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TIC RESutlS: IMPROVEO NO CHANGE. ADVERSE REACTION: YES 0 Brunchodilator Therapy 

SIGNATURE: t§L---. G..k.P ORIENTATION: -~ ASLEEP UNRESPONSIVE RESPONOS TO STIMULI CONRJSED 
i;; 

~ mERAPV' llEDICAJIONS AUSCULTATION COUGH SECRETIONS 

EFFORT ~ LARGE 

IPPB SUCTION I 0 Check Order 11 D MAR lnltialed I 1.ClfAR 3.RALES 5. OECREASEO MODERATE NO RETURN 
I 2.RHONCHI 4. WHEEZES G. OTHER NONE 

MED. NEB N PD& P CONSISTENCY 

1 ANTERIOR POSTERIOR POOR THICK NORMAL 

TIME T 
SPlffilM INDUC OTHER· 

@\j ee THIN PURULENT 
AEROSOL MOD 

I CMN COLOR 
USN A MDI STRONG WHITE CLEAR 

L YELLOW BLOODY 
PKR.OW l.S. on1umt: NS 1¥1 ff L R L NTS OTHER n Pf UITERFACE DURATION VI/PRESS NEW CIRCUIT . PT. Educated on: . D Other 

MSK MS NC C.R. I I 
.. 

BLOWBY R.R. I r SPACER D Deep Breath I Cough SPACER 

RESPIRATIONS: NO DISTilESS SOB LABOR BJ 
0 Disease Process . .. .. 

POSJTION: FOWl.BlS SEMl-fOWLfRS SUPINE SIT TRENOELENBURG 
0 Smoking Cessation 

TOlBWICE: WB.l HUR POOR 0 Oxygen Therapy 

TX RESULTS: IMPROVED NO CHANGE ADVERSE REACTION: YES ND 0 Bnmchodilator Therapy 

ORIENTATION: ALERT ASLEEP UNRESPONSIVE RESPONDS TO STIMULI CONRISED SIGNATURE: 

;.T THERAPY MEDICATIONS AUSCULTATION COUGH SECRETIONS I 

EFFORT ~ LARGE 
;j 

J 0 Check Order 11 0 MAR Initiated I 1.CUAR 3.RAl..ES 5. DECREASED MODERATE NO RETURN 
IPPB I SUCTION Z. RHONCHl 4. WHEEZES 6. OTI-IER NONE 

MEO. NEB N PO&P CONSISTENCY 

I 
ANTERIOR pOSTERIOR POOR THICK NORMAL 

TIME T 
SPUTUM INDUC OTHER: 

@9 ee THIN PURULENT 
AEROSOL MOD 

I CMf\1 . COLOR 
USN A Mnl STRONG WHITE CLEAR 

L 
YB.LOW BLOODY 

PKR.OW LS. Diluent NS HiO R L R L NTS OTHER 

Pl llfTERFACE 
i 

DURATION vtfPRESS llEW CIRCUIT PT. Educated on; D Other 
C.R. I MP MSK MS NC SPACER 0 Deep Brealh f Cough BLOWBY SPACER R.R. /.' .I 

0 Disease Process .. .. 

RESPIRATIOHS: NO DISTRESS SOB LABORED 

POSmDK: FOWLE RS SEMl-FOWLERS SUPINE SIT TRENDELENBURG D smoking Cessation 

TOLERANCE: WEU FAIR POOR D Oxygen Therapy 

TX RESULTS: IMPROVEO NO CHANGE ADVBISE REACTION: YES NO 0 Bronchodilator Therapy 

ORIENTAlUJll: ALERT ASLEEP .. UNRESPONSIVE RESPONDS TO STIMULI CONRlSEO SIGNATURE: -

PATIEl'i liANNA,AOtL s IN--~\ 

I ! I 
V00000305742 M. 1 '12 

:~SPIRATORY THERAPY DOB:03/29/46 

• - OGRESS NOTES ~ 
DOS: 11/1 S/~18 MR#.: Mci~~1.:1) 7:nR1 
La I ly, James :M, 111u~uirn:11:a11~i 111f ( 

- " .... : .. :J..ui ~·. , -- ~ ..... - . 040-001 ......-·~~·- -·- -,. 
·---·'"~- ...... 

All medication dosages /'frequencies are recorded on 
·ROOM# z_.~ 

the Medication Administration Record. 
PHSl-040-001 (6/07) 
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I 
DIAGNOSIS lr-12.:.....·. ------------------fl....:..:M=.D:....;. . ...:::.O:....;cRD::...:E:..:....:R _______________ ---1 

. _ . M.O. ORDER 
Objectives: D Liquefy I mobilize secretions D Reinflate lung parenchyma D Increase inspiratory capacity D -------

(Check One} D Relieve bronchosoasm D Prevent atelectasis D Improve arterial blood gases D 
DATE THERAPY MEDICATIONS AUSCULTATID N CD UGH SECRETIONS 

EFFORT sw;u:-- LARGE 
IPPB SUCTION I 0 Check Order 11 0 MAR Initialed I 

1. CLEAR 3. RALES 5. DECREASED MODERATE NO RETURN ·· 
I 2. RHOOCHI 4. WHEEZES 6. OTHER NONE 

MED. NEB N PD&P CONSISTENCY 
r~ I ANTERIOR POSTERIOR POOR THICK NORMAL 

TIME T 
SPUTUM INOUC OTHER: 

eG 98 
THIN PURULENT 

AEROSOL MOD ~i I CMN CDLDR 
USN A MDI STRONG WHITE CLEAR ~ L YELLOW BLOODY 
PK FLOW l.S. Diluent: NS H20 NTS OTHER l:: 

R L R L 

PT INTERFACE 
C.R. I 

DURATION Vl{PRESS NEW CIRCUIT PT. Educated on: D Other I MP MSK MS NC SPACER 
:}:~ 

BLOWBY SPACER R.R. I I 0 Deep Breath I Cough 

RESP I RATIONS: NO DISTRESS SOB LABORED 
D Disease Process 

POSITION: FOWLERS SEMH'OWLERS SUPINE SIT TRENOELENBURG D Smoking Cessation 

TOLERANCE: WELL FAIR POOR D Oxygen Therapy 

TX RESULTS: IMPROVED NO CHANGE ADVERSE REACTION: YES NO 0 Bronchodilator Therapy 

ORIENTATION: ALERT ASLEEP UNRESPONSIVE RESPONDS TO STIMULI CONFUSED SIGNATURE: 

DATE THERAPY MEDICATIONS AUSCULTATION COUGH SECRETIONS 
LARGE. EFFORT ~ 

JPPB I SUCTION \ 0 Check Order II D MAR Initialed I 1. CLEAR 3. RALES 5. DECREASED MODERATE NO RETURN 
2. RHOrl:HI 4. WHEEZES 6. OniER NONE 

MEO. NEB 
N PO&P CONSISTENCY 

I ANTERIOR POSTERIOR POOR THICK NORMAL 

TIME AEROSOL T 
SPUTUM INOUC OTHER: 

eG t}t) 
THIN PURULENT 

MOD 
I CMN COLOR 

USN A MDI STRONG WHITE CLEAR 

L YELLOW BLOODY 
PK FLOW l.S. Olluant: NS H20 R L R L NTS OTHER 

PT INTERFACE 
C.R. 

DURATION Vt/PRESS NEW CIRCUIT PT. Educated on: 0 Other 
MP MSK MS NC I I 

SPACER 
BLOWBY SPACER R.R. I I D Deep Breath I Cough 

RESPIRATIONS: NO DISTRESS SOB 
D Disease Process 

LAB OREO 

POSITION: FOWLE RS SEMl-FOWLERS SUPINE SIT TREN DE LEN BURG 
D Smoking Cessation 

TOLERANCE: WELL FAIR POOR D Oxygen Therapy 

TX RESULTS: IMPROVED NO CHANGE ADVERSE REACTION: YES ND 0 Bronchodllator Therapy 

ORIENTATION: ALERT ASLEEP UNRESPONSIVE RESPONDS TO STIMULI CONFUSED SIGNATURE: 

DATE THERAPY MEDICATIONS AUSCULTATION COUGH SECRETIONS 

EFFORT ~ LARGE 

IPPB I SUCTION j 0 Check Order II D MAR Initialed I 1. CLEAR 3. RALES 5. DECREASED MODERATE NO RETL_ 
2. RHONCHI 4. WHEEZES 6. OTHER NONE 

MED. NEB N PD & P CONSISTENCY 
1 ANTERIOR POSTERIOR POOR THICK NORMAL 

TIME T 
SPUTUM INDUC OTHER: 

GJG cjt) 
THIN PURULENT 

AEROSOL MOD 
I CMN COLOR 

USN A MDI STRONG WHITE CLEAR 

L YELLOW BLOODY 
PK FLOW 1.5. Dlluant: NS H20 R L R L NTS OTHER 

PT INTERFACE 
C.R. 

DURATION VI/PRESS NEW CIRCUIT PT. Educated on: 0 Other I I MP MSK MS NC SPACER 
BLOWBY SPACER R.R. I I 0 Deep Breath I Cough 

RESPlflATIONS: NO DISTRESS SOB LABORED 
0 Disease Process 

POSITION; FOWLE RS SEMl·FDWLERS SUPINE SIT TRENOELENBURG 0 Smoking Cessation 

TOLERANCE: WELL FAIR POOR 0 Oxygen Therapy 

TX RESULTS: IMPROVED NO CHANGE ADVERSE REACTION: YES ND D Bronchodllator Therapy 

ORIENTATION: ALERT ASLEEP UN R ESPDNSIVE RESPONDS TO STIMULI CONFUSED SIGNATURE: 

I 
PATIENT l.D. 

RESPIRATORY THERAPY 
PROGRESS NOTES 

040-001 

All medication dosages I frequencies are recorded on 
ROOM# ___ 

the Medication Administration Record. 
PHSl--040-001 (6/07) 
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f·. 
; ... 

'~ 7 

TAPE# f4c s 
DATE: 11/c?oh'}( , ) 

PATIENT NAME: _____ __,___--'-__ ...,._......._ ___ 

TIME: MEDICAL RECORD NUMBER:~~----------

ROOM#: oo?o:Jff 6 HEIGHT: 
~toy JL .. LiJ. r1 / I 

.._..,, P WEIGHT: ...... 1--'-~P-~--- 'J& ~=>'· 7tf 

TECHNOLOGIST: DOCTOR{S): ----'--'------....----~---.__ 

PATIENT HISTORY: S 16 0 
~~~~~-----~~~---_._~~~~-'-~~-----;--.--------

?:?- '71-r-~ 

I / . 

VELOCITIES AREAS 

AOV: MIS Al: MIS --~--==~- cM2 

MV: MIS MR: MIS ---------..:-- cM2 
TV: MIS TR: 

PV: MIS Pl: 

RVSP mmHg 
\ ESTIMATED EJECTION FRACTION\ 

20. _.,.__._ ___ % 

'M-MODE ___ % 

LA: ___ __..,, 

RA:._....;..-,-__,,._ RV:. ____ _ 

JVC:_~--

THIS IS NOT A PHYSICIAN'S REPORT. TO BE USED BY 
THE PHYSICIAN IN THEIR INTERPRETATION 

Chino Valley Medical Center 
5451 WALNUT A VENUE 

CHINO, CALIFORNIA 91710 

ADDRESSOGRAPH 

M/62 ... HANNA, ADEL S 
V00000305742 
008:03/29/46 
oos:11;19;0s 
Lal°ly, James. M. 

MR#: M00027378 l \ 
. . \1"\N\l~\'I )\~~\\\~\\ · :, 

......_.------- .. ----
_..,-- ... ----L __ ... -c ---- - ,___,.- _.. 
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TIME: 

Read Back I RN Si nature: 
TIME PHYSICIAN SIGNATURE FOR TIO DATE TIME 

\, 

TIO Dr.: 

....... 

PHYSICIAN'S 
ORDER SHEET 

NOTING RN'S SIGNATUR 

Read Back I RN Signature: 
TIME PHYSICIAN SIGNATURE FOR TIO 

Read Back I AN Signature: 
TIME PHYSICIAN SIGNATURE FOR TIO 

I 1111 
120~001 

PHSl-120-001 (1/08) WHITE - CHART YELLOW· PHARMACY PINK - NURSING 

DATE TIME 

DATE TIME 

DO NOT WRITE 

IN THIS AREA~ 

. 
r ~;· ·,_ .,._~ · .. 

ff Ttt 
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:r------- r---· 

I hereby authorize dispensation of a formulary equivalent (under the formulary system) unless the particular drug is encircled 
-..~ i and manufacturer listed. Non-Proprietary Equivalent Drug may be dispensed unless checked D. ·----- -·· ··· · ---·-- · 
'(t-~~T-IM_E_:-----...-----------------------------

jl 

.---

I.~ 

TIO Dr.: 

TIO Dr.: 

PHYSICIAN'S 
ORDER SHEET 

Read Back I RN Signature: 
TIME PHYSICIAN SIGNATURE FOR TIO 

Read Back I RN Signature: 
TIME PHYSICIAN SIGNATURE FOR TIO. 

111 H I 
120-001 

PHSl-120-001 (1100) WHITE· CHART YELLOW· PHARMACY PINK· NU8SING 

TIME 

DATE TIME 

DATE TIME 

DO NOT WRITE 

IN THIS AREA. 
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r-. -

I hereby authorize dispensation of a formulary equivalent (under the formulary system) unless the particular drug is encircled 
a~d manufacturer listed. Non-Proprietary Equivalent Drug may be dispensed unless checked 0.. . . ···-·~;~:::·: 

TIO Dr.: 

TIO Dr.: 

' 

PHYSICIAN'S 
ORDER SHEET 

Read Back I RN Signature: 
TIME PHYSICIAN SIGNATURE FORT/O 

Read Back I RN Si nature: 
TIME PHYSICIAN SIGNATURE FOR TIO 

I 1111 
120-001 

PldSl·12<Kl01 (1108) WHITE - CHART YELLOW· PHARMACY PINK - NURSING 

DATE TIME 

DATE TIME 

DO NOT WRITE 

IN THIS AREA. 

' ... ; 

31: " 
;:J. ' 
+t ., 

J. .; -~ ~\ 

·~fl 
-','.'~i 
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r 

I hereby authorize dispensation of a formulary equivalent (under the formulary system) unless the particular drug is encircled 

at TIME: 

and manufacturer listed. Non-Proprietary Equivalent Drug may be dispensed unless checked D. 

DATE: ALLERGY: 

l 

led. .. " l v 

c 
TIO Dr.: 

DATE TIME 

TIME 

~~~~~~~__µ~~.+--¥~-+-~~++-¥-~~~--++-1~~-~~-

" _____ _. ____________ _ 

PHYSICIAN~S 

ORDER SHEET I 111 
120-001 

PHS!-12().001 (1108) WHITE· CHART YELLOW· PHARMACY PINK· NURSING 

TIME 

D"O NOT WRITE 

IN.THIS AREA. 

~~ 
~;:-3 
ii:.=-.; 

ffii~ 
==~: 

~3: 

~~ 
:;-:i:;-::: ~ ;1 
·;;;~.;.,·:-I 

=·~ 

. ~~:· 
,•·-; 

:t 
-~,. 

-z, 

·-~B·: 
c~. _;, 

J.)."-··. 

... 
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r-

r-----·-·· 

I hereby authorize dispensation of a formulary equivalent (under the formulary system) unless the particular drug is encircled 
and manufacturer listed. Non-Proprietary Equivalent Drug may be dispensed unless checked 0. 

DATE 

PHYSICIAN'S 
ORDER SHEET 

ALLERGY: 

·Read Back I RN Signature: _______ _ 
TIMI; PHYSICIAN SIGNATURE FOR T/0 

I 11111 
120-001 

DO NOTWRITE 

IN THIS AREA. 

PHSl·120·001 (1108) WHITE - CHART YELLOW - PHARMACY PINK· NURSING 

·~ 
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r r 

r hereby authorize dispensation of a formulary equivalent (under the formulary system) unless the particular drug is encircled 
and manufacturer listed. Non-Proprietary Equivalent Drug may be dispensed unless checked O. 

C.:7 

.. :~-= l .• 

;'] 
.!i• i 

______________ __......_.._~,) ~ '1 
•. l .1 ~ ro ti)··.,, 

m-.;.;T/~O~D::,:..:.:r.:~:::;==:;;;;;;;;;;;::::::=f:=;J=;;::;:::;::::;::;=;;=;;==::;:;;:;;;;;;;;:;:;;=;=::::::;.~R~e~a~d~B~a~ck::.:,.,/~R~N~S~ig~n~a~tu~re~:-=;:::::::::;:::::;;:::::::===;::========;:;::;;:;======~.....J~ ~c·~ ~· j 
PHYSICIAN SIGNATU TIME PHYSICIAN SIGNATURE FOR T/O . DATE ~ i...'":' Q' m . ,,, , , 

:;: g -~ -:. ;"I (. 
l""=:::-:-:-:===-==~~.__-__....-t-:::-:=:=--_..,1"'-::T=1M=E:----t--7==-::--='-~:':±':'~=-----;-=:-:t--t---t-=-:-==---- <( g ~ ::: ~ >i 

z~ ... -
l-:::-:--;-;;:~;-:--;:::::-=-=:=:~~=::::~---t-;:-:=::::-----t-:;==,....---t------i~-l-R~'"-...,_-------t-<'-l-f~'l&.i""+'-t"-76~Z0CDCI)-· 

24 HR CHART CHECK BY NURSE DATE TIME ~ g 8 8 ~ ::.1 

TIME: DATE: ALLERGY: 

TIO Dr.: Read Back I RN Signature: 
PHYSICIAN SIGNATURE TIME PHYSICIAN SIGNATURE FOR T/O DATE TIME 

TRANSCRIBER SIGNATURE TIME 

24 HR CHART CHECK BY NURSE DATE TIME 

TIME: 

I~. 

:~·=--':';_:$~. 
~~ .. :~. 

~ ~~p 
':ii:Si!.~ \~ 

!i :_-:.·ti 
~ h I .i j 

" ~F 
:E•· .. I 

cr.i c.i t0 ro tn :. 1 
~ '<:t' Q <l1 Ji 

·-' r-.. ·-. ~. e·:,. . 
\..UL.)0:.C.J' :'!",.,.. 
0 •SI C'J .- ~ J ; ! 
-.(("") ................. ' 
-GM - - ·,; 
~~ ~ ~ ~··!: 
z ~ co Cl) - ·.~r/ 
<Go 0 ro '•rl 
:t: >a a -J.:>, 

.··-··._.;,=-it~/ 

~:~: 
1 ~~~~~~~1==~7-~~~==Ti~~R.!::e::a~d~B~a~c~k ~I ~R~Nr:i==S~ig~n~a~tu~re~:tR::iRim==roo~==rTIME==t "' N "° co ,,, ,~ r TIME PHYSICIAN S J'URE FOR T/0 DATE TIME -J ;!: ~ ~ ~ '.' 

--+-=-:-:=---,.---+-:-:-::::=:-:-:-:=-=::-±-1~,-;-;t:-:=.------1~-;;o;:-.-"'l"rir:;;;;:;;;---;it-. ~ ~ ~ ~ ~ ': I 
TtME c:r:: C"'l • ....._ ., ' 1 

• CS> {") ..... .~. 4 

l-24~H=R~C~H~A=RT~c=H~E=c~K=ev....,...,..,..,NU~R~s~e---- 1~o~A=;rE=-.,..,..--+:;T~IM~E=-----t-~---11::7b!b'?l----f-~----r~-=--µ~~~---\J'o''--~~8::;-=,:: l 
<CSIOO ro i L-------,_.----------_..._.... ______ ..... ______ ....i,... ________ "F"" __ ~-----------------------:t::>oa~,~· 

:I ! 

PHYSICIAN'S 
ORDER SHEET I 111 

120-001 
PHSl-120-001 (1108) WHITE· CHART YELLOW· PHARMACY PINK· NURSING 

DO NOT WRITE 

IN THIS AREA. 

·-.: ·,"!•.: .. ./ 
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.. ...:--.:..--... 
I 

r· 

I hereby authorize dispensation of a formulary equivalent (under the formulary system) unless the particular drug is encircled 
and manufacturer listed. Non-Proprietary Equivalent Drug may be dispensed unless checked D. 

~T_IM __ E_:~~/·~q~'!iJ---·~j_DA_J_E_:_/~1/~2~1/....__~Y~·l_A_L_LE~R_G_Y_: ___ ~~~~~-~ 

·:i? C'J <.O <:o ~:~ . ~ 
·~.T~/..;;.O~D~r~.:~~73ir:=:::\==nF==~~~===r:::::::::==..:-=-R:..:e:.::a:.::..d..:;:B.;;:ac;:;,k,;,..;/,.,.:,R,;;.N,:.,.,=,S'~1g~:na;:,::t,;;ur:,;e.:,,,-,: ~===:::====~;;;;;::;;;:==~;::::::====-•. _J ~ 7. S?· ~ ·~ .. : 
.-PHYSICIAN SIGNru ~ DATE TIME PHYSICIAN SIGNATURE FOR T/0 DATE TIME ~ ~ ~ ;:::· ~} J 

11-T ....... AA--...NS ..... C_R_IB_E_R_s1-"o'-NA __ J __ UA_E_~· ____ e..,(...._oe~ .... A-JE--·----+-T-lM_E __ ..,._N_OT-l-NG __ R_N_'S __ S ...... IG __ N_A_rn_R_E __ ~-'-+.--D-A_J_E __ +-T-1-ME..,.--- ; i ~- ~ 3/~~:j 
Z0CCCl)-»1 

---=--=---=,-=-:--=c,.....,..--,...,-=-:,..,,,......--t--=----t-:--------t-----------+-----1--------1 < G 0 0 !'ti;-.. : 
24 HR CHART CHECK BY NURSE DATE TIME :i: ::> a a -' -~~ 

.• TIME: >-o tfo f DATE: 11/l;/o~ ALLERGY: ·--· -~ ~ ··;~~:l~' 
· O I ( ot fu-zx L , ~ /J.,,,_,.:_r>t 1-1 Pi IAl-p ':~ ~ ~',) 

r-- ... _-. -... ~--~'---~~~--~~:_--i-P::.:"-": ....... :_,,.f._1 A.:;_,1~
1

-: ..... ~ ..... c/;().~$~~~fp~,l~-o...,,,_ ....... ~;:.uL~~~""',...l4~::.....·~--:(_· s~f_,_,
1

_v~e~ .... ~b~r~o:t.-:_""""''o:_::._.1_~~-~c~f._,_~ ...... f:t _ _,_)~~~-~~~-=--=--=--=--=.·~-=--=--=--=--=--=-~-11 ~ ~~~! 
· l\A.tk I s.ea C!•f,of, bzw ( 0=tCev<;. ~ >\ 1 

1 

- .. ------·-~-+-Eu....lo~Z~P-"'-L-1-P'_,,O;.!.:_~· ::......t. fu)~A-=YtM:~( ___,&1..._1"""'J,,____..µ..(?.i"'--l.,~D~l,,__ ... ___.CJn"'~__.l:_:;N&-"'-V_......_1*-'L .• ,__tJ__,o""'-eo-· __ __,,. .i~1 ! 
I ::;E 1.\ I 

1-T..:....:l..:O::._:D:::.:r~.:===;;;=.;:;;;;;;;::===---=='T====:;::;:-=;==...:.R...:..::e:::a=d..:;B:.:;:a::::ck:..:../~R.;:.N.,:.,.=:S~ig~na:::t~u:;:re;:: ;;::;:;:=.=:\l=/~=:;;:=:~~=::;==.=:=:======-1 ·: ~ ~. ?. ~f 
~P~H-Y~Sl=C~·~~N--!!...:..Ye~~~O~ul---=lc·~~A~rc~kl.,;;.!!/l.~~D-i-,D~A=JE=----j-...,,T=IM=E,.-~-1-:-P=HY=S~IC~IA=N~S~lG~N=AT~U=R~E=FO~i\r--o-\--+=D~AT=E--+-=Tl~ME;:---1~~~-=-1t 

TRANSCRIBE1V31GNA11URE DATE TIME NOTING RN'S SIGNATURE 

1 

\ DATE T!ME ~ ~ ~ ';": :j~, 

1---=------=---,..,-,...,..--~-t-,,....----1----'-=---+---~---+,,--J+--+-----'--f---...,..--1 z es> en Cl.l --: , 
24 HR CHART CHECK BY NURSE DATE TIME ~ ~ 8 8 .. .'.:'.H ·! 

. ;:'":~~ 

PHYSICIAN'S 
ORDER SHEET I I I I 

120-001 
PHSl-12o-Oo1 (1108) WHITE· CHART YELLOW· PHARMACY PINK· NURSING 

DO NOT WRITE 

IN THIS AREA. 
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Patient Name: HANNA,ADEL s 
Unit No: M000273781 

~# TYPE/EXAM 
dt'ftj;37624 RAD/XR ABD: FLATPLT-(KUB) 

Supine abdomen: 

RESULT 

FINDINGS: An NG tube appears to terminate in the region of the 
second/third portion of the duodenum. Air is scattered throughout 
both large and small"bowel loops. Several of the jejunal bowel loops 
demonstrate a slight increase gaseous distention from normal. This 
however appears improved when compared to November 20, 2008. No 
abnormal calcifications can be seen. 

IMPRESSION: 
Slight decrease in small bowel ileus pattern. 

DICTATED: 11-21-08/0721 
Teleradiology 

CORRECTION: 11-21-08/0724 (nom) 

** REPORT SIGNATURE ON FILE 11/21/2008 ** 
Reported By: Jeanine McNeil, M.D. 
Signed By: Fahim Gheybi, M.D. 

CC: James M. Lally; Matthew Root; Daljinder Takhar 

Technologist: FREDERICK A. PUFFER,RT(R) 
Transcribed Date/Time: 11/21/2008 (0724) 
Transcriptionist: RDMN 
Printed Date/Time: 11/21/2008 (1521) 

PAGE 1 

~O VALLEY MEDICAL CENTER 
~ALNUTAVE 
CHJNO,CA 91710 
909-464-8643 
909-464-8886 . 

FLOOR COPY 

Name: HANNA,ADEL S 
Phys: Root, Matthew 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V00000305742 Loe:~) 
Exam Date: 11/21/2008 Status: ADM IN 
Radiology No: 
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Patient Name: HANNA,ADEL S 
Unit No: M000273781 

EXAM# TYPE/EXAM 
000537487 cr/cT-ABDOMEN+PELVIS W/O CON 

"RESULT 

CT Abdomen and Pelvis without IV contrast: 

Indication: Pain. 

Findings: Limited evaluation of lung bases shbws.bibasilar discoid 
atelectasis. Pleural calcifications are seen· in:··ihe right base. In 
the abdomen, patient is status post cholecystecto_mY,,· Rest of the 
abdominal solid organs is normal in appearance·.··· There is no free 
fluid collection identified. Small nonspecifit'm~~enteric nodes are 
seen. There is moderate dilation of proximal· sm~ll~bowei seen. ·A 
transition point is identified in the right mid abdomen .. The distal 
small bowel and colon are not dilated. These .. :_fTn,.i;ii.,rfgs ·are consistent 
with small bowel obstruction,· Normal appendix·: ·-~-~:<(qentified. 
Degenerative spurring is seen the lumbar spine·~. · 

In the pelvis, the bladder is normal. Scatter~d di~erticula are seen 
in the sigmoid colon. No adenopathy is seen .. ··· .A ·.d:·ny free fluid is 
seen in the pelvis. Bony structures of pelvis ··are· ·w_i thin normal 
limits. · 

Impression: 
1. Findings consistent with small bowel obstruc:;_tion with a transition 
point in the right mid abdomen. 
2. Status post cholecystectomy. 
3. Normal appendix is identified. 
4. Tiny nonspecific free pelvic fluid. 
5. Sea tte.ied di verticula are seen in the sigmcii/f·~· 9.¢1on without CT 
evidence for acute diverticulitis. 

Critical value: The above findings were reported ·by telephone to 
Chino Valley Medical Center at 8:10 p.m. on 11/19/08. 

DICTATED: 11-19-08/1955 
Teleradiology 

PAGE 1 Signed Report 
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(CONTINUED) 

Name: HANNA~·ADEL S 
Phys·: · Kachhf;:; .. Pranav 
DOB: 03/i~ji~~6 Age: 62 Sex: M 
Acct No: ~vooooo305742 Loe: 220 B 
Exam Dat·e·.: ·...-:11 /19/2008 Status: DIS IN 
Radio_logy:.j·Jb·: . 
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Patient Name: HANNA,ADEL S 
Unit No: M000273781 

EXAM# TYPE/EXAM RESULT 
000537487 CT/CT-ABDOMEN+PELVIS W/O CON · 

<Continued> 

CORRECTION: 11-20-08/0741 {vdm) 

** REPORT SIGNATURE ON FILE 11/20/2008 ** 
Reported By: Aaron Jun, M.D. 
Signed By: Peter Phan,MD 

CC: Pranav Kachhi 

Technologist: DANIELLE BASS,RT(R) 
Transcribed Date/Time: 11/20/2008 (0741) 
Transcriptionist: RDMVD 
Printed Date/Time: 11/26/2008 (1245) 

PAGE 2 Signed Report 

Name: HANNA,ADEL S 
Phys: Kachhi, Pranav 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date: 11/19/2008 Status: DIS IN 
Radiology No: 
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Patient Name: HANNA,ADEL S 
Unit No: M000273781 

EXAM# TYPE/EXAM 
000537488 RAD/XR CHEST: lV {AP/PA) 

SINGLE VIEW CHEST: 

RESULT 

Findings: Single view of chest shows bibasilar discoid atelectasis. 
There is no other focal infiltrate seen. Heart size and mediastinal 
width are within normal limits. No pleural effusion is seen. 

CONCLUSION: 
Bibasilar discoid atelectasis. 

DICTATED: 11-19-08/1937 
Teleradiology 

CORRECTION~ 11-20-08/0737 (vdm) 

** REPORT SIGNATURE ON FILE 11/20/2008 ** 
Reported By: Aaron Jun, M.D. 
Signed By: Peter Phan,MD 

CC: Pranav Kachhi 

Technologist: DANIEL DIAZ, RT·(R) 
Transcribed Date/Time: 11/20/2008 (0737} 
Transcriptionist: RDMVD 
Printed Date/Time: 11/26/2008 {1245) 

PAGE 1 Signed Report 

Name: HANNA,ADEL S 
Phys: Kachhi, Pranav 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date: 11/19/2008 Status: DIS IN 
Radiology No: 
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Patient Name: HANNA,ADEL S 
Unit No: M000273781 

EXAM# TYPE/EXAM 
000537497 RAD/XR ABD: FLATPLT-(KUB) 

RESULT 

Supine portable AP chest/abdomen-11/19/08 at 2138 hours: 

Indication: NG tube· placement. 

Findings: Nasogastric tube is in place with its tip near the 
region of the EG junction/gastric fundus; would recommend advancing 
the tube 6 to 8 cm .. Multiple air-distended loops of central small 
bowel suggestive for distal small bowel obstruction. No evident free 
air/mass or abnormal abdominal calcifications; the visualized osseous 
structures appear intact. No other significant findings. 

IMPRESSION: 
Nasogastric tube in place as described reconunend advancing tube 6 to 
8 cm; findings suggestive for a distal small bowel obstruction. 

DICTATED: 11-20-08/0107 
Teleradiology 

CORRECTION: 11-20-08/0801 {vdm) 

** REPORT SIGNATURE ON FILE 11/20/2008 ** 
Reported By: Gary Harris,MD 
Signed By: Peter Phan,MD 

CC: Pranav Kachhi; James M. Lally; Daljinder Takhar 

Technologist: LINDA K NGUYEN,RT 
Transcribed Date/Time: 11/20/2008 (0801} 
Transcriptionist: RDMVD 
Printed Date/Time: 11/26/2008 {1245) 

PAGE 1 Signed Report 

Name: HANNA,ADEL S 
Phys: Kachhi, Pranav 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V0000030S742 Loe: 228 B 
Exam Date: 11/19/2008 Status: DIS IN 
Radiology No: 
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Patient Name: HANNA,ADEL S 
Unit No: M000273781 

EXAM# TYPE/EXAM 
000537522 RAD/XR ABD: FLATPLT-(KUB) 

KUB time 5:40 a.m. 11/20/08: 

Findings: Compared with 11/19/08. 

RESULT 

There is slight decrease in dilatation of numerous dilated small bowel 
loops. Feeding tube tip is in distal stomach/duodenum. 
Cholecystectomy clips are noted. No free air is seen. 

Impression: 
Slight improvement in distal small bowel obstruction. Feeding tube 
tip is in distal stomach/duodenum. 

DICTATED: 11-20-08/0629 
Tele radiology 

CORRECTION: 11-20-08/0802 {vdm} 

** REPORT SIGNATURE ON FILE 11/20/2.008 ** 
Reported By: Atul Patel, M.D. 
Signed By: Peter Phan,MD 

CC: Yoonjung Jang; James M. Lally; Daljinder Takhar 

Technologist: FREDERICK A. PUFFER,RT(R} 
Transcribed Date/Time: 11/20/2008 (0802) 
Transcriptionist: RDMVD 
Printed Date/Time: 11/26/2008 (1245) 

PAGE 1 Signed Report 

Name: HANNA,ADEL S 
Phys: Jang,Yoonjung 
DOB: 03/29/1946.Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date:· 11/20/2008 Status: DIS IN 
Radiology No: 
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Patient Name: HANNA,ADEL s 
Unit No: M000273781 

EXAM# TYPE/EXAM 
000537624 RAD/XR ABO: FLATPLT-(KUB) 

Supine abdomen: 

RESULT 

FINDINGS: An NG tube appears to terminate in the region of the 
second/third portion of the duodenum. Air is scattered throughout 
both large and small bowel loops. Several of the jejunal bowel loops 
demonstrate a slight increase gaseous distention from normal. This 
however·appears improved when compared to November 20, 2008. No 
abnormal calcifications can be seen. 

IMPRESSION: 
Slight decrease in small bowel ileus pattern. 

DICTATED: 11-21-08/0721 
Teleradiology 

CORRECTION: 11-21-08/0724 (nom) 

** REPORT SIGNATURE ON FILE 11/21/2008 ** 
Reported By: Jeanine McNeil, M.D. 
Signed By: Fahim Gheybi, M.D. 

CC: James M. Lally; Matthew Root; Daljinder Takhar 

Technologist: FREDERICK A. PUFFER,RT(R) 
.Transcribed Date/Time: 11/21/2008 (0724) 
Transcriptionist: RDMN 
Printed Date/Time: 11/26/2008 (1244) 

PAGE 1 Signed Report 

Name: HANNA,ADEL s 
Phys: Root, Matthew 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date: 11/21/2008 Status: DIS IN 
Radiology No: 
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Patient Name: HANNA,ADEL s 
Unit No: M000273781 

EXAM# TYPE/EXAM 
000537683 CT/CT-ABDOMEN+PELVIS W/WO CON 

RESULT 

CT abdomen and pelvis with and without contrast: 

History: The patient is being evaluated for possible sm·a11 ·bowel 
obstruction. 

Procedure: Images were obtained through the abdomen and pelvis prior 
to and following infusion of contrast material. 

Findings: Then~ is minimal patchy right basilar atelect~~:j_•·s:·-. The 
cardiac silhouette does not appear enlarged. The nasogg; .. $:t·r:t:Cr. :tube 
terminates in the descending duodenum. No peripancreat{c..changes are 
noted. The kidneys show no abnormal calcifications. 'J:he,; .. lJ.ver and 
spleen show no abnormal-calcifications and no areas of abnbrma1 
enhancement or. attenuation. The gallbladder is surgically_ab~ent. No 
adrenal masses are noted. The kidneys show no areas of abnormal 
enhancement. The distal common bile duct appears minimally prominent 
measuring 1 cm in the head of the pancreas. Multiple 16o~i-6~ fluid 
and contrast-filled small bowel are present. No focally dilated small 
bowel loops are noted. There is no wall thickening. Th~i~_is no 
inflammatory change. A normal appendix is visualized. 

The colon shows lack of distention versus edema to the sigmoid colon. 
There is no marked inflammatory change. No free intraperitoneal gas 
or fluid is appreciated. The prostate appears somewhat prominent. 

Impression: 
1. The nasogastric tube terminates in 

0
tbhestrdeuscctit;n

0
ndi.'ng ~~-~.~-~ff~:. 

