UCI Health 101 THE CITYDR. S Hanna, Adel
ORANGE CA 92868-3201 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)
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Discharge Document - Scan on 4/2/2015: SUMMARY
Scan (below)
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UCI Health 101 THE CITYDR. S Hanna, Adel
ORANGE CA 92868-3201 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 California - Irvine Healthcare
101 The City Drive, Orange, CA 92868
Patient Summary

Patient: HANNA, K ADEL

MR# 1778016 Gender: M Admit Date: 03/18/2015
Visith: 2043050745 DOB:  03/29/1946 Discharge: 03/18/2015
DR: BHANDARKAR, NAVEEN D Age: 68 Visit Type: Outpatient

Service: OP Otolaryngology

Health Issues - Active

Category -~ . :iName 7" : : R OnsetDate -~ Entered By - Date/Time -

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

AAcute Problem &7 Chionic Sinusitis. 7 L D e DR ALBA TSRAEL T 03/18/1513:31.

Acute Problem Essential hypertension DE ALBA, ISRAEL 03/18/15 13:31
(MD (A))

‘Acute Probléni - Other abnormal glucose =0 o i i Y DE ALBALISRAEL S 03/18/15 1331

: o BT Rt : : S LMD (R i S
Allergy - Active
G T s T Cofiderice: i Entered:
Category -~~~ "Name: . -~ Reaction = -Level  :OnsétDate - Entered By . ' Date/Time

Drug Reglan Cther reaction  Certain MILLAR, EVELYN 03/30/15 09:50
RODRIGUEZ {(RN)

Providers

Category' . .Name .~ o Description

Attending BHANDARKAR, NAVEEN D ENT: General

Physician

PCP:Community - ARASOGHLISAM. =7 m i 0 ENT : General -

Physician : e S T - . i :

Page: 1
Surgery - Procedures - Scan on 4/3/2015: PREOPERATIVE CHECKLIST
Scan (below)
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UCI Health

101 THECITYDR. S
ORANGE CA 92868-3201

Hanna, Ade!
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)
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O Cultsra/Refigious No Protlems

1 PBinancis) Ne Protipme

{2 tenguage 1l No Prgbilemg
Plan for ideatited poteniial bardes o

Legrsing needs igentifise

Al gooummglion myat indicate the srocti; dete sud imp of eaury ST & S5rairg QOMENE Wit KNIV Crecanial 1 ¢ CINSSICHRN,

84T fev 12

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

Scan (below)
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UCI Health

101 THE CITYDR. S Hanna, Adel

ORANGE CA 92868-3201 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)
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UC Irvine - Rhinology and Endoscopic Shull Base Surgery O OTRARRLOGY
Naveen D. Bhandarikar, MD

Informed Consent fi jc Sinus Su

As with any surgical procedute, endoscopic Sinus surgery has sisks. The chanoes of any major comglicgtion
ocosning gre averall vary small, but it is inportant that you understand the potential comgplications before
proceeding and ask your surgeon about any concerns you may have.

1) Bleeding: AH sinus surgery involves some degree of bleeding.  Infrequently, significant bleeding may

Hi

3

9

require slopping the procedure or placenwent of nasat packs. Blood teansfision is very mirely necessary and is
given only if the patient’s health would otherwise be compromised. Approximately 1-2% of patients on
average experience bleeding resulting in admission to the hospitat with possibie retum (0 the operating room.

Recurrence of disease:  Surgery is not & cure for sinusitis. In maost cases, you should expect 10 continue
medications even after successfsl sinus surpery, although in general, the need for medications such as slevoids
(¢.g. predrisone} or antibiotics is lessened.  Scar tissue may form after surgery that requires trestment,
typicatly in the office, In a very smalf number of cases, additional strgery may be necessary.

Loss of smell: Some patients who have decreased or absent of sense of smett due to sinusitis will have
improvement in sense of smell afer surgery, but there s no guarantee, and the loss may already be
pesmanent. Rarely, with any nasal or sinus surgery, sense of smell may worsen tempoearily o permanently.
Taste is associated with smell and may afso be affected.

Visual / eye probiems: The sinuses are very close 10 the eye. Persistent twearing of the eyc can resuit from
sargery if the nasolacrimal duct is injured, but this is rare. 1 this problem occurs, # typically resalves on its
own, otheswise an edditional procedure may be necessary to treat il. Permancnt visuat loss o double vision
after sinus surgery is fortunately extremely eare, oocring in fess than ) in 1608 cases. Bleeding may rerely
and suddenly occur into the eye. If this ocours, i is typically during or shotly afler the procedure, and may
require an emmergency procadure to be performed to prevers vision oss.

Cerebrospinat fluid leak / brain injory: The sinuses are also very close to the brain. Therc is & sarc chance
of injuring the brain lining and creating a leak of bmin fluid {termed CSF leak). Should this oceur, it may
resull i infection, termed meningitls. 2 CSF feak is recognized during the surgery. we will immediately
attempt to repair #, and you will be hospitatized following the procedure. Occasionatly, a CSF leak will
presens following the surgical procedure as & sicady crystal clear fluid leaking from the nese and rquire
return 10 the opevating room {o vepir. Chauces of suceessful repair of the jeak are grewver than 90%. Injury
1o the brain tself or any major nerve or blood vessel next 1o the brain carries a poor chance of eecovery, but
such a complication is extremely rare and occurs in less than [ in 1000 cases.

1 have read and undessiood the above potential risks and complications of eadoscopic sinus susgery and wish to
proceed with the grocedure. All of my questions reganding the procedure bave been atswered 10 my satisfaction.

Acld S amug , WD #‘{W 3 lg-;; - /51«” A

Print Full Name (?amm! {Parent)  Shgnatuse

Prnt Fufl Name (Surgeon) Signature Time
L%nam‘xja?du&_ %&M 3 15 S 0004
Prifit Fuit Name (Inerproter’Witness} S Time

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

Scan (below)
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UCI Health 101 THE CITYDR. S Hanna, Adel
ORANGE CA 92868-3201 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)
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UCI Health 101 THE CITYDR. S Hanna, Adel
ORANGE CA 92868-3201 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)
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Assessment - Scan on 4/3/2015: TRAVEL SCREEN

Scan (below)
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UCI Health 101 THE CITYDR. S Hanna, Adel
ORANGE CA 92868-3201 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)
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Mandatory Travel Screening

Do you pian to travel to any of the countries listed below prior to your

surgery?
7 ves Xl no
If yes, date of planned travel:

if you travel to any of these prior to your surgery date, please contoct your
surgeon’s office prior to your surgery by coiling 714.940.1433. Please note
that travel to these countries could impact the date of your surgery.

#ut—._——mw Aoé/‘f. fr/qm\q LAD [Cice u.

Patient Signatute Patiant Nome Bate

Woest Africa:

WITHINTHE LAST 24 DAYS
AT RISK FOREBOLA

Sierca Leone
Guinea

tiberia
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UCI Health

101 THE CITYDR. S Hanna, Adel
ORANGE CA 92868-3201 MRN: 1778016, DOB: 3/29/1946, Sex: M
Enc Date: 3/1/2015

Visit Information

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

Department
Name Address Phone Fax
UC!I CONVERSION 101 The City Dr South 714-456-7002 855-209-8413

Orange CA 92868

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

Blood Administration

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

Printed on 2/9/23 11:15 AM
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)
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 THECITYDR. S
ORANGE CA 92868-3201

Hanna, Ade!

Enc Date: 3/1/2015

MRN: 1778016, DOB: 3/29/1946, Sex: M

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

Scans - All Encounter Scans (continued)

' : £LS
Chino Valley Medical Center Patient Name: HANNA AD
5451 Wai?:t Avenue Med Rec & M0O00273781
Chino, CA 91710 Date: 12/24/14 .

Patient Name: HANNAADEL §
Address: 3019 SONG OF THE WINDS
CHINO HILLS, CA 91709

Home Phone (909)342-9308

Other Phon

Patient Health Summary

Med Rec # M000273781
Dale of Birth: 03/29/1946

Sex:
Mafi!al Status: MARRIED

Duepe

T SN TR |
. HAMMA, ABOEL D08 §3.29- 1940 ¥
Pregnant; D05 X5MI6KE0  OUIPATENT 9085165068
Race: OTHE A AGEND =
Ethnicity: NON-HiSPANiC otk och,
Language ?{0 g %Wmmosv
Reiigious Affiliation: HRISTIAN
Next of Kin
"'Réﬁiﬁ-ﬁ 'Xda"?s ; PROAG NUmDET
CHINO HiLLs CA 91709 i
i*lenlibgm Wﬁwﬁm :
}“Ftrfn‘it‘“tuﬁt L_p %
MEF!
Visif Cara }'eam
!;m \mur inpntiﬁn% visit 12/23/14
Sy PHTATY PG
Pl % g; febrg
Insurange Providers _
%f%mmmmm%‘%g&m v &’%mwm
ress: Do 5019 SONG OF THE WINDS
PO BOX 60007 Policy Number: CP CPRIZ6AGTERZ C?i &% NG OF THE Wil
105 ANGELES.C\?%BW7 Gfgu e ':hp: Brone, (909)3 AY 908 .
Fhiane: {B101333.09 Shbucriber Rslationship SELF / SAME AS PATIENT
ifgcdc&wq:mm?m! Expr
3015 SONG OF THE WINDS

CHIND HILLS, CA 91702
Phose: (9091342-5908

fage
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)

INA,ADEL 5
Chino Valley Medical Center Patient Name: HANNA,
5451 Walnut Avenue Med Rec # M000273781
Chino, CA 91710 Date: 12/24/14
Patient Health Summary
N mn RAREPARTAONLY Narne: HANNA ADEL S
Addross: 003 03291945
MUTUAL OF OMAHA Pollcy Number: 5486783324
OMAA, e e et PART A ONLY
U
Phone}??ag%sﬂgggﬁ Subseriber Relationship: SELF / SAME AS PATIENT
(E:ﬁecﬁve:w/om& Exp:
dd <:
3015 SONG OF THE WINDS
CHINO HILLS, CA 91709
Phone; (9[)‘3}342-8908 j

ORI

Allergies, Adverse Remions, Aierls

Active Problems
{ MadEaTPmﬂs R "Gmel .mTl

CIH!

ng;:‘!na - m Bt
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1TA
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Fu:qum;; v TWICK A DAY

|

§ mdswm CHRONIC SINUSITIS
Qrderiog Provider: Dalrymate Willigm
Dieder Datef Thng: 12/24/14. (1) Sdam

[TV ———
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L HARITE T Y
HAMBIA, AROEL 008 1261946 M
D05 BB OUTRREN -7
PAN: BY PROBUYER
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

Chino Valley Medical Center Patient Name: HANNAADEL S
5451 Walnut Avenue Med Rec # M000273781"
Chino, CA 91710 Date: 12/24/14
Patient Health Summary
CatIoN;
Dose: 1 TAB
Route: BY MOUTH

Frequency; TWICE A DAY
J5:¢

fty: 10

Fills 0

Qrdeting Provider; Dalrymple, William

Order Date/Tima: 12/24/14 11149
Wicgicalion: Pregnisone (Prednisone .

Dose: 20 MILLIGRAM N

Route: BY MOUTH

Frequenty: DAILY ;

Days: § ,

Flils; 0

tndication: CHRONIC SINUSITIS ’
Ordering Frovider: Dalrymple, William

Order DetefTime: 12/24/14 11:14pm

sccation: mmumwmmewm

t Dose: 2 Spea !
l Roula: N
I Frequency: DAILY

?mmlty: 10

Fillg:3 .

