad11antage Plan or other Medleare manqge(t 

care P'an: Call your plan. 
• If you stay ln the hospital, the hospital may c:harge you for any services vou 
receive after your planned discharge dete. 

For more Information, can 1·800·MEOICARe (1·800-633#4227) or TI'Y: 1·S77·486-2048. 
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.--.. 

CHINO VAl.LHY Mf.OlCA1 .. CEN1'P..R 

Dear Valued Patient 

Thaflk vo11 for choosfng Chino Valley Medical Center, a Ttionuon-Reuters Top 100 nospitat for your medtcal care. 
As a Top 100 tiospitat <.VMC has demonstratad that hlgh..quality patient outcomes tan be achle1,1ed while 
improvltlgefflclency. None ofthat.mBttel'l. lfyou do not hav~ a positive interactiOn and outcome durtng your 
my here. ExceUerice in care ts very important to us as we aim to deliver the highest quality and most affordable 
heaitnca re to our patients. 

During the o~ few wt!eks, a representat~ may con~ett you for a port·dlsdlarge survey conarnlng y<iur latest 
stav at Ctitno valley Medi cal Center. Your e:aoperetlort ~n~ partkip!ltton ff\ the Patient EICPttience Survey Is 
lmportentto us and w!U provide us with lnsJght Into areas where we c:an tmpro~ e>ur service and performance. 
If called, we ask'that you take a fewmfnutesoutofyour busy day to partlcipatt in this valuable survey Jo we can 
better serve you ln the future. we can onlV correct and/or ~mprove what we fearn about from your lnpiJt, $0 

please. 1ake part. 

If you have ariv qvestlon$ or remarks you w(sh to shate or have addressed regarding your care durins; your stay 
you may use our Patlent Experience contact at dvpung6@?grlmeh~f.!tbtpr&.corp. 

It ls our mission to prtNlde comprehensive. quality ~ofthcore Jn a convenient compasslona~, and cost effective 
manner, 

AH ofus here at CllJno Vatley Me.dlc~i tenter wl!ih ye>u a spe"dv and uneventful recovery, ~nd wi$h to thank you 
agafrt, forci'IOOsingChir'IO Valjey MedlcaJ Cent1tr for vour P'!edtcel s1tuatlon, 

:a / .,,. rrA,_ ~ 
L,? Jo(n 6~oklnsopp MSN. RN 

Chfef Nu~lrig Officer/ Administrator Pre~lderit & Chief MedU;al Offi~r 

· - «!hl!'O Vl)Jlr.y ~tchl!I COJ\m ~!\, AD~J..i ~ 
1!4~t WJlll\'l<il "¥" ChinQ c;,11. 81'tH> A'l'T~ 1J1'(. J.•l:tPi' r J'amliit;i . 

0~/.2!1/'.l..946 ~8'¥' M ~QQO:i1l7~l. 

Cllinu Vo.Hey Medlcul C~n~r f 545 l Walm,11 Avctn~ I Chine>. C1\IU'urntt.t 9°1f~(i.~pq~t·l1Mw1~.Mm3 I ;i o,i• 
'fol 909i4M·S6C)(} I f'aK 909f464·lt88~ 

111111111111~11~11111~111111111~1m1~111 
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BANNA,ADEL S pa 
NU'JU)Zl 

Admittedt 12123/14 at lll9 
Room/Bed1 228~ a 
Attendinq1 Lally, James M. 

Chino Velley Medical center 11.Cct i 
Units rl&061'~'

031s1 

12124/14 0949 ED 

Inventory Date: 12/24/14 Inven~o~y Time~ 0949 Pe~formed Byt Deharo,Eric 
Reason Fer In~entory1 DlSCHARG£ 

-N contacts 

-N Full Den~urea 
.. N Pa.::tial upper 
-N Hearing Aid 

-Y Gla&aes Dispoui~ioni BELONGINGS R&P'1' BY P'? 

Disposition' 
DiBposition1 
Disposition t 

Any Belon9in9s sent Home With F~ilyt N 
Any selon9in9s sent To Hospital safei N 

NOT!i Chino valley Medical Ce~ter will only be r•tponaible for items lo9ged at the tiraa of 
admission. Should 1len~urea, Hearin9 Aids, !:ye Glass&s be brou9ht tc the pati6nt after adm~ssion, they must be lo99ed with the Primary Nutse er Charge Nurse. Chino v~lley Medi~&l 
Center will not be reeponaible for any itom not logged on the Belongin9a Form. 

<< RELEASE OP LIABILITY OF VALUABLES R!PT WITH PATI2NT >> 
By Signing Below I Indioate 1 H8ve &eon 11.dvised ~o Send My valuables Home With Family/ 
FriendG, And uave seen Gi~en ~he Opportunity '1'<> Have My valu~les Locked up. 

If I Refute TO Have My Valuebles l.oekGd Up Oc Sent ~omc With Family Or F~ienda, 
I Releaae chino valley Medical center rrom ~Y ~iahility For Lost Valuablea. 

By Si9nin9 Below I Indicate t Have All My Belongisge At The Ti~e Of Discharge. 

D~te'--------
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FOOD " DRUG INTERACTION SHEET 
If yau are taking a drug, the food you eat cooki affect the speed and amount of abSorption of your medication. \ 
P~ase refer to the foHowlng chart to determine how you should take your medicatlon{s). Medications should 
be taken wtth a full glass of waterto decrease the chances of nausea and vomiting unless instructed 01herwlse. 

ANTICOAGULANTS 
Warfarln • Limit foods in vitamin K 
· Coumadln • Avoid nutritional supplements 

Dlgitalls 
otglto>CJn 
Crystocllgln 
Olgltoxln 

Dlgoxln 
Lanoxln 

L.anoxlcap 
Qu\nldine 

high tn vitamin KI vitamin E 
• Limit caffeine 
• Umit fried or bolled onions 
• Limit cranben'Y juice 

(less than 8 oz. day} -
• Umlt soybean oil 
ANTIAAAHYTHMICS 
• Take separa~ from high 

bran fiber or high pectin foods 
• Maintain diet high jn potassium 

• low In sodium 
• Avoid lk:orlce 
• Best If taken on empty stomach 
• Use caution when taking 

potassium supptements 

ANTIBtOTICS 
Clprofloxacln • Take separately from dairy 
Doxycyciine foods, foods htgh in 
Tetracycline calcium content 
Quln®ne • Limit caffeine 

Penlclllln 

Zyvox 

• Take magnesfum. 
calcium, Iron or zinc 
supplements separately 

• Take with water Of empty 
stomach 

• Avold acidic beverages 
• Avoid foods high In tyramlnes 

ANTIDEPRESSANT, MAOI 
Phenelzlne • Avoid foods high In pressor 
Nardi! amlnes/tyramlnes 

• Umlt Caff&ine 
• May need pyruvic supplement 

ANTIPSYCHOTIC 
Utrnum 

FOODS HIGH IN: 
VITAMINK 

Leafy green vegetables, 
broccoli, cabbage, 

cauiiflower. lettuce. peas, 
sptnach, tumlp greens, 

green herbal teas 
PROTEIN 

Meat, fish, milk, eggs, 
pouHry, cheese, peanut 

butter 
CALCIUM 

Miik, cheese. Ice 
cream, yogurt, salmon, 
leafy green vegetables, 

tafu, com tortHtas. 
sardines 

BRAN FIBER 
' Bran bread, bran cereals 

IRON 
. . Iron fortlfled cereals, 

organ meats, meat 
flsh, poultry, ralslns 

PECTIN 
Apptes, broccoli, 

brussel sprouts. pears, 
s~nac::h, sweet 

potatoes 

POTASSIUM 
Avocado. artichokes. 

bananas,· mllk, 
legumes, mushrooms. 

peaches, raJslns. tomatoes. 
dates. figs. melons, 

nectarines. potatoes, 
rtu.ibart>t tumlp greens 

VITAMINC 
Oranges and/or other citrus 

fruit or juices, tomatoes 
and/or Julee, strawbemes. 

pineapple and.lor Juice 
TYRAMINE 

Aged cheese, aged meat, 
anchovies, avocados, 

beer. broad beans, pickled 
herring. sausages, sour 
cream, soy saucet wine. 

breWeni yeast, meat 
extracts, yogurt, fava beans, 

snow peas 
SODIUM 

Table salt I garnc salt I onion 
salt, food or seasonings 
contalntng greater than 

450 mg per serving 

Your dletltlan can provide. additional food & drug 
Interaction Information. 
Instruction Given By: ______ _ 

oatemme 
tf you have any questions about Adverse Drug Reactions 
or hOw to take your medication. please consult your 
phannaclSt or physician. 

