San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Ordet: Bleeding Precautions. S i
Order Start Date/Time: 12/28/2021 15 07 PST

Order Status: Discontinued Department Status: Discontinued _Activity Type:_CQmman_cat»iqn _Qr;:i»er_s‘ By

End-state Date/Time: 12/28/2021 20:40 PST ’ " 'End-state Reason:
Ordering Physician: Chan D.O.Larry ‘

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 12/28/21 3:07:00 PM PST

Comments:

Action Type ‘Discontinue " Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 15:07:00 PST

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O. Larry
Communication Type: Written

SR Eyaalle: AR OB B O

Review Information:
Nurse Review: Not Reviewed

Doctor COSIgn Not Requnred :

Comments

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Order: Remove Bandaid From CCL Angiogram Cath Site' Upon Discharge .0 0 000 0 0 b s e 2
Order Start Date/Time: 12/28/2021 15:07 PST / / ‘

Order Status: Discontinued Department Status: Discontinued Activity Type: Patient Care

End.state Date/Time: 12/26/5624 66:01 PST e nd.state Reason: T T
Ordering Physician: Chan D.O. Larry ‘

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 12/28/21 3:07.00 PM PST, On discharge

Comments:

Action Type: Discontinue  Action Date/Time: 12/29/2021 09:01 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 15:07:00 PST, On discharge

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O. Larry
Communication Type: Written

Ordder Details: 1212821 15:07:00 PET On dischargs
Review Information: "

Nurse Review: Not Reviewed

Doctor Cosign: Not Required :
B

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders
Patient Care
Order Start Date/Time: 12/28/2021 15:07 PST
Order Status: Discontinued Department Status: Discontinued ‘_Ac_t‘iyilt»y Ty_pe:_Asmt/T x_/Moni_tqr_E‘ng

End-state DatefTime: 12/28/2021 20:40 PST
Ordering Physician: Chan D.O.,Larry
Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 12/28/21 3:07:00 PM PST, Once, PRN, 4 hrs after procedure
Comments:

~ End-state Reason:

Action Type: Discontinue ~ Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 15:07:00 PS8T, Cnce, PRN, 4 hrs after procedure

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ~ Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry
Communication Type: Written

Ordder Details: 1212821 15:07:00 PST Orios. PRN, 4 Frs after procedure 7
Review Information: '

Nurse Review: Not Reviewad :
Doctor Cosign: Not Required :
BB o

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Ofder: Vital Signs Routiie Postiop 7 % 77 7 s i s s s
Order Start Date/Time: 12/28/2021 15:07 PST

Order Status: Discontinued Department Status: Discontinued Activity Type: Basic Care

End-state Date/Time: 12/28/2021 20:40 PST " 'BEnd-state Reason: '
Ordering Physician: Chan D.O. Larry ‘

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 12/28/21 3:07.00 PM PST, POST CATH LAB: Check Vital Signs, Puncture Site and Distal Pulse Q15min x4,
then Q30min x4, then Q1hr x4, then Routine. For Radial access, include color, temperature and pulse oximetry {(thumb or
index finger) distal to compression band

Comments: o ' '

Action Type: Discontinue Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Comminication Typer T SRS SR A IR TR |
Order Details: 12/28/21 15:07:00 PST, POST CATH LAB: Check Vital Signs, Puncture Site and Distal Pulse Q15min x4, then -
Q30min x4, then Q1hr x4, then Routine. For Radial access, include color, temperature and pulse oximetry (thumb or index
finger) distal to compressi...

Review information:

Doctor Cosign: Not Required

Comments:

Action Type: Order
Communication Type: Written v
Order Details: 12/28/21 15:07:00 PST, POST CATH LAB: Check Vital Signs, Puncture Site and Distal Pulse Q15min x4, then
‘Q30min x4, then Q1hr x4, then Routine. For Radial access, include color, temperature and pulse oximetry (thumb or index |
finger) distal to compressi...

Review Information:

Nurse Review: Not Reviewed

Doctor Cosign: Not Required

Comments:

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Order Vit TG ReUbR e PESEsE e e
Order Start Date/Time: 12/28/2021 15:07 PST

Order Status: Discontinued Department Status: Discontinued Activity Type: Basic Care

End-state Date/Time: 12/28/2021 20:40 PST " End-state Reason: '
Ordering Physician: Chan D.O. Larry ‘

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 12/28/21 3:07:00 PM PST, POST SHEATH REMOVAL: Check Vital Signs, puncture site and distal pulse
Q15min x4, then Q30min x4, then Q1hr x4, then Routine.

Comments: Check for bleeding, hematoma, pseudoaneurysm and retro-peritoneal bleeding. Check distal extremity for
warmth, color, sensation and presence of pulse

Action Type: Discontinue Action Date/Time: 12/28/2021 2040 PST Action Personnel: SYSTEM :
Commnication Type: T SRS SRR S A SR R |
Order Details: 12/28/21 15:07.00 PST, POST SHEATH REMOVAL: Check Vital Signs, puncture site and distal pulse Q15min
x4, then Q30min x4, then Q1hr x4, then Routine.

Review Information:

Doctor Cosign: Not Required

Comments: :
Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry
Communication Type: Written i
Order Details: 12/28/21 15:07:00 PST, POST SHEATH REMOVAL: Check Vital Signs, puncture site and distal pulse Q15min~
x4, then Q30min x4, then Q1hr x4, then Routine. :
Review Information; ‘ ST

Nurse Review: Not Reviewed

Doctor Cosign: Not Required

Comments: Check for bleeding, hematoma, pseudoaneurysm and retro-peritoneal bleeding. Check distal extremity for
warmth, color, sensation and presence of pulse

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Ofder: Vital Signs Routiie Postiop 7 % 77 7 s i s s s
Order Start Date/Time: 12/28/2021 15:07 PST

Order Status: Discontinued Department Status: Discontinued Activity Type: Basic Care

End-state Date/Time: 12/28/2021 20:40 PST " 'BEnd-state Reason: '
Ordering Physician: Chan D.O. Larry ‘

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 12/28/21 3:07.00 PM PST, WITH SHEATH IN SITU: Check Vital Signs, Puncture Site and Distal Pulse Q15min
x4, then Q30min x4, then Q1hr x4, then Routine

Comments: SR

Action Type: Discontinue Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 15:07:00 PST, WITH SHEATH IN SITU: Check Vital Signs, Puncture Site and Distal Pulse Q15min

x4, then Q30min x4, then Q1hr x4, then Routine

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ~ Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry
Communication Type: Writen I ey . ittt , i SR
Order Details: 12/28/21 15:07:00 PST, WITH SHEATH IN SITU: Check Vital Signs, Puncture Site and Distal Pulse Q15min

x4, then Q30min x4, then Q1hr x4, then Routine

Review Information:

Nurse Review: Not Reviewed

Doctor Cosign: Not Required

Comments: S

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

OfdersAmbilate ™ =77 7 5 s
Order Start Date/Time: 12/28/2021 11:56 PST .
Order Status: Discontinued Department Status: Discontinued Activity Type: Patient Activity ;
End.state DatefTime: 13/28/5694 50:46 PST e nd.state Reason: T SRR
Ordering Physician: Chan D.O. Larry ‘

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 12/28/21 11:56:00 AM PST, As Tolerated

Comments:

Action Type: Discontinue ~ Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 11:56:00 PST, As Tolerated

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ~ Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN,Lisa A’
Communication Type: Written :
Order Details: 1226751 115600 PET s Toloratad ™~ 7
Review Information:

Doctor Cosign: Not Required

Comments:
ActionType:Plan  Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica
Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders
Patient Care
Order: Communication Order (ANTICOAGULANTS)
Order Start Date/Time: 12/28/2021 11:56 PST
Order Status: Discontinued Department Status: Discontinued Activity Type: Communication Orders
End.state Date/Time: 12/28/3694 50:46 PST ”"":fEnd—state'Réa'sbh': B b SIS £ v bt e heh b s

Ordering Physician: Chan D.O.,Larry

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST :
Order Details: 12/28/21 11:56:00 AM PST, ANTICOAGULANTS, Anticoagulants must be held 48 hours prior to procedure:
Eliquis, Xarelto, Savaysa, and Pradaxa, unless instructed otherwise by Cardiologist.

Comments: For outpatient progedure, Pre Op Center to advise patient to verify hold instructions with Cardiologist, if not
alreacEy veﬂfled For mpatlent Notify Cardioiogsst when ant:coagulants held and ask if iV Hepann requared

Action Type Dnscontmue Ac’uon Dafe/'i'lme 12/28/2021 20 40 PST ACtIOﬂ Personnei SYSTEM
Communication Type: :
Order Details: 12/28/21 11:56:00 PST, ANTICOAGULANTS, Anticoagulants must be heid 48 hours prior to procedure: Eliquis,:
Xarelto, Savaysa, and Pradaxa, unless instructed otherwise by Cardiclogist.

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN Lisa A
Communication Type: Written i
Order Details: 12/28/21 11:56:00 PST, ANTICOAGULANTS, Anticoagulants must be held 48 hours prior to procedure: Eliquis,
Xarelto, Savaysa, and Pradaxa unless mstructed otherwzse by Card;o!og;st

Review Information:

Doctor Cosign: Not Required

Comments: For outpatient procedure, Pre Op Center to advise patient to verify hold instructions with Cardiologist, if not
already verified. For mpatlent Notify Cardao!oglst when antacoagulants held and ask if IV Hepann tequ;red

vActton Type: Plan ' Actlon Date/Tnme 12/23/2021 13:25 PST Actlon Personnei Gamboa RN Veronzca

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Order: Communication Order (ANTI-PLATELETSY. 00 2
Order Start Date/Time: 12/28/2021 11:56 PST ‘

Order Status: Discontinued Department Status: Discontinued Activity Type: Communication Orders
End.state Date/Time: 12/28/3694 50:46 PST e S RO e e
Ordering Physician: Chan D.O.,Larry

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST :
Order Details: 12/28/21 11:56:00 AM PST, ANTI-PLATELETS, DO NOT HOLD the following anti-platelet medications prior to
icath lab/PCl procedure: Aspirin, Plavix, Effient, and Brilinta ‘
Comments. R e

Action Type: Discontinue Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type: ,
Order Details: 12/28/21 11:56:00 PST, ANTI-PLATELETS, DO NOT HOLD the following anti-platelet medications prior to cath
1ab/PCl procedure:; Aspirin, Plavix, Effient, and Brilinta

Review Information:

Doctor Cosign: Not Required

Comments: :
Action Type: Order ~ Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN Lisa A
Communication Type: Writen TN e i vt . A
Order Details: 12/28/21 11:56:00 PST, ANTI-PLATELETS, DO NOT HOLD the following anti-platelet medications prior {o cath
1ab/PCI procedure: Aspirin, Plavix, Effient, and Brilinta

Review Information:

Doctor Cosign: Not Required

Comments:
ActionType: Plan  Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica
Report ID: 127045217 Print Date/Time:  2/24/2023 16:08 PST

Page 160 of 190

1009 of 1294 03/16/2023



San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders
Patient Care
Ordet: Commuinication Order (COUMADIN)
Order Start Date/Time: 12/28/2021 11:56 PST :
Order Status: Discontinued Department Status: Discontinued Activity Type: Communication Orders ;
End.state Date/Time: 12/28/3694 50:46 PST ”"":fEnd—state'Réa'sbh': R e IS

Ordering Physician: Chan D.O.,Larry

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 12/28/21 11:56:00 AM PST, COUMADIN, Coumadin must be held 3 days prior to procedure, unless instructed
otherwise by Cardiologist. »
Comments: For outpatient procedure, Pre Op Center to advise patient to verify hold instructions with Cardiologist, if not
alreacEy veﬂfled For mpatlent Notify Cardioiogsst when Coumadin held and ask if {V Heparm requrred

Action Type Dnscontmue Ac’uon Dafe/‘i‘xme 12/28/2{)21 20 40 PST Actlon Personnei SYSTEM
Communication Type:

Order Details: 12/28/21 11:56:00 PST, COUMADIN, Coumadin must be held 3 days prior to procedure, unless instructed
otherwise by Cardiologist.

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN Lisa A
Communication Type: Written

Order Details: 12/28/21 11:56:00 PST, COUMADIN, Coumadin must be held 3 days prior to procedure, unless instructed
otherwise by CardloEoglst

Review Infermation:

Doctor Cosign: Not Required

Comments: For outpatient procedure, Pre Op Center to advise patient to verify hold instructions with Cardiologist, if not
already verified. For mpatlent Notify Cardao!oglst when Coumadin held and ask if IV Heparin requzred

vActton Type: Plan ' Actlon Date/Tnme 12/23/2021 13 25 PST Actlon Personnei Gamboa RN Veronzca

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Order:: Communication Order (TRANSPORT INSTRUCTIONS) 000 D e
Order Start Date/Time: 12/28/2021 11:536 PST

Order Status: Discontinued Department Status: Discontinued Activity Type: Communication Orders
End.state Date/Time: 12/28/3694 50:46 PST e nd.state Reason e R S
Ordering Physician: Chan D.O. Larry ‘

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST :
Order Details: 12/28/21 11:56:00 AM PST, TRANSPORT INSTRUCTIONS, Transport to Cath Lab without cardiac monitor
Comments:

Action Type: Discontinue  Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 11:56:00 PST, TRANSPORT INSTRUCTIONS, Transport to Cath Lab without cardiac monitor
Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/28/2021 11:56 PST Action Personnel Madden RN Lisa A’
Communication Type: Written :
Order Detalls: 12/28/21 11:56:00 PST, TRANSPORT INSTRUCTIONS, Transport to Cath Lab without cardiac monitor
Review Information:

Doctor Cosign: Not Required

Comments: :
ActionType:Plan  Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica
Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Order: Commuinication Order (VOID INSTRUCTIONS) =7 0 i i
Order Start Date/Time: 12/28/2021 11:56 PST /

Order Status: Discontinued Department Status: Discontinued Activity Type: Communication Orders
End.state Date/Time: 13/28/5694 50:46 PST e nd.state Reason e R S
Ordering Physician: Chan D.O. Larry ‘

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 12/28/21 11:56:00 AM PST, VOID INSTRUCTIONS, Have patient void before pre-meds are given

Comments:

Action Type: Discontinue ~ Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

QOrder Details: 12/28/21 11:56:00 PST, VOID INSTRUCTIONS, Have patient void before pre-meds are given

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ~ Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN,Lisa A’
Communication Type: Written :
Order Details: 12/28/21 11:56:00 PST, VOID INSTRUCTIONS, Have patient void before pre-meds are given
Review Information:

Doctor Cosign: Not Required

Comments: :
ActionType:Plan  Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica
Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST

Page 163 of 190

1012 of 1294 03/16/2023



San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders
Patient Care
Orderi Gonsent On Chart For L
Order Start Date/Time: 12/28/2021 11 56 PST :
Order Status: Discontinued Department Status: Discontinued Activity Type: Communication Orders
End.state Date/Time: 13/26/5694 06:01 PST '"”':fEnd—state'Réa'sbh': B b SIS £ v oot s heh b s

Ordering Physician: Chan D.O.,Larry

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 12/28/21 11:56:00 AM PST, Right and/or left heart catheterization, left ventricular angiogram with selective
coronary arteriograms, Possible percutaneous coronary intervention, Possible coronary artery bypass graft surgery, Stop
Date/Time: 12/29/21 9:01:34 AM PST, 12/28/21 11:56:00 PST

Comments: »
Actson Type: Dnscontmue Action Date/Time: 12/29/2021 09:01 PST Action Personnel: SYSTEM
Commumcahon“rype e e T I
Order Details: 12/28/21 11:56:00 PST, Right and/or left heart catheterization, left ventricular angiogram with selective
coronary arteriograms, Possible percutaneous coronary intervention, Possible coronary artery bypass graft surgery, Stop
Date/Time: 12/28/21 11:5...

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order Ac:tton Date/Time: 12/28/2021 11:56 PST Actlon Personnel: Madden RN, Llsa A
Communication Type: Written

Order Details: 12/28/21 11:56:00 PST, Right and/or left heart catheterization, left ventricular angiogram with selective
coronary arteriograms, Possible percutaneous coronary intervention, Possible coronary artery bypass graft surgery, Stop
DatefTime: 12/28/21 11:5...

Review Information:

‘Doctor Cosign: Not Required

Comments:
Action Type Plan _‘Action Date/Time: 12/23/2021 13:25 PST Action Personnei: Gamboa RN, Veronica
Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Order: Education General:(Patient Education) " - 000 0 D D s R

Order Start Date/Time: 12/28/2021 11:56 PST ‘

Order Status: Discontinued Department Status: Discontinued Activity Type: Patient Education
End-state Date/Time: 12/29/2021 09:01 PST ~'BEnd-state Reason: o
Ordering Physician: Chan D.O.Larry ‘

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 12/28/21 11:56:00 AM PST, Stop Date 12/29/21 9:01:35 AM PST, Pre-Cath teaching

Comments:

Action Type: Discontinue ~ Action Date/Time: 12/29/2021 09:01 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 11:56:00 PST, Stop Date 12/28/21 11:56:00 PST, Pre-Cath teaching

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ~ Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN,Lisa A’
Communication Type: Written :
Order Details: 12/28/21 11:56:00 PST, Stop Date 12/28/21 11:56:00 PST, Pre-Calh teaching
Review Information: "

Doctor Cosign: Not Required

Comments: :
ActionType:Plan  Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica
Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Order Start Date/Time: 12/28/2021 11:56 PST :
Order Status: Discontinued Department Status: Discontinued Activity Type: Communication Orders ;
End.slate DatoTime: 12/28/3051 20:40 PST S Endustate Reason T SR
Ordering Physician: Chan D.O.Larry ‘

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 12/28/21 11:56:00 AM PST, PRN, K+ less than 3.5, Hct less than 30, PT greater than 15 sec, PTT greater than
45 sec, Creatinine greater than 1.7, Plt count less than 100,000

B s e L T T e

Action Type: Discontinue Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type: :
Order Details: 12/28/21 11:56:00 PST, PRN, K+ less than 3.5, Het Jess than 30, PT greater than 15 sec, PTT greater than 45
sec, Creatinine greater than 1.7, Plt count less than 100,000

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ~ Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN Lisa A
Communication Type: Writen TN e i Pt : P
Order Details: 12/28/21 11:56:00 PST, PRN, K+ less than 3.5, Hct less than 30, PT greater than 15 sec, PTT greater than 45
sec, Creatinine greater than 1.7, Pt count less than 100,000

Review Information:

Doctor Cosign: Not Required

Comments: :
ActionType: Plan Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica
Report ID: 127045217 Print Date/Time:  2/24/2023 16:08 PST

Page 166 of 190

1015 of 1294 03/16/2023



San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders
Patient Care
Ordet: Peripheral IV Insertion
Order Start Date/Time: 12/28/2021 11 56 PST
Order Status: Discontinued Department Status: Discontinued Activity Type: Asmt/Tx/Monitoring
End-state Date/Time: 12/28/2021 09:01 PST o ~ End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 12/28/21 11:56:00 AM PST, Left arm, Stop Date/Time: 12/29/21 9:01:35 AM PST, 12/28/21 11:56:00 PST
Comments:

Action Type: Discontinue 7 Action Date/Time: 12/29/2021 09:01 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 11:56:00 PST, Left arm, Stop Date/Time: 12/28/21 11:56:00 PST, 12/28/21 11:56:00 PST
Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/28/2021 11:56 PST Action Personnel Madden RN Lisa A’
Communication Type: Written

Order Details: 12/28/21 11:56:00 PST, Left arm, Stop Date/Time: 12/28/21 11:56:00 PST, 12/28/21 11:56:00 PST
Review Information:

Doctor Cosign: Not Required

Comments:
Action Type: Plan . Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN, Veronica
Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Orﬁe’?f:Pr'ep'. e e
Order Start Date/Time: 12/28/2021 11:56 PST ‘

Order Status: Discontinued Department Status: Discontinued Activity Type: Asmt/Tx/Manitoring
End-state Date/Time: 12/28/2021 09:01 PST " 'BEnd-state Reason: '
Ordering Physician: Chan D.O. Larry ‘

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST :
Order Details: 12/28/21 11:56:00 AM PST, Right Groin {Cath Lab Nursing Staff), Stop Date/Time: 12/29/21 9:01:34 AM PST, .
12/28/21 11:56:00 PST »
Comments: il .

Action Type: Discontinue Action Date/Time: 12/29/2021 09:01 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 11:56:00 PST, Right Groin (Cath Lab Nursing Staff), Stop Date/Time: 12/28/21 11:56:00 PST,
12/28/21 11:56:00 PST

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order " "Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN,Lisa A
Communication Type: Writlen . ol B evel TUPNTE : S R it it .
Order Details: 12/28/21 11:56:00 PST, Right Groin {Cath Lab Nursing Staff), Stop Date/Time: 12/28/21 11:56:00 PST,
12/28/21 11:56:00 PST

Review Information:

‘Doctor Cosign: Not Required

Comments: :
ActonType:Plan Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica
Report ID: 127045217 Print Date/Time:  2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Orﬁe’?f:Pr'ep'. e e
Order Start Date/Time: 12/28/2021 11:56 PST ‘

Order Status: Discontinued Department Status: Discontinued Activity Type: Asmt/Tx/Manitoring
End-state Date/Time: 12/28/2021 09:01 PST " 'BEnd-state Reason: '
Ordering Physician: Chan D.O. Larry ‘

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST ,
Order Details: 12/28/21 11:56:00 AM PST, Left Groin (Cath Lab Nursing staff) when there is difficuity palpating right femoral
site., Stop Date/Time: 12/29/21 9:01:34 AM PST, 12/28/21 11:56:00 PST

Comments AR

Action Type: Discontinue Action Date/Time: 12/29/2021 09:01 PST Action Personnel: SYSTEM ’
Communication Type: :
Order Details: 12/28/21 11:56:00 PST, Left Groin (Cath Lab Nursing staff) when there is difficuity paipating right femoral site.,
Stop Date/Time: 12/28/21 11:56:00 PST, 12/28/21 11:56:00 PST

Review Information;

Doctor Cosign: Not Required

Comments:

Action Type: Order ~ Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN Lisa A
Communication Type: Writen I e i vt . P
Order Details: 12/28/21 11:56:00 PST, Left Groin (Cath Lab Nursing staff) when there is difficulty palpating right femoral site.,
Stop Date/Time: 12/28/21 11:56:00 PST, 12/28/21 11:56:00 PST

Review Information:

Doctor Cosign: Not Required

Comments:
ActionType: Plan  Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica
Report ID: 127045217 Print Date/Time:  2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Patient Care

Order Start Date/Time: 12/28/2021 11:56 PST

Order Status: Discontinued Department Status: Discontinued Activity Type: Basic Care

End-state Date/Time: 12/28/2021 20:40 PST " 'BEnd-state Reason: '
Ordering Physician: Chan D.O. Larry ‘

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 12/28/21 11:56:00 AMPST

Comments:

Action Type: Discontinue ~ Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 11:56:00 PST

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ~ Action Date/Time: 12/28/2021 11:56 PST Action Personnel: Madden RN,Lisa A’
Communication Type: Written :
el Datalia: BRI TR B ™
Review Information:

Doctor Cosign: Not Required

Comments:

ActionType:Plan  Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica |

Order: Quality Measures Immunizations Tracking 00 0 e e e
Order Start Date/Time: 12/28/2021 11:27 PST

Order Status: Ordered Department Status:; Ordered Activity Type: General Assessments
End-state Date/Time: 12/28/2021 11:27 PST End-state Reason:

Ordering Physician: SYSTEM

Entered By: SYSTEM on 12/28/2021 11:27 PST

Order Details: 12/28/21 11:27:19 AM PST, Stop Date/Time: 12/28/21 11:27:19 AM PST

Cdm:ﬁeh{é:"' e
Action Type: Order ~ Action Date/Time: 12/28/2021 11:27 PST Action Personnel: SYSTEM
Order Details: 12/28/21 11:27:19 PST, Stop Date/Time: 12/28/21 11:27:19 PST

Reviow Ioroation: " et eiE e eles i RO

Doctor Cosign: Not Required

PO SR

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders
Radiology
Ordet: XR Chest 2 Views -
Order Start Date/Time: 12123/2021 13 59 PST
Order Status: Completed Department Status: Completed Activity Type: Radiclogy
End-state Date/Time: 12/23/2021 14:46 PST ~ End-state Reason.

Ordering Physician: Chan D.O.,Larry

Entered By: Carpio ,Adriela E on 12/23/2021 13:59 PST :

Order Details: 12/23/21 1:59:00 PM PST, Routine, 12/23/21 2:46:50 PM PST, Reason. PREOP, PT ALSO HAS LABS, RSAM

‘Radiology Rad Serv;ce Area, Rad Type Procedures may not be covered due to dsa Requrred & Mlssmg

Comments: o

Action Type: Complete Action Date/Time: 12/23/2021 14:46 PST ‘Action Personnel: Berry M.D.,Stuart D.

Communication Type: Written

Order Details: 12/23/21 13:59:00 PST, Routine, 12/23/21 13:59:00 PST, Reason: PREOP, PT ALSO HAS LABS, RSAM

Radiology Rad Service Area, Rad Type, Procedures may not be covered due to dia, Required & Missing

Review Information:

Doctor Cosign: Not Required

Comments: :

Action Type: Status Change ~ Action Date/Time: 12/23/2021 14:14 PST Action Personnel: Batchelor RT,Michael
D

Communication Type: Written

Order Details: 12/23/21 13:59:00 PST, Routine, 12/23/21 13:59:00 PST, Reason: PREOP, PT ALSO HAS LABS, RSAM

Radrology Rad Serv;ce Area Rad Type Procedures may rot be covered due to dia, Requtred & M!ssmg

Review Information: ‘

Doctor Cosngn Not Requrred

Comments:

Act;on Type: Status Change Action Date/Time: 12/23/2021 14:11 PST ‘Action Personnel: Batchelor RT,Michael
D

Communication Type: Written

Order Details: 12/23/21 13:59:00 PST, Routine, 12/23/21 13:59:00 PST, Reason: PRECP, PT ALSO HAS LABS, RSAM
Radiology Rad Service Area, Rad Type, Procedures may not be covered due to dia, Required & Missing

Review Information:

Doctor Cosign: Not Required

Comments: :
Action Type: Order ~ Action Date/Time: 12/23/2021 14:00 PST Action Personnel: Carpio ,Adriela E =~
Comminication Type: Written SRR R T e RN S
Order Details: 12/23/21 13:59:00 PST, Routine, 12/23/21 13:59:00 PST, Reason: PREOP, PT ALSO HAS LABS, RSAM
Radlology Rad Service Area Rad Type Procedures may not be covered due to dla Requtred & Missing

Review Information: T

Nurse Review: Not Reviewed

Doctor C05|gn Not Requxred

Comments: S

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders
Radiology
Order: XR Chest 2 Views (Chiest 2 Viaws) .
Order Start Date/Time: 12/22/2021 14:19 PST
Order Status: Canceled Department Status: Canceled Activity Type: Radiology
End-state Date/Time: 12/22/2021 14:18 PST ~ End-state Reason.

Ordering Physician: Chan D.O.,Larry

Entered By: Voss RN, Kimberly A on 12/22/2021 14:19 PST

Order Details: 12/22/21 2:19:00 PM PST, Routine, 12/22/21 2:19:00 PM PST, Reason: Pre-op for Anesthesia Clearance,
Transport Mode: Wheelchair, Phone Interwew Rad Type Future Order

Comments: CCL procedure 12/28/21 '

Action Type: Status Change ‘Action Date/Time: 12/22/2022 21:00 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/22/21 14:19:00 PST, Routine, 12/22/21 14:19:00 PST, Reason: Pre-op for Anesthesia Ciearance, Transport
Mode: Wheelchair, Phone Interview, Rad Type, Future Order

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/22/2021 14:20 PST Action Personnel: Voss RN, Kimberly A
Communication Type: Written

Order Details: 12/22/21 14:19:00 PST, Routine, 12/22/21 14:19:00 PST, Reason: Pre-op for Anesthesia Clearance, ’Transport
Mode: Wheelchair, Phone Interview, Rad Type, Future Order

Review Information:

Doctor Cosign: Not Required

Comments: CCL procedure 12/28/21

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Radiology

Order Start Date/Time: 8/6/2021 12:28 PDT ‘

Order Status: Canceled Department Status: Canceled Activity Type: Radiclogy

End-state Date/Time: 12/22/2021 14:21 PST " End-state Reason: Duplicate Order ~

Ordering Physician: Chan D.O.Larry ‘

Entered By: Andrade-Escarcega RN ,Maria on 8/6/2021 12:28 PDT

Order Details: 8/6/21 12:28:00 PM PDT, Routine, 12/22/21 2:21:49 PM PST, Reason: Pre-op for Anesthesia Clearance,

Transport Mode: Wheelchair, Phone Interview, inguinal hernia repair 8/12/21, dx right inguinal hernia, Rad Type, Future Order’

Comments: e R PR R AL S Lo AR YRR TR R

Action Type: Cancel Action Date/Time: 12/22/2021 14:21 PST Action Personnel: Voss RN Kimberly A "

Communication Type: Protocol :

Order Detaiis: 08/06/21 12:28:00 PDT, Routine, 08/06/21 12:28:00 PDT, Reason: Pre-op for Anesthesia Clearance. Transport

Mode: Wheelchair, Phone Interview, inguinal hernia repair 8/12/21, dx right inguinal hernia, Rad Type, Future Order

Review Information:

Doctor Cosign: Electronically Signed, Chan D.O.,Larry on 12/23/2021 16:20 PST

Comments:

Action Type: Order ~ Action Date/Time: 8/6/2021 12:30 PDT  Action Personnel: Andrade-Escarcega
RN,Maria

Communication Type: Protocol

Order Details: 08/06/21 12:28:00 PDT, Routine, 08/06/21 12:28:00 PDT, Reason: Pre-op for Anesthesia Ciearance, Transport
Mode: Wheelchair, Phone interview, inguina!l hernia repair 8/12/21, dx right inguinal hernia, Rad Type, Future Order :
e e , : O R AR st i,

Doctor Cosign: Electronically Signed, Beseth M.D.,Bryce D on 8/6/2021 13:54 PDT

B Lo RIS T S At b -

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
Page 173 of 190

1022 of 1294 03/16/2023



San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Respiratory Therapy

Order: Oxygen Therapy-Simple (02 Therapy) . 00 s
Order Start Date/Time: 12/28/2021 22:00 PST :
Order Status: Canceled Department Status: Canceled Activity Type: RT- Nsg Tx/Procedures ;
B siats Datefins: 13/58/5054 S04 BET " e e s ORI YRR R NSy TATTOMRREIES
Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O. ,Larry on 12/28/2021 15:07 PST

Order Details: 12/28/21 10:00:00 PM PST, Nasal Cannula, Keep O2 Sat % eg/greater: 92

Comments:

Action Type: Cancel ~ Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/28/21 22:00:00 PST, Nasal Cannula, Keep O2 Sat % eqfgreater: G2

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O. Larry
Communication Type: Written

Order Detalls: 12/28/21 22:00:00 PST, Nasal Cannula, Keep O2 Sat % eafgreater: 82~
Review Information: ’ '

Doctor Cosign: Not Required

Comments:

Ordr Start Date/Time: 12/20/5021 1000 PST
Order Status: Canceled Department Status: Canceled Activity Type: RT- Nsg Tx/Procedures
End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O. Larry

Entered By: Chan D.C. Larty on 12/28/2021 15:07 PST

Order Details: 12/29/21 10:00:00 AM PST, Nasal Cannula, Keep 02 Sat % eqg/greater: 92

Comments:

Action Type: Cancel Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 12/29/21 10:00:00 PST, Nasal Cannula, Keep 02 Sat % eqg/greater: 92

Boviaw Tformations e A . : e v

Doctor Cosign: Not Required

Comments:

Action Type: Order " Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O. Larry
Communication Type: Written ' ' ' ' R
Order Detalls: 12/29/21 10:00:00 PST, Nasal Cannula, Keep O2 Sat % eg/greater: 92

Review Information: e : : v. i s

Dactor Cosign: Not Required

Comments: Bt butels

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders

Scheduling

Order: Left Heart Cath/Bilat Cofonary Angiogram=Sch e
Order Start Date/Time: 12/13/2021 16:51 PST /

Order Status: Ordered Department Status: Ordered Activity Type: Scheduling

End-state Date/Time: 12/13/2021 16:51 PST o " &nd-state Reason:

Ordering Physician: Chan D.O. Larry ‘

Entered By: Strode Brenda L on 12/13/2021 16:51 PST

Order Details:

Comments:

Action Type: Order ~ Action Date/Time: 12/13/2021 16:51 PST Action Personnel: Strode ,Brenda L
Communication Type:

Order Details:

Review Information:

Doctor Cosign: Not Required

Comments:

Surgery

Order: Cath/Rad ACU Tracking: L

Order Start Date/Time: 12/28/2021 15 21 PST

Order Status: Ordered Department Status: Ordered Activity Type: Surgery

End-state Date/Time: 12/28/2021 15:21 PSY End-state Reason:

Ordering Physician: ' '

Entered By: Avila CNA Jessica | on 12/27/2021 06:05 PST

QOrder Details: Chan D.O., Larry, Primary Procedure, None, 0, 0, 0, Concurrent

Comments:

Action Type. Activate Action Date/Time: 12/28/2021 15:21 PST ‘Action Personnel: Garcia RN,Sheila M
Communication Type: ' ' ' o o '
Order Details: Chan D.O., Larry, Primary Procedure, None, 0, 0, 0, Concurrent

Review information: '

Daoctor Cosign: Not Required |

Comments: .

Action Type: Order ~ Action Date/Time: 12/27/2021 06:05 PST Action Personnel: Avila CNA Jessical
Communication Type: e T S SRS SR LR L SR S S
Order Details: Chan DO Larry anary Procedure None O G O Concurrent

Review Information: o

Doctor Cosrgn Not Requared

Comments

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders
Surgery
Order: PAT Phone Visit | e
Order Start Date/Time: 12/23/2021 13 21 PST
Order Status: Ordered Department Status: Ordered Activity Type: Surgery
End-state Date/Time: 12/23/2021 13:21 PST ~ End-state Reason:.

Ordering Physician:

Entered By: Gamboa RN, Veronica on 12/23/2021 13:21 PST

Order Detuiis™ e e e
Comments:

Action Type: Order  Action Date/Time: 12/23/2021 13:21 PST Action Personnel: Gamboa RN, Veronica
Communication Type:

Order Details:

Review Information:

Doctor Cosign: Not Required

Comments:

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

OFdGFSASPIFIAT 777
Order Start Date/Time: 12/29/2021 09:00 PST

Order Date/Time: 12/28/2021 15.07 PST

Order Status: Canceled = Clinical Ca

End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O.,Larry on 12/28/2021 15:07 PST

Order Details: 81 mg = 1 tab, Tab-Chew, PO, Daily, Routine, Start date: 12/29/21 9:00:00 AM PST

Cor Gy Dy e et el .

Action Type: Cancel Action Date/Time; 12/28/2021 20,40 PST Action Personnel: SYSTEM
Communication Type: '

Order Details: 81 mg = 1 tab, Tab-Chew, PO, Daily, Routine, Start date; 12/28/21 9:00:00 PST

Review Information:

Doctor Cosign: Not Required

Comments: :
Action Type: Order ‘Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry ';
Commnication Type: Wiitlen ™~~~ L efienet TRk A e A
Order Details: 81 mg = 1 tab, Tab-Chew, PO, Daily, Routine, Start date: 12/29/21 9:00:00 PST

Review Information: R ’ o ' o

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:19 PST

Doctor Cosign: Not Required

Comments:

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: atorvastatin {Lipitor) - .
Order Start Date/Time: 12/28/2021 21 OO PST
Order Date/Time: 12/28/2021 15.07 PST

Order Status: Canceled ' "~ Clinical Category: Medications  Medication Type: Inpatient
End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 40 mg = 1 tab, Tab, PO, QHS, Routine, Start date: 12/28/21 9:00:00 PM PST

Comments: '

Action Type: Cancel Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type: '

Order Details: 40 mg = 1 tab, Tab, PO, QHS, Routine, Start date: 12/28/21 21:00:00 PST

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order Actton Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O. Larry "
Communication Type: Written -
Order Details: 40 mg = 1 tab, Tab, PO, QHS, Routine, Start date: 12/28/21 21:00:00 PST

Review Information:

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:19 PST

Doctor Cosugn Not Reqmred

Comments

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: ticagrelor (Brilinta (ticagrelor)) oo s
Order Start Date/Time: 12/28/2021 21:.00 PST ‘

Order Date/Time: 12/28/2021 15.07 PST

Order Status: Canceled = Clinical Ca

End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O.,Larry on 12/28/2021 15:07 PST

Order Details: 80 mg = 1 tab, Tab, PO, BID, Routine, Start date: 12/28/21 9:00:00 PM PST

Corari: T e S e TR et Sl

Action Type: Cancel Action Date/Time; 12/28/2021 20,40 PST Action Personnel: SYSTEM
Communication Type: '

Order Details: 90 mg = 1 tab, Tab, PO, BID, Routine, Start date: 12/28/21 21:00:00 PST

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ‘Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry :
Commnication Type: Wiitlen ™~~~ L efienet TRk A e A
Order Details: 90 mg = 1 tab, Tab, PO, BID, Routine, Start date: 12/28/21 21:00:00 PST

Review Information: o o T

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:19 PST

Doctor Cosign: Not Required

Comments:

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Ordet: acetaminophen (Tylenol). camn

Order Start Date/Time: 12/28/2021 15 07 PST

Order Date/Time: 12/28/2021 15:07 PST

Order Status: Discontinued 7 "Clinical Category: Medications~~ 'Medication Type: inpatient
End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details; 650 mg = 2 tab, Tab, PO, Q4hr. PRN, pain (mild), Routme Startdate 12/28/21 3 07 OO PM PS?
Comments: Total Acetammophen NOT TO EXCEED 4000mg/24hrs’

Action Type: Discontinue Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 650 mg = 2 tab, Tab, PO, Q4hr, PRN, pain {mild), Routine, Start date: 12/28/21 15:07:00 PST
Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order Actton Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O. Larry ';
Communication Type: Written -
Order Details: 650 mg = 2 tab, Tab, PO, Q4hr, PRN, pain (mild), Routine, Start date: 12/28/21 15:07:00 PST

Review Information: o ' B

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:19 PST

Doctor Cosign Not Required

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Ordet: atropine e s
Order Start Date/TIme 12/28/2021 15 07 PST

Order Date/Time: 12/28/2021 15.07 PST

Order Status: Discontinued =~ | Clinical Category: Medications  Medication Type: Inpatient

End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 0.5 mg = 5 mL, Syringe, IV Push, Once, PRN, other (see comment), Routine, Start date; 12/28/21 3:07:00 PM ';
PST

Comments: Give for bradycardla post femoral sheath removai

Action Type: Discontinue ~Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM |
Communication Type;

Order Details: 0.5 mg = 5 mL, Syringe, IV Push, Once, PRN, other {see comment), Routine, Start date: 12/28/21 15:07:00
PST

Review Information:

Doctor Cosign: Not Required

Comments: v
Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.Larry
Communication Type: Written ’ '

Order Details: 0.5 mg = 5 mL, Syringe, IV Push, Once, PRN, other {see comment), Routine, Start date: 12/28/21 15:07:00
PST

Review information:

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:19 PST

Doctor Cosign: Not Required

Comments: Give for bradycardia post femoral sheath removal

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: morphine (Morphinie Tnjection) =7 i
Order Start Date/Time: 12/28/2021 15:07 PST

Order Date/Time: 12/28/2021 15.07 PST

Order Status: Discontinied ~ Clinical Category: Medications~ Medication Type: Inpatient

End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O..Larry on 12/28/2021 15.07 PST :
Order Details: 2 mg = 0.2 mL, Soln, {V Push, Once, PRN, chest pain, Routine, Start date: 12/28/21 3:07:00 PM PST
Comments: Notify physician for additional doses or unrelieved chestpain
Action Type: Discontinue Action Date/Time: 12/28/2021 20:40 PST ‘Action Personnel: SYSTEM
Communication Type: '
Order Details: 2 mg = 0.2 mL, Soln, IV Push, Once, PRN, chest pain, Routine, Start date: 12/28/21 15:07:00 PST

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ‘Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry "
Commnication Type: Wiitlen ™~~~ e BRI L TR B T
Order Details: 2 mg = 0.2 mL, Soln, {V Push, Once, PRN, chest pain, Routine, Start date: 12/28/21 15:07:00 PST

Review Information: S ' ’ ’ ' ) "

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:13 PST

Doctor Cosign: Not Required

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: morphine (Morphinie Tnjection) =7 i
Order Start Date/Time: 12/28/2021 15:07 PST

Order Date/Time: 12/28/2021 15:07 PST

Order Status: Discontinued ~~~ Ciinical Category: Medications ~ Medication Type: Inpatient

End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O.,Larry on 12/28/2021 15:07 PST

Order Details: 2 mg = 0.2 mL, Soln, {V Push, Once, PRN, other (see comment), Routine, Start date: 12/28/21 3:07:00 PM
PST

Comments: Prior to sheath removal

Action Type: Discontinue ~ Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type;

Order Details: 2 mg = 0.2 mL, Soln, IV Push, Once, PRN, other (see comment), Routine, Start date: 12/28/21 15:07:00 PST
Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST ‘Action Personnel: Chan D.O. Larry
Communication Type: Written :
Order Details: 2 mg = 0.2 mL, Soln, IV Push, Once, PRN, other {see comment), Routine, Start date: 12/28/21 15:07:00 PST .
Review Information:

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:13 PST

Doctor Cosign: Not Required

Comments: Prior to sheath removal

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: naloxone (Narcan)

Order Start Date/Time: 12/28/2021 15 07 PST

Order Date/Time: 12/28/2021 15.07 PST

Order Status: Discontinued =~ | Clinical Category: Medications  Medication Type: Inpatient

End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 0.1 mg = 0.1 mL, Injection, IV Push, Q2min, PRN, opioid oversedation, Routine, Start date: 12/28/21 3:07:00
PM PST

Comments: Notlfy Provuder if medmatton admsmstered '

Action Type: Discontinue ~ Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type;

Order Details: 0.1 mg = 0.1 mL, Injection, {V Push, Q2min, PRN, opioid oversedation, Routine, Start date: 12/28/21 15:07:00 -
PST

Review Information:

Doctor Cosign: Not Required

Comments: :
Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.Larry
Communication Type: Written ’ '

Order Details: 0.1 mg = 0.1 mL, Injection, IV Push, Q2min, PRN, opioid oversedation, Routine, Start date: 12/28/21 15:07: 00
PST

Review information:

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:13 PST

Doctor Cosign: Not Required

Comments: Notify Provider if medication administered

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: naloxone (Narcan)