2-: There is no pattern of small bowel .~:·· .. '<··,,·· 

3-: There is lack of distention versus thickening to the- .·wail of the 
sigmoid colon without marked adjacent inflammatory change.·· ... ·· 

DICTATED: 11-21-08/1804 
Teleradiology 

PAGE 1 Signed Report 
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(CONTINUED} 
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Name: HANNA,ADEL s 
Phys: Oh, Anthony S:,. · 
DOB: 03 /29 /1946 Age)'·: 62 Sex: M 
Acct No: V0000030574~-Loc: 228 B 
Exam Date: 11/21/2 o"b.8. Status: DIS IN 
Radiology No: ·<' ,- . 
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Patient Name: HANNA,ADEL s 
Unit No: M000273781 

EXAM# TYPE/EXAM 
000537683 CT/CT-ABDOMEN+PELVIS W/WO CON 

<Continued> 

CORRECTION: 11-22-08/0617 (nom) 

RESULT 

** REPORT SIGNATURE ON FILE 11/24/2008 ** 
Reported By: Monika Kief-Garcia, M.D. 
Signed By: Steven R Cobb, M.D.· 

CC: James M. Lally; Anthony S Oh; Daljinder Takhar 

Technologis·t: JIM QUIROZ, R. T. 
Transcribed Date/Time: 11/22/2008 (0618) 
Transcriptionist: RDMN 
Printed Date/Time: 11/26/2008 (1245) 

PAGE 2 Signed Report 

Name: HANNA,ADEL s 
Phys: Oh, Anthony s 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date: 11/21/2008 Status: DIS IN 
Radiology No: 
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From: 951-801-6340 To: CHINO VALLEY MEDICAL CENTER Ma Dale: 11121/2008 Time: 8:05:22 PM 

Renaissance Radiology 
Medical Group (951) 680-1671 

(951) 786-0801 

FINAL REPORT 
CHINO VALLEY MEDICAL CENTER 

PATIENT NAME: HANNA, ADEL, HannM000273781 
~~~~~~~~--~~------~~--------~~------~~----

SEX: M 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-21-2008 
EXAMINATION REQUESTED: CT ABDOMEN 

DOB: 3-29-1946 

ACCESSION: 537683 
MODALITY: CT 

REASON FOR EXAM: ; Add'l Info: SMALL BOWEL OBSTRUCTION 

CT abdomen and pelvis with and without contrast. 

History: The patient is being evaluated for possible small bowel 
obstruction. 

Procedure: Images were obtained through the abdomen and pelvis prior to 
and following infusion of contrast material. 

Page 1 e>f S 

Findings: There is minimal patchy right basilar atelectasis. The cardiac 
silhouette does not appear enlarged. The nasogastric tube terminates in 
the descending duodenum. No peri-pancreatic changes are noted. The 
kidneys show no abnormal calcifications. 

Th~ liver and spleen show no abnormal calcifications and no areas of 
abnormal enhancement or attenuation. The gallbladder is surgically 
absent. No adrenal masses are noted. The kidneys show no areas of 
abnormal enhancement. The distal common bile duct appears minimally 
prominent measuring 1 cm in the head of the pancreas. Multiple loops of 
fluid and contrast filled small bowel are present. No focally dilated 
small bowel loops are noted. There is no wall thickening. There is no 
inflammatory change. A normal appendix is visualized. 

The colon shows lack of distention versus edema to the sigmoid colon. 
There is no marked inflammatory change. No free intraperitoneal gas or 
fluid is appreciated. The prostate appears somewhat prominent. 

Impression: The nasogastric tube terminates in the descending duodenum. 

CHANGE IN PATIENT CARE: QUALITY ASSURANCE 

DYES D NO D AGREE D DISAGREE 
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From: 9S1-8D1-6S4D To: Q-llNO VAUEY MEDICAL CENTER Me 

Renaissance Radiology 
Medical Group (951) 486_4040 

(951) 786-0801 

· Data: 11/21'2008 Time: 6:05:22 PM 

FINAL REPORT 
CHINO VALLEY MEDICAL CENTER 

PATIENT NAME: HANNA, ADEL, 

SEX: M DOB: 3-29-1946 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-21-2008 
EXAMINATION REQUESTED: CT ABDOMEN 
REASON FOR EXAM: ; Add'l Info: SMALL BOWEL OBSTRUCTION 

There is no pattern of small bowel obstruction. 

Page 2 of 3 

There is lack of distention versus thickening to the wall of the sigmoid 
colon without marked adjacent inflammatory change. 

Page 2 

Thank you for allowing us to participate in the care of your patient. 

Dictated and Authenticated by: Monika Kief-Garcia, M.D. 
11-21-2008 6:04 pm Pacific Time 
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From: 951-801.-6340 To: a-tlNO VAUE'f MEDICAL CENTER Me 

Renaissance Radiology 
Medical Group (951) '86-4040 

(951) 786-0801 

Date: 1112112008Tlrne; 6:05:Z2 PM 

F.INAL REPORT 
CHINO VALLEY MEDICAL CENTER 

PATIENT NAME: HANNA, ADEL, 
SEX: M DOB: 3-29-1946 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-21-2008 
EXAMINATION REQUESTED: CT ABDOMEN 
REASON FOR EXAM: ; Add,l Info: SMALL·BOWEL OBSTRUCTION 

Page 3 
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From: 951-801-6340 To: CHINO VALLEY MEDICAL CENTER Me 

Renaissance Radiology 
Medical Group <951) 68()-1671 

(951) 786-0801 

Date: 11/21(2008 Time: 6:05:28 PM 

Fl NAL REPORT 
CHINO VALLEY MEDICAL CENTER 

PATIENT NAME: HANNA, ADEL, 

SEX: M 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-21-2008 
EXAMINATION REQUESTED: CT PELVIS 

DOB: 3-29-1946 

HannM000273781 

ACCESSION: 537683 
MODAL I TY: CT 

REASON FOR EXAM: ; Add'l Info: SMALL BOWEL OBSTRUCTION 

Page 1or1 • 

Please see accompanying CT of the abdomen which includes findings within 
the pelvis. 

Thank. you for allowing us to participate in the care of your patient. 

Dictated and Authenticated by: Monika Kief-Garcia, M.D. 
11-21-2008 6:04 pm Pacific Time 

CHANGE IN PATffiNT CARE:_ QUALITY ASSURANCE 

DYES D NO D AGREE D DISAGREE 
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II 

Frt>m: 951-801~40 To: CHINO '\//IUEf MEDICAL CENTER Me Date; 11121/2008 Time: 7:Z1:40 AM 

Renaissance Radiology 
Medical Gro.up (951) 680-1671 

(951) 786-0801 

FINAL REPORT 
CHINO VALLEY MEDICAL CENTER 

PATIENT NAME: HANNA, ADEL, 

SEX: M DOB: 3-29-1946 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-21-2008 
EXAMINATION REQUESTED: ABDOMEN/KUB 
REASON FOR EXAM: ; Add 1 1 Info: sbo 

Supine abdomen 

BannM000273781 

ACCESSION: 537624 
MODALITY: XR 

Paget t>I 1 

An NG tube appears to terminate in the region of the second/third portion 
of the duodenum. Air is scattered throughout both large and small bowel 
loops. Several.of the jejuna! bowel loops demonstrate a slight increase 
gaseous distention from normal. This however appears improved when 
compared to November 20. No abnormal calcifications can be seen. 

IMPRESSION: Slight decrease in small bowel ileus pattern. 

Thank you for allowing us to participate in the care of your patient. 

Dictated and Authenticated by: Jeanine A. McNeil!, M.D. 
11-21-2008 7:21 am Pacific Time 

CHANGE IN PATIENT CARE: QUALITY ASSURANCE 

DYES D NO D AGREE D DISAGREE 
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Patient Name: HANNA,ADEL s 
Unit No: M000273781 

Jtlttt# TYPE/EXAM 
37488 RAD/XR CHEST: lV {AP/PA) 

SINGLE VIEW CHEST: 

RESULT 

Findings: Single view of chest shows bibasilar discoid atelectasis. 
There is no other focal infiltrate seen. Heart size and mediastinal 
width are within normal limits. No pleural effusion is seen. 

CONCLUSION: 
Bibasilar discoid atelectasis. 

DICTATED: 11-19-08/1937 
Tele radiology 

CORRECTION: 11-20-08/0737 (vdm) 

** REPORT SIGNATURE ON FILE 11/20/2008 ** 
Reported By: Aaron Jun, M.D. 
Signed By: Peter Phan,MD 

CC: Pranav Kachhi 

Technologist: DANIEL DIAZ,RT(R) 
Transcribed Date/Time: 11/20/2008 (0737) 
Transcriptionist: RDMVD 
Printed Date/Time: 11/20/2008 (1319) 

PAGE 1 

au~ VALLEY MEDICAL CENTER 
ALNUT AVE 

ClilNO,CA 91710 
909-464--8643 
909-464-8886 

FLOOR COPY 

Name: HANNA,ADEL S 
Phys.: Kachhi, Pranav 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date: 11/19/2008 Status: ADM IN 
Radiology No: 
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Patient Name: HANNA,ADEL S 
Unit No: M000273781 

~# TYPE/EXAM RESULT 

CT Abdomen and Pelvis without IV contrast: 

Indication: Pain. 

Findings: Limited evaluation of lung bases shows bibasilar discoid 
atelectasis. Pleural calcifications are seen in the right base. In 
the abdomen, patient is status post cholecystectomy. Rest of the 
abdominal solid organs is normal in appearance. There is. no free 
fluid collection identified. Small nonspecific mesenteric nodes are 
seen. There is moderate dilation of proximal small bowel seen. A 
transition point is identified in the right mid abdomen. The distal 
small bowel and colon are not dilated. These findings are consistent 
with small bowel obstruction. Normal appendix is identified. 
Degenerative spurring· is seen the lumbar spine. 

In the pelvis, the bladder is normal. Scattered diverticula are seen 
in the sigmoid colon. No adenopathy is seen. A tiny free fluid is 
seen in the pelvis. Bony structures of pelvis are within normal 
limits. 

Impression: 
1. Findings consistent with small bowel obstruction with a transition 
point in the right mid abdomen. 
2. Status post cholecys.tectomy. 
3. Normal appendix is identified. 
4. Tiny nonspecific free pelvic fluid. 
5. ·scattered diverticula are seen in the sigmoid colon without CT 
evidence for acute diverticulitis. 

Critical value: The above findings were reported by telephone to 
Chino Valley Medical Center at 8:10 p.m. on 11/19/08. 

DICTATED: 11-19-08/1955 
Tele radiology 

PAGE 1 . 

~ 'f ~ VALLEY MEDICAL CENTER 
ALNUT AVE 

CHINO,CA 91710 
909-464-8643 
909-464-8886 

FLOOR COPY (CONTINUED) 

Name: HANNA,ADEL S 
Phys: Kachhi, Pranav 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: vooooo305742 Loe: 228 B 
Exam Date: 11/19/2008 Status: ADM IN 
Radiology No: 



639 of 774 02/15/2023

Patient Name: HANNA,ADEL S 
Unit No: M000273781 

JM) # TYPE/EXAM 
S37487 CT/CT-ABDOMEN+PELVIS W/O CON 

<Continued> 

CORRECTION: 11-20-08/0741 (vdm) 

RESULT 

** REPORT SIGNATURE ON FILE 11/20/2008 ** 
Reported By: Aaron Jun, M.D. 
Signed By: Peter Phan,MD 

CC: Pranav Kachhi 

Technologist: DANIELLE BASS,RT(R) 
Transcribed Date/Time: 11/20/2008 (0741) 
Transcriptionist: RDMVD 
Printed Date/Time: 11/20/2008 (1320) 

PAGE 2 

a~ VALLEY MEDICAL CENTER 
ALNUT AVE 

CHINO,CA 91710 
909-464-8643 
909-464-8886 

FLOOR COPY 

Name: HANNA,ADEL s 
Phys: Kachhi, Pranav 
DOB: 03/29/1~46 Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date: 11/19/2008 Status: ADM IN 
Radiology No: 
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Patient Name: HANNA,ADEL S 
Unit No: M000273781 

J@b # TYPE/EXAM 
S37497 RAD/XR ABO: FLATPLT-(KUB) 

RESULT 

Supine portable AP chest/abdomen-11/19/08 at 2138 hours: 

Indication: NG tube placement. 

Findings: Nasogastric tube is in place with its tip near the 
region of the EG·junction/gastric fundus; would recommend advancing 
the tube 6 to 8 cm. Multiple air-distended loops of central small 
bowel suggestive for distal small bowel obstruction. No evident free 
air/mass or abnormal abdominal calcifications; the·visualized osseous 
structures· appear intact. No other significant findings. 

IMPRESSION: 
Nasogastric tube in place as described recommend advancing tube 6 to 
8 cm; findings suggestive Eor a distal small bowel o.bstruction. 

DICTATED: 11-20-08/0107 
Teleradiology 

CORRECTION: 11-20-08/0801 (vdm} 

** REPORT SIGNATURE ON FILE 11/20/2008 ** 
Reported By: Gary Harris,MD 
Signed By: Peter Phan,MD 

CC: Pranav Kachhi; James M. Lally; Daljinder Takhar 

Technologist: LINDA K NGUYEN,RT 
Transcribed Date/Time: 11/20/2008 (0801) 
Transcriptionist: RDMVD 
Printed Date/Time: 11/20/2008 (1320) 

PAGE 1 

Ji.I~ VALLEY MEDICAL CENTER 
ALNUT AVE 

CHINO,CA 91710 
909-464-8643 
909-464-8886 

FLOOR COPY 

Name: HANNA,ADEL S 
Phys: Kachhi, Pranav 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date: 11/19/2008 Status: ADM IN 
Radiology No: 
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Patient Name: HANNA,ADEL S 
Unit No: M000273781 

g:g::g:;# TYPE/EXAM 
J7522 RAD/XR ABD: FLATPLT-(KUB) 

KUB time 5:40 a.m. 11/20/08: 

Findings: Compared with 11/19/08. 

RESULT 

There is slight decrease in dilatation of numerous dilated small bowel 
loops. Feeding tube tip is in distal stomach/duodenum. 
Cholecystectomy clips are noted. No free air is seen. 

Impression: 
Slight improvement in distal small bowel obstruction. Feeding tube 
tip is in distal stomach/duodenum. 

DICTATED: 11-20-08/0629 
Teleradiology 

CORRECTION: 11-20-08/0802 (vdm) 

** REPORT SIGNATURE ON FILE 11/20/2008 ** 
Reported By: Atul Patel, M.D. 
Signed By: Peter Phan,MD 

CC: Yoonjung Jang; James M. Lally; Daljinder Takhar 

Technologist: FREDERICK A. PUFFER,RT(R) 
Transcribed Date/Time: 11/20/2008 (0802) 
Transcriptionist: RDMVD 
Printed Date/Time: 11/20/2008 (1320) 
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C-0 VALLEY MEDICAL CENTER 
Siiiiiii--N ALNUT A VE 
CHINO,CA 91710 
909-464-8643 
909-464-8886 

FLOOR COPY 

Name: HANNA,ADEL S 
Phys: Jang,Yoonjung 
DOB: 03/29/1946 Age: 62 Sex: M 
Acct No: V00000305742 Loe: 228 B 
Exam Date: 11/20/2008 Status: ADM IN 
Radiology No: 
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From: 951-801-6340 To: CHINO VALLEY MEDICAL CENTER Me Dale: 11/2il/200B Tlme: 6:30:02 AM 

Online Radiology Medical Group, Inc 
1770 Iowa Avenue, Suite 280 
Riverside, CA 92507 · 
Phone: 951-786-0801 
Fax: 951-680-1671 

FINAL REPORT 

Email: QA@onlineradiology.com 

CHINO VALLEY MEDICAL CENTER 
PATIENT NAME: HANNA, ADEL, M000273781 
~~~~~~~~--------~~------~~------~~~----

SEX: M DOB: 3-29-1946 

REFERRING PHYSICIAN: jang ACCESSION: 537522 
DATE OF SERVICE: 11-20-2008 MODALITY: XR 
EXAMINATION REQUESTED: ABDOMEN 
REASON FOR EXAM: reposition ng tube; Ad.d. 1 1 Info: 

KUB time 5:40 am 11/20/08 

Compared with 11/19/08 

Page 1ot1 

There is slight decrease in dilatation of numerous dilated small bowel 
loops. Feeding tube tip is in distal stomach/duodenum. Cholecystectomy 
clips are noted. No free air is seen. 

Impression: 
1. Slight improvement in distal small bowel obstruction. 
tip is in distal stomach/duodenum. 

Feeding tube 

Thank you for allowing us to participate in the care of your patient. 

Dictated and Authenticated by: Atul Patel, M.D. 
11-20-2008 6:29 am Pacific Time 

0 INFORMATIO~ O~LY D Mll\"OR DISCREPANCY 
O MAJOR DISCREPA:'.'ICY 

D NO CHANGE IN CARE 
D CHANGE IN CARE 
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• 

From: 951-801--6340 To: CHIN0°VAU.EY MEDICAL CENTER Dale: 11/20J2008 Time: 1:10:68 AM 

Online Radiology Medical Group, Inc· 
1770 Iowa Avenue, Surte 280 
Riverside, CA 92507 . 
Phone: 951-786-0801 • 
Fax: 951-680-1671 

FINAL REPORT 

Email: OA@onlineradiology.com 

CHINO VALLEY MEDICAL CENTER 
PATIENT NAME: HANNA, ADEL, M000273781 
~~--~~~--~--~~~~--~------------~~~----~-

SEX: M 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-19-2008 
EXAMINATION REQUESTED: CHEST lV 

DOB: 3-29-1946 

ACCESSION: 537497 
MODALITY: XR 

REASON FOR EXAM: ng tube placement; Add' l Info: 

Critical Value call in progress. Second report with details of Critical 
Value call will be.issued 

Supine portable AP chest/abdomen-11/19/08 at 2138 hrs 

Indication: NG tube placement 

Findings: 

1. Nasogastric tube is in place with its tip near the region of the EG 
junction/gastric fundus; would recommend advancing the tube 6 to 8 cm 
2. Multiple air distended loops of central small bowel-suggestive for 
distal small bowel obstruction 
3. No evident free air/mass or abnormal abdominal calcifications; the 
visualized osseous structures appear intact 
4. no other significant findings 

Page 1ol1 

IMPRESSION: Nasoqastric tube in place as described-recommend advancing 
tube 6 to 8 cm; findings suggestive for a distal small bowel obstruction 

Thank you for allowing us to participate in the care of your patient. 

Dictated and Authenticated by: Gary Harris, M.D. 
11-20-2008 1:07 am Pacific Time 

D INFOR.\1ATIO~ O~LY 0 Mll'\ORDISCREPANCY 
D MAJOR DISCREPA. ~CY 

D NO CHANGE IN CARE 
0 CHANGE IN CARE 
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From; 951-801-6340 To: a-41NO VAUEv MEDICAL CENTER ER Date: 11119/2008Time: 7:55:52 PM 

Renaissance Radiology 
Medical Group (951) 486-4040 

(951) 786-0801 

FINAL REPORT 
CHINO VALLEY MEDICAL CENTER 

PATIENT NAME: HANNA, ADEL, 

SEX: M DOB: 3-29-1946 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-19-2008 
EXAMINATION REQUESTED: CT ABDOMEN 
REASON FOR EXAM: ; Add' 1 Info: R/O APPY 

~idence for acute diverticulitis. 

Critical value: The above findings were reported by telephone to Chino 
Valley Medical Center at 8:10 p.m. on 11/19/08. 

Thank you for allowing us to participate in the care of your patient. 

:::>ictated and Authenticated by: Aaron Jun, M.D. 
11-19-2008 7:55 pm Pacific Time 

age2 
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From: 951-801-BMO To: CHINO VALLEY MEDICAL CENTER ER 

·Renaissance R~diology 
hnedical Group (951) 486-4040 

(951) 786-0801 

Date: 11119/2008T1me: 7:55:5Z • 

FINAL REPORT 

CHINO VALLEY MEDICAL CENTER 

PATIENT NAME: HANNA, ADEL, 
SEX: M DOB: 3-29-1946 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-19-2008 
EXAMINATION REQUESTED: CT ABDOMEN 
REASON FOR EXAM: ; Add. 1 1 Info: R/O APPY 

age3 

age o 
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From: 951-801-6340 To: CHINO VALLEY MEDICAL CENTER ER Data: 11119(2008 Time: 7:55:52 PM 

Renaissance Radiology 
nnedical Group (951) 680-1671 

(951) 786-0801 

FINAL REPORT 
CHINO VALLEY MEDICAL CENTER 

PATIENT NAME: HANNA, ADEL, 

SEX: M 

REFERRING PHYSICIAN: 
DATE OF SERVICE: 11-19-2008 
EXAMINATION REQUESTED: CT ABDOMEN 

DOB: 3-29-1946 

REASON FOR EXAM: ; Add 1 l Info: R/O APPY 

BannM000273781 

ACCESSION: 537487 
MODALITY: CT 

:::iritical Value call in progress. Second report with details of Critical 
Value call will be issued 

CT Abdomen and Pelvis without IV contrast. 

Indication: Pain. 

Paga 1 of3 

:='indings: Limited evaluation of lung bases shows bibasilar discoid 
atelectasis. Pleural calcifications are seen in the right base. In the 
abdomen, patient is status post cholecystectomy. Rest of the abdominal 
solid organs are normal in appearance. There is no free fluid collection 
identified. Small nonspecific mesenteric nodes are seen. There is 
moderate dilation of proximal small bowel seen. A transition point is 
identified in the right mid abdomen. The distal small bowel and colon 

.. re not dilated. These findings are consistent with small bowel 
=>bstruction. Normal appendix is identified. Degenerative spurring is 

seen the lumbar spine. 

In the pelvis, the bladder is normal. Scattered diverticula are seen in 
the sigmoid colon. No adencpathy is seen. A tiny free fluid is seen in 
the pelvis. Bone structures of pelvis are within normal limits. 

Impression: 

1. Findings consistent with small bowel obstruction with a transition 
point in the right mid abdomen. 
2. status post cholecystectomy. 
3. Normal appendix is identified. 
4. Tiny nonspecific free pelvic fluid. 
~· Scattered diverticula are seen in the sigmoid colon without CT 

CHANGE INPATIENT CARE: QUALITY ASSURANCE 

DYES D NO 0 AGREE 0 DISAGREE 
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J 

Mf=DICA TION RECONCILIATION FORM I ORDER SHEET For use upon ADMISSION or TRANSFER 

To be ·completed upon admission or intra·faci/ity transfer. The purpose of this forrp is 'to document the medications I supplements that a patient is taking, 
-_ _ then this information used as a reference when new medication orders are written (to reconcile existing orders with new orders). · , 

PHYSICIAN: 

o Trarister -

Patient~ Pt. Family I Ad\(o_cate. 

R 0 Other. 

/' 
/ DR (RN) (LVN) 

·-----'-'--~~..__.._-'-'---------:-~-'--~-_ .. Dose:.~~ '_;'.F,i~ute::L··'_. 
f~equency:.-'----l<:.""3t:.J<;._~- ------indication:· · · ' ' 

"1 ·~::> . . .· 
Dose: •. ?(·' <:'.) Route: It::::__ 

~'----- Indication: ----------'--- .DYES 

Medication I Herbai:: • - Dose: ___ -·R9Ute_: ___ . . +:continue Upori:A~l!lis~ion/Transtfr. 
, . Fre_quency· .. _ --'-~-----Last Dose: -'------....;..;...- Indication: 0 NQ. 0 YES . -, '. 

Medication I Herbal:. _____ _,_,...,.--"-.....,.....------- Dose:._,__~ Route: I + Co~inue lJpan Admission I Transte: 

Frequency: ______ Last Dose::_.----- lndic~tion: 
j_I, 

, ~~i~lion / HerbaJ::_·-'-------...,.-------· . ·Dose:-.....,......- Ro~e: 

':i=r~que~cy: ___ ·_: -~~-· --'-----Last~~~~: _____ indication:-------'----....,---

ONO "_ DYES 

-~ntinue U~n Admission I Tra~si~r ,· 

O:NO': ._ DYES,., . · 

Medication I Herbal: Dose: __ _ Route: __ _ 1 +_Continue Upon A?mission I Transfer_ 

. Frequency: ___ --'--- Last Dose:----- Indication:------,...-,....--- ·o NO DYES·· 

,·-
Med.icatia·ri I H~rb~I:. __ , __ ;"'_'_· -----"-------'---- -Dose:---,-­ Route:· __ .. + Continue Upon Admission I Tra~·~,~~:.. · · 

·. ~r~qu~nCy;._· _. __ ._-· -_· __ LS~ DoSe: _: __ _ lndi~tion::. ·----,,---- _·DYES· 

Medication I Herbal: Dose: ____ Route: __ .'· , + Continue Upon A;dmission I Transfer · · 

Frequency: ___ ~-- Last Dose:----- Indication:--------"""--
. . 0 NO . . D Y~S -- ' 

Continue Upon Admission I Transfer_'· 

, . . 0 Nq. " -DYES' ·.,:. __ :,: 
.;-M-eci.~tion I Herb_~!: . .:.._:-'~-.----'-----------; Dpse: ---'~ Route: 

.•F,requericy:: .. ,. . ~~st Dqse:. ____ ""..:- 1n~i~tiqn: ------'-.....;.__..;_.,..,,....--~-. 

NEW ORDERS. '• Time: . 

' . ~:,..___..:.__.:.......:.....;.:.;_~_;i..:;::..;.....:~-..,=-.;....,-"'"'-~--:----:---:--__: __ _,___;._..,,.~.....;:.._.;....,...... ___ ~_.;.__...,.--'--:-~------~,----

1 

Dr. Signature: ___________ TIO Dr.: ____ ....;._ __ _.._:....: ___ __...,--'. Read Back I RN:-'---------

pati~nt 1s Pharmacy I Ph~ne,(if ~own) 

:':MEDICATION· 
RECONCILIATION 'FORM l . . 
ORDER SHEET FOR USE 
UPON ADMISSION 
O~ TRANSf'.ER 
~HSHao-o::i1A (6iiJ7) 

WHITE - CHART 

"' ~·- ' -~ - - ,,.,.,_ ,..,~ ..,., 

180-001A 
CANARY-PHARMACY 

PATIENT . ...., -- . -- . ~-

( HANN.I\, ADEL 
V000!)03057 4~2 
qos: ()3/29/4ti 
DOS: 11/19/08 

ER 
M;62 

MR# M'1UG273781 
f~llWJllJ/Jfi!U i~I WIHllll 

...... ~ .. ---:.......__... 

I 
·I 

. : 

. i 
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;,31·~~~-~\:.~~:..., < ~_.,_--~~~-::-:;~;.~~~--~ .... ,.~~~ '-+""" ·:-1--~·-~-.. ·~··-~-:·-~~~~-:--:--·---:,---,-~-~:-~----,-:;::-;;>q--~: ..... ,~~ -;__ ~1 

'""~-~./' 

i. 
i 

MED/CATION RECONCILJA TION FORM I ORDER SHEET .For use upon l1W@#M;@Oj 
NOT A MED/CATION ORDER 

This form is to b·e.completed by.hospita.I personnel ·-in lay terms - upon di~charge. The purpose of this form is to list the medications I supplements that 
this patient is _taking wh_en dischwged. This information wit/ be used by the next caregiver if changing.o~ adjustif}g medication ~rders is needed.· 

r .. _· _:_:_:_~_:_.,N .... •-a.;;;;m_·-e~-:-._A_d_d_re_s_s_: ··::.::.::.::.-.:.-.:.::.::.::.::.-.:.::.::.-.:.-.:.-.:.::.::.::.::.::.::.::.::.-.:.-.:.-;;: .. l_A_L_L_E_R_G_IE_, S-: ___________ I 
DISCHARGE MEDICATIONS 

Medication I Herbal: Ate~~ . , Dose:, 5D 1!¥j·.' Route: _f2.2_ 
· Frequen~y: b~ .bed. tlt!tJ..st Dose:_._.--"--- Indication: r>v{.;reu}J,. ffOc'IJ~ 1-../V; r 

Medication./ He~bal: Le1a.'pr-o . . . Dose: . I S-»tf Route: ~ 
Frequency: O'l'Ce a dP.;1 Last Dose: __ ------ Indication: _Ch{_· _· .1-'J~_-t_w'-' _,..{.._ _____ _ 

· 110edi.cation /H~r~al:_· _!!_. _e_irv..._. ·~$ ...... ' _:·_~ _--,_. _ ___, __ - ___ · , Dose: ;(,.S nf Route:~ , 

Freque~cy,0.., rr@ed • . . Last Dose: Indication: 111·,1.,y~ 

Space Below For Reconciliation 
Use. By Next.Provider 

Medication I Herb~!:· .. 1Jt ..... :l=~~ ..... e~· __ -. _. _. ----------'---- Dose:.£!!.!&- Route:~- ': 

I 
l 

;·-· 

':.:. 

I 

r-

Frequency;.:ti1:/rt11u ,-,<:.~list Dose:__ Indication: --.f11-1-Wi!-_ -'/' ______ _ 

Medieation./ 8erbal: _______________ . Dose: ___ . ·Route:· __ 

Frequen7y::i__·_· _:__ __ ._· _ LasrD.ose: ______ Indication:...,.....-----...,.----.,..---

Medicat.lon I Herbal:_----------"------~ .. ---- Dose: __ _ Route: 

Frequency: Last Dose:------- Indication:-------:...-----

. _Medication/ Herbal:_·--------'-------- Do~e: __ _ Route: __ ·,. 

Frequency: Last Dos~: --....,----·Indication:---~------

Medication I Herbal Dose: __ _ Route: 

Frequency: La.st. Dose: --,----- Indication:----,.------,.--

Medication I Herbal: Dos~: __ _.__ Route: 

Frequency: Last Dose: __ _.__.,,..._ Indication.:------"----------

Medication I Herb~I: Dose: __ ~ Route: 

f'.requency: Last Dose: ----..:..- Indication:-----------

Medication/ Herbal: 
.... - ··~ .... Dose:~---- Route: 

Freque~cy: LaslDose: __ _....._ __ lndiqation: ___ ..;....__, ____ __..;._ __ 

Medication I Herbal:_'---'--"-'-'---'--'-'---'---'--'---'-----:-- Dose: --'--. _ ... ~· Route: ___ _ 

Frequenpy:._~----.L,~st pose: ____ .,.._ Indication:---,--------

•. ':II B COMPLETED BY:._· __ ,__ __ ---- ODR ORN OLVN D'-. __ _ Date ______ ._._ __ 

L __ ,_ .. -

MEDiCATION 
RECONCl~IATION FORM 
FOR USE AT DISCHARGE 

PHSI-, 80-001 D (6JCJ71 180-001 D. 
WHITE. CHART ·CANARY· PATIENT . PINK ·PHARMACY 

'PATIENT l.D. • . - ~ "·- ~ . -

. . HANNAI ADEL s 
V0000('.)30S-,742 
006:03/29/46 
DOS: 11 /19/08 

J Lally, James M. 
.... 

TN 
M/62 

MR#:: M000273781 
1111.1mllirn11m,1111~111i11tl 

. ' 

i 

. I 
j 
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' MAR Date l I I '2. 0 1 0 5?' '-T" , -

T 320 5 

Page of __ 

Site Codes: 1. Right Abdomen 
2. Left Abdomen 

3. Right Upper Ann 5. Right Buttock {upper outer quadrant) 7. Right Anterior Thigh 
4. Left Upper Arm 6. Left Buttock (upper outer quadrant) _ _ 6. Left Anterior Thigh _ 

Drug Name, Strength, Dosage Form 

Dose Rate Route Schedule 

Tyl.etV6l. (~~'MCJ ~o 
ctr L./ Yi PrtN#r<WIJ?>loo.11 ~ l·M 

~OLl\-C t- 1 co~ \P. fH \) . 

{) e N .. Co<l-&·t '~o. t ' c<\ 

Zof~Al\J- 4"19 \ V 
tJ .. (R h PR \\J - NI V 
~o~ PH 1NG ZfV18 I vi~' h 
f RN - Pi11 IV 

A-n VA 1V I M9 Iv q, ~ h 
f {2_ t"' -A N )f: I f T j 

Start Stop Time Period Time Period Time Period 
Time Time 

i--~~t--~--+~~~~~~--1--~---~~~-i-~-----~·~~ 

To To To 
Date Date 

Tlme/lnit./Site Time/I nit/Site Time/lnit./Site 

f\Mf;J:fN 5~ po. Cf,hs. 
PR>V-7r.J.VitYJ111 11CL tvlti v f e o~a'"I xi 

TDf<AOOL 3t>~ /Vi {Qh. 
'Pt<!N. Pt+ I A.J I\ (o -

8t.rJltDe'/l 1V 2~~:J 
x I fJ~IV-/lf11TJf11 ~v 

r 

/ 

A-TJ _Vff f\J Z(Ylq l V 
.f--!q;~4 ____ h_P_R~N--fit~f~71~T~A-~~~1t~V---t-~~-~~~-------r~~~~;--~~~~ 

Signature lnltlals Signature Initials Signa1ure -... lnltlals 

I I I 

rpatlent Name Patient No. PATIENT IDENTIFICATION 

Room I Pt. Weight Pf. Height 

HANNA, ADEL S I'f-J ·~·1 
V00000305742 M;62 j 
008:03129/46 ~ 
DOS: 1 t/19/08. MR#: M0002!3F: 1 . ;~ 
Lally, Jc1mes M. ._ llllHllll~.lMlllllJ ,J 

ti .,. " ·' < ,_ .-... I.,..:,.;;,.!~;~:~,~ .r .~ ~~~i~~:.;.," ... :-.;..:.~~-l_~~l~~;[,:,_ ,l.,.,r~·,.~ ~~:·:;:_·,.~d5.j;~~ ~-1~;} 

Diagnosis 

_Allergies 

Physician's Name 

24 Hour MAR 
T3205 Rev. 03/00 (RC# 0259003~ 

CHART 
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T 320 5 
' -/ 

MAR Date\\ /·?o 11"! K '\ 
Page of ---, 

Rigt/t Abdomen Site Codes: 1 . 3. Right Upper Arm 5. Right Buttock (upper outer quadrant) 7. Right Anterior Thigh 
2. Left Abdomen 4. Left Upper Arm 6. Left Buttock (upper outer quadrant) 8. Left Anterior Thigh 

Drug Name, Strength, Dosage Form 
Start Stop 

Time Period Time Period Time Period Time Time 

Date 
To To To 

Dose Rate Route Schedule Date 
Time/I nit./Site Time/lnit./Site Time/lnit./Site 

l v r- JoomL./he. tJS. ~/t 
Ptlc1 o tJ1 x 40fY?tj JVqJf 

-A-MP ic1 Ll(N i~ P1 
J v 1,-8h 
~~ 1\11 i c. 

oV 
;. 

ArtVVoL.OL 5o~ y.o. 
t'Lt\S. . .. . .... 

(ivlJyv 
....____. 

. 

• . 
1\)~ fv WV~\%~~ 

·lhJ (,\)\;~ 
Signature "" Initials Signature Initials Signature lnltlals 

/tf/J/fl,,: # 
I I I/ , 

\.. .) 

r Patient Name Patient No. PATIENT IDENTIFICATION 

Room l(lge I.Pt, Weight .. 
Pt. Height 

- - . .. 
Diagnosis . -~ . ·-· 

HANNA I ADEL. s 1N ·;. 

. " V000003'1S74~1 M ,.~') 
}~~ Allergles 

fl& t1Llfni 
I l).._ 

DOB: 03/29. :45 . '•; 
,. ... ,,· 

DOS: 11/19/08. MP#· M0002 .1~r;::n "·;-; 
Physician's Name 

Lally. James~· :1:11::allitlllil!~il~illl1 ~:·;: 
'- "" • :~~ •• t~~ .. }'~-~J.1~L~rt'r .. :.:.:~1l"~i: 7 • ;;,_~{i: ... ~.trJ~~,cy-~·r>;J,'t \ .:£1"'~~~·1.} l~;~~J 0}; 

24 Hour MAR 
T3205 Rev. 03/00 (RC# 0259003) 

CHART 
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I I 
T 3 20 s· 

r MAR Date __ (_( +-/-'--Z-'-+!-0-"_ Page of __ ""' 

Site Codes: 1. Right Abdomen 3. Right Upper Arm 5. Right Buttock {upper outer quadrant} 7. Right Anterior Thigh 
_____ 2._L_e_tt A_b_d_om_e_n ______ 4_ . ...,.L_ett_U_,_p-'-p_er_A~rm _____ __,_._6_. _L_eft_B_u_tto_c_k _,_(u.pper outer quadrant) 

Start Stop 
Drug Name, Strength, Dosage Form Time Time 

8. Left Anterior Thigh 

Time Period Time Period Time Period 

To To To 
, .• Tirne/lnlt./Slte Tlme/Jnlt./Slte 

Dose Rate Route Schedule Date Date 
.-.,.Jime/lnlt./Slte 

il f 
- I 

+<.~. •. ---:-- ... 

Signature Initials Signature Initials Slgqbtur-; A lnftia)s. 

ff 
() I u (J 

Room I Pt Waight Pt. Height 

Diagnosis 

Allergies 

Phvsician's .Name 

24 Hour MAR 
T3205 Rev. 03/00 (RC# 0259003) 

CHART 
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' .. 