• Drink 8 ~ 10 cups of water dally. 
• Maintain consistent level of salt/ 

I understand the Instructions and have recelved verbal 
tnstructlon. 

sodium Intake dally 
• Do not begin a low sodium dlet 

PATIENT OR 

• Take after a meat or snack RESP. PARTY~------------
• Umlt caffaln& Intakes: coffee. . 

tea, colas 
OATE: _____________ _ 

(REFER TO BACKER) 

CilllD ~alW;' Mlldlc:ll Cti'JW 
1141U Wtl!WI A:ve Ct>llio ().- "' "''" 

111111J!6 ~m!>17• 
HAMIM. Ai!Otl 

llllDmmHIRlll!mQU 
IUIDellllllUD 

OOEI03-29"19t& Ii 
005; ~2\S.~15 1l:OO OUTPATIElliT ~, 

fOOO.DRUG tmeRNF>l.AN: BX PRO fllMlR 
l;OUCATION ~~~DARKAR. N'-~O PCP: 

OP. OTOLARYNOOLOGY 
PJ1$M$0-«ia (12/00) ~OTOlA~YliGOU1G\" 

PATIENT nl !!ANNA I ADEL s 
A'l'TOO DR. Lally, Jaml!:llJ ' 
03/29/1946 HY M M0002737Sl 
V00000603802 IN 12/23/2014 

llUlll~lllllHllllllllmUillllllOOI , 

Outside Medical Record - Scan on 3/1/2015: DISCHARGE SUMMARY 

Scan (below) 
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UCI Health Hanna, Adel 101 THE CITY DR. S 
ORANGE CA 92868-3201 MRN: 1778016, DOB: 3/29/1946, Sex: M 

Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

GENEIAL YISIT INFORMATION 
Reuon for Visit~ HEADACHE 

Allergies: Metodopramide 

CHINO 11AttaY MIHltCAl. C2HTER 
$4'1 llALNU'r >.YBlWI 
tUllO, U~91110 

PA~lBN'f DJ~CBM«JI lVB~RDC'flONS 

Discharge Disposition: ROUTlNE HOME/SELF CARE 

Medical Problems 
Headache 
Migraine 

Care Team Members 
PHYS NONSTAfF, PR1MARY CARE PHYSICIAN, MEDICAL 
James M. Laity, ADMITTING, FAMILY PRACTlCE, (909)464~9675 
James M. tally, ATIENDlNG, FAMILY PRACT1CE, (909)464·9675 
Jorge Perez, EMERGENCY, EMERGENCY MEDIONE, (310)379-2134 

QISCHAgGE INFORMATION 
DISCHARGE 
Date: 12/24/14 
Time:1030 
Discharge Diagnosis: SINUSITIS 
Discharge DisPositlont ROUTtNE HOME/SELF CARE 

PATIENT INFORMATION 
Temperature/f: 98.2 
Pulse: 67 
Respirations: 18 
BloOd Pressure: 142/80 
Sp02 (%): 97 
Oxygen Device~ ROOM AIR 
FIOl: 21 
Pain Scale at Discharge: 0/10 
Pain Medication Given: NO 
Condition Upon Leaving: ABlE TO COMMUNICATE 

ALERT 
ORlENTED 

Isolation: NONE 
Feeding: tNDEPENDENT . 
Ambulating: INDEPENDENT 

Printed on 2/9/23 11: 15 AM 

1rno1' ~2395174 llmlllll m Ill 
~AflOCi. OOi1 Ql.2Poltlll M 
OOS; ll~-25.;1)15 ~:00 OllTPATil;!llT 909-51'8600! 
IVN:8XPM91JYER 
"l'ltEllWl1)Alll(AR.'°'VEENO 
P~RI': PCI": 
OP O!OlAA'mGOl.OGV 
IRlM" otOtAA\'t«';(J\.OGY 

'l 

Page 220 



227 of 254 02/20/2023

UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

Transf..,rrinl,l lNOEPENOENT 

CftlllO VM.UtY MEDICAL CBll'Ma 
5451. KALNU'l' AVBWB 
CHINO, CA-91'110 

PA'S' l lft ftUJCRAJlGS l~ftlUICTIOMB 

DISCHARGE SUMMARY ANO INSTRUCTIONS 
Discharge Hom~ 

Df8t::htirge Patlent To HOM~ 
Discharge Transportation 

Dlscharge Tr~ort By PRlVATE AUTO 
family Notmcatlon . 

Patient Family/Representative Notified Of Discharge: YES 
Potential Complication~ 
Follow wl.t_~, y~~q>rim~ry. physician or local ER If any of ~he following occur: 

o Worsenmg Symptoms! Temperature, SweUlng, Pam, Shortness of Breathf etc. 

Pending TestrlDiagnostics . 
Follow with your physician for updates and outcomes on the foUowing pending tests: 

o NONE 

DIS1;harge Medications 
Prescriptions Provided YES 
Medication Reconcllation Done YES 

Follow·UP Care 
Physician Na.roe NONE 
Appolntment Date!Tlme 12/29/14 
Phone none 

Follow-Up Clinic 
Pt is a physkia.n and does not have a primary and does not wish to have one at th ls time. He 
does have an ENT follow up on 12/29/14, 
Admit Reason 
Patient seen, evaluated, discussed under supervision of attending, Lally, James M .. 
Patient admitted for: HEADACHE 

Admitting Di~ 
Intractable heaaache 
History of m~gralnes 
GERO 
Chronk; sinusitis . 
History of exercise enduced asthma 

Discharge Diagnosis . 
Intractable heaClache I ikely seconary lo acute on chronic sinusltis 
History of migraines 
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Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

GERD 
Chronic sinusiUs 
History of exercise enduced asthma 
Procedures 

cauro VM.Hlf !Wll~L CBlft'Bll 
HU lfAl.W'I AVIHUB 
C:BlN0 1 CA~91n0 

PA'r11Hft HBCllAJlGl!I lN&TttUCT:toml 

Recent Impressions 
COMPUTERIZED TOMOGRAPHY· CT-HEAD W/O IV CONTRAST 12/23 1046 
•••Report Impression* Status: SIGNED Entered~ 12/23/2014 1100 
1mpression: 
No acute intracranial abnormaUty. Tti~re is evidence of 
pansinusitis as above discussed. 
Radiation : CTDf is 59.79 mGy. OLP is 966. 11 mGy..c;;m. 

Impression By: O'RHANCU ·Curtis R Hanqler, M.O. 
MAGNETIC RESONANCE IMAGING .. MRI ANGIO BRArN 12/l31735 
..... Report 'mpresslon ·Status~ DRAFT (not yet signed) entered: 12/23/2014 1935 
1mpression: 
The visualized major i ntracranial arterial structures show no aneurysm 
or hemodynamical lv·slgniflcant stenosis .. Please now that the 
intracranial vertebral arteries and lower half of the basilar 
artery are not captured In the fletd-of~view on this ~xam, 

Impression By; t)RRHESH - Sherman B~n Rhee.MD 
MACNmC RESONANCE IMAGING ·MRI BRAIN W/WO CONTRAST 11123 1135 
• • • Report 1mpression ~ Status~ DRAFT (not yet signed} Enlered: 12/23/2014 1929 
Impression: 
1. lntracranlally, no acute P.rocess or suspicious :space-occvpylng 
mass lesion is seen. A smaU amount of T2 FLAIR hyperlntens1ty of the 
~riventricular white matter favors mild chronic smaU vessel lschemlc 
Change. 
2. Extensive ~ranasal sinus disease as described above. This 
includes an a1r .. O\olld levei within the right m~xilla.ry slnu5, a 
finding which can be seen with acute sln1.1slUs. 

Impression By: DRRHESH ~ Shennan Ben Rhee.MD 

Hosplt.al Course 
Pt presented to the ED with heada<::he off and on for 3 weelcs recently worseninp. Pt has a 
hfstory of migraine headaches but stated this headache was different than hts migraines. Pt 
had a CT scan of the head that showed evidence of moderate to severe mucopetlosteal 
thickening involving the ethmoid air cells and left frontal sinus. Moderate mucoperiosteal 

'JI.GB HUMBD1 3 
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Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

'.11.'r!Btll' if.iua:t . 
-~ RICC1U> H\001Bll1 
l\CCOtllft' UU1GE5l• 

CHilfO VIJ,.J..Bl MEDICAL CBIR'Bll 
5451 WIJJIU't AVBWB 
caxso, ct.·91710 

PA~lS~ PI9CBAJtGlil: IHS'fRUC'l'ICtlS 

thickening involving the right maxillary sinus. An MRl brafn showed complete opacification 
of the lefl frontal sinus. Near-<;:omplete opacifkation of the bilateral ethmold air cells. 
Mucosal thickening of the bilateral maxillary sinuses with superimposed mucous retention 
cysts, right greater than left. Dr. Ries (neurology) was consulted and suggested the etiology 
of headaches was from his acute on chronic sinsusltis. Pt vitals remained· stable and he stable 
for discharge home. He will be given prescriptions for Augmentin, prednisone, and 
intranasat glucocorticoid. 
Complications 
None, 

Condition Upon Discharge STABLE. 
tare Plan 

Problem 
Acute on thronic slnusitis 

Goal 
Symptom resolution. 