Order Start Date/Time: 12/28/2021 15 07 PST

Order Date/Time: 12/28/2021 15.07 PST

Order Status: Discontinued =~ | Clinical Category: Medications  Medication Type: Inpatient
End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 0.4 mg = 1 mL, Injection, IV Push, Once, PRN, opioid respiratory depression, Routine, Start date: 12/28/21
3.07.00 PM PST

Comments: Notlfy Provuder if medmatton admsmstered

Action Type: Discontinue ~ Action Date/Time: 12/28/2021 20:40 PST Action Personnel: SYSTEM
Communication Type;

Order Details: 0.4 mg = 1 mL, Injection, IV Push, Once, PRN, opioid respiratory depression, Routine, Start date: 12/28/21
15:07:00 PST

Review Information:

Doctor Cosign: Not Required

Comments: :
Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.Larry
Communication Type: Written ’ '

Order Details: 0.4 mg = 1 mL, Injection, IV Push, Once, PRN, opioid respiratory depression, Routine, Start date: 12/28/21
15:07:00 PST

Review Information:

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:13 PST

Doctor Cosign: Not Required

Comments: Notify Provider if medication administered

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: hitroglycerin (nitroglycerin‘sublingualtab) = =7 7 s
Order Start Date/Time: 12/28/2021 15:07 PST

Order Date/Time: 12/28/2021 15.07 PST

Order Status: Discontinued = Clinical Ca

End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:
Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O. Larry on 12/28/2021 15:07 PST

Order Details: 0.4 mg = 1 tab, Tab. SL, As directed, PRN, chest pain, Routine, Start date: 12/28/21 3:07:00 PM PST
Comments: May give Q5min, up to a MAXIMUM of 3 doses per episode R T
Action Type: Discontinue Action Date/Time; 12/28/2021 20,40 PST Action Personnel: SYSTEM
Communication Type:

Order Details: 0.4 mg = 1 tab, Tab. SL, As directed, PRN, chest pain, Routine, Siart date: 12/28/21 15:07.00 PST

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ‘Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry :
Commnication Type: Wiitlen ™~~~ L efienet TRk A e L A
Order Details: 0.4 mg = 1 tab, Tab, SL, As directed, PRN, chest pain, Routine, Start date: 12/28/21 15:07:00 PST

Review Information: o ’ " S ’

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:19 PST

Doctor Cosign: Not Required

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
Page 186 of 190

1035 of 1294 03/16/2023



San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: Normal Saline intFavenous selution 1,000 ML 77 77 7 e e e
Order Start Date/Time: 12/28/2021 15:07 PST

Order Date/Time: 12/28/2021 15.07 PST

Order Status: Completed "~ Clinical Category: IV Solutions~~ Medication Type: Inpatient
End-state Date/Time: 12/28/2021 19:06 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O.,Larry on 12/28/2021 15:07 PST

Order Details: Route: 1V, Rate: 100 ml/hr, Total Volume: 1,000 mL, Start date: 12/28/21 3:07:00 PM PST, Duration: 4 hr(s),
Stop date: 12/28/21 7:06:00 PM PST
Comments: Run for 4hrs, then IV Lock
Action Type: Status Change o
Communication Type;

Order Details: Route: IV, Rate: 100 mL/hr, Total Volume: 1,000, Start date: 12/28/21 15:07:00 PST, Duration: 4 hr{s), Stop
date: 12/28/21 19:06:00 PST

Review Information:

Doctor Cosign: Not Required

Comments: ' v
Action Type: Order  Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry
Communication Type: Written ' ’
Order Details: Route: IV, Rate: 100 mLthr, Total Volume: 1,000 mL, Start date: 12/28/21 15:07:00 PST, Duration: 4 hr(s}, Stop |
date: 12/28/21 19:06:00 PST ’
Review information:

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:19 PST

Doctor Cosign: Not Required

Comments: Run for 4hrs, then IV Lock

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: ondansetron (Zofran injection)
Order Start Date/Time: 12/28/2021 15:07 PST ‘

Order Date/Time: 12/28/2021 15.07 PST ;
Order Status: Discontinued ~ " Clinical Category: Medications ~~ Medication Type: Inpatient
End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Chan D.O..Larry on 12/28/2021 15.07 PST :
Order Details: 4 mg = 2 mL, Injection, IV Push, Q6hr, PRN, nausea/vomiting, Routine, Start date: 12/28/21 3:07:00 PM PST
e e I T AR bt
Action Type: Discontinue Action Date/Time; 12/28/2021 20,40 PST Action Personnel: SYSTEM
Communication Type: '

Order Details: 4 mg = 2 mL. Injection, IV Push, Q8hr, PRN, nausea/vomiting, Routine, Start date: 12/28/21 15:07:00 PST
Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ‘Action Date/Time: 12/28/2021 15:10 PST Action Personnel: Chan D.O.,Larry :
Commnication Type: Wiitlen ™~~~ e BRI L TR B T
Order Details: 4 mg = 2 mL, Injection, IV Push, Qéhr, PRN, nausea/vomiting, Routine, Start date: 12/28/21 15:07:00 PST
Review Information: ' ' ’ ' ' ' o ’

Nurse Review: Not Reviewed

Pharmacist Verify: Electronically Signed, De Jesus RPH,Monica Frances C on 12/28/2021 15:19 PST

Doctor Cosign: Not Required

Comments:

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Ordet: diazePAM (Valium)-

Order Start Date/Time: 12/28/2021 11 56 PST

Order Date/Time: 12/28/2021 11 56 PST :
Order Status: Completed 7 7 Clinical Category: Medications ~~"Medication Type: Inpatient
End-state Date/Time: 12/28/2021 13:21 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: 5 mg = 1 tab, Tab, PO On ca!i Routme Start date 12/28/21 11 56 00 AM PST

Comments: PRIOR TO CATH LAB

Action Type: Complete Action Date/Time: 12/28/2021 13:21 PST Action Personnel: Madden RN,Lisa A
Communication Type: '

Order Details: 5 mg = 1 tab, Tab, PO, On call, Routine, Start date: 12/28/21 11:56:00 PST

Review Information:

Doctor Cosign: Not Required

Comments:

Action Type: Order ‘Action Date/Time: 12/28/2021 11:56 PST ‘Action Personnel: Madden RN, Lisa A :
Commnication Type: Wiitlen ™~~~ e etiene L R ittt
Order Details: 5 mg = 1 tab, Tab, PO, On call, Routine, Start date: 12/28/21 11:56:00 PSY

Review Information:

Pharmacist Verify: Electronically Signed, Povoa RPH,Jeanete O on 12/28/2021 12:03 PST

Doctor Cosign: Not Required

Comments: PRIOR TO CATH LAB

AconType:Plan ~  Action Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN Veronica

Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5314530 Admit/Disch:  12/28/2021 12/28/2021
Patient Type: Day Patient Admitting: Chan D.O. Larry

Attending: Chan D.O. Larry

Orders - Inpatient-Outpatient Medications

Inpatient

Order: Normal Saline intFavenous selution 1,000 ML 77 77 7 e e e
Order Start Date/Time: 12/28/2021 11:56 PST

Order Date/Time: 12/28/2021 11:56 PST

Order Status: Discontinued =~~~ Clinical Category: IV Solutions ~~ Medication Type: Inpatient
End-state Date/Time: 12/28/2021 20:40 PST End-state Reason:

Ordering Physician: Chan D.O.,Larry

Entered By: Gamboa RN, Veronica on 12/23/2021 13:25 PST

Order Details: Route: IV, Rate: 100 ml/hr, Total Volume: 1,000 mi, Start date: 12/28/21 11:56:00 AM PST

e S A Y T e R e L e e

Action Type: Discontinue Action Date/Time; 12/28/2021 20,40 PST Action Personnel: SYSTEM
Communication Type: '

Order Details: Route; |V, Rate: 100 mlL/hr, Total Volume: 1,000 ml., Start date: 12/28/21 11:56:00 PST

Review Information:

Doctor Cosign: Not Required

Comments: :
Action Type: Order ‘Action Date/Time: 12/28/2021 11:56 PST ‘Action Personnel: Madden RN, Lisa A ';
Commnication Type: Wiitlen ™~~~ e etiene L R e ittt -
Order Details: Route: IV, Rate: 100 mL/hr, Total Velume: 1,000 mi, Start date: 12/28/21 11:56:00 PST

Review Information: ’ ’

Pharmacist Verify: Electronically Signed, Povoa RPH,Jeanete O on 12/28/2021 12:03 PST

Doctor Cosign: Not Required

Comments: . . , e e
Action Type: Plan oo PiCliON Date/Time: 12/23/2021 13:25 PST Action Personnel: Gamboa RN.Veronica
Report ID: 127045217 Print Date/Time: 2/24/2023 16:08 PST
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999 San Be:
Upland, CA

SARH

Patient Name: HANNA MD, ADEL SHAKER
Home Address: 5688 COUSINS PL

RANCHO CUCAMONGA, CA 91737
Home Phone: {909) 374-7216
Employer Name: DEPARTMENT OF CORRECTIONS
Employer Phone: (909) 597-1821

Guarantor Name: ADEL HANNA
Patient’s Reltn:  Self
Billing Address; 5638 COUSINS PL

RANCHO CUCAMONGA, CA 91737
Billing Phone: {909) 374-7216
Employer Name: DEPARTMENT OF CORRECTIONS
Employer Phone; (909) 597-1821

Emergency Contact
Contact Name: IRMA KAWAGUCHI

Patient's Reltn: Spouse
Sex:
Home Phone: (909) 374-7216

Subscriber Name: HANNA MD, ADEL SHAKER
Patient’s Reltn: Self

Sex: Male

DOB: (03/29/1946

Age: 76 Years

Employer Name: DEPARTMENT OF CORRECTIONS
Employer Phone: {909} 597-1821

Financial Class: PPO

Subscriber Name: HANNA MD, ADEL SHAKER
Patient’'s Reltn: Self

Sex: Male
DOB: 03/29/1946
Age: 76 Years

Employer Name: DEPARTMENT OF CORRECTIONS
Employer Phone: (909) 597-1821
Financial Class: Medicare

Reg Dt/Tm: 11/14/2021 16:32
Est Dt of Arrival:
inpt Adm Dt/Tm:

Medical Service:
Location: 3RDV1

Disch Dt/Tm: 11/15/2021 18:19 Room/Bed: 310/ A
Observation Dt/Tm: isolation:
VIP iIndicator: Disease Alert:

Admit Reason; CP

HANNA MD, ADEL SHAKER
Male/ 76 Years
MRN: 918505

1040 of 1294

Patient Information

Guarantor Information

Contact Information

Primary Insurance

Secondary Insurance

Encounter information

Patient Type: Observation
OOS - Observation

rnardino Road
917864920

Sex: Male

DOB: 03/29/1946

Age: 76 Years
Religion: No Preference
SSN: 548-67-8932

Sex: Male
DOB: (3/29/1946
Age: 76 Years

SSN: 548-67-8932

Next of Kin

Contact Name: IRMA KAWAGUCH]I
Patient's Reltn: Spouse

Sex:

Home Phone: {909} 374-7216

Insurance Name: Biue Cross PPO
Claim Address: P.O. BOX 60007
LOS ANGELES, CA 20060
Insurance Phone: (800) 451-6780
Policy Number: CPR226A67822
Group Number: CBO10A
Authorization Number:
Authorization Phone:
Authorization Contact:

insurance Name:
Claim Address:

Medicare Part A Only
P.0. BOX 669
AUGUSTA, GA 30903
insurance Phone:
Policy Number:
Group Number:
Authorization Number:
Authorization Phone:
Authorization Contact:

BUNZEH4XF93

Admit Type: Emergency

Admit Source: Emergency Room
Advance Directive: Does not have a
Reg Clerk: Joceline Gonzalez

Admit Physician: M.D. Rishi Taiwar
Attend Physician: M.D. Mansurur K
PCP;

FIN: 5295168

Page 1 of 255
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SAN ANTONIO REGIONAL HOSPITAL
599 San Bernardine Road, Upland, California 91786

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOB/Age/Sex: 3/29/1946 76 years Male
FiN: 5205168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D. Rishi
Attending: Khan M.D. . Mansurur R.
Allergies
SubstanceREGLAN e s e ot e s A et e e e 0t st e o e st
6/12/2012 16:06 PDT CONTRIBUTOR_ Reaction Status: Active; Data Source: IBEX; Recorded On Behalf Of:

SYSTEM CONTRIBUTOR_SYSTEM; Information Source: ; Reviewed Date/Time:
' 7119/2022 12:23 PDT, Reviewed By: Norris RN,Kevin M '
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Patient Name: HANNA MD, ADEL SHAKER MRN: 818505
Date of Birth: 3/29/1946 FIN: 5285168

* Auth (Verified) *

§ SAN ANTONIO REGIONAL HOSPITAL

999 San Bernardino Road, Uptand, CA 91786 Phone: (909) 985-2811
*ekxGignature Page¥¥r*
Patient Name:
DOB: 03/29/1945
HANNA MD, ADEL SHAKER FIN: 5255168
Visit Date: 11/14/2021
Current Date/Time: 11/15/2021 17:03:24

HANNA MD, ADEL SHAKER {or representative) has been given Discharge Instructions with follow-up instructions, medication
instructions, patient education materials and has verbalized understanding.

A

Patient/Representative Name: ﬂ 0/& L S. Honnn

Patient/Representative Signature: {# g A0
S~

Relationship to Patient: Se (,{_
N D)
RN Signature: AL pornabitr_ oY
Date: H//g/Z@Z/ 17 45
Patient HANNA MD, ADEL SHAKER Page 20 of 20
MRN:818505 FIN:5295168 Printed on: 11/15/2021 17:03 PST
Facility. SARH Page 3 of 255
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Patient:
MRN: 918505
FIN: 5295168

San Antonio Regional Hospital

HANNA MD, ADEL SHAKER

Patient Type: Observation

Attending:

Khan M.D. Mansurur R.

DOB/Age/Sex: 3/29/1946
11/14/2021
Talwar M.D.,Rishi

Admit/Disch:
Admitting:

Male

11/15/2021

Discharge Documentation

Document Name:
Result Status:
Performed By:
Authenticated By;

Date of admission: 11/14/2021
Date of discharge: 11/15/2000

Admission Diagnosis
Chest pain

Hypertension

ospital Course

Discharge Summary
Auth (Verified)

Khan M.D. Mansurur R.{11/15/2021 09:50 PST)
[Khan M.D.,Mansurur R.; Khan M.D.,Mansurur R.{11/22/2021

21:22 PSTY]

75-year-old male with hypertension presented with chest pain x5 days. He was admitted cardiac markers were all negative. He was seen
for cardiology consultation. Lexiscan form and is negative for any reversible perfusion defects. He has been cleared for discharge
cardiology follow-up with his PCP.

Procedures and Treatment Provided

Lexiscan, negative for ischemia

Physical Exam
Vitais & Measurements

T: 97.3 °F {Temporal Artery) TMIN: 37.1 °F (Temporal Artery) TMAX: 98.5 °F (Oral) HR: 68(Monitored} RR: 20 BP: 142/87

Sp02: 97% WT: 726 kg
Gen: Comfortabie, NAD
HEENT: Anicteric sclerae
CV: RRR, no murmurs
Lungs: CTAB
Abd: Soft, nontender
Ext: No edema
Neuro: A+Ox3,

Bischarge Medications

S ‘What: “How Much When - Anstructions
Continue amLODIPine 5 Milligram Every day
Oral
Gontiitie -atenolol{atenoloi 50.mg . | 2 &blet: s S Everyday. o s
L oral tablet) - | Oral S
Discharge Plan
Chest pain
Hypertension
Orders:

sodium chioride, 3 mL, Soln, IV Push, As directed, PRN, |V line care, Routine, Start date: 11/15/21 8:28:00 PST

sodium chioride, 3 mL, Soln, IV Push, Q8hr (std}), Routine, Start date: 11/15/21 14:00:00 PST

Report ID: 127045218

Print Date/Time:
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505
FIN: 5295168

Patient Type: Observation
Aftending: Khan M.D. Mansurur R.

DOBJ/Age/Sex: 3/29/1946
Admit/Disch: 11/14/2021
Admitting: Talwar M.D.,Rishi

76 years Male
11/15/2021

Discharge Documentation

Peripheral IV Care, 11/156/21 8:28:00 PST, Q96hr, PERIPHERAL IV LINE NURSING CARE

Patient Discharge Condition

Stable for discharge

Bischarge Disposiion

Home

Physician's Plan for Pending Test Results/Studies and Follow-up Resolution

Folow-up with PCP

Discharge Diagnosis
Chest pain
Hypertension

Problem List{Past Medical History
ngoing/ biditi
Acid reflux / Confirmed
Allergic rhinitis / Confirmed
Cardiac ejection fraction / Confirmed
Comments: CARDIAC LV EF 680%
Resolved
Neo qualifying data

Signed by: Khan M.D., Mansurur R.
Signed Date/Time: 11/22j2021 09:22 PM

Document Name:
Result Status:
Performed By:
Authenticated By:

Patient Discharge Summary

Auth {Verified)

Dionisio RN,Rexie T {11/15/2021 17:47 PST)
Dionisio RN,Rexie T (11/15/2021 17:47 PST)

SAN ANTONIO REGIONAL HOSPITAL

999 San Bernardino Road, Upland, CA 91786 Phone: (909) 985-2811

Patient Name:

DOB: 03/29/1946

HANNA MD, ADEL SHAKER  wrn: stss0s
FIN: 5295168
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Discharge Documentation

Visit Date:  11/14/2021
Current Date/Time: 11/15/2021 17:46:59

Patient Discharge Instructions

San Antonio Regional Hospital would like to thank you for allowing us to assist you with your healthcare needs. The following includes
patient education materials and information regarding your illness/injury.

Please make an appointment with your physician within two weeks and bring all of your medications and prescriptions to the appointment
{unless otherwise instructed).

IF YOU RECEIVED SEDATION:

+ Do not drive or operate machinery for 24 hours after receiving sedation or while taking pain medication.
+ Do not drink alcoholic beverages for 24 hours after receiving sedation or while laking pain medication.
» Do not make important decisions or sign legal documents for the next 24 hours after receiving sedation,

Your San Antonio Regional Hospital fab and radiology results and discharge instructions can be viewed and downloaded on San
Antonio Regional Hospital's patient portal. To access this, you need a My Health Records account. A registration representative may have
sent you an Invitation to your personal email. Follow the instructions in the email to create your account, Or to self-enroll, go to SARH.org.
then click on the My Health Records button (upper right corner), and foliow the prompts. If you already have an account, go to
www.SARH. orafdmyhealth to fog in. Note: Laboratory results are available after 3 days and Radiology results are available after 5 days. If
you have questions or need assistance with creating a My Health Records account, please call (809) 694-1088 or emait
MyHeaithRecords@sarh.org.

Weliness Tools are Also Available at My Health Records!
My Health Records has a variety of health assessment tools, health trackers, and action plans to help you monitor your health and provide

educational information. Tools included are:
" Blood Pressure Log ~ Cholesterol Log ~ Glucose Log ™ Food Tracker ~ Weight Tracker ~ Steps Log

Your Diagnosis
Chest pain
Hypertension

Your Allergies
REGLAN

Your Care Team

Primary Care Physician: Ali M.0D., Mohamed S

Admitting Physician: Talwar M.D., Rishi

Attending Physician: Khan M.D., Mansurur R.

Consulting Physician: Chan D.O., Larry; Rasania M.D., Suraj

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

] Discharge Documentation

What to do next

You Need to Schedule the Following Appointments

Follow Up with Larry Chan

When In 2 weeks 11/29/2021 PST Where: 655 I¥. 13th Ave.

Suite 9
Uptand, CA 91786-
(908) 981-8383 Business {1}

Follow Up with Follow up with primary
care provider
When In 1 week 11/22/2021 PST

Immunizations This Visit

Given
’ Vaccine = s i P Date -
influenzg Virus vaccing o L G [: A5/2028 SRR
pneumocoscal 23-polyvalent vaccine l 1512021

Report ID: 127045218
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

] Discharge Documentation

Medications and Prescriptions

San Antonio Regional Hospital Providers have provided you with a list of medications at discharge, if you have been instructed to stop
taking a medication please ensure you aiso follow up with this information to your Primary Care Physician. Any specific questions regarding
your ongoing medications and dosages should be discussed with your physician(s) and pharmacist.

Please check the medication fist below
if a Pharmacy Name is listed, a prescription has been sent directly to that Pharmacy — Pick up your prescription at the listed pharmacy.
If you have been given prinfed prescriptions, please take to a Pharmacy to be filled.

i oo What o HowMuch .. s When . dnstructions - ) NextDose -

MNew atorvastatin {Lipitor | 1 tablet Every day Refills: 11

40 mg oral tablet) Orai Printed Prescription
New e osartan (Josartan 50 [ tablet o 2 imes aday DT T Relis T

S a mg oraitablet) e Oral’ .. i ‘:‘ i i S | Pfiﬂted Prescription i

Changed amLODIPine 1 tablet Every day Printed Prescription

(amLODIPine 10 mg | Oral

oral tablet)
ST e e Wat ke How Mgk s Whiey Comments
Stop Taking atenolol {(atenolol 50 mg | 2 tablet Every day

oral {ablet) Oral
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years

FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

] Discharge Documentation

Medication Leaflets

Education Materials

Return to Work

was treated at our facility.

Injury or iliness was:
Work-related.
_..Not work-related.

___Undetermined if work-related.
Return to work

Employee may return to work on
Employee may return to modified work on

Work activity restrictions
This person is not able o do the following activities:
_.__Bend

___ Sitfor a prolonged time

_ hours at a time.
hours during an 8-hour workday.

This person should not sit for more than _
. This person shoutd not sit for more than

Lliftmorethan b

.. Squat

_ Stand for a prolonged time

. ___ Tnis person should not stand for more than ____ hours at a time.
. ___ This persan should not stand for more than ___ hours during an 8-hour workday.
___Climb
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Discharge Documentation

___Reach

___Push and pull with the right hand ___ left hand

___ Walk
. .. Tnis person should not walk for more than ____ hours at a fime.
L This person should not waik for more than hours during an 8-hour workday.

___ Drive or operate a motor vehicle at work

Grasp with the right hand left hand

___Ofther

These restrictions are effective until or until a recheck appointment on

Heaith care provider name (printed):

Health care provider {signature):

Date:

How to use this form

Show this Return to Work statement to your supervisor at work as soon as possibie. Your employer should be aware of your condition and
may be able to help with the necessary work activity restrictions.

Caontact your health care provider if:

. You wish to return to work sooner than the date that is listed above.
. You have problems that make it difficult for you to return at that time.

This information is not intended to replace advice given to you by your health care provider. Make sure you discuss any questions you have
with your heaith care provider,

Document Revised: 12/13/2018 Document Reviewed: 12/13/2018
Elsevier Patient Education @ 2020 Elsevier Inc.
Return To Work

was treated at San Antonio Community Hospital.

INJURY OR ILLNESS WAS:
Work-related

Not work-related

Undetermined if work-related

RETURN TO WORK
« Employee may return to work on:
» Employee may return to modified work on:

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Discharge Documentation

WORK ACTIVITY RESTRICTIONS
Work activities not tolerated include:
_____ Bending
Prolonged sitting
Lifting

Squatting

_____ Prolonged standing
.. Climbing

____ Reaching

Pushing and pulling

Walking

Cther

Show this Return to Work statement to your supervisor at work as soon as possible. Your empioyer should be aware of your condition and
can help with the necessary work activity restrictions. If you wish to return to work sconer than the date above, or if you have further
problems which make it difficuit for you to return at that time, please call us or your caregiver.

Physician Name {Printed)

Physician Signature

Date

Document Released: 12/18/2006 Document Revised: 12/06/2012 Document Reviewed: 06/03/2008

ExitCare® Patient Information ©2012 ExitCare, LLC.
High Cholesterol

FRGBIRTES: P, 2

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Discharge Documentation

High cholesterot is a condition in which the blood has high levels of a white, waxy, fat-like substance (cholesterol). The human body needs
smali amounts of cholesterol. The fiver makes all the cholesterol that the body needs. Extra (excess) cholesterol comes from the food that
we eat.

Cholesterol is carried from the liver by the blood through the blood vessels. If you have high cholesterol, deposils {plagues) may build up on

the walls of your blood vessels {arteries}. Plagues make the arteries narrower and stiffer. Cholesterol plaques increase your risk for heart
attack and stroke. Work with your health care provider to keep your cholesterol levels in a healthy range.

What increases the risk?
This condition is more likely to develop in people who:

. Eat foods that are high in animal fat (saturated fat) or cholesterol.
. Are overweight.

. Are not getting enough exercise.

, Have a family history of high cholesterol.

What are the signs or symptoms?

There are no symptoms of this condition.

How is this diagnosed?
This condition may be diagnosed from the resuits of a blood test.

. If you are older than age 20, your health care provider may check your cholesterol every 4-6 years.
. You may be checked more often if you already have high cholesterol or other risk factors for heart disease.

The blood test for cholesterol measures:

. "Bad" cholesterol (LDL cholesterol). This is the main type of cholesterol that causes heart disease. The desired level for LDL is
less than 100.
. "Good" cholesterol (HDL cholesterol). This type helps to protect against heart disease by cleaning the arieries and carrying the

LDl away. The desired ievel for HDL is 60 or higher.
. Triglycerides. These are fats that the body can store or burn for energy. The desired number for triglycerides is lower than 150.

. Total cholesterol. This is a measure of the total amount of cholesterol in your biood, including L.DL cholesterol, HDL cholesterol,
and triglycerides. A healthy number is less than 200.

How is this treated?
This condition is treated with diet changes, lifestyle changes, and medicines.
Diet changes

. This may include eating more whole grains, fruits, vegetables, nuts, and fish.
. This may also include cutting back on red meat and foods that have a lot of added sugar.

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Discharge Documentation

Lifestyle changes

. Changes may include getting at least 40 minutes of aerobic exercise 3 times a week. Aerobic exercises include walking, biking,
and swimming. Aerobic exercise along with a healthy diet can help you maintain a heaithy weight.
. Changes may also include quitting smoking.

Medicines

+  Medicines are usually given if diet and lifestyle changes have failed 1o reduce your cholesterol {o healthy levels.

. Your health care provider may prescribe a statin medicine. Statin medicines have been shown to reduce cholesterol, which can
reduce the risk of heart disease.

Follow these instructions at home:

Eating and drinking

If told by your health care provider:

. Eat chicken {without skin), fish, veal, shellfish, ground turkey breast, and round or loin cuts of red meat.
. Do not eat fried foods or fatty meats, such as hot degs and salami.

. Eat plenty of fruits, such as apples.

. Eat plenty of vegetables, such as broccoli, potatoes, and carrots.

. Eat beans, peas, and lentils.

. Eat grains such as barley, rice, couscous, and bulgur wheat.

. Eat pasta without cream sauces.

. Use skim or nonfat milk, and eat low-fat or nonfat yogurt and cheeses.

. Do not eat or drink whole milk, cream, ice cream, egg yolks, or hard cheeses.

. Do not eat stick margarine or tub margarines that contain {rans fats (also called partially hydrogenated oils).
. Do not eat saturated tropical oils, such as coconut oif and paim oil.

. Do not eat cakes, cookies, crackers, or ather baked goods that contain trans fats.

General instructions

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Discharge Documentation

. Exercise as directed by your health care provider. Increase your activity leve! with activities such as gardening, walking, and taking

the stairs.
. Take over-the-counter and prescription medicines only as toid by your health care provider.

. Do not use any products that contain nicotine or tobacco, such as cigarettes and e-cigarettes. If you need heip quitting, ask your

health care provider,
. Keep alt follow-up visits as told by your health care provider. This is important.

Contact a health care provider if:

. You are struggiing {o maintain a healthy diet or weight.
. You need help to start on an exercise program.
. You need help to stop smoking.

Get help right away if:

. You have chest pain.
. You have trouble breathing.

This information is not intended fo replace advice given to you by your health care provider. Make sure you discuss any questions you have
with your health care provider.

Document Revised: 12/21/2018 Document Reviewed: 06/17/2017
Elsevier Patient Education © 2020 Eisevier inc.

Hypertension, Adulit

Hypertension is ancther name for high blood pressure. High blood pressure forces your heart to work harder fo pump blood. This can cause
problems over time.

There are two numbers in a blood pressure reading. There is a top number (systolic) over a bottom number (diastolic}. it is best to have a
blood pressure that is below 120/80. Healthy choices can help lower your blood pressure, or you may need medicine to help lower it.

What are the causes?

The cause of this condition is not known. Some conditions may be related to high blood pressure.

What increases the risk?

. Smoking.
. Having type 2 diabetes meliitus, high cholesterol, or both.
. Not getting enough exercise ar physical activity.
. Being overweight.
Having toco much fat, sugar, calories, or salt (sodium) in your diet.
. Drinking too much alcohol.
. Having long-term (chronic) kidney disease.
. Having a family history of high blood pressure.

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Discharge Documentation

. Age. Risk increases with age.

. Race. You may be at higher risk if you are African American,

. Gender. Men are at higher risk than women before age 45. After age 65, women are at higher risk than men.
. Having obstructive sleep apnea.

. Stress.

What are the signs or symptoms?

g High btood pressure may not cause symptoms. Very high blood pressure (hypertensive crisis) may cause:
wnd B Headache.
—46 Feelings of worry or nervousness (anxiety).
—46 Shortness of breath,
—46 Nosebleed.
—46 A feeling of being sick to your stomach (nausea).
—46 Throwing up (vomiting).
—46 Changes in how you see.
) B Very bad chest pain.
—46 Seizures.

How is this treated?

. This condition is treated by making healthy lifestyle changes, such as:
—46 Eating healthy foods.
—A46 Exercising more.
—46 Drinking less alcohol.
. Your health care provider may prescribe medicine if lifestyle changes are not enocugh to get your bloed pressure under control, and
ifs
—46 Your top number is above 130.
—46 Your bottom number is above 80,
. Your personal target blood pressure may vary.

Follow these instructions at home:

Eating and drinking

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021

Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Discharge Documentation

. if told, follow the DASH eating plan. To follow this plan:
wend B Fill one half of your plate at each meal with fruits and vegetables.
—46 Fill one fourth of your plate at each meal with whole grains. Whoele grains include whole-wheat pasta, brown rice, and
whole-grain bread.
—46 Eat or drink low-fat dairy products, such as skim milk or low-fat yogurt.
—46 Fill one fourth of your plate at each meal with low-fat (fean) proteins, Low-fat proteins include fish, chicken without skin,
eggs, beans, and tofu.
—46 Avoid fatty meat, cured and processed meat, or chicken with skin.
—48 Avoid pre-made or processed food.
. Eat less than 1,600 mg of salt each day.
. Do not drink alcohol if:
46 Your doctor tells you not to drink.
—46 You are pregnant, may be pregnant, or are planning to become pregnant.
. i you drink alcohot:
—A46 Lirmit how much you use to;
-52 0-1 drink a day for women.

—52 0-2 drinks a day for men.
—46 Be aware of how much alcohol is in your drink. In the U.S., one drink equais one 12 oz bottle of beer (355 mL), one 5 oz

glass of wine (148 mL), or one 1% oz glass of hard liguor (44 mL).

Lifestyle

Work with your doctor to stay at a healthy weight or to lose weight. Ask your doctor what the best weight is for you.
Get at least 30 minutes of exercise most days of the week. This may include walking, swimming, or biking.

Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.
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. Get at least 30 minutes of exercise that strengthens your muscles (resistance exetcise) at least 3 days a week. This may include
lifting weights or doing Pilates.

. Do not use any products that contain nicotine or tobacco, such as cigareties, e-cigarettes, and chewing tobacco, if you need help
quitting, ask your doctor.

. Check your blaod pressure at home as told by your doctor.

. Keep al foliow-up visits as told by your doctor. This is important.

Medicines

. Take over-the-counter and prescription medicines only as told by your doctor. Follow direclions carefuily.

- Do not skip doses of blood pressure medicine. The medicine does not work as well if you skip doses. Skipping doses also puts
you at risk for problems.

. Ask your doctor about side effects or reactions to medicines that you should watch for.

Contact a doctor if you:

. Think you are having a reaction o the medicine you are taking.
. Have headaches that keep coming back (recurring}.

. Feel dizzy.

. Have swelling in your ankies.

. Have trouble with your vision.

Get help right away if you:

. Get a very bad headache.
. Start to feel mixed up (confused).
. Feel weak or numb.
. Feel faint.
. Have very bad pain in your:
—46 Chest.
—46 Belly (abdomen).
. Throw up more than once.
. Have trouble breathing.

Summary

. Hypertension is another name for high blood pressure.

. High bloed pressure forces your heart to work harder to pump blood.

. f-or most people, a normat blood pressure is less than 120/80.

. Making healthy choices can help tower blood pressure. If your blood pressure does not get lower with healthy choices, you may
need {o take medicine.

This information is not intended to replace advice given to you by your health care provider. Make sure you discuss any questions you have
with your healith care provider.

Document Revised: $8/28/2019 Document Reviewed: 08/28/2019
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CHEST PAIN AND ACUTE CORONARY SYNDROME INFORMATION

WHAT IS ACUTE CORONARY SYNDROME (ACS)?

Acute Coronary Syndrome is an urgent problem in which the blood supply fo the heart muscle is suddenly blocked. Well-known conditions
that are acute coronary syndromes are heart attack and unstable angina. Over 800,000 people die in the US every year from a heart attack
and on average 50% of these patients displayed, but ignored, the warning signs,

SIGNS AND SYMPTOMS OF ACS
- Most common presentations:
« Chest pain or discomfort, which may involve pressure, tightness, aching, burning, or fullness
«  Pain or discomfort in one or both arms, the jaw, neck, back, or stomach
Shortness of breath
. Less common presentations:
Feeling dizzy or lightheaded
« Nausea
Sweating
» Unexplained/Excessive Fatigue
« Unexplained feeling of anxiety
= Atypical symptoms include epigastric pain, indigestion, stabbing pain with coughing and breathing, and increasing difficuity breathing

RISK FACTORS

. Family history of chest pain, heart disease, or stroke

. Sroking

. High blood pressure

. High blood cholesterol

. Diabetes, history of gestational diabetes

. Physical inactivity

. Being overweight or obese

. For women: taking birth control pilis, history of pre-ectampsia, or having a low birth weight baby

HEART HEALTHY DIET

v Talk to your health care provider or diet specialist {dietilian) to create an eating plan that is right for you.

. Limit unheaithy (saturated) fats (Animal products: meats, butter,& cream Plant: palm, paim kernel, & coconut oif)
. Increase healthy fats such as olive and canola oll, flaxseeds, walnuts, almonds, and seeds

. Eat more Omega-3 fats which inciude salmon, mackere!, sardine, tuna, flaxseed oil

. Avoid foads with trans fats such as margarine, cookies, crackers, and other baked goods

. Limit or avoid alcohol and foods high in salt, starch, and sugar

EXERCISE
. Talk to your health care provider:
+ Regarding an activity plan that works for you
Prior to starting a new exercise program
. Exercise regularly as directed by your health care provider and maintain a healthy weight
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. DO NOT exercise so much that you hurt yourself, feel dizzy, or have difficuity catching your breath
. Drink water while you exercise to prevent dehydration
. Wear comfortable clothes and shoes with good support

SMOKING CESSATION

Avoid breathing secondhand smoke and if you currently smoke, it is time to quit. Smoking can cause muitiple health problems and greatly
increases the risk of developing heart disease. For free telephone counseling, self-help materials and online help to quit smoking cail
California Smokers’ Hotline: 1-800-NO-BUTTS

MEDICATION SAFETY
It is important to follow the treatment plan your health care provider prescribed and know which medications to avoid. Medications to avoid
are those that can prevent your heart medicine from working properly, make your heart worker harder, and make your heart disease worse.

Nonsteroidal Anti-Inflammatory Drugs (NSADs)

NSAIDs are often used fo relieve pain and reduce inflammation from conditions such as arthritis. NSAIDs can also cause body fluid
retention and decrease kidney function, which can result in a rise in your blood pressure. The exira fluid and higher blood pressure will make
your heart work harder.

Common NSAIDs inciude:

. Aspirin-if used to treat or prevent heart attacks, strokes, and chest pain, be sure fo take ONLY under the supervision of a doctor

. thuprofen

. Naproxen

. Cough & Cold medications and Decongestants

You may find NSAIDS over-the-counter for other conditions, so be sure you check the label. Ask your health care provider if it is OK to take
any NSAIDs or if they can recommend alternatives, such as acetaminophen (Tylenol).

Vitamins and Folic Acid
Antioxidant vitamin supplements and Folic Acid are not recommended to decrease the risk of a heart disease.

Hormone Replacement Therapy (HRT)

Mormone therapy {(Estrogen plus Progestin or Estrogen alone) is not recommended as a method to decrease the risk of a 2nd heart attack
in postmenopausal women. If you were taking hormone therapy prior to your heart diagnosis, you need to speak to your health care provider
about associated risks and benefits before resuming HRT.

Migraine Headache Medications

Some migraine medications relieve migraine pain by tightening the blood vesseis in your head. These medications can constrict blood
vessels throughout the body and make your blood pressure rise. If you have high blood pressure or any type of heart disease, talk with your
health care provider before taking medication for migraines or severe headaches.

Weight Loss Medications
Some weight loss medications may make heart disease worse because they can increase your biood pressure and heart rate.

Mere Tips for Avoiding Medication Problems

. Take prescribed mediation as directed

. Give a list of ALL medications you use (both prescription and over-the-counter) to every doctor you visit.

. Read medication labets before buying over-the-counter medications.

. Talk to your doctor before using any over-the-counter medication, herbal preparation, vitamins, or other nutritional supptements. Ask for
aiternatives to potentially harmful medications.

Discharge Medications
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There are classes of medications that have been proven to reduce cardiovascular events and death in patienis with a history of a
NSTE-ACS, commonily known as a heart attack. Your medications and dosage may be individualized, depending on other medical issues
and risk of side effects. Take ail prescribed medication{s) uniess contraindicated or not tolerated. ASK YOU PHYSICIAN BEFORE YOU
STOP TAKING ANY MEDICATION BECAUSE STOPPING THE MEDICATION(S) CAN BE DANGEROUS TO YOUR HEALTH.

There are 5 classes of medications that are likely to be prescribed to you in order to reduce the risk of ancther heart attack or death. The
following are the classes of medications, some common examples, and the suggested duration of therapy:

Aspirin and/or antiplatelet (P2Y12): All patients with NSTE-ACS (heart attack), life-iong therapy
These medications keep your platelets from forming clots that may lead to further heart issues.
Examples: Aspirin, Plavix (Ciopidogrel), Effient (Prasugri), Brilinta (Ticagrelor)

Beta Blockers: All patients with NSTE-ACS, life-long therapy
These medications help control your heart’s rhythm and iower your blood pressure.
Examples: Toprol (Metoprolol), Atenolol (Tenormin), Carvedilol {Coreg)

ACE Inhibitors/ARBs: All patients with NSTE-ACS, life-tong therapy
These medications help lower your blood pressure and amount of work for the heart o pump blood.
Examples: Captopril, Vasotec (Enalapril), Altace (Ramipril), Lisinopril, Lotensin {Benzapril}

Statin: Ali patients with NSTE-ACS, life-long therapy

These medications help lower your cholesterol level in the blood.

Examples: Lipitor {(Atorvastatin}, Lescol (Fluvastatin), Mevacor (Lovastatin), Pravachol (Pravastatin), Crestor- (Rosuvastatin}, Zocor
{Simvastatin}

Nitroglycerin (Sublingual): Al patients with NSTE-ACS, life-long therapy

This medication is used to prevent or treat chest pain by relaxing and widening blood vesseis so blocd can flow more easily to the heart.
Take medication only as directed by your doctor. DO NOT chew or swallow the tablet. DO NOT use this medication if you have had a
phosphodiesterase (Examples: Viagra, Cialis, or Levitra) medication within the last 24 to 48 hours. If chest pain has not improved or
worsened after following the doctor’s instructions, seek medical attention immediately (Call 911).

Examples: NitroSTAT, Nitrobid

SEEK IMMEDIATE MEDICAL CARE IF:

. You have severe chest pain, especially if the pain is crushing or pressure-like and spreads to arms, back, neck or jaw. THIS IS AN
EMERGENCY. Call 911 and DO NOT drive yourself to the haspital.

. You are experiencing any of the ACS symptoms

POST-HOSPITAL

*If outpatient stress testing is indicated and ordered by your physician:
Call your Primary Care Physician/Cardiologist 1o scheduie a stress tesl within 72 hours of discharge if not done during this hospital stay.

*if ordered and referred to Cardiac Rehab by your physician;:
The Cardiac Rehab department will contact you to schedule an appointment.
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San Antonio Regional Hospital is a San Bernardino County

Vaccination Center

San Bernardino County has extended COVID-19 vaccinations to all people 12 and older.

San Antonio Regional Hospital has agreed to serve as a vaccination center for San Bernardino County.

An additional booster dose has been authorized {9/29/2021) for:

individuals who have received the Pfizer mRNA COVID-19 vaccine at least 6 months after receiving their initial two doses and:
» People 65 and older or residents in long term care facility

+ People aged 50-64 years with underlying medical conditions or at increased risk of social inequities
+ People aged 18-64 years with underlying medical conditions or who are at increased risk for COVID-19 exposure and transmission

because of occupational or institutional setting
Vaccination {ocations as of July 30, 2021

San Antonio Regional Hospital

999 San Bernardino Road, Upland, California 91786
Open to the Pubiic for Vaccinations 5 Days a week,
Monday — Friday, from 9:00AM — 1:00PM

To schedule an appointment at this location, emait:

covid19vaccine@sarh.org

Sierra San Antonio Medical Plaza

16465 Sierra Lakes Parkway, Fontana, California 92336

Open to the Public for Vaccinations 7 Days a week,
Monday-Friday ©:00AM — 8:00PM ; Weekends 9:00AM — 5;:00PM
To schedule an appeointment at this location, go o

https://dmyhealth.ighealth.com/pages/myiurnvaccinescheduling

Ranche San Antonio Medical Plaza

7777 Miliken Avenue, Rancho Cucamonga. California 91730
Open to the Public for Vaccinations 7 Days a week,
Monday-Friday 9:00AM — 8:00PM ; Weekends 9:00AM — 5:00PM
To schedule an appointment at this lecation, go to

hitps.//4myhealth.ighealth.com/pages/myturnvaccinescheduling

Eastvale San Antonio Medical Plaza

12442 Limonite Avenue, Eastvale, CA 91752

Open to the Public for Vaccinations 7 Days a week,
Monday-Friday 9:00AM — 8:00PM ; Weekends 2:00AM - 5:00PM
To schedule an appointment at this lecation, go to

hifps://4myhealth.igheaith.com/pages/myturnvaccinescheduling

If you are 12 or older and a resident of San Bernardinc County, all requests for a vaccination appointment at cur hospital must be made by

sending an ematl to covidi19vaccine@sarh.org

Once you've sent the email to covidi9vaccine@sarh.org, you will receive an email with a link to go onifine to schedule an appointment.
The email will include the link and a specific invite code, which must be used when scheduling. There will be instructions regarding
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information which must be included to register as well as instructions on what tc bring the day of your appointment and where to
check-in. You will need to make individual appointments for each person.