Inchication: SINUSITIS

Ordering Provider: Dalrymple, Willlam
1_Order DatefTime; 12/24N4 11:148m

Advance Directives

R R SRR | RecDrdet Datel s .
o N B, I?M"]EF..,z '
N pirk 08ar
N6, ! 1o0Bam
RO TgB8am

immunizatip
In IMMUNIZATIONS ,r'gmszcﬁi

' Vital Signe
For your Inpatient visit 12/23/14
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

Chino Valley Medical Center Patient Name: HANNA ADEL §
5451 Walnut Avenue Med Rec ¥: M000273781
Chino, CA 91710 Date: 12/24/14

Patient Health Summary
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Encounter Diagnosls
For your Inpatient visit 12/23/14
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Scans - All Encounter Scans (continued)

Chino Valley Medical Center Patient Name; HANNA,ADEL §

5431 Wainut Avenue Med Rec #: MOCD273781
Ching, CA 91710 Date: 12/24/14
Patient Health Summary
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Scans - All Encounter Scans (continued)

Patient Name: HANNA ADEL §

Chino Vailey Medical Center
5451 Wah*regt Avenue Med Rec & M00D273781
Chino, CA 91718 Date: 12/24114
Patient Health Summary
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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 Patient Name: HANNAADEL 5
5451 Wainut Avenue Med Rec #: M000273781
Chino, CA 91710 Date: 1224114
Patient Health Summary
TIGCRATER [RSUuCHons:
DISCHARGE
Date: 12/24/14
Time: 1030
Discharge Diagnosis: SINUSITIS
Discharge Disposition: ROUTINE HOME/SELF CARE
PATIENT INFORMATION
Temperature/F: 98,2
Pulse; 67
Respirations: 18 :
Blood Pressure:  142/80 —
gg;e(z%m%e: ROOM AR sm 2t %Ié%sm‘
FO2; 11 HAMWA, :
i;ain S’:;g’mi;! Disténawrgea g/&o oy :: g@z:égg OUTEATENT :
in tion 3 PAR. .
Condition Upon Leaving: ABLE TO COMMUNICATE KINEHADARIR KAVEERD e
ALERT P ARYNOOLOGY
ORIENTED paing a6t

lsolation: NONE

Discharge H
D
Dischar
Dischal
family Natitication
Potential Compiicativns
* Worsening Symptoms

Perding Tests/Diaj
Dischatge Medicstions

Foltow-

Phone none
Fottow-Up Clinle

Admi Rezson
Patlent seen, evalusted,

Admitting [Hagnouts
tnumbfe heatdache
Hisa%y of migraines

Chronic sinsitls

Discharge Diagnosis
History of migraings

GERD
| Chronle stnuattls

Pt s a physician and does not
hove an ENT follow up on 1220014,

Feeding  INDEPENDENT
Ambidating: INDEPENDENT
Yransferring:  INOEPENDENT
OISCHARCE SUMMARY AND INSTRUCTIONS
ome
B e
30!
Teansport By PRIVATE AUTO
Patlent Family/Representative Natifled Of Discharge: YES

Follow with your primary ‘phyélcian or loeal ER 3 any of the following occun
(

miperature, Swelling, Pain, Shortness of Breath, etc.

(=]
Follow switi't your %clan for updates and autcomes on the following pending tests:
* NON

Prescriptions Provided VES

Medlcation Reconcilation Done YES
Up Care

Physician Name NONE

Appaintment Datef?ime 12/29/14

discussed under supervision of atlending, Lally, James M.,

Patkert admited for: HEADACHE

History of exercise enduced asthma

intraciabin headache Tkely seconary 1o acvig on chignlg sinusitls

have a primsry and does not wish 1o have one st this ime.  He does

Page 7
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

Chino Valley Medical Center » Patient Name: HANNA, ADEL s X
5451 Walnut Avenue Med Rec &2 M000273781
Ching, CA 91710 ‘ Date; 12/24/14

Patient Health Summary !

HB., of exercise enduced asthma .
ures !

Racent impressions )
COMPUTERIZEG TOMOGRAPHY - CTHEAD W/O IV CONTRAST 12723 1046
¥+* Repart Impression - Status: SIGNED  Entered; 12/23/2014 1100

ia\?rtsslon: )

Mo acute intracranial atinormality,  There ks evidence of . !

pansinysitis as above discussed. \
Radiation: CIDils 53.79 mGy. DLP (5 988.11 mGy<m.

inpression 8y: DRHANCU - Cuctls R Handler, M.D.

MAGNETIC RESONANCE IMAGING - MRi ANGIC BRAIN 12/23 1733

I’“ Reson Impression - Status: DRAFT inot yet signed) Emered: 12/23/2014 1335
fpression:

The visualized mator Intzacrantat arterial structures show no aneutysm

or hemodynamically-significant stenosis. Please note that the

intracranial vertebral arteries and lower half of the basTiae
artery are pot captured in the field-of-view on this exam.

Impression By; DRRHESH Sherman Ben Rheo, MO .
GNETIC RESONANCE IMAGING - MRI BRAIN WWO CONTRAST 12f23 1725

;' . Re%t! impression - Status: DRAFT {not yet signed) Emtered: 12/23/2014 1979

mpresston: :

1. intracranially, no acute process of susplcious s ceupying

rrass lasion is seen, A small amount of T2 FLAIR E: im:ns! %f the
periventricular white matter fvors mild chranic smi } vessol nic

change.

2 s p | sinus o 5 described above. This
includes an air-Huld ievel within the right maxiftary sinus, &
finding which cin be seen with acute sinusitls.

impression By: DRRHESH -« Sherman Ben Bhee MO

$aspitai Course X

P presented to the ED with headache off and on for 3 weeks recently worsening, Pt has 3 history of
migraine headaches but stated this headache was diffesent than his mi%ames. Pehag 2 CT scan of

the head that d evidence of moderste to severe mucoperiosteal thickening involving the ethmok!
air cells and left frortal s1nus. Moderate mucoperiosteal thickening involvin%‘&ﬁe right raxillary X
shws. An MRI brain showed complets opacification of the lsft frontal sinus. Nearcompiete

opacification of the bilateral athmoid air cefls. Muonsal thtckznin&ol‘ he bilaters! maxiilary .
sinuses with superimposed mucous retention Cyst, night greater than lefl,  Dr, Ries tneurqfog) was

consuled and sy the etiology of headachves wat from his acute oo chronic sesusits,

vitals remained siable and be stable for discharpe home. He wiil be given prescriptions for
Augmentiri, predni and } | glucocorticoid.

Complications

Nonsg,

Condition Upon Discharge STABLE
Care Plan

Problem
Acute o? chronic sinuskls

al
Symptom resolution.
Instructions .
Take tnedications as prescribed and fotiow up with primsry care physicien 83 well 3 ENT.

Discharge Summary
s DISCHARGE SUMMARY avalleblel

=Pina) P :
" e 0RESTHL [ﬁﬁ%ﬁgﬁgu
w&mﬁ w WTPATIEK! mm1
e ? - -
PERF:
| o0
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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)

Page 1 of §

N 1
CHINO VALLEY Recount Nor V00000603802
BT R TR SOV AT Ny g:;;;;: ::3317:;3 L

5| MEDICAL CENTER Lo 0

Physician: Laily, James M,

Sinusitis ' .
Sinusttis is redness, soreness, and sweliing (inflammation) of the paranasai

slnuses, Paranasal sinuses are air pockets within the bones of your face .
{beneath the eyes, the middie of the forehead, or above the eyes). In healthy
paranasal sinuses, mucus is abie to drain out, and alr is able to circulate
through them by way of your nose, However, when your paranasal sinuses are
inflamed, mucus and air can become trapped. This can ailow bacterla and other
germs to grow and cause Infection.

Sinusitis can develop quickly and last only a short
time (acute) or continue over a long period {chronic).
Slnuslls that lasts for more than 12 weeks is
considered chronic. ’

CAUSES
Causes of sinusitls include:

e Aliergles. )

o Structural abnormaitles, such as displacement
of the cartliage that separates your nostriis (
deviated septum), which can decrease the alr
flow through your nose and sinuses and affect sinus drainage.

o Functional abnormalities, such as when the smali halrs (cilia) that ine your
sinuses and help remove mucus do not work properly or are not present,

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

& Upper toothache.

e Earache, ) S, ;

o Headache. o gme o

o Bad breath. . yersciigliatab

¢ Decreased sense of smell and taste. , R IR BAVEERD wp

o A cough, which worsens when you are lying flat, ' Reesioumaos

© Fatigue. ’

® Fever. : :

o Thick drainage from your nose, which often is green and may contain pus {
purulent).

o Sweliing and warmth over the affected sinuses.
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03/01/2015 - Preload/Transfer in UCI CONVERSION (continued)

Scans - All Encounter Scans (continued)

CHINO VALLEY

R TN S

IMEDICAL CENTER

Page 2 of 5

Date: 12/23/14 A
Account No: V00ON0603802
Unit No: MO00273781
Patient: HANNA ADELS .
{ocation: DU )
Physiclan: Latly, James M.

DXAGNOSIS

Your careglver will perform & physical exam. During the exam, your caregiver:

may:

o Look In your nose for signs of abnormai growths In your nostriis (nasal’

polyps).

¢ Tap over the affected sinus to check for signs of infection.
o View the Inside of your sinuses (endoscopy) with a special imaging device
with a light attached (endoscope), which is inserted into your sinuses.

If your caregiver suspects that you have chronic sinusitis, one or more of the

following tests may be recommended:

e Allergy tests.

o Nasal culture~-A sample Of mucus is taken from your nose and sent to a @b

and screened for bacteria.

o Nasal cytology-A sampie of mucus is taken from your nose and exam!néd
by your caregiver to determine If your sinusitis Is related to an allergy. .

TREATMENT

Most cases of acute sinusitis are related to a viral Infection and will resolve on’

thelr own within 10 days. Sometimes medicines a

re prescribed to help relieve!

symptoms {pain mediine, decongestants, nasal sterold sprays, or saline

sprays). .

3

However, for sinusitls related to a bacterlal Infection, your caregiver wiit prescribe
antibiotic medicines. These are medicines that wiit help kil the bacterla causing

the infection.

Rarely, sinusitls Is caused by a fungal Infection. In theses cases, your caregiver

will prescribe antifungal medicine.

For some cases of chronic sinusitls, surgery is needed. Generally, these are

cases In which sinusitis recurs more than 3 times
treatments. i

HOME CARE INSTRUCTIONS
@ Drink plenty of water. Water helps thin the
drain more easlly.
o Use a humidifier.

per year, despite other

mucus so your sinyses can |

1Te  JRABS it ]

HAMMA, ABDE 900 03. 23540 W
005 CRISHOIBNN  CUTPATRE FB5IBRRH
PLAY, BX PROBUYER H
ATHBMANDARKAR, HAVEEN D o
FERF, e
0P OICARYREGLOGY :
VNG S0 ARYWGOLOGY
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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)

Page 3 Of-_ 3

Date: 12/23/14

Account No: VOGQ00603802
Unit NO; MO0027370%
Patient: MANNA ADELS
Locatien: B

Physician: Lally, James M.

{{MEDICA

¢ Inhale steam 3 to 4 times a day (for example, st In the bathroom with the
shower running).

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

o Use saline nasal sprays to help moisten and clean your sinuses.

e Take over-the-counter or preseription medicines for pain, discomfort, or
fever only as directed by your caregiver, f

SEEK IMMEDIATE MEDICAL CARE IF;
e You have increasing pain or severe headaches.
o You have nausea, vomiting, or drowsiness.
e You have swelling around your face.
® You have vision problems.
s You have a stiff neck.
o You have difficulty breathing.

MAKE SURE YO
e Understand these Instructions,
o Wil watch your condition,
@ WIi get help right away If you are not doing well or get worse,

Document Rejeased: 12/18/2006 Document Revised: 03/2 172013 Document Reviewss: 01/01/2013
ExitCare(R) Patiant Information (C)2013 ExitCare, LLC.