IR$lrUct1oos 
Take medlccatlonsas prescribed and foUow up with primary care physician as weU as ENT. 

MEDl(AJION BK;ONCILIAUQN 
Continue Medications 

ATSNOLIOt. {A'l'KNOW!..) SO 
MG TAI 

~S~%RtN iASPI..COa} 81 MG 
C'tt 

New Medkatlons 
{hUGMllNTIN ] 87) 

)CG Ttaa 

Printed on 2/9/23 11: 15 AM 

DolSll!I 
1 'l'A8 

DOH.* 
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Enc Date: 3/1/2015 

03/01/2015 - Preload/Transfer in UCI CONVERSION (continued) 
Scans - All Encounter Scans (continued) 

l>REDN!SONJ!: 
t PRBDNISONB) .20 MG 
TAB 

Pr&dnison.e 
(Predniaone•) 20 ~ 
TAB 

~LUTlCASONE FUROA~! 
(VER11Hl6T) 21,$ HCG/ 
ACtu.at.ion S~ll 

" Doaez 
1 TAB 

ADDITIONAL INFORMATION 
EDUCATIONAL MATERIALS 
SlnusiUs 

Printed on 2/9/23 11: 15 AM 

(:BIKO VAU.llY MEDICIU. CB:RTBR 
5451 WA.tltUT AVB1¢U£ 

CllllNO, CA~UHO 

PA'l'IBlft' DISCDAllGE: lHS'tatrenONS 

BY MOU'l'H, TV:tCl'l A 
DAY 

t.A&'r DOS8 Gl'V!m 
(Date/TiM> I 
~OlCA'l.'ION NOT 
GtVIN OOJllNG 
RUSl>U'.M. S'l'~Y. 
ST.ART MEDICATION AS 
SOON J\8 POSfUBLl?. 

BY troU'l'ff, DAILY for 
CHRONIC 6INUBl~IS 

t.11.S'f DOSE GIWN 
(~1;G/'l'i!Ml}S 
MSl>ICATlON NO'l 
GXVEN Pll'IlJ:lK\ 
HOHTAL S'l'~Y • STRT 
~OtCA'l'ION AS GOON 
AS POSSlBLtJ. 

NASAL, DA?LY for 
SlNU8I'l'IS 
IM'r DOSS Gll/BN 

(Dnto/'l'illle) • 
M2l'J!CA.'l'ION NOT 
GIV.tN DVS\lNG 
HOatrU.'l\L S'l'il''t, 
~TAilT ~OICA~iON .1\8 
500~ ~s l'OSS~a~~. 

Otyt 10 
RefUlru 0 

oayss 5 
Jtefilltu n 

QtYt 10 
Rot!illtu 3 
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UCI Health 

Visit Information 

Provider Information 

Encounter Provider 
Bhandarkar, Naveen D, MD 

Department 

Name 
UCI IRVINE ENT 

Blood Administration 

101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT 

Address 
250 E YALE LOOP STE 200 
Irvine CA 92604-4697 

Phone 
714-456-7017 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Fax 
949-225-6303 

View: 02/06/23 1115 to 02/09/23 1115 (72 Hours) Sort by: Time 

None 

Hanna, Adel 

Hanna, Adel does not have an active treatment plan of type Oncology Treatment (UC) in this episode. 

Medication List 

Medication List 

©This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary. 

Active at the End of Visit 

None 

Stopped in Visit 

None 

Notes - All Notes 

H&P 

EPIC ELECTRONIC INTERFACE at 3/1/2015 0000 

Author: EPIC ELECTRONIC INTERFACE Service: -
Filed: 06/02/18 0331 Encounter Date: 2/25/2015 
Editor: Electronic Interface To Epic, Onbase Srm Conversion 

Printed on 2/9/23 11: 15 AM 

Author Type: Resource 
Status: Signed 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Notes - All Notes (continued) 

Scan on 3/1/2015 (below) 

• UC lrrine Medical Center 
Ototaryngol()fD' .. Head and Neck Surgery 
New Patient History Form 

1rrsi>1~ ~239S11• 
111'.MMI.. A110H 
00$; Oi-2:$-i!ll!Hl:.ilO o;m'Al1EN1 
.PLAlt 8X ?IUl l'!ij'(ER. 
'llflf&\11\~D!llllfAR. W.VEEll o 
~a>f: ·.or (lrOLJIR"l'HGOl00~ 
lll~E OTOIAR'lllGO!.OSY 

RHIDllilWHlD 
OOll 03-~ \!M6 M 

iog.51$61lG1 

When did the probtem(S) start? 2 /YI~ M s, 
Wba!m.akeslhasmack~bctter?~___./i)"'-"X'~~~~~v~J~~~~~~~-~~~---=-~~~~ 

What~itworac? ___ ~----~-- ------------
Any~assacillCdsympt~?---1..J.)~~~~~-~~~~-~~~~~~~~~-

Medications you ~ takiag or haw tak.en for symptOmS: 
i Ldn/i/;10/r"<4f3.:.~ $ .. _____ _ 

2. ~··--~~~~~-
3 •. ______ _ i. 
4 •. ______ _ 15. _____ _ Have yCRl been~ wim aUct8Y ~? Y"@ 

lfya. when?_ ! 

Medlca1 ' Sarp:al Blltory 
Do you baw any of the following? (ei1clc: all• are applicable): 

Hom cliaa:se or tiilurc 
StrOke 
Kidney di$case or failute 

Hepatitis B or C 
KIVI AlDS 
Organ tta:t)$pla.nl 

la the put~ have YGU bad ID)I of tti• problem•? (drde aU Ulat .,,.,.) 

fever Hearing lot.S Chest pain 
Night sweatt RmgiDg in ears Sbo~ of breath 
Unintcodcd weigbt los.s 0~ Weakness in 8trtlS I lep 
&lur.ry I double vision Facial numbness .ic ~. J legs 
Ju:b:y 1 watery eyes Voic:e change --
S~ Thtoal Mlnes& I lip~ 
lbmny nose Difficulty swal»wiDa Depression 

Asthma ' Lung diseast 
~ 
Caxiccr (spe&:lfy) __ "--' 

. . 

feelillg too cold! wann ; 
w cigbt pisi ! 

Ex~ve bleediDg 
Easybruillmg 
Blood 'lots ll:i vein 
Skin lcsiou or caocer­
Atthriti• 

FamU)' BbU>r'Y:(Plase lil! diseeKS that nui in your family)----------~----..,..-
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Notes - All Notes (continued) 

UC Irvine Medical Center 
Otolaryiagology • Head and Neck Surgery 
Patieot Symptom Btstory Form 

None 

G~•PI or sinu• coae::oo Q) 
:1 

s ~ 

Noot Mild Moderate 

@~ --';'"' 4:"15 J 
4 s 

None Mild Modcnte 

6 

6 

'Cbaoge 1n se•te ohmell ~ 
. - 0 I l 3 4 $ 6 

(irontal ~orehead! beadacbtt 
0 1 l 

None Mild Moderato 

] 

6 

[f,attp 
l 3 4 6 

0 
(§!i:. ~ None 

~-Ealll J 2reswre t Mblest (j 
0 l 2 J 4 

?M;:5: Notit 
Mod~ 

@on1b 
J 

6 
0 l l 4 

~· Mild Moderate 

[ Posta.,tl ~b•dE. of note) 4rl2 J 
6 

0 I 2 3 4 

a;;r::::-M"iid ModaBlt 

i 8 ~ 10 

Sovtte Moit~~te 

,. & 9 10 

Sc\'en: Mostse\'8e ~ 

7 3 9 io 

Se~ 
Mt.>at mm inllll!in.-ble 

"I 8 9 10 

SeveR MOSt sevcio i~k 

7 8 9 10 

c:;;v MQSI sev~ imaamablo 

7 g 9 10 

Severe MbSt ssvcre imaginable 

7 9 10 

ScYCfl! 
M~ ~ ia:iegfoabk 

! 9 10 

s~ 
MOtit severe imt;IJWt,llo 

7 8 9 lO 

Seven: Most severe ~!c: 

Electronically signed by Electronic Interface To Epic, Onbase Srm Conversion at 06/02/18 0331 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

All Orders 

No orders found for this encounter 

Other Orders 

No orders found 

02/25/2015 - Office Visit in UCI IRVINE ENT 
IPDC 

Discharge Instructions Hanna, Adel (MRN 1778016) 