You will need to bring:

+ An LD. showing proof of residency in San Bernardino County to be vaccinated.
« You must be a resident of San Bernardino County within the above tiers to qualify for vaccination at this location.
« Unfortunately, anyone who does not bring this identification will have to be rescheduled for another day - no exceptions.

If you do not receive the emaii with the link & invite code right away, i is due to a delay in vaccine shipment. Please be patient and continue
to check your email for a return message from govidi9vaccine@sarh.org untii you receive the link and invite code.

Be sure to write down the date & time of your appointment as you will NOT receive a confirmation email.
Finally, your second vaccine will be scheduled when you get your first shot. You will need to keep the card they give you with this
date and time. You will return to the same location for your second vaccine,

Additional vaccination locations and registration information for SAN BERNARDINO COUNTY can be found
at hitps://sbcovid12.com/vaccine/locations

Only for Patients Diagnosed with Coronavirus (COVID-19)

The novel Coronavirus, known as COVID-19. it is a viral iiness that can cause fever, cough and trouble breathing. Some people may have
chills, muscle aches, runny nose, sneezing, sore throat, upset stomach or loose stool.
When leaving the Hospital, you will be asked to wear a mask. You should wear it until you get home.

When do | need to call the doctor?

+ Call your doctor if your breathing is getting worse e.g. harder or fasier than before, or you feel like you are getting less air.

« Get medical attention right away if you have trouble breathing, chest pain or pressure that does not go away, new confusion or not
able to wake up, or bluish lips or face.

+ If you can, put on a facemask before leaving home or before you enter the clinic or hospital.

Precautions at home
The virus is spread easily through tiny droplets when you cough or sneeze. You should take these steps to help prevent the disease from
spreading o people in your home and community:

self- { e
Stay in your home, except {o go to the doctor, and limit contact with others:

+ Do not go to work, school, or public areas, except for getting medical care.
+ Avoid using public transportation such as buses, ride-sharing, or taxis.
« If you have an upcoming doctor appointment, call the office and tell them that you have COVID-19,

Separate yourseif from other pecple and animals in your home:
< Avoid touching other people, including handshaking.

+ As much as you can, stay in a specific room and away from other people in your home. You should also use a separate bathroom, if
avaitable.
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« Avoid sharing personal household items. You should not share dishes. drinking glasses, cups, eating utensiis, toweis, tcothpaste, or
bedding with other people in your home. After using these items, they should be washed well with soap and water.
+ Do not handie pets or ather animals while sick.

2. Clean and disinfect
Clean all "high-touch” surfaces every day:

+ High-touch surfaces include counters, tabletops, doorknobs, bathroom fixtures, toilets, phones, keyboards, tablets, and bedside tables.

« Clean any surfaces that may have blood, stool, or body fluids on them. Use a household cleaning spray or wipe, accarding o the
instructions on the label.

+ Remove and wash ciothes or bedding that have blood, stooi, or body fiuids on them.

3. Help stop the spread
Clean your hands often:

« Wash your hands with soap and water for at least 20 seconds OR use an alcohol-based hand sanitizer that contains at least 60%
alcohol, covering all surfaces of your hands and rubbing them together until they feel dry.

« Wash your hands after blowing your nose, coughing, sneezing, going {o the bathroom, and before eating or preparing food.

« Avoid touching your eyes, nose, and mouth with unwashed hands.

Cover your mouth and nose:

« Cover your mouth and nose with a tissue when you cough or sneeze. Throw used fissues in a lined trash can and clean your hands
right away.

« Wear a facemask when you are around other people {e.g. sharing a room or vehicle} or pets, and before you enter a heailthcare
provider's office.

« Notify your close contacis

Your close contacts should:

« Self-monitor for symptoms by checking their temperature twice a day and watching for fever, cough, or shortness of breath. They
shouid contact their doctor if they develop these symptoms.

« Clean their hands often and avoid touching eyes, nose, and mouth with unwashed hands.

+ Wear a mask if they have to be in the same rocm as you, if you are not able to wear one.

When can | stop precautions at home?
You can stop isolating yourself when the following things have happened:

You have had no fever for at least 24 hours (that is gne full day of no fever without t f icine that redugces fevers)
AND
Other symptoms have improved (for example, when your cough or shoriness of breath have improved)
AND

At least 10 days have passed since your symptoms first started.

Manage your stress and anxiety
Being ili can be stressful or cause anxiety:

+ Remember that everyone reacts differently to stressful situations.

« COVID-19 might be especially stressful because it is a new disease and there is a lot of news coverage. Take breaks from watching,
reading, or listening to news stories, including sociai media.

+ People with preexisting mental conditions should continue their treatment and be aware of new or worsening symptoms.

« If you, or someane you care ahout, are feeling overwhelmed with emotions like sadness, depression, or anxiety, call the Substance
Abuse and Mental Health Services Administration’s (SAMHSA's) Disaster Distress Helpline: 1.800.985.5990 or text TalkWithUs to
66746. (TTY 1.800.846.8517)
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For more information:

+ CDC Coronavirus Website hitps:/iwww.cdc.govi/coronavirus/2019-ncov/index.himl
« CDC Coronavirus Frequently asked question - hitps://www.cdc.gov/coronavirus/2019-ncov/fag.html

Living Smoke Free

Smoking Facts

When a cigarette smoker inhales, about 25% of the nicofine in the smoke reaches the brain within six seconds. A "Pack-a-day" smoker gets
between 50,000 and 70,000 such nicotine "jolts" a year. Nicotine causes the heart to beat much faster. Blood pressure rises and harmful
substances pour into the blood. Combined with the stress caused by carbon monoxide in cigarette smoke, more than 120,000 heart attack
deaths occur yearly among U.S. smokers.

Second Hand Smoke

Second hand smoke is the combination of smoke from a burning cigaretie and smoke exhaled by a smoker. The smaoke that burns off the
end of a cigarette or cigar contains more harmful substances than the smoke inhaled by the smoker. if you do not smoke, but are exposed
10 second-hand smoke on a regular basis, your body is absorbing nicotine and other harmfu! substances just as the smokers body is doing.
In the U.S., 37,000 annual deaths are related to second-hand smoke,

Do Not Smokell

If you would tike more information on avoiding second-hand smoke or if you would like help to guit smoking, please contact the following
community resource.

CALIFORNIA SMOKERS HOTLINE: 1-800-NO-BUTTS
{Six languages and hearing impaired)

Narcotics - Safe Use, Storage and Disposal

Safe Use of Narcotics

Follow all directions on your prescription label. Never take this medicine in larger amounts, or for longer than prescribed. Misuse of narcotics
cah cause addiction, overdose, or death, especially in a chiid or other person using the medicine without a prescription.

Storage of Narcotics

Remember o keep your narcotics and all other medicines out of reach of children. Never share your medicines with others, and use this
medication only for the indication prescribed on the prescription label.

Common Side Effects of Narcotics

Common side effects include dizziness, drowsiness, nausea, or constipation. This is not a complete list of side effects and other symptoms
may occur. Call your doctor for medical advice about side effects. Seek medical attention right away if you have life threatening symploms.
How To Dispose Of Unused Medications

Caregivers and consumers should remove expired or unused medicines from their home as quickly as possibie ta help reduce the chance
that others may accidentally take or intentionally misuse the unneeded medicine.

“Call 1-800-882-9539 for locations that collect unused medications near you

Disposal of Medications At Home

If no take-back programs or DEA-authorized collectors are availabie near your area, and there are no specific disposal instructions on the
{abel, you can follow these simple steps below to dispose of most medications in the household:

1. MIX - Mix medicines (do not crush tablets or capsules) with an unpalatable substance such as dirt, litter, or used coffee grounds
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2. PLACE - Place the mixture in a container such as a sealed plastic bag

3. THROW - Throw the container in your household trash

4. SCRATCH OUT - Scratch out all personal information on the prescription label of your empty pill bottle or empty medicine packaging to
make it unreadable, then dispose of the container.

*Persons may not dispose of illicit drugs {(ex. marijuana, heroin, LSD) through these disposal methods.
*Insulin syringes cannot be disposed of through one of the disposal methods stated above.

Important Information To Know About Strokes

What is a Stroke?

A stroke cceurs when a blood vessel that carries oxygen and nufrients to the brain Is either blocked or bursts. When that happens, part of
the brain cannot get the biood and oxygen it needs. Stroke is the No. 4 cause of death in the United States, behind diseases of the heart
and cancer and is the leading cause of disability.

WARNING SIGNS OF STROKE

Stroke is a medical emergency. Know these warning signs and teach them to others. Every minute counts.

BE FAST and check for these signs:

BALANCE Dizziness, sudden trouble walking, or loss of balance?

EYES Trouble seeing or a sudden change in vision?

FACE Facial droop; uneven smile?

ARM Arm numbness; arm weakness especially on one side?

SPEECH Slurred speech; difficulty speaking or understanding?

TIME Timing is critical. Call 9-1-1. Have ambulance go {o the nearest stroke center immediately.

Risk Factors For Stroke

Factors that cannot be changed: age, heredity (family history) and race, gender, prior stroke, TiA or heart attack. Factors that can be
changed. freated or controlied: High blood pressure, high cholesterol, diabetes mellitus, cigarette smoking, carotid or other artery disease,
atrial fibrillation, other heart disease, poor diet, physical inactivity, obesity, sickle ceil disease, illegal drug use.

Discharge From The Hospital

If you have had a stroke it is important that you take all medications as directed and receive continued medical care with your primary care
physician or consulting physician following your discharge.

Important Information About Chest Pain & Acute Coronary

Syndrome

What is Acute Coronary Syndrome {ACS)? Acute Coronary Syndrome is an urgent problem in which the blood supply to the heart muscle
is suddenly blocked. Wel-known conditions that are acute coronary syndromes are heart attack and unstable angina. Over 800,000 people
die in the US every year from a heart attack and on average 50% of these patients displayed, but ignored, the warning signs.
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Signs and Symptoms of ACS

Most common presentations:

Chest pain or discomfort, which may involve pressure, tightness, aching, burning, or fullness. Pain or discomfort in one or both arms, the
iaw, neck, back, or stomach, shortness of breath.

Less common presentations;

Feeling dizzy or lightheaded, nausea, sweating, unexplained excessive fatigue, unexplained feeling of anxisty.

Atypical symptoms include:

Epigastric pain, indigestion, stabbing pain with coughing and breathing, and increasing difficulty breathing.

Risk Factors

+ Family history of chest pain, heart disease, or stroke.

+ Smoking.

« High blood pressure.

« High blood cholesterol.

» Diabetes, history of gestational diabetes.

« Physical inactivity, being averweight or obese.

« For women: taking birth control pilis, history of pre-eclampsia, or having a low birth weight baby.

SEEK IMMEDIATE MEDICAL CARE iF: You are experiencing any of the ACS symptoms, or you have severe chest pain, especially if the
pain is crushing or pressure-like and spreads to arms, back, neck or jaw.
THIS 1S AN EMERGENCY. Call 9-1-1 and DO NOT drive yourself to the hospital.

Congestive Heart Failure (CHF) Discharge Instructions

if you have Congestive Heart Failure (CHF) or have ever had CHF, these are guidelines that we recommend for better health

CALL YOUR POCTOR RIGHT AWAY IF THE FOLLOWING OCCURS:

« More Shortness of Breath than usual, especially when active or when tying flat
+ Weight gain of 2 - 3+ pounds overnight or 4 pounds or more in a week

+ Dizziness or fainting episodes

- Extreme tiredness

+ Swollen ankles or feet

+ Lack of appetite, abdominal bloating or pain, nausea or vomiting

+ Constant cough

+ Chest pain

» Skipped beats or very slow heart rate (50 beats per minute or less)

Activity and Rest
Plan your day to include batanced periods of rest and activity. Put your feet up to reduce ankie swelling. Avoid extreme temperatures.

Medications

Know the purpose and side effects of your medications.

Report any side effects without delay to your doctor.

Your doctor will prescribe medications to improve the way your heari pumps and rids your body of extra water.
Take medication as directed. Never skip a dose or discontinue a medication without letting your doctor kniow.
Know your medication names, dosage and schedule. Get a refill before you run out.
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If you have questions regarding dosages of your medications, contact your doctor.
Always keep an Up - To - Date List of the medications you are taking with you.

Diet

The bianks below with an asterisk (%) will only be completed by your nurse or physician if you actually have a diagnosis of CHF:
Your Doctor has prescribed * Diet.

Sodium * milligrams day.

Do not add extra salt to your diet. Foliow a diet low in cholesterol and fat, particularly saturated fat.

Ask your doctor if imiting your fluids is necessary.

Your doctor has limited your fluids to * ounces / 24 hours.

Ask your doctor if limiting your fluids is necessary.

Rest 1 hour after meals before doing any activity.

Limit focds that have caffeine (e.g. coffee, tea, cola and chocolate) to 1-2 cups per day because of their stimulating effects.
Check with your Doctor about drinking alcohal. If OK, limit to 2 ounces per day.

Weigh Yourself Daily

Weigh yourseif daily in the morning and record your weight. Report any sudden weight gain of 2-3 pounds overnight or 4 pounds or more in
one week to your doctor.

Your weight when discharged was * pounds.

Exercise

Check with your Doctor before starting any exercise program. Exercise can increase muscle strength, flexibility and improve your ability to
do other things. Avoid pushing, pulling, or raising heavy objects above the shouider.

Walking is one exercise that may be recommended. Start with a 3-8 minute warm-up of light, slow stretching. Walk at a comfortable pace,
making sure you can easily carry on a conversation while exercising. Slowly increasing the distance is okay as strength improves. End you
walking sessions with a cooling down period by gradually slowing down.
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| SAN ANTONIO REGIONAL HOSPITAL

999 San Bernardino Road, Upland, CA 91786 Phone: (909) 985-2811
“***Signature Page****

Patient Name:

HANNA MD, ADEL SHAKER 3 102

Visit Date:  11/14/2021
Current Date/Time: 11/15/2021 17.46:59

HANNA MD, ADEL SHAKER (or representative) has been given Discharge Instructions with follow-up instructions, medication instructions,
patient education materials and has verbalized understanding.

Patient/Representative Name:

Patient/Representative Signature:

Relationship to Patient:

RN Signature:

Date:

Document Name: Patient Discharge Summary

Result Status: Auth (Verified)

Performed By: Dionisio RN,Rexie T (11/15/2021 17:03 PST)
Authenticated By: Dionisio RN,Rexie T (11/15/2021 17:03 PST)

| SAN ANTONIO REGIONAL HOSPITAL

999 San Bernardino Road, Upland, CA 91786 Phone: (909) 985-2811
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Patient Name:
DOB: 03/29/1946

HANNA MD, ADEL SHAKER  IR¥ aores

Visit Date:  11/14/2021
Current Date/Time: 11/15/2021 17:03:24

Patient Discharge Instructions

San Antonio Regional Hospital would like to thank you for allowing us to assist you with your healthcare needs. The following includes
patient education materials and information regarding your illness/injury.

Please make an appointment with your physician within two weeks and bring all of your medications and prescriptions to the appointment
{unless otherwise instructed).

iF YOU RECEIVED SEDATION:

» Do not drive or operate machinery for 24 hours after receiving sedation or while taking pain medication.
+ Do not drink alcoholic beverages for 24 hours after receiving sedation or white taking pain medication,
» Do not make important decisions or sign legal documents for the next 24 hours afier receiving sedation.

My Health Records
Your San Antonio Regicnal Hospital lab and radiology results and discharge instructions can be viewed and downloaded on San

Antonio Regional Hospital's patient portal. To access this, you need a My Health Records account. A registration representative may have
sent you an lnvitation to your personal email. Follow the instructions in the email to create your account. Or to self-enroli, go to SARH.org.
then click on the My Health Records button {upper right corner), and follow the prompts. If you already have an account, go to
www.SARH.org/4myhealth to log in. Note: Laboratory results are available after 3 days and Radiology results are available after 5 days. iIf
you have questions or need assistance with creating a My Health Records account, please cail (809) 624-1088 or email

MyHeaithRecords@@sarh.org.

Weliness Tools are Also Available at My Heaith Records!

My Health Records has a variely of health assessment tools, health trackers, and action plans to help you monitor your health and provide
educational information, Tools included are:

" Blood Pressure Log ~ Cholesterol Log ~ Glucose Log " Food Tracker ~ Weight Tracker * Steps Log

Your Diagnosis
Chest pain
Hypertension

Your Allergies
REGLAN

Your Care Team

Primary Care Physician: Ali M.D., Mohamed S
Admitting Physician: Talwar M.D., Rishi
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Attending Physician: Khan M.D., Mansurur R.
Consulting Physician: Chan D.O., Larry; Rasania M.D., Suraj

What to do next

You Need to Schedule the Following Appointments

Follow Up with Larry Chan ;
When In 2 weeks 11/29/2021 PST Where: 885 N 18 Ave.
Upland, CA 81786-
(908) 981-8383 Business (1)

Follow Up with ollow up with primary
care provider
When In 1 week 11/22/2021 PST
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Medications and Prescriptions

San Antonio Regional Hospital Providers have provided you with a list of medications at discharge, if you have been instructed to stop
taking a medication please ensure you aiso follow up with this information to your Primary Care Physician. Any specific questions regarding
your ongoing medications and dosages should be discussed with your physician(s) and pharmacist.

Please check the medication fist below
if a Pharmacy Name is listed, a prescription has been sent directly to that Pharmacy — Pick up your prescription at the listed pharmacy.
If you have been given prinfed prescriptions, please take to a Pharmacy to be filled.

i oo What o HowMuch .. s When . dnstructions - ) NextDose -

MNew atorvastatin {Lipitor | 1 tablet Every day Refills: 11

40 mg oral tablet) Orai Printed Prescription
New e osartan (Josartan 50 [ tablet o 2 imes aday DT T Relis T

S a mg oraitablet) e Oral’ .. i ‘:‘ i i S | Pfiﬂted Prescription i

Changed amLODIPine 1 tablet Every day Printed Prescription

(amLODIPine 10 mg | Oral

oral tablet)
ST e e Wat ke How Mgk s Whiey Comments
Stop Taking atenolol {(atenolol 50 mg | 2 tablet Every day

oral {ablet) Oral
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Medication Leaflets

Education Materials

Return to Work

was treated at our facility.

Injury or iliness was:
Work-related.
_..Not work-related.

___Undetermined if work-related.
Return to work

Employee may return to work on
Employee may return to modified work on

Work activity restrictions
This person is not able o do the following activities:
_.__Bend

___ Sitfor a prolonged time

_ hours at a time.
hours during an 8-hour workday.

This person should not sit for more than _
. This person shoutd not sit for more than

Lliftmorethan b

.. Squat

_ Stand for a prolonged time

. ___ Tnis person should not stand for more than ____ hours at a time.
. ___ This persan should not stand for more than ___ hours during an 8-hour workday.
___Climb
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___Reach

___Push and pull with the right hand ___ left hand

___ Walk
. .. Tnis person should not walk for more than ____ hours at a fime.
L This person should not waik for more than hours during an 8-hour workday.

___ Drive or operate a motor vehicle at work

Grasp with the right hand left hand

___Ofther

These restrictions are effective until or until a recheck appointment on

Heaith care provider name (printed):

Health care provider {signature):

Date:

How to use this form

Show this Return to Work statement to your supervisor at work as soon as possibie. Your employer should be aware of your condition and
may be able to help with the necessary work activity restrictions.

Caontact your health care provider if:

. You wish to return to work sooner than the date that is listed above.
. You have problems that make it difficult for you to return at that time.

This information is not intended to replace advice given to you by your health care provider. Make sure you discuss any questions you have
with your heaith care provider,

Document Revised: 12/13/2018 Document Reviewed: 12/13/2018
Elsevier Patient Education @ 2020 Elsevier Inc.
Return To Work

was treated at San Antonio Community Hospital.

INJURY OR ILLNESS WAS:
Work-related

Not work-related

Undetermined if work-related

RETURN TO WORK
« Employee may return to work on:
» Employee may return to modified work on:
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WORK ACTIVITY RESTRICTIONS
Work activities not tolerated include:
_____ Bending
Prolonged sitting
Lifting

Squatting

_____ Prolonged standing
.. Climbing

____ Reaching

Pushing and pulling

Walking

Cther

Show this Return to Work statement to your supervisor at work as soon as possible. Your empioyer should be aware of your condition and
can help with the necessary work activity restrictions. If you wish to return to work sconer than the date above, or if you have further
problems which make it difficuit for you to return at that time, please call us or your caregiver.

Physician Name {Printed)

Physician Signature

Date

Document Released: 12/18/2006 Document Revised: 12/06/2012 Document Reviewed: 06/03/2008

ExitCare® Patient Information ©2012 ExitCare, LLC.
High Cholesterol

FRGBIRTES: P, 2
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High cholesterot is a condition in which the blood has high levels of a white, waxy, fat-like substance (cholesterol). The human body needs
smali amounts of cholesterol. The fiver makes all the cholesterol that the body needs. Extra (excess) cholesterol comes from the food that
we eat.

Cholesterol is carried from the liver by the blood through the blood vessels. If you have high cholesterol, deposils {plagues) may build up on

the walls of your blood vessels {arteries}. Plagues make the arteries narrower and stiffer. Cholesterol plaques increase your risk for heart
attack and stroke. Work with your health care provider to keep your cholesterol levels in a healthy range.

What increases the risk?
This condition is more likely to develop in people who:

. Eat foods that are high in animal fat (saturated fat) or cholesterol.
. Are overweight.

. Are not getting enough exercise.

, Have a family history of high cholesterol.

What are the signs or symptoms?

There are no symptoms of this condition.

How is this diagnosed?
This condition may be diagnosed from the resuits of a blood test.

. If you are older than age 20, your health care provider may check your cholesterol every 4-6 years.
. You may be checked more often if you already have high cholesterol or other risk factors for heart disease.

The blood test for cholesterol measures:

. "Bad" cholesterol (LDL cholesterol). This is the main type of cholesterol that causes heart disease. The desired level for LDL is
less than 100.
. "Good" cholesterol (HDL cholesterol). This type helps to protect against heart disease by cleaning the arieries and carrying the

LDl away. The desired ievel for HDL is 60 or higher.
. Triglycerides. These are fats that the body can store or burn for energy. The desired number for triglycerides is lower than 150.

. Total cholesterol. This is a measure of the total amount of cholesterol in your biood, including L.DL cholesterol, HDL cholesterol,
and triglycerides. A healthy number is less than 200.

How is this treated?
This condition is treated with diet changes, lifestyle changes, and medicines.
Diet changes

. This may include eating more whole grains, fruits, vegetables, nuts, and fish.
. This may also include cutting back on red meat and foods that have a lot of added sugar.
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Lifestyle changes

. Changes may include getting at least 40 minutes of aerobic exercise 3 times a week. Aerobic exercises include walking, biking,
and swimming. Aerobic exercise along with a healthy diet can help you maintain a heaithy weight.
. Changes may also include quitting smoking.

Medicines

+  Medicines are usually given if diet and lifestyle changes have failed 1o reduce your cholesterol {o healthy levels.

. Your health care provider may prescribe a statin medicine. Statin medicines have been shown to reduce cholesterol, which can
reduce the risk of heart disease.

Follow these instructions at home:

Eating and drinking

If told by your health care provider:

. Eat chicken {without skin), fish, veal, shellfish, ground turkey breast, and round or loin cuts of red meat.
. Do not eat fried foods or fatty meats, such as hot degs and salami.

. Eat plenty of fruits, such as apples.

. Eat plenty of vegetables, such as broccoli, potatoes, and carrots.

. Eat beans, peas, and lentils.

. Eat grains such as barley, rice, couscous, and bulgur wheat.

. Eat pasta without cream sauces.

. Use skim or nonfat milk, and eat low-fat or nonfat yogurt and cheeses.

. Do not eat or drink whole milk, cream, ice cream, egg yolks, or hard cheeses.

. Do not eat stick margarine or tub margarines that contain {rans fats (also called partially hydrogenated oils).
. Do not eat saturated tropical oils, such as coconut oif and paim oil.

. Do not eat cakes, cookies, crackers, or ather baked goods that contain trans fats.

General instructions
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. Exercise as directed by your health care provider. Increase your activity leve! with activities such as gardening, walking, and taking

the stairs.
. Take over-the-counter and prescription medicines only as toid by your health care provider.

. Do not use any products that contain nicotine or tobacco, such as cigarettes and e-cigarettes. If you need heip quitting, ask your

health care provider,
. Keep alt follow-up visits as told by your health care provider. This is important.

Contact a health care provider if:

. You are struggiing {o maintain a healthy diet or weight.
. You need help to start on an exercise program.
. You need help to stop smoking.

Get help right away if:

. You have chest pain.
. You have trouble breathing.

This information is not intended fo replace advice given to you by your health care provider. Make sure you discuss any questions you have
with your health care provider.

Document Revised: 12/21/2018 Document Reviewed: 06/17/2017
Elsevier Patient Education © 2020 Eisevier inc.

Hypertension, Adulit

Hypertension is ancther name for high blood pressure. High blood pressure forces your heart to work harder fo pump blood. This can cause
problems over time.

There are two numbers in a blood pressure reading. There is a top number (systolic) over a bottom number (diastolic}. it is best to have a
blood pressure that is below 120/80. Healthy choices can help lower your blood pressure, or you may need medicine to help lower it.

What are the causes?

The cause of this condition is not known. Some conditions may be related to high blood pressure.

What increases the risk?

. Smoking.
. Having type 2 diabetes meliitus, high cholesterol, or both.
. Not getting enough exercise ar physical activity.
. Being overweight.
Having toco much fat, sugar, calories, or salt (sodium) in your diet.
. Drinking too much alcohol.
. Having long-term (chronic) kidney disease.
. Having a family history of high blood pressure.
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. Age. Risk increases with age.

. Race. You may be at higher risk if you are African American,

. Gender. Men are at higher risk than women before age 45. After age 65, women are at higher risk than men.
. Having obstructive sleep apnea.

. Stress.

What are the signs or symptoms?

g High btood pressure may not cause symptoms. Very high blood pressure (hypertensive crisis) may cause:
wnd B Headache.
—46 Feelings of worry or nervousness (anxiety).
—46 Shortness of breath,
—46 Nosebleed.
—46 A feeling of being sick to your stomach (nausea).
—46 Throwing up (vomiting).
—46 Changes in how you see.
) B Very bad chest pain.
—46 Seizures.

How is this treated?

. This condition is treated by making healthy lifestyle changes, such as:
—46 Eating healthy foods.
—A46 Exercising more.
—46 Drinking less alcohol.
. Your health care provider may prescribe medicine if lifestyle changes are not enocugh to get your bloed pressure under control, and
ifs
—46 Your top number is above 130.
—46 Your bottom number is above 80,
. Your personal target blood pressure may vary.

Follow these instructions at home:

Eating and drinking
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. if told, follow the DASH eating plan. To follow this plan:
wend B Fill one half of your plate at each meal with fruits and vegetables.
—46 Fill one fourth of your plate at each meal with whole grains. Whoele grains include whole-wheat pasta, brown rice, and
whole-grain bread.
—46 Eat or drink low-fat dairy products, such as skim milk or low-fat yogurt.
—46 Fill one fourth of your plate at each meal with low-fat (fean) proteins, Low-fat proteins include fish, chicken without skin,
eggs, beans, and tofu.
—46 Avoid fatty meat, cured and processed meat, or chicken with skin.
—48 Avoid pre-made or processed food.
. Eat less than 1,600 mg of salt each day.
. Do not drink alcohol if:
46 Your doctor tells you not to drink.
—46 You are pregnant, may be pregnant, or are planning to become pregnant.
. i you drink alcohot:
—A46 Lirmit how much you use to;
-52 0-1 drink a day for women.

—52 0-2 drinks a day for men.
—46 Be aware of how much alcohol is in your drink. In the U.S., one drink equais one 12 oz bottle of beer (355 mL), one 5 oz

glass of wine (148 mL), or one 1% oz glass of hard liguor (44 mL).

Lifestyle

Work with your doctor to stay at a healthy weight or to lose weight. Ask your doctor what the best weight is for you.
Get at least 30 minutes of exercise most days of the week. This may include walking, swimming, or biking.
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. Get at least 30 minutes of exercise that strengthens your muscles (resistance exetcise) at least 3 days a week. This may include
lifting weights or doing Pilates.

. Do not use any products that contain nicotine or tobacco, such as cigareties, e-cigarettes, and chewing tobacco, if you need help
quitting, ask your doctor.

. Check your blaod pressure at home as told by your doctor.

. Keep al foliow-up visits as told by your doctor. This is important.

Medicines

. Take over-the-counter and prescription medicines only as told by your doctor. Follow direclions carefuily.

- Do not skip doses of blood pressure medicine. The medicine does not work as well if you skip doses. Skipping doses also puts
you at risk for problems.

. Ask your doctor about side effects or reactions to medicines that you should watch for.

Contact a doctor if you:

. Think you are having a reaction o the medicine you are taking.
. Have headaches that keep coming back (recurring}.

. Feel dizzy.

. Have swelling in your ankies.

. Have trouble with your vision.

Get help right away if you:

. Get a very bad headache.
. Start to feel mixed up (confused).
. Feel weak or numb.
. Feel faint.
. Have very bad pain in your:
—46 Chest.
—46 Belly (abdomen).
. Throw up more than once.
. Have trouble breathing.

Summary

. Hypertension is another name for high blood pressure.

. High bloed pressure forces your heart to work harder to pump blood.

. f-or most people, a normat blood pressure is less than 120/80.

. Making healthy choices can help tower blood pressure. If your blood pressure does not get lower with healthy choices, you may
need {o take medicine.

This information is not intended to replace advice given to you by your health care provider. Make sure you discuss any questions you have
with your healith care provider.

Document Revised: $8/28/2019 Document Reviewed: 08/28/2019
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Etsevier Patient Education © 2020 Eisevier inc.

CHEST PAIN AND ACUTE CORONARY SYNDROME INFORMATION

WHAT IS ACUTE CORONARY SYNDROME (ACS)?

Acute Coronary Syndrome is an urgent problem in which the blood supply fo the heart muscle is suddenly blocked. Well-known conditions
that are acute coronary syndromes are heart attack and unstable angina. Over 800,000 people die in the US every year from a heart attack
and on average 50% of these patients displayed, but ignored, the warning signs,

SIGNS AND SYMPTOMS OF ACS
- Most common presentations:
« Chest pain or discomfort, which may involve pressure, tightness, aching, burning, or fullness
«  Pain or discomfort in one or both arms, the jaw, neck, back, or stomach
Shortness of breath
. Less common presentations:
Feeling dizzy or lightheaded
« Nausea
Sweating
» Unexplained/Excessive Fatigue
« Unexplained feeling of anxiety
= Atypical symptoms include epigastric pain, indigestion, stabbing pain with coughing and breathing, and increasing difficuity breathing

RISK FACTORS

. Family history of chest pain, heart disease, or stroke

. Sroking

. High blood pressure

. High blood cholesterol

. Diabetes, history of gestational diabetes

. Physical inactivity

. Being overweight or obese

. For women: taking birth control pilis, history of pre-ectampsia, or having a low birth weight baby

HEART HEALTHY DIET

v Talk to your health care provider or diet specialist {dietilian) to create an eating plan that is right for you.

. Limit unheaithy (saturated) fats (Animal products: meats, butter,& cream Plant: palm, paim kernel, & coconut oif)
. Increase healthy fats such as olive and canola oll, flaxseeds, walnuts, almonds, and seeds

. Eat more Omega-3 fats which inciude salmon, mackere!, sardine, tuna, flaxseed oil

. Avoid foads with trans fats such as margarine, cookies, crackers, and other baked goods

. Limit or avoid alcohol and foods high in salt, starch, and sugar

EXERCISE
. Talk to your health care provider:
+ Regarding an activity plan that works for you
Prior to starting a new exercise program
. Exercise regularly as directed by your health care provider and maintain a healthy weight
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. DO NOT exercise so much that you hurt yourself, feel dizzy, or have difficuity catching your breath
. Drink water while you exercise to prevent dehydration
. Wear comfortable clothes and shoes with good support

SMOKING CESSATION

Avoid breathing secondhand smoke and if you currently smoke, it is time to quit. Smoking can cause muitiple health problems and greatly
increases the risk of developing heart disease. For free telephone counseling, self-help materials and online help to quit smoking cail
California Smokers’ Hotline: 1-800-NO-BUTTS

MEDICATION SAFETY
It is important to follow the treatment plan your health care provider prescribed and know which medications to avoid. Medications to avoid
are those that can prevent your heart medicine from working properly, make your heart worker harder, and make your heart disease worse.

Nonsteroidal Anti-Inflammatory Drugs (NSADs)

NSAIDs are often used fo relieve pain and reduce inflammation from conditions such as arthritis. NSAIDs can also cause body fluid
retention and decrease kidney function, which can result in a rise in your blood pressure. The exira fluid and higher blood pressure will make
your heart work harder.

Common NSAIDs inciude:

. Aspirin-if used to treat or prevent heart attacks, strokes, and chest pain, be sure fo take ONLY under the supervision of a doctor

. thuprofen

. Naproxen

. Cough & Cold medications and Decongestants

You may find NSAIDS over-the-counter for other conditions, so be sure you check the label. Ask your health care provider if it is OK to take
any NSAIDs or if they can recommend alternatives, such as acetaminophen (Tylenol).

Vitamins and Folic Acid
Antioxidant vitamin supplements and Folic Acid are not recommended to decrease the risk of a heart disease.

Hormone Replacement Therapy (HRT)

Mormone therapy {(Estrogen plus Progestin or Estrogen alone) is not recommended as a method to decrease the risk of a 2nd heart attack
in postmenopausal women. If you were taking hormone therapy prior to your heart diagnosis, you need to speak to your health care provider
about associated risks and benefits before resuming HRT.

Migraine Headache Medications

Some migraine medications relieve migraine pain by tightening the blood vesseis in your head. These medications can constrict blood
vessels throughout the body and make your blood pressure rise. If you have high blood pressure or any type of heart disease, talk with your
health care provider before taking medication for migraines or severe headaches.

Weight Loss Medications
Some weight loss medications may make heart disease worse because they can increase your biood pressure and heart rate.

Mere Tips for Avoiding Medication Problems

. Take prescribed mediation as directed

. Give a list of ALL medications you use (both prescription and over-the-counter) to every doctor you visit.

. Read medication labets before buying over-the-counter medications.

. Talk to your doctor before using any over-the-counter medication, herbal preparation, vitamins, or other nutritional supptements. Ask for
aiternatives to potentially harmful medications.

Discharge Medications
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There are classes of medications that have been proven to reduce cardiovascular events and death in patienis with a history of a
NSTE-ACS, commonily known as a heart attack. Your medications and dosage may be individualized, depending on other medical issues
and risk of side effects. Take ail prescribed medication{s) uniess contraindicated or not tolerated. ASK YOU PHYSICIAN BEFORE YOU
STOP TAKING ANY MEDICATION BECAUSE STOPPING THE MEDICATION(S) CAN BE DANGEROUS TO YOUR HEALTH.

There are 5 classes of medications that are likely to be prescribed to you in order to reduce the risk of ancther heart attack or death. The
following are the classes of medications, some common examples, and the suggested duration of therapy:

Aspirin and/or antiplatelet (P2Y12): All patients with NSTE-ACS (heart attack), life-iong therapy
These medications keep your platelets from forming clots that may lead to further heart issues.
Examples: Aspirin, Plavix (Ciopidogrel), Effient (Prasugri), Brilinta (Ticagrelor)

Beta Blockers: All patients with NSTE-ACS, life-long therapy
These medications help control your heart’s rhythm and iower your blood pressure.
Examples: Toprol (Metoprolol), Atenolol (Tenormin), Carvedilol {Coreg)

ACE Inhibitors/ARBs: All patients with NSTE-ACS, life-tong therapy
These medications help lower your blood pressure and amount of work for the heart o pump blood.
Examples: Captopril, Vasotec (Enalapril), Altace (Ramipril), Lisinopril, Lotensin {Benzapril}

Statin: Ali patients with NSTE-ACS, life-long therapy

These medications help lower your cholesterol level in the blood.

Examples: Lipitor {(Atorvastatin}, Lescol (Fluvastatin), Mevacor (Lovastatin), Pravachol (Pravastatin), Crestor- (Rosuvastatin}, Zocor
{Simvastatin}

Nitroglycerin (Sublingual): Al patients with NSTE-ACS, life-long therapy

This medication is used to prevent or treat chest pain by relaxing and widening blood vesseis so blocd can flow more easily to the heart.
Take medication only as directed by your doctor. DO NOT chew or swallow the tablet. DO NOT use this medication if you have had a
phosphodiesterase (Examples: Viagra, Cialis, or Levitra) medication within the last 24 to 48 hours. If chest pain has not improved or
worsened after following the doctor’s instructions, seek medical attention immediately (Call 911).

Examples: NitroSTAT, Nitrobid

SEEK IMMEDIATE MEDICAL CARE IF:

. You have severe chest pain, especially if the pain is crushing or pressure-like and spreads to arms, back, neck or jaw. THIS IS AN
EMERGENCY. Call 911 and DO NOT drive yourself to the haspital.

. You are experiencing any of the ACS symptoms

POST-HOSPITAL

*If outpatient stress testing is indicated and ordered by your physician:
Call your Primary Care Physician/Cardiologist 1o scheduie a stress tesl within 72 hours of discharge if not done during this hospital stay.

*if ordered and referred to Cardiac Rehab by your physician;:
The Cardiac Rehab department will contact you to schedule an appointment.
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San Antonio Regional Hospital is a San Bernardino County

Vaccination Center

San Bernardino County has extended COVID-19 vaccinations to all people 12 and older.

San Antonio Regional Hospital has agreed to serve as a vaccination center for San Bernardino County.

An additional booster dose has been authorized {9/29/2021) for:

individuals who have received the Pfizer mRNA COVID-19 vaccine at least 6 months after receiving their initial two doses and:
» People 65 and older or residents in long term care facility

+ People aged 50-64 years with underlying medical conditions or at increased risk of social inequities
+ People aged 18-64 years with underlying medical conditions or who are at increased risk for COVID-19 exposure and transmission

because of occupational or institutional setting
Vaccination {ocations as of July 30, 2021

San Antonio Regional Hospital

999 San Bernardino Road, Upland, California 91786
Open to the Pubiic for Vaccinations 5 Days a week,
Monday — Friday, from 9:00AM — 1:00PM

To schedule an appointment at this location, emait:

covid19vaccine@sarh.org

Sierra San Antonio Medical Plaza

16465 Sierra Lakes Parkway, Fontana, California 92336

Open to the Public for Vaccinations 7 Days a week,
Monday-Friday ©:00AM — 8:00PM ; Weekends 9:00AM — 5;:00PM
To schedule an appeointment at this location, go o

https://dmyhealth.ighealth.com/pages/myiurnvaccinescheduling

Ranche San Antonio Medical Plaza

7777 Miliken Avenue, Rancho Cucamonga. California 91730
Open to the Public for Vaccinations 7 Days a week,
Monday-Friday 9:00AM — 8:00PM ; Weekends 9:00AM — 5:00PM
To schedule an appointment at this lecation, go to

hitps.//4myhealth.ighealth.com/pages/myturnvaccinescheduling

Eastvale San Antonio Medical Plaza

12442 Limonite Avenue, Eastvale, CA 91752

Open to the Public for Vaccinations 7 Days a week,
Monday-Friday 9:00AM — 8:00PM ; Weekends 2:00AM - 5:00PM
To schedule an appointment at this lecation, go to

hifps://4myhealth.igheaith.com/pages/myturnvaccinescheduling

If you are 12 or older and a resident of San Bernardinc County, all requests for a vaccination appointment at cur hospital must be made by

sending an ematl to covidi19vaccine@sarh.org

Once you've sent the email to covidi9vaccine@sarh.org, you will receive an email with a link to go onifine to schedule an appointment.
The email will include the link and a specific invite code, which must be used when scheduling. There will be instructions regarding
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information which must be included to register as well as instructions on what tc bring the day of your appointment and where to
check-in. You will need to make individual appointments for each person.

You will need to bring:

+ An LD. showing proof of residency in San Bernardino County to be vaccinated.
« You must be a resident of San Bernardino County within the above tiers to qualify for vaccination at this location.
« Unfortunately, anyone who does not bring this identification will have to be rescheduled for another day - no exceptions.

If you do not receive the emaii with the link & invite code right away, i is due to a delay in vaccine shipment. Please be patient and continue
to check your email for a return message from govidi9vaccine@sarh.org untii you receive the link and invite code.

Be sure to write down the date & time of your appointment as you will NOT receive a confirmation email.
Finally, your second vaccine will be scheduled when you get your first shot. You will need to keep the card they give you with this
date and time. You will return to the same location for your second vaccine,

Additional vaccination locations and registration information for SAN BERNARDINO COUNTY can be found
at hitps://sbcovid12.com/vaccine/locations

Only for Patients Diagnosed with Coronavirus (COVID-19)

The novel Coronavirus, known as COVID-19. it is a viral iiness that can cause fever, cough and trouble breathing. Some people may have
chills, muscle aches, runny nose, sneezing, sore throat, upset stomach or loose stool.
When leaving the Hospital, you will be asked to wear a mask. You should wear it until you get home.

When do | need to call the doctor?

+ Call your doctor if your breathing is getting worse e.g. harder or fasier than before, or you feel like you are getting less air.

« Get medical attention right away if you have trouble breathing, chest pain or pressure that does not go away, new confusion or not
able to wake up, or bluish lips or face.

+ If you can, put on a facemask before leaving home or before you enter the clinic or hospital.

Precautions at home
The virus is spread easily through tiny droplets when you cough or sneeze. You should take these steps to help prevent the disease from
spreading o people in your home and community:

self- { e
Stay in your home, except {o go to the doctor, and limit contact with others:

+ Do not go to work, school, or public areas, except for getting medical care.
+ Avoid using public transportation such as buses, ride-sharing, or taxis.
« If you have an upcoming doctor appointment, call the office and tell them that you have COVID-19,

Separate yourseif from other pecple and animals in your home:
< Avoid touching other people, including handshaking.

+ As much as you can, stay in a specific room and away from other people in your home. You should also use a separate bathroom, if
avaitable.
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« Avoid sharing personal household items. You should not share dishes. drinking glasses, cups, eating utensiis, toweis, tcothpaste, or
bedding with other people in your home. After using these items, they should be washed well with soap and water.
+ Do not handie pets or ather animals while sick.