RUL A ] HEERAIRIT
wﬁﬁdmm DOBO3 21046 M
: 02 : CUTPATIENT 736081 ¢
FeAle BY PRO BUYER BTN
ATHAHUNDNOAR, RAVEEN D |
e "
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IRVIKE OTORARYNGOLOGY
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03/01/2015 - Preload/Transfer in UCI CONVERSION (continued)

Scans - All Encounter Scans (continued)

Page 4 of 5

Date: 12/23/14 :
Account No: VOO000603802
Unit No: MOOD27378%
Patiant: HANNA ADELS
Location: DU R
physictan: Lally, James M.

1

T

IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS

1 you are a Medicare patient raview the following message from Medicare about

fiazEat
your righta. - of 28813
DEPARTMENT OF HEALTH & HUMAN SERVICES , gg 2EE
Centars for Medicore & Medicsid Services E
_ OMB_Approval No. 0938-0602 2’-3 z
AN IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS - §
AS A HOSPITAL INPATIENT, YOU HAVE THE RIGHT TO: 8 3

» Racalve Medicara coverad sarvices. This Includes medically necessary hospital
services and services you may need after you are discharged, If ordared by
your doctor. You have a right to know about these services, who wiil pay for
them, and where you can get them.
*fge Involvad In &ny declslons about your hospltat stay, and know who vl pay
r it '
* Report any concerns you have shout the quality of care you receive to the
Quallty ¥mprovement Organlzation {QI0) listed herg; &
Health Sarvices Advisory Group (HASG) . s
Appeal Line - 800-841-1602 '
THD - $00-881-5980 :

YOUR MEDICARE DISCHARGE RIGHTE

flanning For Your Discharge: During your naspital stay, the hospitat staff wili be
warking with you to prepare for your safe dischaerge and arrange for servicas you may
need after you leave the hospltal. When you no Ionger need inpatient hospital care,
your doctor or the hospital staff wiit inferm you of your planned discharge date.

1F YOU THINK YOU ARE BEING DISCHARGED TOC SQON:
* You can talk to the hospltal s@ff, yoyr doctor and your managed care plan
(if you belong to one) about your cORCErng, ;
* You also have the right to an appeg!, that Is, & review of your case bye .
Quatity Improvement Grganization (QI0). The QIO Is an cutside reviewer hire
by Medicare to look 8t your cese to decide whether you are ready to leave the
hospltas, . .
» 1f you want to appesl, you must contact the QIO no jater than your
planned discharge date and before you leave the hospital.
* It you do this, you will not have to pay for the servicas you receive
during the appeat (except for charges Hike copays ang deductibles}.
*» if you do not appeat, but decide o stay In the hospital past your pianned
discharge date, you may have to pay for any services you recelve after that

INRIGUND

W S161-2240 400
OUEETIE

1300608

date.
« Srap by step instructions for calling the QIO and filing an appesl are beiow,

To speak with sameone at the hospital about this notice, call the Director of Case
Mpnagemaent et 909-464-8662.

STEPS TO APPEAL YOUR DISCHARGE
» STEP 1@ You must contact the QIO no iater than your planned discharge date and
before you leave the nospltal, If you do this, you wili not have to pay for the
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03/01/2015 - Preload/Transfer in UCI CONVERSION (continued)

Scans - All Encounter Scans (continued)

“page 5 of S

CHINO VALLEY Recount No: V00000803802
S Y o " ] Ynit No: MGD0273781 |
“ patient: HANNA ADELS |

MEDICAL CENTER Location: DU

Physician; Lally, Jemes M.

o~

sarvices you recelve during the appeal (except for charges fike copays and
deductibles).
* Here iz the contact information for the CiO:
Hesith Services Advisory Group (HASG)
700 N. Brand Bivd. Suite 370
Glendale, California 92103
Appeal Ling - 800-841-1602, FAX# « 866-800-8757 .
Open 365 days/8-5 PST
* you can file 8 request for an appaal any day of the week. Once you
speak to someone or feave & massage, your sppeal has begun. )
® Ak the hospital If you need heip contacting the QIC. '
* Thg name of this hospltat 18 Chino Valiey Medical Center,
The Provider ID number is 050586,
» STEP 2: You wili recelve B detailed notice from the hospitat or your Medicare
Advantage or other Medicare managed care plan (I you belong to one) that expiains
the reasons they think you are ready %o be discherged.
* STEP 3: The QIO wili ask for your opinlon. You of your representative need to be
avaliable to speak with the QIO, if requested. You or your representative may glve
the QIO a written statement, but you are not required ta do s0. .
* STEP 4: The QIO will review your medical records and other important information
abaut your case.
* STEP 5: The OO will notify you of its decision within § day after & receives ak
necessary information. :
» 1f the QIO finds that you are not ready to be discharged, Medicare will :
continue to cover your hospital services.
» 1f the QIO finds you sre ready to be discharged, Medicare will continue ’
1o cover your services until noon of the day after the QIO notifies you
of its decision.

1F YOU MISS THE DEADLINE TO APPEAL, YOU HAVE OTHER APPEAL RIGHTS! ;
* You ean still ask the QIO or your pian {If you belong to ane) for & review of your :
case:

* If you have Origina) Medicare: Call the QIO listad above.

+ If you balang to a Medicare Advantage Plan or other Médicare managed

cave pian: Call your pian. !

* 1f you stay In the hospital, the hospital may charge you for any services you
recelve after your pianned discharge dete,

For more information, tall 1-BOD-MEDICARE (1-800-633-4227) or TTY; 1-077-436-2048.

78 20423

HAWSE, 2gmer 5174

05 Gy wWarsmg
LA g 205 54,00 SUTPATEY 0B 9195 4
AR B BUYER ’ Worasg:
RR ORRKRR N )

G ARy,
Wormm;s, Pes !
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Scans - All Encounter Scans (continued)

oo,

TROMTON RELTTRS

STt Sl CHINO VALLEY MEDICAL CENTER

Dear Vatued Patient

Thank you foF choasing Chino Valley Medical Canter, & Thomson-Reuters Top 100 hospital for your medical care.
As 2 Top 300 hospitat CVMC has demonstratad that high.quality patient outcomes tan be achleved while
improving efficiency. None of that metters, if you do not have 2 positive interaction and cutcome durlng your
stay here. Extalience in care is very important to us as we aim te deliver the highest quality and most affordable

heaithcare to our patients,

During the next few weeks, a reprasentative may contact you for 2 postd ischarge survey eoncerning your latest
stey at Chino Valiey Medicat Center. Your canperstion and participation {n the Patient Experience Survey Is
Importantto us and will provide us with insight Info areas where we can improve our senvite and perfarmance.
If catled, we sskthat you take & few minutes out of your busy day to participate in this valuable survey so we can
better serve you In the future. We can only corrett and/ar improve what we fearn about from your Input, so
please, take-part,

If you have any questions or ramarks you wish 10-share or have addressed regarding your care during your stay

you may use our Patient Experlence contact st flynung? @primehegithcare.com.

1t s nur missfon to provide comprehensive, quulity healthtare in @ convenient, compassh , and cost ¢ffective
manngr,

All oF us here 8t Chine Vailey Madieal Center wish you 8 speedy and uneventful secovery, and wish to thank you
again, for choosing Chino Vatlay Medical Center for vour medical situation,

Resgpectiutly,

-

-

-~ Fr2o)

el
e .
/ —

{hiaf Nursing Qfficer/Administrator - President & Chiaf Magical Officer l

fisk Manager

778015

DAS: 0275.20E 90 CUTPATIENT WI5T88061

OP TRARYNGOLGY o]
IRVME OTOLARTRGILOGY

“~ Ghing Valloy Metins Contér HANNA, RDEL &

G431 Wakhut Ava Chine GA 81710 ATTOA DR, Lally, James )
03/29/1946 BEY M MDGOZTITHL
cl4

Chino Vailey Medicul Center | 5451 Walaut Avenve | Chino, Californt Sf9EBOIRP P IR Bynd A3 /2
Tol 9094648600 1 Fax 909648882

0

Rizazeess o L e
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ORANGE CA 92868-3201 o

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)

HANNA ,ADEL § Pa
Admitted: 12/23/34 at 1149 FURDEL
Room/Bed: 2287 B thino Valley Medical Center acct: YOQ0Q0 0,
Attending: Lally, James M. mnsMﬁ66%5é781
l paracnal Belonginga Invantory 12724714 0949 ED

tnventory Date: 12/24/34 Inventoxy Tima: (949 Performed Byt beharo,Eric
Reason For Inventory: DISCHARGE

-N Contacts ~Y Glasses pispesitiont BELOMGINGS KEPT BY PT
~§ Full Dentures pispositions
-3 Partial Upper ~N Lowex pisposition:
_N Rearing Aid Dispogition?
Any Belongings gent To Hospital Safes ] Any Belongings gent Home With Familyr N

NOTE: Chinc Valley Medical Centar will only ba responsible for items logged at the vime of
admission. Should Dentures, Rearing Aids, Eye Glasses pe brought to the patient after
admiggion, they must be logged with the primary Nuvse or Charge Hurse. Chino valley Medical
center will not be responsible for any itom not logged on the Belongings Form.

<< RELERSE OF LIABLLYTY OF VALUABLES KBPT WITH PATIERT >»
Py Signing Below I tndioate I Heave Beon navised To Send My yaiuables Home With Family/
friends, And Have Baen &iven The Opportunity To Have My Valuvables Locked Up.

1f I Refuse To Have My valuables Locked Up OF sent Home With ramily Or Friends,
I Release Chino Velley Medical Center ¥rom Any Listility Por LOSt valuables.

PATIENT: patet

WITHESS:

By Signing Belew 1 indicate I Have Al Ny pelongiags At The oime Of Bischarge.

PATIENT ¢ Patet
WITHNBAS:
P06 204Q0NSIN g

91";' X mam:ﬁm QUTBATIENT 9055285061
ggmmm MAVEEND

OF OTGRARNGOLOGY o
HYINE CTOLARYNGOLOGY

H
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101 THECITYDR. S
ORANGE CA 92868-3201

Hanna, Ade!

Enc Date: 3/1/2015

MRN: 1778016, DOB: 3/29/1946, Sex: M

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

Scans - All Encounter Scans (continued)

it you are taking & drug, the food you eat coul
Pieasa refer to the following chart to deterrsl

FOOD - DRUG INTERACTION SHEET

id affect the speed and amount of absorption of your madication. ™
ine how you shotid take your medication(s). Medications should

be taken with a full glass of water to dJecrease the chances of nausea and vomiting uniess instructed otherwise.