None 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans 

Registration Form - Scan on 2/25/2015: PATIENT REGISTRATION INFORMATION SHEET 

Scan (below) 
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UCI Health Hanna, Adel 101 THE CITY DR. S 
ORANGE CA 92868-3201 MRN: 1778016, DOB: 3/29/1946, Sex: M 

Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

!coNFIOENT!AL PATJE~m University of California Irvine MediMI Center 

~ _ _!~-~~RMATIO~---- ....... l. 0 I Citv D~~~~ Sout.~ .. 9r&ng~~ .. ~~ .. 9286& ...... .7..! .. 1~~-~.~.7&~~-t..1- .. 
\ l'ali~nt1Vtsi1 MRN: 1778{11(, Vil>i! ;1; 21M2395174 

IHAMMA, ABDEL C3rel\~1·. 
1 Gemkr: M ~le DOB: () ~-29· 1946 Age: Ml y fligh Prof~k; No.Ml igll 1'£\lf1k 

/•'Ii;,,~:. Maritn! $1mu~: pj\·c..-.:~.._L 
f r\dmi;/N.~ Di!Tm; 02-.25-2015 I H}(l P1~"'"' of Birth:. 
i C<>rn f}I ~in1: SJN US 

'Adm iu ;~~!! OK. 

O~hee D.~: 

o~~,y tk 
Oihr.r [)~·. 

''<lmi! Swm:; Mum~ Or Physician;; Onit~ 
Service~ OP ()tobi)11g.ofo~: 
Tr~·~ Hsp: 
L.1m~.i~e: EngiiM1 

MoJc Ol'./\zri>"nl: 
............ , .... ,,, ... .., .. ,. __ ,,,,,, ................................. ---··-------

Cnrc Pro.,·id..-rs !t1n:i<!c_·;1_1: __ _ 

/\~!ending,: Bl·IANDARKA!(. NA Yl;EN f} 

i r\dmiuing; 
' Con tinu itv Rcsi~n t • 
lrai'i~.i~r,Adar-es~ · 
:po IK)X 2J8 

Bu~incs.~; 

Loe: lrtiJ1r. Otolar.rn2olojl~· 
Pri\':N:Y Stams: Public 
r\cc~1m: 

Cici7~.nsbrp: t US Citize1i 
J'i SSN: XXX-XX-fl9.11 

Pnam1 l'!oo: 
1'!1arm Plan l'h<'>l\c: 

Pnam~ Used; 
l'bami U$t'd l'hl',m~: 

Mmner's MRN: ICHlNO HlLl,:>. CA 9fi09 
,;::~~~!.~~::.-........................... _,_,,, ........ ___ ,,. ______ _ C-:IJ; ?1)9-(,06-·n.i~ Mottler's Vi~it ~: 
.

1

' ~li('nf Employtr 
DOCTOR • • , 
~'.111~~~~-(~~q) ~:.:~.:::! t V'! ................... ,_._,,_ .. 
Emergency Cont:1ct 
Rl:HIS!':O, i'T 
PJ Rt-! IQ C<imatl: Self 
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Scan (below) 

Printed on 2/9/23 11: 15 AM 

Gt111raJttO!'MKN: 171~01() 

Ttrria~·(.l) 

........ · .. 

r\~w'Arr: 

!'ti•IL£d: ~EYNOLns. MACKEto//,ll' (Mt\)02·!~·].01) I N9 

Page 229 



236 of 254 02/20/2023

UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

HAMMA, ABDEL 

MR#: 1778016 

Visit#: 2042395174 

Dr: BHANDARKAR, NAVEEN D 

Service: OP Otolaryngology 

Vital Signs, Ambulatory 

Printed on 2/9/23 11: 15 AM 

University of California - Irvine Healthcare 
101 The City Drive, Orange, CA 92868 

Flow sheet 

Gender: M Admit Date: 02125/2015 

DOB: 03/29/1946 Discharge Date: 02/25/2015 

Age: 68y Discharge Visit Type: Outpatient 

Page: I 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

University of California - Irvine Healthcare 
101 The City Drive, Orange, CA 92868 

Flow sheet 

HAMMA, ABDEL 

MR#: 1778016 

Visit#: 2042395174 

Dr: BHANDARKAR, NAVEEN D 

Service: OP Otolaryngology 

Vital Signs, Ambulatory 
Authors 

Gender: M 

DOB: 03/29/1946 

Age: 68y 

coiumn DtlTm ACtion Taken Enreted DttTm Enrered By 
02i25/201513:41 Entered 02/25/201513.46:YAZZ!E, LYNNETTE (MA) 

02/251201513:41 Revised 02i25i20151449 YAZZlE, LYNNETTE (MA) 

Page: 2 

Discharge Document - Scan on 2/27/2015: END OF VISIT 

Scan (below) 

Printed on 2/9/23 11: 15 AM 

Admit Date: 02125/2015 

Discharge Date: 02/25/2015 

Discharge Visit Type: Outpatient 

Initials 
LY 

LY 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

University of California - Irvine Healthcare 

HAMMA, ABDEL 

MR#: 1778016 

Visit#: 2042395174 

DR: BHANDARKAR, NAVEEN D 

Gender: Male 

DOB: 03/29/46 

Age: 68y 

Admit Date: 02125/201513:20 

Discharge Date: 02125/2015 23:59 

Service: OP Otolaryngology 

Amb End of Visit Summary, UCI 

02/25/2015 14:36 REYNOLDS, MACKENZIE (MA) 

Your To Do list: 
Referrals. and Upcoming Appointments: 
!RENE Will CONTACT YOU IN ABOUT Hl Bt.JS!NESS DAYS TO SCHEDULE A DATE AND TIME. FOR 
SURGERY AL ONG WITH A DATE M<JO Tl ME FOR YOUR PREOPAPPOINTMENT IF YOU DO NOT HEAR FROM 
THEM AFTER 10 BUSINESS DAYS PLEASE G!VE US A CALL 

Jes~ to ~-Comfil!!~9;. 
PLEASE HAVE EKG AND CHEST X-RAY PRIOR TO SURGERY. 

?.!escrip~~s to_be ~!!1.~~ 
No electronic prescriptinns were written for yuu during today's visit. 

Home Medications; 
l. aspirin 81 mg oral talrlet- 1 tab(s) orn.llynnce a day 
2, atenoln! 50 mg oral tablet - 1 tab{s} or.ally once a day 

~.!!!~!}!of T~!_Visit: 
~_£EOif!.!!!Jent Oeta_ils; 
NAVEEN BHANDARKAR 
714-456-7017 
llVine Otolaryngology 
02-25-2015 t3:20:00. 

Reason for Visit: 
SINUS, 

Health ts.sues: 
1. SINUS. 

'{!~_!_Signs~. 
No vital signs were recorded during this visit 

Test Results: 
No new <liagnust.ic results we re re•iiewed. 

Altergles and 1!!!£!~~5~ 
Raglan: Other reaction 

~a<licatio!_l_~ and lmf!1_!:1.E!~~ns l!_eceiy_ed T<?:~~ 
No msdicabons were administered during your visit 
No immunizations mm administered dunng your visit 

Procedures: 
Fnr any procedures performed during the visil, please follow instrm::tions provided_ 

Patient Education, 1nstructions, and Goats: 
G-enerafTiis:tructlons forYrn1r-Good Health: 
ilis im-porTanCtoyuurheaiihTotake any mecik"ations as prescribed by )rour prnvicter.s. 
Please bring your current medicaUon list to each medical appointment., including any over the counter medicatwns 
and supplements 
Follow any recommendations for healthy diet and activity as prescribed by your provider and health team. 
Keep all foUow up appointments and obtmln anv tests that. yc>ur provider has ordered or recommende.:I. 

Page: 1 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

University of California - Irvine Healthcare 

HAMMA, ABDEL 
MR#: 1778016 

Visit#: 2042395174 

DR: BHANDARKAR, NAVEEN D 

Gender: Male 

DOB: 03/29/46 

Age: 68y 

Admit Date: 02125/201513:20 

Discharge Date: 02125/2015 23:59 

Service: OP Otolaryngology 

Amb End of Visit Summary, UCI 

02/25/2015 14:36 REYNOLDS, MACKENZIE (MA) 

If re.commended by your provider, keep a log or record of health indicators such as yot1r blood pressure, weight, or 
b!ooci sugar level; b.nng< these recnrds to your appointments to review with your p.mvirler. 
Ask your primary care provider if you a.re due for any preventive tests or immunizations, 
Please refar to the MyHealthGire Patient Parral to view your personal health recant, and a complete summaiy of 
your visit. The portal is locaood al: 

https:.f.lmyhealtht:are .J1ealt!1ca.re .uci .. adu_ 

Demographics: 
Please review the following information about yourself, and Jet us know if corrections are needed Race: Other 
Ethnicity: Non-Hispanic 
Preferred language: English. 