2. Clean and disinfect
Clean all "high-touch” surfaces every day:

+ High-touch surfaces include counters, tabletops, doorknobs, bathroom fixtures, toilets, phones, keyboards, tablets, and bedside tables.

« Clean any surfaces that may have blood, stool, or body fluids on them. Use a household cleaning spray or wipe, accarding o the
instructions on the label.

+ Remove and wash ciothes or bedding that have blood, stooi, or body fiuids on them.

3. Help stop the spread
Clean your hands often:

« Wash your hands with soap and water for at least 20 seconds OR use an alcohol-based hand sanitizer that contains at least 60%
alcohol, covering all surfaces of your hands and rubbing them together until they feel dry.

« Wash your hands after blowing your nose, coughing, sneezing, going {o the bathroom, and before eating or preparing food.

« Avoid touching your eyes, nose, and mouth with unwashed hands.

Cover your mouth and nose:

« Cover your mouth and nose with a tissue when you cough or sneeze. Throw used fissues in a lined trash can and clean your hands
right away.

« Wear a facemask when you are around other people {e.g. sharing a room or vehicle} or pets, and before you enter a heailthcare
provider's office.

« Notify your close contacis

Your close contacts should:

« Self-monitor for symptoms by checking their temperature twice a day and watching for fever, cough, or shortness of breath. They
shouid contact their doctor if they develop these symptoms.

« Clean their hands often and avoid touching eyes, nose, and mouth with unwashed hands.

+ Wear a mask if they have to be in the same rocm as you, if you are not able to wear one.

When can | stop precautions at home?
You can stop isolating yourself when the following things have happened:

You have had no fever for at least 24 hours (that is gne full day of no fever without t f icine that redugces fevers)
AND
Other symptoms have improved (for example, when your cough or shoriness of breath have improved)
AND

At least 10 days have passed since your symptoms first started.

Manage your stress and anxiety
Being ili can be stressful or cause anxiety:

+ Remember that everyone reacts differently to stressful situations.

« COVID-19 might be especially stressful because it is a new disease and there is a lot of news coverage. Take breaks from watching,
reading, or listening to news stories, including sociai media.

+ People with preexisting mental conditions should continue their treatment and be aware of new or worsening symptoms.

« If you, or someane you care ahout, are feeling overwhelmed with emotions like sadness, depression, or anxiety, call the Substance
Abuse and Mental Health Services Administration’s (SAMHSA's) Disaster Distress Helpline: 1.800.985.5990 or text TalkWithUs to
66746. (TTY 1.800.846.8517)
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For more information:

+ CDC Coronavirus Website hitps:/iwww.cdc.govi/coronavirus/2019-ncov/index.himl
« CDC Coronavirus Frequently asked question - hitps://www.cdc.gov/coronavirus/2019-ncov/fag.html

Living Smoke Free

Smoking Facts

When a cigarette smoker inhales, about 25% of the nicofine in the smoke reaches the brain within six seconds. A "Pack-a-day" smoker gets
between 50,000 and 70,000 such nicotine "jolts" a year. Nicotine causes the heart to beat much faster. Blood pressure rises and harmful
substances pour into the blood. Combined with the stress caused by carbon monoxide in cigarette smoke, more than 120,000 heart attack
deaths occur yearly among U.S. smokers.

Second Hand Smoke

Second hand smoke is the combination of smoke from a burning cigaretie and smoke exhaled by a smoker. The smaoke that burns off the
end of a cigarette or cigar contains more harmful substances than the smoke inhaled by the smoker. if you do not smoke, but are exposed
10 second-hand smoke on a regular basis, your body is absorbing nicotine and other harmfu! substances just as the smokers body is doing.
In the U.S., 37,000 annual deaths are related to second-hand smoke,

Do Not Smokell

If you would tike more information on avoiding second-hand smoke or if you would like help to guit smoking, please contact the following
community resource.

CALIFORNIA SMOKERS HOTLINE: 1-800-NO-BUTTS
{Six languages and hearing impaired)

Narcotics - Safe Use, Storage and Disposal

Safe Use of Narcotics

Follow all directions on your prescription label. Never take this medicine in larger amounts, or for longer than prescribed. Misuse of narcotics
cah cause addiction, overdose, or death, especially in a chiid or other person using the medicine without a prescription.

Storage of Narcotics

Remember o keep your narcotics and all other medicines out of reach of children. Never share your medicines with others, and use this
medication only for the indication prescribed on the prescription label.

Common Side Effects of Narcotics

Common side effects include dizziness, drowsiness, nausea, or constipation. This is not a complete list of side effects and other symptoms
may occur. Call your doctor for medical advice about side effects. Seek medical attention right away if you have life threatening symploms.
How To Dispose Of Unused Medications

Caregivers and consumers should remove expired or unused medicines from their home as quickly as possibie ta help reduce the chance
that others may accidentally take or intentionally misuse the unneeded medicine.

“Call 1-800-882-9539 for locations that collect unused medications near you

Disposal of Medications At Home

If no take-back programs or DEA-authorized collectors are availabie near your area, and there are no specific disposal instructions on the
{abel, you can follow these simple steps below to dispose of most medications in the household:

1. MIX - Mix medicines (do not crush tablets or capsules) with an unpalatable substance such as dirt, litter, or used coffee grounds
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2. PLACE - Place the mixture in a container such as a sealed plastic bag

3. THROW - Throw the container in your household trash

4. SCRATCH OUT - Scratch out all personal information on the prescription label of your empty pill bottle or empty medicine packaging to
make it unreadable, then dispose of the container.

*Persons may not dispose of illicit drugs {(ex. marijuana, heroin, LSD) through these disposal methods.
*Insulin syringes cannot be disposed of through one of the disposal methods stated above.

Important Information To Know About Strokes

What is a Stroke?

A stroke cceurs when a blood vessel that carries oxygen and nufrients to the brain Is either blocked or bursts. When that happens, part of
the brain cannot get the biood and oxygen it needs. Stroke is the No. 4 cause of death in the United States, behind diseases of the heart
and cancer and is the leading cause of disability.

WARNING SIGNS OF STROKE

Stroke is a medical emergency. Know these warning signs and teach them to others. Every minute counts.

BE FAST and check for these signs:

BALANCE Dizziness, sudden trouble walking, or loss of balance?

EYES Trouble seeing or a sudden change in vision?

FACE Facial droop; uneven smile?

ARM Arm numbness; arm weakness especially on one side?

SPEECH Slurred speech; difficulty speaking or understanding?

TIME Timing is critical. Call 9-1-1. Have ambulance go {o the nearest stroke center immediately.

Risk Factors For Stroke

Factors that cannot be changed: age, heredity (family history) and race, gender, prior stroke, TiA or heart attack. Factors that can be
changed. freated or controlied: High blood pressure, high cholesterol, diabetes mellitus, cigarette smoking, carotid or other artery disease,
atrial fibrillation, other heart disease, poor diet, physical inactivity, obesity, sickle ceil disease, illegal drug use.

Discharge From The Hospital

If you have had a stroke it is important that you take all medications as directed and receive continued medical care with your primary care
physician or consulting physician following your discharge.

Important Information About Chest Pain & Acute Coronary

Syndrome

What is Acute Coronary Syndrome {ACS)? Acute Coronary Syndrome is an urgent problem in which the blood supply to the heart muscle
is suddenly blocked. Wel-known conditions that are acute coronary syndromes are heart attack and unstable angina. Over 800,000 people
die in the US every year from a heart attack and on average 50% of these patients displayed, but ignored, the warning signs.
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Signs and Symptoms of ACS

Most common presentations:

Chest pain or discomfort, which may involve pressure, tightness, aching, burning, or fullness. Pain or discomfort in one or both arms, the
iaw, neck, back, or stomach, shortness of breath.

Less common presentations;

Feeling dizzy or lightheaded, nausea, sweating, unexplained excessive fatigue, unexplained feeling of anxisty.

Atypical symptoms include:

Epigastric pain, indigestion, stabbing pain with coughing and breathing, and increasing difficulty breathing.

Risk Factors

+ Family history of chest pain, heart disease, or stroke.

+ Smoking.

« High blood pressure.

« High blood cholesterol.

» Diabetes, history of gestational diabetes.

« Physical inactivity, being averweight or obese.

« For women: taking birth control pilis, history of pre-eclampsia, or having a low birth weight baby.

SEEK IMMEDIATE MEDICAL CARE iF: You are experiencing any of the ACS symptoms, or you have severe chest pain, especially if the
pain is crushing or pressure-like and spreads to arms, back, neck or jaw.
THIS 1S AN EMERGENCY. Call 9-1-1 and DO NOT drive yourself to the hospital.

Congestive Heart Failure (CHF) Discharge Instructions

if you have Congestive Heart Failure (CHF) or have ever had CHF, these are guidelines that we recommend for better health

CALL YOUR POCTOR RIGHT AWAY IF THE FOLLOWING OCCURS:

« More Shortness of Breath than usual, especially when active or when tying flat
+ Weight gain of 2 - 3+ pounds overnight or 4 pounds or more in a week

+ Dizziness or fainting episodes

- Extreme tiredness

+ Swollen ankles or feet

+ Lack of appetite, abdominal bloating or pain, nausea or vomiting

+ Constant cough

+ Chest pain

» Skipped beats or very slow heart rate (50 beats per minute or less)

Activity and Rest
Plan your day to include batanced periods of rest and activity. Put your feet up to reduce ankie swelling. Avoid extreme temperatures.

Medications

Know the purpose and side effects of your medications.

Report any side effects without delay to your doctor.

Your doctor will prescribe medications to improve the way your heari pumps and rids your body of extra water.
Take medication as directed. Never skip a dose or discontinue a medication without letting your doctor kniow.
Know your medication names, dosage and schedule. Get a refill before you run out.
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If you have questions regarding dosages of your medications, contact your doctor.
Always keep an Up - To - Date List of the medications you are taking with you.

Diet

The bianks below with an asterisk (%) will only be completed by your nurse or physician if you actually have a diagnosis of CHF:
Your Doctor has prescribed * Diet.

Sodium * milligrams day.

Do not add extra salt to your diet. Foliow a diet low in cholesterol and fat, particularly saturated fat.

Ask your doctor if imiting your fluids is necessary.

Your doctor has limited your fluids to * ounces / 24 hours.

Ask your doctor if limiting your fluids is necessary.

Rest 1 hour after meals before doing any activity.

Limit focds that have caffeine (e.g. coffee, tea, cola and chocolate) to 1-2 cups per day because of their stimulating effects.
Check with your Doctor about drinking alcohal. If OK, limit to 2 ounces per day.

Weigh Yourself Daily

Weigh yourseif daily in the morning and record your weight. Report any sudden weight gain of 2-3 pounds overnight or 4 pounds or more in
one week to your doctor.

Your weight when discharged was * pounds.

Exercise

Check with your Doctor before starting any exercise program. Exercise can increase muscle strength, flexibility and improve your ability to
do other things. Avoid pushing, pulling, or raising heavy objects above the shouider.

Walking is one exercise that may be recommended. Start with a 3-8 minute warm-up of light, slow stretching. Walk at a comfortable pace,
making sure you can easily carry on a conversation while exercising. Slowly increasing the distance is okay as strength improves. End you
walking sessions with a cooling down period by gradually slowing down.
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| SAN ANTONIO REGIONAL HOSPITAL

999 San Bernardino Road, Upland, CA 91786 Phone: (909) 985-2811
“***Signature Page****

Patient Name:

HANNA MD, ADEL SHAKER 3 102

Visit Date:  11/14/2021
Current Date/Time: 11/15/2021 17.03:24

HANNA MD, ADEL SHAKER (or representative) has been given Discharge Instructions with follow-up instructions, medication instructions,
patient education materials and has verbalized understanding.

Patient/Representative Name:

Patient/Representative Signature:

Relationship to Patient:

RN Signature:

Date:

Medicare Forms
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* Auth (Verified) *

SAN ANTONIO REGIONAL HOSPITAL
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You're a hospital outpatient receiving ohservation services. You are not en npatient
because:
Observaiion services:

+  Are given o belp your doctor docide 5f you need 1o be admitied as an inpstient or discharged;

= Aregiven in the emergency departmcnt ot another arca of the hospital: and

* Ligualiy lasy 5% hours or less

Patient name: P

Being an outpatient may affect what you pay in a hospital:
*  When you'rs a hospital ouipatient, your observation stay is covered undsr Medicare Part B,

* For Par 8 services, you generally pay:
© A copayment for each aulpatient hospstal service you get. Part B copayments may
vary by type of service,
o 20% of tne Medicars-approved amount for most doctor services, after the Part B
deductilie.

Ohservation services rmay affect coverage and payment of your care affer you leave
the hospital:

¥ you need skilled nursing facility (SNF} care after you leave the hospital, Medicare Pat A
will only cover SNF cere if you've hed a 3-day minimum, medically necessary, inpatient
hospital stay for a related ilness or injury. An inpatient hospitat stay begins the day the
hospital admils you &S an Inpationt based on & doctor's order and doesn inciude the day
you're dischurged

+ i you have Medicaid. a Medicare Adventage plan or Other health plan, Medicaid or the
pian may heve different rules for SNF coverage after you leave the hospitat. Theck with
Medizaid or your plan.

NOYTE: Medicare Part A generafly doesn'l cover cuipatient hospital servites, Bke an

on stay. However, Fart A will generally cover medically necessary inpatient

= if the hospital admits you as o inpatient based on adodter's ardes. In mos! Cases,
you'll pey & one-time deductible for all of your inpatient hospilal services for the first 80 days
YOU're in g hosplial,

i you have any questions about your observation services. ask the hospdal stalf member giving you
this rotice of the doctor providing your Rospital care. You can #lso ask to speak with sameons o
the hospitat's utilization or discharge planning department.
e can also call 1-800-MEDCARE (1-80(-833-4227;. TTY users should call 1-877-486-2048

Foemr- CUE 1081 06008

E' gl” E;!!Lgmgmﬂ Expirabion 42252022 CAE approval S8, 1308
a0y

SDJOIE $EDD A2D]
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Patient Name: HANNA MD, ADEL SHAKER
Date of Birth: 3/29/1946

* Auth (Verified) *

Your costs for medications:

Generally, presoription and the-counter drugs, ¥ ol drugs,” you getin a
hospital Guipatient seiting {like an emergency departmenty aren ! covered by Part 8, *Seif-
administerad grugs” are drugs you'd normally take on your own. For safely reasons, many hospitals
dort't aliow you ic take medications brought from home. if you have a Medicare preseription drug
plan (Part D), your pian may hefp you pay for these drugs. You'l likety need W pay od-of- pocket for
these drugs and submut a clam 1o your drug plan for a refund. Contact your drug plan for more
information

N you're dled in 3 Modi A plan {like an HMO or FPO) or other Medicare heaith
plan (Part ©), your ecsts and coverage may be different. Chenk with your pan o find oul about
coverage far outpatient observation services.

I you're a Quatified Medicare aeneﬂclary through your state Medicaid program, you can'l be
biffed for Part A or Part B )

&

Additional Information:

“*If you are tovered by a Health Pian other than Medicare, this notice is 1o inform you thal your
care is being provided on an outpatient basis, which mgy aftect your health care coverage
raimbursament.

i you have g status please call the Case Managemant
Depanmen! al: (908} 920-4820 or ext ‘482{7 and & Case Manager will answar your questions.

Please sign below to show you received and understand this nofice.

YeA Al (ancend

Signature of Patient or Representative

CME does not discrivsnate in its programs and sctivities. Ta request this publication in allemative
format, please call: 1-800-MEDICARE or email: AitFpdheiRequest@cms.ihs.goy.

yrs
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Physician Written Orders
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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Patient Name: HANNA MD, ADEL SHAKER :
Date of Birth: 3/29/1946 hffliiN‘Sg_;g?gg

* Auth (Verified) *

MEDICAL RECORD NUMBER VISH NUMBER PATIENT ACCOUNT NUMBER
*918508% 17897799 #5295168*

SAN ANTONIO REGIONAL HOSPITAL

PATIENT NAME:  HANNA MD, ADEL SHAKER DOB: 03/20/a6
ADMIT DX: P AGE: 75 Years
ARMIT DATE: Lif1421 HGT/ W/
NURSING UniT:  EDMH SEX: Male
ROOM/BED: TRG104

ALLERGIES: REGLAN

' ORDER: PLACE IN OBSERVATION STATUS

ORDER DATE/TIME: 11714/21 21:03 PST
ORDERING MD:
ORDER ¥ D BY:
ORDER NUMBER:

Regoested Start Date/Time 11714/23 21:03 ST

Level of Carz Telemetry

Reason for Admit p

Admilting Physician Fadwar MY, Rishi
Auending Physician Khan M.D., Mansuruer R.

orpER  PLACE IN OBSERVATION STATUS

Facility: SARH
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021

Patient Type: Observation Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admitting:

Progress Notes

Document Name:
Result Status:
Performed By:
Authenticated By;

Progress Note-Physician

Auth (Verified)

Rasania M.D.,Suraj (11/15/2021 09:25 PST)

[Rasania M.D.,Suraj; Rasania M.D.,Suraj (11/15/2021 16:15
P8T)]; Rasania M.D.,Suraj (11/15/2021 16:15 PST}; Rasania
M.D.,Suraj {11/15/2021 14:23 PST); Rasania M.D., Surgj
(11/15/2021 14:12 PST); Rasania M.D.,Suraj (11/15/2021
14:09 PST)

Assessment/Plan Inpatient Medications

1. Chest pain amLODIPine, 10 mg= 2 tab, PO, Daily
2. HTN aspirin, 81 mg= 1 tab, PO, Daily
3. Dyspnea Ativan, 0.5 mg= 1 tabh, PO, Q8hr, PRN

4. Palpitations
5. Family history of CAD

Plan
Chest pain
-Chest pain with typical and atypical features
-Continue to trend troponin
-Cardiac risk factors of HTN, FH of CAD
-Pending 2D Echocardiogram to evaluate EF and vaivular heart disease.
Preliminary reports shows EF of 67%.
-Full echo report also pending.
-Further recommendations based on cardiac work up
HTN
-Suboptimal control on atenolol and amlodipine
-Will increase amlodipine dose and add losartan to regimen
Dyspnea
-Likely multifactorial etiology of dyspnea
-Ruie out cardiac contribution to dyspnea
-Awaiting stress findings/ final read.
Palpitations
-Recommend outpatient holter monitor to rule out significant arrhythmias
as etiology of her symptoms at home setting
Family history of CAD
-Brother had Mi and passed at 52 and ancther brother had Mi and passed in
70's

Discussed care with patient and/or family member(s). Discussed care with staff
member(s). Medical compiex decision making process.

Suraj Rasania, MD FACC FSCAI
Interventional Cardiology

685 North 13th Ave

Upland, CA 91786

Chest pain

Hypertension

Subjective
Resting

Colace, 100 mg= 1 cap, PO, BID, PRN

influenza virus vaccine, inactivated - preservative
free, 0.5 mL, IM, This admissicn

labetalol injection, 10 mg= 2 mL, {V Push, Q1hr,
PRN

Lexiscan injection, 0.4 mg= 5 mL, IV Push, Once

Lipitor, 40 mg= 1 tab, PO, Daily

losartan, 25 mg= 1 tab, PQ, Daily

morphine injection, 2 mg= 0.2 mL, IV Push, QSmin,
PRN

Narcan, 0.1 mg= 0.1 mL, IV Push, Q2min, PRN

Narcan, 0.4 mg= 1 mL, IV Push, Once, PRN

nitrogiycerin sublingual tab, 0.4 mg= 1 tab, SL, As
directed, PRN

Normai Saline Flush inj soln {adult), 3 mL, IV Push,
Q8hr {std)

Normatl Saline Flush inj soln (adult), 3 mL, IV Push,
As directed, PRN

pneumococcal 23-polyvalent vaccine, 0.5 mL, IM,
This admission

Restoril, 15 mg= 1 cap, PO, QHS, PRN

Tylenol, 500 mg= 1 tab, PO, Q4hr, PRN

Tylenol, 500 mg= 1 tab, PO, Q4hr, PRN

Zofran injection, 4 mg= 2 mL, IV Push, Q6hr, PRN

Report ID: 127045218

Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505
FIN: 5295168

Patient Type: Observation
Aftending: Khan M.D. Mansurur R.

DOBJ/Age/Sex: 3/29/1946 76 years Male
Admit/Disch:  11/14/2021 11/15/2021
Admitting: Talwar M.D.,Rishi

Progress Notes

Objective
Vitals & Measurements

T:97.3 °F {Temporal Artery} TMIN: 97.1 °F (Temporal Artery) TMAX: 98.5 °F
(Oral} HR: 68(Monitored) RR: 20 BP: 142/87 Sp02: 97% WT: 72.6 kg

This visit (24 hour periods slarting at

06:00 PST}

Hias21s Btazt e

[Total Summary

Intake mlL - —

Gutput mL - -

Fiuid Balance

intake (0}

Qutput {0)

Counts {1}

Urine Count E1 i-—

“ This column has not completed the indicated time period.

Physical Exam
General: Alert and oriented x3, no apparent distress
Eye: PERRLA, EOMI
Neck: Supple, no bruits
Cardiovascular: $1-82, regular
Respiratory: Clear to auscultation bilaterally, no wheeze
Gastrointestinal: Soft, NT/ND, bowel sounds x4
Extremities: No lower extremity edema, +2 DP B/L

Musculoskeletal: Normat strength and normal range of movement

Integumentary: No skin lesions

Neurologic: Cranial nerve 1i-12 is intact, no focal lesions identified

Cognition and Speech: Normal and appropriate
Psychiatric: Normal and appropriate

1] Elite Cardiology - Consult Note; Chan D.O., Larry 11/14/2021 23:33 PST

Signed by: Rasania M.D., Suraj
Signed Date/Time.: 11/15/2021 04:15 PM

History and Physical Reports

Document Name:
Result Status:
Performed By:
Authenticated By:

Chief Complaint
chest pain for the last 30 min, denies cardiac hx

History and Physical

Auth (Verified)

Talwar M.D, Rishi (11/14/2021 21:06 PST)

[Talwar M.D. Rishi: Talwar M.D.,Rishi (11/15/2021 05:40 PST)]

Problem List/Past Medical History
Ongoing/Comorbidities
Acid reflux / Confirmed

Report ID: 127045218

Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

History and Physical Reports

Dr. Manna is a very pleasant 75 year old gentleman who presents with 5§ days of chest
pain. He describes a 6/10 chest pressure substernally located with radiation to his neck
with associated SOB bhut no assaociated palpitations, diaphoresis or nausea. No alleviating
or aggravating factors. The episode is on going. The episode started when he was at rest.
1

History of Present liiness
75-year-old chief psychiatrist from Chino State priso present with hypertension presents

emergency room complaining of 1 week of worsening episodes of chest pain. Sometimes
associated with shortness of breath. No significant relationship with activity but does have
significant relationship with stress which has recently increased at his place of work due fo
muttiple factors. He had similar issues 10 years age and underwent angiogram was found
to have mildly obstructive LAD and was diagnosed with stress-induced coronary spasms
by cardiclogist at that time. He has noticed recurrence of the symptoms over the past
week, described as substernal, pressure-like, with radiation to the left and right chest.
Sometimes relieved with rest

Arsival to emergency room he was having peaks of sysiolic blood pressure up to 180s over
104 despite being compliant with his BP medications

Famiily History
Baoth brothers died of sudden cardiac events in their 50s and 60s

Social History
Alcohol

Denies, 08/06/2021
Substance Abuse
Denies, 08/06/2021
Tobacco
Denies, Tobacco Use: Former smoker, quit more than 30 days ago., 08/06/2021

Review of Systems
12 point ROS negative except as mentioned in the HPI

Physical Exam

Vitals & Measurements
T: 98.0 °F (Oral) TMIN: 98.0 °F (Cral} TMAX: 98.5 °F (Cral) HR: 86(Peripheral)
RR: 18 BP: 184/104 Sp02: 98% WT: 72.6 kg
General: No acute distress. vitals reviewed
Eye: Normal conjunctiva, anicleric sclera
HENT: Normocephalic, oral mucosa is moist
Neck: Supple, nontender, no thyromegaly or lymphadenopathy
Respiratory: Lungs are diminished 1o auscullation, respirations are nonlabored, breath
sounds are equal, symmetrica!l chest wall expansion
Cardiovascutar: Reguiar rate, regular rhythm, no murmurs, gallops, rubs appreciated,
apical impulse palpated and within normal limits
Gastrointestinal: Soft, nontender, bowel sounds heard in ali 4 quadrants, no masses or
hepatosplenomegaly appreciated
Genitourinary: No CVA tenderness
Musculoskeletal: Moves all 4 extremities, no calf tenderness
Integumentary: Warm, dry
Neurclogic: Alert and awake, no focal deficits, sensation grossly intact, pupils are equaily
reactive io light
Cognition and Speech: Cooperative, appropriate mood and affect

Allergic rhinitis / Confirmed

Cardiac ejection fraction / Confirmed

Comments: CARDIAC LV EF 60%
Resolved

No qualifying data

COViD-19 Testing Done Prior to Arrival As
Stated By Patient {Subjective)

Covid Vaccine History: 2nd Dose Moderna
CV-19 Vaccine Rec'd - 2 or MORE wks ago
(Screen for 3rd dose if Immunocompromised)
(11/14/21 16:50:00)

COVID-19 Testing Done Prior to Arrival: No
(11/14/21 16:50:00)

Procedure/Surgical History
» Cholecystectomy

Medications
Inpatient
aspirin, 162 mg= 2 tab, PO, Once
aspirin, 81 mg= 1 tab, PO, Daily
Ativan, 0.5 mg= 1 tab, PO, Q8hr, PRN
Colace, 100 mg= 1 cap, PO, BID, PRN
Lipitor, 40 mg= 1 tab, PO, Daily
morphine injection, 2 mg= 1 mL, IV Push,
Q5min, PRN
Narcan, 0.1 mg= 0.1 mL, {V Push, Q2min,
PRN
Narcan, 0.4 mg= 1 mL, IV Push, Once, PRN
nitroglycerin sublingual tab, 0.4 mg= 1 tab,
SL, Q5min, PRN
nitreglycerin sublingual tab, 0.4 mg= 1 tab,
SL, As directed, PRN
Restarii, 15 mg= 1 cap, PO, QHS, PRN
Tylenol, 500 mg= 1 tab, PO, Q4hr, PRN
Tylenal, 500 mg= 1 tab, PO, Q4dhr, PRN
Zofran injection, 4 mg= 2 mL, IV Push,
Qhr, PRN
Home
amLODIPine, 5 mg, PO, Daily
atenolol 50 mg oral tablet, 100 mg= 2 tab,
PO, Daily

Allergies
REGLAN

L.ab Results

Labs (Last four charted values)
WBC L43 (NOV 14)

Hgb 156 (NOV 14)

Hct 47 (NOV 14}

Pit 164 (NOV 14)

Na 144 (NOV 14)

Report ID: 127045218 Print Date/Time:
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

History and Physical Reports

Psychiatric: No anxiety or depression

Assessment/Plan
Chest pain
Multifactorial, possible underlying ischemia with increased recent stressors from
emplayment; unhealthy/hostile work environment
Hypertension
Accelerated hypertension, retated to above
Strong family history

Orders:

12-Lead EKG, Timed Study, Q3hr, for 2, dose(s)/time(s), Stop Date 11/15/21 3:04:00 PST,
if not done in ED, 11/14/21 21:03:00 PST

12-l.ead EKG PRN for Chest Pain or Rhythm Changes, 11/14/21 21:03:00 PST, Nursing -
order STAT EKG for c/o Chest Pain. Page Cardiclogy or Respiratory if ordering at night
Bedrest, 11/14/21 21:03:00 PST

Cardiac Diet, 11/14/21 21:03:00 PST. Diet Modifiers: No Caffeine, Beverage Modifier: No
caffeinated beverages

CBC with Differential, Blood, In AM callect, 11/15/21 5:00:00 PST, Stop date 11/15/21
5:00:00 PST

Communication Order, 11/14/21 21:03:00 PST, NITRATES, Nitrates should not be
administered to pts who recently received a phosphodiesterase inhibitor, especially within
24 bhrs of sildenafil (Viagra) or vardenafil (Levitra) or within 48 hrs of tadalafil (Cialis)
Consult to Nutrition Services - EDUCATION ONLY, 11/14/21 21:03:00 PST, Instruct patient
on present diet, PRIOR to discharge

Education Cardiac, 11/14/21 21:03:00 PST, Q shift

Intake and Output, 11/14/21 21:03:00 PST

Lipid Profile, Blood, Add-On Order coliect, 11/14/21 21:03:00 PST, Stop date 11/14/21
21:03:00 PST

Notify Provider Vital Signs, 11/14/21 21:03:00 PST, PRN, HR greater than 130, HR less
than 50

Notify Provider Vital Signs, 11/14/21 21:03:00 PST, PRN, SBP greater than 180, SBP less
than 90

Oxygen Therapy-Simple, 11/14/21 21:03:00 PST, Nasal Cannula, Keep 02 Sat %
eg/greater: 90, BID

Peripheral IV insertion, 11/14/21 21:03:00 PST. Stop Date/Time: 11/14/21 21:03:00 PST,
11/14/21 21:03:00 PST

Place in Observation Status, 11/14/21 21:03:00 PST, Levei of Care: Telemeiry, Reason for
Admit cp, Admitting Physician: Talwar M.D., Rishi, Attending Physician: Khan M.D.,
Mansurur R.

Smoking Cessation Instruction, 11/14/21 21.03:00 P8T, PRN

Straight Cath if Unable to Void, 11/14/21 21:03:00 PST, Once, PRN

Troponin |, Blood, in AM collect, 11/15/21 2:00:00 PST, Stop date 11/15/21 3:00:00 PST
Vital Signs Per Standards of Care, 11/14/21 21:03.00 PST

Pian

Continue trending EKGs and troponins

Follow-up cardiology consultation recommendations
Possible stress testin a.m.

Bloocd pressure control

Start labetalol resume patient's home medications
Remainder plan as per orders andfor above

K 4.1 (NOV 14)

C0O2 28 (NOV14)

CI 111 (NOV 14)

Cr 116 (NOV 14)

BUN 18 (NOV 14)

Glucose 92 (NOV 14)

Ca 9.1 (NOV14)

Troponin <0.015 (NOV 14)

Diagnostic Results
Reviewed images.
reviewed radiology reports.
reviewed labs.

discussed with £ED MD/consultants.

plansfinterventions as per orders,

Report ID: 127045218
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

History and Physical Reports

Certified Lenath of Stay
1-2 midnights or more

Progression of Care
Guarded

Telemetry

1] Elite Cardiology - Consult Note; Chan D.O.. Larry 11/14/2021 23:33 PST

Sighed by: Talwar M.D., Rishi
Signed Date!Time. 11/15/2021 05:40 AM

Consultation Notes

Document Name: Consultation Physician

Result Status: Auth (Verified)

Performed By: Chan D.O. Larry {(11/14/2021 23:50 PST)
Authenticated By: Chan D.O. Larry (11/14/2021 23:50 PST)

Reason for Consultation Problem List/Past Medical History
Chest pain Ongoing/Comorbidities

Acid reflux / Confirmed
Allergic rhinitis / Confirmed
Cardiac gjection fraction / Confirmed

Chief Complaint
chest pain for the last 30 min, denies cardiac hx

History of Present lliiness Comments: CARDIAC LV EF 60%
Dr. Hanna is a very pleasant 75 year old gentlemnan who presents with 5 days of chest Resolved
pain. He describes a 6/10 chest pressure substernally tocated with radiation to his neck No qualifying data

with associated SOB but no associated palpitations, diaphoresis or nausea. No alleviating

) . ) . h COVID-19 Testing D Prior to Arrival A
or aggravating factors, The episode is on going. The episode started when he was at rest. esing Lane LUoLlo Altval A%

Stated By Patient {Subjective)

Family History Covid Vaccine History: 2nd Dose Moderna
Migraines. Self. CV-19 Vaccine Rec'd - 2 or MORE wks ago
None: Negative: Self. (Screen for 3rd dose if immunocompromised)

Father: History is unknown (14/14/21 16:50:00)
Mother: History is unknown COVID-18 Testing Done Prior to Arrival: No
. . (11/14/21 16:50:00}
Social History
Alcohol Procedure/Surgical History
Denies, 08/06/2021 + Cholecystectomy
Substapce At?use Medications
Denies, 08/06/2021 —'—In atient
Tobacco inpatient

aspirin, 81 mg= 1 tab, PO, Daily

Denies, Tobacce Use: Former smoker, quit more than 30 days ago., 08/06/2021 Ativan, 0.5 mg= 1 tab, PO, Q8hr, PRN

Review of Systems Colace, 100 mg= 1 cap, PO, BID, PRN
Constitutional: Negative labetalof injection, 10 mg= 2 mL, IV Push,
Eye: Negative Qihr, PRN

ENMT: Negative Lipitor, 40 mg= 1 tab, PO, Daily

Respiratory: SOB

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505

FIN: 5295168 Admit/Disch:
Patient Type: Observation Admitting:

Aftending: Khan M.D. Mansurur R.

DOB/Age/Sex: 3/29/1946
11/14/2021
Talwar M.D.,Rishi

76 years Male
11/15/2021

Consultation Notes

Cardiovascular: CP. SOB, palpitations
Gastrointestinal: Negative
Genitourinary:Negative
Hema/Lymph: Negative
Endocrine: Negative
Musculoskeletal: Negative
Integumentary: Negative
Neurologic: Negative
Psychiatric: Cooperative, alert and oriented
Bhysical Exam
Vitals & Measurements
T:97.6 °F (Oral) TMIN: 97.6 °F (Cral} TMAX: 98.5 °F (Oral) HR: 62{Monitored)
RR: 20 BP: 179/101 8p02: 7% WT: 72.6 kg
General: Alert and oriented x3, no apparent distress
Eye: PERRLA, EOMI
Neck: Supple, no bruits
Cardiovascular: 31-52, regular
Respiratory: Clear to auscultation bilaterally, no wheeze
Gastrointestinal: Soft, NT/ND, bowel sounds x4
Extremities: No lower extremily edema, +2 DP B/L
Musculoskeletal: Normal strength and normal range of movermnent
Integumentary: No skin lesions
Neurologic: Cranial nerve 11-12 is intact, no focal lesions identified
Cognition and Speech: Normal and appropriate
Psychiatric: Normal and appropriate

Assessment/Plan

1. Chest pain

2. HTN

3. S0OB

4. Palpitations

5. Family history of CAD

Plan
Chest pain
-Chest pain with typical and atypical features
-Ruie out ACS with cardiac biomarker trends
-Cardiac risk factors of HTN, FH of CAD
-Recommend 2D Echocardiogram to evaluate £EF and valvular heart disease
-Recommend Lexican stress test to rule out ischemia as eticlogy of symptoms
-Further recommendations based on cardiac work up
-D/W nurse
HTN
-Suboptimal control on atenolot and amlodipine
-Will increase amlodipine dose and add losartan to regimen
SOB
-Likely multifactorial eticlogy of SOB
-Ruie out cardiac contribution to SOB
-Await 2D echo and stress test findings
Palpitations
-Recommend outpatient holter monitor to rule out significant arrhythmias
as etiology of her symptoms at home setting

morphine injection, 2 mg= 0.2 mL, {V Push,
Q5min, PRN

Narcan, 0.1 mg= 0.1 mL, iV Push, Q2min,
PRN

Narcan, 0.4 mg= 1 mL, IV Push, Once, PRN

nitreglycerin sublingual tab, 0.4 mg= 1 tab,
SL, Q5min, PRN

nitroglycerin sublingual tab, 0.4 mg= 1 tab,
SL, As directed, PRN

Restoril, 15 mg= 1 cap, PO, QHS, PRN

Tylenal, 500 mg= 1 tab, PO, Q4hr, PRN

Tylenal, 500 mg= 1 tab, PO, Q4hr, PRN

Zofran injection, 4 mg= 2 mL, 1V Push,
Qthr, PRN

Home

amLODIPine, 5 mg, PO, Daily

atenolol 50 mg oral tablet, 100 mg= 2 tab,
PO, Daily

Allergies
REGLAN

Lab Results
Labs (Last four charted values)

WBC: 4.3 x10(3) k. Low (11/14/21 17:20:43)
Hgb: 15.6 gmydL (11/14/21 17:20:43)

HCT: 47 % (11/14/21 17:20:43)

Platelst: 164 x10(3)/mel (11/14/21 17:20:43)
Sodium Lvl: 144 mmolil {11/14/21 17:20:43)
Potassium Lvl: 4.1 mmolL {11/44/21 17:20:43)
Chioside Lvi: 111 mmobiL {11/14/21 17.20:43)
CO2: 28 mmolil. {11/14/21 17:20:43)

Glucose Lyl 92 mg/dL (14/14/21 17:20:43)
BUN: 18 mgidL (11/14/21 17:20:43)
Creatining Lvi: 1.16 mgidL (11/14/21 17:20:43}
Calcium Lvi: 9.1 mgrdL {11/14/21 17:20:43)
Troponin |1 <0.015 (11/14/21 20:43:00)
Troponin |2 <0015 (11/14/21 17:20:43)

Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Consultation Notes

Family history of CAD
-Brother had M1 and passed at 52 and another brother had Mi and passed in 70's

Signed by: Chan D.O., Larry
Signed Date/Time: 11/14/2021 11:50 PM

Consents

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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Patient Name: HANNA MD, ADEL SHAKER MRN: 818505
Date of Birth: 3/29/1946 FIN: 5285168

* Auth (Verified) *

SAN ANTONIO REGIONAL HOSPITAL 1as
999 San Bemardino Road, Upland, CA 91786 2 HAN NA 219"}?935‘\95‘- %“&55“ <[el:
. ;\&t;‘;;‘g?ga Ing Mansutur FIN:5295168
CONSENT TO SURGERY OR WG GNA TR
SPECIAL PROCEDURE
L -

1. Your doctors have recommended the operation or procedure listed on the signature page (page 3).

Upon your authorization and consent, this operation or procedure, together with any different or
further procedures which, in the opinion of the doctor(s) performing the procedure, may be
indicated due to any emergency, will be performed on you. The operations or procedures will be
performed by the doctor named below (or in the event the doctor is unable to perform or complete
the procedure, a qualified substitute doctor), together with associates and assistants, including
anesthesiologists, pathologists, and radiologists from the medical staff of San Antonio Regional
Hospital 10 whom the doctor(s) performing the procedure may assign designated responsibilities.
The hospital maintains personnel and facilities to assist your doctors in their performance of
various surgical operations and other special diagnostic or therapeutic procedures. However, the
persons in attendance for the purpose of performing specialized medical services such as
anesthesia, radiology, or pathology are not employees or agents of the hospital or of doctor(s)
performing the procedure. They are independent medical practitioners. INITIALS:

. 2. Name of the practitioner (s) who is/are performing the procedure or administering the medical
treatment:

LArry  Gipn) DO Frroned Toore JF¥

(First and Last Name(s))

Operations and procedures carry the risk of unsuccessful results, complications, injury, or even
death, from both known and unforeseen causes, and no warranty or guarantee is made as to result
or cure. You have the right to be informed of:

= The nature of the operation or procedure, including other care, treatment or medications;

= Potential benefits, risks or side effects of the operation or procedure, including potential
problems that might occur during recuperation;

= The likelihood of achieving treatment goals;

= Reasonable alternatives and the relevant risks, benefits and side effects related to such
alternatives, including the possible results of not receiving care or treatment; and

s Any independent medical research or significant econornic interests your doctor may have
related to the performance of the proposed operation or procedure.

HLCERHRR
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Patient Name: HANNA MD, ADEL SHAKER
Date of Birth: 3/29/1946

* Auth (Verified) *

MRN: 818505
FIN: 5285168

Facility: SARH

SAN ANTONIO REGIONAL HOSPITAL
999 San Bemardino Road, Upland, CA 91786

CONSENT TO SURGERY OR
SPECIAL PROCEDURE

« HANNA MD, ADEL SHAKER
= DOB: 03/20/1946 5 Years A
Attn: Khan M.D., Mansu:u:ﬂ

i T

Except in cases of emergency, operations or procedures are not performed until you have had the
opportunity to receive this information and have given your consent. You have the right to give or
refuse consent o any proposed operation or procedure at any time prior to its performance,

3. I your doctor determines that there is a reasonable possibility that you may need a blood
transfusion as a result of the surgery or procedure to which you are consenting, your doctor will
inform you of this and wil! provide you with information concerning the benefits and risks of the
various options for blood transfusion, including predonation by yourself or athers. You aiso have
the right to have adequate time before your procedure to arrange for predonation, but you can

waive this right if you do not wish to wait.

Transfusion of blcod or blood products involves certain risks, including the transmission of
disease such as hepatitis or Human Immunocdeficiency Virus (HIV), and you have a right to
consent or refuse consent to any transfusion. You should discuss any questions that you may have

about transfusions with your doctor.

4. By your signature below, you authorize the pathologist to use his or her discretion in disposition

or use of any member, organ or tissue removed from your person during the operation or
procedure set forth above, subject to the following conditions (if any):

5. During this procedure an authorized member of the medical staff or any representative thereof,
may photograph and/or video you or any part of your bedy for purposes directly related to the

medical care rendered.

6. During this procedure a product representative may be present. The product representative will

not assist in the surgery/procedure.

7. 1f applicable, your initials here indicate that you have received "A Women's Guide to Breast

Cancer Diagnosis and Treatment.”:

8. In accordance with Hospital Policy, any patient on 2 Do Not Resuscitate Status will have this

status suspended during this surgical procedure.

INITIALS:

INITIALS: A,

INITIALS: __—
INITIALS: A~

2of3
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Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

* Auth (Verified) *

MRN: 818505
FIN: 5285168

SAN ANTONIO REGIONAL HOSPITAL

779 Sun Bemardine Road, Upland, CASITRE « HANNA MD, ADEL SHAKER
2 DOB: 03/20/1985 75 Years Al
Attn: Khan M.D., Mansurur

MRN:916506 FIN:5295168
CONSENT 1O SURGERY OR (T T e
SPECIAL PROCEDURE

L _

9. NAME OF QPERATION OR PROCEDURE:

(Exiscan)  ortess  TEsr—

PATIENT SIGNATURE

10. Your signature on this form indicates that:

you have read and understand the information provided in this form;

= your doctor has adequately explained to you the operation or procedure and the anesthesia set
forth above, along with the risks, benefits, and alternatives, and the other information
described above in this form;
you have had a chance to ask your doctors questions;
you have received all of the information you desire concerning the operation or procedure and
the anesthesia; and

* you authorize and consent to the performance of the operation or procedure and the
anesthesia.