ANTICOAGULANTS
Warlarin » Limit foods invitamin K
- Coumadin  » Avoid nutritional supplemants
high in vitamin K/ vitamin E
« Limit caffeine
: « Limit fried or boiled onlons
 Limit cranbervy juice
(less than 8 oz, day) -
e Limit soybean oil
ANTIARRHYTHMICS
Digitalls » Take separately from high
Dightoxin bran fiber or high pectin foods
Crystodigin  » Maintain: diet high in potassium
Digltoxin «~ low In sodium
Digoxin * Avoid licorice
Lanoin « Bast If taken on empty stomach |
Lanoxicap  * Use caution when taking
Quinidine potassium supplements
ANTIBIOTICS
Ciprofloxacin » Take separately from dalry
Doxycyciine  foods, foods high in
~ Tetracycling calcium comtert
Quinclone o Limit ¢afielne
« Take magnesium,
calclum, fron or zing
suppiements separately
Peniciliin « Take with water or empty
stomach
» Avoid acidic beverages
Zyvox « Avoid foods high In tyramines
ANTIDEPRESSANT, MAOI!
Phenelzine ¢ Avoid foods high In pressor
Nardil amines/tyramines
= Limit Caffeine
« May need pynwvic supplement
ANTIPSYCHOTYIC
Uthium = Drink 8 - 10 cups of water dally,

« Malntain consistent leve! of satt/
sodium intake dally

« Do not begin a low sodium dist

+ Take after a meai or Snack

« Limit caffsine intakes: coffes,

FOODS HIGH IN:
VITAMIN K POTASSIUM
Leafy green vegetables, Avocado, artichokes,

bananas, miik,

broceoll, cabbage,
legurnas, mushrooms,

caudiflower, iettuce, peas,

spinach, turnip greens,  peaches, raksins, tomatoes,
green herbal teas dates, figs, rmelons,
PROTEIN nectarings, potatoes,
Meat, fish, milk, eggs,  ubarb, tumip greens
poullry, chease, peanut VITAMIN C
butter Orfanl?as Iam!/or other cltrus
Tult or juices, tomatoes
Mi!i?%hggyi o and/or Julce, strawbervies,
craam Iyogurt salrmon pineapple and/or julce
legfy green vagetables, TYRAMINE
rofu, com tortilias, Aged cheese, aged meat,
sardines anchovies, avocados,
BRAN FIBER besr, broad beans, plckled

harring, sausages, sour

Bran bread, bran cereals cream, soy sauce, wine,

Your diefltian can provids. additional food & dug
interaction information.

Instruction

Glven By:

Date/Time
# you have any questions about Adverse Drug Reactions
or how 1o take your medication, please consult your
pharmacist or physiclan,
I understand the Instructions and have raceived verbal
instruction.
PATIENT OR
RESP PARTY.

DATE:

{ea, colas (REFER 10O BACKER)

Ching Valley Medice) Gentar RATIENT 1D HANNA,ADEL § D
0431 wm Avo Chino 8 SY7es Emjﬂﬂiﬂ?ﬂ{;ﬂm uﬂ ATTBGE DR. Lally.James ° ‘\
1 I i 03 1948 6BY M 73781 %
HAMMA, ABOEL OB 00251048 W voéggésoasoz I~ fﬁ ?2032 /3014 4
. DO GRREINSIE0S  QUTPATENT 095066061 3

. PUAR 8 PRD BUYER ,
. m’?‘f mmgﬁwm& NAYEEN O pep. - §l
‘ ooy | OB A R L
PHEIIBO-D08 {1200}  RVINE OTHRARYNGOIOGY itatd | :

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

IRON brewers yeast, meat
. onfortified cereals,  extracts, yogurt, fava beans, "\
organ meats, meat, Snow peas
fish, poultry, raisins SODIUM
PECTIN ‘Table sait / garile salt / onlon
Appies, broccoll, satt, food of seasonings
prusse! sprouts, pears, contalning greater than
spinach, sweet 450 mg per serving
potatoas .

Scan (below)
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ORANGE CA 92868-3201

Hanna, Ade!

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 MBOICAYL CENTER
5451 WALNUY AVERUR
CHINO, CR-91710

PATIENT DISCHARGE INBTRUCTIONG

PATIERT HAMEs
MED RECORD WUMBER:
ACCOUNE NUMBER:

RANHA , ADBL
NO0OU273781
V00000603802
GENERAL YISIT INFORMATION
Reason for Visit; HEADACHE
Allergies: Metoclopramide
Discharge Disposition: ROUTINE HOME/SELF CARE
Medical Problems
eadache
Migraine

Care Team Members

PHYS NONSTAFF, PRIMARY CARE PHYSICIAN, MEDICAL

James M. Lally, ADMITTING, FAMILY PRACTICE, (309)464.9675
James M. Lally, ATTENDING, FAMILY PRACT 1CE, {909)464-9675
Jorge Perez, EMERGENCY, EMERGENCY MEDICINE, (310)379-2134

DISCHARGE

Date: 12/24/14

Timve: 1030

Discharge Diagnosis: SINUSITIS

Discharge Disposition: ROUTINE HOME/SELF CARE

PATIENT INFORMATION

Temperature/F: 96.2

Pulse: G‘i' 18

Respirations

Blood Pressure; 142/80

SpO2 (%): 97

Oxygen Device: ROOM AIR

FIO2: 2%

Pain Scale at Discharge: 0/10

Pain Medication Given: NO

Condition Upon m?ng: ABLE TO COMMUNICATE
ALER

ORIENTED
Isolation: NONE
Feeding: INDEPENDENT
Ambulating: INDEPENDENT

FMB NUMBBR:

1

WO 2042086174
HAMMA, ABCEL

POS  02-25-2015 400
PEAN: BX PRI BUNER
ATHBHUIDARKAR, NAVEEN D
PERF:

0P OTOLARYNGOLOGY
IRVOE O X ARYIGR, 0GY

QUTPATENT

IanE N
O (020194 M
968.528500¢

FCP:
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101 THE CITYDR. S Hanna, Adel

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)

CRIUC VALLRY MEDICAL CENTER
5651 WALNUT AVENUE
CAING, CA-91710

PATIENT DISCHARSE INSTRUCTIONS

PATIENT WAMNB: HANNA , ADEL
MED REGCORG WBER: %000271781
ACCOUNT WUMBER: V08000603802

Transfercing INDEPENDENT

DISCHARGE SUMMARY AND INSTRUCTIONS
Discharge Home
Discharge Patleat To HOME
Discharge Transportation

Discharge Transport By PRIVATE AUTO
Family Nofification : .

Patient Family/Representative Notified Of Discharge: YES
Potential Complications )
Follow with your primary physician or jocal ER If any of the following occun

o Worsening Symptoms: Temperature, Swelling, Pain, Shortness of Breath, etc.

Pending Testw/Diagnostics ) _
foliow with your physician for updates and qutcomes on the following pending lests:
o NONE§

Discharge Medications

Prescriptions Provided YES

Medication Reconcllation Done YES
Follow-Up Care

Physician Name NONE

intruent Date/Time 12/29/14
one none

Foltow-Up Clinic . ’
Ptis a physician and does not have a primary and does not wish to have one at thistime. 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 Diagnosis

Intractable headache

History of migraines

GERD

Chronic sinusitis :

History of exercise enduced asthma

Discharge Diagnosis o
Intractable headache likely seconary to acute on chronic sinusitis
History of migraines —
v o G
PAGE NUMRBR: 2 g::&w-ﬂm:nj::” oneaEE
mmxmmﬁ'm PP ARATIHLL S
- PERF
RGOLDGY M
m%m«wm"
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

CHIRC VALLEY MEDICAL CENTSR
54531 WALNUZ AVENUS
CRING, CA-91TIO0

PATIENY DIBCHARGE IHATRUCTIONS

PATIERT NAME: HANRA, ADBL 8

MEG RECORD NUMBER: NODO273781

ACCOUNT MARER: VOD000603803 :
1

GERD .

Chronic sinusitis

History of exercise enduced asthma

Pr ures

Recent Impressions
COMPUTERIZED TOMOGRAPHY - CT-HEAD W/O IV CONTRAST 12/23 1046
*** Report Impression - Status: SIGNED Entered: 12/23/2014 1100

impression: )

No acute intracraniat abnormality. There is evidence of

pansinusitis 2s abave discussed,

Radiation : CTD} is 59.79 mGy. DLP is 988,11 mGy-cm.

impression By: DRHANCU - Curtls R Handler, M.D.

MAGNETIC RESONANCE IMAGING - MRI ANGIO BRAIN 12/23 1733

==+ Report impression - Status: DRAFT (ot yet signed) Entered: 12/23/2014 1935
Impression:

The visualized maior intracranial arterial structures show no aneurysm

ot hemodynamically-significant stenosis.. Please nole that the

intracranial vertebral arteries and lower half of the bastiar

antery are not captured In the fleld-of-view on this exam,

Impressign B{:E;I)RRHESH - Sherman Ben Rhee,MD
GNETIC ONANCE IMAGING - MRI BRAIN WWO CONTRAST 12/23 1735

*** Repott impression - Status: DRAFT (not yet signed) Entered: 12/23/2014 1929
Impression: !
1. intracranially, no acute s)rooess or suspicious space-cccupying
rass lesion is seen, A smail amount of T2 FLAIR hyperintensity of the
g:iventﬁcuiar white matter favors mild chronic smali vessel ischemic

ange.
2. Extensive paranasal sinus disease as described above. This
includes an air-fluld level within the right maxillary sinus, 2
finding which can be seen with acute sinusitis.

Impression By: DRRHESH - Sherman Ben Rhee, MDD

Haspital Course )

P presented to the ED with headache off and on for 3 weeks recently worsening. Prhasa
history of migraine headaches but stated this headache was different than his migraines. Pt
had a CT scan of the head that showed evidence of maderate to severe mucoper osteal
thickening involving the ethmoid air cells and left frontal sinus. Moderate mucoperiosteal

PRGR NUMBER: 3

TG KT %‘J@ﬂu
o o8 is;ﬁmm CRITPATIENT 203 578606

T pladk X PRDBUYER t
%@IMMDMNAVEENO mmmm

0P OTOLARYNEOUOGY H

FRANE CYOLARYNGOI0GY i
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)

CHINO VALLRY MEDICAL CRNRER
5451 WALNUZ AVENUE
CHIRD, CA-91730

PATIRNT DISCHARGE INSTRUCIIONS

PATIBNT NAME. . RANWA,ADEL 8
MED RECORD NUMBER: M000273781
ACCOUNT ¥UMRERY WOOOOS(BQ?Z

thickening involving the right maxillary sinus. An MRI brain showed complete opacification |
of the left frontal sinus. Near-complete opacification of the bilateral ethmaotd air cells,

Mucosal thickening of the bilateral maxillary sinuses with suFefimposed mucous retention

cysts, right greater than left. Dr. Ries {neurclogy) was consulted and suggested the eticlo

of headaches was from his acute on chronic sinsusitis. Pt vitals remained stable and he stable

for discharge home. He will be given prescriptions for Augmentin, prednisone, and

intranasal glucocortico‘rd

Complications

None,

Condition Upon Discharge STABLE.
Care Plan
Problem
Acute on chronic sinusitis
Goal
Symptom resolution.
Instructions
Take medications as prescribed and foliow up with primary care physician as well as ENT,

Continue Medications
ATENDLOL (ATRNOILOL) 50 boael BY HOUTH, DAILY
#G Thb 1 TAg8
AGRIAIN {ASPI-COR} 8} NG QoL BY MQUEH, DAILY
Lo ¢ 81 MILKIGRAM
New Medications
{AUGHENTIN | 97§ Donas BY MOUTH, THICE A Days: 30
%G TAR 3 Th® DAY for CHROMIC Refillg: ¢
aINQSITLE
LAST DUSH GIVEN
(pace/Time) s NO%
GIVEN DURING
HOBEITR, BTAY,
START MEDIGATION
A§ JOON AS
POSEIBLE.
g S ke R
e 6;:?015:120 % B060828 1948
OUTRRTIENT 0098786061
 PLAN BX PRDBOYVER
PRAGE HUMBER: ¢ jg;ﬁww&mvesw
OP GTOLANGOLOGY PP ARABOGH. SAM
 REHE OTOLARTNG GG Y :
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101 THECITYDR. S
ORANGE CA 92868-3201

Hanna,

Adel

MRN: 1778016, DOB: 3/29/1946, Sex: M

Enc Date: 3/1/2015

Scans - All Encounter Scans (continued)

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

PATIRNT HAME:
MED RECORD NUMBER:
ACCOUNT NUMARR:

PREDNISONE
{ PREDNISONR) 20 MG
TRR

Prednisons
({Prednicone®) 20 NG
TAB

PLUTICASONE FUROATE

(VERAMYST) 27.5 MCG/

Actuation 5PR

CEIRO VALLEY MEDICAY, CBNTERR
54581 WALEUT AVBRUE
CRINO, ChA-R113¢

PATIRNT DISCHARGE IMBTRUCYIONS

RANNA,ADEL 8
¥000273781
V00000603802

Doge: B8Y MOUTH, TWICE A gty: 10

i TAR DAY
LAST DOSE GIVEN
(Date/Time) s
MEDICATION NOT
GIVREN DURING
HOSPLTAL 8TAY,
START MEDICATION A8
SO0ON AS FOSBIBLE.