Tobacco Use.; 
Y~urstatuSTslormer smoker 
Chewing Tobacco Use: no. 

Electronic Signatures: 
REYNOLDS, MACKENZIE tMA) (Signecto2-2s..20·15 '14:37) 

Authored: Your fo Do List, Summary of Tooay's Vi:;if, Petie!J:~ Education, fnsfruc.frons; and Goats, 
Demog raph1C'.s 

Last Updated: 02-25-2015 14:3T by REYNOLDS, MACKENZfE (MA) 

Page: 2 

Progress Note - Scan on 2/27/2015: INTAKE NOTE 

Scan (below) 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 
Scans - All Encounter Scans (continued) 

University of California - Irvine Healthcare 

HAMMA, ABDEL 

MR#: 1778016 

Visit#: 2042395174 

DR: BHANDARKAR, NAVEEN D 

Gender: Male 

DOB: 03/29/46 

Age: 68y 

Ambulatory Intake Note-OP Otolaryngology 

Admit Date: 02125/201513:20 
Discharge Date: 02125/2015 23:59 

Service: OP Otolaryngology 

02/25/2015 13:41 YAZZIE, LYNNETTE (MA) 

Referral Information: 
R~rr.lng C:<:l~E! P.r<>,yi{,ie,r(~).:. 

Provider Role Provider Name ~ptl(;l<:1lty 
ENT: General PCP ARASOGHU, SAM 

Travel Information: 
Recent International Tn1ve~ no 

Reason for Visit: 
• Reason for Visit 
" Source of Information 

Preferred Lanquaqe: 
• Preferred LanQuag:e 

Vital Signs; 
" BP Systolic (mm Hg) 
• BP Diastolic (mm Hg} 
• BP Mean (mm fig} 
• BP Site-JM ode 
" Temp (degrees C) 
• Temp (degrees F) 
" Temperature Site 
• Heart Rate(be<JtsfminJ 
• Respiration {breathsfmin} 
• Sp02 Patient On 

11-~Y...~~~ur~ent!'., 
" Height {feet) 
• tteight (in) 
" Height (cmt 
• Height Type 
• Weight (lb) 
• Weight (kg} 
" Weight Type 
• BSA{m2:} 
" BMI {kglm2) 

• ldealWeight{kg} 
• Adjusted Weight (kg} 

Pain Asse.ssment: 

SINUS 

patient 

English 

134 mm Hg 
78 mmHg 
96 mm Hg 
left upper a.rm; electro me 
36.7 degrees C 
98 degrees F 
tympanic 
68 beat{s) per minute 
16 
room air 

5 feel 
8 inch{s} 
172.7 cm 
stated 

174 Lb 
78.925 kg 
stated 

1 95 square meter(s} 
265 

68.38 kg 
72..6 kg 

" Does the patient currently have pain?: no 

Page: l 

Printed on 2/9/23 11: 15 AM 

Address 
297 W ARTESIA ST STE 

! A,POMONA, CA 91768 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

University of California - Irvine Healthcare 

HAMMA, ABDEL 

MR#: 1778016 

Visit#: 2042395174 

DR: BHANDARKAR, NAVEEN D 

Gender: Male 

DOB: 03/29/46 

Age: 68y 

Ambulatory Intake Note-OP Otolaryngology 

Admit Date: 02125/201513:20 

Discharge Date: 02125/2015 23:59 

Service: OP Otolaryngology 

02/25/2015 13:41 YAZZIE, LYNNETTE (MA) 

Tobacco UstJ: 
" Smoking Status-
" last Use (monthfyear) 
• Chewing T Qbacco 

Electronic Signatures: 

former smoker 

32 YEARS AGO 
no 

YAZZIE, LYNNETIE iMAJ (Sigm.HH!Z-25-201514'49} 
Authored: R.eferra.f lnformdon .. Tra\ief Information, Reasvn for· Visit, Preferred Lf.mguagf!, Vital Signs, Body 
Meetiiuremenfs, P&in Ass:tiissmenf, A.llerg.ie.:;;. & lnfolerances, Oulpati~rrf Medrcatfon Ftofii~, Tobacco Use 

Last Updated: 02~25"2015 14:49 ey YAZZIE., L 'lNf\JEITE (MA) 

Page: 2 

History & Physical - Scan on 3/1/2015 

Scan (below) 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

• UC lrrine Medical Center 
Ototaryngol()fD' .. Head and Neck Surgery 
New Patient History Form 

1rrsi>1~ ~239S11• 
111'.MMI.. A110H 
00$; Oi-2:$-i!ll!Hl:.ilO o;m'Al1EN1 
.PLAlt 8X ?IUl l'!ij'(ER. 
'llflf&\11\~D!llllfAR. W.VEEll o 
~a>f: ·.or (lrOLJIR"l'HGOl00~ 
lll~E OTOIAR'lllGO!.OSY 

RHIDllilWHlD 
OOll 03-~ \!M6 M 

iog.51$61lG1 

When did the probtem(S) start? 2 /YI~ M s, 
Whal makes' wmack i1 bctter? _ ___,JZ~K~h~C'cf~v.,L'..:.:""~---~-----_..:...----
Wbat~ it worac? ___________ -----------·-
Any~assacillCdtympt~?-__._J.)_....~~~--~~~~-~-~~~-~~~-

Medications you ~ takiag or haw tak.en for symptOmS: 

i Ldn/i/;10/r"<4f3.:.~ $. _____ _ 

2. ~··--~~~~~-
3. ______ _ i. 
4. ______ _ 15. ____ . __ Have yCRl been~ wim aUct8Y ~? Y"@ 

lfya. when?_ ! 

Medlca1 ' Sarp:al Blltory 
Do you baw any of the following? (ei1clc: all• are applicable): 

Hom cliaa:se or tiilurc 
StrOke 
Kidney di$case or failute 

Hepatitis B or C 
KIVI AlDS 
Organ tta:t)$pla.nl 

la the put~ have YGU bad ID)I of tti• problem•? (drde aU Ulat .,,.,.) 

fever Hearing lot.S Chest pain 
Night sweatt RmgiDg in ears Sbo~ of breath 
Unintcodcd weigbt los.s O~ Weakness in 8trt1S I lep 
&lur.ry I double vision Facial numbness .ic ~. J legs 
Ju:b:y 1 watery eyes Voic:e change --. 
s~ Thtoal Mlnes& / up~ 
lbmny nose Difficulty swal»wiDa Depression 

Asthma ' Lung diseast 
~ 
Caxiccr (spe&:lfy), __ "'--' 

. . 

feelillg too cold! wann ; 
w cigbt pisi ! 

Ex~ve bleediDg 
Easybruillmg 
Blood 'lots ll:i vein 
Skin lcsiou or caocer­
Atthriti• 

FamU)' BbU>r'Y:(Plase lil! diseeKS that nui in your family)--..---------~----,--
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UCI Health 101 THE CITY DR. s 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946 Sex· M 

02/25/2015 - Office Visi . Enc Date: 2/25/2015 , . 

Scans -All Encounter Scans (continued) t m UCI IRVINE ENT (continued) 

UC Irvine Medical Center 

,,...t:: "'"'""'' ;;;;tJWd. -·· ' IWll1\l\\1\\U 

Otolaryiagology ·Head and Neck Surgery 
1nf>l6 

~~,74 OOB~~~r,i!i ht 

. W>"""').Q!)f.~ 
~11E!l1 ~5~\ 

Patieot Symptom Btstory Form 
'. r:fj?;. 1)l:lS·N'5\4'00 

P\,MJ:~:,.~.MU vo>: 