I I 
r MAR Date LI I~ f U 4 

\. 

I 

Site Codes: 1. Right Abdomen 
2. Left Abdomen 

Drug Name, Strength, Dosage Form 

Dose Rate Route Schedule 

Signature -. 

I' Patient Name 

Room I Age. 
IPt. Weight 

Diagnosis 

Allergies 

Physician's Name 

24 Hour MAR 
T3205 Rev. 03/00 (RC# 0259003) 

T 320 5 

Page of __ " 

3. Right Upper Arm 5. Right Buttock (upper outer quadrant) 7. Right Anterior Thigh 
4. Left Upper Arm 6. Left Buttock (upper outer quadrant) 8. Left Anterior Thigh 

Start Stop 
Time Time Time Period Time Period Time Period 

--~~+--~-+-~--~~~~~---~~-~--~--~~~--
To To To 

Date Date 
Tlme/lnit./Site Tlme/lnit./Site Time/lnit./Site 

Initials Signature 
----------..----! 

Initials 

fl. 

. Patient No. PATIENT IDENTIFICATION 

Pt. Height 

.) 

CHART 
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T 320 5 
l I ....,.,._ -...n 

r MAR Date I 1-H{} V(_j Page of " T ---
Site Codes: "1. Right Abdomen 3. Right Upper Arm 5. Right Buttock (upper outer quadrant) 7. Right Anterior Thigh 

2. Left Abdomen 4. Left Upper Arm 6. Left Buttock (upper outer quadrant) 8. Left Anterior Thigh 

Drug Name, Strength, Dosage Form 
Start Stop 

Time Period Time Period Time Period 
I• Time Time 

Date Date 
To To To 

Dose Rate Route Schedule 
Tlme/lnit./Site - } Ti me/I nit./Slte Tlme/lnlt./Site 

TIF nc:J ~qom1/n1 0 C. (J.V 

1: 4D nua f(Cf_ 
I 

Af.eno/r; I ~6~; (' \) ·tu .Zl:Jffe-> 
{:;l /-/J xi- 11b..,J .-

tJpo f' Hrdnf7h1 

• 

• . . 

mbd n551 
... 

·--. 
Signature Signature Initials Signature Initials Initials ...... 

~ O}v::trvJ aA1 L\tG~ u_' ~ (), l 

I u u 
.. 

\... ~ 

rpatient Name Patient No. PATIENT IOENTIFiCATION 

Room. I Age IPt. Weight Pt. Height 
-~ '. 

HANNA, ADELS TN ~· Diagnosis V0000030~; 7 42 M/62 
008:03/29/46 

Allergies OOS:11/19/08 MP#: M000?737f~I 1 I 

La 11 y, James M. : 1: lmltt~i!I !II ill I ml Ill! 
~!j 

Physician's Name I I•"'• 

- "' 
I ~· ~ ~~f~f!._ ~:·--~-.:~~~:~~~.:.... ~t.itr~·".d• ·.·:. :'.,o;:,,,,·:t 

...... ,, 

24 Hour MAR 
T3205 Rev. 03/00 (RC# 0259003) 

CHART 
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lk: 
HANNA I ADEL s ROOM: MU 228 B 

CHINO ~lllEV ~EOlCAL CENTER 
MEDICATION 

ADMINISTRATION ACCT: V00000305742 AGE: 62 SEX: M 
RE CORO DR: Lally, James M, ADMITTED: 11/19/08 

VERfFJEO BY: uirJ OIAGNOSIS:SMALL BOWEL OBSTRUCTION 
NOTHING BY MOUTH HT/WT: 172.72cm/ 75.29g 

-------------~------------------ ...... ·-· ..... ·----~-·-~---·1~--·--------------------·---~--~---·---------------------~---------
ALLERGIES: METOCLOPRAMJDE HCL 

AOMINJSTRATION PERIOD: 0000 11/21/08 TO 2159 11/21/08 START/STOP 0000-0759 OB00-1559 1600-2359 

• • 
1 

• • • • 0n1rn:,11. :-~ !ilCD0 • • • 
1 

• • • \ 

/ '~NfDP~;,~;, ;;Dl;,; ,;;;·!;;,;;.:vi ... •>-.• " • . .•. ··-~; ;;, • -- •• .I I ;,;;;o;· ; .. ' •· .. i 07f ··;-~ - . 
lf!Tr,AVi-N. Q/.H~ P.Y. ": nn1 ~:~rn ! 1.?/191np. t 1 1 ! 
:n!1wtn~: llJt u1:. v \A!. W:'1 OMI. t.1 ~ fQR Wl. : l I l 

:Hw rvr 0,VFf.' : MlUW~. 1. ) ! ! 
.. ~JO Fii. HP. P,FQl.l l r..e~ • I ~ 

•• 0 ... • .. ; ,• .. L L • • - ·T -~ ... I ~·- •• 0.. ~ O' .. • , • - "" - • •• .. ~ I • p ··- • •1- '• •' ..- • '\o ,._,_,,, -:- .. ,:_,. • -• -ot .-' f:. .... ,~ • ,. _ ... t """'::..- ~ - 0 - .... - .... --~ - ....... , ...... o -·· ........ .,,,_ f .... ,• " '• • -,• 

~' T C~l8~. DI. f;TtlOR/WJ) ~O Mr. 
ORA!. H~ r.x ~: no1rn.177 
cnHMErm: ~· P,f.ACK eox WARNlNG, RmR rn Mlr~OMrnFX FQr. P~fTAIJT!QNS 

AND MnNJTOR!NG P~1Jf~T$ •• 

r 11m1os l t· 
1//19/0B I l 

l 

! '1/ 
l ~() 
~ 

j Ho~cA 

/0tf pl+t;o- pf.J fl.u:?tn .. -' lf41L;· W Z~o "'-\ 1. ! 
IJS Oil UL. '( /.fG'Ulf-5 I "2 I I&,. i 

1 ! 
,;_ ':. ~ ... : •.• _ ........... 4.;;. - - : .......... ..._' -·· - • -:.... .... ~··-. , . .,..,'*""..,J, ...... ~- ';.. ,.,..., ............. _ ..... _.,.i., ...... ,._,~- -"' - ........................................................ _,._ -- _._ •.-· .... ·-.:---- ·;~ ... ·• -··,• .,._,. ..... ,._,.,...,. 

!~~ris ~101 c:vq11 JtlJ :.:w 
!r ASLE~P ,f Hi t1?.~0~1~N. 

fO·Ofr U~TT l l ll ABPOMEN 
!P ·~fFUSF~ \ 1. RT UPPCR ARM 
!'=: NPQ,1:.rn~w: !. 4· l 1 !IPPFR Aph~ 

[ l ·~PQj'.'.lWG[PY ! 5-RT iJOQ (~IJ!TO~~S) 

tf-' ;"·} · !; f.U ~[ .::: 
t 
j 

I 

! q: t!~O [~!!1 ;nff~\ 

f n~ Ml!. TiHO! 
! 8 L T MiT . TI I W l 

• > • " ~· ~ •. ~ "" '1. I .• • •· -- ;, ...;.- -' • ,_, ;,. .. 

I 
~ ...... -......... ._ ___ ................. +. _.... ................................ _.. _ ........... .. 

I ! 
..... ····--·-.-- • .--- ____ • __________ ;_ ,__,~ ......... + ... -· ................ L..--:..·~·4 :.--~- -
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CHINO ~lllEv MEDICAL CENTER 
MEDICATION 

ADMINISTRATION 
RECORD 

VERIFIED SV: ~~ 
ALLERGIES: METOCLOPRAMIDE HCL 

HANNA,ADEL S 
ACCT: V00000305742 
DR: Lally, James M. 
DIAGNOSIS:SMALL BOWEL OBSTRUCTION 
NOTHING BY MOUTH 

~: 2 
ROOM: MU 228 B 
AGE: 62 SEX: M 
ADMITTED: 11/19/08 

HT/WT: 172.72cm/ 75.299 

ADMINISTRATION PERIOD: 0000 11/21/08 TO 2359 11/21/08 START/STOP 0000-0759 0800-1559 1600-2359 

• '* .. .. IV MEDS ••• I. H I I 1 I 
----- -- ---··-----··-·· -·· --'--- ----- -- ---- ---- ··-··-- --· -- -- _,, ···- , .. -·· -·· ------ ·····-- ··- ----··-·-------··-· .. ·----------~~:·-,,;;;t_--- --·-----·· .... 
SOD Ull. o. 9% MBP SOML 50 ML Q8 I 11/19/08 l O~w I ~ft__.µ2D.o: 

/ .~MPICil.L fN SODIUM (AMPICILLIN SODIUM) 1 GM I I /(JIN I I 
RATE: 100 MLS/HR INTRAVEN' RX ~: 001436176 I 11/26/08 I I I -
COMMENTS; Ht RN TO MIX Ui I I I I 

BREAK SEAL AND MIX mL PRIOR TO ADMINISTRAT10N I I I I 
INFUSE OVER 30 MINUTES, I I I I 

/ o. 9~ NACL 1u KCL 40MEQ/L PREMI 1 L QllH 1 111201oa 1 o~ I I 1600 
. RATE: 90 MLS/HR INTRAVEN. RX fr: 001436756 I 12/W/08 I~ 1. I . 

. tU FLOOR STOCK ITEM H• ! I fl I I 
------------------------------------------~-~----------~-----·-~--··------------------h-------------- -----------·-------

! I I I 
l l I I 
I I I I 
I l 1 I 
I I I I 

l 
I . 
I 
I 
l 

--y-----··-----------------~~-····-----------~---------~------------------·----~-------·------~··p------·--~-----------------·-

IMEDS NOT GIVEN! INJ SITES 
IP-ASLEEP [ 1-RT ABDOMEN 
IQ-OFF UNIT I 2-LT ABDOMEN 
JR-REFUSED I 3-RT UPPER ARM 
IS-NPO/STUDIES I 4-LT UPPER ARM 
I T-NPO/SURGERY I 5-RT UOQ (BUTTOCKS) 
IN/V-NAUSEA I 6-LT UOQ (BUTTOCKS) 
I I 7-RT ANT. THIGH 
I I 8"L T ANT. THIGH 

I *• PRINT NAME 0 
• I INITIALS I SIGNATURE (};Ji 1 

i ~~~_C~~---! f0/ !~---~~~: 
~t.fN_c~----JI--~---~i 
1 ______________ _1 _______ 1 __________________ \ 

! l I . 
I I I ! 

•• • ----------·• --n•••••·--- _,,._..,.. ...,.,.._. ___ ·---··----- __ ....... _,..,,...,. .,...,. .,...,. -- ,._ -• _______ .__.__" ..,_. .. ---------- ·-• ---.. ,. .... ••- ----- •• ---~ -··--------- --

T 3201 
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' CHINd-~lllEV MEDICAL CENTER 
MEDICATION 

ADMINISTRATION 
RECORD 

VERIFIED BY: u LV~/ 
ALLERGIES: METOCLOPRAMIOE HCL 

HANNA,AOEL S 
ACCT: V00000305742 
OR: Lally, James M. 
OIAGNOSIS:SMALL BOWEL OBSTRUCTION 
NOTHING BY MOUTH 

ROOM: MU 228 B 
AGE: 62 SEX: M 
ADMITTED: 11/19/08 

HT/WT: 172.72cm/ 75.29g 

ADMINISTRATION PERIOD: 0000 11/21/08 TO 2359 11/21/08 START/STOP 0000-0759 0800-1559 1600-2359 

.. uut PRN MEDS uuut l I 
----~------------------~----~--~----------------------~~---------------~~--·-~··------------------·-----~----------~---~-

/.ACETAMINOPHEN (TYLENOL) 650 MG I 11/19/08 1 
ORAL Q~ HP RX ~: 001436169 I 12/ 19 /08 I 
COMMENTS: FOR TEMP > 100.4 OR HEADACHE I 1 

ACETAMrnorttrn IS NOT TO EXCEED 4GM/DAV! I I 
*** FLOO~ STOCK ITEM ••• I I 

DOCUSATE SODIUM (COLACE) 
/oRAL 

100 MG j 11/19/08 
BIOP RX #: 001436170 I 12/19/08 

COMMENTS: FOR BM I 
*** FLOOR STOCK ITEM *** I 

/MORPHINE SULFATE (MORPHINE SULFATE) I. MG l 11/19/08 I 
INTRAVEN. Q4HP RX #: 001~36171 I 11/22/08 I 
COMMENTS: * PRN PA IN I I 

MAY CAUSE DROWSINESS I ! 
*° FLOOR STOCK ITEM *'* I I 
--------------------~--------------------------------------------~----------------~------------------~------------------

ZOLPWEM TARTRATE (AMBIEN) 5 MG I 11/19/08 I I 

/
ORAL 11sPMRx1 Rx #: 001436174 1 11m1os 1 1 

COMMENTS: INSOMNIA. I I I 
••• FLOOR STOCK ITEM ••• I I 1 
---·---------------~---~-~-------------~-------~------------------------------------------------~---~--~-------~-------~ 

/ KETOROLAC TROMETHAMINE (TORAOOL) 30 MG I 11./19/08 I 
INTRAVEN. Q6HP RX #: 001436175 I 11/24/08 I 
COMMENTS: • PRN PA IN, UP TO 6 DOSES I I 

H BLACK BOX \~ARNING) REFER TO MICROMEDEX ** I I 
*** FLOOR STOCK ITEM ••• I I 

,,,-- OIPHENHYDRAMIN.E HCL (BENAORYL STERI-DOSE IN.Jl 25 MG 
IN TR AV EN. PRN RX ff: 001436178 
COMMENTS: • Xl PRN AGITATION 

MAY CAUSE DRNJSINF.SS 
'**POTENTIAL FOOD-DRUG INTERACTIONS••* 

*** PLEASE PROVIDE PATIENT WITH EDUCATION MATERIALS **' 
••• FLOOR STOCK ITEM ••• 

[ 11/19/08 
I 11/26/08 

I 
I 
I 
I 
I 

IMEDS NOT GIVEN! INJ SITFS 
IP-ASLEEP I 1-RT ABDOMEN 

I *' PRINT NAMf * * I INITIALS I SIGNATURE Ght- . I 

IQ-OFF UNIT I 2-LT ABDOMEN 
IR-REFUSED I 3-RT UPPER ARM 

T 3201 

I S-NPO/STUOIES I HT UPPER ARM 
[T-NPO/SURGERY I 5-RT UOQ (BUTTOCKS) 

\_j__k_cfv,if \_l{ivv' ~I __ _';/_~ _\ 

\~-l>~L _ __\g_ 1 ~=~] 
I l . ~--·· 

1N/V-NAUSEA I 6-LT UOQ (BUTTOCKS) 1----------~~---1 _____ , ____________ ! 
I I 7-RT ANT. THIGH I 1 I 1 
I I 8-L T ANT. rnr GH I ! I ! 
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, 
CHINO ~lllEY MEDICAL CENTER 

~EDI CATION 
ADMINISTRATION 

RECORD 

VERIFIED BY: UlJf"' 

HANNA,AOEL S 
ACCT: V00000305742 

· DR: Lally, James M. 
DIAGNOSIS:SMALL BOWEL OBSTRUCTION 
NOTHING BY MOUTH 

ROOM: MU 228 B 
AGE: 62 SEX: M 
ADMITTED: 11/19/08 

HT/WT: 172.72cm/ 75.299 
-----------------------------------~-·-p-------------------------------------------------~------------------------------

ALLERGIES: METOCLOPRAMIOE HCL 

ADMINISTRATION PERIOD: 0000 11/21/08 TO 2359 11/21/08 START/STOP 0000-0759 0800-1559 1600-2359 

"* ** *'. PRN MEOS ** l _**.. I ! 
-- - - ·-- -- -- --- ................. ·~ "-"" ................. - W-+.0- ... ,.._ ___ T_ •ob_.+ ........ -- - - -- --·-·· 00 ,.--·· -- -- -·- -- -·· -·- ............................. ,..._.•o-- LO c• ...,_ ,.,..., W .... ..., ___ -~ - ----- ..... ---·- -- -- ............ - .. -- - -

/ LORAZEPAM (ATTVAN) 
INTRAVEN. 
COMMENTS: AGITATION. 

Q4HP 

CAUTION: MUST BE REFRIGERATED! 
MAY CAUSE DROW SI NESS 

•t* FLOOR STOCK ITEM *** 

2 MG I 1.1/20/08 I 
RX #: 001436391 I 11/22/08 I 

I I 
I I 
1 I 

I I 

f"'- CETYLPYR!DINIUM CHLORIDE (CEPACOL LO?.) 1 EA I 11/20/08 1 I 

MUCOUS MF.M Q4HP RX II: 001436543 I 12/7.0/08 I I 
COMMENTS: FOR SORE THROAT I I j 

~ .. FLOuf'\ STOCK ITEM **' ! I I 
---------------------------------------------------------------~------------------~-------------------------------------

/ AL HYO/MG HYO/SIIUH PLUS {MYLANTA/MAALOX PLUS) 15 ML I 11/20/08 1 j 
r ORAL QIDP RX n; 001436571 I 12/20/08 I I 

COMM EN TS: SUBS. FOR GAVI SCON PER FOR MU LARY. ! l l 
PRN INDIGESTION; SHAKE mL. I I I 
5oz bottle. I 1 I. 

----------·--------------------------------------~---------~~-----------------------------------------------------------

_ _[) I I 
-cl.TJ ran 47 ,v {i}b"' niJ I 11 I 

I I 
I I 

I I l'rtt-va,, 1- l11J 1 v fY !J- ,) Pr<A 1 , // ! 

I {q I 
I I 

----------------------·------------~---------~----------~~------·---------------------~---------------------------------

! 
I 
I 

.I 
I 

-··~---------~·---~------------~----~----~¥--------·-~----~---~--------"-----~-----------------~------------------~--------

JMEDS ~m mrn1 INJ sms 1 *' PRINT NAME H I uirmts I srGNATURt I 
IP-ASLEEP 11-RT ABDOMEN I \./ ~n Chti11 I ~[ll"'~~ 1e) 1 
IQ-OFF um I 2-LT ABDOMEN l__Jfl ---~--_171_1 -------- ______ I 
JR-REFUSED 13-RTUPPERARM I ~-- CIY-?/~ I /'/ 17,,4_ I. z,.,._,, \I 
!S-NPO/STUDif.~ I 4-LT UPPER ARM J_(;.~~--w-~ __ _! ___ I ___ ~- ~(L ___ _ '~I 
I T-NPO/SURGERY I 5-RT UOQ (BUTTOCKS) I ! l . I 
IN/H!AUSEA I 6-LT UOQ (BUTTOCKS) 1 _____________ _1 _____ _1 ____________________ 1 

I I HT ANT' THIGl1 I I l I 
I I 8-L T ANT. HUGH I I I I 

- - --------------··--··----·-----------------------~-----------~-------------~--------------------------------·---··-~---·- - -

T 3201 
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HANNA,ADEL S Page: 1 
CNASSG Admitted: 11/19/08 at 2033 

Room/Bed: 228 B 
Attending: Lally, James M. 

Chino Valley Medical Center Acct: 
Unit: ~&

00°d~74j 7e1 

..[:}f contacts 

-i!N'i Full Dentures 
...::N:: Partial Upper 
~:f.f Hearing Aid 

Jewelry: 
Describe: 
Disposition: 

-'.i(: Glasses 

-lt: Lower 
Disposition: 
Disposition: 
Disposition: 

Disposition: 
Disposition: 

Jewelry: 
Describe: 
Disposition: 

~hll~~ •• ~Dieis~ciriiibie~:~llllllllllll~JDii~sipioisi1i'ti~:,111111111111 ~N:' Purse :> 
comment: 

-=:y: Electrical Appliances 
~N: Eng. Dept Notified To Evaluate Electrical 

Other Item{s) Of Value To The Patient: 

Disposition: 
Compared to Previous Belongings List: 

<< RELEASE OF LIABILITY OF VALUABLES KEPT WITH PATIENT >> 
By Signing Below I Indicate I Have Been Advised To Send My Valuables Home With Family/ 

:::Friends, And Have Been Given The Opportunity To Have My Valuables Locked Up. 
:::If I Refuse To Have My Valuables Locked Up or Sent Home With Family Or Friends, 

I Release Chino Valley Medical Center From Any Liability For Lost Valuables. 
I Have Also Been Advised To Keep Audio/Video Equipment In My Possession At All Times, 
And I Understand That The Hospital Assumes No Liability For Such Equipment . 

.(} "'1 \ I I iftz (,.. G_ 
PATIENT:): t:i If rjJi\.e_/c: __ :l/ v ~ .J Date: /I : LU P 
WITNESS: I l~ ~., I l 

-/l~~ v~ 
By Signing Below I Indicate I Have All My Belongings At The Time Of Discharge. 

SGS CNASSG Salibaba,Selina G CNA 
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HANNA,ADEL S Page: 1 
CNASSG Admitted: 11/19/08 at 2033 

Room/Bed: 228 B 
Attending: Lally, Jam.es M. 

chino Valley Medical Center Acct: 
Unit: Mo

0o<J~7431a1 

Inventory Date: ii1:Z.ifoi/OS1 Inventory Time: ::iitHf3.\:\ Performed By: 
Reason For Inventory: lttsmIARG:i§°';\~fr~:JiJ/\f\/(i:/:f')\fdifJ 

-J.~\: Con tacts -\¥"\: Glasses 

~'k Full Dentures 
j:N; Partial Upper 
~:N: Hearing Aid 

J"}f Lower Disposition: 
1~i~~l!!!~~iBl~=rm;;;g;~ii~i~ Disposition: 

Disposition: 

Jewelry: 
Describe: 
Disposition: 

Jewelry: 
Decribe: 
Disposition: 

~nwallet~ll~Dieisiciriii'bie~:~lllllllllllllLJD~ii'sipioisiii't~n: ~W' Purse Describe: · Di 1:1I'r.1:1i 
Comment: 

-,.)&.::! Electrical Appliances 
-I;'N:i Eng. Dept Notified To Evaluate Electrical 

Other Item(s) Of Value To The Patient: 

Disposition: 
Compared to Previous Belongings List: 

<< RELEASE OF LIABILITY OF VALUABLES KEPT WITH PATIENT >> 
By Signing Below I Indicate I Have Been Advised To Send My Valuables Home With Family/ 
Friends, And Have Been Given The opportunity To Have My valuables Locked Up. 
If I Refuse To Have My Valuables Locked up or Sent Home With Family or Friends, 
I Release Chino Valley Medical Center From Any Liability For Lost Valuables. 
I Have Also Been Advised To Keep Audio/Video Equipment In My Possession At All Times, 
And I Understand That The Hospital Assumes No Liability For such Equipment. 

By Signing Indicate I Have All My Belongings At The-Time Of Discharge. 

Date: // I 2.: l I 0 v· 
I 

SGS CNASSG Salibaba,Selina·G CNA 
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!-------·-----·--~--------

SOCIAL-HISTORY: 

~EVIEW OF SYSIEMS~ t1f;t'.N''\ · (\) .$,"(\_L:h.._\/o.._~ <5) f\'ijh 
~'U:tyia1C:=u= _ha'l'i'W\ y· lc_ss. ~ (:'.-1\lc;...._\.1....;-....N\_')_...S..__ ·-=· t§'=--r-----i------ -'---=--· ____ D_M_OPlrlED 

h ' ~\...<'f·~~,,. \$l5o(2 . tr'-1"'£.:LG)t_f D NEXT OF KIN NOliFIED .__.c,.s--0-. Y_E_s __ D_No_,_! ~~ 
· ·;v,,~ Al· _lM-4\: CDf51~ LL1~~ ~. ·NAME/PHONE# (fY\e'\ VJo:q q)-il.'-~12-IU2 

t-'-__._--'--'"'00-~'-t-',-'.-r-;;---· .t:'..._~_.Ll:_(f) f\'y( '-")1.?I f"\°,"' s t 0 

i---;...;---=~'---=:__,~~~v~7~-~~L~le.e ¥..-'lhrr=._LA~t::::~.t~--.Q...;..a..·~~----'-'_::_--=--=--'-'---':..:__..:...___~L..::..._.!.-~----------+'--+J·+--1''---l 
---'---~--'""f"--r-'·-- ... 

d at t~e time of service. The Pa1ien1's case was disc~s~~ and ~iewed wi!Jl the _ruse. staf_t1 a·tty,ie' of l~e visit. · . ,f, 

,........,==---'-=------U--l''"""'-":...-"---·' the exam and assessment shows • ~) b \>·~ .r trfr;-t . t ~~6- f>~ V · 
. (STATE FINDINGS OF SIGNLFtCANCE) · ~ Q . 

I agree I revise Plan of Care as follows · __ .,. __ ! ___ . · 

. Attending Signature:_ Date & Time: 

TEACHING .SERVICE 
. ADMISSION NOTE 

PHSl-130-005 (51071 

130-005 

HANNA 1 ADEL S 
V.00000305742 
oos:03;29/46, 
DQS:11/19/08 
La I ly, James M .. 

IN 
M/62 

MR#: M000273781 1 
lllHllll~Ul~IJIHlllllmllllllll i 

.1 
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FOOD • DRUG INTERACTION SHEET 
If you are taking a drug, the food you eat could affect the speed and amount of absorption of your 
medication. Please refer to the following chart to determine how you should take your medication(s). 
Medications should be taken with a full glass of water to decrease the chances of nausea and vomiting 
unless instructed otherwise. 

Warfarin 
Coumadin 

Digitalis 
Digitoxin 

Crystodigin 
Digitoxin 

Digoxin 
Lanoxin 

Lanoxicap 
Quinidine 

Ciprofloxacin 
Doxycycline 
Tetracycline 
Quinolone 

Penicillin 

ANTICOAGULANTS 

o Limit foods and/or 
nutritional supplements 
high in vitamin K 

• Limit caffeine 
e Avoid fried or' boiled on ions 
• Avoid cranberry juice 

ANTIARRHVTHMICs· 
• Take separately from high 

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

- low in sodium 
• Avoid licorice 
o Best if taken on empty stomach 
• Use caution when taking 

potassium supplements 

ANTIBIOTICS 

o Take separately from dairy 
foods, foods high in 
calcium content 

• Limit caffeine 
e Take magnesium, 

calcium, iron or zinc 
supplements separately 

~ Take with water on empty 
stomach 

• Avoid acidic beverages 

ANTHlEPRESSANT, MAOI 

Phenelzine 
Nardi I 

Lithium 

• Avoid foods high in pressor 
amines/tyramines (Contact 
Department of Nutritional 
Services for detailed .information) 

• Limit Caffeine 
• May need pyruvic supplement 

ANTIPSYCHOTIC 
• Drink 8 - 10 cups of water daily. 
• Maintain consistent level of salV 

sodium intake daily 
o Do not begin a low sodium diet 
• Take after a meal or snack 
• Limit caffeine intakes: coffee, tear 

colas 

FOQD .. DRUG 
INTERACTION 
PATIENT EDUCATION 11111 

180-008 

PHSI· 1 80-008 (9/07) WHITE • CHART CANARY· PATIENT 

FOODS HIGH IN: 

VITAMIN K 
Leafy green vegetables, 

broccoli, cabbage, 
caulifower, 

lettuce, peast 
spinach, turnip greens, 

green herbal teas 

PROTEIN 
Meat, fish, milk, eggs, 

poultry, cheese, peanut 
butter 

CALCIUM 
Milk, cheese, Ice 

cream, yogurt, salmon, 
leafy green vegetables, 

tofu, corn tortillas, 
sardines 

BRAN FIBER 

POTASSIUM 
Avocado, artichokest 

bananas, milk, 
legumes, mushrooms, 

peaches, raisins, 
tomatoes, dates, figs, 
melons, nectarines, 
potatoes, rhubarb, 

turnip greens 

VITAMIN C 
Oranges and/or other 
citrus fruit or juices, 

tomatoes and/or juice, 
strawberries, 

pineapple and/or juice 

TYRAMINE 
Aged cheese, ~ged 
meat, anchovies, 

avocados, beer, broad 
Bran bread, bran beans, pickled herring, 

cereals sausages, sour cream, 
IRON soy sauce, wine, brewers 

yeast, meat extractst 
Iron fortified cereals, yogurt, fava beans, 
organ meats, meat, snow peas 
fish, poultry, raisins SODIUM 

PECTIN Table salt/ garlic salV 
Apples, broccoli, onion salt, food or 

brussel sprouts, pearsi seasonings containing 
spinach, sweet greater than 450mg 

potatoes per serving 

Your dietitian can provide additional food & drug 
interaction information. 
Instruction 
Given By:--'-......;....__--"'--'------- ~-----

Date/Time 
If you have any questions about Adverse Drug 
Reactions or how to take your medication, please 
consult your pharmacist or physician. 
I understand the instructions and have received 
verbal instruction. 

PATIENT O~ 'hl~: 
RESP. PARTY. ~t ~ 
DATE: . t;t1 ji? 

(REFER TO BACKER . 
PATIENT l.D. 
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DIURETICS (Loop·K depleting) 

Bumex 
Dyazide 
Edecrin 
Esidrix 
Hydrochlorothiazide 
Hygroton 
Las ix. 
Maxzide 
Zaroxolyn 

o. Increase intake of foods high in 
potassium and/or supplement with 
potassium 

f) Avoid licorice 
o Low sodium diet recommended 

IRON SUPPLEMENTS 

Ferrous Fumarate 
Fem iron · 

Ferrous gluconate 
Fergen 

Ferrous sulfate 
Feosol 

0 Do not take with bran or high fiber 
supplements 

~- Take separately from caffeine 

• Take separately from dairy foods and/or 
calcium 

·• Take with foods high in vitamin C 

• Take with meat 

TAKE WITH MEALS 
{To avoid stomach upset) 

Amitriptyline Nitrofurantoin 
Allopurinol (Zyloprin) Oral Hypoglycemics 
Carbamazepine Pancrease 

(Tegretol) Prednisone 
Cimetidine (Tagament) Propanolol 
Doxycycline Quinine 
Extrogens Salicylates 
Hydro cortisone Spironolactone 
lmuran Sulfasalazine 
lsoniazid Thioridazine 
KCL (Micro K & other Thorazine 

K supplements) Trazodone 
Metrorndozole Trental 
MVl/minerals Macrodantin 
Niacin Meclizine 
NSAID (Non-Seroidal Anti-Inflammatory Agents) 

NOT TO BE TAKEN WITH 
ALCOHOLIC BEVERAGES 

Amantadine (Symmetrel) 
Anticonvulsants 
Antihistamines 
Barbiturates 
Carbamazepine 

(Tegretol) - Avoid all forms 
_ _ . of grapefruit 

Darvocet N 100 
Doxycyline 
Disulfiram 

Metronidazole 
. Flagyl 
Narcotic Analgesics 
Nitrates 
Oral Diabetic Agents 
Propranolol 
Sedatives/Hypnotics 
Tranquilizers 
Tylenol & Codeine 
Vicodin 
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·-·---b 

.-0 
1 

0 

0 

() 

0 0 () 0 0-
ABDOMINAL PAIN 

(check the applicable condition/ criteria) 

Admission may be indicated for ANY ONE of the following: 

. C tinued pain not relieved by symptomatic treatment 

- IL Diagnosed or suspected condition requiring hospital monitoring (e.g., peritoneal signs) 

III. Hemodynamic instability 

~e requiring that nothing be taken orally for a prolonged period of time 

V. Development ofabnonnal vital signs after outpatient evaluation 

Worsening findings on examination (e.g., increased tenderness, focal findings) 

"L--'~~· . rsening findings on diagnostic testing 

sible Surgery 

Suspected Sepsis 

X. Other-'---__._ ________________ _ 

Inpatient 
Admission 
Criteria 

PHSI -210-001 (09/07) 

Dateffime 
Adtlressograph 

MR# 
Visit ID# 
Admit Ot: 

HANl~ft. 1 ADEL 
V00LWi03~io7 q2 
l.;08. 03:'29/46 
DOS·11/19/08 

CR 
M/62 
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• 

DATE 

1. NONE ( ) ALLERGIES ) 
z. ~fa.n t ~t~c 
3. . 

USE BALL POINT PEN - PRESS FIRMLY- ORDERS ARE BEING COPIED 

1. CODE STATUS: 

9l. Full Code 

D NoCode 

D Modified Code 

LEVELS OF CARE 

D No drugs, as defined in ACLS guidelines 

D No Intubation 

D No Chest Compression 

D No Cardioversion/Defibrillation 

D Comfort measures only/Palliative Care 
... 

Orders for less than full CPR require documentation of discussion with patient (if competent) and/or 
family. 

Orders must be rewritten whenever fevel or care changes, along with appropriate documentation by MD. 

2. 'ONGOING TREATMENT: 

D No intubation/respirator 

D No ACLS drugs/presser agents 

D No tube feedings for food. 

D No l.V. Fluids 

D No intravenous medications 

D No dialysis 

D No blood transfusions 

D No labs or diagnostic procedures 

D No antibiotics 

D Code status has been reassessed and a new order sheet has been placed at the front of the 
chan; This order sheet is no longer valid. See new order sheet. 

0 Unless Checked, Generic Items 
. Will Be Supplied Per Policy 

LEVELS OF CARE 
PHYSICIAN ORDER 

PHSl-100-041 (5/07) 

100-041 

HANNA,.ADEL s 
v00~00305742 
ooe:03/29/46 
oos:11;19/~8 
La 11 y, James M~ 

M/62 
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RUN DATE: 11/22/08 
RUN TIME: 0925 
RUN USER: HIWC 

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

DR KACHHI AT BEDSIDE FOR EXAM. 12 LEAD EKG COMPLETED BY M. DIAZ, EMT. RESULT TO 
DR KACHHI. 

Note Type 
No Type 

Description 
NONE 

BLOOD DRAWN BY JOHN, PHLEBOTOMIST. 

Note Type 
No Type 

Description 
NONE 

jfnormal? Confidential? 

~ TRANS TO CT VIA GUERNEY WITH JIM, CT TECH. 

Note Type 
No Type 

Description 
NONE 

RETURNED FROM CT. PCXR COMPLETED AT BEDSIDE BY XRT. 

Note Type 
No Type 

Description 
NONE 

PAGE 1 
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11/22/08 
0925 

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

GOOD BLOOD RETURN NOTED. IV FLUSHED WITH 5 ML NS & 
NS BOLUS STARTED VIA PUMP PER ORDERS. PT TOLERATED 
REMAINS AT BEDSIDE. PILLOW GIVEN, LIGHTS DIMMED FOR · 

Description 
NONE 

MEDICATED WITH ZOFRAN & ATIVAN IVP BYD. LOPEZ, RN. 

N.ote ·.'fype 
~~6.-rii?~ 

Description 
NONE 

.PT RE-.EVAL'D BY DR I<ACHHI. 

Note TYP'e 
No Type 

Abnormal? ~ 

Description 
NONE . 

Confidential? ij 

PT REQUEST TO n MAKE PHONE CALLS BEFORE INSERTING NG TUBE". PT ALLOWED PRIVACY. 

Note Type 
No Type 

Description 
NONE 
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RUN DATE: 11/22/08 
RUN TIME: 0925 
RUN USER: HIWC 

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

**PLEASE ENTER FULL NAMES OF LVN/RN** 

Patient data collected by (LVN) :STACEY ALVAREZ 
Assessment reviewed and completed by (RN) : JOHN DEL VALLE 

Note Type 
No Type 

Description 
NONE 

MRSA PROTOCOL EXPLAINED TO PT & SPOUSE. NASAL SWAB OBTAINED PER PROTOCOL. 
SPECIMEN SENT TO LAB PER ORDERS. 

Note Type 
No Type 

Description 
NONE 

"""TEMPTED TO INSERT NG TUBE INTO LT NARE. MIN BLEEDING NOTED. PT COUGHING & 
itEQUESTED TUBE TO BE REMOVED. TUBE DC'D PER REQUEST. PT REQUESTING " VERSED OR 
SOMETHING 11 • STS , " MY THROAT IS VERY SENSITIVE 11 

• DR KACHHI INFORMED. 

Note Type 
No Type 

Abnormal? ~ 

Description 
NONE 

PT MEDICATED WITH ATIVAN IVP BY D. LOPEZ, RN 

Note Type 
No Type 

Description 
NONE 
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RUN DATE: 11/22/08 
0925 
HIWC 

· Chino Valley .Medical Center NUR **LIVE** 
List Patient Notes 

iJi'si:i::bENT & MED STUDENT AT BEDSIDE FOR EXAM. 

Note Type 
.No Type 

Description 
NONE 

REPORT CALLED TO M/S. SPOKE WITH BEN, RN. 

No~e Type 
No ... 'J)'P~ :. 

Description 
. }~ONE 

MEDICATED WITH UNASYN IVPB BY J. DEL VALLE, RN. 