Doso: BY MOUTH, DAILY for

20 MILLIGRAM CHRONIC BINUBITIS
LAST POEE GIVEN
{Pate/Tiva}:
MEDICATION HOT
GIVEN DURING
HOETTAL BTAY, STRT
MEOTCATION AR 600N
AB8 POSGIBLE.

Dogers NABAL, DAILY for
2 Bpray GIRUBITIS

Days: 3

Qry: 10

{poata/Time)
MBOICATION NOT
GIVEN DURING

BOON A8 PONSIBLE.

ADDITIONAL INFORMATION
EDUCATIONAL MATERIALS

Sinusitis

Refiile: 0

Refillss &

Rofiillas 3

e 2AESTH m&‘%‘%ﬁ;&
‘:QS". ;;f;sssss?ﬂ ouTPATEN! .
WM&EW w»uswuw
-
i OTOLARMGIAGY
PRQE NRBER; O E
Printed on 2/9/23 11:15 AM Fage 224
230 of 254

02/20/2023



UCI Health 101 THE CITYDR. S Hanna, Adel
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

Visit Information

Provider Information

Encounter Provider
Bhandarkar, Naveen D, MD

Department
Name Address Phone Fax
UCIHIRVINE ENT 250 E YALE LOOP STE 200 714-456-7017 949-225-6303

Irvine CA 92604-4697

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

Blood Administration

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: — Author Type: Resource
Filed: 06/02/18 0331 Encounter Date: 2/25/2015 Status: Signed

Editor; Electronic Interface To Epic, Onbase Srm Conversion
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

Notes - All Notes (continued)

Scan on 3/1/2015 (below)

lxﬁms 2042535578 ﬁlglg?lﬁflﬁ
UC Irvine Medical Center AN, ABCEL

D0% 022015 1400 OU“PAYEN mm‘

1 Otolaryngology - Head and Neck Surgery oy

RO BYYER ;
Form ATHEINIDARKAR NAVEEN T -
New Padent Hiwtory X0 B GTOLARPIGOLO0Y
LaveiE QYOLS -

o floicde (B LO
. e e
LA 1+
When &id the problemis) surt_<2_MowH < Whmoxwh:chndt? Ay by

[
What makes  hss made itbener?____ZXECT ()

What makes it worse?, -
Any other associsted symptoms? 2D

Wht brings you to see us? (Gescribe driefly)

icat 3 : Have onmw&raﬂm’ﬁﬂo
Medicstions vou e taking or have taken for sympioms Whmy/& g ested for e b
E.Mé_@fw Lle :467 s. I
z 6.
. . Haveyocbeeuuuwdmmanusymeﬁ\'u.
* i if yes, whe?,

Drug/food/other uilergies: 'Kefa\tavn

Medical / Sargical Hist

Do yox have aoy of the fo!lowmg" (cisole all that are applicable):

Hoart disease or failure Hepatitis Bor Diabetes Asthma / Lung disease .
Stroke HIV/ AIDS Glaucoma Seimures

Kidney discase o failore  Organ treasplan Cancer {specify)

Al other medical conditions, including those previously rested (blood pressure, cholemmh ee):

; 2 e Fardplvale. Q8b
List ull prios surgerics with dates: Chd e donen_ QX4 / i iSew kan !
Tn the past.} mouths, have you bad any of thess probiems? (circle all that uyply)

i i Fecling 100 cold / warm

Hesring loss Chest pain ] 0 :

ie;h:“ sweats Ringing it a7 Shortness of breath ::V:xdn f:s: ‘ :

U‘mnmded weight loss Dirziness Waslgmss in asms / lege E.:yesnmmlmdmg ‘

Blury { double vision $ gling Byl o

Tichy f watery eyes Skin lesions or cancer

Sneezing S ‘
Rumury pose Agthrit

Family Bistory:(Picase List diseases that run is your family)

oé ,s Ewwawmﬁ
An'yw(mcleonc- employed  Retired  Student Mwm mwm" "
Do you use 10bacto, oreve:havc? No How much per day? /5.2 o W 3o
Hnwmmynﬁeohohcdmks per week? Do you usc any recyestional druga? It yes, P

(e
Who referved you to the office today? I:ame E 4 /)rzzSn /{l\{,&
oSelf oFriend o Our website ddress:
Nm {please provids information to the right)

Phose: [ S

Patient nm__ Reviewer signature: _ﬁ_%___ W_,...;.,:’:Zlit.;,.._
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UCI Health
ORANGE

101 THECITYDR. S

CA 92868-3201

Hanna, Ade!

MRN: 1778016, DOB: 3/29/1946, Sex: M

Enc Date: 2/25/2015

Notes - All Notes (continued)

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

[reers ” m“m\!\m
. N )
e ) B 996
ine Medical Center I
g‘t:ollz;n:gology - Head and Neck Surgery R o -
paticpt Symptom History Form 08 BT o A
= L e
e i X on the line:
soms by marking an X 0% 7
Thinking about oy thelast 2 wewks, plrase indicale severity of the following symp by
I—N—»ﬂ obstruction (Dlackage of nirzﬁov\') - l - . . , . o
—— Most severe imagisable
None Miid Modersie Sevets
Nasal oF sinus tion - \ . . , \ o
[ ) . X
Nope Mild - Moderute Severe Most severe itmaginab
Pratiihnct
ﬁmk}" - = 2 3 4 5 6 K 8 i
Most severe: irgaginabic
None Mitd Moderats Severe
i_c"b_mge in sense of sell _j , ] 0
o i 3 3 L] 3 6 o~ -
Qo) Mild Moderate Severe sovere

Facial ot presusre (cheek / toptls / es)

12 3 4
@Mﬂd

Mot severe imagissble

10

Most severe imaginable

[Frontal foretieod) hesdache |
o 1 : 3 4
Nons Mild
Fatigue J
o + 1 3 4
Nonz Mibd
ﬁ:_arpdnipmn/mnnm A_}
5 1 @ 3+ 4
None (M’id 2
Cough J
rus o 1 2 3 &
[Postgasel (oack of nose) drip ]
9 i H 3 4
Crgggd—""Mild

Electronically signed by Electronic interface To Epic, Onbase Srm Conversion at 06/02/18 0331

Printed on 2/9/23 11:15 AM
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)
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)

Printed on 2/9/23 11:15 AM
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UCI Health

101 THECITYDR. S

ORANGE CA 92868-3201

Hanna, Ade!

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 frvine Medical Center

ICONFIDENTIAL PATIENT

i INFORMATION 101 Citv Drive South Oranuze. CA 92868  714-456-6011

iPatient/Visit  AMKN: 1778016 Visit 4 2042395174 Fape: Ortpationt Statuss: PRE BnRHIR
HAMMA, ABDEL Care Adv: Loc: Irvime Qtolaryngology

|Gender: Male DOB: 03231946 Ape: 08y High Profiie; Noa-High Peofife Privacy Status:  Public

jAdius: |

AdimitReg DifTem: 62:25 2018 1400
Complaine: SINUGS

Admidtigg {3

Othiee DN

O D

Other e

Plaow of Birth: .

Munitol Sty Divarced

Admit Seurce: Home Or Phaxicians Office
Service: OF Otokarngolopy

Trapx Hsp:

Libgsage: Engiish

Mede OF Asrival:

Accom:

Citizenship: t US Citizren
P2 88N NXX-XX-8932
Pharm, #an;

Phave Pl Phone:
Pramu Uised:

Pharm Used Phone:

Care Providers  }Aceident:

Agtendara: BHANBARKAR. NAVEEN D
Admising:
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)

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

Flowsheet
HAMMA, ABDEL
MR# 1778016 Gender: M Admit Date: 02/25/2015
Visith: 2042395174 DOB:  03/29/1946 Discharge Date: 02/25/2015
Dr: BHANDARKAR, NAVEEN D Age: 68y Discharge Visit Type: Oufpatient

Service: QP Otolaryngology

Vital Signs, Ambulatory

Goospats AR

Vital Signs

Vial S s Syéfo{k; ST i 1(3,&;,&&9 R S
e T )
8P Mean (mm Hg} 96 mm Hg Y
BP SiteMode left ubpe_r am; Ly}

. . . PN o amtrmlc
Temp (degrees C) 36.7 degrees C iy}
Temp (degress F) 98 degress F g}
Temp Ste T :tympanic 1LY}
Heart Rate (beats/min) 68 Leatis)per minute. &Y}
Respiration (breaths/min} 16 Ly}
Sp02 Patient On mom air vy

Body Measurements 1. SRR - PR
Body Measurements Height (fest)  Sfeet

(Adult/Pediatric) - ) [
Height Gn) . 8inch(s) g}
Height em) 1727 em fis!
Height Type stated g
Weight kg) C T B9kg [3%)
Weight (b} 1741h !
Weight Type stated {Ly}
BSA (m2} 1,95 square meter(s) fikg}
Bl (kgim2y %5 ag!
{deal Weight (kg) ;68 38 kg v
Adjusted Weight (kg) 726 kg (A%

Page: 1
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)

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

Flowsheet
HAMMA, ABDEL
MR#: 1778016 Gender: M Admit Date: 02/25/2015
Visith: 2042395174 DOB:  03/29/1946 Discharge Date: 02/25/2015
Dr: BHANDARKAR, NAVEEN D Age: 68y Discharge Visit Type: Oufpatient
Service: QP Otolaryngology
Vital Signs, Ambulatory
Authors
‘Column DYTm: . Action Taken . Entered DUTm - Eatered By . /i i i i e s “Initials T
02/25/2015 1341 -Eniered 02/25/2015 13.46 YAZZIE, LYNNETTE 4AY Ly
02/25/2015 1341 Revised 02/25/2015 1445 YAZZIE, LYNNETTE (MA) Ly

Page: 2

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

Scan (below)
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UCI Health

101 THECITYDR. S
ORANGE CA 92868-3201

Hanna, Ade!
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 Gender: Male Admit Date: 02/25/2015 13:20
Visith: 2042395174 BOB: 03/29/46 Discharge Date: 02/25/2015 23:59
PR: BHANDARKAR, NAVEEN D Age: 68y Service: OP Otolaryngology

Amb End of Visit Summary, UCI

02/25/2015 14.36 REYNOLDS. MACKENZIE (MA)
Your ToDo List:

Refarrals_and Upcoming Appointments:

HRENE WILL CONTACT YOU IN ABOUT 10 BUSINESS DAYS TO SCHEDULE A DATE AND TIME FOR
SURGERY ALONG WITH ADATE AND TIME FOR YOUR PREGP APPOINTMENT . IF YOU DO NOT HEAR FROM
THEMAFTER 10 BUSINESS DAYS PLEASE GIVEUS ACALL.

Tosts fo be Compluted:
PLEASE HAVE EKG AND CHEST X-RAY PRIOR TO SURGERY.

Pres criptions to be Fillad:
Mo electronic pre scrphions were written for you durning today's visit,

Home Medications :
1. asgiin 81 mg oral {ablet - 1 tab(s) orally once a day
2. atenolol 50 mg oraltablet - 1tabis) orally once a day

Summary of Today's Visit:
Appointment Details

T14-456-7H17
vine Otolanmgology
02-25-2015 13:20:00.