Date: _{ //J /Z 4 Time: ___|Of 7 AM/PM

Slgnature ’#ﬁw/’#—ﬁ\ﬁ

(Patien/Parent/Conservator/Guardian)

If signed‘ent, mdicate name and relationship:
WlmeSS' " /m/ é“‘: Sl

Nrgrature) (Print)

INTERPRETER’S STATEMENT

1 have accurately and completely read the foregoing document to (patient or patient’s legal
representative) in the patient’s or
legal representative’s primary language (identify
!anguage) He/she understood all of the terms and conditions and acknowledged histher agreement by
signing the document in my presence.

Date: . Time: AM/PM

Signature: Name:
(Interpreter) (Print name} 30f3

Facility: SARH
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Patient Name: HANNA MD, ADEL SHAKER
Date of Birth: 3/29/1946

Facility: SARH

* Auth (Verified} *

SAN ANTONIO REGIONAL HOSPITAL "HANNA MD, ADEL SHAKER
) DOB: w2894
CONDITIONS OF Gender: Male
ADMISSION AND SERVICE MAN OIS

(INFATIENT, AMBULATORY SERVICES,
OBSERVATION, EMERGENCY)

CONSENT TO MESICAL AND SURGICAL PROCEDURES
| 1t {0 the that may Lring this

while | atn an t. These may include, but &a nat limited 16, amergency teatmert of
services, laboral proceduras, Xeray examinations, modical or surgical keatmant or prooadizres, telohealth
servicas, anesthesia, or hospital servicas provided to me under the genersl and specla inatructions of my
phisician of aurgaon, | undesstand that the practice of medisine and su 1s not an axact sclance and that
diagnosis and treatmant may invaiva rigks of injury araven death. | wisis that na (Riraniens have
hean made fa mereg. g the resuit af. % 2 in this hoapital,

NURSING CARE

Thés hospital ldes orly ganatal nursing care and care cidlered by wsiclanis). 3 1 want a private du

aurse, | agrceptr:\maka such H ga'rangem.mu The hospltal ie niet mpmsib}ep?d faﬁurgs ta providaa mn duz

;vh.tlfs;dag'dbh l'luer-w teoasad from any and all Habllty arlsing from the (acl that the hosplta® doet not provida
19 sddtional care.

EDUCATIONAL CONSENT

Tre hospital Is, in part, an educational faclily pasticipating n the tralving of physiclars, madical stucents,

student nirsas, and othe health car:ﬁfwsc el | agrae that they iy parﬁcips!a i my care 16 the extent

dumed spprcpdaﬁe y the medical g1a% or 1o tha d cheervation
of b t duras by such persons inder the supervlsar of the members of e

modmrl stafl of hospital persomal.

LEGAL AELATIONSHIP BETWEEN HOSPITAL AND ?HYSIOMN&

ALL PHYSICIANS AND SURIEONG PR UV TO ME, INCLUDING THE RADICLOGISTS,
FATHOLOGISTS, EMERGENC\' PHYS| S‘ ANES OLOGISTS, NURSE  PRAGTITIONERS.
PHYSICIAN'S ASSIST, CONS mTlNG PHYSICIANS nﬁND OTMERS, ARE NOT EMPLOYEES,

REPRESENIATIVES OR AGBITS OF THE HOSPAAL. They have been granted the privieds of using the
hospital for the cara and weatmert of the's patientz, but they ars ho! em 3, repragantatives of agents of
lha huap%!al They are ldepardant practiioners emd WILL BILLSEFARATELY. | undérstand thatl am under the
snd suparvision oimyalmdlngphym The hospital and I's nursing statl are respansible for canying
cui my physiclan’s lstructions. My phya\dan o wngmn i usponaib!e far eb3aning my Informed consent,
required, 16 medical or supgical procstures, er hospital
seMoes pﬂ:vidsd 10 mH undar my pbysldan': gma! ard spedat imwcuom

Trftlada s

MATERHITY FATIENTS
¥ tdel.u«a’s&t infaptis) while @ patiant of this hospital, 1 agree that thees sams Conitions of Admission apply
10 the tnf

inftials:

PEFRSONAL RELONGINGS
a patsnl, § am encouraged 1o bazve p arsonal lterns at hame, The hospital malntalns 4 fraproof sate for the
satekeeping of money and valuablas. The hnspllai 12 et Babla for the Joss or damages to any monay, lewsly,

docurnants, syaglassas, dentumes, hearing aids, a3, la,lops,ommrpmna!@e ronia devices, ot

4l phén
offter aiticiss thal are not placad in ihe gafa. Hos:ﬁllaﬂ.&b!lﬂy {or oss of any pmal pmpexlydepcs itod with
the honapltal for satexasping (s limifed by law to (v Bundred doliare (5500) Urdass [ recelve a wriiten recalnt for
& greatar arsount from e hospital.

Inftaty: .z

A —

1105 of 1294

MRN: 918505
FIN: 5295168

Page 66 of 255

03/16/2023



Patient Name: HANNA MD, ADEL SHAKER
Date of Birth: 3/29/1946

Facility: SARH

* Auth (Verified) ™

FINANGIAL AGREEMENT

tagraa to prompty pay al b blita & with the rg ‘L-“ h 's eharg: X

master and, i apnlk tha end diseount 1 and federat law.

1 mdersraﬁd msﬁ may 28viow mahonpﬂal\xcrwge desai,.llon nastar befora for aitar] haco)vu seMen from
ha tncluding the raﬂh:ogh'

1hat ol rgency

physiclan ano@hesioteqla!, and ctes, wal bm saparskaf; for their servicas. Payent t of est md mgp:m
fzhliy may ba required for nan-emargent servicas. | have recelvad Information on the hospitals financlal
asslstance mroncy and | undarstand | may request fusther assisiancs to datermine If + may qua..’y lauthcrm
the hospital, cotiection agency or cther ertily oonviracied with tha hesplial, to varily ermplaymert and o ablal:

eradit rapaite abeit mefandl rapresentative fram natioral cradi bureays in connaction with payment of my
aecount, pact or present. Tha patienifiegal rapresentatve wii cemply With all autharbzatices and Insurancs
certificstion requ!:emm:a # any account 13 rsfeirad to an atiorey b collection agancy for em}mm 1wit
ps}::cwalauormys fass and Al tha legal rate,

3 prohibited by taw.

iflegal sgres, by el hei(s) iwduding a landing ané/or a wiralvss phona
Auttiher, consent 1o recsive calls andor sa:l msﬁ;u including atoclaied calls and z«ﬁﬁcia] o preracorded
massages tremn e hospﬂal physicians, agen%s hmmi contraclors including sarvios agancles and
sarvioas and any ralsted tinsnclal obfigations, Facknowledge
that text rretsages Mmay ba susceptbio to cortaln wivacy And securily rsks, such as being Viewad by othezs
with access to tha phona ar devies on which the text ls mcelved ar storad. ‘This consart appiss fo alf services
and billing assesizied with the patient acceuni(s).

Wiitalg: o de

ASSIINMENT OF ALL SIIGHTS AND BENEFITS

trravocably assignand tranater 1o the Rospital ali rights, benefits, end any other interests in connection with

any Insurance plan, health banefit plan, orother sonrce of payment for my Care, This aasigareent shall inclds
‘Egnlnq andaummzatbn af direct sayment ta tha hcsplhi of 4t Ing:wanca and hegith plan bamﬂm ﬁgyab!e

for [ 1 earvices. § agrea that the Inaurer orplan's

pursuant to tds auhomaﬂon shall di sdwqelhobﬂgaﬂqns £ the extent ofsuch paymu;r. lundmﬂand that )

am Shancially responsibia for charges not paid g 16 the to the ex by stete

and fedaratlaw, tagree k;coapera!ewnh and take all alapz mamnabty requesiad by, :Hs huspnalta parfect,

cenfinn, or validate thiz szsignment.

grfEALTH PLAN CONTRACTS

fam the peﬂant firancial savices office, Al ok
emergency physician, anestrasiclagist, and othéers, wit hlﬁaapar;myloﬂmuams Itis wymspomlbllw
o Mamlm it the hospitaf or the iclans ;xcvld 13 aarvices {o ma conttact with my hea'th plan,

RELEASE OF INFORMATION

The hospital rnay uss and discloss patisnt identialis hiealth infernation for preposes of tagimgrt, payment
and heal?r care aperstions and as ofharwise requied or parmthied by law and hoapital policy. For sxample,
tha hosplial may refsass petant Infarmetion fom records 10 any perwn or campany which 1s or m:y ba
rspancinie to ﬁy for ta9 hospita’s services, & pchCal,

carq plans and/ar weskers' compensation camlers. In addition, Stete !awvequi'&s the hexpisl o tepat cer!an
casss of Infactisue disessa and cancer to governpental health agencias. Forall ather purposes, tha paliant’s
writtan asthorization pe’m(lﬂnp wlaaze ofidantiflable haa'th to atharg will ba ehiained, P

1he hospitals Notiza of Privacy Practices for datalls your rights g the baa and disch

of patiant idantifiahie heatth information.

itialse g

NOTICE OF PRIVAGY PRACTICES ANLI FATIENT RIGHTS DOCUMENT
My initial acknowledges my recsipt of the Netiea of Pouacy Practices, 2nd Patlent Righis Document.

tiacts. Aligtof such p I Tlabd Guent

Fitiaat i

CONSENT TO PHOTOGRAPH

Feongsntin the taking of photographs, videotapes, dqusi or athar nages of my medicat Msu'g!cal condition
or halmem. and the use of mo imag for purpases of rry ar

operations. haluding peer mylaw and education o tralning pwm sonductad by tha hasmal

0002 sa011 i 079

1106 of 1294

MRN: 918505
FIN: 5285168

Page 67 of 255

03/16/2023



Patient Name: HANNA MD, ADEL SHAKER
Date of Birth: 3/29/1946

Facility: SARH

* Auth (Verified) *

AOVANCE DIRECTIVE ACKNOWEEDSEMENT

| hava baen given wiittan materizls abaut rey right 10 accept orrefuse medical tmarnem. | frave bean informad
of myright 1o ferrmulata an Advanea Diractiva . Landastand that | am net requhmd 1o have an Advanes Diractiva
in order to rensive madical bealment 21 this health care facklly. T Undargtand that the tamas of any Advarce
Direciive that hava signed will bofc!lmvsd by the haaith ears tactity and mycmqlvm 1o tho axtant parmiitad
by law, If L hava Bt Ady B # atasch

ERAVE signad an Advance Directive __ __ _IHAVEgvenacopytothes Hospital

ICHOQSENOT 10 piva a copy totha hospital____________ | DO NOT have an Advance Dtrsc!!ve__L_
TRANSPORTATION ARRANGEMEN1TS

Findarstand transpotation mus! be amangad In advance and ba avalabis once my reating physicien desms
that § may safaly be discharged. | may not drive a vehicia unti! my physiclan advises me that ] may ditva.
ltlatseorhlia

Aftar raviewing this docurcenl, please inHal ona of the options balow:

The undarsigned acknowiedges thal he/she has read the foregelng and agraes thet they do nat wish to
receive 3 signed or unsigned copy of this document but unders! that o i avallabla upon requast.

iltiatet olde:

oertify that have read the verega.ng and ave roceived an unsigned Gopy heradt, tundarstand that a signed
copy I8 avalial's Upon Tequ

nftister

pate: . 1 155 wierl Time: 19~ 12, Anvpid
S o 2 Nl

(@WA@IWME'A)

I signed by somasna other than the patient, Indicals

Prinit hara:

B represantatvel

Sigrat /ﬁ‘i{ﬂ/}/ﬁ// Prirt mmr/’()‘l June 1520 ,/I:‘J

Toatnesa)

RELN NS u[.]ﬂﬁmrw;ﬂ SGTHERTFMA NI HETE AT EN TIORITHEIRAT IENTIS
LEAALIE SERTATIVE]

Tagrea to socept Tnancial rasponaiblity tor sandcas randsred to the patlant end ta socept tha terms of
tha Financial Agreernent, Assignant of lsurance Banelits, and Health Plaa Contracts provisions above.

Data: Time: AMPM
. Tl resporaata F)
Prnt namar
{iogat representaiive)
Address:
Phonenamber _____________ L.l
igral Prird nama:,
Iwiresey {winesa)

AOBLDU02 bt Ly, B1418)
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Patient Name: HANNA MD, ADEL SHAKER
Date of Birth: 3/29/1946

Facility: SARH

* Auth (Verified) *

SAN ANTONIO REGIONAL HOSPITAL " HANNA MD, ADEL SHAKER B

499 SAN BERNARDING ROAD + LIPLAMD, CALIFCENIA 91786
DOR: 3/29/1946

Gender: Male

CONDITIONS OF SERVICES MRN # 918505
(OUTPATIENT) pNO # 5210547

CONSENT TO MEDICAL AND SURGICAL PROCEDURES
The person who signs below as the patient, or the representative

MRN: 818505
FIN: 5285168

on behalf of the patient, consents to be cared for as an outpatient at San Antonio Regional Hospital. This
outpatient care may include, but is not limited to: laboratory procedures, x-ray examination including use
of contrast injections, medical or surgical treatment or procedures, telehealth services, local anesthesia,
and services provided to the patient under the general and special instructions of the patient’s physician or
surgeon. | understand that the practice of medicine and surgery is not an exact science and that diagnosis
and treatment may involve risks of injury or even death. | acknowledge that no guarantees have been made to
me regarding the result of examination or treatment in this hospital. This outpatient condition of services and
consent will remain in effect for up to twelve (12) months from date of signature and will apply to all cutpatient
services provided at San Antonio Regional Hospital during this period of time.

NURSING CARE

This hospital provides only general nursing care and care ordered by the physician(s). if I want a private duty
nurse, | agree to make such arrangements. The hospital is not responsible for failure 1o provide a private duty
nurse and is hereby released from any and all liability arising from the fact that the hospital does not provide
this additional care.

EDUCATIONAL CONSENT

The hospital is, in part, an educational facility participating in the training of physicians, medical students,
student nurses, and other health care personnel. | agree that they may participate in my care to the extent
deerned appropriate by the medical staff or hospital personnel, and | consent to the demonstration, observation
and admission of treatment or procedures by such persons under the supervisor of the members of the
medical staff ar hospital personnel.

L%I{EAL F%KLM ONEHIF BETWEEN HOSPITAL AND PHYBICIANS
f.‘ !r\‘\ia AND SURGEONS PROVIDING SERVIGES 1O MCLUGING THE RADIOLOGISTS,

MAERGENGY  SHYBICIANS,  ANESTHESICEOGISTS,  NURSE  PRAGTITIONES

STANTS, LObNS‘E §_\I{i~§ ch ICANS AND OTHERS. ARE NOT FMPLF?

.C:w s Oi"f TH They have 1 {3 %uﬁ the iy

HL, k:; i’é Meﬁ; are ot e

the i Qfmu Th CE: d Wiéi%iti SEMF"!‘\TFW Eu mt
care anc ’Supefw } ftai e HiG ¢

aul iy physic wuv,ieu g, My ghyQ az‘; or sw; on i r@kgz hsiia %m .
wWhan regl surgical reatn ”3@ t special di stic: o

services provided 1o ma under my physician's general and & fnstruett

PERSONAL BELONGINGS

As a patient, | am encouraged to leave personal items at home. The hospital maintains a fireproof safe for the
safekeeping of money and valuables. The hospital is not liable for the loss or damage to any money, jewelry,
documents, eyeglasses, dentures, hearing aids, cell phones, laplops, or other personal electronic devices, or
other arlicies that are not placed in the safe. Hospital liability for loss of any personal property deposited with
the hospital for safekeeping is limited by law to five hundred dollars ($500) unless | receive a written receipt for
a greater amount from the hospital.

Initials: %

QT

HOEO0E6S {0516}
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Patient Name: HANNA MD, ADEL SHAKER
Date of Birth: 3/29/1946

Facility: SARH

* Auth (Verified) *

FINANCIAL AGREEMENT

tagree to promptly pay all hospital bills in accordance with the charges listed in the haspital’s charge description
master and, if applicable, the hospital's charity care and discount payment policies and state and federal law.
t understand that | may review the hospital's charge description master before (or after) | receive services from
the hospital. | understand that all physicians and surgeons, including the radiologist, pathologist, emergency
physician, anesthesiologist, and others, will bill separately for their services. Payment of estimated hospital
liability may be required for non-emergent services. | have received information on the hospitals financial
assistance policy and | understand | may request further assistance to determine if | may qualify. | authorize
the hospital, collection agency or other entity contracted with the hospital, to verify employment and to obtain
credit reports about meslegal representative from national credit bureaus in connection with payment of my
account, past or present. The patient/legal representative will comply with all authorization and insurance
certification requirements. if any account is referred to an attorney or collection agency for coillection, | will
pay actual atiorneys’ fees and collection expenses, All delinguent accounts shall bear interest at the legal rate,
unless prohibited by law.

I/legal representative agree, by providing my phone number(s) including a landline and/or a wireless phone
number, consent to receive calls and/or text messages including autodialed calls and artificial or prerecorded
messages from the haspital, physicians, agents and independent cantractors {including service agencies and
collection agencies) regarding hospital/medical services and any refated financial obligations. | acknowledge
that text messages may be susceptible to certain privacy and security risks, such as being viewed by others
with access to the phone or device on which the text is received or stored. This consent applies to all services
and billing associated with the patient account(s).

¥

ASSIGNMENT OF ALL RIGHTS AND BENEFITS

tirrevocably assign and transfer to the hospital all rights, benefits, and any other interests in connection with
any insurance plan, health benefit plan, or other source of payment for my care. This assignment shall include
assigning and authorization of direct payment to the hospital of all insurance and health plan henefits payable
for this hospitalization or for these ouipatient services. | agree that the insurer or plan's payment to the hospital
pursuant to this authorization shall discharge its obligations to the extent of such payment. | understand that |
am financially responsible for charges not paid according to the assignment, to the extent permitted by state
and federal law. | agree to cooperate with, and take all steps reasonably requested by, this hospital to perfect,
confirm, or validate this assignment.

HEALTH PLAN CONTRACTS

This hospital rnaintains a list of health plans with which it contracts. A list of such plans is available upon request
from the patient financial services office. Al physicians and surgeons, including the radiologist, pathologist,
emergency physician, anesthesiologist, and others, will bili separately for their services. It is my responsibility
1o determine if the hospital or the physicians providing services to me contract with my health plan.

RELEASE OF INFORMATION

The hespital may use and disclose patient identifiable health information for purposes of treatment, payment
and health care operations and as otherwise required or permitted by law and hospital policy. For example,
the hospital may release patient information from records to any person or company which is or may be
responsible to pay for the hospital’s services, including Medicare, Medi-Cal, insurance companies, health
care plans and/or workers' compensation carriers. In addition, State law requires the hospital 1o report certain
cases of infectious disease and cancer to governmental health agencies. For all other purposas, the patient's
written authorization permitting release of identifiable health information to others will be obiained, Please see
the hospital’'s Notice of Privacy Practices for details regarding your rights concerning the use and disclosure
of patient identifiable health information.

Initials; M__hm.mi

NOTICE GF PRIVACY PRACTICES AND PATIENT RIGHTS DOCUMENT
My initial acknowledges my receipt of the Notice of Privacy Practices, and Patient Rights Document.

fnitials: _

Initials:

CONSENT TO PHOTOGRAPH

I consent to the taking of photographs, videotapes, digital or other images of my medical or surgical condition
or treatment, and the use of the images, for purposes of my diagnosis or treatment or for the hospital's
operations. including peer review and education or training programs conducted by the hospital.

HOEO0E6S {0516}
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Patient Name: HANNA MD, ADEL SHAKER MRN: 818505
Date of Birth: 3/29/1946 FIN: 5285168

Facility: SARH

* Auth (Verified) *

ADVANCE DIRECTIVE ACKNOWLEDGEMENT

t have been given written materials about my right to accept or refuse medical treatment. have been informed
of my right to formulate an Advance Directive. | understand that | am not reguired to have an Advance Directive
in order to receive medical freatment at this health care facility. | understand that the terms of any Advance
Directive that  have signed will be followed by the health care facility and my caregivers to the extent permitted
by law. [ | bave an Advance Divective, | will present it at each admission

t HAVE signed an Advance Directive { HAVE given a copy to the Hospital

I CHOOSE NOT to give a copy to the hospital 1 DO NOT have an Advance Directive

LENGTH OF OUTPATIENT CONDITION OF SERVICES

Funderstand and agree that this outpatient condition of services and consent will remain in effect for up to
twelve {12} months from date of signature and will apply to all outpatient services provided at San Antonic
Regional Hospital during this period of time.

tnitials: MWM’W'

After reviewing this document, please initial one of the options below

The undersigned acknowledges that he/she has read the foregoing and agrees that they do not wish to
receive a signed or unsigned copy of this document but understand that one is available upon request.

fnitials:

t certify that | have read the foregoing and have received an unsigned copy thereof. | understand that a signed
copy Is available upon request.

Initials: "%
MRS e 07/09/2021 15:25:22
Date: Time: AM/PM
Signature: e
{patient/legal representative) )
Patient
i signed by someons other than the patient, indicate relationship:
Print name:
{legal representative)
E102977 E102977
Signature: Print name;
(witness) {witness)

_FINANCIAL RESPONSIBILIT GREEMENT BY PERSON O HER T

Z:ILEGAL REPRESEN’!’ATEVE

| agree io accept financial respon&bﬁoty for services rendered o the patlent aﬂd to accept tﬁe terms of the
Financial Agreement, Assignment of Insurance Benefits, and Health Plan Contracts provisions above.

07/09/2021 15:25:26

Date: Time: AM/PM
Signature:
{financiaily responsible party}
Print name:
{legal representative)
Address:

Phone number:
£102977
Signature: £102977 Print name:
(witness) {witness)

HOEO0E6S {0516}
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Electrocardiogram
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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Patient Name: HANNA MD. ADEL SHAKER
Date of Birth: 3/28/194¢

Facility: SARH

HANNA, ADEL

20-MAR-1946 (75 yr)
Mae  Other

Oib
Room:t. OBBY
Locl

Vent. e

PR interva
QRS duration
QT/QTe
P-R-T axes

TechriciatA H CARD
Testingt:

MRN:918508 ﬁ

-

ACCT:5285168

1D:0918505
B0 BPM
172 ms
88 ms
434/434 ms
25 -2 27

* Auth (Verified) *

14-NOV-2021 21:26:38

Norma sinus rhythm

SAN ANTONIO REGIONAL HOSPITAL-EMR RCOUTINE RECORD

Minima voltage criteriafor LVH, may be nortval vartant Statesment Mot Found (#1665) Setement Not Found

{3#530) Staternent Not Found (#1666)
Cannot rile out nterior infarct (cited on or betore 14-NOV-2021)

Abnormal ECG

When compared with ECG of 14-NOV-2021 16:39,

Questionable change in initial forees of Intevior feads

Referrert by:

Unconfirmy

MRN: 918505
FIN: 5285168

26mm/s

10mm/my 100Hz  BOSP2

28243 Qoo

S 00918391 EIDIZ EDT. ORDER:

ACCOUNT: 5285168
Pagelof
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Patient Name: HANNA #MD, ADEL SHAKER

MRN: 918505
Date of Birth: 3/28/194¢

FIN: 5285168
* Auth (Verified) *
HANNA, ADEL 1D:0918505 14-NOV-2021 16:39:27 SAN ANTONIO REGIONAL HOSPITAL-EMR ROUTINE RECORD
20-MAR-1946 (75 yr) Vet e 82 BPM Norma sinus rhythm
Mae Other PRuverva 170 ms Possinle Lateral infarct . age undetermined
Oy QRS duration 82 ms Cannot rule out inferior infarct , age undetermined
Room:t. OBBY QTIQTe /A3 ms Abnorma ECG
Locl P-R-T axes 7188 9 When compared with £CG of 13-JUN-2012 08:33,
PR interval has decreased
IMinima criteriafor Inferior infarct are now Present
Techwicianl CCARD (CVT)
Test ineh !
Referred by Uncorfirmexd
ACCT:5205168 \
28mm/s  10mmvmv o 100Hz  BOSPR 128L243 CIDiQ S 00918391 EIA3 EDT: ORDER: ACCOUNT: 5235168
Pagelofl
Facility: SARH Page 74 of 265
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Electrocardiogram |

Document Name: EKG Interpretation

Resuit Status: Auth (Verified)

Performed By: Covarrubias SCRIBE,Victoria (11/14/2021 21:32 PST)
Authenticated By; Covarrubias SCRIBE,Victoria {(11/14/2021 21:32 PST)

ED EKG Interpretation
12 lead EKG interpreted by Emergency Department Physician.
12 lead EKG shows normal sinus , regular rhythm |, with no ectopics , 60 BPM . Conduction normal . ST segments normal . T waves
normal . Axis normal . Minimal voltage criteria for LVH, may be normal variant. Cannot rule cut inferior infarct, age undetermined.
Clinical impression: Abnormal EKG.

Interpreted by Dr. Kim at 2126

Document Name: EKG Interpretation

Resuit Status: Auth {Verified)

Performed By: Infantino SCRIBE,Kamryn {11/14/2021 16:57 PST)
Authenticated By: Infantino SCRIBE, Kamryn {(11/14/2021 16:57 PST)

ED EKG Interpretation
12 lead EKG interpreled by Emergency Depariment Physician,
12 lead EKG shows  normal sinus , regular rhythm |, with ho ectopics . Conduction normal . ST segments normal . T waves normal
. Axis narmal . Possible lateral infarct, age undetermined. Cannot ruie out inferior infarct. age undetermined.
Clinical impression: Abnormal EKG.
interpreted by: Dr. Abed on 11/14/21 at 1657
Comparison to previous EKG:

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
Page 75 of 255
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Patient Name: HANNA MD. ADEL SHAKER
Date of Birth: 3/28/194¢

Facility: SARH

HANNA, ADEL 1D:0918505
20-MAR-1946 (75 yr) Vet e 80 BPM
Mae Other PR intervad i72 me
Qi QRS duration 88 ms
Room:LOBBY QT/QTe 434434 s
Locl P-R-T axes 25 -2 27
TechriciatA H CARD
Testingt:

MRN:918508 ﬁ

-

ACCT:5285168

* Auth (Verified) *

14-NOV-2021 21:26:38

Norma sinus rhythm

Minima voltage criteriafor LVH, may be nortval vartant Statesment Mot Found (#1665) Setement Not Found
{3#530) Staternent Not Found (#1666)

SAN ANTONIO REGIONAL HOSPITAL-EMR RCOUTINE RECORD

Cannot rile out nterior infarct (cited on or betore 14-NOV-2021)

Abnormal ECG

When compared with ECG of 14-NOV-2021 16:39,

Questionable change in initial forees of Intevior feads

Referrert by:

ConfirmediBy: Pater iKiM, MD.
i

MRN: 918505
FIN: 5285168

26mm/s

10mm/my 100Hz  BOSP2

28243 Qoo

SI5: 00918391 E1D:3000 EDT!

T 04:33 15-NQV-2021 ORDER:

ACCOUNT: 5295168
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Patient Name: HANNA MD. ADEL SHAKER MRN: 918505
Date of Birth: 3/28/194¢ FIN: 5285168

* Auth (Verified) *

HANNA, ADEL

10:0818505 14-NOV-2021 16:39:27 SAN ANTONIO REGIONAL MGSPITAL-EMR ROUTINE RECORD
29-MAR-1946 (75 v1) Vert. rete 82 BPM Normed sinus riythm
Mae Other PR interval 170 ms Possible Lateral infarct . age undetermined
Ofh QRS duration a2 ms Cannot rule ot Inferior infarct , age undsterminegd
Roam:LOBBY QriQTe 380443 ms Abnorma ECG
Lol P-R-T axes 71 68 78 ‘When eompared with ECG of 13-JUN-2012 0833,
PR interval has decreased
Minimal oriteriafor Inferior infact e now Present
Techniciatl C CARD {CVT)
Testind:
Referred by:

Confirmgd By: John Alled, M.D.
MRN:918505

ACCT 5295168

2smmfs  1I0mm/mY 100Hz

ACCOUNT: 5295168
Pege 1 of 1

Facility: SARH

Page 77 of 2565
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Telemetry Strip
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
Page 78 of 255
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Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/20/1946 MRN: 918505

FIN: 5295168

* Auth (Verified} *

n 310
irANNA, ADEL IFIN 5295768
ECG source; RM310
TEE e !

sig: S oneier ot
Date: ’//’5’/2()2[
Time: IS0

TELEMETRY [SAN ANTONIO REGIONAL HOSPITAL
don 11/15/2021 13:31.22 ) Page 1 of 1

Facility: SARH Page 79 of 255
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Echocardiogram

Document Name: Echeocardiogram Report

Resuit Status: Auth (Verified)

Performed By: Chan D.O..Larry (11/15/2021 19:06 PST)
Authenticated By: Chan D.O. Larry (11/15/2021 19:06 PST)

DATE OF PROCEDURE: 11/15/2021.
INDICATIONS: Chest pain.
TECHNICALLY ADEQUATE STUDY.
FINDINGS:

1. Left ventricke: Lefl veniricular chamber size is within normal limits,

measured at 4.98 ecm. There is borderline concentric left ventricular

hypertrophy with a septal diameter measured at 1.05 cm and posterior wall

measured at 1.03 cm. Left ventricular ejection fraction is estimated

at 65-70%. There is grade 1 diastolic dysfunction.

. Right ventricle: Normal size and function.

. Left atrium; Mildly dilated with normal function with left atrial dimension measured at 4.3 cm.
. Right atrium: Normal size and function.

. Interatrial septum: Cannot rule out ASD/PFO without bubble study, but no obvious inter-atrial septal defect seen by color flow Doppler.
. Aortic root is mildly dilated with widest measurement of 4.2 cm.

. Mitral valve: Normal structure and function. No mitral regurgitation seen.

. Aortic valve: Normal structure and function. No significant aortic

stenosis seen. There is trace aortic insufficiency seen.

9. Ficuspid valve: Normal structure and function. Mild tricuspid

regurgitation with right ventricular systolic pressure estimated at 24 mmHg.

10. Pulmonic valve: Normal structure and function, trivial pulmonary

insufficiency seen.

11. Pericardium: No significant pericardial effusion seen.

R~ O AN

CONCLUSION:

1. Left ventricular ejection fraction estimated at 65-70%.

2. Grade 1 diastolic dysfunction.

3. Aortic root is mildly ditated with widest measurement of 4.2 ¢cm,
4, There is trace aortic insufficiency seen.

5. Right ventricular systolic pressure estimated to be at 24 mmHg.

Cardiology Procedures

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
Page 80 of 255
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Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

MRN: 918505
FIN: 5295168

* Auth (Verified) *

ID: 6918505

15-Nov-2021

Normal sinus thythm
Nonspecific T wave abnormality
Prolonged QT

Abnormal ECG

10:55:45

HANNA, ADEL

39-Mar-1946 Veat. rate 78 bpm

Male PR interval 190 ms
QRS duration 90 ms

Room: 310A QT/QTe 418/470 ms

Loe: 8 P-RT axes 44 54 80

Technician: 278

Referred by: CHAN, L

Unconfirmed

SAN ANTONIO REGIONAL HOSPITAL

T

£38 13221
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MQE 9402-024
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MRN: 918505
FIN: 5295168

* Auth (Verified) *

Page 82 of 255

HANNA, ADEL 12 LEAD REPORT SAN ANTONIO REGIONAL HOSPITAL
1D: 0918505 PREINFSN LEXISCAN
61bpm PREINFSN + 4mph
15-Nov-2021 308 L
10:26:13
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Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

Facility: SARH
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Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/209/1946

MRN: 918505
FIN: 5295168

* Auth (Verified) *

HANNA, ADEL

iD: 0918505

MEDIANS REPORT

SAN ANTONIO REGIONAL HOSPITAL

PREINFSN LEXISCAN
61bpm P;?g,llNFSN ++3mch
15-Nov-2021 : hind 1
10:26:27
ST @ 10mm/mV
80ms postd
g ] i 4 3 i il
! S T i T : R
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MRN: 918505
FIN: 5295168

Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

HANNA, ADEL
1D: 0918505

15-Nov-2021
10:51:47

i2 it
i
* 5
r’: H e i
& i i
K 03 3
2 P
< it
= i
£
]
Z it

85bpm

12 LEAD REPORT

POSTINFSN
RECOVERY!
0:45

SAN ANTONIO REGIONAL HOSPITAL

LEXISCAN
** ¥mph

*% 0,

() Graptic Comvoss.
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Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/209/1946

MRN: 918505
FIN: 5295168

HANNA, ADEL
39-Mar-1946

Male

Room: 310A
Loc: 8

* Auth (Verified) *

Vent. rate
PR interval
QRS duration

QI/QTe

458/458 ms

P-R-T axes

. Technician: 278

48 38 61

1D: 0918505

T 15Nov2031  10:22:98

Normal sinus rhythm
Nonspecific T wave abnormality
Abnormal ECG

SAN ANTONIO REGIONAL

HOSPITAL

I1531E

MQE 8402-024

Referred by: CHAN, L Unconfirmed
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MRN: 918505
FIN: 5295168

Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

HANNA, ADEL 12 LEAD REPORT SAN ANTONIC REGIONAL HOSPITAL
1D: 0918505 INFUSION LEXISCAN
STAGE1 .
: mph
16-Nov-2021 o5 "
10:50:47
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MRN: 918505
FIN: 5295168

Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

* Auth (Verified) *

HANNA, ADEL

ID: 0918505

15-Nov-2021
10:51:18

SR

£
i
HHE
£ THITTE
;
Hit it
;i s
EEt s
Hi
IR
1

MQE 9402-024

MEDIANS REPORT

POSTINFSN
82bpm RECOVERY1
016

ST @ {0mm/mV

SAN ANTONIO REGIONAL HOSPITAL

LEXISCAN

** *mph
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MRN: 918505
FIN: 5295168

Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

" Auth (Verified) *

0
&
s
oK
HANNA, ADEL 12 LEAD REPORT SAN ANTO} “;;
. g
1D: 0918505 POSTINFSN LEXISCAN =
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MRN: 918505
FIN: 5295168

Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

" Auth (Verified) *

HANNA, ADEL
1D: 0918505

15-Nov-2021
10:52:48

83bpm

12 LEAD REPORT

POSTINFSN
RECOVERY?2
1:47
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MRN: 918505
FIN: 5295168

Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/209/1946

* Auth (Verified) *

0
&
5
HANNA, ADEL 12 LEAD REPORT SAN ANTONIO REGIONAL HOSPITAL %
o
1D: 0918505 POSTINFSN LEXISCAN &
81bpm RECOVERY?2 ++ +50h
200 D
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MRN: 918505
FIN: 5295168

Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

" Auth (Verified) *

HANNA, ADEL

1D: 0918505 15-Nov-2021 10:54:11  SAN ANTONIO REGIONAL HOSPITAL

29-Mar-1946 Vent. rate 82 bpm Normal sinus rhythm
Male PR interval 174 ms Nonepecific ST and T wave abnormality
QRS duration 94 ms Prolonged QT
Room: 310A QT/QTe 394/460 ms Abnormal ECG
Loc: 8 PRTaxes 42 58 108
. Techpician: 278
Referred by: CHAN, L Unconfirmed
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MRN: 918505
FIN: 5295168

Patient Name: HANNA MD, ADEL SHAKER

Date of Birth: 3/29/1946

HANNA, ADEL
29-Mar-1946

Male

Room: 310A
Loc: 8

ID: 09185056 15-Nov-2021  10:54:28
Vent, rate 81 bpm Normal sinus rhythm
PR interval 186 ms Nonspecific T wave abnormality
QRS duration 90 ms Abnormal ECG
QU/QTe  384/446 ms

P-R-T ages 50 55 84

Technician: 278

Referred by: CHAN, L

i
THtE

" Auth (Verified) *

Unconfirmed

SAN ANTONIO REGIONAL HOSPITAL
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Patient Name: HANNA MD, ADEL SHAKER MRN: 818505
Date of Birth: 3/29/1946 FIN: 5285168

* Auth (Verified) *

§ AL poe sk
& SAN ANTONIO REGIONAL HOSPITAL £ Allg. K MO, Mansoa aars e
Heart Center MRN:918505 FIN:5295168
AR AR

LEXISCAN (Regadenoson) NUCLEAR STRESS TEST

ACCOUNT#: 55295 1LB
NAME: Harss . AoEL_ me) DATE:W[15/21  TIME: 703%

AGE: 25 SEX: T HT: WT:
ROOM: Z/o TECH: Joe_ NM: iR RN
ALLERGIES: Legean) SMOKER: __to
REQUESTED BY: P2 L. csan) PERFORMED BY: F.. Tusre o
MEDICATIONS:

SEE  evuan

INDICATION(S) FOR STUDY: _(wesr fan
DID PATIENT TAKE MEDICATION TODAY?
BASELINE EKG:

HR BP | O28at | __SYMPTOMS NOTES
REST o 18| 9L e
STRESS | G, A
Lexiscan: _/L
Cardiolite: ¥,
RECOVERY
 (Miotos) HR BP | O2Sat | SYMPTOMS NOTES
1 o | | 9%
2 77 %
3 - (%8 %7
M/ 4 24
5 76 %/,
INTERPRETATION: %” -
—
Facility: SARH Page 93 of 255
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Procedure Notes

DOCUMENT NAME: Procedure Note

SERVICE DATE/TIME: 11/15/2021 11:00 PST

RESULT STATUS: Auth {Verified)

PERFORM INFORMATION: Tuozo FNPFroilan (11/15/2021 11:07 PST)

SIGN INFORMATION: Chan D.O. . Larry (11/15/2021 19:00 PST); Tuozo FNP,Froilan
(11/15/2021 11:07 PST); Tuozo FNPFroilan (11/15/2021 11:.07
PST)

DATE OF PROCEDURE: 11/15/2021

ASSISTANT: JHoseph

STUDY PERFORMED: EKG Portion of Lexiscan Stress Test
INDICATION: Chest pain

BRIEF CLINICAL HISTORY: This is a 75-year old male patient with hx, of HTN, family hx. of CAD - 2 brothers had M, presented with a
chief complaint of chest pain. The patient was consulted by Dr. Larry Chan. t was asked to perform the pharmacciogical portion of the
lexiscan study.

PROTOCOL: Informed consent was obtained from the patient, after explaining the procedure along with its indications, complications, and
potential side effects as well as adverse reactions, The patient received 0.4 mg Lexiscan intravenously per protocol. A peak pharmacologicat
stress Sestamibi was then injected. See radiology report for dose of the Sestamibi given. The patient subsequently went for post-stress and
gated imaging.

SUMMARY OF FINDINGS:

1. Baseline EKG demonstrated normal sinus rhythm at 76 beats per minute. PR 190 ms, QRS 80 ms, QTc 470ms, normal axis, ST/T waves
were normal.

2. There were no arrhythmias seen.

3. Starting heart rate was 76 beats per minute and blood pressure was 149/89 mmHg. Peak heart rate was 86 beats per minute and blood
pressure was 135/80 mmHg. Ending heart rate was 75 beats per minute and blood pressure was 148/84 mmHg.

4, OZ sat ranged from 98% at rest and, in recovery, ranged from 898% to 99% on room air,

5. The patient did not have any chest pain or shortness of breath through out the test.

PRELIMINARY IMPRESSION:

1. T wave inversion in V4 and V5 noted during siress phase and returned baseline in recovery.

2. Appropriate hemodynamic response.

3. No arrhythmias or conduction abnormalities were seen.

4. The patient did not have any chest pain, shortness of breath or other associated symptoms during the stress test,
5. Correlation with Sestamibi scans to follow. Nuclear image will be interpreted/reported separately by Radiologist.

Froilan Tuozo, MSN, NP, CEPS
Cardiac Services

Pt seen and examined. Lexiscan EKG portion performed under my supervision. Agree with above findings and recommendations as
discussed with me personally. Await nuclear portion of lexiscan stress test.
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Emergency Documentation

Document Name: ED Notes

Resuit Status: Auth (Verified)

Performed By: Infantino SCRIBE,Kamryn {11/14/2021 18:35 PST)
Authenticated By: [Abed M.D.,John; Abed M.D. John (11/14/2021 23:40 PST)}

Infantino SCRIBE,Kamryn (11/14/2021 18:39 PST)

Time Seen:
Abed M.D., John 11/14/2021 18:26

Basic Information

Chief Complaint Per RN

chest pain for the last 30 min, denies cardiac hx

History of Present lliness
Chief complaint: Chest pain

Historian: Patient 75 year old male presents to the ED c/o chest pain. The pt reports with
increased pain from his regular chest pain, which comes and goes every so often. The pt
reports the pain started earlier today and has progressed. Pt reports that he has a family
hx of 3 Ml deaths. The pt reports that he is under severe stress due to the family hx, and is

very nervous about his chest pain.
Mechanism of injury: Unknown mechanism
Location: Cardio

Quality: Unable to describe

Current Severity: Maderate

Time course onset Sudden

Time course current symptoms: Unchanged
Associated with: chest pain

Primary Physician: Dr. Alli

Review of Systems

12 point Review of Systems negative except as mentioned in the History of Present

lilness. Nursing History reviewed and confirmed by ED provider.
Physical Exam
Vitals & Measurements
T:97.6 °F {Oral) HR: 62(Monitored) RR: 20 BP: 179/101 Sp02: 97%
WT: 726 kg
Constitutional: Vital signs reviewed, patient appears uncomfortable
Head: Exam included findings of head atraumatic, normocephalic
Eyes: No conjunctival injection, sclera normal
ENT: Mucous membranes moist, external ear normal
Neck: Trachea midline, no ecchymosis
Respiratory/Chest: Breath sounds clear, no respiratory distress
Cardiovascular: Regular rate and regular rhythm, heart sounds normal _
Abdomen: Abdomen is soft and nontender, no abdominal distension, no
masses paipable, no peritoneal signs

Problem List/Past Medical History

Ongoing/Comorbidities
Acid refiux / Confirmed

Allergic rhinitis / Confirmed

Cardiac ejection fraction / Confirmed

Comments: CARDIAC LV EF 60%

Resotved
No qualifying data

COVID-19 Testing/Vaccine Info {Prior to

Arrival tated by Patient (Subjective
Covid Vaccine History: 2nd Dose Moderna
CV-19 Vaccine Rec'd - 2 or MORE wks ago
(Screen for 3rd dose if Immunocompromised)

(11/14/21 16:50:00)

COVID-19 Testing Done Prior to Arrival: No

(11/14/21 16:50:00)

Procedure/Surgical History
» Cholecystectorny

Medication Administration
Given
aspirin, 324 mg, Chew

nitroglycerin sublingual tab, 0.4 mg, SL

I
REGLAN

Social History
Alcohot

Penies, 08/06/2021
Substance Abuse

Denies, 08/06/2021
Tobacco

Denies, Tobacco Use: Farmer smoker, quit
more than 30 days ago., 08/06/2021

Family History
Migraines: Self.,
None: Negative: Self.
Father: History is unknown
Mother: History is unknown

Lab Results
WBG: 4.3 xHU(3Kmal. Low
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Emergency Documentation

Genitourinary:

Back:

Upper Extremities: No cyanosis, no edema

L ower Extremities: No cyanosis, no edema

Skin: Skin is warm, dry, and normal colar

Lymphatics:

Neurologic: Moves all extremities, no facial asymmetry, speach is normal
Psychiatric: Alert and oriented x3, affect normal

ED Medical Decision Making

11/14/21 23:38:56

75-year-old male who presents with significant substernal chest pain going on for much of
the day. He has had mild bouts of similar in the past but never this bad. He is very
hypertensive and has a significant family history of multiple siblings with early Mis. Did not
appear to have any acute ST changes on current ECG and his initial troponin was
negative. | am quite concerned about possible ACS, patient was given aspirin on arrival,
nitroglycerin ordered. Discussed the case with the hospitalist and admission orders were
provided. Discussed with the cardiologist who was evaluating the patient.