Note Type 
NO '.l'YPe 

Abnormal? 'ij 

Description 
NONE 

Confidential? *-

NG TUBE INSERTED INTO LT NARE W/O DIFF. PT STILL ANXIOUS BUT DECREASED SINCE 
ATIVAN GIVEN. SPOUSE REMAINS AT BEDSIDE. TUBE AUSCULTATED & ASPIRATED 
PLACEMENT. YELLOW GASTRIC SECRETIONS ASPIRATED. NG TUBE TO LOW WALL SUCTION. 

Note Type 
No Type 

Description 
NONE 
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RUN DATE: 11/22/08 
RUN TIME: 0 925 
RUN USER: HIWC 

Chino valley Medical Center NUR **LIVE** 
List Patient Notes 

LINDA, XRT AT BEDSIDE FOR PKUB FOR TUBE PLACEMENT. 

Note Type 
No Type 

:::inormal? 

Description 
NONE 

Confidential? 

PT TRANS TO M/S RM 228 AWAKE, ALERT, & ORIENTED VIA GUERNEY. RESP EVEN & 
UNLABORED. NO SOB/DYSPNEA/COUGH NOTED PRESENTLY. ·NG TUBE INTACT LT NARE CLAMPED 
FOR TRANSPORT. IV NS TKO INTO LT HAND. SITE CLE.AR. ALL BELONGINGS SENT WITH PT 
TO FLOOR. SPOUSE ACCOMPANIED PT TO FLOOR. PT TRANS BY D. LOPEZ, RN 

Note Type 
No Type 

Abnormal? ~ 

Description 
NONE 

Confidential? ~ 

EITTED PT FROM ER VIA GUERNEY WITH DX SBC.PT AWAKE ALERT AND VERBALLY 
PONSIVE,ABLE TO MAKE NEEDS KNOWN.NGT TO L NARES INTACT.C/O ABO PAIN 3/10 TO 
COMFORTABLE FEELING 11 .HEADCHE TO DULL 5/10.BACK PAIN 7/10 FROM MID-BACK TOR 

SIDE OF THE BACK.IV TO LH INTACT.PT VERBALIZES NO URINE OUTPUT X 2DAYS,STARTED 
WITH EPISODES OF DIARRHEA,N/V LAST NOC. 11 CANNOT HOLD ANYTHING IN 11 .LAST EPISODE 
OF VOMITING TO WATERY EMESIS.ALSO WITH CHILLS AND FEVER LAST NOC.WILL CONTINUE 
TO MONITOR.AWAITING FOR KUB RESULT FOR GT PLACEMENT.TO PLACE ON LOW 
INTERMITTENT SUCTION AS ORDERED. 

Note Type 
No Type 

Abnormal? 

Description 
NONE 

Confidential? 

RECEIVED KUB RESULT FOR NGT PLACEMENT.NGT IN PLACED -RECOMMEND ADVANCING TUBE 

PAGE 5 



671 of 774 02/15/2023

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

,6-SCM,FINDINGS SUGGESTIVE FOR DISTAL SBC.ADVANCED NGT 6 CM.WILL 
.KUB To·: ... cHECK PLACEMENT. 

Note Type 
N~ Type 

Description 
NONE 

K~PHOS INFUSING-AT THIS TIME.ADMINISTERED AMPICILLIN IV ATB AND WELL 
:TOLERATED.NO ASE NOTED.ADMINISTERED TORADOL 30 MG IV Xl FOR ABO PAIN WITH GOOD 
RELIEF .. <ATIVAN 2 . MG IV ADMINISTERED FOR RESTLESSNESS . KUB DONE AWAITING FOR 
RESUI.,.T.WILL CONTINUE TO MONITOR. 

Note Type 
~o ''i'ype 

Abnormal? !fj 

Description 
NONE 

Confidential? H 
DR. GHOLSTON MADE AWARE.NO URINE OUTPUT SINCE ADMISSION.DENIES BLADDER 
DISCOMFORT OR DISTENTION.OFFERED IF HE WANTS TO BE CATHETHERIZED BUT STRONGLY 
REFUSED.NGT TO LOW INTERMITTENT SUCTION STARTED.KUB RESULT -NGT IN 
STOMACH/DUODENUM.WILL ENDORSE TO AM SHIFT. 

Note Type 
No Type 

Abnormal? 

Description 
NONE 

ALERT AND ORIENTED. NGT TO WALL INTERMITTENT SUCTION SCANTY GREEN FLUID IN 
CANISTER. NPO. DR. A. OH IN TO SEE PT THIS AM. ABDOMEN SOFT AND ROUND, ACTIVE 
BOWEL SOUNDS. NS INFUSING 100 CC HOUR TO LEFT HAND. RECEIVES AMPICILLIN 
IV.VSS. NO PAIN AT THIS TIME. CALL LIGHT WITHIN REACH. 
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RUN DATE: 11/22/08 
RUN TIME: 0925 
RUN USER: HIWC 

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

***PT REFUSES ECHO.STATES ITS NOT NECESSARY AND THE DR CAN CALL DR C 
flfARWAL FOR COMPLETE CARDIAC WORK UP REPORT. 

fmte Type Description 
No Type NONE 

DR. HANNA REFUSED 2ND EKG TO BE DONE. 

Note Type 
No Type 

Description 
NONE 

SEEN PT RESTING IN BED, A/O X3, RESP EVEN AND NOT LABORED TO ROOM AIR, ABDL 
SOFT AND NON-DISTENDED W/ACTIVE BS, NO BM TODAY. NG TUBE TO LIS W/ GREENISH 
DRAINAGE NOTED. DENIES PAIN OR NAUSEA/VOMITING, NPO'MAINTAINS, ON AMPICILLIN 
lGM IVPB QSH. VOIDED VIA URINAL WELL, IVF, SAFTY MAINTAINS, CALL LIGHT W/IN 
REACH. 

Note Type 
No Type 

Description 
NONE 
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, ... ,. 

Chino Valley Medical center NUR **LIVE** 
List Patient Notes 

·PT RESTING QUIETLY AT THIS TIME. NGT TO INTERMITTENT SUCTION. ADMIN MORPHINE 2. 
MG ': tv'.: X 1· THIS SHIFT. CEPACOL LOZENGES FOR SORE THROAT. URINE AMBER. NPO 
EXCEPT GAVISCON 15 ML PRN. NS & 40K INFUSING. 100 CC DARK GREEN FLUID IN 
SUCTION CANISTER. vss. 

-Note Type 
~o.T}'f,~ 

Description 
~ONE 

DR. JANG THAT PT WILL BE H9LD PO MEDICATION AT THIS TIME. 

Description 
NONE 

MEDICATED ATENOLOL 50 MG PO ADMINISTERED AS PT REQUIRED. BP=116/78, HR=80. 
TOLERATED W/ WATER, MADE AWARE OF NPO, VERBALIZES THE UNDERSTANDING. CONTINUE 
TO MONITOR. 

Note Type 
No Type 

Abnormal? 

Description 
NONE 

Confidential? 

SLEPT FAIR AT NIGHT, NG TO LIS DRAINAGES TO SOML OF GREENISH OUTPUT. DENIES 
PAIN/DISCOMFORT NOTED, ABDL SOFT AND NOT DISTENDED W/ ACTIVE BS, NO BM, IVF, 
AMPICILLIN IVPB GIVEN AS DUE TIME, SAFTY MAINTAINS, CALL LIGHT W/IN REACH. 

Note Type 
No Type 

Description 
NONE 
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RUN DATE: 11/22/08 
RUN TIME: 0925 
RUN USER: HIWC 

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

RECEIVED PATIENT ALERT AND ORIENTED TIMES FOUR. IV INTACT AND NG TO SUCTION 
AND WITH DRAINAGE THAT IS OILY BROWN IN APPEARANCE. BOWEL SOUNDS ARE 
HYPOACTIVE AND ABDOMEN IS DISTENDED AND FIRM. LUNGS ARE CLEAR BUT DIMINISHED 
AND ENCOURAGE TO DEEP BREATH. PATIENT DENIES PAIN AT THIS TIME. FOR CT OF THE 
ABDOMEN TODAY AND DR OH WAS IN TO SEE AND ORDERS PENDING. ADVISED THE PATIENT 
THAT THE NG WILL BE REMOVED IF THE PATIENTS CT IS NEGATIVE OR WITH MARKED 
IMPROVEMENT. PATIENT IS ANXIOUS TO KNOW THE RESULTS. WILL BE PREPPING FOR 
PROCEDURE AS INDICATED AND ADVISED ABOUT THE NEED TO CLAMP THE NG AND IF 

I USEA WILL REATTACH AND SUCTION OUT IF INDICATED. PATIENT CONTINUED ON IV 
TIBIOTICS AND NO ADVERSE REACTION NOTED. PULSES STRONG AND SKIN IS WARM AND 
Y. VITALS AT THIS TIME AT 97.8,_ 67, 20, 118/74, 98% ON ROOM AIR. WILL 

CONTINUE TO UPDATE WITH PLAN OF CARE. 
T 

---------------------~---------------~-------------------------•W•••M••------~-
Addendum.; 11/21/08 at 1154 by PAS Stubbs,Pauline A. RH 
FOR 800AM ASSESSMENT. 

Note Type 
Intervention 

Abnormal? ~ 

Description 
Shift Reassessment + 

Confidential? N 
IWl'ARTED PREP AND NG CLAMPED AS INDICATED. GIVEN ABOUT 120CC EVERY HALF AN HOUR 
Jtllm SO FAR TOLERATED WELL AND NO COMPLAINTS OF NAUSEA AT THIS TIME. 

Note Type 
Intervention 

Abnormal? 

Description 
Routine Care: MED/SURG/TELE + 

Confidential? ·N 

VISITORS AT THE BEDSIDE. PATIENT DENIES PAIN AND DENIES NAUSEA. TOLERATE THE 
GASTROGRAPHIN WELL. CONTINUED TO MONITOR AND NG TO REMAIN CLAMPED AS 
INDICATED. 

Note Type 
Intervention 

Description 
Routine Care: MED/SURG/TELE + 

PAGE 9 
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RUN DATE: 1i/22/08 
RuN TIME: 0925 

. RUN ·USER: . HIWC 

· AbnOJ;"JD.al? .. ~ 

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

Confidential? ~ 

GAL~ED DR OH WITH. RESULTS OF THE CT OF THE ABDOMEN. AWAITING CALL BACK AT THIS 
TIME'. PATIENT IS ANX+ous TO EAT AND TO GO HOME. PATIENT REMOVED THE NG PRIOR 
TO ORDER. AND ADVISED THE STAFF HE DID SO AND KNOWS THERE IS NO OBSTRUCTION 
ANYMORE. PATIENT REMINDED STAFF HE IS A DOCTOR AND VERSED IN THESE MATTERS. 
:,~~~:"DR. OH AGAIN AND AWAITING CALL BACK AT THIS TIME. 

Description 
Routine Care.: MED/SURG/TELE + 

Abnormal? ~ Confidential? ~ 

PAGED DR AGAIN MAKING A TOTAL OF FOUR PAGES. AWAITING CALL BACK AT THIS TIME. 
PATIENT HAS HAD AN ISSUE ABOUT THE HYPERTENSIVE MEDICATIONS LAST NIGHT AND 
.WILL REQUEST ALONG WITH FOOD AN ORDER FOR HIS MEDICATIONS IF DR OKS. PATIENT 
,9E~IES NAUSEA OR VOMITING AND DENIES PAIN. HE DOES THOUGH STATE HE IS WEAK AND 
HUNGERY. AWAITING CALL BACK AT THIS TIME. 

Note Type 
Intervention 

Abnormal? 

Description 
Routine Care: MED/SURG/TELE + 

Confidential? 

DR OH CALLED BACK AND STATES CAN REMOVE NG AND START ON FULL LIQUID DIET 
TONIGHT. PATIENT CAN HAVE HIS ATENOLOL THIS EVENING AS WELL. POSSIBLE 
DISCHARGE TOMORROW IF TOLERATES WELL. 

Note Type 
Intervention 

Description 
Routine Care: MED/SURG/TELE + 

PAGE 10 
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RUN DATE: 11/22/08 
RUN TIME: 0925 
RUN USER: H~WC 

Chino valley' Medical Center NUR **LIVE** 
List Patient Notes 

PAGE 11 

~ill~lll~llllll~li!illlll~lllll~lll~illlllllllll·llllllil~llllll!llJ.ll~llillll~llllllllt~lllll 

Abnormal? ij confidential? ffe 

AWAKE AND AMBULATING IN THE ROOM. NO RESP. DISTRESS NOTED. DENIES PAIN. FULL 
LIQUID DIET TOL. NO N/V. WILL CONT.TO MONITOR. CALL LIGHT WITHIN REACH. 

Note Type 
Intervention 

Description 
Shift Reassessment + 

· ..J.lbnormal? ~ confidential? ~ · · 

SEEN BY DR. OH. ORDERS NOTED FOR D/C HOME. DISCHARGE INSTRUCTIONS GivEN·To PT. 
AND VERBALIZED UNDERSTANDING. IN NO APPARENT DISTRESS. 

Note Type 
No Type 

Description 
NONE 
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1111111111•- DEmiRAPHIC DATA= 

~ Source of information = 
Patient: m Other <name/relationship): 

Pr~~:~i ~~~~~~~~. ~i~"f~Wii>JIJll•A 
= VITAL SIGNS = 

Temperature/F: · Teflll Source: 
Pulse· Pulse Source:· 

Respi rat i ans~ Resp~ ration Source: 

~'1. ~~~s~r~;t:~;~~~~11~io~·~~.~~~~5'~f;;;f~;, X siloff: 

= ADMISSION HEIGHT/WEIGHT/ALLERGIES= 
Height - Feet: :~: In: :ll".'/•: OR Cm: Jn::?:? 

Weight - lb: J#l: Oz: Mt OR Kg: '!5)l!J'F 

Allergies· 
Food Allergies: 

Other Allergies: 

- PAIN SCREEN = 

Weigh: Source: :Wo~v-

CIO Pain: ;~r ***Chest Pa~n to be Documented on Cardiac Problem*** 
When Pain is Present: 

Pain Locntion: ~l[!t!lot!\:g;:;g:;:;:;:}:;.:g:;;foi 
Pain Scale: 

O?scribe the Pai 11: 
Onset: 

What Increases the Pai.n: 
What Relieves tt>o Pain· 

Age/Sex: 62 M Attending·: Lally. Jawes H. 
Unit #: M0002i37Bl Account II: V00000305742 
Admitted: U/19/08.at 8:33pm Status: DIS IN 

Contact Person: !Wj,'(Aff~llD9:) 
H001€ Phone: l9QllJ:~i~M 

Add'l contact Info1nnatlon:{@f¥fr 

=PATIENT HISTORY= 
Med1ca1 Hi story'. :J:W~fJ!l:EH=WAt¥Q!£t .-:-.-:-.-:-.-:--.-.-.--.-.-.--·.-:,;;;·,::;:,;:::·>< · ·• ....-:- ·-··::?;:;:::-:::'::~:':';~~::t~'~''~~ff,}(':'.' 

Surgical History: :~fg;f!ffl'U@§:l!i!!'ff&'~J!\:~g;1991!mll.~8WRG.~l!:H::::_:::::.: :. 
Has Patient Ever ~~cJ~~z8~~1:rt~~~~\€~~f'T®;E~WQJW~;;wJ~IJ,fI!JRTER 
= Hil"1E MEDS """"" ~/Dose/Frequency/Last ciOse •JncL.:de All over the counter meds 1. ..... . 

2. 
3. 

=H 
7. 

= INFECTION RI SK SCREEN = 

Admitted from a Sk.illed Nursing Facility: lftm!!!![~l!i!~l~'!~,J~l,!~!;111 PEG Tube: 
Tracheostorqy: 
Central Line: 

Hospital i zed in the Last 30 Oays: 
OecubHus Ulcer/Open Surgical wound: 

History of TB. HIV. or Hepatitis: •j! 
History of ~SA or VRE: :m. 

= SOCIAL SERVICES SCREEN = 

U Does Pt Have an Advance Directive: X~ 

-Total Score: iO 
=Infection Risk• 

LC>/: if 
Moderate Cl-2):@ 

High C3+l: :\ 

If· YES: Instruct family to bring in copy to pl.ace on chart and notify physician. 
What is the intent of the Advance Oirectlve for this hospital stay: 

HANNA.ADEL S · -· 
CVMC Af.f'llSSION ASSESSl'lfNT 

Location: 1'1.1 Room: 228-B 
Printed 11/22108 at 0926 

Period ending 11121/08 at 0926 HIWC 
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*IF OTHER THAN A FULL COOE NOTIFY PHYSICIAA*:, ___ ,,i@~0ii;fi'.EDJ@jE§@)'fi;{ 
2~ Does pt have a condition wtiich rna.Y requlre .. 

Condi ti on: ~:~:::~¥T:r;:~?:=~~(ff~~~t:=:~ff?~YV:\\??:i77?:2?:::::::::r:::::~:*t:?~::r::~~n:?::? · 
J) Is the pt row experiencing, or may experience or.:::e discharged, any·of the follcwing: 

ProblBlls with AOLs due to health problems: l! 
Problems with transportation:~~ 

li:ntal t.!alth and/or substance abuse problens: jj' 
Is Family Involved With pt, 'ic; 

~,:::,.~>::;.,::;:;,:,;:,::.:::~.:::::-~==:::::,.::x,:::::,:,:t~:,:, T enni na ~.·.-.. ! .. l}:~~:~·~·:; ... !L~:--.. :~ 
Other: · .......... ,,.,,,,, '''·'''''·''''''''·''·'·''·'·'='='=··'''·' .,, .• ,,,,,,"'~'' )! ('d\Jdfo!Y:;n:;t:··= 

= OJSCl\OllGE PLANNING = 
Pt lives with· ~:;:::;:;r ,.;:;:;,,, ;,._:_:,:,:.:::, >:·.=··~''"'",,".,,.;·:-: 

living Arrangements: 
Wh:l Will be Taking Patient H~: 

Anticipated Ols.charge Destination: 
ccmr.ent: g:~y;:::~:n:::g::::::;:~~@::;:rnnrn.~w~: 

= FPl'1!LY NOTIFICAHON = 
Has family been notified of h:Jspitalizatioo: ::f 

Would you lil:e your family to be notifie<:l: ~.;.: 
Cooment: !(lff}ff'':ljl!l)S!P!(:il9'i:;):@!): '"' ,,,.,, '"·::·»:·.•=..:,,.,·'"'·'"·,,. :·:· ::··x:);:@ 

BT 
SGS 

NURTB 
CNASSG 

Trinidad. Bienveni do 
Salibaba.Selina G 

RN 
CNA 

Age/Sex: 62 M Attending: Lally. Ja"'s M. 
Unit #: M0002737Bl Account It: V00000305742 
Admitted: 11119/08 at 8:33pm Status: OIS IN 

HANNA.ADEL S 
CV~ ACl'llSS!ON ASSESSMENT 

Location: MU Room: 228-B 
Printed 11/22/08 at 0926 

Period ending 11/22/08 at 0926 HIWC 
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IWIW\.AflEL S Pago: 1 of 7 

Chino Valley Medical Center NUR **LIVE** Printed 11/22/08 at 0926 
Period ending 11/22108 at 0926 

The FollrMing STAlillARDS OF CARE are Related to the Patient. Family/and or Significant other. 2. Identify patient support systen: involve appropriately in plan of care. 
L Pdtient Care 
2. Patient Education 
3. Patient Discharge Planning 
4. Patient Safety 
5. Patient Rights 

la. The Patient will Receive care Reflecting an Ong::iing Interdisciplinary Process Of 
Assessment. Probleni Identification. Goal Setting. Interventions, And Eval"Jation Based 
On His/Her Speci fie B10-Psychosocial Needs and Expectations Of Care. 

lb_ The Putient Will be ln"Volved in the Plan of Care With Attention To Age Specific Needs. 
Cultural ard Religious Beliefs. confidentiality .am Spec1a1 Coommication Needs. 

2. The Patient will Rccci'VC Education Aboot the Nature of H1s/Her Health CoOOltion. 
Procedures. Treatrrents, Self Care. and Post Discharge Care. Verbalization 
Of Questions and Concerns Will be Encouraged_ Patient Education, Wt1ich is an 
Interactive. Interd4sciplinary Teaching Process Is Priorltiz.ed Bcised on the Ongoing 
Assessment or IndivMua1 Learning Needs. 

3. Tt-e Patient will Participate in Coordinating Resources and Establishing Priorities In 

Preparation for Q)scharge. 

4. The Patient will Receive Care In AA Enviroment that Minimizes Risk of Injury for 
Themselves or Others _ 

5. The Patient will be Supported in His/Her Effort to Retain Personal Identity, 

Self Worth, Privacy and Autonom;Y~~ li;J;;;;;;;J@illflll!iilll= 
Unless otherwise Ooct.rriented. The Following Assessments And Interventions Have Been 

Completed. 
SAFETY: 
1. Verify armband. with name and medical record nurrter. in place. 
2. Evaluate for Fall Risk q shift and with any change in condition. 
3. Initiate safety JTEasures as indicated: 

Side rails up. 
eed in lowest position 
lied wheels locked 
Call bell within reach as patient coodition allows. 
Essentials within reach 
Patient/_famlly instructed to call for nurse 

4, PC'rform safety rounds at least q2hr aru -prn 
5_ Observe standard precautions for lnfect1on control: additional prec<Jutioiis il:i indicated. 
6_ Keep environment as quiet as possible 
7. Orient patient/family/significant other(s) to unlt. room. call bell. bed ce<1trols. side 

rails. bed position. safety issues. visiting hours and sirol::.ing policy on admission 
and pm. 

B. Monitor equi~nt i_~ us_e. q shift and p~n 

9. AccQll\Jilny/ronitor all patients going for procedures/tests unless otherwise 
ordered. Transport !=ardi ac 100lli tor /errengcncy.. rrEds with patient·.· · 

10.· Accoopany all patic!i-'1t::; 'dis-charged hom?·tO entrance of hc-spital. 
. . 

PSYCHOsocIAL . · . . · 
. 1.. rrovi de privacy for;pat~ent/family/signl-fi_cant -other(s). 

3. Assess patient/family/significant oUier·(s) far economic. social cultural. 
religious and environrrent4ll factors which may affect patient during 
hospitalization_ 

4. Eocourage p.atierit/famlly/s1gnificant other(s) to verbalize concerns to health 
care team 

fl./RT!TION: 
L Monitor nutritional intake. 
2. IF 00 DIET. >5-0% of meal eaten and toler•ted well. 
3. If ordered. advance diet as tolerated. 
4. Assist with eating/feeding if indicated. 
5. Dietary consult if NPO > 24 hrs. 

6, If on enteral notrition (tube feedings): 
Assess tube placement q 4 hrs .md prior to starting feeding/giving meeds_ 
weighted radiopaque feeding tube placement verified by CXR after 
insert lon and prn 
HOB maintained at 30 degrees as patient coOOition allows. 
Assess tolerance rn feeding solution. 
Check. gastric residual q4h for continuous feeding. 
Check. gastric residual before each intermittent or OOlus feeding. If over 100 cc 
do not give next feeding_ 
Use an enteral feeding pllllp for continuous feedings. 
Change feeding container/gavage set q24hr. 
Flush feeding tube with 20-50 ml water Q shift and prn following rr.cdication 
administration. 
Fill ·enteral bag with only a 12 hr rreasure of feeding solution_ 
Utilize blue food color in all enteral feedings. 
Provide skin care to nare or tube insertion site dally and pm. Change tape q 24 hr. 
weigh daily unless pat's condition does oot permit it. 
- Medication administration with enterol feedings -
For medications to be given on full stomach: Stop feeding. flush with 20cc warm H20. 
administer rred. flush with 20cc warm H20. resume feeding. 

For rredications to be given on eli!pty stOO!(!ch: stop feeding 30 minutes prior to 
administratlon time. flush with 20cc war111 H20. administer medication. 
flush with 20cc warm H20. rcsllll:? feedings 30 minutes after adninistration_ 

7_ If on parenteral nutrition (TPN/PPN): 
Infuse TPN via pa~ent central line. Lising an infusion DUJl1J. 
Change TPN/PPN solution a minill!.ITI of q 24 hr. 
Change tubing q 24 hr. 
Lipids may be piggybacked into the TPN tubing: Change tubing q 24hr.s. 
/"bnitor weight and ghicose according to policy. 
OJ not infuse TPN via a midline catheter. 

ACTIVITIES/AOL ·s: 
1 Activities perfo~d as ordered: 

Encourage progressive actwity. 
Monitoi' toleration of activity. 
Determine need for and flD(litor use of assistive devices. 

2. If on bedrcst: 
Tu:n/reposition_ at least q 2hr & prn as condition allCPo'JS. maintaining 
proper body alignment and assess skin condition 
Pedonn/assist With range of irotioo exerci-ses q2-4 hr and pm. 

3_ Assist 'rrith hyg.1cnc needs daily and prn . 
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If not performing independently: 
Assist with personal hygiene a minirrun of q24hr. 
Offer oral hygiene twice daily and prn 
If patient intubated or NPO offer oral hygiene q2hr ani prn. · 

5. Change linen as necessary to lllaintain personal hyg~ene/canfort. 
6. If patient is incontir1ent: 

Cleanse perinea1/perianal area and apply skin barrier after each ·episode. 
Cl1ange bed linens prn to keep dry. · . · 
Establish a bladder/bowel program with flxed voiding schedule lf appropriate. 
Toileting offered q2hr and prn. 

SKIN JIHEGRIT'I: 
1. Perforn risk assessirent up:in admission and daily. 
2. Evaluate skin condition q4hr and ptn: 

Monitor sk.in integrity. 
Inspect/assess pressure points. 

3. Keep skin clean and dry 
4. Prevent/eliminate pressure, friction and shearing forces on skin. 
5. Keep linen cle(ln, dry, and wrinkle free. 

6. Initiate awropriatc interventions for inactivity, irrmJbility, incontinence. 
malnutrition and/or decreased sensation/rental acuity with guidelines 
verified in the P1an of Care. 

7. lmpleirentation of specialty beds per bed selection decisi011-mak.ing tree. 
(Order necessary from MD) 

6, Reim"Ve/ratate NIBP cuff/pulse oximctry probe q4h & prn. 

IF IV/INVASIVE LINES PRESENT· 
l. Assess site(s) a minimun of q4h & pm for redness. swelllng, and/or pain. 
2. Label all [V dressings and tubings with date. tirre and nurse's initials. 

Use nonporous tape to write dates and tiires on IV soMion bags and tubings. 
4. If peripheral IV site present: 

Verify that !V site changed a ininimun of Q72hr & prn. 
All ;v·s started out of hospital are changed within 24hr. 
Seline flushes per protocol aate vials. 

5. For all IV/epidural solutlaru infU'Sing or invasive monitoring solutions: 
Verify IV/pressure solution and monitor ordered rate of infusion and/or 
site qihr. 
Verify that IV/pressure solution(s) ctiangcd a minirn.m of q24hr. 
Verify that IV/pressure tubing and transducers changed a mini_rnllll of Q72hr 

ard with each site change except as noted bel°"': 
-Every 12 hours for Oiprivan tubing 
~Every 24 hours for lipid tubing 
-Every 24 hours for TPN tubing 

6. [f central line present: 
Assess site and apply transparent dressing after insertion of central line. 
Change transparent dressing/caps q72hr anO pm. 
Flush unused ports of 111 .. Jlti- lumen lines with c?pprop.riate solution q8hr and 
prn following intermittent infusions/blood drcws, reserve one li.anen for TPN only. 
Dispose of multidosc vials q 30 days. Date vials. 
Use iV pump for all infusions. 

7. If midline/PICC line present: 
Dressing change and site care done Q 1>1eek by riu-rse. . 
Flush unused por:s of mulit-1;.ITIE!n lines with approprlate solution q24hr and 
prn fol1ow~ng intermHtent infusions/blood draws (when allowed). 
Use IV infusion pump for all infusions. 

. '· HANNA .ADEL s . 

B. If implanted port present: . 
Access .only with a Huber needle. 
Change dressing and access ·every 7 days. 
If not in use or folli>1ing intermit"tent infusion/blood draws·. heJ)drinize 

with appropriate, concentration and amount per policy. 
Use an 1nfusion .pump for all infusiOlls. 

9. If invasive mnitarin9 linc(s) in use: 
Transd1.1Cers zeroed/leveled Q shift and prn. 
Zero/level with HOB flat unless condition prohibits, and record HOO 
posi tfon/e l evat ion. 
Maintain system sterility by use of yeJlow .deadenc!er caps/heparin locks on 
a 11 open -ports. 
2:1 hcparinized solutioo unless pt. condition prohibits. 
Maintain pressure bag at 300190-lg. 
Pulmonary Artery Catheter Monitoring: 
-PA/CVP q4hr 
-Haoodynarnic profiles will be recorded on insertion of 1ine and q shift 
or per order. CO injectate to consist of lOcc ro001 air 
temp NS unless otherN"·;se ordered of patient condition merits iced or low 
volurre. 
-Measure catheter JXISition Cl shift and prn. Oxument lniti.a'l insertion 
position. 

Arterial catheter l't:ini tori ng: 
-Correlate with brachial cuff q8hr and prn. 
-Assess CMS peripheral 1y to arterial catheter q2hr. 
-Arterial .llne sites to be changes every 5 day.s. 

·Discontinuance of sheaths: 
-Central introducers/side ports: reroove prior to trdnsfer from ICU. 
-If patient condition prohibits PIV access obtain order to maintain 
prior to transfer from [CU. 

10. If irrigation solution in use: 
change so1ut1()(1 q24hr. 
Chart all solutioo/flushes with or without medications on HAR. 

PAIN: 
1. Pain assessment to be perfonred each tire vital signs are recorded 

and prn with appropriate interventions:· 
Assess location. type, duration and frequency of pain 
Assess intensity of pain using an appropriate tooj: self-report. scale 0-10 

2. If IV opiods administered: 
Verify drug and dose to be given. 
Dilute and administer pee protocal 

Monitor sedation level and respiratory rate/Quality per policy. 
3. If R:A in use: 

verify medicat1on/program/pateocy. 
Jnstruct patient in use. 
Monitor vital signs and sed.3tion level per policy. 

4. lf epidural catheter in use: 
vcri fy medicati ans/program/patency. 
Check catheter site/dressing Q shift and pm 
tt>nitor vital signs and sedation level per policy. 
All prn analgesics/sedatives ordered by anesthesiologist only. 

RESP! RAlDRY 

Pag~ Z ~~ 7 .· 
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I. Assist with coughing. deep breathing and IS at ordered intervals or q4hr 
whi1e awake ao::l prn as necessary. . 

2. If.patient has respiratory condition. rronitor pulse oximetry Qlhr or as 
ordered and titr<ite 02 to maintain SP02 per order_ 

3. If oxygen in use. titrate per respiratory protocal unless ordered 
otherwise. 

4. Special care of ventilated patients: 
ET suction pm. 

Change/date/reposition ET/NT q24hr. 
Establish means of ccmrunication. 
Monitor and record ventilator settings on ICU flow sheet. 
Respiratory Therapist present at a11 planned extubations_ 

5. If Tracheosto11y present· 
Ro:.itine tracheostomy care ql2hr and prn. 
Cleanse with 1/2 strength H2C2 and NS. 
Cleanse- skin around stcma w1th trach care and prn_ 
Verify trach ties as secured and change as ordered 
suction prn. 
Maintain dry and intact dressing. 
Establish t00ans of coommication. 
Keep spare trach of appropriate size at bedside. 

CAADIN:: 
1. EKG continuously 11Dnitored. 
2. Alarms vcri fed as on with settings +/- 30% of patient·s baseline. 
3. EKG pads changes q24hr and prn. 
4. Posting of Wi tracing q4hr. with charigcs and prn with PR. ORS. & OT 

lntervals measured/evaluated on strip. Posted oo Progress Note- on chart_ 

5. Monitor all Pdtients discharged to telem=try with cardiac ioonitor. 
6. For external paceimJ:.er patients: 

pt to be on bec:lrest i~ pacemaker is in use 
Site care q24hr and pm 

7. Chest Pain Orders for all pts with a cardiac diagmsis. 

IF VASCULAR PATIENT: 
1. Vcri fy appropriate p.alpated pulses with doppler far post procedure/past op 

vascular patients. 

IF ~EIJlll PATIENT: 
1. Use of seizure precautions: 

Padded side rails 
· Bed k1r1 position 

Airway at bedside 
2. Maintilrn HOB elevated per order. 
3. Use of subarachoid heuorrhage precautions~ 

Bed rest 
t)..Ji et environment/decrease- stimuli 
Limit activity of piltient and vi~itors to room 

Dim 1 ighting 
Use of stool softners per."1-ID:order/collabcrative .Preactice 

4. [f \lentr.iculostoflUI presenti 
t·tmi~r a_nd record: ICP q2h'. .. 

. IF ORTHOPEDIC PATIENT: 

1. Maintain weight bearing status as ordenL 
2. Utilize imobilizers./breaces/collars as ordered. 
3. Monitor 015 of affected extremity qBhr and pm. 
4. Apply ice pack to surgical site if ordered. 
5. Use pil1CMS under operative lcwer extremity only if specifically ordered. 

IF ANTIEMBOLITIC STOCKINGS ORDERED: 
L Elastic stockings in place, rerrove q shift and prn for sk.in .assessrrent. 
2_ Sequential Cooipression Device in piace \'tlile in bed and rerooved at 

bathti~ and prn for skin cssessment or as ordered. 

INCISICJIS/DRESS TtliS: 
1. If i.ncision present: 

Site ioonitared for bleeding/drailldge q4h and prn. 

Check incision with each dressing ch.ar'19e. 
2. lf dressing present: 

Check every 4 hrs arxl prn. 
Dressing changed/reinforced q2hr or as tiJ ordered. 

TIJBES/ORAINS: 
L If drainage tube<s) present {JP. herovac. t-tube. etc ): 

Verify patency. 
Sk.111 care to insertion site(s) 
Measure contents/en1)ty Ql2hr an::l prn or as ordered 

2. If foley present: 
Ver"i fy patency. 
Mointain closed gravity drainage system. 
Keep bag below level of bladder at all times. 
Pericore daily and prn. 
If foley inserted outside of hospital. charge within 24hr. 
Change foley bog for increase in sediment. obstruction. or a break in the 
closed systen. 

3_ If supra-pubic catheter present: 
Clamp as ordered or verify patency. 

Anclur catheter to thigh. 
Voiding trials as. ordered. 

4. If tliT present: 
\lerify patency/placement of tube q shift and prn unless otherwise ordered. 
Tape securely and change tape q24hr. 
Irrigate tube q shift with 30cc H20 as patient condition ollows 
or as ordered ond prn. Change irrigation set q24hrs 
(graduate/toomy ·syringe). 
Anti Reflu Valve stl:luld be in place when NGT connected to suction. 
Contents measured ql2hr and pm. 
Change suction cannister q24hrs. 
~dication Mlllinistration through ~ Tube: 
-Flush tube with·2occ warm H20 
-.Achiinister rredication in enoug!l vollllTle to rT1aintain tube patency while 
administering 
-Flush tube With 20 cc warm H20 
-.Clamp tube for 30 ruinutcs after aci"ainistriltion, 

5. If chest tube{s) present.-
Assess .for air leak. SQ air q4h and pm 
Ver·; fy patency 
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Securely tape chest tube and comecting tubing in place . 
Dressings to insertion site(s) dry and intact: change per 14J ·order 
Maintain water seal chailber/soction as ordered 
Malntain chest tube drainage system lower than insertfon site 
Record arrount/color of drainage q12hr, mark on drainage system 

j/,Q· 
1. I&O to be nnnHiored q4hr and recordecf (Jl2t"lr (+) 

WEIGHT: 
L Weigh pt on admi.ssion and Qd if pt's cooditioo permits. 