p.tit 

~~~Ql.OG'( -: '~ . 

TkmldttZ .abold alfly tire lo$t 2 .wMls.~ bldkOU smril}' of die followbt& symptotrta 1iy _,tt1111 •X a~ iM UM: 

~•tsl obttrucdoa !!!lGc:kal! of airftow) ~ t,) ' 2 l 6 i g 9 10 

None Mild Modmte SeY$ 
Most~ imagiDlible . 

G~•PI or sinu• coae::oo 
1 Q2 

:1 
~ s 6 i 8 ~ 10 

Noot Mild Moderate Sovtte Moit~~te @dloc--, J 
4 s 6 

,. & 9 10 
(} I 2 

None Mild Modcnte Sc\'en: Mostse\'8e ~ 

'Cbaoe m se•te ohmell =:J 
0 I l 3 4 $ 6 7 3 9 io 

~- Mild Modete.CC Se~ 
Mt.>at mm inllll!in.-ble 

[f ~l!ll ~or l!~re (cbeek I ud / !le.i] 
~l 

2 3 4 6 8 9 10 

Mild Moderate SeveR MOSt sevcio i~k 

(irontal ~orehead! beadacbtt i 
0 1 l 6 7 8 9 10 

None Mild Moderato c:;;v MQSI sev~ imaamablo 

] 
[f,a~ 

l 3 4 6 7 g 9 10 
0 

None ~· 

~-2• J 2reswre t Mblest 
0 l 2 J 4 

Notit ?M;:5: 

lfO!lb J 
0 l l 4 

~· Mild 

[ Posta.,tl ~b•dE. of note) 4rl2 J 
0 I 2 3 4 

a;;r::::--M"iid 

Consultation - Scan on 3/9/2015: ENT 

Scan (below) 

Printed on 2/9/23 11: 15 AM 

~ Severe MbSt ssvcre imaginable 

(j 7 9 10 

Mod~ ScYCfl! M~~~aabk 

6 ! 9 10 

Moderate s~ 
MOtit severe imt;IJWt,llo 

6 7 8 9 lO 

ModaBlt Seven: Most severe ~!c: 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

University of California - Irvine Healthcare 

HAMMA, ABDEL 
MR#: 1778016 

Visit#: 2042395174 

DR: BHANDARKAR, NAVEEN D 

Gender: Male 

DOB: 03/29/46 

Age: 68y 

Amb Consult Note, ENT-OP Otolaryngology 

Admit Date: 02125/201513:20 

Discharge Date: 02125/2015 23:59 

Service: OP Otolaryngology 

02/25/2015 13:54 BHANDARKAR, NA VEEN D (MD (A)) 

Clinician Documentation; 

Naveen D. Bhandarkar1 MD 
Director, Rhino!ogy & Sinus Surgery 
Dept of Otolaryngo!ogy - Head & Neck Surgery 

62 Corporate Park #115, 1rvine, CA 92606 
101 The CityDri11e S, Pavilion IL Qmnge, CA 923613 
~!!ei!~~~i!!!.1£. 
Appointme.nts;. (714)456·7017, Fax: {714}45G·7:24ff 

Dear Dr. ArasDghh, 

Tl1ank ~u for the kind C(rnsu!tation request to ev a!uate Dr. Abdel Hamma. for fronra! headache with chronic sinusitis. 
Below! have. inducted documentation of our vis~. Please feel free to contact me at any time should you ha>.1e any 
questions regarding the evaluation or management plan. 

ASSES™ENWU~-----------------------

1. Chronic sinusitis with polyps., with persistent disease despite maxirna.I medical therapy 
2. Frontal headaches. lika!y in part due to sinusitis. may have mncurrent neuro!ngic origin 

- The risks, benefits, and altema.1ives of treatment options, including further medical therapy andlor surgery were, 
discussed. The p.atient has elected to proceed with surgery based on failure of optimal medical therapy to result in 
sufficient improve men! t1111 s far. This witt f::on sist of bilateral image guided endoscopic sinus smt}ery with 
palypectomy. Considerations and risks relevant to the prnce<lures were discussed. Patient understands thal 
headaches may be multifactorial in origin and that nasal airway! sinus optimization afone may not re.sull in complete 
improvement. l discussed that surgery is not a cure fur chmnic sinusitis and continued medical management is likely 
to be necessary and furl.her surgery is occ.asionaHy n!'lcessary. AH quest.ions were answered .. We will imliate the 
scheduling precess. The patien1 should continue medica.1 therapy II'! the meantime. 
- Obtain prior CT scan on CD - may need repeal for use with image guidance 
- Palierrt understands that hea.daches may be mu!tifacw rial in origin and !h al sinus optimization alone may not result 
in complnte improvf..!ment. l also discussed that surgery is nol a cure for chronic si11us~1s. 

CC: headache 

HPI: 68 year old male presenting for evaluation of chronic sinusitis. Patient reports a several year history of sinus 
symptoms, prnvh:ius sin.us surgery, turbinate reduction, septop!asty 20 years ago. Symptoms of headache started 2 
months ago. quite se;,·1wa and prompted visit to Chino Valley ER where CT and MRl dune negative for intracrania! 
hemorrhage or tumor, positive for sinusitis. He was then given a course of antibiotics and has also had courses nf 

Page: 1 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

University of California - Irvine Healthcare 

HAMMA, ABDEL 

MR#: 1778016 

Visit#: 2042395174 

DR: BHANDARKAR, NAVEEN D 

Gender: Male 

DOB: 03/29/46 

Age: 68y 

Amb Consult Note, ENT-OP Otolaryngology 

Admit Date: 02125/201513:20 

Discharge Date: 02125/2015 23:59 

Service: OP Otolaryngology 

02/25/2015 13:54 BHANDARKAR, NA VEEN D (MD (A)) 

ma! steroi<l.s, currently placed on anotlrnr rnursB of zpak. Medications ha11e resulted in temporary improvement with 
current .s.ev erity de ere a sed, hut severe pressure stifi occurring at r am:lo rn last yesle rd a.y, taking frequ en! exced rm. 
Sinus symptoms had bean overaU manageable prior to that, tarong periodic sternid injectmns. history of a!lerg1c 
rhinitis, last aUergy test negative. 

Past Medical History: 
Pre-diabetes 
Right lung caUap.sa from compl!ca1ed hospital comse post EGO 
HTN 
GERO 
CRS 

Past Surgk~lHistory: 
Cholecystectomy 1986 
Nlssen fundapticatfon 1996 

Medications; 
aspirin 81 mg oral tablet 1 tab{s} orally once a day 
atenolo! 5(.l mQ oral tablet 1 tab(s} orally once a day 

Altergles: 
Reglan ·> Other reaction 

Family Hi.story; 
Nega.twe for: blee-ding disorders, inhalant allergy, sinusitis, head/neck ca in first degree relatives 

Social History: 
Negative for tobacco use 
Negative for unh~althy alcohol use 
Previous CT surgeon, now chief of psychiatry 

Review of Systems: 
Comprehensive review of >1{) systems was performed and documented on a rsviewe.d intake form. Pertinent 
positives and negatives rwtt:i<l in HPL also positive for migrnines, all others negative. 

Vital Sisins; 
• Body Measurements: Data referenced from "Ambulatory Intake Note-OP Otolaryngo!ogy'' 02125l2fl15 13:41 
HaighL 5'8 j Weight 174 lbs: j Weight 73..925 kgs I BSA 1 Si5 ! BMI: 26 .. 5 

Physic.al Exam: 
• Details: 
General: Documented vital signs reviewii.<d .. Alert and oriented x3. no acute distre-'>S. 
Head/Face: No significant skin lesions, facial n erv.e function and sensation normal 
Ears: Auricles normal in appearance. EAGITM left dear .t norm'<ll, right clear lnorma!; no middle ear effusion 
bilatera!!y. 
Nose: Anterior rhmoscopy demon slra!.es mucosal mflammation bilaterally. polyps present in middle me atm;. pnor 

Page: 2 
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UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

University of California - Irvine Healthcare 

HAMMA, ABDEL 

MR#: 1778016 

Visit#: 2042395174 

DR: BHANDARKAR, NAVEEN D 

Gender: Male 

DOB: 03/29/46 

Age: 68y 