Signed By: Abed M.D., John

Reevaiuation
ED Re-evaluation

11/14/24 18:26:00
Dr. Abed is at the bedside for an evaluation of the patient, to place orders, and to further
discuss plan of care. The patient understands and agrees with the plan.

Signed By: Infantino SCRIBE, Kamryn

ED Re-evaluation

11/14/21 16:33:00

FNP-C Bock introduces herself to the pt at ED Lobby for initial evaluation. FNP-C Bock
discusses findings and informs the pt she will place orders prior to re-evaluation by another
ED Provider. The pt understands and is comfortabie with plan for care.

Signed By: Shukla SCRIBE, Harshil

Assessment/Plan
Chest pain
Hypertension

Follow Up
No qualifying data available

RBC: 5.33 x10(6ymcl.
Hgb: 15.6 gmidi.

HCT: 47 %

Platelet: 1684 x10{3}mcl
MCV: 88 L

MCH: 29.2 py

MCHC: 33 gm/dL

RDW: 14.3 %

MPV: 93140

% Neutre: 53 %

Y% Lymph: 36 %

% Mono: 8 % High

% Eos: 2 %

% Basophil: 1%

# Neutro: 2.3 x10{3)/mct.
# tymph: 1.6 x10{3)/mcL
# Mano: 0.4 x10(3)mci.
# £os: 0.1 x10{3)mcl.

# Basophil: 0 x10{3)/mcl
Sodium Lvi: 144 mmol/l.
Potassium Lvi: 4.1 mmol/l
Chloride Lvl: 11 mmolL
CO2: 28 mmol/L

AGAP: § mmol/l.
Glucose Lvi: 92 mg/dL
BUN: 18 mgidL
Creatinine Lyl; 1.16 mg/dl.
GFR, Estimated: 61 mbL/min
Calcium Lvi: 2.1 mg/dl.
Troponin |: <0.015
Cholesterol: 148 mg/dL
HOL: 82 mg/dL

£DL: 73 mg/di.
LDLHDL: 1.2 ratio Low
Triglyceride: 110 mg/dL
Chol/HDLe: 2.4 ratio Low

Diagnostic Results
XR Chest Portable in ER

11/14/21.16:43:43
IMPRESSION:

Mild bibasilar linear opacities, probabty

atelectasis. Please clinically correlate {o
exclude pneumonia.

dictated by: Peter Yoo M.D. on 11/14/2021
5:15 PM

Signed By: Yoo M.I3., Peter
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Emergency Documentation

Medication Reconciliation

: “What S How Mueh Whien o instractions
Continus amLODiPine 5 Milligram Every day
Qral
Continiue. .| atenolol (alenciol | Ztablel | Everyday
TR 1 50:mg oral tabiet) - Oral fon e

Critical Care Time
Time spent providing critical care to this patient was 30 -74 minutes. Total number of
minutes spent in direct care of this critically ill patient excluding procedure time.

Disposition

adm

Attestation

All medical record entries made by the Scribe were at my direction and personally dictated
by me. | have reviewed the chart and agree that the record accurately reflects my personal
performance of the history, physical exam, medical decision making, and emergency
department course for this patient. | have also persenally directed, reviewed, and agree
with the discharge instructions and disposition.

I have personally seen and examined this patient. | have fully participated in this patient's
care, inciuding the ordering of all medications and interventions. | have reviewed ail
pertinent clinical information and agree with the management and disposition of this
patient.

EKG Inferpretation

11/14/21 21:31:89
ED EKG Interpretation

12 lead EKG interpreted by Emergency
Department Physician.

12 lead EKG shows normal
sinus , regular rhythm , with no ectopics ,
60 BPM . Conduction normal . ST
segments normal .| T
waves normal . Axis normal . Minimal
voltage criteria for LVH, may be normal
variant. Cannot rule out inferior infarct, age
undetermined.

Clinical impression: Abnormal EKG.
Interpreted by Dr. Kim at 21286

Signed By: Covarrubias SCRIBE, Victoria

11/14/21 16:56.05
ED EKG interpretation
12 lead EKG interpreted by Emergency
Department Physician.
12 lead EKG shows normat
sinus , reguiar rhythm , with no
ectopics . Conduction normal . ST
segments normal . T
waves normal . Axis normal . Possible
lateral infarct, age undetermined. Cannot rule
aut inferior infarct. age undetermined.
Clinical impression: Abnormal EKG.
interpreted by: Dr. Abed on 11/14/21 at 1657
Comparison to previous EKG:

Signed By: infantino SCRIBE, Kamryn

Document Name:
Result Status:
Performed By:
Authenticated By:

ED Notes

Auth {Verified)

Shukla SCRIBE,Harshil {11/14/2021 16:38 PST)

Razo M.D.,Paul R.(11/23/2021 01:41 PST); Bock FNP-C,
Cheryl L.{11/20/2021 15:19 PST)
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Emergency Documentation

Time Seen: Problem List/Past Medical History
Bock FNP-C, Cheryi L. 11/14/2021 16:33 Ongoing/Comorhidities

Acid refiux / Confirmed

Allergic rhinitis / Confirmed

Cardiac ejection fraction / Confirmed
Comments: CARDIAC LV EF 80%

History of Present lliness Resolved
Chief complaint: CP No qualifying data

Historian: Patient 75 YOM with hio HTN presents to the ED ¢/o CP. The pt reports

experiencing non-radiating substernal CP with associated SOB for the past couple hours,

intermittently radiating to the Lt chest, that he sts feels "like someone standing on his

chest”. The pt sis his pain "kinda" worsens with exertion. The pt notes he is an M.D. and Allergies

sts "don't believe all my answers". The pt notes recently increasing his prescribed Atenolol  REGLAN

to 200mg. The pt reports allergy to Reglan. ocial Hi
Social History

Alcohol
Denies, 08/06/2021

Procedure/Surgical History
= Cholecystectomy

Location: Chest
Quiality: "Someaone standing on chest”
Timetgourse onset: Coupleghours Q‘Mm
Time course current symptoms: Unchanged TOE;Q;ZS’ 08/06/2021
Assodiated with: SOB Denies, Tobacco Use: Former smoker, quit
Ex?ceriza;ed Sy: Minor!eéacerbation with exertion more th'an 30 days ag;;o 08/06/2021 ' q
elieved by: Denies relie "
Primary Physician: Dr. Family History
Migraines: Self,
None: Negative: Self.
Father: History is unknown
Mother: History is unknown

Lab Resulis
Na Qualifying Results

12 point Review of Systems negalive except as mentioned in the History of Present
Hiness. Mursing History reviewed and confirmed by ED provider with the exceptions noted.

Physical Exam
Constitutional: Patient appears nontoxic

Head: Exam included findings of head atraumatic, normocephalic
Eyes: No conjunctival injection, sclera normal

ENT: External nose normai

Neck: Trachea midline

Respiratory/Chest: No respiratory distress

Neurologic: No facial asymmetry, speech is normal

Psychiatric: Alert, answers guestions appropriately

Reevaiuation
ED Re-evaluation

11/14/21 16:33:00

FNP-C Bock introduces herself {o the pt at ED Lobby for initial evaluation. FNP-C Bock
discusses findings and informs the pt she will place orders prior to re-evaluation by ancther
ED Provider. The pt understands and is comfortabie with plan for care.

Signed By: Shukla SCRIBE, Harshil

Assessment/Plan
Chest pain
Hypertension
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Patient: HANNA MD, ADEL SHAKER
MRN: 918505
FIN: 5295168

Patient Type: Observation

Aftending: Khan M.D. Mansurur R.

San Antonio Regional Hospital

DOBJ/Age/Sex: 3/29/1946 76 years Male
Admit/Disch:  11/14/2021 11/15/2021
Admitting: Talwar M.D.,Rishi

Emergency Documentation

Follow Up
No qualifying data available

Medication Reconciliation

: SWhat ook HoW MUCH cWhen s “Anstructions:
Continas atenoiol {atenciol 1 tablet Every day
40 mg oral tabiet) Qral

Attestation

All medical record entries made by the Scribe were at my direction and personally dictated
by me. | have reviewed the chart and agree that the record accurately reflects my personal
performance of the histary, physical exam, medical decision making, and emergency
department course for this patient. | have also personally directed, reviewed, and agree
with the discharge instructions and disposition.

Document Name:
Result Status:
Performed By:
Authenticated By:

ED Medical Decision Making Component

Auth {Verified)

Abed M.D_ John {11/14/2021 23:40 PST)
Abed M.D. John (11/14/2021 23:40 PST)

75-year-old maie who presents with significant substernal chest pain going on for much of the day. He has had mild bouts of similar in the
past but never this bad. He is very hypertensive and has a significant family history of multiple siblings with early Mis. Did not appear to
have any acute ST changes on current ECG and his initial troponin was negative. | am quite concerned about possible ACS, patient was
given aspirin on arrival, nitroglycerin ordered. Discussed the case with the hospitalist and admission orders were provided. Discussed with
the cardiclogist who was evaluating the patient.

Miscellaneous Patient Care

Document Name:
Result Status:
Performed By:
Authenticated By:

Outside Records
Auth (Verified)

ToC ,0PSJOB Systemuser (11/16/2021 01:01 PST)

You have been sent a Continuity of Care Document from SAN ANTONIO REGIONAL HOSPITAL

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to which
they are addressed. If you are not the named addressee, please delete this email from your system and do not disseminate,
distribute, or copy this information. If you are not the intended recipient, you are notified that any disclosure of this email and

its contents are strictly prohibited.

Note: This is not a monitored emait address. If you have received this email in error, please do not reply fo this email but
contact SAN ANTONIO REGIONAL HOSPITAL.
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Coding Documentation

Document Name: Coding Summary
Result Status: Transcribed
Performed By:

Authenticated By;

CODING DATE: 11/23/2021 FINAL
SAN ANTONIO REGIONAL HOSPITAL

DSCH STATUS:
01 Discharged to Home or Self Care

PAYOR:

PPO

APC DESCRIFTION

5521 Level 1 Imaging without Contrast

5593 Level 3 Nuclear Medicine and Related Services
5025 Level 5 Type A ED Visits

5573 Level 3 Imaging with Contrast

ADMIT DX:

REASON FOR VISIT DX:

RC7.9 Chest pain, unspecified
FINAL DX:
PRINCIPAL:
RC7.89 Other chest pain
SECONDARY :
I1o Essential {(primary) hypertension
RCG6.02 Shortness of breath
K21.9 Gastro-escphageal reflux disease witheout esophagitis
RCG.2 Palpitations
Z87.891 Personal history of nicotine dependence
Z82.49 Family history of ischemic heart dissase and other diseases of the
clrculatory system
Z23 Enccounter for immunization
PYMT
PROC APC STAT DESCRIPTION DOCTOR NAME DATE
36415 Collection of venous 11/14/2021
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Patient:
MRN:

FIN:

Patient Type:
Attending:

San Antonio Regional Hospital

HANNA MD, ADEL SHAKER

918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
5295168 Admit/Disch:  11/14/2021 11/15/2021
Observation Admitting: Talwar M.D.,Rishi

Khan M.D. Mansurur R.

Coding Documentation

71045

78452

84048

80061

84484
85025

plood by venipuncture
5521 Radioclogic examinabion, 11/14/2021
chest; single view
5553 Myocardial perfusion 11/14/2021
imaging, tomographic
{SPECT) (including
attenuation correction,
qualitative or
quantitative wall
moticn, ejection
fraction by first pass
or gated technigue,
additional
quantification, when
performed); multiple
gstudies, at rest and/or
Ragic metabolic panel 11/14/2021
{Calcium, total} This

panel must include the

following: Calcium,

total {(82310) Carbon

dioxide (bicarbonate}

{82374) Chloride (82435)

Creatinine (82565)

Glucose (82947)

Potassium (84132) Sodium

{84295) Urea nitrogen

{BUN} (84520)

Lipid panel This panel 11/14/2021
must include the

following: Cholesterol,

serum, total {8246%5)

Lipoprotein, direct

measurement, high

density cholestercl (HDL

cholestercl) {83%18)

Triglycerides (84478)

Troponin, quantitative 11/14/2021
Bloocd count; complete 11/14/2021
{CBC}, automated (Egb,

Het, RBRC, WBC and

platelet count) and

automated differential

WBC count
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Patient:
MRN:

FIN:

Patient Type:
Attending:

San Antonio Regional Hospital

HANNA MD, ADEL SHAKER

918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
5295168 Admit/Disch:  11/14/2021 11/15/2021
Observation Admitting: Talwar M.D.,Rishi

Khan M.D. Mansurur R.

Coding Documentation

87426

9C471

50472

9C686

9C732

Infectioug agent antigen ii/14/2021
detection by immunoassay
technique, (eg, enzyme
immuncassay [EIA],
enzyme~linked
immunosorbent assay
IELISA], fluorescence
immunoassay [FIA],
immunochemiluminometric
assay [IMCA]}
qualitative or
semigquantitative; severe
acute resp

Imrmunization 11/14/2021
adminigtration (includes
percutaneous,
intradermal,
aubcutaneocus, or
intramuscular
injections); 1 vaccine
{single or combination
vaceine/toxoid)
Immunization 1i/14/2021
adminisgtration (includes
percutaneous,
intradermal,
aubcutaneous, or
intramuscular
injections); each
additional wvaccine
{single or combination

vaccine/toxoid) (List

geparately in addition

te code for primary

prrocedure)

Influenza virus vaccine, 11/14/2021
quadrivalent (IIV4},

split virus,

preservative free, 0.5

ml dosage, for

intramuscular use

Eneumococcal 11/14/2021
polysaccharide vacaine,

23-valent (PPSV23),
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Patient:
MRN:

FIN:

Patient Type:
Attending:

San Antonio Regional Hospital

HANNA MD, ADEL SHAKER

918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
5295168 Admit/Disch:  11/14/2021 11/15/2021
Observation Admitting: Talwar M.D.,Rishi

Khan M.D. Mansurur R.

Coding Documentation

93017

98285

25

s

AGEQ00
ceszo

J2785

adult or

immunosuppressed patient

dosags, when

administered to

individuals 2 vyears or

older, for subcutaneous

or intramuscular use

Cardiovascular stress i11/14/2021

test using maximal or

submaximal treadmill or

picycle exercise,

continuous

electrocardiographic

monitoring, and/or

rharmacolcgical stress;

tracing only, without

interpretation and

report
5025 Emergency department ii/14/2021

visit for the evaluation

and management of a

patient, which requires

these 3 key components

within the constraints

imposed by the urgsncy

of the patient's

clinical condition

and/or mental status: A

comprehensive history; A

comprehensi

Significant, Separately

Identifiable Evaluation

and

Cost share waiver

covid-19

Tc99m sestamibi 11/14/2021
5573 TTE w or wo fcl z1/14/2021

weon, doeppler

Regadenoson injection 11/14/2021
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FiN: 5295168 Admit/Disch: 11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Coding Documentation
NOTE: The code number aggigned matches the documented diagnosis and / or

procedure in the patient's chart. However, the narrative phrase printed from
the coding software may appear abbreviated, or result in slightly different
terminology.

Coded

By: Hilvano , Francisco T

Date Saved: 11/23/2021 12:34

Nuclear Medicine Notes
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Patient Name: HANNA MD, ADEL SHAKER
Date of Birth: 3/29/1946

* Auth (Verified) *

MRN: 818505
FIN: 5285168

& SAN ANTONIO REGIONAL HOSPITAL

Nuclear Medicine Department

Exam: room: HANNA MD, ADEL SHAKER "
M{~L 3o 5 DOB: 03291946 76 Years 28]
Camera Atm Khan M D., Mansurur FIN5295168 :
STAT :
SYmmin ) li}lilltllil[llillllilllllll I!I!I!Illlilllllllllilslllil ]
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Stress Agent_ &£ ¥racars l;?spuf\mt :=219.2m4 mCi G,.,,:?'?).;ZLL’?: o Jﬂﬁ#ﬁiﬁ@é 1oaL

Calibeation: 15Nov2021 11:00 PT Vslume . 0.6 1
Sat; 15Nov2DR1 e BT

Physician: &= CMAN
Medications: Sew MR
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Quipatient:

O

D/C Pending: {j

inpatient: m
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History:
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Diagnostic Radiology

Exam Accession Number Exam Date/Time Crdering Provider
XR Chest Portable in ER XR-21-0078183 11/14/2021 16:48 PST Ernst M.D.,Steven B.
Report

CHEST, ONE VIEW, PORTABLE AT 1646 HOURS
Clinical History: Chest pain
Comparison: August 12, 2021

Findings: The cardiomediastinal silhouette is within normal limits. Mild bibasilar linear opacities. There is no pleural
abnormality.

IMPRESSION:

Mild bibasilar linear opacities, probably atelectasis. Please clinically correlate to exclude pneumonia.

dictated by: Peter Yoo M.D. on 11/14/2021 5:15 PM

*xxx Einal Report %
Dictated: 11/14/2021 17:15 Yoo M.D., Peter

Electronically signed: 11/14/2021 17:25
Provider: Yoo M.D., Peter

Nuclear Medicine

Exam Accession Number Exam Date/Time Crdering Provider
NM Myocardial Perf Multi NM-21-0002757 11/15/2021 13:39 PST Chan D.O.,Larry
Rest/Stress

Report

Report: NM Myocardiat Perf Multi Rest/Stress

Referring Name: Larry Chan

Clinical history: 75-year-old male being evaluated for chest pain.
Comparison: None

Isotopes: 10.6 mCi of Technetium-99m sestamibi {Cardiolite) was injected for the rest study. An additional 32.8 mCi of TcO9m
sestamibi (Cardiolite} was injected for the siress study.

Stress Agent: Lexiscan

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Nuclear Medicine

Report

EJECTION FRACTION: 90% (NORMAL: >50% (females); >45% {males))
END-DIASTOLIC VOLUME: 54 mL (NORMAL: <100 mL (females); <142 mL (males))
END-SYSTOLIC VOLUME: 5 mL  (NORMAL: <42 mL {females); <65 mL (males))

PERFUSION IMAGING: Left ventricular stress images demonstrate distribution of activity in left ventricular walls appearing
within normal limits. Rest images demonstrate no significant change in distribution of activity.

WALL MOTION: Left ventricular stress wall motion appear within normal limits.

IMPRESSION: Left ventricutar perfusion activity appears within normal limits. Left ventricular stress ejection fraction
calculated at greater than 70%% with left ventricular stress wall motion normal in appearance.

dictated by: Jeffrey G Karst M.D. on 11/15/2021 1:58 PM
**=* Final Report *****

Dictated: 11/15/2021 13:58 Karst M.D., Jeffrey Gerald

Elecironically signed. 11/15/2021 14:08
Provider: Karst M.D., Jeffrey Gerald

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505
FIN: 5295168

Patient Type: Observation

DOB/Age/Sex: 3/29/1946

Admit/Disch:
Admitting:

11/14/2021
Talwar M.D.,Rishi

76 years

Male

11/15/2021

Aftending: Khan M.D. Mansurur R.
Hematology/Coagulation

Legend: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, f=Footnote, *=interp Data, R=Result Comment
Collected DUTm ~ Procedure ~ Result =~ Reference Range Units =~ VerifiedDyTm
11/15/2021 06:35 % Neutro 45 [45-786] % 117152021 07:03
PST L . PST
TI0 085 T Ly e ] g SO BTeE
PST : j PST
11/15/2021 06:35 % Mono 8 [3-8] % 11/15/2021 07:03
PST : : PST
11/15/202106:35 % Eos 5 {o-81 % 11/15/2021 07:03
PST : ; PST
11/156/2021 06:35 % Basophit 1 o7 % 11/15/202107:03
PST : ; PST
11/15/2021 06:35  # Neutro 1.7¢ [1.8-7.0] x10(3)/mcL 11/15/2021 07:03
PST z z PST
11/15/2021 06:35  # Lymph 1.6 {1.2-4.0] x10(3)/mck 11/15/2021 07:03
PST } : PST
11/15/2021 06:35  # Mona 0.3 {0.0-0.8] x10(3)/mcL 11/15/2021 07:03
PST : j PST
11/15/2021 06:35 # Eos 0.2 0.0-0.6) x10(3)/mcL 11/15/2021 07:03
PST j ; PST ’
11/15/202106:35  #Basophil 0.0 [0.0-0.0] CxA0@ymel 11/15/202107:03
PST ; ; PST v
11/15/2021 06:35 WBC <X:13 44917 x10{3)/mcL 11/15/2021 07:03
PST : PST
11/15/2021 06:35 RBC 5,504 {4.60-5.40] Tx10(6)/mel 11/16/2021 07:03
PST : PST
11/15/2021 06:35 Hgb 15.8 {43.6-16.3] gmidL 11/15/2021 07:03
PST : ; PST
11/15/2021 06:35  HCT 49 "[36-55] % 11/15/2021 07:03
PST f PST
11/15/2021 06:35  Platelet 471 " [150-4501 x10(3)/mcL 11/15/2021 07:03
PST f ; PST
11/15/2021 06:35 MCV 89 {80-99] L 11/15/2021 07:03
PST : PST
11/15/2021 06:35 MCH 28.7 {28.3-31.1] py 11/15/2021 07:03
PST : PST
11/15/2021 06:35  MCHC 32 [30-36) gmidL 11/15/2021 07:03
PST : PST
11M15/2021 06:35 RDW 142 {11.1-14.7] % 11/15/2021 07:03
PST = = PST
1115/202106:35  MPV 94 [7.4-10.4) L TH1H5/2021 0708
PST ; ' PST
11HM4/202117:20 % Neutro 53 4576} % 11/94/202117:36

PST

PsT.

Report ID: 127045218

Print Date/Time:
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Hematology/Coagulation

Legend: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, f=Footnote, *=interp Data, R=Result Comment

Collected DUTm ~ Procedure ~ Result =~ Reference Range Units ~~~  Verified DyTm
11/14/2021 17:20 % Lymph 36 [6-42) % 11/14/2021 17:36
PST L . PST

TFRAIBOEE 70705 WG ™ I g g
PST f i PST
A0 T SRS T e T T A AI03T 76
PST : : PST

TAZ00T 17:55 9 BassorRil R o ar . g s A,
PST _ ; PST
TIHAB0211T20 HNeure 23 psrol wAe@mel T 1114/2021 1736
PST _ ; PST

11/14/2021 17:20  # Lymph 1.6 {1.2-4.0] x10(3)/mcL 11/14/2021 17:36
PST : s PST

11/14/2021 17:20  # Mona 0.4 {0.0-0.8] x10(3)/mck 11/14/2021 17:36
PST } : PST

11/14/2021 17:20 #Eos 0.1 {0.0-0.6] x10(3)/mcL 11/14/2021 17:36
PST : j PST

11/14/2021 17:20  # Basophil 0.0 0.0-0.0] x10(3)/mcL 11/14/2021 17:36
PST j PST

11/14/2021 1720 wWBC  43L  [44.91]  x108)mcL = 11/14/202117:36
PST : PST
11/14/202117:20  RBC 833 [460-540) = x10(BYmcL = 11/14/202117:36
PST ; PST
11/14/202117:20  Hgb S 4e8  [136-1631 0 gmidb O 1MM4/2021 1736
PST : PST

11/14/2021 17:20  HCT 47 {36-55] % 11/14/2021 17:36
PST : ' PST

11/14/2021 17:20  Platelet S 184 T U150-450] x10(8Yymel 11/14/202117:36
PST : : PST
11/14/202147:20 MCV 88 T s0-991 R 11/14/202117:36
PST ; : PST

1114/2021 17:20  MCH 29.2 {28.3-31.1] Py 11/14/2021 17:36
PST : ; PST

11/14/2021 17:20  MCHC 33 {30-36] gm/dL 11/14/2021 17:36
PST : ; PST

411472021 17:20  RDW 143 [11.1-14.7 % 11/14/2021 17:36
PST : PST

11M14/2021 17:20  MPV 9.3 [7.4-10.4] fL 11/14/202117:36
PST : ‘ PST

Report ID: 127045218 Print Date/Time:  2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.

Chemistry

Legend: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, f=Footnote, *=interp Data, R=Result Comment

Collected DUTm ~ Procedure ~ Result =~ Reference Range Units =~ VerifiedDyTm
11/15/2021 06:35  Troponin | <0.01501" [0.000-0.045] ngimL 11/15/202108:27
PST L . PST

A0S 5045 Chalsstaral T AR G el A4
PST f j PST
eSS T L A6 S
PST ; PST
11/14/202120:43 LDL e B mg/dL 117142021 21:40
PST : : PST

11/14/2021 20:43  LDLMHDL 1.2t 2538 ratio “11/14/2021 21:40
PST f : PST

11/14/2021 20:43  Triglyceride 110024 [<=149] mg/dL 11/14/2021 21:40
PST s s PST

11/14/2021 20:43  Chol/HDLc 2.4L02 4.0-6.0) ratio 11/14/2021 21:40
PST } ; PST

11/14/2021 20:43  Troponin | <0.015 08 {0.000-0.045] ng/mL 11/14/2021 21:17
PST ; ; PST

11/14/2021 17:20  Troponin | <0.015 041 [0.000-0.045] ng/mL 11/14/2021 17:55
PST j ; PST

11/14/2021 17:20 GFR Estimated 61 - [>=60] ~ mb/min - 11/14/2021 18:01
PST ; ; PST
11/14/202117:20  SodiumLvi 144 [134-146] mmol/L 11/14/2021 18:01
PST : f PST

11/14/2021 17:20  Potassiumivl 4.1 - [3.3-6.2] - mmol/L - 11/14/2021 18:01
PST : PST

11/14/2021 17:20 " Chloride Lvl 111 [99-113] mmol/L 1171472021 18:01
PST ; : PST
11/14/202117:20 CO2’ 28 T [21-32] mmol/L 11/14/2021 18:01
PsT f : PST

11/14/2021 17:20  AGAP 5 T [515] mmol/L 14/14/2021 18:01
PST ; ; PST

11/14/2021 17:20  Glucose Lvi 92" [60-100] mg/dL 11/14/2021 18:01
PST : : PST

11/14/2021 17:20  BUN 18 [6-22] mg/dL 11/14/2021 18:01
PST 5 : PST

11/14/2021 17:20  Creatinine Lvl 1.16" [0.70-1.30] mg/dL 11/14/2021 18:01
PST . ; PST

11/14/2021 17:20  Calcium Lvi 9.1 {8.0-10.3] mg/dL 11/14/2021 18:01

PST §
Order Comments
O1: Troponin |

Second followup Troponin ordered by Discern rule based on IBEX order.

ST

Print Date/Time:
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Chemistry
Legend: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, f=Footnote, *=interp Data, R=Result Comment

Order Comments
02: Lipid Profile

no extra poke, may change to am
03: Troponin |

First followup Troponin ordered by Discern rule based on |BEX order.
04 Troponin |

Initial Stat Troponin ordered by Discern rule based on IBEX order.

Interpretive Data

M Troponin |
NOTE:
Myccardial infarction should be diagnosed according to the Universal Definiticn of
Myocardial Infarction (ESC/ACC J Awm Coll Cardiology 2007:850:2173-219%). These
criteria require troponin (cTN) elevations above the 99th percentile of a normal
reference population in conjunction with clinical findings of ischemia: i.e. chest
pain of at least 20 minutes duration, ECG changes cf ischemia, development of
pathologic © waves, losgs of myocardium by imaging, regional wall motion abnormalities,
rising or falling ¢TN wvalues. Detectable cardiac troponin levels indicate myocardial
muscle damage. About 50% of these elevations reflect ischemic heart disease, either
infarction, unstable angina or stable angina. However, renal failure, heart failure,
cardiomycpathy, myocarditis, atrial fibrillation, tachycardia, pulmonary embolism and
other conditions must also be considered. Thus, troponin elevations must be
correlated with the overall clinical findings.
This assay employs the Siemens Dimension VISTA CINI methodology using a homogeneous
sandwich chemiluminescent immunoassay based on LOCI(R) Technology. Troponin I values
obtained with cother assay methods cannot be used interchangeably.
r2: HDL
HDL REF. RANGE: Desirable > 40 mg/dl
Falsely depressed results may occur on samples drawn from patients receiving
Metamizole.
A3 LDL
Desirable for CHD and
CHD risk equivalents: <100 mg/dL
Multiple Risk Factors (2+): <130 mg/dL
0-1 Risk Factors: <160 wmg/dL
A Creatinine Lvl, Triglyceride
Falsely deprescsed results may occur on samples drawn from patients receiving
N-Acetylcysteine (NAC) or Metamizole.
A5 GFR, Estimated
eGFR result reported in ml/min/1.73m3. If patient is African-American, please multiply
the result by 1.220. Stable creatinine presumed. Ignore eGFR in dialysis patients.
Interpret with caution in patients with acute renal failure.
A£G Glucose Lvi
Reference Ranges:
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Chemistry

Legend: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, f=Footnote, *=interp Data, R=Result Comment

Interpretive Data

AG: Glucose Lvl
Fasting Oral GTT (ZHR)
NORMAL <100 mg/dl <140 mg/dl
PREDIABETES 100 to <126 myg/dl  »140 to =200 mg/dl
DIABETES »126 mg/dl >200 mg/dl

American Diabetes Association "Diagnosis and Classification of Diabetes Mellitus"

Diabetes Care, Volume 36, Supplement 1, January 2013

All pregnant patients not known to be diabetic should be tested with the 75 gram OGTT

between 24 and 28 weeks gestation.
AT Caicium Lvi
Reference Range: 8.0-10.3 mg/di.

Normal Parathyroid Normal
Hypoparathyraidism Low
Hyperparathyroidism
Ptimary High
Secondary Normal or Low
Tertiary High
Non-Parathyroid
Hypercalcemia High

Point of Care Testing

Legend: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, f=Footnote, *=interp Data, R=Result Comment

~“Collected Date
“Collected Tlme'
- . Procedure Units Reference Range AR e
COV)D~19/Ventor POC _ . Presumptive Negative ™
Interpretive Data
~8: COVID-19/Veritor POC

PRINCIPLES QF THE PROCEDURE The BD Veritar System for Rapid Detection of SARSCoV-2 is an antigen test designed to detect proteing from

the virus that causes COVID-18 in respiratory specimens abtained from nasal swabs.

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

*Nursing Discharge/Transfer Summary (Required) Entered On: 11/15/2021 17:00 PST
Performed On: 11/15/2021 16:59 PST by Dionisio RN, Rexie T

Discharge Information
Post Hospital Caregiver Contact Info : Not obfained, Patient denies
Post Hosp Caregiver Contacted RE Disch ;. Yes
Discharge Contact: Yes
Discharge Contact #1 Name : Irma Kawaguchi 909-374-7216
Dionisio RN, Rexie T - 11/15/2021 16:59 PST
Readiness for Discharge
Discharge Readiness Criteria : Alert, oriented, and able to care for self at home
Spokesperson Notified of Discharge : Yes
Dionisio RN, Rexie T - 11/15/2021 16:59 PST
Post Stent Readiness for Discharge
Post Stent Medication Information Needed : N/A
Dionisio RN, Rexie T - 11/15/2021 16:59 PST
Oral Methotrexate Discharge Education
Patient taking Oral Methotrexate? : No
Dionisio RN, Rexie T - 11/15/2021 16:59 PST
Discharge Belongings
Previous Belongings Sec Envelope Admit . No Belongings Sent to Security Envelope upon Admit
Previous Pt Belongings at Admit - Belongings in Patient's Possession upon Admit: Shoes, Shirt, Pants, Cell Phone (Biomed
Contacied), Necklace, Wallet, Money (Amount}, Eyeglasses, Comments: 1 x 100.00
2x5.00
3X1.00

Gutierrez RN, Roseanne M-11/15/21 06:30:00

Belongings in Patient's Possession upon Admit; Other: eyeglasses,shoees,pants,shirt,
Allee CNA, Erica J-11/15/21 06:30:00

Belongings in Patient's Possession upon Admit: Shoes, Shirt, Pants, Cell Phone (Biomed Contacted), Necklace, Wallet,
Money (Amount), Eyeglasses, Comments: 1 x 100.00

2x5.00

3X1.00

Gutierrez RN, Roseanne M-11/15/21 06:30:00

Medlications Sent to Pharmacy : No Patient Medications Sent To Pharmacy upon Admit
Belonging Condition Satisfactory Discharge : Yes
Dionisio RN, Rexie T - 11/15/2021 16:59 PST
Education
Responsibie Learnerls Present : No Data Available

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years
FIN: 5295168 Admit/Disch:  11/14/2021

Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Home Caregiver Present for Session . No

Barriers to Learning : None evident

Prefd Language for Education Leafiets : English

Teaching Method : Demonstration, Explanation, Printed materials

Prefd Language for Discharge instruction : English

Depart Instructions :  Yes - patient/family/caregiver verbalizes understanding of instructions given

Dionisio RN, Rexie T - 11/15/2021 16:59 PST

Post-Hospital Education Adult Grid
Importance of Follow-Up Visits :  Verbalizes understanding

Pain Management : Verbalizes understanding
When to Call Heafthcare Provider . Verbalizes understanding

Dionisio RN, Rexie T - 11/15/2021 16:58 PST

Health Maintenance Education Adult Grid
DietfNutrition :  Verbalizes understanding
Exercise : Verbalizes understanding

Dionisio RN, Rexie T - 11/15/2021 16:59 PST

Medication Education Adult Grid
Med Generic/Brand Name, Purpose, Action : Verbalizes understanding
Safety, Medication ;: Verbalizes understanding

Dionisio RN, Rexie T - 11/156/2021 16:59 PST

Safety Education Newborn Grid
Safety, Fall : Verbalizes understanding

Dionisio RN, Rexie T - 11/15/2021 16:59 PST

DC information
Discharged to : Home with family care

Dionisio RN, Rexie T - 11/15/2021 16:59 PST

Ticket to Ride Entered On: 11/15/2021 8:29 PST
Performed On: 11/15/2021 8:28 PST by Dionisio RN, Rexie T

Transport Prep

Code Status during Transport :  Full resuscitation

1D Band Checked : Correct name, Correct MRN/FIN Number
Isolation Precautions : Standard

Transport Documentation :  Fall precautions

Transferring Unit : 3V

Receiving Unit . Nuclear Med

Patient Able to Give Consent: Yes

Surrogate Decision Maker Name :  Irma Kawaguchi 9809-374-7216
Intrahospital Transfer Mode : Bed

Drains | Tubes : None

Implantable Devices : None

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms |

Patient Can Tolerate All Positions : Standing, Lying on right side, Lying on left side
Dionisio RN, Rexie T - 11/15/2021 8:28 PST
(As Of: 11/15/2021 16:40:41 PST)
Allgrgies (Active).
REGLAN Esfimated Onset Date: Unspecified ; Creafed By:
CONTRIBUTOR_SYSTEM ; Reaction Status: Active ;
Substance: REGLAN ; Updated By:
CONTRIBUTOR_SYSTEM ; Reviewed Date: 11/14/2021 16:33
PST

Mobility Level
Mobility Level ; Mobility Level 1

Dionisio RN, Rexie T - 11/15/2021 8:28 PST
Transport Send
Pain Med Given Within the Last One Hour : No
Patient Stable for Transport: Yes
fV(s) Patent: Yes
Level of Consciousness . Awake
Grientation . Oriented to person, Criented to place, Oriented to time, Follows commands
Suicidal ldeation : No
RN Name from Sending Unit : Dionisio RN, Rexie T
Transporter name : Garcia , Roberto C
Departure Time Unit : 11/15/2021 08:29 PST
Surrogate Decision Maker: Named by patient to make medical decisions
Surrogate Decision Maker Name :  Irma Kawaguchi 909-374-7216

Dicnisio RN, Rexie T - 11/15/2021 8:28 PST
Return to Unit
RN Name From Receiving Unit © Dionisio RN, Rexie T
Time Returned to FPatient Room ;  11/15/2021 08:50 PST
Transfer Mode on Return : Wheelchair
Patient Condition on Return : Stable

Dionisio RN, Rexie T - 11/15/2021 16:40 PST

Basic Admission Information Entered On: 11/15/2021 6:44 PST
Performed On: 11/15/2021 6:30 PST by Allee CNA, Erica J

Vital Signs

Temperature Temporal Artery : 97.1 degF(Converted to: 36.2 degC) (LOW)
Heart Rate Monitored : 94 bpm {Hi)

Respiratory Rafe : 20 br/min

Systofic Biood Pressure : 144 mmHg (Hl)

Diastolic Blood Pressure : 89 mmig

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Mean Arterial Pressure, Cuff : 107 mmHg
SpO2: 96 %
Oxygen Therapy : Room air

Allee CNA, Erica J - 11/15/2021 6:41 PST
Height/Weight
Height/Length : 189 cm{Converted to: 5 ft 7 inch, 5.54 ft, 66.54 inch)
Weight : 69.5 kg(Converted to: 153 Ib 4 0z, 153.221 Ib)
Body Mass index : 24

Allee CNA, Erica J - 11/15/2021 6:41 PST
Admit Belongings
Belongings in Patient’s Possession : Other: eyeglasses,shoees,pants,shirt,
Patient Instructions of Belongings : Do not leave containers or belongings in bed or on meal tray, Advised that hospital staff
cannot waich belongings, Advised that hospital staff is not responsible for damages or losses, Advised to send belongings
home, Advised to send valuables (i.e. money, credit cards) to Security

Allee CNA, Erica J - 11/15/2021 6:41 PST
Safety
Palient Safety : All monitor alarms on and settings verified, Tele monitor and room number verifed, Bed in low position, Call
device within reach, Cardiac monitor electrodes in place, ID band check, Non-Slip foctwear, Personal items within reach, Side
rails up x2, Traffic path in room free of clutter, Wheels locked, Patient is NPO

Allee CNA, Erica J - 11/15/2021 6:41 PST

*Pre-Discharge Screening (Required) Entered On; 11/15/2021 16:59 PST
Performed On: 11/15/2021 16:59 PST by Dionisio RN, Rexie T

Hi Risk Infection (MRSA) DC Screening
Patient MRSA Positive This Visit : Not tested this visit
High Risk Infection Criteria on Disch : None
Dionisio RN, Rexie T - 11/15/2021 16:59 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Vaccines Given Prior to Discharge Entered On: 11/15/2021 16:59 PST
Performed On: 11/15/2021 16:59 PST by Dionisio RN, Rexie T

Vaccines Given Prior to Discharge
Vaccines Given Prior to Discharge . Yes
Vaccines Given Prior fo Disch Comments ;  Influenza and Pneumonia vaccines given prior to discharge
Dionisio RN, Rexie T - 11/15/2021 16:59 PST

Admission History Adult Entered On: 11/15/2021 6:40 PST
Performed On: 11/15/2021 6:30 PST by Gutierrez RN, Roseanne M

General Info

Preferred Name : Adel Hanna

Admitted From : Emergency department

Mode of Arrival :  Gurney

Reason for Admission . Medical treatment

Information Given By : Patient

Preferred Communication Mode : Verbal

Preferred Language | English

Prefd Language for Discharge Instruction : English

Pregnancy Status : N/A

Prefd Language for Education { eaflets : English

Condition H Education : Yes, left at bedside

Gutierrez RN, Roseanne M - 11/15/2021 6:36 PST
Allergy
(As Of: 11/15/2021 06:40:40 PST)

Allergies (Active)

REGLAN Estimated Onset Date: Unspecified ; Created By:
CONTRIBUTOR_SYSTEM ; Reaclion Status: Active ;
Substance: REGLAN ; Updated By:
CONTRIBUTOR_SYSTEM ; Reviewed Date: 11/14/2021 16:33
PST

initial Screenings & Oncologic

Pt Admitted with Current or Possible Fx : No

COVID-19 Testing Done Prior to Arrival ;. No

Anesthesia/ Transfusions : No prior transfusion, Prior anesthesia
Family Anesthesia Reaction . No

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOB/Age/Sex: 3/29/1946
FIN: 5295168 Admit/Disch:  11/14/2021

Patient Type: Observation
Aftending: Khan M.D. Mansurur R.