VITAL SIGNS: 
1. To be tal:::en on admission and q2hrs (+) 
2. Terrperatures to be taken q4h un1es.s elevated then .q/h {+) 

~~ 
Unless Otherwise Documented. The Following Assessments And Interventions Have Been 

Coapleted. 
SAFETY: 
1. Verify armband. with name and ~ical record nUl!Der. 'in place. 
2. Evaluate for Fall Risk. Q shift and with any change in condition. 
3. Initiate safety measures as indicated: 

Side rails up x 2 
Bed in lCMest position 
8ed wheel s locked 
Call bell within reach at all times 
Essentials wi thi ri reach 
Patient/family instructed to call for rurse 

4. Perform safety round5 at lca5t q2hr and pm 
5. Observe standard precautions for infection control: additiona1 precautions as indicated. 
6. Keep envi romient as quiet as possible 
7. Orient patlent/family/significant other(s) to unit. roan. call bell, bed controls, side 

rails, bed position. safety issues. visiting hours and srool::ing policy on admission 
and pm. 

a. r-t:initor equipment in use Q shift and pm 

PSYCHOSOC l AL · 
1. Provide privacy for patient/famil y/s igni f lcant other(s). 
2. Identify patient support system; involve appropriate1y in plan of care. 
3. Assess patient/family/significant other(s) for ecoromic. social cultural. 

religious und envirorm:ntal factors which may affect patient during hospitalization. 
4. Eocourage patient/family/significant otherCsJ to verballze concerns to health 

care team, 

IWR!TJON: 
L Monitor nutritional intake. 
2. If on diet. ;.. 501'. of rreol eaten and tolerated well 
3. [f ordc-red. advance diet as tolerated 
4. Assist with eating/feeding if indicated 
5. If on enteral nutrition (tube feedings}~ 

Assess tube placerrent q 4hr and prior to feedings/givirl;l mcds. 
Assess tolerance to feeding solution. 
Check gastric residual q4hr for c.ontirtUClUS feeding. 
Qieck gastric. residual before each intermittent or bolus feeding. If over 
lOOcc notify ph!'sician_ 

Use an enteral ~eeding plJllll tOr continoo-us feeding_ 

·Change feeding container/gavage set q24hr. 
Flush feeding tube with 30-50ml water q4hr and pm fo11awing medication 
acininistr.ation unless ordered otherwise. 
Provide skin care to nare or .tube_ insertion site dally and prn. 
Weigh iilily if Oil enteral feedings. 
Maintain HOB 30 degrees at all tines 

6. If on parenteral nutrition (TPN/PPNl: 
Infuse TPN via a patent central line using an IV infusion pump. 
Change TPN/PPN solution a minimum of q24hr. 
Change tubing q24hr. 
Lipids •~Y be piggybacked into the TPN tubing: change tubing q 24hr. 
M.onitor weight, glu:ose and labs according to polic;.y. 

ACTJVITJES/AIJL ·s: 
L Activities perfomied per activity guidelines or as ordered_ 

Encourage progressive activity 
Monitor to1eration of activity 
Dctennine need for and rronitor use of assistive devices 

2. lfonbedrest: · 
Tum/reposition at least q2hr as condition allows. maintaining proper body aligrwnent. 

Perform/assist with range of rotiDrl exercises q 4hr and prn. 
3. Assist with hy!iene needs daily and prn. 
4. If not performing independently: 

Assist with personal hygiene a mi.nimllTI of 24hr. 
Offer oral hygiene twice daily anj prn. 

5. Chaf"9e Ji nen as necessary to maintain personal hyglene/ccmfort. 
6. If patient is incontinent: 

Cleanse perineal/perianal area and apply skin barrier after each episOde 
Change bed linens pm to teep dry 
Offer toileting Q2-3hr and prn 
Record BM daily: if no BM> 2' days notify t1) for laxative order 

SKIN INTEGRITY: 
1. Perform ris~ assessm?nt upon admission and Q stlifL 
2. Evaluate skin condition with each shift assessment: 

ltinitor skin integrity 
I nspectlilssess pre-sstJre points: Refer to Decubi tus Protocol 

3. Keep skin clear. and ~ry 
4. Prevent/eliminate pressure. friction & sheoring forces on skin 
5. Keep linen clean. -dry and wrinkle-free 

6. Initiate appropriate interventions for inactivity, irrmobility. incontinence. 
malnutrition and/or decreased sensation/mental acuity with guidelines 
verifled in the plan of care. 

I&O: 
1. I&O measured and doclJJ1ffited q 12hrs 

WEIGHT: 
L weigh on admission and qd if pt 's condition perrni ts 

CCHF. Renal Failure. on TPN and entcral feedings) 

IF IV/SL PRESENT: 
l. If SIL: 
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Assess site(s) a minimum of q4hr and prn for redness. swe11ing and/or pain. 
2. If lV: 

Verify solution and ronitor ordered rate of infusion and/or site q4hr and 
prn. 

3. Verify that IV bag changed a mlnimum of 24hr.· 
4. Verify that IV site changed a minimum of 72hr and prn as per policy. 

Label site with date. time. and initials 

5. verl fy that IV tubing changed a minilnll!I of 72hr and with each IV site 
change. 

6. Label all IV dressings and tubings wlth name. tirre and nurse·s .initials. 
7. If central line present: 

Assess site and Gressing Ql2hr 
Change dressing/caps q/2hr and pm as per policy. 
Flush unused ports of multi-lt.men hnes with appropriate solution q8hr and 
prn following. interniittent infusions/blood draws, reserve one 11.JlB"I for TPN 
only as per polfcy. Follow Venous tv:.cess Policy. 
Use infusion pumps for all infuslons. 

8. If implanted port present: 
Access only with Huber needle 
Change dre-ss i ng. an::t access q 7 days 
Jf not in use or fallowing intermittent infusions/blood draws. heparinize 
with apprapri ate concentration and a:rount. See VenOHS Access Po llcy _ 
Use an IV infusion pump for all infusions. 

9. 1f patient admitted with a PICC line. physician to tie called for orders for 
care. 

PAIN: 
1. Pain assessrrent performed each ti~ vital signs are recorded an:1 pm 

with appropriate interventions and follCJH pain managerrent guidelines as per 
policy. Pain is the 5til Vital Sign. · 
~.ssess location. type_ duration end frequency of pain. . 
Assess intensity af pain using an appropriate tool (self report. sca1e 0-10) 

2. If IV opioids administered: 
VerHy drug and dose to be given 
Dilute and administer per protocol 

. Monitor sedation level and respiratory rate/quality per p:ilicy 
3. rf PCA ln use: <Fallow PCA protocol) 

Verify medication/program/patency. 
Instnx:t patient in use 
Monitor vital signs and sedation 1evel per policy 
If epidural catheter in placc:(FoHow specific Ii) orders) 
Verify medic at ions/program/patency 
Check tatheter site/dressing q8hr and·prn as r:ier policy 
Monitor vital slgns -and sedation level per policy . 

RESPIRATORY: 

L Assist with coughing and deep bfe"athing at ordered intervals or q4h"r and·pm 
as necessary 

~. Mon Hor pulse oxim=try prn as appropriate or. a:s. ordered. . 
3. If ox,ygert ln use. titrate per··res'pirat-e:iry.prQtocol. unless ordered 

othel'Yi s_e. · · · · · 
· 4. If postoperative: .; 

·Turn, cough. deep breath q2hr.x .8. then q4hr. and pm .. 
Incentive spiraneter as or'deted 

5-. ·If Tracheostomy pre.sent: · 

Routine trQchcoStomy .care q shift a.nd prn_ 
Change inner UJnnula q24hr 
Cleanse skin around stoma with trach care and prn 
Verify trach ties as secure and change as ordered 
Suction prn 
Maintain dry and intact dressing 
Establish means of coom.mication 
Keep spare trach of appropriate size at bedside 

lF ANTIE!1BOLITIC STOCKINGS ORDERED: 
l. Elastic stockings in place. remove at ba:htine and pm for skin assessment 

or as ordered. 
2. sequential Coopression Device in place while in bed. rerTDVe at bathtirre and 

prn for skin ass-essment or as ordered. 

POSTOPERATIVE 08SERVAT!ON: 
L Postoperative assessment on arrival to floor to ioclude: 

Vital signs and level of sedation per policy 
Presence of pain and CQ'Tlfort neasures 
Dressing site(s) & drainage tubes 
Appropriate charting on POST OP: SURGICAL ASSESSMENT through the 
Assessrrent/Forms routine 

2. Monitor pain level with vital signs and level of sedation per policy 

INCi SJONSIDRESSINGS: 
1 Jf incision present: 

ttlnitor site for bleeding/drainage q4hr and prn 
Check with each dressing change or q4-hr & pr-n if no dressirg 

2. If dressing present: 
Check q shl fr. and prn 
Change prn unless ordered otherwise 

3. If GYN patient. ronitor vaginal bleeding Q4hr .and prn 
4. If vaginal packing present: 

Check Q shift and prn 
Rer.uve only as ordered 

TU6ESIDRAI NS: 
l. If drainage.tub_e(s) Present (JP. he11Dvac. t-t1Jbe. ectL 

Verify patency 
Skin care to_ insertiorl site(S) 
Measure contents/crrvty ql2hr or as ordered and prn 

2. If fole,x present: 
Verify patency 
Maintain closed gravity drainage system 
Keep bag belaiit' level of bladder at all tirres 
Peri-care daily and prn 

3. If supra-pubic ciitheter presen:: 
Clamp as ordered or verify paten:::y 
Anchor catheter to ·thfgh 
Bladder training as ordered 

4. If tl;T presenL 

verify patcncy/_plac'ement of tube Q shift and prn unless oth2rwise ordered. 
Tape secure'ly·and·change tape q24hr. 
Anti Reflux Valve sh.ould be in place when NGT connected to suction. 



684 of 774 02/15/2023

Lally, James M. 
V00000305742 
MU 

I . HANNA.ADEL s. -- Page: 6 off· 

PCinted i1122/08 at Jg2fi 
Pe.riod endirg 11/22/08 al 092_6 228-B 

llJB elevated 30 degrees at all times. 
Change suction cannister liner q24hr 
/'t'dication Administration through NGL 
-Flush tube with 20 cc warm H20 
-Administer medication in enough vollft:? to lll(lintain tube patency while 
admi ni s tcri ng 

-Flush tube with 20 cc warm H20 
-Clarr:p tube for 30 minutes after administration 

5. If chest tube( s J present: 
Assess for air leak. SQ air q4hr and prn 
Auscultate breath sounds 
securely tape crest tube and connecting tubing in place 
Dressings to insertion slte(s) dry and intact; change prn 
Maintain water seal chamber/stetiOtl as ordered 
Maintain chest tube drainage system lower thrm insertion slte 
Cla~s X2 at bedside 

IF ON TELEMETRY: 
1. rbnHor EKG continuously 
2. Intel'ptet and post rhythm strips q4hr and pm 
3. Notify physician of rhyUlm cha11ges 
4. Change EKG pads daily 

IF ORTHOPEDIC PATIENT: 
l. Maintain weight bearing status as ordered 
2. utilize irrroobilizers/Oraces/collars as xdcrcd 
3. Monitor CMS of a ffectcd extremity q8hr and prn 
4. Apply ice pack to surgical s1te if ordered 
5 Assess Hooian · s sign ql2hr and prn 
6. Use pillows under operative lO'Her extremity only H specifically ordered 

NEUROLOGICAL Parameters: 
--Eyes Open Spontaneously 
--Oriented (Person, Place & Tine} 
-- Fa 11 CMS Ccmnands 
Speech Clear 
--No swallowing difficulty/impairrrent at pre>.sent as 

evidenced by drooling, coughing, choking or cCMTplaint of 
difficulty 

--No Headache 
. -Behavior/Appear<mcc Appropriate CGood Hygiene 

Appropriate Dress For season. Well-Groomed. Erootions ,l\ppropriate 
Considering Cultural Variations) 

--.No current seizure activity noted 

EENT Pa rarr.eters : 
--Pupils equal and react bristly to light 
--tro discharge. redness, pain. edema. blurred or distorted 

vision with glasses/contacts. noted/cDTipi<iined about.eyes 
--Able to hear carrron sounds with and/or without 

hearing aids (No hearing ifl{lainnent) 

- -No Nasal Compl al nts/Aboormal A5sessrrent Such As 
Bleeding, Nasa1 O"iscnaf"9e (Watery. Muc:Jid. Purulent>. 
Congestion. Stuffiness. Or Difficulty Breathing 4gh Nares 

. - . 

--No Throat ·co"lllaints/Abnorrnal Assessirerit. Such As 
Sore, Red. Swo11en. Hoarseness. HjpertroPhicd Tonsils. 
exudate on tonsils. or postnasal dri.P 

--BuccGl Mucosa Pink: Moist And Srrooth 
--Teeth present Gre.intact OR well-fitting dentures 

RESPIRATORY Paramters: . 
- -Breath Sounds CJ ear/Vesicular <Soft. Low-Pitch Sounds) 

Throughout All Lung Fields And Bronchial Over 
Major Alrways: No Adventitious Breath Sounds Noted 

--Respirations Unlabored 
--Equal Chest Ex;'lansion Noted 
--NO Cough Noted 
--No Sputurn/Se:retions Noted 
--No Chest Tubes in Place 

IF ON O!YGEN: Docurent Device Md Amount Of OJ1Ygen Delivered 

CARDIAC Parameters: 
--Heart Rate Regular Per Ausculation Or Palpatat.ion 
--Heart Sour<ls Nonral (Sl & S2J · 
--No S.YTicape/Faintlrig 
--No Dizzine.s.s/Vert.igo 
--Denies Chest Pain 

l F ON TELEMETRY: Record rhythn 

Cl RCULATORY Pararreters: 
--Stref'!lth of the Radial Dorsalis Pedis . and Posterior 

Tibial pulses is expected (2+) 
--Extremities warm 
--Extremities pink in color 
--Denies sensory changes in extremities 

(no nLlllbness. tingling or loss of sensotion) 
--No edema noted 

MUSCULOSKELCTAL Paraoeters: 
- -No ske 1eta1 deformities noted 
--Steady Gait Md Balance 

--No \o.1eakness Noted In Extrerrities 
--ExtrEmities With Full R0-1 
--No Joint SwellinglTenderness :Noted 

NUTRI TIOAAL Parameters: 
--Diarrllea/Nausea/Vomlting for < 3 Days 
--NPO Qr Clear Liquids < 3 Oays 
--Not On Dietary Supplemcntatior CTPN/PPN/TIJBE FEEOJNGJ 

GATROJ ITTESTI NAL Paraireters: 
--A!Jdoiren Flat Or Evenly Rounded. Soft. Symretrical 

And .Nontender To Palpa-c.ion. 
--Bowel sounds ktive In All 4 Quadr.ants (5-30/min) 
--Mov_ing bowels within own ;md ro ch.ange in consistency 
--Oenies GI Complaints (Colicky, Cramping, Diarrhea 

Constipation. Heartburn. Epigastrlc Burn, Fl?cal 
Incontinence. e.elching, Harorrhoids. Regurgitation. Bloody 
BM. Flatulence. Upset Stomoch. Feeling Of FtJllness. 
Decrelftlfpe~ite. Nausea Ar.::l/Or V_omiting.) 
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--No GI tubes present for decorrpression of GI tract 

([):) not include tubes here for feed.i ng purposes) 

GENIT(URINARY Parameters: 
--Able To Empty Bladder Per Voidir19 Without Incontinen::e Or 

catheter (May Use Urinal. BSC. Or Bedpan 
OR 
No Problens Because Dialysis Patient And Does Not PrOOuce 
urine. 

--Urine Clear And Yellow To Miler In Color. 
--Denies Urillilry Ccxrfilcints/Problems (Burning. Frequency. 

Urgency. No/LC>i Urine Output etc ) 
--IF FEMALE PATIENT: No Unusual Vaginal Bleeding Or 

Vaginal Discharge Noted Or C011plained. 
Vaginal padlng in place as ordered 

- -IF MALE PATIENT: No Penile Dischar<ie Noted Or Coplainod. 
No Scrotal Edenil Noted Or COfllllained. 

--IF DIALYSIS PATIENT: Oocl!llert type of dialysis and 
If FISTIJLA: Fistula wlth bruit and thrill 

INTEGUMENTARY Parameters: 

--General Skin Asscss!TCnt Is Pink/Ethnic Color. 't.1arm And 
Ory. 

--Skin Intact: No Alteration In Sl:.in Integrity (Such /Js 
Abrasion. Blisters. Burn. Oecubitus. Bruising, 8'.corl.ation. 
Hives. Incision. Irritation. Lacerations·, Lesions, Peeling. 
Rash. Scaling. Sloughing. Stoma Present. Sk.in Tears. 
Ulcerations. Or Wounds 

--No Drainage Tubes Such As Henovac, Jf', Penrose Drain 
T- TUBE Etc. Present. 

PSYCOOSOC!AL Pararreters: 
--No Mood Swings f>bted. Patient's f1xtd Appropriate For 

Situation With Rc9ards To Cultural Influences. 
--Effective coping skills/p.otterns with 

regards to cultural influences 
Cineffecti1Je coping can be presented as post tral.JTlatic 
response. abusive behavior to self. thrects of self harm. 
suicidal thoughts. or violent behaviors) · 

--No altered self perceptions noted such as body image 
disturbaoce, feelin_g ~f tJ:!pelessness, personal identity 

disturbance. feel• nQ :of .pQV(erless, or c ltered self esteem 
--Normal, age-appropri'3te. ·gro.-ith an:l development 

(E.rickson"S) . · · 
--No signs of suspected abuse· · 

(physical, emotional, neglect. etc.) 
Signs include de~ay in trcat1rent. hesitation ta explain, 
injury inconsistent with history ... sites of injury. 
self neglect. nonspecific c.oinpla1nts. patterned markings. 
recur~nt injuries. _or ii:ijuf'.'l~s· in various.stages 

PAIN Parameters· 
-·-No chronic or acute Pain 

EOOCATIONAt Parameters: 
--Na educctional barriers identified such as age related 

issues. HOH. reads only braille. cognitive. cultural 
deaf. emotional/psychiatric. finarrial. la~uage. 
rmtivational. physiccl. readin9 below grade level. 
cannot read written words. religious. uses sign language 
only. and/or decreased vis ion 

--Pt./Significant other(s) able to understand verbal 
instructions ~n 
Cno difficulty related to educational barriers) 

--Pt./Significant otherls) able to understand written 
instructions well {no d1fficulty related to eductional 
barriers) 

--Pt/Significant otherls) able to verbalize knowledge of 
treatment plan/educational needs we11 
Cno difficulty related to educational barriers) 

IV S!.TE Parameters: 
--IV site patent without redness. swellir19. 

tenderness. or temperature 
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!. REASON FOR ASSESSMENT: 
-J: P't. Reviewed. No Needs Identified: Will Return to Prior Living ArrangeITEnt: No Further 

Intervention Required at This Ti~. 
,.~Pl. Requires Additional Dischaf'9e Planning an:::I has been Referred to the Hospital 

oc Planner 
,.,.:Pt. Requires Additional iJ1schar<Je Planning ard is being Managed by an Outside 

Case Manager. pt. has been Referred to_:_:;_:;:;::::::_;_,_ .. ;_;,;_;_·_;:;;,:;.:_:,;.:.:,<:;,;,,:_: __ ,.,:_::::.: __ ., 
-{:;Pt_ Requires Social Service A.ssistarK::e and has been Referred To the Hospit.al 
··Social Worker: See~ M:Jltidisciphnary notes for Further Ooc-ument.ation 
·{i pt, Requires Case Managerrent Assistance and has been Refer-red to the Hospital Case 

Manager: See QP.M MLJHidisciplinary Notes for Further DocunX!ntation. 

2 DISCHARGE PLANNING ASSESSMENT: 
P.a:tient Lives With: 

Contact NalD? ard Number: 
Patient Lives In: 

Heme Safety Barriers: 
Independent W/ADL's: 

uses oHE: /, .. t:,;.~'·•····t:\;Jf.?: it;::.::;{'}{'.?;';;;;;;; li'.':ll' Assista11Ce W/ADL 's: :,::: 
Homecare Assistaoce· 

Provider and II of Hrs. : 
Meals on ~els: 

Home Health Care: 

Agency Name and #: "i;'.'.)i; ;(i.\;' '''.'; 
Other Resource used· ·\;;:;:;; •;''.''.'.'. .U.Oi :IL! I iim::T :!.Ii ;; 

3. EDUCATIONAL NEEDS: 
Patient/Family Have Eduoational Needs 

4. DISCHARGE PLAN: 
Su"1ll<ry of Assessment/Plan: .eJ;;J.JV.ES•\llTH;HIS:SPOl)';E.f<NiFfS.••••l.N.DE.PE.NOENT..WtIH••••• 
: !\ll~S.••NO·OC;J~lANNl.fKl•NE<iJ:(~NT!C!Pf<'[fD."•Wltt•AWAITPHY·~IC!AN ADV.ISf!IENLAND 

:[o[t[li.'.i>siNEEDEiF'•• .. ·· . . ·:. ·:.:......... .. \ti> .. ;,;,,,.,,;·.;.,·;:.. · ••:··•+/•.:•:'."•'·· • 

Reassess~nt/Follow up Needed: 

Person Taugt'1t 
Person Taught 

Teaching Tools 
Other Tools Used 

Factors Affecting Learning 
Other Fact:;rs 

Participatlon Le-vcl 
Evaluation 

Needs Additional Education 

Educator 

SM 

N;e!Sex: 62 M Attending: Lally. James M. 
Unit #: MOC0173781 Account #: V00000305742 HANNA.ADEL S 

SI.It> 

Admitted: ll/19/08 at 8:331Jll Status: ID1 IN Cll'IC' SS/DISCH PL~ ASSESSMENT 

Montoya. Susan SS 

Location: MU Room: 226-B 
Pri ntec 11/20/08 at 0758 

Perioo eming 11/20/08 at 0758 Shl'tS 
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r I ---
HANNA,ADEt S IN 

.. , 
I V00000305742 M/62 I 

DOB:03/29/46 
DOS:11/19/08 MRt. M00©273781 
Lal Jy; James M: 1:11111rn1~111~1:m1LJ 

Chino Valley Medical Center 
e-~ 

···- - ····-····-· _:.Jldl •a""'' E:fl 
;;i. L. ' I - I --

Date: ·! l•VI 'U Date: 111 I ~1 0.: I I I ' Diiie; _. .>ate: Dale: Date: 
Dey 1 / I Dari/ I n-11 ...... , Days/ 0.,lf ' ·--

PaUent 
Activity 
Salety 

Consults 

Diet 

Carello 
Pulmonary 
Testa/Ti. 

f(IVI '{ l e,oC ,f';ivtP, I"'\ tSilC. L-1 p, ci:_, (. !.. \\II t:>, t>MP Lfr1 tAYV, ·-rrtd'i 
Lab Tests Jf1 j)\I, LI)!-\€ (,~ 1 1Yl(;-\, 

\\~~r OL,'-~ul, ~D) ,U p1D ~i\I. 

k00 
£Ktl, Radiology E: Kl1. 

Tssts 
(f(l, 
er. eUYYlM : 

-· '. 
Physical 
Therapy 

Treatments 
(I.e.; vs, 
WEIGHTS, 

( l&O) '. ' - \ ... ~ 
--· "--~ ·--· .. ·· --



688 of 774 02/15/2023

I ___, 
I 

7a-1p 

7p-7a 

No.____! 
1°"""' ""400: 

~liiiiii "' JZ'7 ... "; 
' '.; \-'~;-~-~- ._.,_, ;.,-"' ... 

" 

i[ \ 
.. 

•, 
~ ,,,..... - ·' 

IV 
MEDICATIONS 

MEDICATIONS 

IHOEPEllOENTIHOllE 0 
DISCHARGE HEEOS EQU11'. 0 
PLANNING 5.$. lle'ERRAI. 0 

TEACHING 

0DNR 0 See Ad. Dir. Code Statva: ------- DATE OF LAST BM: (IN PENCIL) ------
Surgery:-----~~~ Teleme..., # __ _....._..._ ___ _ 

Practc. Guideline for __ 5"'/!J.,...· _...{)__ ~' 
(dlagnoala) 

O Respiratory Isolation 

Coordinated care Manager:------- DRG#_. .. Loa: __ 

NAME ALLERGYRt6 llf1V DOCTOR 

UltNNA,ADEL 0~ tlftl V 

HANNA, ADEL s 
V00000305742 
008:03/29/46 
DOS: li/19/08 
La I .I y, James Mt 

- --.. ·--~ rv"' DIAGNOSIS ~-

IN 
M/62 

MR#: . lrl00027371l1 I 

lillJIJ~~Ul.lll;!Hlmli/IU 
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IV 
MEDICATIONS 

MEDICATIONS 

DISCHARGE 
PLANNING 

TEACHING 

INDEPENDENTAIOllE 0 
NEEDSEQ\111'.0 

$.S.REFEAllAI. D 

0 DNR 0 See Ad. Dlr. Code Stat"9: ------- DATE OF LAST BM: (IN PENCIL) ------

O Respiratory Isolation 
Coordinated Care Manager: ______ _ 

NAME 

Surgery:_______ Telemetry# ______ _ 

P'8Cllce Guideline for __ S.u/!J~(} __ 
(diagnosis) 

ALLERGY/?tli ll/'fV DOCTOR 

DRG#_ .... _ .... Loa: __ 
·.HANNA, ADEL S . 

. ¥~0000305742 
I 1)08:03/29/46 

UltNNA,ADtL OR. tllll Y' 
ROOM tt-1' 

100006 604.007 ~ ; DOS: 11/19/08 
\ La 11 y, .James M'. 

MR#: t.1000273781 
11m1~m1m:11n1m~11 

--·-"" 
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__ _..~ .... ----,.,.--- . 

- ·' 
Ell/Pre--Admlt Date oJbt->i Date Dale 

\l' OUTCOMES Dale 
NURSING DIAGNOSIS Pre-Hospital 

DISCHARGE 
AND/OR or Day6 

PATIENT PROBLEMS Updatad Careplan Adrnlnlon Day Day2 Day3 Day4 DayS 
Dale 

Multkllaclplinary Team Dale Sig. Dll• ----- Sig.----- Date----- Sig.-----

71-7p 
Dale ___ _ 

Dale Data Data 

Sig. ___ _ 
Sig. Sig. Sig. 

Date Date Date 
7p-7• 

Date~---

$lg. ___ _ Sig. Sig. Sig_ 
.... No. ___ of __ 

-100006 004.007 (REV: 5(00) 
PRACTICE GUIDBLINES FOR DIAGNOSIS 
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Chino Valley Medical Center 

Patient 
Activity 
Safety 

Consults 

Diet 

Cardlo 
Pulmonary 
TBllflllT•. 

KM 'i I 
L-1 p. 

LfT, 
Lab Tests 

Radiology 
Teats 

Physlcel 
Therapy 

Treatments 
(I.e.; VS, 
WEIGHTS, 
16<>) 

1\1'?0 
£Kl1. 
(j rz_ I 

Cl · C C(Y} f?O 

I"\ ~SJlC · 
bMP 

e,Mf ,IVlf:.-\' 
!'.\\OS ,u pd) IA•V. 

HANNA,AOEL.S 
V00000305742 
DOB:03/29/46 
00$:11/19/08 
Lally, James M, 

M/62 

MR#: M000273781 
1·11rn11mm1M~1eium 
~ 

;)Im: __ _ Date: __ _ on.: __ _ 
4/ .,., 5/ Day&/ 

I 
I 
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··:'62 H 
. H0002737Bl 
11/!9/0B at 2033 
DIS rn 

Cleve oi;mental 
Based on Erlc:k.son·s eight stages of 
deve1opnent_ 

w-Oeveloi:nental Need: 

Lally. Ja11Es H. 
. V00000305742 
r'lJ 
228-B 

IWINA.MlEL S 

Chino \'alley t1edical Center NVR **LIVE** 
Patient's Plan of Care 

···3 Dlscharve<J 
·.·.11119/0B 

Page 1 
Printed 

11122/08 
at 09?6 

-Guide the next eneration~----~~---------------------------~---------- ___________ ___, 
* Patient will verbalize undef'$lilnding 

of 11 festy l C changes. therapy /tre.a trrent 
optiuns. and resources/support -groups 
that may be benefici.:il to themselves and 
th el · · 

*Age Guick!lines'. 41-65 (MIO ADULT) 
- PROTOCOL: AGE 4!-65 
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62 M 
M000213781 
11119108 at 2033 
DIS IN 

STAii CE ,, E 
see standard of Care Prof1 le 
- PROTOCUL: S.M/SITELE 

• PRACTICE GIJ!D£L!NES 

• WITHIN om Nrn PARAMETERS 

·· · la lly. James M_ 
VOOOD0305742 
MU 
228-B 

~.AllWS 

~ ,. ·. - ' - . - - . 
C'11no.Valley Medical"Center NLR **LIVE** 

Pat1ent·s_.Plan of Gare · 

* Routine Care: MID/SURG/TELE + 
VIEW PROTOCDL 
- PROTOCOL: S.MISITELE 

11/19 BT 11119 2203 .END OF SH!F1/TX 

. Page ·2 
Printed 

..11122108 
·at 0926 
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' i 
Last Nal, 
Doctor: : 

HR(ECG, 

HANNA,AOEL 
'/000003<'5742 
DOB:@3/29/4'3 
oos:1i/\9.'08 

ECG Lead II 

PrintTime: 2008/11/19 20:06 

ER 
M;62 

All Strips Report 

Data Time: 2008/11/19 20:06:07 

ID: Bed; ER#4 
=·-cm Weight -- lbs = - kg 

Page 1 Panorama: CSER 
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8. ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL-BASED 
PHYSICIA~S: The undersigned authorizes, whether he/she signs as agent or as patient, direct payment 
::==:tny ho$f.>i.tal-based physician of any insurance or health plan benefits otherwise payable to or on 
---ialf of t.~·e patientfor professional services rendered during this hospitalization of for outpatient 
service, in~luding emergency services if rendered, at a rate not to exceed such physician's regular 
charges .. I~ is agreed that payment to such physician pursuant to this authorization by an insurance 
company or.health plan shall discharge said insurance company or health plan of any and all obligation 
under the· policy to the extent of such payment. It is understood by the undersigned that he/she is 
financially .responsible for charges not covered by this assignment. · 

9. HEALT.t'.-1.'PLAN OBLIGATION: A list of such plans is available upon request from the Financial Office. 

10. RELEASE OF INFORMATION: The hospital will obtain the patient's consent and authorization 
to release· :rtiedical information, other than basic information, concerning the patient, except in those 
circumstaric.es when the hospital is permitted or required by law to release information. The undersigned 
has conser.it.ed to the release of medical information to entities that provide care in post-acute setting. 
In accordance with the Safe Medical Device Act of 1990, the undersigned agrees that in the event a 