Reason for Visit:
SINUS.

Health Issues:

T SINUE.

Vital Signs:

No vital signs were recorded during this visit.

Tost Results:
Mo new diagnostic resuils were reviewsd.

Aliergies and Intolerances:
Raglan: Other reaction

Hadications and lmmunizati Received Today:
No medications ware adrumsiersd dunng your visil
Mo immunizations were administered dunng your visit.

Procedures:
For any procedures performed during the visit, plasse follow instructions provided.

Patient Education, Instructions, and Goals:

General Instructions for Your Good Heakh:

1 1s ynportant to you health to take any medications as prescribed by your providers,

Please bring your currett madication i3l to each medical appoiniment, mcluding any over the counter medications
and supplements

Folow any recommend ation s for healthy diet and activity as prescribed by your provider and health team.

Keep all follow up appeintments and obtain any teats that your provider has ordered of recommended.

Page: 1
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UCI Health

101 THECITYDR. S
ORANGE CA 92868-3201

Hanna, Ade!
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 Gender: Male Admit Date: 02/25/2015 13:20
Visith: 2042395174 BOB: 03/29/46 Discharge Date: 02/25/2015 23:59
PR: BHANDARKAR, NAVEEN D Age: 68y Service: OP Otolaryngology

Amb End of Visit Summary, UCI
02/25/2015 14:36 REYNOLDS, MACKENZIE (MA)

H recommended by vour provider, keep a log of record of health indicators such as your blood pressure, weight, or
bload sugar ievel; bring these recards to your appaintments fo raview with your provider.

Askoyour primary care provider if you are dug for any prevestive e sls or mmunizations,

Please refar to the MyHealtheare Patient Portalto view vour personal health record, and a complete summary of
your visit. The portal isiocated at:

hitps ffmybealihcare. healthcare uci.edu.
Demographics:

Plaase raview the following information about yoursalf, and let us know if corrections are nesded Race: Qther
Ethnicity. Non-Hispanic
Preferred Language: English.

Yobacco Use:

Your status is former smoker
Ghewing Tobaceo Use: na

Electeonic Signatures:

REYNOLDS, MACKENZIE {MA} (Signed 02252015 14:37)
Authored: Your 16 Do List, Summary of Today's Vist, Pafent Education, insfruchions, and Goals,
Demographics

Last Updated; 02-25-2013 1437 by REYNOLDS MACKENZIE (MA)

Page: 2

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

101 THECITYDR. S
ORANGE CA 92868-3201

Hanna, Ade!
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
Visigf: 2042385174

DR: BHANDARKAR, NAVEEN D Age: 68y

University of California - Irvine Healthcare

Gender: Male
DOB: 03/29/46

Admit Date: 02/25/2015 13:20
Discharge Date: 02/25/2015 23:59
Service: OP Otolaryngology

Ambulatory Intake Note-OP Otolaryngology

02/25/2015 13:41

YAZZIE. LYNNETTE (MA)

Referral Information:
Reterring Care Provider(s}:
Provider Role Provider Name Specialty Address :
257 WARTESIA ST STE ¢

pep | ARASOGHLI, SAM

L ENT: Genaral

LA POMONA, CA S1768

Travel Information:

Recent Internationat Travel no

Reason for Visil:
» Reason for Visit
+ Source of Information

Prefasred Language:
* Preferred Language

Vital Signs:

= BP Systolic (mm Hg)

+ BP Diastolic {mm Hy)
o BP Mean {mm Hg)}

» BP SiteMode

* Temp {degrees O}

» Temp {degrees F}

» Tomperature Site

v Heart Rate {beats imin}
» Respiration {breaths fmin)
v 5p0O2 Patient On

» Height {fest}
e Height {in}
+ Heaight {em}
* Haight Type
» Waight {Ib}
¢ Weight {kg}
* Weight Type
+ BSA {m2)

» BRI (kg/im2)

tdeal Waeight {kg}
Adjusted Welght (kg}

Pain Assessmeant:

SiNUS
patent

English

134 mm Hg

78 mm Mg

86 min Hg

left upper anm; electranic
367 degres C

98 degrees F

hampanic

68 beai{s) per minute

16

roOm ar

5 faet

8 inch{s)

27 em

stated

174 Lk

78 925 kg

stated

1.95 square meter{s)
265

6836 kg
726 kg

» Does the patient currently have pain?: no
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101 THECITYDR. S
ORANGE CA 92868-3201

UCI Health

Hanna, Ade!
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 Gender: Male Admit Date: 02/25/2015 13:20
Visith: 2042395174 BOB: 03/29/46 Discharge Date: 02/25/2015 23:59
PR: BHANDARKAR, NAVEEN D Age: 68y Service: OP Otolaryngology

Ambulatory Intake Note-OP Otolaryngology
02/25/2015 13:41
ABergies & Intolerances:

YAZZIE. LYNNETTE (MA)

. Alergen/Product . Allergen Type  © Reaction . Bescription Category

» Ragl : Drug : Other reaction EPS | Adergies
Quitpatient Medication Profile:

Medication Instructions Quantity Refills
» atenolol 50 mg orat - 1iabisiomliy oncs aday D None
. mpirin 81 mg oral | Tiab{s)osally once aday 0 None
tabilet

Tobacco Use:

» Smaoking Status former smokar
» Last Use {monthfyear) 32 YEARS AGD
* Chewing Tobacco ne

Electronic Signsures:
YAZZIE, LYNNETTE (MA] (Signed 02-25-2015 14:48)

Axstfmred Referrs! hformaton, Travellnformation, Reason for Visd, Preferred Languags, Vilsl Signz, Body

ments, Pein &

Last Updated: 02-25-2015 144 oy YAZZIE, L YNNETTE (MA]

et Ademgies & infolerances, Qufpafient Medication Frofile, Tobaceo Lise

Page: 2

History & Physical - Scan on 3/1/2015

Scan (below)
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

o, O D,
UC Trvine Medical Center S8 comen 125108
Otolaryngology - Head and Neck Surgery E&T} 3% e o
New Patient History Form B

LGVaE OTDLARYHGDLOGY P S

What briegs you to see us? (describe bMy}__'gépgw ..... %MM‘
L WA~ \Y \

When @i the probiemis) surt?_d_/Menctd 5 Whereax which 661 o —{ouit )
What takes / has mad it bemer?___ EXECT
What makes it worse? -
Any other associsted symptoms? A2 . -

T : ; Have yois boen tested for allergies? @
Medicstions you ure taking ot have taken for sympioms Whv::fo/é e e
Qbbb K 3“&7 5. L
2 6 -
A ; Have you beeu resied with allergy shots? \'n
rs .

if yes, when?,

Drug/food/other ailergies: WQC‘}LQ )

Medical / Surgical Hist

Do you have any of the foﬂowmg" (circle all wat are applicable):

Meart diseuse or fuilure Heptitis Bor € Dishetes Asthma / Lung diseast »
Seroke HIV/ AIDS Glavcoma Selmres .

Kidney diseasc or failure Organ wansplant ‘Acid Reflux / Heartburn Cancer {specify)

All other medice! conditions, including those previously treated (blood pressure, dzolesml. ee):

List ol prio susgeries with dates; Chd Fechfoen_ QXL / S Lan t
In the past M have you bed any of these problems? {eircle a)l that qpty)

Fever Hearing toss Chest pin I:‘wa:mtoo eo%d!wam§
Night sweats Ringing ic cars gxmxs: R
Unintended weight loss D;.mm — mmlwdmg

Bluery / double vision l{lac‘xli :g:l::w Bery it s

sice cod c
gmawyeycs Throat fullpess / ugbtness  An Shnwmwem t
Rumny pose Difficulty swallowing D:pftsstan Artith
Family History:(Please 1ist diseases that run is your farnily)

e g@{t ﬁ

— you (cirsle onc- empioyed  Retired  Studest  Current/Prior

1chbacso, bow tong? 1 quis, when" 3 43
ever bave? No How much per day?/5-2=. _Fer i ?.:
gzm ﬂcohobc(:;mks per week? Do you usc any recrestional drugs? If yes, piease

p

Who referved you to the office today? Name or /)ﬂsz “IK\CL
oSelf uFriend o Our website

M (please provids informetion to the fight)

Ph | ——

A7 ﬁw
mmmﬁ_ Wnam_&&&é_-—‘ Dute;
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UCI Health 101 THE CITY DR. S

Hanna, Ade!
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)

‘M! cv\vw“===:

A o !
74 mm&ﬂ
ine Medical Center s AT 2 STE
UC lﬂme 1 - Hea d an d N eck surgery m“w,mz)(; 514 ommni!ﬂ
. otoiarysnso W;om History Form s ::ﬁ:u W o -
Patient Symp i ' S
sg'fmww -

Thinki abowt anly the last weehs, pkae indicote !‘ﬂmy Q‘ the oﬂnwblg lymplom bymi‘ﬁnganXGR the Line:
2 3 f
ng

fﬁ_»ﬂmmcmn(mgehzﬁ“m for) %D s 6 1 8 9

e
H 2 3 o
None Mitd Moderese Severs Mopt sovere imagioad
Nasal or sinus mﬁon - @ i \ . . . . . o
9 1 ] ' i
Nooe Milé - Moderate Severe Most severe irneginabl
Pratiunt
M"}” = o 2 3 4 5 6 ¥ 8 b4 0
T o | ‘ |
Notie Mild Moderate . Sgvem ‘Mos! severe imaginable
iF‘T“"SﬂM“" el 3 _j ] H 6 K g $ 0
i 2 (
i ‘Wiodsrele Severe Wiog severe imagivable

K/ totth [ eyes)
Facial pain of mre(d':* > 3 4 5 & 1 8 9 18 ‘
@ Mild Moderste Severe Mos severo imagionble
3

E@m (forehend) headache 1

o 1 3 3 4 5 & o8 2 L "
Sevese veTe GDEH
None Mild Moderats u- Most s

(e R

‘Mast severe izaginable
o il Moderste Severs
{ar puin / pressure { o‘“‘*’”" — ] P S A »
Severe jott severe imagh
Noue (Mig)— Moderme "

{Cough -

0123“55"‘89“J

i
W " Mild Moderate Severs Wiost severe imagiash
[Postgaset (back of nose} drip : } e a s
i 2 _—
CESEP//’ Kl Moderate Severe Must severe imsgineb

Consultation - Scan on 3/9/2015: ENT
Scan (below)
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

University of California - Irvine Healthcare

HAMMA, ABDEL

MR# 1778016 Gender: Male Admit Date: 02/25/2015 13:20
Visith: 2042395174 BOB: 03/29/46 Discharge Date: 02/25/2015 23:59
PR: BHANDARKAR, NAVEEN D Age: 68y Service: OP Otolaryngology

Amb Consult Note, ENT-OP Otolaryngology
02/25/2015 13:54 BHANDARKAR. NAVEEN D (MD (A))

Clinician Documentation:

Naveen D. Bhandarkar, MD

Director, Rhinology & Sinus Surgery
Dept of Ololaryngology - Head & Neck Surgery

52 Corporate Park #1115, lvine, CA 92606
101 The City Drve S, Paviion 1, Orange. CA 82868
<htfpdent ucl edu>

Fppointments. (7 14} 466.T047, Fax: (714} 466-7248

Dear D, Arasoghh,

Thank you for the kind consultation request to evaluate T, Akdel Hamma for fontat headache with chronic sinusiis.
Below { have included documantation of our visit. Please feel free to contact me at any time should vou have any
questions regarding the evaluation or management plan.