Admitting:

Talwar M.D.,Rishi

Admit/Discharge/Transfer Forms

Medical Devices : None

MRIMRA First Screening, Patient History Includes : None
Is this an Oncology patient? . No

Is This an Active Cancer? : No

Gutierrez RN, Roseanne M - 11/15/2021 6:36 PST

Advance Directive
Agent Name and Number : Irma Kawaguchi (wife) 909-374-7216

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

Advanced Directives : Yes
Advance Directive Location : Family to bring in copy from home

Gutierrez RN, Roseanne M - 11/15/2021 6:36 PST

Admission Medication Reconciliation
Medication Reconciliation completed . No

Medication List

Normal Order
regadenoson 0.4 mg/5 mL inj
Soln

Aspirin 81mg Chew Tab

Atorvastatin 40mg Tab

amL.ODIPine 5mg Tab

Losartan 25mg Tab

Labetalol 5mg/mL IV Soln

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
(As Of 11/15/2021 06:55:26 PST)

: regadenoson 0.4 mg/5 mL Inj Soin ; Stafus: Ordered ;
Ordered As Mnemonic: Lexiscan injection ; Simple Display
Line: 0.4 mg, 5 mL, IV Push, Once ; Ordering Provider: Chan
D.C., Larry; Catalog Code: regadenoson ; Order Dt/ Trm:
11/14/2021 23:50:59 PST

: Aspirin 81mg Chew Tab ; Status: Ordered ; Ordered As
Mnemonic: aspirin ; Simple Display Line: 81 mg, 1 tab, PO,
Daily ; Ordering Provider: Talwar M.D., Rishi; Catalog Code:
aspirin ; Order DHTm: 11/14/2021 21:03:22 PST

; Alorvastatin 40mg Tab ; Status: Ordered ; Crdered As
Mnemonic: Lipitor ; Simple Display Line: 40 mg, 1 tab, PO,
Daily ; Ordering Provider: Talwar M.D., Rishi; Catalog Code:
atorvastatin ; Order Dt/ Tm: 11/14/202% 21:03:29 PST

: ami.ODIPine Smg Tab ; Status; Ordered ; Ordered As

Mnemonic: amL.ODIPine ; Simple Display Line: 10 mg, 2 tab,

PO, Daily ; Ordering Provider: Chan D.O., Larry; Catalog Code:
amLODIPine ; Order DHTm: 11/14/2021 23:45:11 PST

: Losartan 25mg Tab ; Status: Ordered ; Ordered As
Mnemonic: losartan ; Simple Display Line: 25 mg, 1 tab, PO,
Daily ; Ordering Provider: Chan D,Q., Larry; Catalog Code:
losartan ; Order Dt/ Tm: 11/14/2021 23:45:06 PST

: Labetalol 5mgimi IV Soln ; Status: Ordered ; Ordered As
Mnemonic: labetalol injection ; Simple Display Line: 10 mg, 2
ml, IV Push, Q1hr, PRN: other (see comment) ; Ordering
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Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years
FIN: 5295168 Admit/Disch:  11/14/2021

Patient Type: Observation

San Antonio Regional Hospital

Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Acetaminophen 500mg Tab

Acetaminophen 500mg Tab

Aspirin 81mg Chew Tab

Docusate sodium 100mg Cap

LORazepam 0.5mg Tab

Morphine 10mg/mL Inj Soln -
tmL

Naloxone 0.4mg/mL inj Sol

Provider: Talwar M.D., Rishi; Catalog Code: labetalcl ; Order
PUTm: 11/14/2021 21.07:04 PST ; Comment: to keep SBP
less than ___ 160

: Acetaminophen 500mg Tab ; Status: Ordered ; Ordered As
Mnemonic: Tylenol ; Simple Display Line: 500 mg, 1 tab, PO,
Q4hr, PRN: fever ; Qrdering Provider: Talwar M.D., Rishj;
Catalog Code: acetaminophen ; Order D/Tm: 11/14/2021
21:03:37 PST ; Comment: Total Acetaminophen NOT TO
EXCEED 4000mg/24hrs

. Acetaminophen 500mg Tab ; Status: Ordered ; Ordered As
Mnemonic: Tylenol ; Simple Display Line: 500 mg, 1 tab, PG,
Q4hr, PRN: pain (mild} ; Ordering Provider: Talwar M.D., Rishi;
Catalog Code: acetaminophen ; Order Dt/ Tm:  11/14/2021
21:03:22 P3T ; Comment: Total Acetaminophen NOT TO
EXCEED 4000mg/24hrs

: Aspirin 81mg Chew Tab ; Status: Completed ; Ordered As

Mnemonic: aspirin ; Simple Display Line: 162 mg, 2 tab, PO,
Once ; Ordering Provider: Talwar M.D., Rishi; Catalog Code:

aspirin ; Order DHTm:  11/14/2021 21:03:21 PST ; Comment:
(if not allergic). Chew tablet. If not done in ED.

: Docusate sodium 100mg Cap ; Status: Ordered ; Ordered
As Mnemonic: Colace ; Simple Dispfay Line: 100 mg, 1 cap,
PO, BiD, PRN: constipation ; Ordering Provider: Talwar M.D.,
Rishi; Catalog Code: docusate ; Order DHYTm. 11/14/2021
21:03:29 PST

: LLORazepam 0.5mg Tab ; Status. Ordered ; Ordered As
Mnemonic: Ativan ; Simple Display Line: 0.5 mg, 1 tab, PO,
Q8hr, PRN: anxiety ; Ordering Provider: Talwar M.D., Rishi;
Catalog Code: LORazepam ; Order D Tm: 11/14/2021
21:03:30 PST

: Morphine 10mg/mL Inj Soln - 1mlL ; Status: Ordered ;
Ordered As Mnemonic: morphine injection ; Simple Display
tine: 2 mg, 0.2 mL, {V Push, Q5min, PRN: chest pain ;
Ordering Provider: Talwar M.D., Rishi; Catalog Code:
morphine ; Order D Tm. 11/14/2021 21:03:22 PST ;
Comment: Give Q5 min as needed up to a MAXIMUM of 4 mg
per episode. Call Physician if chest pain unrelieved

. Naloxone 0.4mg/mL Inj Sol ; Status: Ordered ; Ordered As
Mnemonic: Narcan ; Simple Display Line: 0.4 mg, 1 mL, IV
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Push, Once, PRN: opioid respiratory depression ; Ordering
Provider: Talwar M.D., Rishi; Catalog Code: naloxone ; Order
Diftm: 11/14/2021 21:03:37 PST ; Comment: Notify Provider
if medication is administered

Naloxone tmg/mL. Inj Sol - 2mL : Naloxone Tmg/mb Inj Sol - 2mL ; Status: Ordered ; Ordered

Nitroglycerin 0.4mg Sublingual
Tab

Ondansetron 2mg/mL inj Sol -
2mL

Temazepam 15mg Cap

Nitroglycerin 0.4mg Sublingual
Tab

Aspirin 81mg Chew Tab

As Mnemonic: Narcan ; Simple Display Line: 0.1 mg, 0.1 mL,
IV Push, Q2min, PRN: opicid oversedation ; Ordering Provider:
Talwar M.D., Rishi; Catalog Code: naloxone ; Order Dt/ Tm:
11/14/2021 21:03:37 PST ; Comment: Notify Provider if
medication is administered

: Nitroglycerin 0.4mg Sublingual Tab ; Sfatus: Ordered ;
Ordered As Mnemonic: nitroglycerin sublingual tab ; Simple
Display Line: 0.4 mg, 1tab, Sl., As directed, PRN: chest pain ;
Ordering Provider: Talwar M.D., Rishi; Catalog Code:
nitroglycerin ; Order Dif Tm:  11/14/2021 21:03:26 PST ;
Comment. Give @5min up to MAXIMUM of 3 doses per
episode. Do not give if SBP less than 100

: Ondansetron 2mg/mL Inj Sol - 2mL ; Status! Ordered ;
Ordered As Mnemonic: Zofran injection | Simple Display Line:
4 mg, 2 mL, IV Push, Q6hr, PRN: nausea/vomiting ; Ordering
Provider: Talwar M.D., Rishi; Catalog Code: ondansetron ;
Order DHTm: 11/14/2021 21:03:30 PST

: Temazepam 15mg Cap ; Stafus: Ordered ; Ordered As
Mnemonic: Restoril | Simple Display Line: 15 mg, 1 cap, PO,
QHS, PRN: insomnia ; Ordering Provider: Talwar M.D., Rishi;
Catalog Code: temazepam ; Order Dt/Tm: 11/14/2021
21:03:34 PST ; Comment: May repeat x1

: Nitroglycerin 0.4mg Sublingual Tab ; Sfatus: Discontinued ;
Ordered As Mnemonic: nitrogtycerin sublingual tab ; Simple
Display Line: 0.4 mg, 1 tab, SL, Qbmin, PRN: chest pain ;
QOrdering Provider: Abed M.D., John; Cafalog Code:
nitroglycerin ; Order DY Tm:  11/14/2021 18:35:19 PST

: Aspirin 81mg Chew Tab ; Status: Completed ; Ordered As
Mnemonic: aspirin ; Simple Display Line: 324 mg, 4 tab,
Chew, Once ; Ordering Provider: Ernst M.D., Steven B.;
Catalog Code: aspirin; Order D/Tm: 11/14/2021 16:35:01
PST ; Comment: U not allergic, and if not received within 24 hrs
after the onset of chest pain

Report ID: 127045218
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Home Meds
amLODIPine o ambODIPine ; Status: Documented ; Ordered As Mnemonic:
amLODIiPine ; Simple Display Line: 5 mg, PO, Daily, 0
Refili(s) ; Catalog Code: amlL.ODIPine ; Order D/ Tm:
11/14/2021 17:00:32 PST
atenclol . atenolol ; Status: Documented ; Ordered As Mnemonic:

atenolol 50 mg oral tablet ; Simple Display Line: 100 mg, 2 tab,
PO, Daily ; Catalog Code: atenolol ; Order Di/Tm: 6/12/2012
21:36:35 PDT

international Travel Screening
Recent international Travel by Patient : No travel outside US in last 21 days
COVID-19 Screern . Shortness of breath or difficulty breathing, Fatigue
Pt Hospitalized - C auris High Risk Area . No
Ebola Epidemiological Risk Factors : None
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
infectious Disease Screening
Patient has history of MRSA . No
Patient has history of VRE : No
Admission to ICU/CCU : No
Patient transferred from Skifled Nursing Facility : No
Patient transferred from LTAC : No
Pt discharged from acufe care hospital in fast 30 day : No
Transferred from one of listed facilities : N/A
Joint Replacement Surgery is Scheduled : No
Cardiac Surgery is Scheduled : No
Are you a dfalysis patient : No
Had Loose Stools!Diarrhea in Last 2 Days : No
Patient has Gl ostomy in place : No
Patient has PEG tube in place : No
Contact Isofation Precautions in Place . No
Last Tetanus : None received
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
IB Risk Factors Grid
Alcohol and Drug Use : No
Employee of Institutional Living Environment . No
Health Care Employee : Yes
History of Exposure to TB . No
History of Positive Chest X-Ray for TB: No
History of Positive TB Skin Test: Yes
Homeless : No
Known Immunosuppression : No
Recent Immigrant : No
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Resident of Institutional Living Environment : No

Nutrition

Weight : 69.5 kg

Percent Weight Change Adult : 8 %

Unintended Wt Change >10% in Last 6mnths : No

Usual Weight : 75.909 kg

Home Diet: Reqular
Feeding Ability : Complete independence
Weight Change in Last 6 Months :  Unintentional weight loss or gain

Nutritional Risk Factors

Constipation : Yes

Diarrhea : No

Nausea: Na

Vomiting : No

TPN Feedings : No

Enteral Feedings : No

Fluid Intake Less Than 50% of Normal in Last 3 Days: No
Impaired Nutritional Intake : No

History of Skin Breakdown/Pressure Injuries : No

Nutritional Risk Score ; 1

Cultural/Spiritual
Religious Preference ; christian othodox
Social Cause Band Present: No

Psychosocial/Abuse Indicators

Stressors : Hospitalization

Concerns About Family Members at Home : No
Suicidal Ideation : No

Risk Factors for Violent Behavior : None at this time
Abuse/Neglect Indicators :  No domestic concerns

Mobility Level

Mobility Level : Mobility Level 1

Assistive Device : None

Activity Assistance : Minimum assistance

VTE Prophylaxis Assessment
VTE Prophylaxis In Place . No

Pneumococcal Vaccine Screening
Pneumococcal Vaccine History : Has never received vaccine

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

Gutierrez RN, Roseanne M - 11/15/2021 7:11 PST

Gutierrez RN, Roseanne M - 11/15/2021 7:.09 PST

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

Gutierrez RN, Roseanne M - 11/15/2021 7:.09 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Pneumococcal Vaccine Contraindications : No contraindications
Pneumococcal Vaccine Indications : 65 yrs of age or older
Gutierrez RN, Roseanne M - 11/15/2021 7:09 PST
Ready to Screen for Pneumocaccal Vaccine © Yes
Is Pt <18 Yrs? (Pneumococcal) . No
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
influenza Vaccine Screening
Ready to Screen for Influenza Vaccine : Yes
{s Pt <18 Yrs? (Influenza) - No
Influenza Vaccine History : NONE received this season (Aug 2021 through March 2022)
Influenza Vaccine Conlraindications : No contraindications
Influenza Vaccine Indications : Greater than 17 years of age
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
COVID-19 Vaccine Screen - inpatient - Section 1
Last Charted COVID-19 Vaccine RTF : Moderna COVID-19 Vaccine:
SARS-CoV-2 (Moderna) mRNA-1273 vaccine: 0 unknown unit (01/26/21)
SARS-CoV-2 (Moderna) mRNA-1273 vaccine: 0 unknown unit (12/28/20)
Covid Vaccine History : 2nd Dose Moderna CV-18 Vaccine Rec'd - 2 or MORE wks ago (Screen for 3rd dose if
Immunocompromised)
Are you immunocompromised? . No
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
Notification of Admission
Notification of FamilylRepresentative . A family member or representative is already aware of my admission to the hospital
Name of Person Notified about Admission © Irma Kawaguchi (909) 374-7216
Notification of Personal Physician - Please nolify my personal physician of my admission to the hospital
Name of Personal Physician Notiffed : M Al MD
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
Discharge Information
Post Haspital Caregiver Contact Info . Not obtained, Patient denies
Discharge Contact: Yes
Discharge Contact #1 Name : brma Kawaguchi 909-374-7216
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
Surrogate Decision Maker
Surrogate Decision Maker: Named by patient to make medical decisions
Surrogate Decision Maker Name : Irma Kawaguchi 909-374.7216
Spokesperson :  Irma Kawaguchi 909-374-7216
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST
Admit Belongings
Belongings in Patient's Possession : Shoes, Shirt, Pants, Cell Phone (Biomed Contacted), Necklace, Wallet, Money
{Amount), Eyeglasses
{Comment: 1 x 100.002 x 5.003 X 1.00 {Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST] )
Reconciliation of Valuables/Belongings . Valuables/Belongings Reconciled with Patient/Family
Gutierrez RN, Roseanne M - 11/15/2021 6:41 PST

*Discharge Readiness Checklist (Required) Entered On: 11/15/2021 16:58 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021

Patient Type: Observation

Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit/Discharge/Transfer Forms

Performed On: 11/15/2021 16:58 PST by Dionisio RN, Rexie T

Discharge Readiness Checklist

Responsible Learneris Present : No Data Available

Home Caregiver Present for Session . No

Barriers to Learning : None evident

Teaching Method : Demonstration, Explanation, Printed materials
Prefd Language for Discharge instruction : English

Prefd Language for Education Leaflets : English

Dionisio RN, Rexie T - 11/15/2021 16:58 PST

Discharge Readiness Education
Activity Expectations : Verbalizes understanding

Equipment/Devices : Verbalizes understanding

Pain Management : Verbalizes understanding

Physical Limitations : Verbalizes understanding

Plan of Care ;. Verbalizes understanding

When to Call Heafthcare Provider . Verbalizes understanding
DietiNutrition . Verbalizes understanding

Dionisio RN, Rexie T - 11/15/2021 16:58 PST

Diagnosis Specific Aftercare Education : Complete

Dionisio RN, Rexie T - 11/15/2021 16:58 PST

Discharge Readiness Medication Education
Med Dosage, Route, Scheduling : Verbalizes understanding

Safety, Medication : Verbalizes understanding

Dionisio RN, Rexie T - 11/15/2021 16:58 PST

Self Medication Return Demonstration : Compiete

Medication/Reconciliation Education : Complete

Durable Medical Equipment Arranged : N/A

Follow-Up Appointment Arranged . N/A - Pt does not have a pneumonia diagnosis

Dionisio RN, Rexie T - 11/15/2021 16:58 PST

Assessment Forms

Phone Call for Consults

ED Phone Call for Consults Entered On: 11/14/2021 19:56 PST

Performed On: 11/14/2021 19:55 PST by Villela , Angelica

ED Phone Call for Consults - Form
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Assessment Forms

Date and Time of|

11/14/2021 20:17

11/14/2021 19:53

Returning Call :

Contact : PST PST
Phone Call Second call First call
Altempt ;
Reason for Admit
Consult :
Physician| Abed M.D,, John! Abed M.D., John
Requesting
Consult :
Physician| Talwar M.D,, Rishi| Talwar M.D,, Rishi
Requested for
Consult :
Date and Time| 11/14/2021 20:31
Call Returned : PST Viliela ,
Angelica -
11/14/2021 20:31
PST
Physician| Talwar M.D., Rishi

Villela , Angelica -
11/14/2021 20:31
PST

Additional
information :

B.Cross PPO
PMD: Ali.
Mohammed
UHG admits for
PMD

Villela , Angelica -
11/14/2021 20:17
PST

Villela , Angelica -
11/14/2021 19:55
PST

Communication Forms

SBAR

SBAR Note Entered On: 11/15/2021 18:18 PST
Performed On: 11/15/2021 18:17 PST by Dionisio RN, Rexie T

Situation : Pt discharged via wheeichair accompanied by spouse in stable condition.

Dionisio RN, Rexie T - 11/15/2021 18:17 PST

SBAR Note Entered On: 11/15/2021 18:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Communication Forms

Performed On: 11/15/2021 17:45 PST by Dionisio RN, Rexie T

SBAR
Situation : Discharge instructions/prescriptions given to pt, emphasized need for follow-up visits and to report onset of chest
pain; verbalized understanding. Influenza and Pneumonia vaccines given respectively. All belongings complete. Tele monitor

discontinued; RAC peripheral line removed. Awaiting spouse for transport.
Dionisio RN, Rexie T - 11/15/2021 18:02 PST

SBAR Note Entered On: 11/15/2021 16:50 PST
Performed On: 11/15/2021 16:50 PST by Dionisio RN, Rexie T

SBAR
Situation ; Notified pt's. wife Irma about discharge.
Dionisio RN, Rexie T - 11/15/2021 17:07 PST
{{Notified pt's-wife-lrma-about discharge;-left-a-voicemail:

2 & T S

SBAR Note Entered On: 11/15/2021 16:42 PST
Performed On: 11/15/2021 14:15 PST by Dionisio RN, Rexie T

SBAR
Situation : Dr. L. Chan notified of Lexiscan results.
Dionisio RN, Rexie T - 11/15/2021 16:41 PST

SBAR Note Entered On: 11/15/2021 13:06 PST
Performed On: 11/15/2021 7:50 PST by Dionisio RN, Rexie T

SBAR
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Communication Forms

Situation : Pt awake on rounds, A/O x4; ambulatory. Clear breath sounds on beth upper lobes, diminished at the bases;

comfortable on RA, denies SOB, no chest pain. Abd. is soft, good BS on 4 quadrants;NFO. Skin is intact. NPO

instructed/maintained, call light in reach, fall precautions observed, assisted w/ ADL's, instructed to report onset of chest pain.

Will continue to monitor status.

Dionisio RN, Rexie T - 11/15/2021 13:04 PST

SBAR Note Entered On: 11/15/2021 8:34 PST
Performed On: 11/15/2021 7:30 PST by Gutierrez RN, Roseanne M

SBAR

Situation : Notified Rexie Dionisio RN that TB isolation alert was activated following completion of Admission history, patient

is healthcare employee and has history of positive TB skin test.

Gutierrez RN, Roseanne M - 11/15/2021 8:31 PST

Emergency Department Forms

DOCUMENT NAME: ED Secondary Triage - Adult - Text

SERVICE DATE/TIME: 11/14/2021 16:50 PST

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Tjiongdrokusuma RN, Teddy (11/14/2021 16:50 PST)
SIGN INFORMATION: Tiiongdrokusuma RN, Teddy (11/14/2021 16:50 PST)

ED Secondary Triage - Adult Entered On: 11/14/2021 16:53 PST
Performed On: 11/14/2021 16:50 PST by Tjiongdrokusuma RN, Teddy

General Information

Temperature Oral : 98.5 degF(Converted to: 36.9 degC)

Systolic Blood Pressure : 168 mmiHg (Hl}

Diastolic Biood Pressure : 98 mmHg (Hl)

Treatment HeightlLength Dosing : 170 cm(Converted to: 5 ft 7 inch)
Weight Dosing : 72.6 kg(Converted to: 160 Ib 1 02)

Chief Complaint : chest pain for the last 30 min, denies cardiac hx
Influenza Vaccine History : NONE received this season (Aug 2021 through March 2022)
Prneumococcal Vaccine History : Has never received vaccine
Domestic Concerns : None

*Smoking/Social History : Document smoking status

LastInfluenza : No

Last Tetanus : None received
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Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years
FIN: 5295168 Admit/Disch:  11/14/2021

Patient Type: Observation

San Antonio Regional Hospital

Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Emergency Department Forms

COVID-19 Testing Done Prior to Arrival ;. No

Acid reflux (SNOMED CT
1353140018 )

Allergic rhinitis (SNOMED CT
102311013

Cardiac ejection fraction
{(SNOMED CT
1117644011 )

Diagnoses(Active)
Chest pain

Chest pain®

SOB - Shortness of breath

Tjiongdrokusuma RN, Teddy - 11/14/2021 16:50 PST
(As Of: 11/14/2021 16:53:52 PST)

Name of Problem: Acid reflux ; Recorder. Caler RN, Tiffany A,
Confirmation: Confirmed ; Classification: Nursing ; Code:
353140018 ; Contributor System: PowerChart ; Last Updated:
4/8/2014 14:11 PDT ; Life Cycle Date: 086/13/2012 ; Life Cycle
Status: Active ; Vocabulary: SNOMED CT

Name of Problem: Allergic rhinitis ; Recorder: Manzano RN,
Brenda P; Confirmation: Confirmed ; Classification: Nursing ;
Code: 102311013 ; Contributor System: PowerChart ; Last
Updated: 4/8/2014 14:11 PDT ; Life Cycle Date: 06/12/2012 ;
Life Cycle Status: Active ; Vocabulary: SNOMED CT

Name of Problem: Cardiac ejection fraction ; Recorder:
Gonzalez RT, Enrique; Confirmation: Confirmed ;
Classification: Nursing ; Code; 117644011 ; Contributor
System: PowerChart ; Last Updated: 6/13/2012 1115 PDT ;
Life Cycle Date: 06/13/2012 ; Life Cycle Status: Active ;
Responsible Provider: Agarwal M.D., Chandrahas; Vocabulary:
SNOMED CT
; Comments.

6/13/2012 11:14 - Gonzalez RT, Enrique
CARDIAC LV EF 60%

Date: 11/14/2021 ; Diagnosis Type: Discharge ; Confirmation:
Confirmed ; Clinical Dx: Chest pain ; Classification: Medical
: Code; 1CD-10-CM ; Probability: 0 ; Diagnosis Code: R07.2
Date: 11/14/2021 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Chest pain™;
Classification. Patient Stated ; Clinical Service: Non-Specified
; Code: PNED ; Probability: 0 ; Diagnosis Code:
8E095FBB-BBCA-40DB-90A7-E99D6615CA20
Date: 11/14/2021 ; Diagnosis Type: Discharge ; Confirmation:
Confirmed ; Clinical Dx: SOB - Shortness of breath ;
Classification: Medical ; Code: ICD-10-CM ; Probability: 0,
Diagnosis Code: R06.00

COVID-19 Vaccine History Screening

Last Charted COVID-19 Vaccine RTF . Moderna COVID-19 Vaccine:
SARS-CoV-2 (Mederna) mRNA-1273 vaccine: 0 unknown unit {01/26/21)
SARS-CoV-2 (Moderna) mRNA-1273 vaccine: 0 unknown unit (12/29/20)
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Emergency Department Forms

Covid Vaccine History ;  2nd Dose Moderna CV-19 Vaccine Rec'd - 2 or MORE wks ago (Screen for 3rd dose if
Immunocempromised)
Tjiongdrokusuma RN, Teddy - 11/14/2021 16:50 PST

Social History
Secial History.
(As Of: 11/14/2021 16:53:52 PST)

Tobacco:

Denies, Tobacco Use: Former smoker, quit more than 30 days

ago. (Last Updated: 8/6/2021 12:06:12 PDT by

Andrade-Escarcega RN, Maria)
Alcohol:

Denies (Last Updated: 8/6/2021 12:06:23 PDT by
Andrade-Escarcega RN, Maria)

Substance Abuse:
Denies (Last Updated: 8/6/2021 12:06:27 PDT by
Andrade-Escarcega RN, Maria)

DOCUMENT NAME: ED Primary Triage - Aduit - Text

SERVICE DATE/TIME: 11/14/2021 16:33 PST

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Cruz RN,Brianne C (11/14/2021 16:33 PST)
SIGN INFORMATION: Cruz RN,Brianne C (11/14/2021 16:33 PST)

ED Primary Triage - Adult Entered On: 11/14/2021 16:34 PST
Performed On: 14/14/2021 16:33 PST by Cruz RN, Brianne C

ED Triage
Recent International Travel by Patient : No travel outside US in last 21 days
Chief Complaint : chest pain for the last 30 min, denies cardiac hx
Document Allergies : Document assessment
STEM! Reporting : N/A - visit not related to STEMI
STEMI Reporting : Private vehicle
COVID-19 Screen : Not applicable
Peripheral Pulse Rate : 82 bpm
Respiratory Rate : 20 brimin
SpO2: 100 %
Cruz RN, Brianne C - 11/14/2021 16:33 PST
DCP GENERIC CODE
Tracking Acuity : 2 - Emergent
Tracking Group : ED Tracking Group
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Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021

Patient Type: Observation

San Antonio Regional Hospital

Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Emergency Department Forms

Problems{Active)
Acid reflux (SNOMED CT

:353140018 )

Allergic rhinitis (SNOMED CT
:102311013)

Cardiac gjection fraction
(SNOMED CT
117644011)

Diagnoses(Active)
Chest pain*

ED Allergies

Allergies (Active)
REGLAN

Cruz RN, Brianne C - 11/14/2021 16:33 PST
(As Of: 11/14/2021 16:34:40 PST)

Name of Problem: Acid reflux ; Recorder: Caler RN, Tiffany A;
Confirmation: Confirmed ; Classification. Nursing ; Code:
353140018 ; Contributor System: PowerChart ; Last Updated:
4/8/2014 14:11 PDT ; Life Cycle Date: 06/13/2012 ; Life Cycle
Status: Active ; Vocabulary: SNOMED CT

Name of Problem: Allergic rhinitis | Recorder: Manzano RN,
Brenda P; Confirmation: Confirmed ; Classification: Nursing ;
Code. 102311013 ; Contributor System. PowerChart ; Last
Updated: 4/8/2014 14:11 PDT ; Life Cycie Date: 06/12/2012 ;
Life Cycle Status: Active ; Vocabulary: SNOMED CT

Name of Problem: Cardiac ejection fraction ; Recorder:
Gonzalez RT, Enrique; Confirmation: Confirmed ;
Classification: Nursing ; Code: 117644011 ; Contributor
System: PowerChart ; Last Updated:; 6/13/2012 11:15 PDT ;
Life Cycle Date: 06/13/2012 ; Life Cycle Status: Active ;
Responsible Provider: Agarwal M.D., Chandrahas; Vocabulary:
SNOMED CT
; Comments:

6/13/2012 11:14 - Gonzalez RT, Enrique
CARDIAC LV EF 60%

Date: 11/14/2021 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Chest pain™ ;
Classification: Patient Stated ; Clinical Service: Non-Specified
; Code: PNED ; Probability: 0 ; Diagnosis Code;
8E095FBB-BBCA-40DB-80A7-£99D6615CA20

(As Of: 11/14/2021 16:34:40 PST)

Estimated Onset Date: Unspecified ; Created By:
CONTRIBUTOR_SYSTEM ; Reaction Stafus: Active ;
Substance: REGLAN ; Updated By:
CONTRIBUTOR_SYSTEM ; Reviewed Date: 11/14/2021 16:33
PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Emergency Department Forms

DOCUMENT NAME: ED Disposition Documentation-Text
SERVICE DATE/TIME: 11/15/2021 06:09 PST

RESULT STATUS: Auth {Verified)

PERFORM INFORMATION: Horton RN,Sarah M (11/15/2021 06:08 PST)
SIGN INFORMATION: Horton RN,Sarah M (11/15/2021 06:09 PST)

ED Disposition Documentation Entered On: 11/15/2021 6:16 PST
Performed On: 11/15/2021 6:09 PST by Horton RN, Sarah M

Disposition Documentation
ED Disposition : Admit to Inpatient/Observation
ED Admission Documentation Conditional : Open admission documentation
Horton RN, Sarah M - 11/15/2021 6:09 PST
Admission
Room Assignment : 310
Date/Time Called to Give Report : 11/15/2021 06:10 PST
Initial Date/Time of Call to Give Report 1 Gutierrez RN, Roseanne M
Date/Time Report Given :  11/15/2021 06:10 PST
Horton RN, Sarah M - 11/15/2021 6:09 PST

Pain Management Forms

PRN Response Entered On: 11/15/2021 0:50 PST
Performed On: 11/14/2021 23:37 PST by Amezquita RN, Steven A

Intervention Information:
nitroglycerin
Performed by Amezquita RN, Steven A on 11/14/2021 23:34:00 PST

nitroglycerin,0.4mg
Sl chest pain

PRN Medication Response
PRN Medication Effective : No
PRN Medication Effectiveness Evaluated : Numeric rating scale (0-10}
Amezquita RN, Steven A - 11/15/2021 0:50 PST
Numeric Pain Scale (0-10)
Nurneric Pain Scale : 4 = Moderate pain
Pain Functional Limitations Assessment . none
PRN Medication Effectiveness Comments | no change in pressure
Amezquita RN, Steven A - 11/15/2021 0:50 PST

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
Page 131 of 255

1170 of 1294 03/16/2023



San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Treatments/Procedures Forms

Lexiscan Cardiolite Stress Test Entered On: 11/15/2021 14:36 PST
Performed On; 11/15/2021 14:31 PST by Lane IV, Joseph

Allergy
(As Of: 11/15/2021 14:36:21 PST)

Allergies (Active)
REGLAN Estimated Onset Date: Unspecified ; Created By:

CONTRIBUTOR _SYSTEM ; Reaction Stafus: Active ;

Substance: REGLAN ; Updated By:

CONTRIBUTOR_SYSTEM ; Reviewed Date: 11/14/2021 16:33

PST

Cardiology Procedure Info
Stress Echo Ordering Physician : Chan D.O., Larry
Cardiology Procedure Physician . Tuozo FNP, Froilan
Cardiology Tech : Lane |V, Joseph
Nuclear Tech: Rodriguez CNMT, Javier A
Cardiology Procedure Indication : Chest pain
Cardiac Symptoms . None
Location of Echocardiogram Procedure . Bedside
Date of Cardiofogy Study : 11/15/2021 PST
Cardiology Procedures Performed : Lexiscan Cardiolite Stress Test
Lane IV |, Joseph - 11/15/2021 14:31 PST
Stress Protocol
Siress Test Protocol Resting Pretest
Supine
Heart Rate . 61 bpm
Blood Pressure : 149/89
Cardiac Necne
Symptoms :
Comment (Comment: 98%
[Lane IV, Joseph
- 11/15/2021
14:31 PST])
tane IV, Joseph -
11/15/2021 14:31
PST

Stress Test Protocol Target Heart Range

Target Range Target Range 90% Target Range 85%|Target Range
100% 80%
Target Range : 145 130 123 118
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Treatments/Procedures Forms
Target Reached : n n n n

Ltane IV, Joseph -
11/15/2021 14:31
PST

Lane IV, Joseph -
11/15/2021 14:31
PST

Lane IV, Joseph -
11/15/2021 14:31
PST

Lane IV, Joseph -
11/15/2021 14:31
PST

Isotope Injected : 136
Total Exercise Time : 1 minute
Max HR Reached : 85

Lane IV, Joseph - 11/15/2021 14:31 PST
Lexiscan Stress Protocol Stress Phase
1 minute

Heart Rate :

Cardiac

Symptoms :
Comment

82 bpm
None

(Comment: 98%
[Lane IV, Joseph
- 11/15/2021
14:31 PST)])
Ltane IV , Joseph -
11/15/2021 14:31
PST

Lexiscan Stress Protocol Recovery Phase
Minute Count : 1
Heart Rate : 86 bpm

Blood Pressure 135/80
Cardiac None
Symptoms :

2
77 bpm

3
75 bpm
148/84

None

4
74 bpm

None None

Comment

(Comment: 98%
[Lane IV, Joseph
- 11/15/2021
14:31 PST])

{Comment: 99%
[Lane IV |, Joseph
- 11/15/2021
14:31 PST])

{Comment: 99%
[Lane IV | Joseph
- 11/15/2021
14:31 PST])

{Comment: 98%
[Lane IV, Joseph
- 11/15/2021
14:31 PST})

tane IV , Joseph -
111512021 14:31

Lane IV , Joseph -
11/15/2021 14:31

Lane IV , Joseph -
11/15/2021 14:31

Lane IV, Joseph -
11/15/2021 14:31

PST PST PST P3T
Mimute Count : 5
Heart Rate : 76 bpm
Blood Pressure :
Cardiac None
Symptoms :
Comment (Comment: 98%
[Lane {V , Joseph
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Treatments/Procedures Forms

- 11/15/2021

14:31 PST))
f.ane IV , Joseph -
11/15/2021 14:31
PST

Echocardiogram Entered On: 11/15/2021 12:16 PST
Performed On: 11/15/2021 11:28 PST by Hermosilla, Leonila E

Allergies
(As Of: 11/15/2021 12:16:24 PST)

Allergies {Active)
REGLAN Estimated Onset Date: Unspecified ; Created By:

CONTRIBUTOR_SYSTEM ; Reaction Status: Active ;

Substance: REGLAN ; Updated By:

CONTRIBUTOR_SYSTEM ; Reviewed Date: 11/14/2021 16:33

PST

ECHO Procedure info
Sonographer : Hermosilla, Leonila E
Stress Echo Ordering Physician : Chan D.C., Larmry
Cardiology Procedure Physician : Chan D.Q., Larry
Cardiology Procedure Indication : Chest pain
Location of Echocardiogram Procedure : Bedside
Date of Cardiology Study : 11/15/2021 PST
Cardiology Procedures Performed : Echo 2D, 3D imaging, LV Strain
Hermosilia, Leonila E - 11/15/2021 12:15 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.

Care Plans
Medical

Plan: Chest Pain - Admlssion-”' 3
Status: Discontinued =~ . : : P L
H!story initiated at 11/14/2021 21 03 PST eiectron;caiiy S|gned by Talwar M. D R;shl
Discontinued at 11/15/2021 18:19 PST electronically signed by SYSTEM

Plan: ED Protocol Chest PamISuspected Acute M!
Status Dlscontmued

Hlstory Initiated at 11/14/2021 16 35 PST eEectromca!Ey SIgned by Cruz RN Bnanne C
Discontinued at 11/15/2021 18:189 PST electronically signed by SYSTEM

Nursing

Piani IPOC Age Speclf ic 65 79 Years NSG
Status Dlscontlnue g Sl e L e T
H:story Initiated at 11/15/2021 08 30 PST eEectron;caEEy SIgned by Gutterrez RN Roseanne M
Discontinued at 11/15/2021 18:19 PST electronically signed by SYSTEM

Quicome: Received care appropriate to age. ‘Expectation:

Met
. Intervention:

Apply lotion to skin after bathing

‘Expectation:

Done

¢ Intervention: Assess skin integrity frequently E'Expezt:te:ntion: Done

. Intervention: Be aware of need for warmer environment  Expectation: Done

. Intervention: Continue with pain assess and management Expectation: Done

- Intervention: Explore individual support system ‘Expectation: Done

_Intervention: Involve family with care ~ Expectation:Done
_ Intervention: Keep environment safe " Expectation: Done

~ Intervention: Monitor bowel elimination q24 hours ‘ fExpectatlonE Done

! Intervention: Provide adequate nutrition " ‘Expectation: Done

~ Intervention: Use adjunct analgesics with caution Expectation: Done

Pian: IPOC Aduit - d :
Phase: IPOC. Nurs:ng Adult Status: Di’scommued o
History: Initiated at 11/15/2021 08:30 PST electronically S|gned by Gutlerrez RN Roseanne M
Discontinued at 11/15/2021 18:19 PST electronically signed by SYSTEM

" Sub-phase: IPOC Cardiovascular - Adult NSG; Status: Discontinued

History: Initiated at 11/15/2021 08:30 PST electronically signed by Gutierrez RN,Roseanne M
D;scontmued at 11/15/2021 18:19 PST eiectromcaﬁy ssgned by SYSTEM

‘Outcome: No complaints of chest pain " Expectation: Met
~ Intervention: Monitor cardlopulmonary symptoms ’ ;Expectallon. Done
Intervention: Monitor for changes in vascular status Expectation: Done
intervention: Educate:Notify RN of chest pain or SOB Expectation: Done

: Sub-phase: IPCC Respiratory - Adult NSG; Status: Discontinued
History: Initiated at 11/15/2021 08:30 PST electronically signed by Gutierrez RN,Roseanne M
Discontinued at 11/15/2021 18:19 PST electronically signed by SYSTEM
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.

Care Plans
Nursing

Qutcome: Respirations unlabored.
" Intervention: Monitor pulse oximeter g4 hr and prn.

- Intervention: Consider oxygen prn
: Sub-phase {POC Pain/Comfort - Adult NSG; Status: Discontinued

History: Initiated at 11/15/2021 08:30 PST electronically signed by Gutierrez RN,Roseanne M
Discontinued at 11/15/2021 18:19 PST electronically signed by SYSTEM

Intervention: Determme if opumd naive or tolerant Expectatlon : Done
Intervention: Provide non pharmacological interventions  Expectation: Done
Intervention: Ask patient to describe functional limitations ‘Expectation: Done
~ Intervention: Administer pain meds PRN Expectation: Done
f Sub-phase: IPOC Education - Adult NSG: Status: Discontinued

History: Initiated at 11/15/2021 08:30 PST electronically signed by Gutierrez RN,Roseanne M
Discontinued at 11/15/2021 18:19 PST electronically s;gned by SYSTEM

Expectation: Met
Expectation: Done
Expectatlon Done

Outcome: Understands plan of care

Outcome: Family understands plan of care
intervention: Review plan of care with patient.
Intervention: Coordinate discussions with providers.

Expectation: Met

‘Expectation: Met
" Expectation: Done
Expectation: Done

- Sub-phase: IPOC Falls - Low Risk Adult NSG; Status: Discontinued
History: Initiated at 11/15/2021 08:30 PST electronically signed by Gutierrez RN,Roseanne M
Discontinued at 11/15/2021 18:19 PST electronically signed by SYSTEM

Cutcome: Remains free from fall :Expectatlon Met
. Intervention: Orient patnenl to surroundlngs ‘ “Expectation: Done
~Intervention: Place call button within easy reach ' Expectation: Done
~ Intervention: Maintain bed in low position _ Expectation: Done
" Intervention: Bed brakes locked & top side rails up  Expectation: Done
" Intervention: Use of non-slip footwear " ‘Expectation: Done
Intervention: Ambulatory devices within easy reach Expectation: Done
" Intervention: Eliminate environmental hazards ' Expectation: Done
Intervention: Fall Safety Education handout given Expectation: Done
- Intervention: Fall Risk status reported g shift change Expectation: Done
- Sub-phase: IPOC Readmission Prevention - Adult NSG; Status: Discontinued
History: Initiated at 11/15/2021 08:30 PST electronically signed by Gutierrez RN,Roseanne M
Dzscontmued at 11/15/2021 18:19 PST electronically signed by SYSTEM
Outcome: Readmission Risks Addressed ‘Expectation: Met

~ Outcome: Verbalizes Understanding of Follow Up Expesctation: Met
Appointments :

" Qutcome: Verbalize Understanding of Readmissin =~
Prevention
Outcome: Verbalize disease process understanding

~ Outcome: Verbalizes Name/Dose/Timing/Purpose/Side
Effects/Interaction

Expectation: Met

‘Expectation: Met
‘Expectation: Met
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.

Care Plans
Nursing

Intervention: Involve Significant Support Person

Expectation: Done

~ Intervention: Provide Follow-Up Appaintments, Services Expectation: Done

Information

Intervention: Learn About Condition(s) and How to Avoid ‘Expectation: Done

 Complications.

Intervention: Screen Patient/Family for Medication

Adherence
Intervention: Evaluate Ability to Seif Medicate

~ Expectation: Done

" Expectation: Done

Intervention: Return demonsiration of med administration Expectation: Done T

Immunizations

Vaceine:
influenza virus vaccine ©8

Admin Person:

Dionisic RN,Rexie T

.- iL
11/15/2021 17:35 PST

Site: meuRE  Manifasturers
Left Deltoid 0.5mL Seqirus, A CSL Company :
Expiration: it ot it s ol e e i
6/30/2022 P100369129

Order Comments

05: influenza virus vaccine, inactivated (influenza virus vaccine, inactivated - preservative free)

Ordered secondary to documenting Indications for protocol Influenza vaccine

Vaccine:

influenza virus vaccine

Vaccing:
pneumococcal 23-polyvalent vaccine 9
Admin Person:

Dionisio RN,Rexie T

Site: Amount;
Right Deltoid 0.5mL.
Expiration:

1/14/2023

Order Comments

06: pneumococcal 23-polyvalent vaccine

~ Date Given:
waeont
- Date Given:
11/15/2021 17:35 PST

Manufacturer:

Merck & Company Inc
Lot #:
0021995

Ordered secondary to documenting Indications for protocol Pneumococcal vaccine
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Immunizations
Vaccine: Date Given:
pneumoccceat 23-polyvalent vaceine ©7 6/13/2012 21:29 PDT
Admin Person:
Jagues RN, Callee M
Site: Amount: Manufacturer:
Right Upper Arm 0.5mlL. MERCK & CO., INC.
Expiration: Lot #:
8/18/2013 0087ae
Order Comments
07 pneumococcal 23-polyvalent vaccine

Ordered secondary to documenting Indications for protocol Pneumococeal vaccine

Vaccine: Date Given:
SARS-CoV-2 (Moderna) mRNA-1273 vaccine 1/26/2021
Lot #:

025120A

Vaccine: Date Given:
SARS-CoV-2 {Moderna) mRNA-1273 vaccine 12/29/2020
Lot#:

025L20A

intake and Qutput

INTAKE 0 s s 144872024 - 11/16/2021
All time in PST ; 0600- 1800- Total
: 1800 = 0600 '
sodium chloride “mL3 -3 ;
gl R
e P TNE Sl ov WO NS
24 Hour Total cmb 363

OUTPUT s (474502021 - 11/16/2021
All time in PST T 0600- 0 1800- ¢ Total |
v 1800 0600
T R e e
12 Hour Total T

24>H‘6ut"‘>'ro'ta'lb e e

e

Clinical Range Total from 11/15/2021 to 11/16/2021

Total Intake (mL) Total Output(mL)  Fluid Balance (mL)
303 e BB
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.