permanent medical device is implanted the hospital is hereby authorized to notify the manufacturer of 
patient's n~me, address, telephone number, and social security number (if available) as well ~s other 
information· ~bout the implantation. I authorize a copy of my record to be sent to my family physician 
or physi~i~~·pf .referral at time o'.,qischarge. 

~~~n~~~re~ Afo~~~~~-~---~----~~------~~-

I authoriz~··r~lease of information regarding the birth of my child, as applicable. 
_Yes ·._ .. _··_No Initial __ _ 
The hospital is authorized, without further action by or on behalf of the patient to disclose all or any 
part of the· patient's record to any entity which is or may be liable to the hospital, patient or any entity 

l
~ted ~ith. pa~ient f~r all or pa.rt ~f the hospital's or ho~pital-ba~ed physicia~s' c~arges for the patie.nfs 
ices (including, without l1m1tat1on, hospital or medical service companies, insurance companies, 

kers' co111pensation carriers, welfare funds, patient's employer, or medical utilization review organization 
designed. ~y the forgoing). . 

11. HOW YOUR BILL IS DETERMINED: Hospital charges include a basic daily rate, which covers 
your room, nursing care and food service, or outpatient/emergency services. Additional ·charges are 
made for spf3cial services ordered by your doctor. Operating room, surgical supplies, medications, 
treatments, tests, oxygen, x-rays and physical therapy are some examples of such services. Physician 
charges are bllled separately. In addition to receiving bills for services rendered by the hospital and 
r.::mr personal physician, you will receive separate bills from hospital-based physicians who 
J--ticipate in your care. These physicians may represent any of the following areas: anesthesiology, 
radiology, pathology, nuclear medicine, cardiodiagnostics, and the like. 

12. PARTICIPATION IN MEDICAL EDUCATION PROGRAM: (NA ) 
It is understood that this hospital is a teaching institution and that unless the hospital is notified to the 
contrary in writing, the undersigned may participate as a teaching subject in the medical education 
program of the hospital and may receive treatment by residents, if approved by the undersigned's 
attending physician, and those clinical students acting under appropriate supervision as required by 
such medic~ education and clinical training programs. 

13. ORGAN DONATION: California State Law requires hospitals to have a method to identify potential 
organ and tissue donors. We want you to be aware of the need for organ and tissue donations and to 
provide you with the opportunity to !et your wishes regarding participation be known. Have you signed 
an organ donor card? ._Yes ~No 

NDITIONS OF 
:>'~MISSION, 

PAGE 1 OF2 

PHSl-<170-011 {6108) _ , 

WHITE - CHART YELLOW· PATIENT 

PATIENT LO. 

111111 
070-011 

PINK ·BUSINESS OFFICE 
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J .• 
i . -

' CONDfTIONS'. O<f:::AOMISSION· 

t. · CONSENT TO. MEDICAL AND SURGICAt.:.:.pROCEDURES:· The ·undersigned consents to~ 
prqcedures whic~· may be performed di.JriQg· ihfs, hospitaliiation or on an outpatient b~sis, lnclu~~ 
emergency treatment or services and which may:indude; but are not limite.d to, laporatory pro9eduresr 
x-ray examinations; medical or surgical tre·ath!~fntor 'procedures, anesthesia, or hospital services 

. rendered to the patient. under.the general_ and ·special ~i.nstructions of the .patient'.s physician or surgeon. 

;2. 'NURSING CARE:. The,hospital pr6v_id,es:c)nly.~·~·!1eral~duty·nursing care unless, ·upo"ri orders of the 
patient's.phy?ician;, the patient is provided_·rrioreJn.tensive ·nursing care. If the pati~nt's condition is such 
as to need the service ·of. }:i special duty .nurse··!t is agreed that suc.h must be arranged by the .patient. 
qr his/h~r legal Jf?presentative: The hospital shall in no way be. responsible ·tor failure to provide. the· . 
same and is hereby rnleasedfrom;any a:nd all liability arising from the fact that the patient is not provided. 
with such additional care~ . :. · ... · · 

3. ··PERSONAL YA LUAB LES:· 'It is understo«Sd~ana ·~greed. th at the hospital· .mainta.in a. fire proof .safe 
for the safekeeping of money .and valuables .and the· hospital shall not be liable. forthe loss or damage · 
to any 'money, jewelry, dckurrients; furs;-· fur coats and fur garments or 0th.er articles. of unu·s~al va_lue · 
and smaJI size, unless placed the.rein,· and sha1.1.n.6t be li9.ble for loss.or darn,age to .. any other person?I 
p'roperty, u nl.ess ·d~p. osited with the hospital for safekeeping .. The" liability oMhe. hospital for ·I.ass. ofi· n~ :.· · . 
p~rsonal property which is deposited with the hospital for safekeepiflQ ·is limited for loss of any pers "·.;; 
property which is deposited with the hospital for $afekeeping is limited by -statute to five hundred doll§· · 

. .($500.00) unless a written receipt for Ci grea.ter.amo.unt has been obtained·fromthe hospital by the. 
patient. 

4. CONSENTTO PHOTOGRAPH: Photographs ·may be.recorded to do~ument,the-"patient's ·progres·s. 
, of care and shallJ:;,e part of the patient's medical (ecords or physici~n's office medical :record .. · I corn;~nt 

· to thi.s-.a~d t~e.- u·se .of ~re. same::for _sci~nUfic,. ~ducation or rese~rch purposes·H approved. Thft 
hospttal/phys1c1anw1ll retain ownership nghts to· the photographs as well as to the medical· reco~Jt1 

. , Photographs may·also .be. taken .for the purpm~e.of,patient-identification. . . . ..· , . , , . · ,' .. ··· · 
.· .. . ' ' •. '' '-. ' . f'.;·1. :.· ..:~{:.'..~,' . . . . . ' •. · .: ' 

5. LEGAL.RELATIONSHIP BETWEEN.HOSPITALAND PHYSICIANS: All·physicians and surgeons·. 
-.furnishing services to the patients, including the- radiologist, pathologist, anesthesiologist and the like 
.iare independen(contractorir with the patient and are not employees or _agents .of:,tbe. hospit~I. The 1 

·patient -is under the, care arid supervision of his/her attending physician and it is the responsibility,of · 1 
··the hospital and.its nursing staff to carry out the instructions of such physiCian. It is the responsibility 

Qf the patient's physicia·n or surgeon to obtain the patient's informed consent,"when required) to rned'rmil 
;·or surgical .treatment, special diagAostic or therapeutic procedu.res. or hospital services :renderedtl4±l · ! 
the pati~nt und~r the general and special instru~ti<?t:l$ of the physician. · · , · . '. 

~· .EMl;R_GENCY OR LABORING.PATIE;NTS: ·1naccordance with Fede.rc1llaw, lyn~~rstand my right" 
to receive an appropriate medical scree·ning. e.~?min<i!tion pertormed by a· doctor, or other qualified 

. medical :profe'ssiorial,· to determine whether I .a.m suffering 'from an. ~mergency medical con~tition and. 
if such.~ condition· exists; stabilizing treatment .within the·capabiJities .of the hospit~l'.s staff ~rid. facilities, · 
. even ifJ.cannot pay for mese .services; do not ·have. medical insurance or I (3.m not erititled to Medicare 
·or Medi.-Cal. .If I· deliver an infant(s) while· a patient of this hospital,: I-agree that.these same Conditions 
o.f Aqmission apply to the infant(s).. · · . . . · . . . : · . · · · . . · . · 

'·7. ,ASSIGNMENT oF-'INSURANCE OR.HEAl.TH·Pt.AN BENEFITS TO HQSPITAL:' The"undersi~·ned . ·'. 
. ·irrevocably, assigns and· hereby authorizes, Wh~th~r he/she signs as agent or as patient, dire'ct payment 
Jo. the ·hospital Of ·al! insurance benefits otherwise payable to.or oh behalf o.f the patient for this ~ 
hospitalization 6r tor the.se outpatient seryices, including .emergency services if rendered, at a rate not . 

·to exceed the hospital's aetual charges._· It is.agreed_ that p·aymentfo the hospital, pursuant to this . : 
· autho.rization, by an insurance company or health .plan shall. discharge. said insurance. com pan=:.--. 

health·pJan of any and all obligations.under a poli,cy to the·exten~ of such payment:. It is u~ciderst~···· 
-·by the undersigned that he/she is financially re_spon~ibleda.r allow<?d charges not paid"purs·uant tqth,is : 

·.assignment. ' .. , . ·, . • ~ • '.· ' ' ' . . ' I . ' 

•• "!..; 

. ' ' 
~---~-~- .. -~_.;.:._~~·..:__ __ ....,:.____T --~"_.........,.....___,:___.___..~._..._..;,.,~~ho........__~.__..,!:, ... ..___ ........ - TT --- -· O ~,.__.., • ~·-r ,. ~-·---- ... - --~·-- _ ... --· T ·----- _, _____ • ••• 
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NOTICE BY SIGNING THE CONTRACT YOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL 
MALPRACTICE DECIDED BY NEUTRAL ARBITRATION AND YOU ARE GIVING UP YOUR RIGHTTO 
~":JURY OR COURT TRIAL. IF YOU DO N"OT AGREE TO ARBITRATION, PLEASE INITIAL_. 

19. FINANCIAL RESPONSIBILITY AGREEMENT BY PERSON OTHER THAN THE PATIENT OR 
THE PATIENT'S LEGAL REPRESENTATIVE: I agree to accept financial responsibility for services 
rendered to the patient and to accept the terms of the Financial Agreement (Paragraph 7) and Assignment 
of Health Plan Benefits (Paragraphs 8 a·nd 9) set forth above. 

Datemme Financially Responsible Party Witness 

Translator: ( have accurately and completely read the forgoing document to 

(name of patient I person legally authorized to give consent) 

in..---'-~~~~-'-~·~~~~~~~~~~~~-~~~~~~-~~~~~----=-~-l he patient's or patient's representatives primary language.) 
I 

He/she understood all the terms and conditions and acknowledges his/her agreement thereto by signing 
this document in my presence. 

The undersigned certifies that he/she has read the foregoing·, received a copy thereof, and is the patient, -
the patient's legal representative, or is duly authorized by the patient as the patient's general agent to 
~cute the above and accept its terms. 
n~VE READ AND UNDERSTANDTHETERMS AND CONDITIONS OF SERVICE, WHICH BECOME 
EFFECTIVE ATTHETIME SERVICE IS RENDERED. . 

.~"'_::mNDITIONS OF 

.-:=:::mMISSION 
PAGE2 OF2 

PHSl·070·011 (6108) 

(Reason) 

I II I 
070~011 

WHITE· CHART YELLOW· PATIENT PINK· BUSINESS OFFICE 

POLICY HOLDER OR FINANCIALLY RESPONSIBLE PARTY 

RELAT1o~J=r1E~~=T~~~~~~~~~"'-'-
SIGNATURE OJ. ANSLATOR . :Jz q/l~¥ 
TIME OF SIGNING 

PATIENT l.D. 
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CONDITIONS OF ADMISSION 

14. !FINANCIAL AGREEMENT: Not withstanding section (6)1 (Emergency or Laboring PatientJ.'5 .. ~ 
further understand that I am responsible to the hospital and physician(s) for all reasonable char : .~ 
incurred by me and not paid by third party benefits. In the event that said bill! or any part thereo , is 
deemed delinquent by the hospital, I understand that I will be responsible for collection expenses as 
well as reasonable attorney's fees and court costs if a suit is instituted. All delinquent accounts shall 
bear interest at the maximum rate allowed by law. ln the event that hospital is not paid by third parties 
within three (3) mpnths from the date of billing for payment, I will promptly make arrangements to pay 
the outstanding account. 

NON-COVERED CHARGES: In the event that insurance does not cover particular procedures, 
medications, and/or services, the undersigned hereby agrees to be personally responsible for payment 
of such charges, if not prohibited by law. 

15. MEDICARE INSURANCE, BENEFITS AND EXCLUSIONS: If the patient is a Medicare beneficiary 
or will apply for Medicare benefits, the undersigned certifies that the information given about the patient 
is correct. It is also agreed and understood that we may release certain medical information about the 
patient to the Social Security Administration and/or its intermediaries and/or its carriers for this or a 
related Medicare claim. The undersigned requests that payment of authorized benefits be mad~~ 
the patient's behalf. Some services may not be covered by Medicare, such as the following: 1) Work J-l 
Compensation, 2) Dental, 3) Cosmetic Surgery, 4) Custodial Care, 5) personal comfort Items, an U · 
any services determined to be unnecessary or unreasonable by Medicare. If the patient is not on file 
with the Social Security Administration, the usual billing procedures will be used independent of the 
data access. 

16. IF YOU DO NOT HAVE INSURANCE: You may be eligible for the Charity Care and Discounted 
Payment Program. Please contact the business office. 

17. WAIVER OF LIABILITY: I understand that some or all of these services may not be covered~~ 
Medicare and that I am financially responsible if these services are denied. 

18. ARBITRATION OPTION: It is understood that any dispute as to medical malpractice, as to whether 
any medical services rendered under this Contract were unnecessary or unauthorized or were improperly, 
negligently or incompetently rendered, will be determined by submission to arbitration as approved by 
California law, and not by a lawsuit or resort to court process except as California law provides for 
judicial review of arbitration proceedings. Both parties to this Contract by entering into it, are gi1· ·, 
up their constitutional right to have any such dispute decided in a court of law before a juryf and inst - . ·, 
are accepting the use of arbitration. Such arbitration shall be in accordance with the current Hosp1ta 
Arbitration Regulations of the California Hospital Association-California Medical Association (copies 
available at Hospital's Admissions Office). This Mutual Arbitration Agreement shall apply to any legal 
claim or civil action in connection with this hospitalization or outpatient service against the Hospital or 
its employees and any doctor of medicine agreeing in writing to be bound by this provision. The execution 
of the Mutual Arbitration Agreement shall not be a precondition to the furnishing of services by the 
Hospital, and this Mutual Arbitration Agreement may be rescinded by written notice from the patient 
or patient's representative to the Hospital within 30 days of signature. The Mutual Arbitration Agreement 
shall bind the parties hereto and their heirs, representatives, executors! administrators, successors and 
assignees. · 
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. : .... ~ -.. .. 

AUTHORIZATION FOR AND CONSENT TO SURGERY OR SPECIAL DIAGNOSTIC OR 
·~·THERAPEUTIC P~OCEDURES 

1. The hospital maintains personnel and facilities to assist your physicians anh surgeons in their perfor·~ance 
of various surgical operations and; other special. diagnosti.c or. thernpeutic. proc;edur~ .. These operation_s and 
procedures carry the risk of unsucce-ssful results, complications, injury, or even death, from both known and 
unforeseen causes, and;no warranty or g~uarantee is made as to result or cure. · • .· . · ·· · 

You have the right to be informed of such risks as well as the nature of the operaHon or procedure, the expected 
benefits ·or effects of such operation or procedure, and the available alternative· methods of treatment and their 
risks and benefits. You. also have the right to be informed ":'hether your physician has any independent .medical 
research or economic iriterestS 'related-to the performance of the proposed operation or procedure. 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 consent to·or·to refuse any proposed 
-operation or procedure at any time prior to its performance. 

2. If your physician determines that there is a reasonable, possil;liljty that you. may ~eed a blood trans(usion as a 
result of the surgery or procedure to w1·1ich you are consenting, your physicia8.Will inforrl) you of this a,nd will 
provide you with:information regarding' blood tfansfu"sions. This information ·concerns the benefits and risks of 
the various options for,blood transfusions, including pre donation by yourself or others. -You·a1so have the right 
to have adequate time before your pr,ocedure to arrange for pre donation, but you can waiye, this right if you 
do not wish to wait. You should understand that transfusions of blood or blood products'in\iolve certain risks, 
including ,the transmission bf •disease such as ·hepatitis or Hunian· lminunode'ficiency Virus (HIV)'aM 7th at you 
have a right to.consent or refuse consent.to any transfus.ion. You should discuss any questions·that you may 
have about transfusions wit11 your physician. 

3. To make sure that you fully understa·nd the ·operation orprcicedure; your' physician v11ill fUlly expiain the operation 
or procedure to you before, you decide·.w~1ether or not tO give consent::Jfi you· have any1questions, you are 
encouraged and expected ~o a.s~. the.r:n ... , 1 . • 

Your signature:on this; t'orn1 .indjc'ates t~al: (1 ):y9u ha·v~:r~~d,and. un.derst90.d ,n.e inform.a,tion provided i8 this 
·- form, (2) the' operation or procedure indicated-on the back··ot this form, and its risks, benefits and alternatives 

have been adequately explained to you by your pl1ysician, (3) you have had a chance to ask questions, (4) you 
have received all of tile infor~ation yo~.desire concer.ning·the operation or procedure, and (5) you authoriwand 
consent to the performance of the ope(ation or procedure and the anestl1esia or sedation. 

4_ Your physician and surgeons have recommended ,the .. pr~~edure(s) indicated on the back.of t~is. form: ·. 

Upon your authorization and consent, this operation or procedure, together with any different or further 
procedures which, in the opinion of the supervising physician or surgeon may be indicated due to any emergency, 
will be performed on you. The op-eratioris,9r,procedures will be performed··by the supervision physician or 
surgeon named above (or in the event that the physician is unable to perform or complete the procedure, 
a qualified substitute supe.rvising physician or surgeon), together with, associates .and assistants, including 
anesthesiologists,· patholbg'ists, fad·'radiologists. from tl1e medical staff 'cit this facility to' whom' supervisin'g 
physician pr s'urgeon-·may assign designated· responsibilities. The persons in attendance for.the purpose of 
performing specialized medical services such as anesthesia, radiology'ior pathology are ·not· agents, servants. 
or employees of the hospital or your supervising physician or surgeon, They are inaependent contractors and 
therefore are your agents, servants, or employees. · :'i 

CONSENT 
TO SURGERY OR 
SPECIAL PROCEDURE 

PAGE 1OF2 

PHSI 020·022 {&OB) 

020-022 

fl l 
111 

PATIENT LD. 

·--) 

j 
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AUTHORIZATION FOR AND CONSENT TO SURGERY OR SPECIAL DIAGNOSTIC OR 
THERAPEUTIC PROCEDURES 

1. The hospital maintains personnel and facilities to assist your physicians and surgeons in their performance 
of various surgical operations and other special diagnostic or therapeutic procedure. These 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 such risks as well as the nature of the operation or procedure, the expected 
benefits or effects of such operation or procedure, and the available alternative methods of treatment and their 
risks and benefits. You also have the right tO be informed whether your physician has any independent medical 
research or economic interests related to the performance of the proposed operation or procedure. 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 consent to or to refuse any proposed 
operation or procedure at any time prior to its performance. 

2. If your physician 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 physician will inform you of this and will 
provide you with information regarding blood transfusions. This information concerns the benefits and risks of 
the various options for blood transfusions, including pre donation by yourself or others. You also have the right 
to have adequate time before your procedure to arrange for pre donation, but you can waive this right if you 
do not wish to wait. You should understand that transfusions of blood or blood products involve certain risks, 
including the transmission of disease such as hepatitis or Human Immunodeficiency Virus (HIV) and that 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 physician. 

3 .. To make sure that you fully·understand 'the operation or procedure, your physician will fully explain the operation 
or procedure to you before you decide whether or not to give consent. If you have any questions, you are 
encouraged and expected to ask them. 
Your signature on this form indicates that: (1) you have read and understood the information provided in this 
form, (2) the operation or procedure indicated on the back of this form, and its risks, benefits and alternatives 
have been adequately explained to you by your physician, (3) you have had a chance to ask questions, (4) you 
have received all of the information you desire concerning the operation or procedure, and (5) you authorize and 
consent to the performance of the operation or procedure and the anesthesia or sedation. 

4. Your physician and surgeons have recommended the procedure(s) indicated on the back of this form. 
Upon your authorization and consent, this operation or procedure, together with any different or further 
procedures which, in the opinion of the supervising physician or surgeon may be indicated due to any emergency, 
will be performed on you. The operations or procedures will be performed by the supervision physician or 
surgeon named above (or in the event that the physician is unable to perform or complete the procedure, 
a qualified substitute supervising physician or surgeon), together with associates and assistants, including 
anesthesiologists, pathologists, and radiologists from the medical staff of this facility to whom supervising 
physician or surgeon may assign designated responsibilities. The persons in attendance for the purpose of 
performing specialized medical services such as anesthesia, radiology or pathology are not agents, servants, 
or employees of the hospital or your supervising physician or.surgeon. They are independent contractors and 
therefore are your agents, servants, or employees. · 

CONSENT 
TO SURGERY OR 
SPECIAL PROCEDURE 
PAGE 1OF2 

PHSI 020-022 (6/08) 

PATIENT l.D. 

020-022 
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To HllNN/\ 1 A.DEk 
_ (Name of patient) 

5. Your attending physician is Dt ~~~~~~~~~1~~ ~~~A~~~-~~S~~~~~~~~~~~~~ 
and your supervising physician or surgeon is Dr. _,0=-1-4H-1-)...._frN_T__;H~O~N.;;.._Y..:..,_ _________ ____. 

6. The location of the procedure I surgery is the .D LEFT D RIGHT D N/A 

Procedure: e.ooofuTE Pd_ "2: EO 

\nl iI\i \ NTR A \/f.NOU S 
JoMQG~APHY 

ts-NO of.A:l 

7. In addition, your signature on this form indicates that: 

OF /\fiDOMEfV 

Q_.Q/\) Tl?..AST 

i\ Nb P&L VIS 

(1) You authorize the pathologist to use his or her discretion in disposition or use of any member, organ, or other 
tissue removed from your person during the operation or procedure set forth above. 

(2) Your request to forego resuscitative measures will apply while you are in an operating suite or postoperative 
recovery unless the hospital has obtained, prior to such surgery, a statement from you or your legal representative 
for health care decisions, to suspend your request to forego resuscitative measures, while in the operating suite 
or postoperative recovery room. 
(3) You understand .that there may be health care industry manufacturing representatives or similar visitors 
present in the operating room, and consent to this at the discretion and approval of the physician and hospital. 
(4) You authorize your physician or his or her assistants to make photographs or videotape of the procedure for the 
purpose of medical research or education provided the photos or film do not reveal your identity or your name. 

Date:// /ufvt Timei::J9JO AM/PM Signature:)( Jfa'-'~ 
I I (Patient I Parent I Conservator I Guardian) 

If signed by other than patient, indicate . ame and relationship:___,,_----------'-~---------

I have explained the risks of the above named procedure and the alternatives and their risks and benefits, and, if 
applicable, have assured that a copy of "A Patient's Guide to Blood Transfusion" has been given to the above named 
patient or patient's above me surrogate decision maker: 

CONSENT 
TO SURGERY OR 
SPECIAL PROCEDURE 
PAGE 2 OF2 

PHSI 020·022 (6108) 

II 
020-022 

Date _____ Time ____ AM I PM 

PATIENT 1.0. • . 

HANNA,ADEL:; 
V0000U3L~5 l £~2 
DOB:03/29/46. 
DOS: 11/19;08 
L?..I I y,i ,Ja111~s, M: 

IN. 
M/62 . 1 

if 

• -·-- ~-- ...... ·- •.. _,_,,...> 
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. Date of Administration: \ \ 12.. \ i ~ 
PRE-PROCEDURE INFORMATION e_ \ ~ 
D Patient Complaint/~son for exam J m.o..\ p))U.'jt...\ O\oshr\Acl l\:)V"\ 
0 Consent Signe~~ .,. 0 . BUN i \, C) CR~ (IF AVAILABLE) 

D Allergy History: . Other:----------------------
0 Diabetic YE NO If Yes, diabetic medication being taken---------------

r ,Last Dose taken 
YES/NO) 

CONTRAST INFORMATION --i .': .. 
' D Time of Injection \ f. 22.. !CJ rs 

D Contrast lsovue 30@ Other--·-----~ .. ....__------..,..-
0 Delivered by: Bolus Power Injector '7 
D Volume Delivered , C() cc Rate of: 2..-.-s-. _c_c.. __ { se_,__f_JJr_1_A ___ _ 

IF PATIENT IS A MINOR 

at1e eight -.Y o~t_1CC/LB or 2CC/K9!!$" 
0 Total Volume · er.l-W..~t ~ L_ 

--------------=>-~,__--;::::~--

e::::: PATIENT RESPONSE / 
D Reaction noted: NO V YES (See Nurses Notes for Detail) 
D Teaching done with verbalized understanding of procedure noted® I NO 

~E:fER1NEOEJMATION 

.~ . ;;~~st~hfifque 
D Contrast ~i~ via ca.theta~ 
~ografin ~ /CC via DAI I BOLUS 1 

lsovue 300 / 370 :::::=== CC via IP I BO s- / 
Other • CC via DRIP I 

CONTRAST RECEIVED RECORD PLACE~ ~(,(HART UNDER PHYSICIANS ORDERS~NO 
POST CONTRAST INSTRUCTIONS GIVE~ NO 

Nmes ______ -'-----------------------~----~---~-----~-~---.__--

SIGNATURES/TITLE: (\) ·l)-r 
~\jfMVrD ~· 

Chino Valley Medical Center 
5451 WALNUT AVENUE 

CHINO, CALIFORNIA 9171 O 

CONTRAST ADMINISTRATION RECORD 
WHITE· HIM JACKET YELLOW·· JACKET PINK· DEPT. 

0039211 12a.oa1 (4/02) 

ADDRESSOGRAPH . 

HANNA, ADf l 3' 
V0000~305~142 

DOB:0j/:=~:'46 
oos:11119.10e 
L,q;J l,Yrt' ,James .M. 

MR~· M·'.•00273hi1' ! 
111m[111QldUUlrn1.111r: l . . r 

•• _,.,... • ..-... - ~---..... ,. ........ __.,_..._-4.t""' ........ y........-,"'.µ 
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EDUCATION MATERIALS 

. Fe I/State Laws and/or regulations require that we provide you with the following: 
Pati t's Rights I Patient's Responsibilities 

D Important Message from Medicare 
otice of Privacy Practices 

D Inpatients will also receive: 
• Your Right to Make Decisions About Medical Treatment 
'(I An Invitation to Become a Member of Your Health Care Safety Team 
• Understanding Your Pain 
• Patient Safety 
• Smoking Cessation Information 
·• Patient Guide 
" Fall Risk Information 
• Child Safety Seat 
• Pneumococcal Vaccine Information 
., Influenza Vaccine Information (During the Current Flu Season) 

HEALTHCARE DIRECTIVE 

Do you have a Healthcare Directive or a Living Will? .................. ffiES 
~/.0Proceed to a. 

a. ·Have you provided us with a copy? D Yes ~Ne 

ONO 
Proceed to b. 

1. If no, then note healthcare wishes below: ----'-------,....---.,...,.-----· 

b. Do you wish to receive information on healthcare directives? ............ 0 YES D NO 
If you would_like .further information

11
or assistance, please contact Social Services. 

I permit Ir~q....,, \<.a...v..;,"'-3uc~~ . . to be involved in the care, treatment and s.ervice 
decisions during this hospital stay. 

Employee Signature 

PATIENT RIGHTS 
ACKNOWLEDGE~ENT I I 

070-013 

WHITE - CHART 

PHSl-070-013 (9/07) 

CANARY· PATIENT 

Date /Time 

-' 

) 
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Chino Valley Medical Center 5451 walnut Avenue. Chino. CA 91710-2672 Printed 04/16/05 1336 

Patient Med. Rec/Unit # Service/Location Status Date Account/Transcription # 

HANNA.ADEL M000273781 TELEMETRY DIS IN 04/15/05 V00000143675 
IWl.MVMH1VWlE@:Nr:m::~@l!ff{@ff)jfffft}=?ItHfj:j:~rntAO.:rl@t{ILNtrWM#iOOf'tfttltff 

Soc Sec No DOB Age Sex MS Religion FC 
548-67-8932 03/29/46 59 M M CH 09 
Race Ethnicity Maiden/Other Name Reimb Class 
OT NON-HI SPAN FFS 

Address: 13678 MONTEVERDE DRIVE 
CHINO HILLS. CA 91709 

wt~Ji!&*1f~it11k~tntrn1tt@Ji~i~f~f ~~~~~~~j~~rnmrnrn1tut 
Address: 13678 MONTEVERDE DRIVE 

CHINO HILLS.CA 91709 
Home Ph: (909)902-1147 County: SAN BERNARDINO 
Relationship to Patient: SELF I SAME AS 

::tmmnsrUTREA1ij@¢.:tE'tfi/Alif:Ettilt 
BLUE CROSS PRUDENT BUYER 
PO BOX 60007 

Policy #: CPR226A67822 
Coverage #: 
Subscriber: 

ff:FA.lffitlEEt:Nr:mmtiid.M!=PtlW1=:0.:1:~Yd:Etlft}}}i}]:f:Hfftttti 
CALIFORNIA INSTITUTE FOR MEN 
14901 S CENTRAL AVE POX 128 
CHI NO. CA 91710 
Work Phone: (909)606-7144 

1&.i:c~~~-01::i{brr€~~~~:vm:::s:rrrnrr:rr:1rJ::ffr::n><t<:::r1rr\j 
'ii .. ·oA:tC6NSEf dF SYMPTOMS/ILLNESS 0411.4/05 2300 

JR$iHt:s.te.t~Lttrntrrnnx:~nm:~:m:ttrn1:1:rnrrt:tttr:r:1@t:t 
KAWAGUCHI.IRMN Rel: FRIEND 
Home Ph:(909)576-4143 Work Ph: 

w:t:i:m:*+Jmr:o1nxxrnmmrt1r1urn1rrr:r:t:tJttrn:rmttttt1r1~ 
HANNA.TAMER Rel: SON 
Home Ph:(949)413-8670 Work Ph: 

Ins Verif: 
Rel to Pt: SELF I SAME AS PATIENT Pro Review: 

LOS ANGELES CA 900600007 Eff.: 08/01/00 to Rel Assign 
Phone: (800)333-0912 Group: CBOlOA-BLUE CROSS PPO PA Code: 

Policy#: :I\ltt:@lt:::r:rn:n~:mo.mtfH@HJ%%%Mittttf~MNft@Jtf!!!l! 
Coverage #: Treat/Precert: 
Subscriber: 
Rel to Pt: 
Eff.: 

Phone: Group: 

Date Time Source Adm. Priority Rm/Bed Arrival 
04/15/05 0251 ER UR 235-B CAR 

CODE NUMBER 

Ins Verif: 
Pro Review: 

to Rel Assign 
PA Code: 

Admitting Diagnosis/Reason for Visit 
CHEST PAIN RULE OUT UNSTABLE ANGINA 

CLINICAL SUMMARY 

PRINCIPAL DIAGNOSIS (THE CONDITION.AFTER STUDY.RESPONSIBLE FOR ADMISSION): 

CO·MORBIOITYOESl (PRE-EXISTING CONDITION LENGTHENING HOSPITAL STAY): 

OPERAT!ON(S) /PROCEOURE!S); 

CONSUL TANT S : DATE: SURGEON: 

Admitted By 
ADSDL 

CONDITION ON DISCHARGE RECOVER~p·; CJ IMPROVED:[] UNIMPROVEO: CJ NOT TREATEO: CJ ox: [] AMA: [] ExrrREO: [] AUTOPSY YES CJ No[] 

DISCH DISP 

ASS EM 
ANALYZE 

CODED MD/DO 
PERM 

DOS '-/ (J SIGllATURE OF ATTENDING PHYSICIAN 
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Chino Valley Medical Center 5451 Wal nut Avenue, Chino, CA 91710-2672 Printed 04/15/05 0047 

Patient Med. Rec/Unit# Service/location Status Date Account/Transcription # 

HANNA,AD~L M000273781 EMERGENCY DEPART REG ER 04/15/05 VQQQQQ143675 
:trnenicmrrmmrN.m1nrJt%:tnn:::n:gtt+:rrttnnrtttt~~:@J:tr:r:tiltr:t:ftmwit::u:@r:mt tM¥JMmtnu:mm:m@tw:tmmm:I~ttm:~trm:mm:1rn:@rrtt@:tJ@tt1 

CALIFORNIA INSTITUTE FOR MEN Soc Sec No DOB Age Sex MS Religion FC 
548-67-8932 03/29/46 59 M M CH 09 
Race Ethnicity Maiden/Other Name Reimb Class 
OT NON-HI SPAN FFS 

Address: 13678 MONTEVERDE DRIVE 
CHINO HILLS. CA 91709 

rn@:i~!iJif~ri§~~@tfd!OOl!f(~~~(+~;)~l~~~~i~~ifiiEM!lli 
Address: 13678 MONTEVERDE DRIVE 

CHINO HILLS.CA 91709 
Home Ph: (909)902-1147 County: SAN BERNARDINO 

::::::::~1tffi:~::$1:~~~::~~lln:::~jii:~ili1i:mfil:[6:t~:~:t~:]:1 :iliar~:tilijj]:~::m:srr:mrnurnrn:mrnmrrn:rn:rn1Itr:rn1m 
SS#: 

Address: · 

Home Ph: County: 

14901 S CENTRAL AVE POX 128 
CHINO.CA 91710 
Work Phone: (909)606-7144 
Occupation: DOCTOR 

ft~t~n~:HM)MMrn:~m:~::~1:rnau:~mm:m~mm:ennn:rn:ttttI:t:tt:: 
CALIFORNIA INSTITUTE FOR MEN 
14901 S CENTRAL AVE POX 128 
CHINO.CA 91710 
Work Phone: (909)606-7144 

::::1:::::08rrm:00t~:i1::f REr~~~1~~:1rn~m·nrm:;,m:m:1fr11nm:m11::1Yuw~~:::: 

Work Phone: 

::t::~fil:~m:l.1::$.1:~1]&1Jt:::~i@:~ill:~~:ttlit1Yfktt:::t11tlt1ftltJtIIFkFEtIJtltt 
KAWAGUCHI.IRMN 

rn:::11:m~:iill:m:ili:~:i~i::::~m:mmn::::r::r:::r::::::r:i:rtr::::rn::mrn:rn::m:nn1J:t::rnt:tt 
HANNA.TAMER 

13678 MONTEVERDE DRIVE 
CHINO HILLS.CA 91709 
Home Ph: {909)576-4143 Work Ph: 
Relationship to Patient: FRIEND 

t@lfNJ$IfilHM:t~hf Pt.f!tJi:tUI@fftt: 
BLUE CROSS PRUDENT BUYER 
PO BOX 60007 

LOS ANGELES CA 900600007 
Phone: (800)333-0912 

Phone: 

Phone: 

13678 MONTEVERDE DRIVE 
CHINO HILLS.CA 91709 
Home Ph: {949)413-8670 Work Ph: 
Relationship to Patient: SON 

Policy #: CPR226A67822 '@rn~:::~:r:::nmnrnrn:@1:m@tnan.u~1t11m~mt@tlOMGH@tt@II 
Coverage #: Auth #: 
Subscriber: Ins Verif: 
Rel to Pt: SELF I SAME AS PATIENT Pro Review: 
Eff.: 01/01101 to Rel Assign 
Group: CBOlOA-BLUE CROSS PPO PA Code: 

Policy #: :rn:rn:rrn:mrntrn::::rmt.fwmn:a:r1r~mn:trn1:nr::u:at1rnm:r:mrm:nr 
Coverage #: Treat/Precert: 
Subscriber: Ins Verif: 
Rel to Pt: Pro Review: 
Eff.: to ·Rel Assign 
Group: PA Code: 

Policy#: tr:r:nnrr:n1r1:;~wu.rn1me:rnm::;~:rtm::t@trnm::n:annmntmrn:mm 
Coverage #: Treat/Precert: 
Subscriber: Ins Verif: 
Rel to Pt: Pro Review: 
Eff.: to Rel Assign 
Group: PA Code: 

11 DATE ONSET OF SYMPTOMS/ILLNESS 04/14/05 2300 
OB/Type of Delivery 

Last Hospitalization Admission Comment Financial Class 

i::::t::r:rn::m:r::mrn:m1mr:w:m:::m:r:m1::r:rrrm:rnrnrrr:m::m:rt:rnm:r:n1wuMnmrnns.:u:mm::M:M:nt:maa@m:rns.mn:aI1Ir:a:10aQnrrnrnnn:rrn:r:mm::r:rn:r:;mrm:r;:rnm:rt~:[u:rrnrn::r:mn::ti 
Attending Physician Admitting Physician Emergency Room Physician 

Madahar.Ashok K. 
Prim Care Physician Family Physician Other Physician 
NONSTAFF.PHYS 

mt:tttr:1lttmt:rrutft:~:ttttrntJf:ft:amttitt@:e:~:tfr:m~w:mrst:s:am~nwmrmmn:m~mm::~s.mm:1u1mt:~rn:~:o+m:i1J1tm~nrn:rtntrn::::r1t:t:1:rt:i@:~r:m:m:im~:::::::ttmrn 
Date Time Source Adm. Priority Rm/Bed Arrival Admitting Diagnosis/Reason for Visit Admitted By 
04/15/05 0018 HOM UR CAR CHEST PAIN ADSDL 

FOR HIM USE ONLY** ASSEMBLE ANALYZE CODE PERM DOS --- --- --- ---- -------
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• 

• 

ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 
DATE OF DISCHARGE: 

cc: 

ADMITTING DIAGNOSES: 
Chest pain. 
Hiatal hernia. 
Hypertension. 
Dehydration. 

CAUSE FOR ADMISSION: 

V00000143675 
HANNA, ADEL 
04115/2005 
04/15/2005 

James M. Lally, D.O. 
Raj Yande, RES D.O. 

Chest pain x 1 day. The patient is a 59-year-old Hispanic male who complained of chest pain, 
which started at 0930 hours in the morning of 0411512005. The patient stated that the pain was 
7/10 and it became progressively worse. The pain was retrostemal. The pain became 
progressively worse at 7110, was retrostemal and described as a sharp pain, and may wax and 
wane throughout the course of the day. The patient eventually sought treatment in the 
em.ergency department. He was given nitroglycerin and aspirin as well as Nitro paste in the 
emergency room and his pain decreased to 3110. 

CONSULTATIONS: 
None. 

PROCEDURE: 
EKG was performed in the emergency room and later repeated. The patient was in normal sinus 
rhythm in both EKGs with no ST segment changes. A chest x-ray was done and it showed no 
disease. The patient received IV normal saline at 75 cc per hour and cardiac monitoring was 
performed. The patient remained in normal sinus rhythm in telemetry. 

HISTORY & PHYSICAL: 
As dictated. 

LABORATORY AND STUDIES: 
As charted. 

SUMMARY OF HOSPITAL COURSE: 
The patient was admitted to the direct observation unit, on telemetry, and started with chest pain 
protocol. His pain remained decreased once on the floor with 2-3/10. Cardiac enzymes were 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

DISCHARGE SUMMARY 

HANNA, ADEL 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 
DATE OF DJSCHARGE: 

Page 1 of 2 

04/15/2005 
04/15/2005 
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ACCOUNT#:· 
PATIENT: 
DATE OF ADMISSION: 
DATE OF DISCHARGE: 

V00000143675 
HANNA, ADEL 
0411512005 
0411512005 

. negative x2 sets and as previously described, EKG remained in normal sinus with no acute 
changes. The patient was reevaluated and found to be stable for discharge. 

DISPOSITION: 
The patient is being discharged via private automobile. 

FOLLOW UP: 
He is to follow up with his primary care doctor and has an appointment with Dr. Agarwal, 
cardiology at 1100 hours today. The patient and family are aware of the diagnoses and 
procedures and in agreement with the plan of treatment. 

DIET: 
• The patient is to be on a low cholesterol and low sodium diet. 

ACTIVITY: 
As tolerated. 

MEDICATIONS: 
He is to continue his previous home medications. 

POINT OF CONTACT: 
The patient's son, Tamer HalUla at #949-413-8760. 

Raj 

DR: 
DD: 
DT: 
Job#: 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

RY NIN 
04/15/2005 09:45 
0411512005 21 :45 
906574 

DISCHARGE SUMMARY 

HANNA, ADEL 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 
DATE OF DISCHARGE: 

Page 2of2 

04/15/2005 
04/15/2005 
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CHINO VALLEY MEDICAL CENTER 
545 LNUT AVE. CHINO, CALIFORNIA 91710 (909) -8600 ... Robert M. Bearman. M.D .. Medical Director 

DISCHARGE SUMMARY REPORT 

.,• ~. 

000121 (6/96) 
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CHINO VALLEY MEDICAL CENTER 
545 LNUT AVE. CHINO. CALIFORNIA 91710 (909) -8600 ...... Robert M. Bearman. M.D .. Medical Director 

DISCHARGE SUMMARY REPORT 

..;,, :\- Ir- ·~ 

******** CKMB NORMAL RANGE **"'!~**** 
L • ~ 

,, 
,, 

0 - 2.2 ng/mL 
0 - 5.6 ng/mL 

r. . ··1 

For Healthy Patients 
For Patients with a History of 
Card}ac pathologi'es. but who are 
curr~ntly not experiencing a 
Myoc~rdial Infarction. 

( b) Test not performed .. . . 
See a 1 so cc) :2 • . . . -· 

(c) NOTE: CK-MB is inconclusive if only the CK-MB or the CKMB-
INDEX is elevated. but not both. . ::. .. 

000121 (6196) 
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HANNA, ADEL 
/>:~.:": ... 

Admitted: 04/15/05 at 0251 
Room/Bed: 235 B 
Attending: Lally, James M. 

Chino Valley Medical Center Acct: 

Page: 1 
AGRN04 

V0000014367~ 

M000273781 Unit: 

to your follow up visit with: 

Discharge Comment: 
General Condition on Discharge_: ...... . 
Vital Signs: Temperature/F: :9::7~·:7:'·'· Respirations: 
Pain Controlled by Oral Me~~--~-'.3:t.i_o11.:l:>. '.. 

Comment: ··········· 

voiding/Ade~ate u~~~~~t~~~f~~Fffi··;~i9~~~-=0·00t~~~=11~llllt2t0tilit0LliIBJ0028t01?0tffi1122LlJillJWBS 

·:..":.1 

Calories: 

Comment: 

Prescriptions/Education given: N Food/Drug Interaction Form Given: y: 

List DC Meds and Time next dose is due (~_:::_~:_:.:··:_:.~_P_:.:_I?_:·7,\~a.}:)le) 
.NONE • 

Sent Home 
Discharge 

. _ Reviewed/Signed: 
C<> Printed Instructions Given ::Y 

Discharge Plan: 
Agency Name/Phone 

Arranged By: 
other: :: :::·:::.<J.f·<::··:-.:: :· :·.:-.-:-::-::·:·:-:·.·:-:·:-:·: 

If you smoke, it is recommended that you quit. Please contact the American Cancer 
Society - 800-227-2345 or the American Lung Association - 800-LUNGUSA for assistan(._~·e":.'' 

If you were treated at this hospital for any respiratory condition, such as pneumon~~-, 
it is recommended that you follow up with your primary care physician to be evalua.J:~d 
for a pneumococcal vaccine. If you do not have a primary care physician, please con~:2ct 
the local public health clinic to find out where this vaccine may be available. 



711 of 774 02/15/2023

Admitted: 04/15/05 at 0251 
Room/Bed: 235 B 
Attending: Lally, James M. 

HANNA, ADEL 
Chino Valley Medical Center 

Page: 2 
AGRNG4 

Acct: V0000014j675 
Unit: MQQQ2713781 

I have received a copy of these instructions and they have been explained to me 
and I understand the instructions. ~ . .____ 
Patient/Family Signature=~~~~---~--~~~~~'~.:::=..--=.__....~~~~~~~ 

RN/LVN Signature=~~~~~~~~~~~~~~~~~~~~~~ 
**This is Part of Patient's Permanent Medical Record** 

. . . . . . . . ,.. ':::::::: .. ,, .. ,.,. ,· '' :: ::::::::::::::::::''""''' · · · · J: ,:, ·: L /,::•\\/Lt\/::.:.:::.,.:\'.: ''""' ,,,,::::,:::::: ,,,,,,, <:t' ,, ,.,,. · · · ,:.·_,!_,:,~::_,'._:_·,, __ .,i_'_,;_~-_.'.:_·.?_:,r_:J __ .'_i._~_:.~ __ :.,~,•,'_0ill0Mill.',:_•.·,].,:_,·,:_',·.:., .. :.,:_,'.1·_.:,-,:_,~,'-'_:._.:,·_,:,.,i __ ,i:~--'i::·.'i_•.· .. ::::· ·::---:··:::: ::·:: ···· .......... :·: rr:+:@f'&'t{'jj.ype\{\ ::-::::·~:·:x:::::/'(f'(::::=:;::::··:: .... :: ...... :::>::>ft:?........ .-·' ~ 

RN4 AGRN04 Agency,RN 4 RN 

• 

• 

'":..·,·. 

~. 'i! • 

f' 
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ACCOUNT#: 
PATIENT: 
DATE OF EVALUATION: 
TIME SEEN: 

cc: 

vooooo 14367 5 
HANNA, ADEL 
04/14/2005 
0210 Hours 

DISPOSITION AND ADMISSION NOTE 

The patient is feeling better 100% pain-free after nitroglycerin. At the time of this dictation, his 
blood pressure is normal. Heart rate is 58, is in sinus rhythm and saturation is 98%. 

TEST RES UL TS: 
A 12-lead EKG, is also comparable to the one done earlier. Chest x-ray shows atelectasis at the 
bases, but no acute pathology. Count is normal with no sign of infection, anemia, or platelet 
count abnormality. Chem-7 shows no electrolyte imbalance, dehydration, metabolic 
derangement or glucose intolerance. No liver or renal pathology. CK and troponin are normal. 
No evidence of myocardial damage. Cholesterol is normal. 

Given his history, he is very classic in response, is certain and definite. Given these findings, I 
discussed the case with Dr. Takhar who agreed with admission to the hospital for ongoing care 
and evaluation. The patient was admitted to telemetry bed. 

DIAGNOSTIC IMPRESSION: 
1. Chest pain, rule out unstable angina . 
2. Hypertension, controlled. 
3. Past tobacco abuse. 

PULSE OXIMETRY INTERPRETATION: 
The pulse oximetry was 97% on room air is normal. 

RHYTHM STRIP INTERPRETATION: 
The patient is in sinus rhythm with no ectopy, a normal rhythm. 

EKG INTERPRETATION: 
EKG done at 0050 hours, revealed a heart rate of 69. The patient is in sinus rhythm with no 
ectopy. Intervals are normal. Axis is normal. No QRS configuration abnormality. The patient 
has Q waves in leads II, III and a VF and a subtle upward curving of the ST segment, which is 
nonspecific, but comparable to the EKG done about three hours ago, a borderline EKG. 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

EMERGENCY ROOM REPORT 

HANNA, ADEL 
M000273781 
Ashok K. Madahar, M.D. 
DATE OF EVALUATION: 