ASSESSMENTRLAN:

1. Chronic sinustis with polyps, with persisient disease despite masmal medical therapy
2 Frontal headaches, ikely in pant due fo snusitiz, may have concureent neurelogic orgin

- The risks, benefits, and atierpatives of reatment oplions, including further medical therapy andfr swigery were
discussed The patient has elacted 10 proceed with surgery based on failure of optimal medical therapy to resull in
sufficient improvement thus far. This will consist of bilataral image quided endoscopic situs surgery with
potypectomy. Considerations and risks refevant to the procedures were discussed. Patiant undsratands that
headaches may be multfactorial wy orign and that nasal sineay f sinus oplimization alone may rot rasull in complate
improvement. | discussed that surgery s not a cure for chranic sinustis and continued medical manage maent is ikely
to be necessary and further surgery is cccasionaily necessary. All question s were answered . We will initiate the
scheduling process. The patient should continue medical therapy in the meantime.

-~ Obtain prior CT gcan on CD - may need rapeat for use with irnsge guidance

- Patient understands that headaches may be multifactonialin origin and that sinus optimization alone may not resutt
in complete improvement. | also discussad that surgery is not a cure far chronic sinustis.

CC: headache

HPE 68 year old male presenting for evaluation of chronic sinusitis. Patient reports a several year history of sinus
synptoms, previous sinus surgary, Wwrbinate reduction, seploplasty 20 vears ago. Symptoms of headachs started 2
moenths age, guite severs and promptad visit to Chino Valley ER where CT and MR1 done negative for intracranial
hemorthage or tumor, posithee for sinusitis. He was then given a cowrse of antibiotics and has algo had courses of

Page: 1
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)

University of California - Irvine Healthcare

HAMMA, ABDEL

MR# 1778016 Gender: Male Admit Date: 02/25/2015 13:20
Visith: 2042395174 BOB: 03/29/46 Discharge Date: 02/25/2015 23:59
PR: BHANDARKAR, NAVEEN D Age: 68y Service: OP Otolaryngology

Amb Consult Note, ENT-OP Otolaryngology
02/25/2015 13:54 BHANDARKAR. NAVEEN D (MD (A))

oral sternids, currently placed on another course of zpsk. Madications have resulted in temporary improvement with
current severity decreased. but severe pressure st occurring at random fast yesterday, taking frequent excednn
Simus symptoms had bean werall manageable prior o that, taking periodic steroid injsctions. history of allergic
rhinitis, last allergy test negative.

Past Madical History:

Pro-diabetes

Right fung collapse from complicated hospital course post EGD
HTH

GERD

CRS

Past Surgical History:
Cholecystecipmy 1986
Kissen fundeplication 1998

Medications:
aspirin 81 myg oral tablet 1 tab{s) orally once a day
atenolal 50 mg oral 1ablet 1 tab{s} orally once a day

Allergles:
Reglan -» Other reaction

Family History:
Negatie for: Meeding disorders, inhaiant allergy, sinusilis, head/neck ca in first degree relatives

Social History:

Negative for tobacoo use

Negative for unhealthy alcohol use

Pravious CT surgeon, now chief of psyehiatry

Revigw of Systems:
Comprehensive review of »10 sygtems was performed and documented on & mviewed intake form. Pertinent
positives and negatives noted in HPL slso poesitive for migraines, all others negative.

Vital Signs:
¢ Bady Measurements: Data referenced from "Ambulatory Intake Note-OF Otolaryngology” 022602015 1341
Height. 5'8 | Weight. 174 tbs | Weight: 78.92% kys | BSA: 1.95 | BMI: 26.5

Physical Exam:

» Dutails:

General Documentsd vilal signs reviewed . Alert and orented x3, no acute distress,

Head/Face: No significant skin lesions, facial nerve funclion and sensation normal

Ears: Auriddes normal in appearance. EAC/TM lek: clear  normal, right: clear fmorral; no middie sar effusion
bilaterally.

Mose: Anterior rhinascopy demonstrates mucosal inflammation biaterally. polyps presant in middle meatus. prior

Page: 2
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)

University of California - Irvine Healthcare

HAMMA, ABDEL

MR# 1778016 Gender: Male Admit Date: 02/25/2015 13:20
Visith: 2042395174 BOB: 03/29/46 Discharge Date: 02/25/2015 23:59
PR: BHANDARKAR, NAVEEN D Age: 68y Service: OP Otolaryngology

Amb Consult Note, ENT-OP Otolaryngology

02/25/2015 13:54 BHANDARKAR. NAVEEN D (MD (A))

inferior turbinate resection bilateraly. anterior saptum midiine. Nasal endoscopy was performed as separate
procedure to fusther evaluate for sinustis, given both the histery and that antetior rthinoscepy alone was inadequate
tevisualize the elevant analomic areas

Ol CavityPharynx Oral mucosal suifaces grossly normmal. Palate slevates symmetricslly. Tongue midiine at rest
and mobite. No masses of lesions to visualizalion or palpation.

Neck Normal range of motion, ne masses.

Eyes. Extraocular movements infact, conjunctivae and sclerae are clear. No proptosis.

Lymphatic: Mo cerviesl adenopathy.

Respiratory: Dreathing comfortably with no srider or accessory muscle use.

Psyehiatrie: Mood normal, affect normal

Procedure Nole: Diagnostic nasal endoscopy

indications: Evaluate chronic sinusitis with polyposis, history of prior surgery

Description: Indications for the procedurs were discussed and questicns were answerad. The patient elected to
procead. Topical anesthesia (4% lidocaine! and decongestant {phenylephrine) were applied o ths nasal passages
and allowed to act for a period of ai least 10 minutes for full effect. The ngid scope was then utiized for visualization.
The mucosa. tutbinates, seplum, and sinus drainage pathways, including the middle meatus, ostomeatal complex,
superier meatus, and sphenoethmeid recess, were examined.

Findings: polyps visualized in middie meatus bilaterally, signficant mucosal edema of Fontal outflow, infectious
debris static in left maxillary antrum visualized twough inferior meatal window, no cutrent sevese gdema or purulent
drainage, sphenoid recess clear

Data Raview:

* Resuits

CT scan 2110015 images reviewed: scafterad moderale/severe sinus thickening in maxillary {fefl > aght}, sthmoid,
frontal (lef > right}

e

Provider Name Specialty Address
ARASOGHLL, SAR ENT: Genarat 297 WARTESIA ST STEA
L POMONA, CA 91768

Electronlc Signatures:

BHANDARKAR, NAVEER D (MD &)} (Signea 03-08-2015 (900}
Authored: Chowsan History, Infake Documentation Review, Vil Signs, Physical Exam, Dafa Review,
Atfenting Allestafion CC

Last Updated: 03-08-2015 03:00 by BHANDARKAR, NAVEEN D (MD (A))

Page: 3

Discharge Document - Scan on 3/12/2015: SUMMARY

Scan (below)
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)

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

Patient: HAMMA, ABDEL

MR# 1778016 Gender: M Admit Date: 02/25/2015
Visith: 2042395174 DOB:  03/29/1946 Discharge: 02/25/2015
DR: BHANDARKAR, NAVEEN D Age: 68 Visit Type: Outpatient

Service: OP Otolaryngology

Health Issues - Active

S R Entered
Category - Namg: ol s it Ofset Date - Entered By - Date/Time -
Chief Complaint SINUS REYNOCLDS, 02/23/15 11:25
MACKENZIE (MA)
Allergy - Active
Gl i “iConfidencel i ' Entered
. Category- i Name :. . Reaction " i 7 Level - OnsetDate - Entered By - ‘Date/Time.
Drug Reglan Other reaction YAZZIE, LYNNETTE 02/25/15 13:46
(MA)
Providers
Attending BHANDARKAR, NAVEEN D ENT: General
Physician
PCP Community " ARASOGHLI SAM ™ i min st ENT General 2 o0
Physician e I e R S e 2
Page: 1
Medication - Scan on 3/15/2015: PRESCRIPTION
Scan (below)
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UCI Health

101 THECITYDR. S

ORANGE CA 92868-3201

Hanna, Ade!

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

RxWriter

Patient: HAMMA  ABDEL Gender: M
MRN: 1778016 DOB: 03/29/1946
Visit: 2042385174 Age: 68y
Medication Instructions Sched. Generic Drug Name
predniSONE 10 mg tablet 4 tab orally once a day x 4 days; ] predniSONE

3 tab orally once a day x 4 days;

2 tab orally once a day x 4 days;

1 tab orally once a day x 4 days
Quantity 40 Refils: O ’ ' DAW Faise
Start Date: 3/13/2015 Stop Date.  3/29/2015 Renew Date
Submitted Date:  3/13/2015
Submitted By BHANDARKAR, NAVEEN D Supenvising Physician
On Behatf Of: BHANDARKAR, NAVEEN D
Ref#: 3123304
Memo
Comment
Phamacy Memo
Medication Instructions Sched. Generic Drug Name
-amoxicillin-clavulanate 875 mg-125 mg 1 tab{s) orally every 12 hours x 21 days; 0 amexicillin-clavulanate
-tabiet recommend daily probiotic or yogurt while

on therapy
Quantity 42 Refils. 0 DAW False
Start Date: 3/13/2015 Stop Date” 4/32015 Renew Date:
Submiited Date:  3/13/2015

Submitted By
COn Behalf Of:
Ref#:

Memo:
Camment.

Phamacy Memo

BHANDARKAR NAVEEN D
BHANDARKAR, NAVEEN D
3123317

Supervising Physician

Page: 1

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

Scan (below)
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UCI Health

101 THECITYDR. S
ORANGE CA 92868-

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

3201

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

Scans - All Encounter Scans (continued)

e g :
s e A, UCIrvine Health
w‘;ﬁnmm ouTPTENY ks
oy GO BIED Ve D ARKGOGH SaM
S o PREOPERATIVE ANESTHESIA
QUARVIGOIIEY.
FTOSEALT SCREENING
008 3./.297 98 aos L7 “Hm OF We /70 b w580 o
Emgiihdiiess:_ SEar 16 med. Chos: S
Prienary D ___ A o A2 5t Vist: S
Prowvious Suegary ot UG kv 7 Gé w\N Beat tive 1o call: &‘3:;"&‘%_ Ba:lmmmvexzhyoutﬁgﬁw} S I8-8 ks J -O?
Best tima for Pro Op Vist: Y Loy &gwf‘q Pre g indorview: N
Wil yoo be arviving from out of @ aran? (7Y (N ¥ yes, bom whera? Al e oAILs <
Patient Guestionnaire
Plsase answer the following YES or NO questions 1o the best of your ability. If you are unsure, or have comments,
olease note the question in the comments at tha end of each section,
FOHCOLORK, VES W0 Year Egmmg VES MO0 Voar
High Blooet Prissure O 8 . |NFSRRS jahotes g%
Hear Atack O T N ot e At
Anginarehnst pain £ @A |Sickle Ce disease eI~ 8 . ipast year & O
Haat Brpasscurgery D B |swromiesorings 0w (Gonmens glomns [y X Sich
Stenss IR N O g
~Paconuker o Defibeillator (1 ox | "iStory ol Cancor DB . | BUSCULOSKELETAL YES %0 Vear
1 ¥ES," obtal 4 gation |1 Yes. Type of Cancer _ Arthitls el - S,
Congestie Heart Failure Location . eg oM
Puidin lung n & Chematoeragy 0 e fprotiome? e
Paipiationsdirregular (When Heenialed disc O o2
heartest 0B e ¥
:‘"W"‘i ? g\—mmmmw oo :
you areecise - 3 H
IMEURGESYCHIATEY YES MO wear
mym? GASTRDINTESTINAL YES D Year ['Steke g
Comment Mlcohokic kver distase 0w o gm ggi
Acid Reftux B U e Inizziness = —
Hearum 00 iteadache - Ju
PULMONARY YES MO Year [Hepanty Dtﬁwljmm ggﬁ__
Anormas Chest X-ray oo laundce O B o ipophiabic Care 9 &
iasthma o9 Atcoho use £* U« S R
Bronchis 0O ¥ o Amognt 3, 2 MEY J
mma:mmrymm o= Reereatont dnugs O & s W
cwithin (B2t 4 weeks) B0 N VIS WD Voxr i‘mm”m’"m”m” gg !
g‘“‘“‘“ Shorttiess o1 Sreat® with LANARY/REPRODUCTIVE #Hl YES. how many weeks prematire
. y : s,
exerion/Actvily O P _ unnary/Kidney disease sl § _____§wete0w_— »
— s e Prgbloms noleg at bidh [
wm L you Lery dlat on your back ¢ T Bialysis T HIYES, please enplait S
7 [SeepAmes T G e | Terdilysly {5 R © J—
IEEEE | O Sering “Pritynsal Distysia {5 I -
B | O f Female. coutd you be PHIOR SURGERY ﬂ"féﬁér
B | O Observed Stop Breathing . . S oy wlV AR}
BE= |oowueanm ot of s v B— ) Bl Yot ¥ty i
Cutrent Cough 08 ; Mo
Cough with muco.s ; YEs %0 Your . WAl
m, m. . g ;\ Mummaaw o gs'ﬁ?fg-» oyl 3
How mavy years Musoud WP\' o Y3
Rulmonsry Embolism O =g .. |Multiple Scierosis 0 ‘f; -
OxygenNentiator Use £ W |Ferkdnsons [~ S— ’ T
L Guitlsin - Barm 0 lmpoos E-MAILED MAR 09 208 ;
Other a. .4
AR dotsmeniation Gt inlicate the speiific dte and time of eniry 5nd 8 Sig Biets wilth ideatitys iaf, bitie @ classification,
#8377 (Rgw 31714 Pleasa complete BOTH pages E-MAILED #aR 03 285
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UCI Health 101 THE CITYDR. S Hanna, Adel
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)