Activities of Daily Living
Activity ADLs

“Recorded Date ‘1111‘5]202-1,_‘1 s

Recorded Time: = 08:00 PST

: “Recorded By DIOI‘IISID RN, Rexle T '
g - Procedure e 'Reference Range £ 3 Umts

Act:vuty Status ADL : In bed ngh Fow!ers :

Activity Assistance
Assistive Device

Positioning/Pressure Reducing Devices |

Turning Assessment
Patient Position o

Procedure
Acftvuty Assistance
Aestefnrve‘ Devace

oo Procedurer
Activity tatus ADL
Positioning/Pressure Reducing Devices
Turning Assessment '

Patient Position

Order Comments
08: Adrmission History Adult

© Reference Range

. 'Recorded Date

”.:.:"-Reference Range

- Minimum assistance
' None o
Bilow
Turns independently |
" High Fowler's

“Recorded Date - 11[15[2021
Recorded Time -~ 06:30PST .~ ..
Recorded By Gutlerrez RN 'Roseanne M

SR “Units
Mznlmum ass&stance o8
None ¢

s
e 06100 PST o
Gutlerrez RN Roseanne M

Recorded Time
Recorded By _’

, _ Umis

Complete bedrest HOB elevated ‘
Pillow

Turns independently v

Head of bed elevated :

Ordered by System secondary to Admission or Transfer

Nutrition ADLs
‘Recorded Date  #1115/2021
Recurded Time . 08:00PST
“Recorded By Hernandez CNA Kar!a
Procedure Reference Range S aeus Units
Breakfasz Percent ; 4] %
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Activities of Daily Living

Safety ADLs
Recorded:Date " 1A15/2021770 0 o 5120270
~Recorded Time =~ 08:00 PST. . 06:30 PST..
“Recorded By Dlomsm RN Rexue T Allee CNA Enca J
. " Procedure - Reference Range . .~ . 0 Units
Panent Safety Slgns Dfsplayed o R Ye’s' b : R
Patient Safety S ' See Below™ " See BelowT20¢

Textual Results

T1: 11/15/2021 08:00 PST (Patient Safety)
All monitor alarms on and settings verified, Tele monitor and room number verifed, Bed in low position, Bed alarm on,
Call device within reach, Cardiac monitor electrodes in place, Chemotherapy precautions in place, Mobility support
items readily available, Non-Slip footwear, Personal items within reach, Sensory aids within reach, Side rails up x2,
Traffic path in room free of clutter, Wheels locked

T2: 11/15/2021 06:30 PST (Patient Safety)
All monitor alarms on and settings verified, Tele monitor and room number verifed, Bed in low position, Call device
within reach, Cardiac monitor electrodes in place, 1D band check, Non-Slip footwear, Perscnal items within reach,
Side rails up x2, Traffic path in room free of clutter, Wheels locked, Patient is NPO

Recdrded'[)at'e' s 41202100
Recorded Time & ' 04:00.PST . s D 23:48PST. .
‘Recorded By Amezqu:ta RN, Steven A Amezquuta RN Steven A
Procedure ;_;‘»,". Reference Range . S 5 Unlts G
Pahent Safety ' N . ' See Below LC See Be!ow K '

Textual Results

T3: 11/15/2021 04:00 PST (Patient Safety)
All monitor alarms on and settings verified, Bed in low position, Call device within reach, Cardiac monitor electrodes in
place, Side rails up x2, Wheels locked

T4: 11/14/2021 23:48 PST (Patient Safety)
All monitor alarms on and settings verified, Bed in low position, Call device within reach, Cardiac monitor electrodes in

place, Side rails up x2, Wheels locked
Order Comments

09 Basic Admission Information
Ordered by System secondary to Admission or Transfer

Admit-Transfer-Discharge

Admission Information

. RecordedDate Mmso21
Recorded Time .~~~ 06:30PST
~ Recorded By Gut:errez RN Roseanne Mo
Procedure ;-Reference Range =~ o Unlts
ModeofAmvai ' - Y . Gumeyo8 o
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Admit-Transfer-Discharge

Admission Information

Recorded Date ==~ . 1'111512021
Recorded Time.

~Recorded By -Gutiert

S Procedure .:‘:."Reference Range -~ - . Units
ReaSOﬂ for Admxssmn ~ Medical treatment® o
Admitted From ’ Emergency department °¢

Preferred Name F o Adel Hanna®

Information Given by Patient ©®

Languages English o

Preferred Communication Mode Verbal ©®

Notification of Family/Representative See Below 7708

Name of Person Notified about Admission Irma Kawaguchi (909) 374-7216°°
Notification of Personal Physician See Below 7808

Name of Personal Physician Notified - MAIMD®

Textual Resuits

T7: 11/15/2021 06:30 PST (Notification of Family/Representative)
A family member or representative is already aware of my adm

T8: 11/15/2021 08:30 PST (Notification of Personal Physician)
Please notify my personal physician of my admission to the h

RecordedDate 11/ia;2021
 Recorded Tlme SR 46:50 PST - =
: jﬁ Recorded’ By Tjiongdrokusuma RN Teddy
‘Procedure s Reference Range L A Umts
Chaef Comptaarﬁ See BelowT5

Textual Results
T5: 11/14/2021 16:50 PST (Chief Complaint)
chest pain for the last 30 min, denies cardiac hx

~RecordedDate =~ 11142021 . - -
-Recorded Time . & . 16:33PST
Recorded By »C:tu‘z'-RN,"Bbr_i'arjng c

Procedure Reference' Range e
Chaef Compfamt See Below™
Ly Mode of Arival ™ e s e
STEMI Reporting ' 'N/A - visit not related to STEM|

Textual Results
T6: 11/14/2021 16:33 PST (Chief Complaint)
chest pain for the last 30 min, denies cardiac hx

Order Comments
08:; Admission History Adult
Ordered by Systern secondary to Admission or Transfer

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch: 11/14/2021 1171512021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Automation
Recorded Date " - 11/15/2021- e 512021
Recorded Time . '08:00, PST . .. 08:00 PST
-~ Recorded By DIDI‘IISIO RN Re:ue T Hernandez CNA Karia
. Procedure ’3_;'Reference Range : s ~Units

Acfwtty Status ADL n bed ngh Fow!ers . ' -
Activity Assistance Minimum assistance -
Assistive Device None : -
Posttioning/Pressure Reduging Devices Pillow ; -
Turning Assessment Turns independently -
Patient Position " High Fowler's & - :
Breakfast Percent ' - : 0 %
Patient Safety Signs Displayed Yes : :
Patient Safety e e s et B B

Textual Results

T1: 11/15/2021 08:00 PST (Patient Safety)
All monitor alarms on and settings verified, Tele monitor and room number verifed, Bed in low position, Bed alarm on,
Call device within reach, Cardiac monitor electrodes in place, Chemotherapy precautions in place, Mobility support
lemns readily available, Non-Slip footwear, Personal items within reach, Sensory aids within reach, Side rails up x2,
Traffic path in room free of clutter, Wheels locked

”Recorded”bate"'f 11."1'5!2021””" : L
~ Recorded Time ©06:30 PST . ' 06 30 PST

Actw:ty Assrstance
Assistive Device

Recorded: By Allee CNA Enca J Gutlerrez RN Roseanne M
Reference Range s o
-” . Mmlmum assistance 0
e  Nongos
See Below 2 0¢ -

»Umts

Patient Safety

Textual Results

T2: 11/15/2021 06:30 PST (Patient Safety)
All monitor alarms on and settings verified, Tele monitor and room number verifed, Bed in low position, Call device
within reach, Cardiac monitor electrodes in place, 1D band check, Non-Slip footwear, Personal items within reach,
Side rails up x2, Traffic path in room free of clutter, Wheels locked, Patient is NPO

: - Procedure -

Acttvuty Status ADL
Pos:t:enmg/f-’ressure Reducing Devices
Turmng Assessment

Patient Position

- 'Recorded Date

Sk 5!2021
S 06:00 PST =
Gutlerrez RN Roseanne M

Recorded Time
- Recorded By
Reference Range

: _ : Um!s
Complete bedrest HOB elevated o
Pillow
" Turns independently
Head of bed elevated

Report ID: 127045218
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Automation

Recorded Date - 11115/2021 - ¢
Recorded Time - 04:00 PST S
Recorded By Amezqu:ta RN, Steven A
... . _Progcedure Reference Range = -  Units
Patient Safety " See Be!ow E

Textual Results

T3: 11/15/2021 04:00 PST (Patient Safety)
All monitor alarms on and settings verified, Bed in tow position, Call device within reach, Cardiac monitor electrodes in
place, Side rails up x2, Wheels locked

.' Recorded Date 1’1!’14!’2021” e
- Recorded Time ~  2348PST
Recorded By Amezqu:ta RN Steven A
Procedure S Reference Range S Unlts
Pahent Safety - : “See Bolow™

Textual Results

T4: 11/14/2021 23:48 PST (Patient Safety)
All monitor alarms on and settings verified, Bed in fow position, Call device within reach, Cardiac menitor electrodes in
place, Side rails up x2, Wheels locked

Order Comments
08: Admission History Adult

Ordered by System secondary to Admission or Transfer
09; Basic Admission Information

Ordered by System secondary to Admission or Transfer

Cardiovascular

Cardiovascular Assessment

‘RecordedDate - 11/1512021.
Recorded Time =~ - DB:00PST.

. Recorded By Dmmsm RN Rexte
Procedure. Reference Range .

Wisi2021
_ 06:00PST =
Gu |errez RN Roseanne M

e e Unlts
Card!ovascular Symptoms : Fatlgue ‘ ’ ’ Fatigue

Nail Bed Color : : Pink ’ Pink

Capillary Refill Less thanZSeconds Less thanZSeconds

Heart Rhythm o ; Reguiar . . . Regu

'RecordedDate . A1/15/2021. 13711412021
Recorded Time - - 04i00:PST : L2348 PST
Recorded By Amezqulta RN Steven A Amezqurta __RN Steven A

. Procedure eference Range , S - Units'
Cardtovascular Symptoms : None } Other chest pressure

Capillary Refill : - lLessthan 2seconds - Llessthan 2 seconds

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Cardiovascular
Cardiovascular Assessment
“Recorded:Date = . 11/15/2021-°. .. . . ¥114/2021:
Recorded Time - 04:00 PST e 23 A8 PST
= Recorded By Amezqurta RN,_Steven A Amezqmta RN Steven A»
Procedure Tf":?.}':., ;-Reference Range - e '
Heart Rhythm o - i Regular - Regular
Recorded Date 11/14/2021 o - 1114/2021
Recorded Time ~  23:09 PST: 16:53PST
) Recorded By ‘Hortcn RN Sarah M leongdrokusuma RN Teddy
: “Procedure = : Reference Range e ¢ Unlts
Cardlovascular Symptoms None None 010
Capillary Refill Lessthan2seconds e e
HeartRhytm . . Reguar  Regular¢
Order Comments
010: ED Rapid Focused Assessment Aduit
Order placed due to patient arrival to the Emergency Department
Puises Assessment
H'Recorded"pate. "'_1'1]15]2021 ;' - Cootasrr
Reccrded Time ' -08:00.PST 0600 PST
Recorded By DIOI"IISID RN Rex:e T Gutlerrez RN Roseanne NI
... .. Procedure Reference Range - o e Units
Radial Pulse,Left _ ‘ 2+ Normai : 2+ Normai
Radial Pulse,Right 2+ Normal : 2+ Normatl
Dorsalis Pedis Pulse,Left - : 2+ Normal : 2+ Normal
Dorsalis Pedis Pulse,Right ' 2+ Normal 2+ Normal
Edema Assessment
«-Recorded Date: ... ... 11/15/2021 .
, Recorded Time . ; :
Recorded By Gutlerrez RN Roseanne M
Procedure Reference Range Crale T Umts
Generahzed Edema , None
Cardiac Rhythm Analysis
‘Recorded Date = 11/15/2021 " -; o 11[15]2021 S e AsI2024
Recorded Time 16:00 PST 12:00 PST SEE 0800 PST

‘Recorded By D]Onl ofRN Rexle T D;omsto RN Re_ ie T Dlonlsm RN Rexm T ‘

.- Procedure vReference Range _ o ; Umts
:Cerdiac Rhythm S Norma! smus rhythm Normal smus rhythm Normai smus vr‘h‘ythm :
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.

Cardiovascular

Cardiac Rhythm Analysis

“"Recorded Date

Recorded Tlme

. “Procedure Reference Range

vCérdxac Rhythm

Chest Pain Center Admission

“Reécorded "Dat’é;‘ﬁ' S

~ Recorded Time
' 'Recorded By

~Procedure:;
Lynx Mode of Amval

Recorded By Gutlerrez RN Roseanne M‘ Amezqmta RN Steven A

Normal sinus rhythm b

» Reference Range i

SAHAA202% 0
. 23:48 PST

512021 ¢
- 06:00 PST

- o Umts
Normal sinus rhythm

11/14/2021- 'f:" |
4833 PST -
Cruz RN Brranne C

g Umts
anate vehlcie :

Clinician Communication

Communication
”’,‘."._R'eeo‘?ded"p'afe:_‘ CAAHSHOST v.1.1.l1v5]2021” o
: "Reedr'ded Time ~ 08:09PST . 05:50 PST
» Recorded By Hortcn RN, Sarah M . 3’-Amezqu;te‘ RN, Steven A
""" ~ Procedure . ,,”‘Reference Range . - Units”
RN Additional Notes - C ”;' I See Below
Report Given To: S U Gutierrez RN, Roseanne M -

Textual Results

T9: 11/15/2021 05:50 PST (RN Additional Notes)
Pt sleeping, NAD noted. Denies chest pressure whlie awake. pt informed of being transported to inpt room shortly.
+Recorded Date = 1116/2021 Ans2021
Recorded Tlme - 04:00 PST -00:25 PST -

“Recorded E yZ:Amezqmta RN Steven A Amezqmta RN Steven A

Reference Range;_» e Units

<Procedure -
RN Add:tsonal Notes

Textual Results

T10:  11/15/2021 04:00 PST (RN Additional Notes)

Pt ambulated to restroom with steady gait. Pt denies chest pressure.
11/15/2021 00:25 PST (RN Additional Notes)

Pt given BP meds. NAD noted. VSS. Pt aware of plan of care.

See Below™0 “See Below i

T11:
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Clinician Communication

Communication
"Recorded: Date' 1114/2021: 11/14/2021.
Recorded Time 2348 PST - 23:09 PST
Recorded By Amezqurta RN Steven A _Horton RN Sarah M
‘7 ‘Procedure .- Reference Range oy Chlian S Unlts
RN Additional Notes " See Be ow gtz See Beiowm :

Textual Results

T12:  11/14/2021 23:48 PST (RN Additional Notes)
Pt c/o 4/10 chest pressure. Nitro SL given. No pressure relief. Dr Chan at bedside, states no additional dose of nitro
needed.

T13:  11/14/2021 23:09 PST (RN Additional Notes)
Assisting with temporary care. Pt reports chest pain has improved at this time. Pt aware of admissionm and agrees

with plan.
:Recerded Date 11!1412021
Recorded Tlme e 16:53 PST .
Recorded By leon'gdrckusuma RN Teddy
Procedure Reference Range . . ¢ S Units
RN Additional Notes » See Belowm ot

Textual Results
T14:  11/14/2021 16:53 PST (RN Additional Notes)
chest pain x 1 hr ago. sob with pain.

Order Comments
010: ED Rapid Focused Assessment Adult
Order placed due to patient arrival to the Emergency Department

Comfort Measures

Recorded Date . 11/15/2021 :
Recordeci Time 08:00 PST =
Recorded By Dmms:o RN Re)cle T

; . Procedure . S Reference Range o Unlts :
Comfort Measures Blanket Apphcatron : ‘ Yes ’
‘Comfort Measures Positioning ; : Yes
Comfort Measures Pressure Relief gl
Aormiort Measuras QwetEnv;ronmenf e
Comfort Measures Relaxatlon b e
Corfort Measures Rest 7 g
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST

Page 146 of 255

1185 of 1294 03/16/2023



San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Comfort Measures

'Recorded Date 144512024 =

Recurded Time - 06:00PST .

“Recorded By Gutterrez RN Roseanne M

- _Procedure . -ﬁ;;'; Reference Range . ~Units

Comfort Measures Blanket Application ; 'Yes
‘Comfort Measures Positioning : 2 Yes
Comfort Measures Pressure Relief : : Yes
Comfort Measures Quiet Environment ; Yes
Comiort Measures Relaxahon : '5 Yes
Comfort Measures Rest N - Yes

Falls Information

' Recorded Date .11]15[2“21‘. S ——
“Recorded Time =~~~ 08:00 PST

- Recorded By Dlomsno RN Rexie T
i Procedure e Reference Range e Unlts
'sttory of FaIE in Last 3 Months Morse C Né' o
Presence of Secondary Diagnosis Morse : : Yes
Use of Ambulatory Aid Morse . None, bedrest, wheelchair, nurse '
'IV/Hepéﬁn ik Eatl Bk Mars R Ves ! R
Gait Weak or Impaired Fall Risk Morse o © 7 'Normal, bedrest, immobile
Mental Status Fall Risk Marse S T " Criented to own ability
Morse Fall Risk Score } : 35 o

RecordedDate 1152021t
':‘,’Recorded Time L0600 PST
- Recorded By Gutlerrez ‘_R ,Roseanne M

v . Procedure. Reference Range

5H;story of Fall in Last 3 Months Morse - - ~ No

Presence of Secondary Diagnosis Morse : : Yes

Use of Ambulatory Aid Morse ; ¢ None, bedrest, wheelchair, nurse
1ViHeparin Lock Fail Risk Morse o T ¥es T E

Gait Weak or Impaired Fall Risk Morse ; Normal, bedrest, immobile

Mental Status Fall Risk Morse Criented to own ability

Morse Fall Risk Score : : 35

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Gastrointestinal

Gastrointestinal Assessment

Recorded Date " " A1/115/2021 SEA5/2021:
Recorded Time -08:00 PST - .06:00 PST
' Recorded By DIDI‘IISIO RN Re)ue T Guﬂerrez RN Roseanne M

: Procedure Reference Range e G o Umts
Gi Symptoms : o Constipatlon o . Constipatson ’
Abdomen Description~ ~ Soft, Symmetric © soft, Symmetric
;Abdome'n'Palpet"iOh e Soft © ¢ Soft, Non-Tender

Bowel Sounds Assessment

“'Recorded:Date - TWAS/2021 v 14/45/2021
Recorded Time - 08:00PST . . 06300 PST -
Recorded By Dlonls"' RN Re)ue T Gutlerrez RN Roseanne M

Umts

foansr i Procedure. N St
Bowel Sounds All Quadrants - - ‘ Present : Present

General
. Recorded Date - = 11/15/2021
‘-Recorded Time .0 06 30 P‘:T o
,.3 ~ ‘Recorded By Gu’ errez RN Roseanne '
: Procedure . Reference Range L

Distross o S
Medical Devices ' None ' -
Anesthesia/fransfusions See Below 1508 -

Textual Results
T15: 11/15/2021 06:30 PST (Anesthesia/Transfusions)
No prior transfusion, Prior anesthesia

Order Comments
08: Admission History Adult
Ordered by System secondary to Admission or Transfer

Genitourinary

Genitourinary Assessment

“'Recorded Date 1: 1HA5/2021 . 0 L o A152021 0

Recorded T:me -08:00.PST Sie 0600 PST T

Recorded By Duomsxo RN Rex:e T Gutterrez RN, Roseanne M
Procedure -~ Reference Range £ L o S _Units

Ge"“"u””arysymmoms B D_enies_ o N D‘?”‘_"?S_. N U R
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Genitourinary

Genitourinary Assessment

-Recorded Date . 11/15/2021 = 11/15/2021

Recorded Time . = 708:00 PST e 06:00PST

“Recorded By - Dlomsxo RN Rex;e T Gutrerrez RN Roseanne M

Procedure Reference Range Gl Units
Urmary Elimination : Voiding, no difﬂcu!ties - Vordmg no dtffcultles :
Bladder Distention " ‘Absent } Absent
Flank Pain . I e v
Flank Tondr T

Gynecology / Obstetrics

Gynecology/Obstetrics information

'Re'cordeqﬂate elhn 5]’2021'
'Recorded Time  06:30PST
'Recorded By Gutlerrez RN Roseanne M
. Procedure Reference Range - . Units .
Pregnancy Status : N/A o8

Order Comments
08: Admission History Adult
Ordered by System secondary to Admission or Transfer

On Shift Assessment, OB

- Recorded Date .. .. T1/15/2027. ... 1512021
Recorded Time . 08:00 PST C06:100.PST
Recorded By DIOmSIO RN Rex:e T Gutlerrez RN Roseanne M
: Procedure’ ReferenceRange A Sy S Umts
Date Of Last Bowel Movement S mseozr T s '

Infection Control

' Recorded Date . 11/15/2021 =

Recorded Time 16:50 PST .
“Recorded By Dlomsro RN Rexte T
: _Procedure. .. . . . Reference Range - = - = - - Units
Hrgh Rlsk Infection Criteria on D:sch : ' None - )
Patient MRSA Positive This Visit Not tested this visit
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Infection Control

~Recorded Date: . 1152021 -0
Recorded Time = 06:30PST . = -
- Recorded’ By Gutlerrez RN Roseanne M

_Procedure. . Reference Range . -~ . ~“Units
Pahent has h:story of MRSA v No 08
Patient has history of VRE : No 08
Pationt transforred from SNE R T S No o
Patient transferred from LTAC v No 8
Transferred from Another Faciity B S S Niaoe
Pt discharge from acute hosp last 30 day No 8
Pationt has PEG {ubs in place S
Contact Isolation Precautions in Place ; No ©8
Joint Replacement Surgery is Scheduled ST T No%
Admission to ICU/ICCU ; No ©®
Cardiac Surgery is Scheduled No @8
Had Loose Stoois/Diarrhea in Last 2 Days No©s
‘Gl Ostomy in Place No ©8
Patient Receiving In-patient Dialysis : No~®
COViID-19 Testing Done Prior to Arrival i No %
Pt Hospitalized -C auris High Risk Area S T Noos
Alcohol and Drug Use Y
Employee of Institutional Living ST No©s
Health Care Employee Q Yes “6
History of Exposure to TB e No 0
History of Positive Chest X-Ray for TB ; No ©8
History of Positive TB Skin Test T Hes s
Homeless No©8
Kriown Immunosuppress@ﬁ ; L Mot
Recent Immigrant . . Moo
Resident of Institutional Living o T No®®
Recent international Travel by Patient S T See Below T1eos
COVIE-16 Sorgan P
Ebola Epidemiological Risk Factors ' None ©#

Textual Results

T16:  11/15/2021 06:30 PST (Recent International Travel by Patient)
No travel outside US in last 21 days

T18:  11/15/2021 06:30 PST (COVID-19 Screen)
Shortness of breath or difficulty breathing, Fatigue

‘Recorded Date .00 11/1412021. -
Recorded Time 16:50 PST" S
_ f Recorded By leongdrokusuma RN Teddy
: i Procedure Reference Range . ‘Units
COVlDwTQ Testmg Done Pnor to Amval / : No
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Infection Control

Recorded Date-
Recorded Time

111472021
-16:33 PST

- Recorded’ By Cruz RN; Bnanne C
o " Procedure L Reference Range e Umts

Recent international Travel by Patient See BelowW
.COVI‘D 19 Se‘reen - » N»ot} ‘appheable
Textual Results
T17: 11/14/2021 16:33 PST (Recent International Travel by Patient)

No travel outside US in last 21 days
Order Comments
08: Admission History Adult

Ordered by System secondary to Admission or Transfer

Integumentary

Braden Assessment

Procedure
Sensory Perception Braden
Moisture Braden
Activity Braden
Mobility Braden
Nutrition Braden
Fnct;on and Shear Braden
Braden Score '

integumentary Assessment

o Reference Range

s '-11/1512021. e

"No impairment
Rarely moist
Walks occasionally
~ Nolimitations
" Adequate
No apparent problem
21

. Recorded Date =~ 11/15/2021
‘Recorded Tsme -2 08100 PST

o Recorded By Dlomsm RN Rexre T"
- _':ijeference Range S

No 'in"\b‘azérment‘

Rarely moist

Watks occaszonally
"No limitations

Adequate

No apparent problem

~1A1s/2021
TOB00PST
i ’utlerrez RN Roseanne_ M

-------- “Procedure - : - Umts
2nd RN Skin Inspection Veraﬂcaﬂon Goette RN, Annmarie : -
Heel inspection Done Heel(s) intact Heel(s) intact
2nd RN Heel Inspection Verification Goette RN, Annmarie -
Skin Color Normai for ethmcity Normal for ethnicity
Skin Temperature Warm ‘ Warm R
Skin Desoription B <
Skin Integrity Intaci {no broken skm) . Intact {(no broken skin)
Skin Turgor ~ Elastic o - Decreased
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Integumentary
Integumentary Assessment
Recorded Date - 2 1115672021 SA52021
Recorded Time -~ 08:00 PST 06: 00PST .~ -

Recorded By Dlemsro RN_ Rexre T Gutrerrez RN Roseanne M

: i Procedure i Reference Range i - A Umts
Mucous Membrane Color Pink Pink o
Mucous Membrane Description Moist " Moist
- REESR D 31’”5?2021"’ e 41/1'5}"202"1" e
 Recorded Time .~ 05:50 PST - © 04:00 PST
1 “Recorded By Amezquata RN Steven A Amezqu;ta RN Steven A
S Progedure o Reference Range sl - L ; Umts
Skin Color h Normal for ethmcrty "" ’ Norma¥ for ethmolty -
Skin Temperature ' " Warm ' Warm
Skin Descripticn Dry Dry
Recorded Date ASI2021 s --41/14/2021
Recorded Time 00 25 PST: : -23:48°PST.
‘Recorded By Arnezquata RN Steven A -A ™ ezqusta RN Steven A
i “Procedure’ o Reference Range i e e Umts
Skm Colo’r’ h o - Normal for ethmcrty Norma! for ethmcrty
Skin Temperature Warm Warm
Skin Description Dry “Dry
Skin integrity - Intact {no broken skin)
Recorded Date - 11/14/2021 =
Recorded Time - 23:09PST
i Recorded By Horton RN Sar' h: M
v _ Procedure A Reference Range = = . »Umts '
Skm Color ' Normal for ethmcrty
Skin Temperature ~ Warm
Skin Description Dry
Intrasedation
“Recorded Date - SA1512021
Recorded Time * - 06:00 PST
.7 Recorded By Gutrerrez RN Roseanne M
- Procedure ﬁ"-Reference Range o Units.
Pulse Oxrmetry Momtorrng R " ntermittent :
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Measurements

Measurements

- Recorded 'Date” "11]15/20‘21 S "11/15]2021

Recorded Time - 06:30PST o 06:30 PST e

" Recorded. By A!Iee CNA Enca J _ Gut:errez RN Roseanna M

i . Procedure Reference Range o . S . Units
Welghi 69.5 09 69 5cs kg
»Usual Weight - ' 75.90908 kg
Height/Length 169 - em
Body Mass Index 2499 -

. Recorded Date 1412021

Recorded Time * 16:50-PST

: ':_ Reference Range

- Recorded By Tj'mngdrokusuma RN Téddy

S Procedure o S Umts
We'ghwosmg S 726 ._!‘9 ......
Treatment HeightLength Dosing .. M0 em
Order Comments
08: Admission History Adult

Ordered by System secondary to Admission or Transfer
09: Basic Admission Information
Ordered by System secondary to Admission or Transfer
Neurologicatl
Neurological Assessment
- Recorded Date ... 11/15/2021 . ... = - 11115/2021
Recorded Time  '08:28 PST - 08:00 PST

F‘Dmmsm RN R XI‘e T

Recorded By Dlonlsm RN Rexie T

: Procedure _"Reference Range e S - “Units =
Neurotoglcal Symptoms ' - o None
Gait - Steady
Swallowing Difficulty : - : None
Characteristics of Communication - - ‘Appropriate
Characteristics of Speech o e T Clear S
Asp:ratson Risk - : None
Facial Symmetry - Symmetric
T T Awaks e S
Agitation Scale - O Calm and cooperatlve
Hallucinations Present B None
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Neurological

Neurological Assessment

‘Recorded'Date LoANsI20215
Recorded Tlme 06 00 PST.

“Recorded By Gut:errez RN Roseanne M Amezqmta RN, Steven'A

o 1'. 11/15/2021
-05:50 PST

: . Procedure . :-‘;.]:,‘»Reference Range » . T - Units.
Neurotoglcal Symptoms T o None - N
Gait o S Steady -

Swallowing Difficuty - None -
Characteristics of Communication T 7 Appropriate -
Characteristics of Speech : Clear -
Aspiration Risk : ) None -
Facial Symmetyy g e -
Level of Consciousness R  Awake " Sleeping/Easily aroused -
Agitation Scale S  0=Calm and cooperatve -7 T T
Hallucinations Present : None -

i 'Recorded Date ;:‘ 1111512021 L0219

Recorded Time -~ 0400PST - 00:25PST = -

- Recorded By Amezqwta RN Steven A Amezqurta RN Steven A

E oo Procedure vi_ﬂ_:,iiReference Range i o e : Umts
Neurotog:cal Symptoms : o None ' : -
Level of Consciousness = Sleeping/Easily aroused :  Awake

“Recorded Date - A14/2021 7 U A4 42020

" Recorded Time 23:48PST . - 23:.09PST -
,' “Recorded By Amezqu;ta RN Steven. A ‘Horfon RN, Sarah M

' Procedure .~ ReferenceRange . . o0 0 Units
Leve I of Consciousness h 'A'\A'féke - Awake '

~Recorded Date CARA12020

Recorded Time 7 16:53 PST - :

v Recorded By leongdrokusuma RN Teddy

i Pfoceduref:_'v G _.__.;;:.Reference Range : 8 e Umts
Level of Consciousness . - Awake010
Order Comments
010: ED Rapid Focused Assessment Aduit

Order placed due to patient arrival to the Emergency Department
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital
Patient: HANNA MD, ADEL SHAKER
MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi
Aftending: Khan M.D. Mansurur R.
Neurological

Glasgow Coma Assessment

~ Recorded Date o
Recorded Time

“"’1’1!1'5]2021 o

Recorded By Dlonlsm RN Roxm T Gutlerréz ‘RN Roseanne M
- ' Procedure ’:?'i';aRefe,rem:e Range o S Units
Eye Opemng Response Gtasgow S ‘ ‘ Spontaneousty Spontaneously -
Best Motor Response Glasgow ~ Obeys simple commands = Obeys simple commands
Best Verbal Response Giasgow ' Oriented 0r|ented ’
Glasgow Coma Score R e
- Recorded Date . 11/14/2021
Reé:orded Time L23:09 PST
“Recorded By Horton RN Sarah M
5 ‘Procedure o »»'Reference Range. e Unlts
Eye Opening Response Glasgow Spontaneousty
Best Motor Response Glasgow Obeys simple commands
Best Verbal Response Glasgow ' Oriented
Glasgow Coma Score 15
Pupils Assessment
"Re‘corded Date .~ '111’15[2’021” ST 152021
Recorded Time - 08:00 PST . C06:00PST
‘Recorded By Dlonlsm RN, Rexua T Gutxerrez RN Roseanne M
_ Procedure - Reference Range S : ; L Units
PERRLA ””Yes’ ”Yés g :
Neuromuscular/Extremities Assessment
< 'Recorded Date - 1111512021
“Rec'orded Time . 08:00PST
_ ‘Recorded By Dlomsm RN Rexle T
- L Reference Ranga S Umts
Left Upper Extremﬁy Strength ICU s fuil strength
Rtght Upper Extremity Strength -ICU 5 full strength
Left Lower Extremity Strength -ICU 5 full strength
Right Lower Extremity Strength -ICU ’ 5 full strength
Left Upper Extremity Tone Normal
Right Upper Extremity Tone ‘Normal
Left Lower Extremity Tone ~Normal
Right Lower Extremity Tone Normal
Left Upper Extremity Sensation Intact
Right Upper Extremity Sensation Intact
Left Lower Extremity Sensation Intact
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Neurological

Neuromuscular/Extremities Assessment

i 'Recorded Date ™ 1.,_11/1_5)‘202.1” EE
Reco'rded Time - 08:00:PST .
- Recorded By Dmmsro RN Re)ue T 1

i i Procedure e Reference Range :
Right Lower Extremlty Sensatzon Intact
Nutritional
Nutrition Admission Information
‘Recorded Date ’ 1111 5/2021 -
Recorded Time - S06:30PST
“‘Recorded By Gutlerrez RN Roseanne M
Procedure Reference Range b i Umts
Home Diet RGQUEGFOH :
Feeding Ability  Complete independence ¢
Order Comments
08: Admission History Adult
Ordered by System secondary tc Admission or Transfer
Nutritional Risks
'Recorded Date: CARABI2029:
“Recorded Time '06:30.PST f SR

foaswnos Procedures i
Constipation

Diarrhea

Enteral Feedings

Impaired Nutritional Intake

Intake < 50% of Normal in Last 3 Days

Nausea

Skin Breakdown/Pressure Injunes
TPN Feedings

Vomiting

Nutritional Risk Score

"; Recorded By Gutrerrez RN ‘Roseanne M
Reference Range ‘. e
Yes ot
No®®
No©8
TNeos
NO 08
NO O8
No o8
No @8

No 08
1. i

Unlts

-Recorded-Date . 11512021
. Recorded Time _ - 06:00PST .
“'Recorded By: Gutrerrez RN Roseanne M

s “Procedure i Reference Range o “Units
Genatnc Surgical Patient No
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Nutritional
Nutritional Risks
..{i’.",Ré‘cﬁrded"Da’te" 52027
- »Recorded Time - 06:00 PST
Recorded By Gutlen’ez RN Roseanne M

o  Procedure =~ Reference Range oo it
Lactai;on ‘ » No
Nutritional Risk Score 0

Order Comments
08: Admission History Adult
Ordered by System secondary to Admission or Transfer

General Nutrition Information

““Recorded Date 1171512021
'Recorc{ed Tlme L 06H00PST
- "Recorded By Gutlerrez RN Roseanne M
Reference Range e i Umts :

- Procedure
popetie Uﬂab’eto assess
Eating Difficulties None

Nutrition Assessment Information

RecordedDate = 11]15/2021 LR
~ Recorded Time - - 06:00 PST. ,
g Recorded By Gutserrez RN Roseanne M
i - Procedure Reference Range Units
Nutrmon Information Reassessed o Se'é' Beiow“9

Textual Results
T19:  11/15/2021 06:00 PST (Nutrition Information Reassessed)
Assessment done - see following documentation for details

Pain Assessment

Pain Intensity Tools

. Recorded Date ... 11A5/2021 .. . A4A5/2021 0 0 111572021
Recorded Time = 16:00 PST S 12:00PST o ', ‘08:00 PST
~Recorded By Dlonlsm RN Re)ue T Dionls" ) RN ReX|e T DEOHISIO RN Re)ue T
 Procedure Reference Range - o oo ~ Units
Numeric Pain Scale - 0=No| pam o .' 0 No pain . 0 - No pam o
Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Pain Assessment

Pzin Intensity Tools

“Recorded Daté " CAMAS202% 0 SAE41202 0 0
Recorded Time 06:00 PST 23:37 PST 5
: Recorded By Gut;errez RN; Roseanne M Amezqwta RN Steve'.‘ A{,

Procedure 'eference Range o e S ~Units
Numertc Pain Sca% 3 o= No pam - 'f 4 ‘Moderate pam o
Recorded Date - - 11}1’4}"26’21" '
: Recorded Time = 19:00 PST
“Recorded: By Mendo uth .
Procedure Reference Range ; T
Numeric Pain Scale 7= Severe pain

Order Comments
0O11:  nitroglycerin (nitroglycerin sublingual tab)
Give Q5min up to MAXIMUM of 3 doses per episode. Do not give if SBP less than 100

Pain Assessment Detail

“R’ecorde‘d Date . '..1-111412021;.
Recorded Time . 23:37.PST .
. Recorded By Amezqmta RN Steven A
. “Procedure Reference Range S Umts
Pam Funottonai Limitations Assessment : ‘hone o1t ‘

Order Comments
O11: nitroglycerin {nitroglycerin sublingual tab)
Give Q5min up to MAXIMUM of 3 doses per episcde. Do not give if SBP less than 100

General Pain Assessment

:Recorded Date: = 11/14/2021:
Recorded Time 1 23:34 PST >
Recorded By'Amezqulta RN Steven A
s Progedure Reference Range o ©- Units-
Numersc Paln Sca%e General ' : 4 Mcderate pam oit
Order Comments

011:  nitroglycerin {nitroglycerin sublingual tab)
Give Q5min up to MAXIMUM of 3 doses per episode. Do not give if SBP less than 100

Report ID: 127045218 Print Date/Time: 2/24/2023 16:04 PST
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Pain Assessment

Additional Pain

“‘Recorded Date- 4202100
Recorded Time -23:34 PST
“Recorded By Amezquna RN, Steven A

Prb‘cedure Reference Range : Unlts
Pam Location chest o1t ;
Pain Quality pressure 9

Order Comments
O11:  nitroglycerin {nitroglycerin sublingual tab)

Give Q5min up to MAXIMUM of 3 doses per episode. Do not give if SBP less than 100

Patient and Family Education

" ‘Recorded Date
‘Recorded Time

» .:,.',’..Recorded By
Reference Range

Procedure
Barreers to Leammg
Ed-Diet/Nutrition o
Ed-Exercise
Ed-importance of Foliow-Up Visits
Ed-Med Generic/Brand Name,Purpose,Action
Ed-Pain Management
Fd-Safety,Fall ’
Ed-Safety,Medication
‘Ed-When to Call Health Care Provider
Home Caregiver Present for Session
Teaching Method

11[15)’2021
16 50 PST
Dlomsm RN Rexre T

s Umts
None evsdent

" Veerbalizes understanding

Verbalizes understanding

Verbalizes understanding e

Verbalizes understanding
Verbalizes understanding

~ Verbalizes understanding

Verbalizes understanding

~ Verbalizes understanding

No
See Below ™

Prefd Language for Discharge Instruction

" English

Prefd Language for Education Leaflets

Textual Results
T20: 11/15/2021 16:59 PST (Teaching Method)
Demonstration, Explanation, Printed materials

Recorded Date -
Recorded Time
“Recorded By‘_ :
Reference Range

Procedure
Barners to Learnmg
Ed-Activity Ex_gectatlone_

Ed-Diet/Nutrition
Ed-Equipment/Devices

English

=41/1512021,

- 16:58 PST -
Dionism R& Rexre T
S -i Umts :

None evrdent

Verbalizes understanding

Verbalizes understanding

~ Verbalizes understanding -~
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San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Patient and Family Education

PI'OC edure

Recorded Tnme
Recordéd By

1502021
oo 16:58 PST
Dlomsw RN Rexle T

Reference Range Lo

Ed-Medication Dosage,Route Schedulmg' o

‘Ed-Pain Management

Ed-Physical Limitations

Ed-Plan of Care

Ed-Safety,Medication

Ed-When to Call Health Care Provider
Home Caregiver Present for Session
:Teachéng Method

Prefd Language for Discharge Instruction
Prefd Language for Education Leaflets

Textual Results
T21:

Ve'rbahzes understandmg
Verbalizes understanding

" Verbalizes understanding

11/15/2021 16:58 PST (Teaching Method)

Demonstration, Explanation, Printed materiais

Procedure
Barners to Leammg
Ed-Accurate Report of Pain
Ed-Action if Fall Occurs
Ed-Activity Expectanons
Ed-Bed Height
Ed-Benefit of Pain Control
Ed-Call Light Use, Conventional

“Recorded -Pate. "
: Recorded Time
“ ¢ Recorded By
Reference Range Gl

" Verbalizes understanding

Verbalizes understanding

No
See Below ™!
English
English

08:00 PST
Dlomsno RN Rexle T

None eVEdent

" Verbalizes understanding
Verbalizes understanding

Ed-Common Side Effects- Pai_n Medicatron )

Ed-Cough/Deep Breathtng
Ed-Diet/Nutrition

Ed-Environmental Management
Ed-Equipment/Devices

Ed-Exercise

Ed-Fall Prevention Protocoi

Ed-Fall Risk Factors '

Ed- Handraai/Grab Bar Use
Hypertensron

Ed-Importance of Reporting Pain

" Verbalizes understanding

A5

Umts

 Verbalizes understanding

~ nits

Verbalizes understanding

_Verbalizes understanding -
Verbalizes understanding
Verbalizes understanding

- Verbalizes understanding ~
Verbalizes understanding

Verbalizes understanding

Verbalizes understanding

Verbalizes understanding -

Verbalizes understanding

Verbalizes understanding

" Verbalizes understanding -
Verbalizes understanding

Ed-Medication Dosage Route Scheduhng -

Ed-Medication Side Effects

Ed-Nonpharmacologic Pain Interventions

Ed Nonskfd Footwear Use

~ Verbalizes understanding

Verbalizes understanding

Verbalizes understanding

~ Verbalizes understanding
Verbalizes understanding

Report ID: 127045218

Print Date/Time:

Page 160 of 255

1199 of 1294

2/24/2023 16:04 PST

03/16/2023



San Antonio Regional Hospital

Patient: HANNA MD, ADEL SHAKER

MRN: 918505 DOBJ/Age/Sex: 3/29/1946 76 years Male
FIN: 5295168 Admit/Disch:  11/14/2021 11/15/2021
Patient Type: Observation Admitting: Talwar M.D.,Rishi

Aftending: Khan M.D. Mansurur R.

Patient and Family Education

PI'OC edure

Recorded Tnme
Recordéd By

1502021
7 08:00 PST
DIOﬂlSID ’RN Rexle T

Reference Range Lo

Ed Notification of Staff When Leavmg R

Ed-Pain Assessment Schedule
Ed-Pain Can Be Managed/Relieved
Ed-Pain Management
Ed-Painful Procedures Planned

Ed-Patient Specific Fall Risk Factors

kd-Personal Article Availability
Ed-Physicatl Limitations

Ve'rbahzes understandmg
Verbalizes understanding

" Verbalizes understanding

Verbalizes understanding
Verbalizes understanding

Umts

" Verbalizes understanding -

Ed-Prevention Responsibility Patent

Ed-Safety,Fall

Shortness of Breath
Ed-Side Effect Management
Ed-Side Rails for Support

ch-TransferlMobrEsty Techmques

Ed-When to Call Health Care Provider

Teaching Method

Texiual Resulis
T22:

11/156/2021 08:00 PST (Teaching Mesthod)

Demonstration, Explanation, Printed materiais

_ Recorded Date.

. Féécordéd Time:

Pror:edure
Conditaon H Educailcn

Prefd Language for Discharge Instruction

Prefd Language for Education Leaflets

~ Procedure

Eci Acta\nty Expectatlons '

Ed-Bed Height

Ed-Call Light Use,Conventional
Ed-Environmental Management
Ed-Fall Prevention Protocol

Ed-Fall Risk Factors

Ed-Night Light Use

Ed-Nonskid Footwear Use

Reference Range

Recorded Date’

‘ Recorded Tlme

Reference Range

" Verbalizes understanding

Verbalizes understanding

Verbalizes understanding

‘ Verbalizes understanding :
Verbalizes understanding

Verbalizes understanding -

Verbalizes understanding

4115/2021
- 06:30 PST

Recorded By Gutlerrez RN Roseanne M

, Yes, Ieﬂ at bedside c
English ©®
English©s

1572021
06:00 PST

. Recorded By Gutlerrez RN Roseanne M

_ Verbahzes understandthg'
Verbalizes understanding

Verbalizes understanding

_ Verbalizes understanding
Verbalizes understanding
See Below ™

_Umts

Units

" Verbalizes understanding =~
" Verbalizes understanding
~ Verbalizes understanding
" Verbalizes understanding
" Verbalizes understanding
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