Page 1 of 2 
04/14/2005 
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I,'\. ACCOUNT#: 

·' PATIENT: 
DATE OF EVALUATION: 

V00000143675 
HANNA, ADEL 
04/14/2005 

• TIMESEEN: 

• 

• 
• 

•• 

Ashok K. Madahar, M. 

DR: 
DD: 
DT: 
Job#: 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

0210 Hours 

AKM/HIM/FXS 
0411512005 02: 15 
0411512005 04: 15 
906532 

EMERGENCY ROOM REPORT 

HANNA, ADEL 
M000273781 
Ashok K. Madahar, M.D. 
DATE OF EVALUATION: 

Page 2 of2 
0411412005 



714 of 774 02/15/2023

~ .. 

• 

• 

• 

ACCOUNT#: 
'PATIENT: 
DATE OF EVALUATION: 
TIME SEEN: 

cc: 

MODE OF ARRIVAL: 
Private car. 

CHIEF COMPLAINT: 
Chest pressure. 

PRE-HOSPITAL CARE: 

V00000143675 
HANNA, ADEL 
0411512005 
0034 Hours 

The patient had an EKG done, which was normal. 

HISTORY OF PRESENT ILLNESS: 
The patient is a 59-year-old Caucasian male, who while attending a meeting this morning, he had 

·a substemal pressure type sensation radiating to his jaw and the right arm. He looked pale and 
sick to the staff members. They told to him to go home. He went home and rested, tried to fall 
asleep, but the pain continued rating from 4-7 on a 0/10 scale. He thought it is his hiatal hernia 
and took Mylanta without any relief. Then the pain continued, eventually he decided to get an 
EKG done . 

The patient is a psychiatrist. He had an EKG done, which was read by machine as normal, but 
the symptoms continued, thus he came to this hospital for an evaluation. 

His coronary risk factors are positive for his age, male gender, past smoking, hypertension, and a 
strong family history. Three brothers died of sudden death and one brother had quadruple 
bypass. Three of them were younger than him. His cholesterol is normal. 

• PAST MEDICAL HISTORY: 

• 

Hypertension, migraine headaches, and hiatal hernia. 

IMMUNIZATION STATUS: 
Unknown. 

ALLERGIES: 
Reglan. 

CURRENT MEDICATIONS: 
Diovan. 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

EMERGENCY ROOM REPORT 

HANNA, ADEL 
M000273781 
Ashok K. Madahar, M.D. 
DATE OF EVALUATION: 

Page 1of3 
0411512005 
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ACCOUNT#: 
PATIENT: 
DATE OF EVALUATION: 
TIME SEEN: 

SOCIAL HISTORY: 

V00000143675 
HANNA, ADEL 
04/15/2005 
0034 Hours 

The patient is a psychiatrist. He used to be thoracic surgeon in his native country Egypt. He 
lives with his family. 

REVIEW OF SYSTEMS: 
GENERAL: No documented fever. Appetite has been good. HEENT: He suffered from 
migraine headaches. He used to take atenolol and recently changed to Diovan. Denies any 
strokes, seizures, or blackouts. EYES: No double vision, cataracts, or glaucoma. Does wear 
corrective lenses. HEMATOLOGIC: No history of anemia or bleeding diathesis. Not on any 
anticoagulants. Does take a baby aspirin a day. PULMONARY: No cough, cold, or asthma. 
CARDIOVASCULAR: As per present illness. Seven years ago he had an angiogram, which 
was normal. GI: History of hiatal hernia and has surgery for it. -Denies vomiting of blood or 
black stool. Recent bowel habit changed. GU: Denies frequency, urgency, or hematuria . 
Prostate is slightly enlarged. Surgery for hiatal hernia. Rests are negative. 

PHYSICAL EXAMINATION: 
GENERAL: The patient is a conscious, alert, ambulatory, middle-aged male, in no apparent 
distress. 
VITAL SIGNS: Blood pressure 132/72, pulse 71, respirations 20, and temperature 97.5 degrees. 
HEENT: Atraumatic, normocephalic. Nares, pharynx and TMs are clear. Eyes are anicteric. 
Pupils are equal and reactive to light. 
NECK: Supple and nontender on flexion. No lymph node. Trachea is midline. 
CHEST: Clear. No wheezing. Bilateral equal air movement. 
CARDIOVASCULAR: S 1 and S2 are normal. No murmur and no gallops. 
ABDOMEN: Soft and nontender. No organomegaly. Bowel sounds are present. Hernia site is 
normal. CV A is clear and nontender. 
NEUROLOGIC: The patient awake, alert, and ambulatory. Cranial nerves are intact. No 
focality. Reflexes are brisk. Babinski plantar. 
EXTREMITIES: No edema or cyanosis. No calf tenderness. No femoral delay or deficit. All 
pulses are equal. 
SKIN: No rashes noted. 

MEDICAL DECISION MAKING: 
The patienf s history is classic for angina. EKG done at the facility where he was working 
showed possibly an old inferior wall MI, otheiwise unremarkable. EKG done here has similar 
changes, but nothing acute. Cardiac workup has been initiated. 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 917.10 

EMERGENCY ROOM REPORT 

HANNA, ADEL 
M000273781 
Ashok K. Madahar, M.D. 
DATE OF EVALUATION: 

Page 2of3 
04/15/2005 
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ACCOUNT#: 
PATIENT: 
DATE OF EVALUATION: 
TIME SEEN: 

V00000143675 
HANNA, ADEL 
04/15/2005 
0034 Hours 

He will be treated with sublingual nitro, nitro paste, and aspirin. Supplemental 02 has· been 
placed. 

FINAL DISPOSITION: 
He will require admission for ongoing evaluation of his symptoms. 

INTERIM DIAGNOSTIC IMPRESSION: 
Chest pain. 

Ashok K. Madahar, . . . 

DR: 
DD: 
DT: 
Job#: 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

AKM/ORJ 
04/15/2005 00:58 
04/15/2005 12:58 
906523 

EMERGENCY ROOM REPORT 

HANNA, ADEL 
M000273781 
Ashok K. Madahar, M.D. 
DATE OF EVALUATION: 

Page~ of3 
04/15/2005 



717 of 774 02/15/2023

• ,I 

• 

• 
• 

• 

. ! 

P~ease sign in and fill out the fo_llowing informati!'n · 
Por Favor Firme y completa la s1guente lnformac1on · 

Patient's Name: ·A~ c;\·.Q.... \ ~ V\ ~ Tlme arrl~ed: . ·., 2. 1 l ~ . 
Nombre del paclente Hora que llego 

Social Security number: 
Numero de Segura Social 

Date of Birth ? .- 2._.4 ~ \..(. G 
Fecha de Naclmlento 

\ ~ &:rt' Ml>ill k vJ!-<-cl: -~--
Home address: 

C~i'~- ~\'-Ls . 
City: Zip: q \ l_9 \ 

Domlcillo Ciudad Zona Postal 

Telephone 
Telefono 

What Is your medical complaint? 
Cual es su problema medico? 

Physician Name: 
Nombre del doctor 

Have you ever been in this hospital before? Yes No 
Ha venid.o a este hospital antes? SI No 

---------------------------------------------~--------------~-------This area Is for the nurse to complete 

SEX: 

LEVEL; 

M F 

Arrived By; 

1 

Ambulance 

Solo para la entermera 

2 3 

Infant I Child I Adult 

Walk-In 

PlsposHion; 0 Waiting Room pending available bed o ____________________________________ __ 
Phvslclan Name:------------------------.......... -

' I.I I 'il.i' _ii_! · Trjage Nyrse 'Name; l L l Y tl E D l C Al C [ NI E Q 

" PERMANENT PARt 8F':MEDIC4JYR§~o$g . 

·HA ~HIA I A~(l 
Chino Valley Medical Center m J J :) 2 7 3 7 s 1 

ADDRESSOGRAPH 

5 9 /1-t 
oos ~3/29/4b 
:JOS 04/15/0S 5451 WALNUT AVENUE • CHINO, CALIFORNIA 91710 

ER SIGN IN SHEET 

0001'49 ~.008 (06J02) 

Ui f.1 R. HADA 
·p ~ r H ",. !?, _ • l-1 A Q , A S H 0 I{ I( • 

~ NO,.STAFF.PiiYS 

;_·R~r~-~ 
.,.,.. ·.,."' 
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TIME CURRENT MEDICATIONS -' " -i,. I '---~ 
TIME MD ORDER CLERK 

METHOD OF ARRIVAL~'v GENERAL 

~v·/ CBC 

~~ BMP CHIEF 717p~ (, + 
/?rJ-}72;.RA l/VT.~LMP q7 CMP TEMP . PULSE J_j__ RESP Q B/P 

• • UA (total} I ~kE I I ror:l I I ~~~ I VERBAL CONSENT 
/0Eb:LA ~KDA) TO TREAT D Allergies: 

: 
ABDOMEN PANEL Physical Exam: Pertinent Findings REVIEW OF SYSTEMS 

\ 
Amylase/Lipase GEN: Fever, Wt. loss - \ PHYSICAL EXAM 

i 

LFTs 
EYE: Visual changes. Pain List all positiveana pertine~t negauve responses then "all other negative' ac- I 

Serum Ammonia 
ENT: Congestion, Sore Throat s~i~~u _ _J 

filMftlI Cv: CP: Palpitations, DOE. PND. Edema 
RESP. SOB: Cough 1. Constitution Vitals. Appearance 

HEART G!: Abd pain. NN/D 2 Eves Pupils, Conjunctiva, Fundi 
TM s, Oroptiarynx 

EKG 
GU: Dysuria, Vag bleeding 3. Ears. Nose. Mouth & Throat 
GYNE: LMP. Gravida. Para die. Sexual historv 4. Neck Masses. Tracheal position, Thyroid 

Cardiac Panel MUSC I SKEL: Joint pain. Back pain 5. Respiratory Effort, Auscultatio11. Percussion 
BNP DERM· Rasti Puritis 6. CV PMI. Murmurs 

NEURO: HA. Vertigo Tenderness. HSM. Hemias. Rectal 7. GI 
Troponin PSYC. Hallucinations. Stress a. Genilourinarv lfemaleJ Lesions. Bimanual exam 
PT/PTI/ INR ENDO: Polyuria. Polydipsia lMale) Penis. Testicles. Prostate 

0-Dimer HEME: Abnormal bruising, Bleeding 9. Lymphaiic Nodes [axi!lae. groin. neck) 
PEDS: Birth history. Temp. Birth weight, to. Musculoskeletal Gait, Clubbing 

GYN Feeding behavior, Eve discharge. Bowel habit tt. Neurological CNS. DTR s. Sensation 
HCG Blood Quantitative 12. Psychiatric Orientation. Judgement 

Urine: dip stick/HCG POCJHCG by lab 
13. Skin Inspection [Rash. Ulcers) 

Palpitation (Nodules) 
Vao Discharoe Panel Laceration Size 

• Blood Type & Rh 

FHTs 

RESPIRATORY 

Peak Flow before/after tx. 
HHN Albuterol 2.5/5.0 mg 

Atrovent 0.5 mgs 

Continuous HHN Albuterol 

Cool MistTx ,_.,,- /' I 

Racemic Epinephrine ---t\1.\1' t../ v . -· 

ABGon ~OR~RED M.D. ORDERS (Standing anq Additional) MARK DONE & TIME INITIALS 
~ c 02 Via " 1~~~1 r--1Jula I Mask I Other JI ,J I J f\f( ~ D TRAUMA/ACTIVE BLEEDING 

rT\/ HeplockLSaline Lock I Bolus of I . 
0 Hb/HCT "" 

Repeat Hb/HCT 1 hour later IV of to run at rate of D 
TC/TS U PRBC !<Qffidiac Mdnitoring ) P.O. Fluid Challenge Pulse Ox D 

D Pain Protocol M D Pain Protocol F D 
PANELS . ~ \-T7 f\ f u < L _Jo ~,' °' ~\rv\K '{:.._7_ fa":T'?\ {;)'Jt) -Needlestick -- ""\. ..._ .. 

~ I '-"'" \ 
D~ liJLt>D 

Lumber Puncture 
_, I . - ~1"15\Ji\?t.t.b" () ~ \ rr ~ 

-• -
TOXICOLOGY A ~ 

- ? ~ .r-"..A.o ~}J Gl ~ /.,l,_Qi ... 1~ 

Urine Druo Screen ' - , .......... t.J '¥ - -~ \ ti 
Diooxin ASA I Acetaminophen - o_ 
EtoH Oilantin Other: --o_ --, 

D / CULTURES 

/ Blood x 1 I 2 I 3 (J o_ --
/ Urine I Sputum I Stool CJ/ D , 

Other I have reviewed the ED Nursin_g Notes;;!~ ~iewed the prehospital care documents D D _. 

RADIOLOGY 
DIAGNOSTIC IMPRES~ 
1. 'I-/::'"'\ . fJ..rv- ~ \._ !~ 

~\.r~~ --11"''-''P 
CXR l ~-----" __\ /-fl ~~ ~ ~ 

I 

C-Spine ~ Tl\l'..... ~ c...: . 
Other 1 ( D l\..J~: .... _J 

rc)Sj 
Physician 'Tio1~d Level._of Care 

~ -
f eJp 2 D Transfer to IT~J<l"J~ - } -

3 Disposition (circle) - ~ r ~dmit Here) Condi~ 
CT SCAN Transfer to Accepted By: T me· . . . 0 Sta e D Fair Serious 0 Critcal. '11 

Contrast: IV I PO I Rectal Discharge to (Other): ~ 
'\. v n n D 0 jTra~sf~ Vi~E • CLS J Auto· . f I ULTRASOUND Expired in ED DOA f ~· i.1 tAMA'/ l!WBS MO/:Elooed Post MD Eval 

MISCELLANEOUS ORDERS 

Dictated ~ ,.3 / CJtJb/::~ Examinim1t hsician Signature Date 
. 1) 

Y fOuroose · S "L - .. /.- ~I.. Mit.L .JI . ,. ~~ 9-+Mt 
2) 

ADORES~~ i J i fl' J ')1Yb 1 ~ l/H · I~~ Prior Record In House I EKG I ED Chino Valley .tedical Center 
~~n 04 n ·:r1~~ Old E.R. Dictation 

5451 WALNUT AVENUE • CHINO, CALIFORNIA 91710 
Calls to .. ; h 'O~·~ nme: ( ) ( ) ( ) EMERGENCY DEPARTMENT t! A. C '~ 'i( € • • t S 1.t '.H, o~ 

'l:?- ..... ·.·ri. t 

Pre-Book Y( ) N( ) PHYSICIAN RECORD t •I ',; ~ J ·~ , f· r> t' 
Time: ___ Call To ____ 

}-f- fr tJ rJ A It\) t:f"L-D 
WHITE·CHART CANARY· BUSINESS OFFICE PINK - E.R. PHYSICWI 

MSE Completed 000131 780.003 (06/03) 
• 
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RUN DATE 04/16/05 
RUN TIME 0926 
RUN USER HIRG 

Chino Valley Med Center EDM **LIVE** 
EOM Patient Record 

PAGE 1 

-ER Caregivers-
Physician Madahar.Ashok K. 

Triage Date 04/15/05 
Time 0018 

Practitioner 
Nurse ED Agency RN 

PCP Lally, James M. 

Stated Complaint CHEST PAIN RULE OUT UNSTABLE ANGINA 
Chief Complaint CHEST PAIN 

Priority 

Departure Disposition XTR TO INTERNAL ACUTE CARE 
Departure Diagnosis CHEST PAIN R/O UNSTABLE ANGINA 
Departure Comment 

ED Aoencv RN - 04/15/05 - 0106 

Departure Date 04/15/05 
Time 0335 

PT TO BED 7. MD HAS EXAMINED. PT ON 02 AT 2L. PT HAS NITRO TO CW. 0.4MG SL. 
ON MONITOR. 

ED A ency RN - 04/15/05 - 0233 
LAB RESULTS PENDING. PT HAS NO CHEST PAIN TO REPORT. 0/10 ON PAIN SCALE. WILL 
CONTINUE TO MONITOR. 

ED Aqenc RN - 04/15/05 - 0334 
PT REPORT CALLED TO EDNA. PT TO FLOOR BY GUENEY. 

Triage 

t:o-~t:&\:0.4/J~/.Q~U~1(TJ~;\o:o~_4\i/U"S"_et) \~PA.~~N-OJU~~ U.~P:/A§~DCY/RN/t: }>>'.:::::>'.<:'.:::::-:· ·-:: :- .... ·.· .... :;)(~~~:J:\t\>~t~;~~:::;·. ::.:::::·::: ::<:-:>::::·::: ::::·:-:.;c:.: :,;.· ... 

Insurance: BLUE CROSS PRUDENT BUYER 
TRIAGE LEVEL: 1 

Time: 0034 Date: 04/15/05 
Mode: WALK-IN 

Informant: PATIENT 
MICN Run: N 

Chief Complaint: CHEST PAIN 
Mode of Injury: N/A 

Medications: DIOVAN 
A 11 ergies: 
=== MEDICAL HISTORY === 

Prior Hx: Y Asthma Arrythmia 
COPD HTN Y 

Cardiac CVA 
CHF TIA 

Patient Age: 59 Workers Comp: N 
Temperature/F: 97.5 

Source: ORAL 
Pulse: 71 Respirations 20 

Blood Pressure: 132/73 Sp02 (X) 97 
Weight - Lb: 165 Oz: Kg 74.84 
Pain Scale: 

Tetanus UTD: 

OM 
Liver 
Renal 

Thyroid 

Seizures 
Dementia 

Psych 
Other 

LMP: 
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RUN DATE: 04/16/05 
RUN TI ME: 0926 
RUN USER: H IRG 

ED Assessment 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

PAGE 

. Date 04/15/05 .. Ti me 0039 .. User . EDAGRNOl <J.ED Agenfy/@}/ :: ;::::: : ::: :::: :: <:>><<'<'/ :/ ::::::::: ::: ::: :>::;:::::::::::::: : ;::::: 

====NEUROLOGICAL ASSESSMENT==== 
NEUROLOGICAL Assessment Within Normal Limits: Y 
Neuro History: 

Speech: 
Headaches: Describe: 

Behavior/Appearance Inappropriate: Describe: 
== GLASGOW COMA SCORE === (Best Response) 

Eye Response: Reaction OD: 
Verbal Response: Size: 
Motor Response: Reaction OS: 

Total : Size: 

== PUPIL REACTION CHECK == 

=== SEIZURE INFORMATION === 
Recent Seizure Activity: Seizure Precautions Initiated or being Utilized: 

Duration of Seizure: Seconds 
Seizure Comment: 

Additional Neuro Assessment Performed and WNL: Y 
Memory: 

Thought Process: 
Weakness: Specify: 
Numbness: Specify: 

Facial Droop: Describe: 
Neuro Comment: 
====RESPIRATORY ASSESSMENT==== 
RESPIRATORY Assessment Within Normal Limits: Y 
Breath Sounds: Location 

Location 
Chest Expansion 

Color 

Breath Sounds: 
Effort: 
Cough: 

***IF ON OXYGEN*** 
02 @: Via: 

Pulse Oximetry: Sp02 (X): Probe Location: 
Comment: 

=====CARDIAC ASSESSMENT==== 
CARDIAC Assessment Within Normal Limits: N 

Chest Pain: Y 
Provoked: N 
Quality: PRE 

Radiating: N Location/Describe: 
Pain Level: 2 

Time/Duration: ALL DAY 
Heart Rate Irregular: N Vertigo/Dizziness: N 

Syncope/Fainting: N 
Pt placed on 02: N 

02 @: Via: 
Pt placed on Cardiac Monitor: Y 

Cardiac Rhythm: NORMAL SINUS RHYTHM 
Comment: 

~STROINTESTINAL ASSESSMENT==== 

• 

• 
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RUN DATE 04/16/05 
RUN TIME 0926 
RUN USER HIRG 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

GASTROINTESTINAL Assessment Within Normal Limits: Y 
Abdominal Appearance: 

Abdominal Pain: Location: 
Nausea: Vomiting: Diarrhea: Constipation: 

GI Bleeding: 
Emesis: Rectal: 
Ostomy: 

==Last PO Intake== 
Food: 

Fluid: 
Comment: 

GI Comment: 
====UROLOGICAL ASSESSMENT==== 
UROLOGY Assessment Within Normal Limits: Y 

Pain/Dysuria: 
Burning: 

Frequency: 
Incontinence: 

Hematuria: 
Retention: 

Anuria: 
Foley Cath PTA: 
Other: 

====GYNECOLOGICAL ASSESSMENT==== 
GYNECOLOGICAL Assessment Within Normal Limits: 

LMP: 
EDC: Gestation Weeks: Days: 

Gravida: Para: SAB: TAB: 
Vaginal Bleeding: 

Tissue Passed: 
# of Pads Last Hour: 

Vaginal Discharge: 
Malodorous: 

Pelvic Pain: 
Describe: 
Comment: 

====SKIN ASSESSMENT==== 
SKIN Assessment Within Normal Limits: Y 

Skin Color: 
Skin Moisture: 

Skin Temperature: 
Turgor: 

Skin Integrity: 
Rash: 

Type/Describe: 
Comment: 

====NEUROVASCULAR ASSESSMENT==== 
NEUROVASCULAR Assessment Within Normal Limits: Y 
RA Within Normal Limits: 

Temp: Pulse: Sensation: 
LA Within Normal Limits: 

Temp: Pulse: Sensation: 
RL Within Normal Limits: 

PAGE 

Mobility: 

Mobility: 
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RUN DATE 04/16/05 
RUN TI ME 0926 
RUN USER HIRG 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

Temp: Pulse: Sensation: 
LL Within Normal Limits: 

Temp: Pulse: Sensation: 
Comment: 

====EYE ASSESSMENT==== 
EYE Assessment Within Normal Limits: Y 

Visual Acuity OD: OS: 
Pain: Location: Pain Level: 

Foreign Body: Location: 
Redness: Location: 
Drainage: Location: 
Cataract: Location: 
Glasses: 

Contact Lenses: 
Blind: 

Comment: 
====EAR ASSESSMENT==== 
EAR Assessment Within Normal Limits Y 

Pain: Location: Pain Scale: 
Discharge: Location: 

Foreign Body: Location: 
Hearing Aid: Location: 

Tinnitus: 
Comment: 

====NOSE ASSESSMENT==== 
NOSE Assessment Within Normal Limits: Y 

Pain: 
Foreign Body: 

Deformity: 
Drainage: 

Nasal Packing: : 
Comment: 

Personal Belongings List 

Mobility: 

Mobility: 

. 'Date\04115/05/':Ti mef0324\/U$ed\EDAGRN01 /)ED:AgelicY:RN)}{}:')\.It> ... · . .-.· .. · .. :.::-.. : .· ::;::·.··.· .. 

Inventory Date: Inventory Time: Performed By: ED Agency RN 
Reason For Inventory: 

- Contacts -Y Glasses Disposition: 

- Full Dentures Disposition: 
Disposition: 
Disposition: 

- Partial Upper 
Hearing Aid 

- Lower 

Prosthesis Describe: Disposition: 
Assistive Device Disposition: 

Jewelry: WATCH Jewelry: 
Describe: BLACK Describe: 
Disposition: BELONGINGS KEPT BY PT Disposition: 

PAGE 

• 

• 
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RUN DATE 04/16/05 
RUN TIME 0926 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

RUN USER H IRG 

· Wallet 
· Purse 
Comment: 

Jewelry: 
Describe: 
Disposition: 

Describe: 
Describe: 

Jewelry: 
Decribe: 
Disposition: 

Disposition: 
Disposition: 

· Electrical Appliances Describe: 
· Eng. Dept Notified To Evaluate Electrical Appliance 

Other Item(s} Of Value To The Patient: BLACK SHOES. BLACK SOCKS. WHITE SHIRT. GREY 
: SHOES 

Disposition: BELONGINGS KEPT BY PT 
<< RELEASE OF LIABILITY OF VALUABLES KEPT WITH PATIENT >> 
By Signing Below I Indicate I Have Been Advised To Send My Valuables Home With Family/ 
Friends, And Have Been Given The Opportunity To Have My Valuables Locked Up. 
If I Refuse To Have My Valuables Locked Up Or Sent Home With Family Or Friends. 
I Release Chino Valley Medical Center From Any Liability For Lost Valuables. 
I Have Also Been Advised To Keep Audio/Video Equipment In My Possession At All Times. 
And I Understand That The Hospital Assumes No Liability For Such Equipment. 

PATIENT: 
WITNESS:-------------

Date: ______ _ 

By Signing Below I Indicate I Have All My Belongings At The Time Of Discharge. 

PATIENT: 
--------------~ 

Date: ______ _ 

WITNESS: _____________ _ 

ED Discharge 

PAGE 5 

::::oate?04/:15/05 >rnme:/0335)/User\tEDAGRNOLtitED:fA§eridy\RN.j{\JtttttU>Ut?i :·:-·:->. ::::,:::+:t<:J{:\::{?:::::· · .... ·.· ....... · ...... · 

Home: N 
Time: 

Accompanied By: 
Mode: 

====DISCHARGE/DISPOSITION==== 
Admit/Transfer/Other: Y 

Time: 0335 
Disposition: ADMIT 

Aftercare Instructions Given: 
Facility/Room: DOU 235 

Accompanied By: NURSE 
Mode: GURNEY 

Report Called To: EDNA 
Personal Belongings Sent With Patient: Y 

Patient Belongings Sent with Family: Y 

Pt Verbalizes Understanding: 

Blood Pressure 132/73 Pulse: 64 Respirations: 20 Temperature/F: 97.8 Sp02 (%): 97 
Pain Level 0 Condition on Discharge: STABLE 

IV DC'd: N Ang ocath Intact: Y Foley Cath DC'd: Amount Emptied: 
Comment: 
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RUN DATE 04/16/05 
RUN TIME 0926 
RUN USER HIRG 

RADIOLOGY 
Exam: XR CHEST: lV (AP/PA) 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

Date: 04/15/05 Result Code: 
Status: SIGNED Follow-up Code: 
Ordering Physician: Madahar.Ashok K. 

PAGE 

• 

• 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 

CC: Christianson Warren, RES D.O. 
James M. Lally, D.O. 

CHJEF COMPLAINT: 
Chest pain xl day. 

INFORMANT: 

V00000143675 
HANNA, ADEL 
04/15/2005 

The history is obtained from the patient who is alert and oriented to place, person, and time and 
who appears to be an accurate historian, comprehends and speaks English adequately. 

HISTORY OF PRESENT ILLNESS: 
The patient is a 59-year-old Middle-Eastern gentleman who has chest pain, started approximately 
9:30 a.m. on 04/14/2005. The patient's chest pain was intermittent, but continued to become 
progressively worse. The patient states that his chest pain was 7110 and was sharp in nature. 
The patient has a strong family history of myocardial infarction, so the patient sought medical 
attention at Chino Valley Medical Center Emergency Department. The patient's primary care 
physician is Dr. Casciari at 714-639-9401. 

PAST MEDICAL HISTORY: 
Positive for cholecystectomy in 1987, hiatal hernia in 1994 with Nissen fundoplication in 1994, 
and hypertension. 

ALLERGIES: 
Reglan, which gives the patient extrapyramidal symptoms. 

MEDICATIONS: 
Diovan 80 mg p.o. q .d. for the patient's hypertension . 

SOCIAL HISTORY: 
The patient denies use of tobacco, which he states that he quit 21 years ago. The patient states 
that he drinks alcohol approximately once per month and two caffeinated beverages per day. 
The patient denies recreational drug use. The patient is divorced. The patient is a psychiatrist. 
The patient's point of contact is his son, Tamer Hanna, at 949-013-8670. The patient currently 
lives in Chino Hills and he is a full code. 

FAMILY HISTORY: 
The patient has three brothers who all died of myocardial infarction in their early 50s; however, 
the patient denies any family history of tuberculosis, cancer, or blood disorders. Family history 
is positive for diabetes mellitus type 2. 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

HISTORY & PHYSICAL 

HANNA, ADEL 
M000273781 
James M. Lal1y, D.O. 
DATE OF ADMISSION: 

Page l 1 of 6 
04/15/2005 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 

REVIEW OF SYSTEMS: 

V00000143675 
HANNA, ADEL 
04/15/2005 

GENERAL: The patient denies any recent changes in weight, fatigue, fevers, chills, or night 
sweats. 
SKIN: The patient denies any rashes, changes in hair or nails, or skin lesions. 
HEENT: The patient denies headache or trauma. The patient has no decreased vision or visual 
changes. No complaints such as blurriness, increased tearing, or photophobia. The patient 
denies hearing loss, pain, tinnitus, discharge, or vertigo. The patient denies nasal trauma, pain, 
obstruction, epistaxis, head cold, discharge, or rhinitis. 
ORAL: The patient denies history of soreness of the mouth or tongue. No history of mouth 
ulcers. The patient does not wear dentures. 
THROAT: The patient denies dysphagia, sore throat, laryngitis, or speech defect. 
NECK: The patient denies history of goiter, swelling, enlarged nodes, trauma, stiffness, or 
limitations with range of motion . 
BREASTS: The patient denies any masses, pain, discharge, or infection. 
RESPIRATORY: The patient states that he has had intermittent chest pain for the last day. The 
patient denies history of asthma, cough, recent upper respiratory infection, or night sweats. 
CARDIOVASCULAR: The patient has had a recent history of chest pain, which is sharp in 
nature and rated it as 7/10 at its worst. The patient denies dyspnea, cardiac irregularities, 
orthopnea, palpitations, peripheral edema, cramps, or varicosities. 
GASTROINTESTINAL: The patient states that he has a history of gastroesophageal reflux 
disease and sliding hiatal hernia for which he received a Nissen fundoplication procedure in 
1994. The patient denies any food intolerance. No vomiting, hematemesis, pain, jaundice, 
melena, constipation, and/or diarrhea. 
GENITOURINARY: The patient denies frequency, urgency, hesitancy, pyuria, dysuria and/or 
hematuria, sexually transmitted diseases, or GU surgeries. 
METABOLIC: The patient denies any recent changes in appetite or weight. 
ENDOCRINE: The patient denies thyroid disease, diabetes mellitus, excessive thirst, change in 
skin color or texture. 
HEMOPOIETIC/BLOOD: The patient denies history of anemia or other blood disorders. No 
bleeding tendencies. 
LYMPHATICS: The patient denies history of enlarged, swollen, and/or tender lymph nodes. 
EXTREMITIES/MUSCULOSKELETAUOSTEOPATHIC: The patient denies history of 
trauma, arthritis, and fractures, joint and/or low back pain, limitation in range of motion. 
NEUROLOGIC: The patient denies history of headache, strokes, seizures, loss of 
consciousness, paraesthesias, numbness, or changes in thinking or memory. 
PSYCHIATRIC: The patient denies history of nervousness, anxiety, mood swings, depression, 
hallucinations, schizophrenia, psychiatric consultations, medications, or hospitalizations. 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

HISTORY & PHYSICAL 

HANNA, ADEL 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 

Page 2 of 6 
04/15/2005 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 

PHYSICAL EXAMINATION: 

V00000143675 
HANNA, ADEL 
04/15/2005 

GENERAL: The patient is a 59-year-old Middle-Eastern male who is well developed, well 
nourished, poorly hydrated, but alert and oriented to person, place, and time. 
VITAL SIGNS: Blood pressure 102/70, temperature 97.7 degrees Fahrenheit, pulse 61, 
respirations are 18, height 5 feet 8 inches, and weight 164 pounds. 
HEENT: The patient is normocephalic and atraumatic. The patient has binocular vision. Pupils 
are equal, round, and reactive to light. Extraocular movements are intact. Funduscopic 
examination reveals no papilledema or hemorrhages. The pinnae are symmetrical. External 
auditory canals are intact. No sign of infection. Nose is midline and patent. Septum is without 
ulcerations and/or perforation. No sign of nasal obstruction. Sinuses are nontender to palpation. 
Lips are moist and symmetrical. Teeth are in good repair. Tongue is midline and protrudes to 
the midline without deviation. No sign of ulcerations or leukoplakia. Good phonation without 
hoarseness. No difficulty with swallowing . 
SKIN: Skin is warm and dry with good turgor. Normal color and pigmentation without lesions. 
NECK: Supple. Full range of motion. No jugular venous distention. No bruit. No 
lymphadenopathy. No thyroid enlargement or other masses. Trachea is midline without 
obstruction. 
BREASTS: No masses or changes in skin texture. No sign of dimpling and/or discharge from 
nipples. 
LUNGS: Clear to auscultation. No rhonchi, rales, wheezes, or crepitus noted. 
HEART: Regular rate at 61 beats per minute without murmur. Normal Sl and S2. No S3, S4, 
thrills, friction rubs, or gallops noted. 
ABDOMEN: Bowel sounds are present and are normoactive. Abdomen is soft and nontender. 
No guarding, pinpoint tenderness, or rebound. No organomegaly noted. 
GENITALIA: Male: The patient is uncircumcised with no urethral discharge. No lesions noted 
on the scrotum. 
RECTAL: Deferred . 
EXTREMITIES/MUSCULOSKELETAUOSTEOPATHIC: Joint examination reveals no 
tenderness, swelling, redness, and restrictions of range of motion. No clubbing, cyanosis, or 
edema. 

Radial, femoral, popliteal, and pedal pulses are palpable and equal bilaterally. Upper and lower 
extremities are normal for size, shape, strength, and symmetry. Homans sign is negative. 

Biceps, triceps, brachioradialis, patellar, and deep tendon reflexes are 2+ and equal bilaterally 
without clonus. Gait is symmetrical and balanced. No involuntary movements are noted. 
Cervical, thoracic, and lumbar spine is without spasm, nontender to palpation. Range of motion 
shows no abnormal or asymmetrical changes. 

CHINO VALLEY 
rvtEDICAL CENTER 
CHINO, CA 91710 

HISTORY & PHYSICAL 

HANNA, ADEL 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 

Page 3 of 6 
04/15/2005 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 

V00000143675 
HANNA, ADEL 
04/15/2005 

FOOT EXAMINATION: Pulses are strong and equal bilaterally. Temperature is warm. 
Capillary refill time is 2+. No other lesions noted on the feet bilaterally. 

LYMPHATICS: No cervical, axillary, supraclavicular and/or inguinal lymphadenopathy noted. 

NEUROLOGIC: The patient's general behavior reveals level of consciousness oriented to 
person, place, and time. 

CN I: The patient is able to perceive smell. 

CN II, III, IV, & VI: The patient has binocular vision and visual acuity within normal limits. 
Passes visual fields to confrontation. Extraocular movements are intact. Pupils are equal and 
reactive to light and accommodation with no nystagmus present. 

CN V: The patient is able to clench jaws, able to move jaw from side to side. Corneal reflexes 
are intact as demonstrated by spontaneous blink. 

CN VII: The patient demonstrates muscles of facial expression, has taste to anterior two-thirds 
of tongue. 

CN VIII: The patient can hear spoken words whispered with no nystagmus present. 

CN IX: Taste is intact for the posterior one-third of the tongue. 

CN X: Soft palate and uvula pull upward in the midline, positive gag reflex, and good phonation 
without hoarseness . 

CN XI: The patient can turn head in all directions against resistance. The patient can shrug 
shoulders symmetrically. 

CN XII: The patient can protrude tongue in the midline, no atrophy or fasciculations, able to 
push out cheeks. 

Muscle size and strength are within normal limits. No involuntary muscle movements are noted. 
Coordination appears to be adequate. Babinski - the toes are neutral. Motor and sensory are 
within normal limits. 

CHINO VALLEY 
l\1EDICAL CENTER 
CHINO, CA 91710 

HISTORY & PHYSICAL 

HANNA, ADEL 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 

Page 4 of 6 
04/15/2005 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 

DIAGNOSTIC DATA: 

V00000143675 
HANNA, ADEL 
04/15/2005 

CBC, white blood cells were 3.9, hemoglobin was 15.8, hematocrit was 42, and platelets were 
168. CMP, sodium was 139, potassium was 3.9, chloride was 107, C02 was 26.7, BUN was 21, 
creatinine was 1.0, glucose was 105, total protein was 6.9, albumin was 2.7, and globulin was 
3.2. Albumin to globulin ratio was 1.2, calcium was 9.0, total bilirubin was 0.34, AST was 14, 
ALT was 33, alkaline phosphatase was 29, CK was 62, cholesterol was 134, HDL was 31, and 
troponin I was 0.07. PT was 11.8, INR was 1.0, PTT was 27.1, amylase was 43, lipase was 281, 
magnesium was 2.5, CK-MB was 0.8, and myoglobin was 24. 

ASSESS:MENT: 
Chest pain, rule out acute coronary syndrome, hiatal hernia, history of Nissen fundoplication 
repair, hypertension, and dehydration. 

• PLAN: 

• 

The patient is to be admitted to the definitive observation unit with telemetry with chest pain 
protocol. The patient will also be given Diovan 80 mg p.o. q.d. for the patient's hypertension. 
The patient is also to be supplied with p.r.n. medications for the patient's comfort and IV fluid 
hydration for the patient's dehydration. The care plan was discussed with the patient at length. 
He is aware and in agreement with plan of treatment. 

PROGNOSIS: 
Fair. 

DISPOSITION: 
The patient will be discharged home upon satisfactory clinical resolution of symptoms . 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

CW/SHA!TRB 

HISTORY &PHYSICAL 

HANNA, ADEL 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 

Page 5 of 6 
04/15/2005 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 

DD: 
DT: 
Job#: 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

vooooo 14367 5 
HANNA, ADEL 
04/15/2005 

0411512005 09:30 
04/ 15/2005 11 :30 
906567 

HISTORY & PHYSICAL 

HANNA, ADEL 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 

Page 6 of 6 
04/15/2005 
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Chino Valley Medical Center 
5451 WALNUT AVENUE 

CHINO, CALIFORNIA 91710 

PHYSICIAN PROGRESS NOTES 
000156 604.0l6 (4100) 
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1. NONE ( ) ALLERGIES 

• DATE'-{_ 

2. Pteg lowt 
3. ______ _ 

USE BALL POINT PEN - PRESS FIRMLY - ORDERS AREBEtNG..QOPIED 

• 

CHEST PAIN ORDERS 
D EMERGENCY Preprinted Orders 
D SALINE LOCK: and flush q shift 
~eep open I. V. 500ccNS 
~ ~THER: /Vf 7).(/ tj?/·77c,c./w 

D 023L N. C (for SOB, chest pain or arrhythmias) 

?o~~~~~m Na, low animal fat, 1400 or calories (May have dec~~~;at d coffee. No 
caffeinated beverages) ~\) / 

D OTHER: 0") 
~RAL FLUIDS INTAK~Limited to: LX,U 
~~TIVITY LEVEL: Be&ie'st3o degree elevation { . ~ (\~ 

)Zf May use commode \J 

L~RATORY: 
)Zf ,Pulse oximetry on room air (if not done in ER) if less than 92% notify physi ian. 
~hest X-ray, Chem 20, Magnesium, Amylase, Lipase, UA & UDS, PT & P on admission, 
~f not done in ER. May use Laboratory specimen if within 12 hours of admi sion 
g~KG on admission and daily X 2 
YPK on admission and every 8-12 hours X 2 (do isoenzymes, if total abo e 95) 
~yoglobin on admission (if not done in the Emergency Department) 
)ZI /~roponin on admission (if not done in the Emergency Department) repeat in 8-12 hours X 1. 

OTHER: 
MEDICATION: 

Nitroglycerin 0.4 mg S.L. q 15-30 min. PRN for chest pain -?.: 
~ 

Morphine Sulfate 2 mg IV q 30 min. PRN moderate chest pain x 2 q 4 hrs PFlN 
Morphine Sulfate 4 mg IV q 30 min. PRN severe chest pain x 2 q 4 hrs PAN 
Nitroglycerin 2% ointment, 1" apply to chest wall q 6 hours for chest pain 

J2(e. 
Ativan 1 mg po q 6 hours prn anxiety and/or restlessness 
Ambien 5 mg po q hs prn insomnia, may repeat X one if necessary 
Colace 200 mg po daily for BM }z('f. 

¥h. Phenergan 12.5 mg IVP q 4 hours prn nausea and/or vomiting. If SBP is less than 
90/mm hg do not give and notify physician . 

.,E'.(L Tylenol 650 mg po q 4 hours prn headache and/or temp greater than 100.4. 
V Torado_I 30 mg IVP x 1, then may gi~e q 6 .hou.r~p[~ fhirb~all pain--(costbchond.r,itis ---
0 k. Protornx 40 mg IVP X 1, then may give po qd (gerd). c Al C £NT£ R ,.,>:, .~; ,~· 

o OTHER oRDERs: , oouoo1 .. 3b 15 ·1~;r~··~·~ 

D 
Unless Checked, Generic items 

Will Be Supplied Per Policy 

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHINO, CA 91710 

CHEST PAIN ORDERS 

WHITE- CHART YELLOW- PHARMACY 

000142 600.017 (2/05) 

~lHNA,AO[t 
"000Z1J781 

.... ' 

.·· ... 
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DATE TIME 

NURSE NOTED DATE TIME 

24 HR CHART CHECK BY NURSE DATE TIME 

PHYSICIAN ORDERS 

DATE/TIME PHYSICIAN SIGNATURE 
OR AUTHENTICATION 

TRC1008 (8/03) 

PAT~NTlo O 

PATIENT ID 

IMMS# 236207 
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Patient Name: HANNA,ADEL 
Unit No: M000273781 

EXAM# TYPE/EXAM RESULT 
000377313 RAD/XR CHEST: lV (AP/PA) 

CHEST PORTABLE 4/15/05 #377313: 

• 

. ; 

HISTORY: Chest pain. 

FINDINGS: A single portable AP view of the chest is received. No 
prior studies are currently available for comparison. The examination 
is notable for evidence of blunting of the right costophrenic angle 
with fibrotic streaking in the right lung base. Right pleural 
thickening is considered likely for the blunting in this case. There 
is minimal bibasilar discoid atelectasis. The heart size is at the 
upper limits of normal. The aorta is mildly ectatic. The upper lung 
zones are clear. The pulmonary vascularity is unremarkable. 

IMPRESSION: 
1. No acute abnormality is demonstrated. 
2. Right base fibrosis and pleural thickening. 
3. Bibasilar atelectasis. 

DICTATED: 04-15-05/1049 

** REPORT SIGNATURE ON FILE 04/15/2005 ** 
Reported By: Steven R. Cobb 1 M.D. 
Signed By: Curtis R. Handler 1 M.D . 

CC: Ashok K. Madahar; PHYS NONSTAFF 

Technologist: MICHAEL P. VERKLER,RT(R) 
Transcribed Date/Time: 04/15/2005 (1249) 
Transcriptionist: RDMG 
Printed Date/Time: 04/25/2005 (1030) 

PAGE 1 Signed Report 

Name: HANNA,ADEL 
CHINO VALLEY MEDICAL CENTER 
5451 WALNUT AVE 

Phys: Madahar,Ashok K. 
Dab: 03/29/1946 Age: 59 Sex: M 

CHINO, CA 91710 
909-464-8643 
909-464-8886 

Acct No: V00000143675 Loe: 235 B 
Exam Date: 04/15/2005 Status: DIS IN 
Radiology No: 
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HANNA, ADEL 

29-Mar-1. 

Room: ED-7 

Vent. rate 69 bpm 
PR interval 178 ms 
QRS duration 88 ms 
QT/QTc 3861413 ms 
P-R-T axes 55 46 60 

I Technician: RM 

1 •• •-Jc -

ID: 

1 -j-I_ -+H . + 

---- "j 
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l l-1 
.... , .. 

2 .O'mm3-s p~ in n7m V ' 

15-A pr-2005 

• Nonna] siaus r.m 
Nonna! ECG 

0:50:46 Chino Valley Medical Center . ~· 
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\ ' ' I ' J 1' I' 

I 
• 

MAR Date __ ._._ __ 

Site Codee: 1. Right Abdomen 
2. Left Abdomen 

• 
3. Right Upper Ann 
4. Left Upper Arm 

:-J!.lll:llli!:-l:.:1:111:.111jllli::-~ll-l:·:11.:,:·1:·:ml:~lill-_·1: 
f~N ~2- 9'--il? 

111r:::,,:·~;,:1·:1111:~.ll1lll!~:1·.,111:1111:~11·i·lllBli:~!li~·1·.1 
µ.J Ad- g,.~ t) 

.~,,-..•1•11 ·-IU 

• 

t t+S ti·t0 f-P1 ~I 
. !l:llilll1!!lil!·i1i·::m1·.:1111·:1•·i'.·!i!.illi··,i/'ill 

~,J 

Signature lnltlal8 

Patient Name 

Allergies 

Physician's Name 

24 Hour MAR 

Patient No. 

• 
Page of 

5. Right Buttoci< (upper outer quadrant) 
6. Left Buttock (up r outer adrant) 

7. Right Anterior Thigh 
8. Left Anterior Thigh 

Time/lntt./Site Tlme/lnlt,/Slte Tlme/lnlt./Slte 

-1.<.1.L; • . , j 
5 q I A '~ 

DOB 01129/<ib 
DOS 04/JS/05 

H)!HT OR . L ALLY .) 6: "£ I;' ti . ,) 

}! T h OR L ~Li. f. Ho ~! ~ u 
~) ,,_ 

I ··.;:. ;i \" ~· \ .. ~ 

000196 Rev. 03/00 (RC# 0259003) WHITE - CHART YELLOW - PHARMACY PINK - NURSE 
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• 

• 

• 
• 

• 

;"-"•1:;.' --~~--,. - - --------
-.---~,_.. .-_;__--:z--l'Z""" -~------

• • 
MAR Date._______ Page of_. __ 

Site Codee: 1. Right Abdomen - · · 3. Right Upper Arm 5. Right Buttock (upper outer quadrant) 7. Right Anterior Thigh 
2. Left Abdomen 4. LBft Upper Arm 6. Left Buttock (u r outer uadrant) 8. Left Anterior Thigh 

Time/lnlt./Site Tlme/lnit./Slte Tlme/lnlt./Slte 

12/V 

1~~'1~1'LMI 4(rs 
---+----+--------+-------~-----~ 

Signature lnltJala Initials 

'on 
Patient Name Patient No. 

Diagnosis 

~----=-------------------' o" tr o~ •. u l Lr Allergies , ~ T • 

~ I • '!; ;)R • l 4t l 'f • 
_) ~ ~ ... -j_'~ 

1-P-hys-ia-_an_'s_Name-------------------1~ . ~ !i .. ~ ~ 

24 Hour MAR 

DOB 
oos 

:. \:·.~:.· .. :.· 
-.:;~·.~-· -i 

5 9 I tf .:t 
0 3 12 91 4 b _•; 
0411s/os ; 

Jait£~ n 
JUt( 5 ~ 

000196 Rev. 03/00 (RC# 0259003) WHITE - CHART YELLOW- PHARMACY PINK- NURSE 

lnltlais 
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PATIENT INFORMATION PHYSICAL EXAM 

ABDOMEN: 1cfl 

R,:::CTAL/GU: 

PRIMARY PHYSICIAN: 0/ 
SNF I Bl5.C: ExT./0STEO: hf 

NEU RO/PSYCH: 

MEDICATIONS COosE): 

• REVIEW OF SYSTEMS: CODE STATUS DETERMINED/VERIFIED 

FULL 

D No 

• 

o MODIFIED 

D No 

HOUSESTAFF AT TIME OFKJ'\. VISIT. 

GIVEN A HISTORY OF -~+---\.'L--"-----' THE EXAM ANO ASSESSMENT SHOWS _ _,._..q.._ ________ -n~-----
[STATE FINDINGS OF SIGNIFICANCE] 

I AGREE/REVISE PLAN OF CARE AS FOLLOWS~-------------------------------

ATTENDING SIGNATURE: DATE &,TIME: i/;/'1 
--------t----r--,:M--:------------ . ~ ~ a \. '" l I H £ ullNV"t=HJ T [ R 

CHINO VALLEY MEDICAL CENTER 
TEACHING SERVICE 
ADMISSION NOTE 

Teaching Service Admit Note; rev 4/13/05 

I Q Q Q Q Q l lf ·3 b 1 S 
·-1 4 N N A , A D l L 
1000273781' 

5 <) I Jf 
DOB 03/2q/4b 
oos 04/15/05 

l'i»IT cq. ti:Lr. 11
- JUHS 14. 

~ ! ~ " : ~ l ~ L l Y • .' b '4 r •; 11 
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• •• FOOD - DRUG INTERACTION SHEET 
If you are taking a drug, the food you eat could affect the speed and amount of absorption of your 
medication. Please refer to the following chart to determine how you should take your medication(s) . 

• 
Medications should be taken with a full glass of water to decreC?-se the chances of nausea and vomiting 
unless instructed otherwise. · 

Warfarin 
Coumadin 

Digitalis 
Digitoxin 

Crystodigin 
Digitoxin 

Digoxin 
Lanoxin 

.-L-anoxicap 
9)uinidine 

• 
Ciprofloxacin 
Doxycycline 
Tetracycline 

Penicillin 

ANTICOAGULANTS , . 

• Avoid foods and/or 
nutritional supplements 
high in vitarl)in K 

• Limit caffeine' · 
• Avoid fried or boiled onions 

ANTIARRHYTHMICS 
• Take separately from high 

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

- low in sodium 
• Avoid licorice 
• Best if taken ori empty stomach 
• · Use caution when t;:iking 

potassium supplements 

ANTIBIOTICS 

• Take separately from dairy 
foods, foods high in 
calcium content 

• Limit caffeine 
• Take magnesium, 

calcium, iron or zinc 
supplements separately 

• Take with water on empty 
stomach 

• Avoid acidic beverages 

ANTIDEPRESSANT, MAOI 

.henelzine 
Nard ii 

• Avoid foods high in presser 
amines (Contact Department 
of Nutritional Services for 
detailed information) 

• 

Theophylline 
Bronkodyl 
Elixophyilin 
Sia-bid 
Slophyllin 
Theo bid 
Theo Dur 
Theolair 

• Limit Caffeine 
• May need pyruvic supplement 

BRONCHIODILATORS 

• Maintain consistent intake of 
high protein foods · 

• Limit charbroiled food 

• Limit caffeine 

Chino Valley Medical Center 
5451 WALNUT AVENUE • CHINO, CALIFORNIA 91710 

FOOD-DRUG INTERACTION 
INFORMATION SHEET 

WHITE - CHART YELLOW - PATIENT 
000117 604.000 (5100) 

FOODS HIGH IN: 

VITAMIN K 
Leafy green vegetables, 

broccoli, cabbage, 
caulifower, green 

beans, lettuce, peas, 
spinach, turnip greens, 

green herbal teas 

PROTEIN 
Meat, fish, milk, eggs, 

poultry, cheese, peanut 
butter · 

CALCIUM 
Milk, cheese, Ice 

cream, yogurt, salmon, 
·leafy green vegetables, 

tofu, corn tortillas, 
, sardines 

BRAN FIBER 
Bran bread, bran 

cereals 

PECTIN 
Apples, broccoli, 

· brussel sprouts, pears, · 
spinach, sweet 

potatoes 

· POTASSIUM 
Avocado, artichokes, 

bananas, milk, 
legumes, mushrooms, 

pe·aches, raisins, 
tomatoes, dates, figs, 
· melons, nectarines, 

potatoes, rhubarb, 
turnip greens 

IRON. 
· Iron fortified cereals, 

organ meats, meat, 
·fish, poultry, raisins 

VITAMIN C 
Oranges and/or other 
citrus fruit or juices, 

tomatoes and/or juice, 
strawberries, 

pineapple and/or juice 

SODIUM 
. Table salt/ garlic salt/ 

onion salt, food or 
seasonings containing 

gre·ater than 450mg 
· per serving 

If you have any questions about Adverse Drug 
Reactions or how to take your medication, please 
consult your pharmacist or physician. I understand 
the instructions listed above and have 
received verbal instruction. 