Amb Consult Note, ENT-OP Otolaryngology 

Admit Date: 02125/201513:20 

Discharge Date: 02125/2015 23:59 

Service: OP Otolaryngology 

02/25/2015 13:54 BHANDARKAR, NA VEEN D (MD (A)) 

inferior turbinate resecl.ion bi!atsrafly. anterim saptum midline. Nasa! ern:!os.copy·was performed as separate 
procedure to further e11a!uate for sinusitis, given both the history and that anterior rhinoscopy alone was inadequate 
to visualize the relevant anatomic arnas. 
Oral Cavity/Phar)'lx Oral mucosa! surfaces grossly normal.. Palate elevates symmetrically. Tongue mid!ine at rest 
and mobile, No masses GT lesinns In visualization or palpation. 
Neck Norma.I range of motion, no masses. 
Eyes:. Extraocular movements int.act, cnnjunctivae and sclerae are clear. No propt.os1s. 
Lymphatic: No ceivica! adenop.aihy 
Respiratory: Breathing comfortably with no stritlor or accessory mu sde use. 
Psychiatnc:. Mood normal. affect nmmaL 

Procedure: Noter Diag11 ostic nasal em.ioscopy 
Indications: Evaluate chronic sinusilis with polypos1s, h1st01y of prior surgery 
Description: lndicaticms for the procedure were discu.s.sed and questions were answered .. The patient elected to 
proceed. Topical anesthesia (4% lidocaine} and decongestant (phenylephrtne) were applied to the nasal passages 
and allowed to act for a perfod a.fat !east 10 minutes for fuU effect Thi!! ngid si::ope was then utilized for visuahiatkm. 
Tl1 e mucosa. turbinates,. septum, and sinus drainage pathways, including the middle meat.us, osbomeatal complex, 
superior meatus, and sphenoethmc>id recess. were examined. 
Findings: polyps visualized in middle rneatus hilate:ra!ly, significant mucosa! edama of frontal outflow, infe-chous 
debris static in left maxifiary antrum visualized thrnug•h inferior meata! window, no current sevefe edema or pl1nJlent 
drainage, sphenoid recess clear 

Data Review: 
• Results 
CT scan 21111!15 images reviewed: scattered moderate/severe smus th1ckl!n111g in maxiUary {left> right}, ethmrnd, 
frontal (fof! >right} 

CC: 

Electronic Signatures.: 
~-~ANQ_~R~~~.:.t.~~.Y~EEN 0 ~ [} \Afl (S!gnN:I 03-08-2015 09:00) 

Authored: Clinic.tan Hjsfoty, fntale Documentation Review. Vital Sign&, PhyS!cal Exam, Data Revlf:w, 
Atfendlilg Attestation, CC 

Last Updated: 03-08-2()15 0900 by BHANDARKAR. NAVEEN D (MD (A)) 

Page: 3 
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Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

Patient: HAMMA, ABDEL 

MR#: 1778016 

Visit#: 2042395174 

University of California - Irvine Healthcare 
101 The City Drive, Orange, CA 92868 

Patient Summary 

Gender: M Admit Date: 02125/2015 

DOB: 03/29/1946 Discharge: 02/25/2015 

DR: BHANDARKAR, NAVEEN D Age: 68 Visit Type: Outpatient 

Service: OP Otolaryngology 

Health Issues - Active 

Chief Complaint SINUS 

Allergy - Active 

category 

Drug 

Providers 

Name 
Reg Ian 

REYNOLDS, 02/23/15 11:25 
MACKENZIE (MA) 

confidence Entered 
Reaction Level onsetDate Entered By Date/Time 

Other reaction YAZZIE, LYNNETTE 02/25/15 13:46 
(MA) 

Attending 
Physician 

BHANDARKAR, NAVEEN D ENT: General 

Page: 1 

Medication - Scan on 3/15/2015: PRESCRIPTION 

Scan (below) 

Printed on 2/9/23 11: 15 AM Page 241 



248 of 254 02/20/2023

UCI Health 101 THE CITY DR. S 
ORANGE CA 92868-3201 

Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 
Scans - All Encounter Scans (continued) 

Patient: HAMMA, ABDEL 

MRN: 1778016 

Visit: 2042395174 

Start Date 3/1312015 

Submftted Date 3/1312015 

Submftted By BHANDARKAR, NAVEEN D 

On Behatf Of: BHANDARKAR, NAVEEN D 

Ref# 3123304 

Memo 

Comment 

Pharmacy Memo 

Medication 

amoxicillin-clavulanate 875 mg-125 mg 
tablet 

Quantity 42 

Start Date 3/1312015 

Submftted Date 3/1312015 

Submftted By BHANDARKAR, NAVEEN D 

On Behatf Of: BHANDARKAR, NAVEEN D 

Ref# 3123317 

Memo 

Comment 

Pharmacy Memo 

University of California, Irvine Healthcare 

RxWriter 

Gender: M 
DOB: 03/29/1946 

Age: 

Stop Date 3/2912015 Renew Date 

Supervising Physician 

1 tab(s} orally every 12 hours x 21 days; 0 
recommend daily probiotic or yogurt while 
on therapy 

Refills: 0 DAW 

Stop Date 4/312015 Renew Date 

Supervising Physician 

Page: I 

68y 

Generic Drug Name 

amoxicillin-clavulanate 

False 

Anesthesia - Scan on 4/3/2015: PREOPERATIVE SCREEN 

Scan (below) 
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02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

'~., .. ,. . ....,..,... ~-- -··· 

High Broot! Ptmure 
"ffult AllKk 
•AnginafdlM.t ,.111 
Heal18YlJi!SSSUrG~ 

CABG 
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UCI Health Hanna, Adel 101 THE CITY DR. S 
ORANGE CA 92868-3201 MRN: 1778016, DOB: 3/29/1946, Sex: M 

Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

"~~ :coinam• 
«~-~~ 

10$: fR.~U 1).10 OlfN'•TilNI 
'WI.· !ill PffDW'$1 
\TNBllA~,~VE~O 
·~~= 
'P Cll'Cv.imtGQt OG1 

IRlllHltJI HI ID 
00663-5-!~lol 

lim!PRt 

UC Irvine Health 

PREOPERATIVE ANESTHESIA 
SCREENING 

Please provjde the following lofoonation so we may contact your other physioiarn> if nec;e$$afY: 

Primary MD Name: *' 6 tv ~ Phone No: Address:------- 1 

Cardiologlst Name; ~ ... ~.~~ .................. _ Phone Noi. ,-c:j) (UI • a~ o ~ .Address: PG""~ 
O.her Pl'O\llder Name: Phorl& No: Addmss: 

PatiantQmtlonna4re 
1. o. JOU have •nr pe,..... 1"18'0tJ °'anesthetic~"' Y£S Ci) 

lfYES, please eJCplain: ................ __ 
2. is ttie.'$ a family hi$1Dty or an~ <:omll!ieatiCM 'f£S @ 
__!!YES, Please exlliaiR: 

1 . Do yo1.1 hMt any reason why you wo11ld refuse blood er blOO<I ptl)dur;IS 'tU @ 
1tYES,p1easeexo1a1n: -·-----------------..,.-----

2. Oo you llM an Mvance Directive <iiJ NO 
lfYE.S.?tease~plaln; ' ~ iii ·vi 

YES NO 
ex;,, ttcwe \'OU lli!f a!l:IC!'l'l'lal llli8dlo IOl!owine: Oen!a! ellllllciions' M.aiorfmiooF ool!fSlms? Maill+'/minor illlurie$? 

°" 
Oo you !lave l1oubl! ~llJ 811Yol the following; easy lltuiSillg {b~r !hall ( iRCheS}~ ~ nou blli!l.IS? Atmomiat ~ menstual 
oeril>ds? Bleedino illlo iDinb rN" ml.ISl:ies? Oo2J1111 a looi;i !lme Imm tnls er scr.ut.es' 

°"" tiave \tOll e~er needed a blood tw!Sfusioll tar 1me~Decled or llaavy bleedino after a surgicnt procedure? 

°"' ls Ulere any timifV llistnrv ol tibnorm!ll ~stdir'ICI? 
~ OlJ y0v Menll\r t.lkt> any son of anlicoaiufanl (blood ?tiMErtl medicalion? !Coumadin. Ul\leMJ, Pti111axa_ E!'tcl 

MEDlCATK>NS I 
I AlletgleS 

(!ncllldtl ovet-lhe-eo11nter ~he~ 
0oH f'l'll~ I (tl!!le,llJ 

Reaction 

Cl t do not t~ modicelion \ 01 do tlQHllM/ IMCrdion 

1. ...,_ 1. 

i ' ' - - n l\"I'\ ! z. ~ ~ 

3 '\\WJ/ \ V\/l w I 3. '-.'\ l\I" r, \ • °' • I 

4. -- !4- -...,J~\,j{ \.YVll \ \ 
5_ 5. 

6. 6. 

1. 1. ..., __ 
8. a. 