TN L AAR IR

UC Irvine Health

s B2 LT
g Bz
; QUTRAY,
mﬂtm EMT 09528606 ¢
R e e AR S PREOPERATIVE ANESTHESIA
oroummcesost ' SCREENING

Please provide the following information 5o we may contact ywr other physicians it necessary
Primary MD Name: __#~/ s~ E

Cardiologist Name: . Agmwc(. i'hone mg §)é'z£ 0% Adrkess & s,
Other Provider Narne: PhoneNo: L Aedmess
Patient Guestionnalre
1. Do yeu have ony personsl tiskiy of snesthetic compiications YES
H#YES, plonsa expiaim

2. isthere a kamily history of anesthote complications Y8 (No 2
1 YES, piease explain: i

1. Da you have any raason wity you woult sefusy blood or biood produc?s YEs
ITYES, pieass explair,

2. Do you have an Advance Directve ‘ys’ o

1IYES.nIeaseexplain agé.‘gd " 4;‘/(#7 Aresd
; rked o (POSITIVE = OHE YES!

<\ | Hove you hat abaermsl ing ing: Denta sxiracions? Majorfmingr aperations? Malor/mingr sunnies?
0& $o you have trouble with any of the following: £acy bruising {bigger than 2 inchesi? Fragquen ngse bleeds? Abnonnal heavy manstruat
perinds? Blgeding into joints or mustles? Dozing 2 loag fime from culs o scrapes’
€ Have you ever oeedad 2 blood raastusion for vpexpecied of heavy bleeding after a surgeal pracedure?
2% |lethere any tamity bistory of abnormal Meeding?
<. | Da you cunently take 25y sort of stiegasutant (Biod thinner) medication? {Coumantiv. Lovenas, Pradina elct

MEDICATIONS Allergios

finchude over-ihe-counter atd herbal) Dose Frequency gt ) Reaction
171 o not take madicelion £ 11 do not ok snedication
1. Py 3.
2 AN ‘3 o H oy 20 -
3. \ Fil 3 Nintn [ Sahoi
% = ! 4. M AVVILE 3 Y
8. S
8, 6.
Y. 2.
8. 8.
Office Statf: Medications Updated in Quest on; {9

o you hzvg any cOmMments 0 CORCErNS you would iike to sharg with cwr stalf?  YES NO
You may raceive a ghane ¢af from the Anesthesia Departmert Dased or your medical history.

| nmwwﬂﬂ.’! e SR r\z‘ka‘MM 2,?2”5'//{"..

e E-MAILED MAR 09 205
TR SHONALE REVEWEZ Y NRWUTILE B
ﬁeau complete 80"?” pages
88377 tPew 3 17-34) E-MAILED MAR 08 26%
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

. :mw»"w““"ww‘.-’ﬂ ) "agm‘n *
e " UCIrvine Health
AR, ADEL - DUTPATENT WBSHERG!
08 012.‘»10;‘5"‘::“
P B RO B e O PLPARANOE S
AT PREOPERATIVE ANESTHESIA
90 OO e ' SCREENING
oos 1_/4/_‘/_ Age. KM O3F we b He G L
Stmaxiamed;ta il % \/Qllna
ansy MO A A ST (ot visis;
P'eweusswerymuclr‘mﬁiulm? i}Y N Best Y tacal! @( TR Beammborwmnhyou(ﬂ 4 )
Sest tmofor PreOp Visit: _ 1Y i v ch MW» Qggg&gog,m
VB you be arriving fom out of the area? :]v N Ilyen,fmmwlm? /;6-1/ ! ?Z?
Petient Questionnaire
Plaase answer the following YES or NO questions to the best of your ability. If you are unsure, or have comments,
lease note the question in tha ccmments at me end of each saction.
£ S VES ND Year VES RO Vour
tes '
“Hear? Attack TR laemia 3 gl = —
*Angina/chost puln 3 B Isickia Coll disease o u)
Heart Bypass surgery O & mgomsingoriongs 0 Wﬁé‘}‘——
CABG &% N o i
“Stents o@ __ |} y ’
"Pacomaker of Defibrillater® O Gk . Hiskry of Cancee o ND Year
“I YES,* obtzin pacemaer interragation. || Y08 Typaof Cancer o=
Congestive Wpart Faure/ ocetion S
Fluid in tungs [} Chemotherapy o I
Paiphationsregular Whon &
hearthest 0O B Type
Heart e O € . [Radistion therapy [
Do yous exoncise o & N0 Year
e e RASTRONTESTINAL YES O Yeor |'Stke et
o Aconoic e tisease o % ——
Heartbum = o
PLLMONARY YES NO Year Hepalits £ g """"""""""
Abnormal Chest X-ray FARE- S laungice & & o
Acthma 3 28 _____ |Alcoholuse ok I :
Beonchis 0B ot Ge (a2 wer
Ermphysaens O Recreational drugs fo I - W
“Recent Resplratory infection YES NO
in last 4 weeks O & . Was chiid bore prematursly oo
T (Qvgam of are:!h with URINARY/REPRODUCTIVE ~ YES MO Yoot i YES, how many waeks premature
— Urinary/Kidney disaase T L fwerathey
e  |Exertion/Activity [} ? ....... ~ |+pialysis O om {Prontems noted at birth [
DEERE efon you tay flat on yout back & N =B V88, please explain:
Y- Y- 0| “Bemodiatysis [ S s S
K I} Snoring *Paritonost Dalysis [ . N— s
| OTred # Female, coutd you be PRICA SURGERY £ i
[7) Gserved Stop Breathing lpmvr‘ (i SW%LQ PRPLYIN :"(me;
EER | DoPwseathome Date of st menstrua periog: i -
Cuerent Coligh I« B roerad
*Cough with mucuus
oy HEUROMUSCULAR DISCASE YES ND Yoar 1486
sroduction e AR o o) sums&-» Fursbgbanls @
Aavoyouoversmoked O B e | el e |Cemens 19 108
Howmanyyesrs 2 Dystropy £ e ye? MAILED MAR
Pulmonary Embolism O ... [Mélple Sclersis [ — P
OxygenVentilalor Use 0 B Parkinaons e : TR
GComments: Guifain - Garre 18 oot E~MAILED MAR 03 785
10ther a0
All documentation must indicats the specific date ang ime of entry and a signature campiete with identifying credential, tite
88377 {Roy 5-17-14) Please complete BOTH pages E- MMLEQ ﬂ}\R 038 1%

Printed on 2/9/23 11:15 AM
251 of 254

Page 245
02/20/2023



UCI Health 101 THE CITYDR. S Hanna, Adel

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)

L ARV YLIT YTV

2 UC Irvine Health

L IEE 2082msTs
;sme;oﬁioss B® o mug'“ﬁg"!g” :
m f“ 00 B UTPATIENT $09.578608¢
pot:mvmo‘:o‘:;mxo FOPARASOUIN. SAN : PaEOPﬁRATIVE ANESTHESIA
. o SCREENING
Please provide the following information so we r;;ay contact your other phys.i:ians ¥ necessary:
Primary MD Nama: __~ s v & Phone No: Address:
Cardiclogist Name: Jre A2 razl, Phone Na! Re9)6%0 -89 00 Address: Powems
Other Provider Name: Phone No: s IR ES? .
= -
1. DO you have any parsonal history of anesthetic complicatons vws (o
# YES, piease explain:
2. i there a family Mstoey of anssthetic complications YES (NG)
# YES, please sxpiain: -
BLOOD .
1. Do you have sy reason why you would refuse biood of blood producis yes @
#YES, please expiain: i
2. Do you have an Atvance Directive SYEB. MO

#YES, pieaseexalaiumg&;/d I AWM frecaé -
, it arkad o

NG
< |Have you had bieaing following: Dental extractions? Major/minor oparations? Major/s injuries?

0<\ Do you have trouble with any of the Ioﬂomng Eany bruising {bigger than 2 inchesi? Frequent nuse bleeds? Abrormat heavy mengtruat
=

periads? Bleading ntn joints or muscles? Qoxing 8 kyng lime from ouls or soapes?

Have you ever needed & blood Wansfusion for unexpectad or heavy bleeding after a surgical proceduns?
< |15 there any family history of abnormai blzeding?

>4~ |00 you cumently take any sort of anticosguiant (hiood Ssinner medication? (Coumadin, Lovency, Pradaxs, efc.)

MEDICATIONS Allergies
fintiuge over-tha-counter and haral Doee Frequency flist af) Reaction
{140 not taks medfication (21 do not take
1. Py 1.
i2 N \ 2N
3 ; 3 NAnta [V oi
8. N 4 N2 XN AV
5. 5.
8. 8.
2. 7.
8. 8.
Oftice Staff: Medications Liptsted in Quest an: 9.

Do you have any commaats or cancerns you would like 10 share with our staft?  YES NOQ
You may recelva a phone call from the Angsthesia Department based on your medical history.

E-MALED #AR 10 7%

mﬁmwvﬁ@\wwﬁ—m W(ﬁ‘%*ww#@-w 2,‘/"{':// fl

T E-MAILED MAR 09 405

CUESTOVIAGE REWEWED 8. RANETILE:

Plense complete BOTH
N poges E-MAILED 4R 03 205

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

Scan (below)
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UCI Health 101 THE CITYDR. S Hanna, Adel

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)

IRy SRy PV T

wmon e rieA UC Irvine Health
;’:“}; BN OUIPATENT Wy Sresest
*::'.:‘::&?‘m»vmn R AMBULATORY PRACTICE
Fomumenns! SURGICAL SCHEDULING ORDERS
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ek B ol 7
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Mol (o 133{4:&3 ]vs; :ﬁ%ﬁ.
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Stk Navean Bhandarka MD
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*mm {7} S Retabii Wome {7} Unknows
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