Offioe Steff; Meldications Updated in Cues! Oil: 9 

O<> you l'lawe any ioomment& or conC41ms you would like to share with our sta«? YES NO 
YO\! may receive a phcne ea~ from the Ancs!flesta Oepostmer,t b11::iod <iri your med!Ca~ hiS!Ory. 

___________ ,.,_ .... , ....... - ........... - ...... , ____ ,., __ .............................. . 
-------~--------- .......................... ,_ .. ____ ,., ___________ .. , __ _ 

E-MAILED MAR 0 9 10~ 
LUil; 

Please complete BOTH pages 
E ~MAIL ED MAR 0 8 101~ 
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Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

UC Irvine Health 

PREOPERATIVE ANESTHESIA 
SCREENING 

Patient Questionnatre 
Ptease answer ttie foUowrng YES or NO questkms to the b"9$t of your abffity. It you are unsure, or have comments, 
Please note thei Question lo the comments at 1he end Qf each seotton. 
iiABRWB-YdHH YES NO Yelr YES HO Year ~ 'J.tb NO 198f 
HIQl1 Slood ~ 0 B -- lflEimHA Diabetes D og_ ,,,_ 
"ffealtAUICk D a ................... Anemia Cl~ --

ThymidO~ D~--
Taiten Steroids m tlle •Anglnalchest pain :J ~ -- Siciclll C9N disease 0 "5_ - past year \lS.. D --Heralt 8~ suruer; 0 g __ 

Stood Cl!U il1 libgs Ot' IUO!JS 0 ~-- Comlllellls; Fi?f /@y7K" 7,..,, CABG 0@. --
..,.IS 0 ~ __ HIV c ~-
""Paeemakeror D8fibrlllatm"' o ~ ................. H~otcanter o~-- ,MJnP• 98Jf'mL TB NO Year 

"1f •ff.St• obtal11 """""'"'' mtenatatlon 
It Yu. Type of Cancer ,,,,, __ ,,, MtintiS D cg'_ 

COl'lgestiva Hnrt Fa~ l.«a1ion Meuma!Oia o-..er. --
Ruid in lungs 0 .g_ Chemalheraipy D~-

Nock, Sack Arm, l8g 
O""!Si -- f>n:lblems'? 

PaipltalionsllfrelJlllar When Herniated disc 0 cla == 
he<lrtbeat 0 ~- Type Commesils; 
Kear! mtJfllllX D ~ ,,,_,_ Radiatioll 1herapy 0 0 -
Oil }'(ll.l llllercise 0 <&... 

~· .. -... 

ElBDPSYCHtam YU NO Yar Howotten? 
QASTROINT'mllW, fiS NO Year "Stroke 0 "So 

Type? 
AJCOllOlie liver disease 0 ogJ._ ___ ~lzure 0 cet-- = comm ams: Faillling o~--Acid R!fktx ~l'J_ Diui~ 0 ~ ................. 
Heat1burn c 0 -- Headaelle ~ 

~== PUlMOffABY YES NO Year Hepalffis 0 ~-- ~on 0 

Abnormal Chest X-ray 0 g_ """"""""' Jaundic11 0 ~ __ An11iety 0 ~-
PsychiitricCare 0 Q__ 

Aslr:ma 0 5-_ Afcohol USIJ ~ 0 -- COmmeiits: 
Broncllilis 0 6- _,,,,. Amoont:_.Sci,~1::3 H~ 
Emphysema 0 ~- Ri!<:reatiooal 11rut1S Cl ~ ..... _,,, __ -.+nll liNiPEHATRD! 

"'Recent Respitatof)' Infection YES NO 
•mlilst41mkSf 0 6. """"""""' UB!NARffflEPAOQ11CIJYE 

Was chikl bom ~aturety D D 

"Sbartness of &naltl wftb YB ND YNr If YES, tiow many waeks premab,m1 

~;::DR yoorbadt ~ ~ ....... -
Urillaryn<idoey (fl~ 0 ~- weretlley 
•oia"8ls 0 IS Problems~ at mrttl CJ D 

$1eepApnea 0 ~--~s [] 0 --
ltY£S. pJoas& eiq:Naln: ___ 

OSnOOng "Perlblneal otalpia 0 ~-·· 
OTired If ftmale, OOIJ!d you b& PRIOR SURGalY 

~r CJ Observea S1lll> Breathing ~ D ~ ................. s~~~\.._J:---\ o CPAP 111.1e at homtr ll>IO 
Date of fast menstrual periOd: 

Ct1rrentCOugfl o~ -·- ~"1"'<>1o-'r 
-cough With mucous 

DIBOMUSClllA8 QIWIS£ YES lfO Year Surgery: t~~b 
pnMtuction c ~- p ~ ~ ..t--11 !;, c.1:: ALS c~ ,......r~ 

--0.1•-
Han rau ever smollad 0 ~-.. ·- -·-~ 

How many years ___ Musrolar Dystmpy [J ~ ~·>"~-MAILED MAR 19 2011 
Pu1n1onary fml,l()jiSrn o~ Multiple Sclerosis 0 tQ,. --

Sufqery: 
Oxygen!Vaol!la!Or Use D ~ ~ 0 t\8'.. __ --~-

comm ems: &~lain " 9arn! D~-~· E~MA!LED MAR 0 9 ms 
-- ""'"'"'"''"'"'"'"'"'"'"'"'"'"'"'"'"'"'"'"'"'"'"""'"'"'"' '""''""- Ofuer D D 

- -
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UCI Health Hanna, Adel 101 THE CITY DR. S 
ORANGE CA 92868-3201 MRN: 1778016, DOB: 3/29/1946, Sex: M 

Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

~~=~ 2Cl4?.395!74. lflDlllfWIO 
OOBOJ..n.1919" . 

6Slanl1 

UC Irvine Health 
:io&: IU·25.20l~ f.l:2D OU!l'Al!Et.i 
"'<Altfl($'llDllUl'li~ 
!:~~f~~~ NAVU~i> 
'POT~'l'liGOlQGY 

PREOPERATIVE ANESTHESIA 
SCREENING 

Please provide 1he foltowlng information so we may contact your othec physicians If necesSSfY: 

f.>timary MD Name:--· ;./" tvr Phone No: Address: _'..,.,,_, ______ 
1 

Cardiologist Name: )v- &g yo.o...w~.L Phone Nc(fi'~5) ('2.e .oj o ~ Address: f's..._.,.,.,'\ 
Other Pn:Mder Name: _,,_... Phone No: ; ....... _, __ Address: ___ _ 

Patient oe•naire 
1. oo rou tuwt any pnonaJ l'll8to1y ot anesttieUe compbtions YES Ci) 

ttVES. please eicplain: ____ ,, 

2. ~Y~ere a famll, hfsttJfY of anesthet$C oompllcattoos m @ .. 
n i:.>, pfease flllptaln~ ... 

IYmD.. 
1. DD yoi.1 have any reason wtw ~ Would refuse ttfood or blood prodocis 

ltvtS, please e.ptaJn: _____ _ 
2. Oo you !lave aoAdvance Otrectlve 

If YES, pl!a$9 explain;,2.i~~ .... .d:l..k.: ·vi '-<.-J f... · 

f POS1TIVE ONE. YESI = 
YtiS NO 

o<.. Halle vou had ab1lomJal bleeding foitowing: Dental t!ll1ractions? Maior/mlnor OPeratiOIU(? MsiOt/miOOr iniunes'! 

°" 
DD you llaw trouble ~th an~ of 1rie followir19: Easy bruising jblg~r than 2 ind1&s)'I fffiquarit nose bkteds? Abnormal heavy menstrual 

I ooriadS? Bleecfina ln!JJ illinls or ~WI OClzino a looo 1imtt mm wllli or SGrapes? 
e><.. Have vou ever needed a blood l«lr1~ iot unex~ or heavy bleeding aftllr a Sl.l~ical nrocedure? 
~ !$!here any f<imilv hislOrY of abncm1at bleedillo? 
~ ..... (I() Vl'.llJ current Iv tlke MV m of arrtrcM1m111nt lhltwt !!linnet) medJc.ation? <~umadln, l..twer!oll, Pradalca. etc. l 

MEDICATIONS 
Oo• "requency 

Allergies Reaction 
~oc:!ude over·thlKOUr'lti1r tind tierbltll ~i.$1eJI) 

0 I do not tako m~iQn 0 j do not talat rneQit:Btion 
,_ - 1. 

2. ~ ' - - T\ 1\"r1 2. r-... -
:3.. '\\ U\,V l \/\ I\ VJ"', 3. 't i'l.r A I. \ • ' I 

4. -- . 4. ~""<.'I( \YV\l '\ \ 
5. s. 
5. a. 
?. 1. 

8. a. 
Office Slaff: Medic:alit.ln$ U!XtlrlEld in Q1Je$1 on: 9. 

Do you have any <:ornments or Concern& you woukl like to share with our staff? YU NO 
You may receive a phone can from the .An:es:thesra Dapartmont based on yOW' medical hi!it°')'. 

--··--·-··---··-~--·- .. ·--""'"'"'"'"""""""""'"-·-·---------~-----

________ .... , ............................................ ............._ .. _______________ """""""'"'""'"'"'"'"'"""'"'E':'M'AlLED MAR 19 1~!5 

E-MAILED MAR 0 9 2015 
1.Mrl'.: 

£-MAILEO MAR 0 3 2015 

Orders - Scan on 4/3/2015: SURGERY SCHEDULING 

Scan (below) 
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Hanna, Adel 
MRN: 1778016, DOB: 3/29/1946, Sex: M 
Enc Date: 2/25/2015 

02/25/2015 - Office Visit in UCI IRVINE ENT (continued) 

Scans - All Encounter Scans (continued) 

171811& 21MlMl14 

:::"·:7rst~13'<1l OVll>IOT$1! 

!'t.Mt8~ Pl()ll/t'liR 
&l~-~ .. \IU!i~ 
"'All: 

1'.?~!~C!J.~l. --
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AMBULATORY PRACTICE 
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