~~~i.~l~flv:' ~ "~ f :70~ ~ ~ T (R '.: : < 

·. 
1 ooooon3b-K . ·. ~ '·:?,~~!:' 

DATE~ I .. tl -'/_]',-Gs ~: 
.. " ,4 .. A ' 4 i.. t l ~ . : . . ' 

' { J 0 02 7 l 7 8 j ooliR6FER')T918ACKERJ 
,, V.Jfl'f 4b 

ADDRESSOGRAPl:I. : 0 4 I t 5 / 0 5 

R J T Q~ • L .6 L l .Y , JUH j-
~ i 1 ... 0~ • ..: 

!) I 
tALU. .r ,1 ~ r ~ t1 ,. . t ,. 

t. 
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• T"" 

DIURETICS (Loop-K depleting) 
Bum ex 
Dyazide 
Edecrin 
Esidrix 
Hyd rochlorothiazide 
Hygroton 
Las ix 
Maxzide 
Zaroxolyn 

• Increase intake of foods high in 
potassium and/or supplement with 
potassium 

•Avoid licorice 
• Low sodium diet recommended 

IRON SUPPLEMENTS 
Ferrous Fumarate 

Fem iron 
Ferrous gluconate 

Ferg on 
Ferrous sulfate 

Feosol 

• Do not take with bran or high fiber 
supplements 

• Take separately from caffeine 

• Take separately from dairy foods and/or 
calcium 

•Take with foods high in vitamin C 

•Take with meat 

TAKE WITH MEALS 
(To avoid stomach upset) 

Amitriptyline Nitrofurantoin 
Allopurinol (Zyloprin) Oral Hypoglycemics 
Carbamazepine Pancrease 

(Tegretol) Prednisone 
Cimetidine (Tagament) Propanolol 
Doxycycline Quinine 
Extrogens Salicylates 
Hydrocortisone Spironolactone 
lmuran Sulfasalazine 
lsoniazid Thioridazine 
KCL (Micro K & other Thorazine 

K supplements) Trazodone 
Metronidozole Trental 
MVl/minerals Macrodantin 
Niacin Meclizine 
NSAID (Non-Seroidal Anti-Inflammatory Agents) 

NOT TO BE TAKEN WITH 
ALCOHOLIC BEVERAGES 

Amantadine (Symmetrel) 
Anticonvu lsants 
Antihistamines 
Barbiturates 
Darvocet N 100 
Doxycyline 
Disulfiram 
lsoniazid 
Muscle Relaxants 
Methotrexate 

Warfarin 

Metron idazole 
Flagyl 

Narcotic Analgesics 
Nitrates 
Oral Diabetic Agents 
Propranolol 
Sedatives/Hypnotics 
Tranquilizers 
Tylenol & Codeine 
Vi cod in 

• 

• 
• 

• 
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RUN DATE: 04/15/05 Chino Valley Medical Center ADM **LIVE** PAGE 1 
RUN TIME: 0018 Nursing Medication Administration Record Form 
RUN USER: ADSDL 
Patient Name: HANNA.ADEL Triage Date: 04/15/05 DOB: 03/29/46 Age: 59 Sex: M 

Account #: V00000143675 MR# : M000273781 ED Doctor: 
Primary DX: CHEST PAIN 

Allergies: 

1::T~'i';>::im ~· ·.·. ·~ .~~ :i': .. :JIJII:l: ::::::1w -~::.:::.:,:=:.::: .. :·:=::=.·:=: 
::::::::,.:-t.i:·I' ·-·· -

· 1 •. 1s:Y 1 ~91 8!Xit:\W.~5Y::DWfft ·' 0 · 1 ·~ 
lflrlC 

> .. ' -·-:' ·. :- .. - : . -: ~: :.: -~~·.· .:;""._:':_ -,·.·.· :-· ·::: 

Ol._,l;v p .. h~ ~ I 1-{__1.7 C' L- ffe- -""'-- CJt-,_ 

01 (}\.,/ pa-.,)yv N{J~ {_/U 1Cfu 
j -

~ /Al!;Z ~ ~A-~ J--S-/\1/ I) ~ 
' u I 

:::_:: .. : .. :.·:.::·'.·· 
::::.··:•:::::::•:.: .. :·:::~:::~::•::::::~:} :=.,, 

>:::x:r: '':'::fL ::::=.::::.·I ..... "~.&10.1 'Bt~:.i !i!IIIf,.:..:_~: 1 r· 
.Tn.ifi;;. ;,::,:::;:::::=:·' 

}•:\::::.:•.:::::: 
l,.:.lu1 ·:·::·::· '·' 

',' 

• 
SIGNATURE INIT SIGNATURE INIT 

• 
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• 

• 

I • 

1. NONE ( ) ALLERGIES 
2. t/4~!01,,., 
3.~~~~~~~~-

USE BALL POINT PEN - PRESS FIRMLY- ORDERS ARE BEING COPIED 

LEVELS OF CARE 

1. ~E STATUS: 

~ FullCode 

· D NoCode 

• 

• 

2. 

D Modified Code 

D No drugs, as defined in ACLS guidelines 

0 No Intubation, or bagging patient 

D No Chest Compression 

D No Cardioversion/Defibrillation 

Orders for less than full CPR require documentation of discussion with patient (if competent) and/or 
family . 

Orders must be rewritten whenever level of care changes, along with appropriate documentation by MD. 

ONGOING TREATMENT: 

D No intubation/respirator 

D No ACLS drugs/presser agents 

D No tube feedings for food. 

D No l.V. Fluids 

D No intravenous medications 

D No dialysis 

D No blood transfusions 

D No labs or diagnostic procedures 

D No antibiotics 

D Code status has been reassessed and a new order sheet has been placed at the front of the 
chart; This order sheet is no longer valid. See new order sheet. 

0 Unless Checked. Generic Items 
Will Be Supplied Per Policy 

RN'S SIGNATURE AND TIME 

Chino Valley Medical Center 
5451 WALNUT AVENUE 

CHINO, CALIFORNIA 91710 

LEVELS OF CARE 

000139 600.013 (11100) 

ADDRESSOGRAPH 

vOOOQ0143blS 
~tAN~A. AD£L 
11 ;.; : ~' 2 .., J 7 8 i 

.. 

5(} /M 

JOB OJ/29/4b 
:.os 04/IS/05 
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RUN DATE: 04/16/05 
RUN TIME: 1123 
RUN USER: HIRG 

Abnormal? 

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

Confidential? N 

ADMITTED A 59YO M TO RM 235 B PER STRETCHER FROM ER ACCOMPANIED BY NURSE WITH 
THE CC OF CHEST PAIN. DX CHEST PAIN R/O UNSTABLE ANGINA. PT ALERT AND AWAKE, 
ORIENTED X3. PLACED IN BED COMFORTABLY. VS TAKEN AND RECORDED. PLACED ON 02 
2L/NC, 02 SAT AT 97%, LUNGS CTA. PLACED ON TELE 7, SR, HR 61BPM. IVF NS TO RT 

AND INFUSING WELL AT 75CC/HR. MEDS STARTED. DENIES SOB NOR CHEST PAIN AT THIS 
ME. NO DISTRESS NOTED. SAFETY PREC NOTED. CALL LIGHT IN REACH 

Abnormal? N 

Description 
NONE 

Confidential? N 

SLEPT THE REST OF THE SHIFT, NO S/S PAIN NOTED. NO SOB NOTED. IVF STILL 
INFUSING WELL. SAFETY PREC NOTED. CALL LLIGHT IN REACH 

Note Type 
No Type 

Abnormal? N 

Description 
NONE 

Confidential? N 

A/A/O.BREATHING EVEN AND UNLABORED, IN NO ACUTE DISTRESS.NO C/O PAIN NOTED AT 
THIS TIME. 

Note Type 
No Type 

Description 
NONE 

PAGE 1 
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RUN DATE: 04/16/05 
RUN TIME: 1123 
RUN USER: HIRG 

Abnormal? N 

Chino Valley Medical Center NUR **LIVE** 
List Patient Notes 

Confidential? ~ 

DISCHARGE ORDER,GIVEN,DEMONSTRATE UNDERSTANDING.PICKED UP IN STABLE CONDITION. 

Note Type 
No Type 

Description 
NONE 

PAGE 2 

• 

• 
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=~ VITAL SIGNS =., 

Terrperature/F: .97i[J 
Pulse: 6F: 

Res pi rations: JB :: 
Blood Pressure: 9616ff·· BP Source: 
02 in use: ·.N:Liler ·Flow/FI02: 
IV NS:AT 75CCIHR:RT ~,;ND.: •• •:•••••••••••: .. :.••••••"•••:::: 
=~ PAIN ASSESSMElff ~ 
C/O Pain: :Y.: ***Chest Pain to oe Documented on Cardiac Problem*** 

\..1hen Pain is Presenl 
Pain Location 

Pain Scale. 

Describe the Pa1·n- I~'.!~~llE:j:;! ;1 Ii! Onset: 
What Increases the Pam: 

What Relieves the Pain. 

Respiratory: 
Cardiac· 

Hyperlens ion: 
Circulatory: 

Blood D1 sorder/Clots 
Muscul oskel eta 1 

Gastrorntest ma 1 
Hepotitis 
Endocrine 

Diabetes 
Genitourinary 
Gyneco l agi ca 1 
Skin Disorder 

Cancer 
Psychosocial 

Pain 

Has Patient 

..,...~ HOME MEDS --- Med/Dose/Freqt.Jency/l ast Dose *Include ALL over the toumer meds 

P.ain control Goa1: ·~~\·~M~rire![?f~ §s ~11:~!JI:s.1ITjJ~!J! corrment · S Hil!\;;u;•··········TE E 

Age/Sex: 59 M Attending: Lally, James M. 
Unit II: M000273781 Account #: Y00000143675 HANNA.ADEL Location: OU Room: 235-B 

Printed 04116105 at 1123 
Admitted: 04115105 at 2·5Jam Status: DIS IN CVMC ADMISSION ASSESSMENT Period ending 04/16105 at 1123 lllRG 
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=== SUBSTANCE USE llISIORY ~= 
Currem:ly Using Tobacco: N Type· 

tiJno1jnt/How Often· 
Current 1y Using Al coho L N /\//:{'.:: .. :.ii:.,/.'::: \ti'({) 

Mlount/How 
Other Substance Use lcomnentL 

.,_ INFECTION RISK SCREEN ~= 
Admitted frcm a Skilled Nursing Facility· 

PEG Tube. 
Tracheastomy 
Central Lrne 

Hos pi tali zed in the Last 30 Days 
Oecubi t 1Js Ulcer /Open Surgi ca 1 Wound 

~istory of TB. HIV, or- Hepatit1 s 
H1 story of ~RSA or VR:. 

=== ADVANCE DIRECTIVES === 

Adva"'ce Directive: N **F YES** 
Copy on Cha rt· 

Number of Years: :;:·· =· ..... 

-Total Score: .o 
=Infection Risk= 

Low: :.y 
Moderate (l -2): 

H·.91 [3+)· 

Copy on File al CVMC ReviPwed with Patien:./Repre.sentative 
The Current Oeslre for this Patient Regarding Life Suppo'"t Is as FollO'..JS: 
Coce Status: FULL.CODE .,.. If DNR. Bnght Pink Armband i" Place: 
Corrment: · ·· · ··· · ·· 

Extrcmi :y Temp: , 
Extremity Color. 

If the Patient/Agent has Ac'.ditional Needs/Concerns R/T Adv. Dir Social Worker Notified· 

Sens;:it1on· 
Ede11a · ,. 

C1 rcul i'ltory Cmlllent: P~1~;1;; 1;tt!;~;~;•••••·~~\;;~l;~; ~.~~~~f\J'.'.g\ {[;::\ F' ,,,, "'''· ,,,,. , ,,, ''· 
=== DISCHARGE PLANNING --

rt lives with: 
Living Arrangemenls 

Does Patient Live with Peop1e who Rely on Him/Her: 
Does Family/Friends Assist with Home Care: 

Who Will be Taking PatlenL Home-: 
Anticipated D1sch.Jrge Destination. 

ls Patient Using Homecare/Outside Agency/Facility 
Name/Phone # of agency· · · ·· 
=== SYSTEM ASSESSMENT --

orientation···•······· I, J j/)i(m j 
Responds to: ? 

Speech 
Eye Response. ': :': ':"•':'' :: • '': : '',': :'::: ' 

Motor Response: i/}/a\ >iifi //>(i Thought Process: ~~::: 

Headaches: :: :, : ,,,,,,,. ,,,,,,,,,,,,,,,, ' '""' : 
Recent Seizure 
Neuro Conrner.t: 

Age/Se" 59 M Attending• Lal iy. James ~. 
Unit #• ~.000273781 Account II• V00000143675 
Admitted; 04115/05 at 2: Slam Status: DIS IN 

HANNA.ADEL Location: DU Room: 235-B 
Printed 0'116/05 at 1123 • CVMC ADMISSION ASSESSMENT • Period ending 04116105 at 1123 HIRG 
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===NUTRITION 
Appears Unde-n-1ei ght/Ma 1 nourished 

Nausea. Vomiting. or Diarrhea for >3 Days 
Unintentiona~ We-ight Loss ->10# in Past Month 

-Admitted with Potential Risk Diagnosis 
Poor PO Intake for >4 Days 

Unable: to Ingest Diet for Age 
Tube Feedi ~g or TPN 

-rota l Score 

=== FALL RI SK ASSESSMENT=== 
Mental Status· 

Sensory Perceptual Status: 
Phys1col Mobility $lctus: 

Age/Sex: 59 M Attending; La·; ly. Ja:nes M. 
Unit II: M000273781 Account II: V00000143675 
Admitted: 04/15105 at 2:5lam Status: DIS JN 

-- BARRIERS TO LEARNING ~= 
Physiologic Llmitatlons: ::::,:::::::::::::::::: .. :: ... =::::::::: 

-Total Score: =.0/ 

=Fall Risk= 

Psycholog4cal Limits: 
Cogmtive L1mitations: 

Teachirg Method Preferred: 
COITTTicnt: 

[OM 

KGM 
ll'IS 

NURMED 
CNAMKG 
CNASTM 

Maniago.Edna D 
Bravo. Kathy G 
Sauceda. Ti ~a M 

HANNA.ADEL 
CVMC ADMISSION ASSESSMENT 

RN 
CNA 
CNA 

-IV Site Within Norm:il Umits: :J; 

IV Site Within Normal Umits: 

Location: OU Room: 235-B 
Printed Ol/16105 at 1123 

Period ending 0~/16105 at 1123 HIRG 
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Age/Sex: 59 N Att~n~ing: Lally. James M 
Ac£00rit #: VOOOOD143675 • HANNA. ADEL • Page: 1 of 7 

Printed 04116/05 at 1123 
Period ending 04116/05 at 1123 

IJTlif( M000273781 
Admitted: OL/15105 at 0251 
::Status: CIS IN 

~· lOcat"iO~ :'· DU Chine Valley Medical Center NUR **LIVE** 
Room/Bed: 235- B 

The Following STANDARDS OF CARE are Related to the Patient, Famlly/and or Significant other. 
1. Pat lent Care 
2. Patient Education 
3. Patient Discharge Planning 
4. Patient Safety 
5_ Patient Rights 

la. The Patient 'fJill Receve Cure Reflecting a:i Ongoing Interdisciplinary Process Of 
AssessTTEnt. Problem Identificat10n. Goal Setting. Interventions. And Evaluo:ition Based 
On His/Her Specific Bio-Psychosocial Needs and Cxpectations Of Care 

lb. The Patient Will be Involved in the Plan of Care With Attention To Age Specific Needs. 
Cultural and Religious Bel~efs. Confidentiality and Special C0ITT11umcation ~·eeds 

The Patient wi 11 Receive Education About the Nature af His/Her Health condition. 
Procedures. Tre.almenls. Self Care. and Post Discharge Care. Verbalization 
Of Questions and Concerns Wil1 be Encouraged. Patient Educatlon. Which is an 
Inter;:.ctive. Interdisciplinary Teaching Process Is Prioritized Sased on the Ongoing 
Assessment or Individual Learning Needs. 

The Pe:tier.t will Participate iri Coordinating Resources and Estaolishing Prior1ties In 

Prepar.ation for Discharge. 

The Pat1ent win Receive Care In An Envirorvnent that Minimizes Risk of Injury for 
Themselves or Others 

5. The Patient wUl be Supported in Hls/Her Effort to Retain Personal Identity. 
Self Worth. Privacy end Autonomy. 

Unless Otherwise DocUTiented. Tt1e Fo 11 owing Assess1n2nts And l nterventi ans Have Been 
Completed. 

SAFETY: 
1 Verify amband. with name and medical record number. in place 
2. Evaluate for Fall Risk Q shift and with any change in condition. 
3. Initiate safety measures as indicated: 

S1de rails up. 
Bed in lowest position 
Bed whee 1 s locked 
Call be-;1 within reach as patient condition allows. 
Essentials \·.'ithin reach 
Patient/family inst.ructed to cell for nurse 

4 Perfonn safely rounds at least q2hr and prn 
5. Observe standard precautions far infectlon control: additional precautions as indicated. 
6 Keep environment as qulct as possible 
7 Or1ent patientlfamily/s1gnificant other(s) to unit. room. call bell. bed controls. side 

rails, bed position, safety issues. visiting hours anc· smoking policy on admission 
and prn. 

8. Monitor equi µnent in u:::;e q shift and prn 

Accorrpany/roonitor all patients going for procedures/tests unless otheNise 
ordered. Transpo"'t card1 ac rnonitor /errengency me-ds with patient. 

10. Ac:::omp.any all patients dischilrged home to entrance of hospital. 

PSYCHOSOCIAL· 
1. Provide privacy for patient/family/significant other(s). 

2. Identify patient support system: involve appropriately in plan of care. 
3. Assess pat1ent/family/signHicant other(s} for economic. social cultural. 

religious and env1 ronrrental factors which may affect pi3tient during 
hos pi ta 1 i zat ion. 

4. Encourage patient/family/slgnificant other(S) to verbalize concerns to health 
care ;:ecm. 

NURTITION: 
1. Monitor nutritional intake. 
2. IF 0:-.J DIET. >SOX of meal eaten ar:d to1erated well. 
3. If ordered. adv;;ince diet as toler·aLed. 
4. Assist with eating/feeding if indicated 
5. Dietary consult if NPO > 24 hrs. 

6. If on enteral nutrition (tube feedings): 
Assess tube placement q 4 hrs and prior to starting feeding/giving rreeds. 
Weighted radiopoque feeding tube placenent verified by CXR after 
insertion and prn. 
1106 maintained at 30 degrees as patient condition allows. 
Assess tolerance to feeding solut~on. 
Check. gaslric residual q4h for continuous feeding 
Check g~stric res1dual before each intermittent or bolus feeding. If over 100 cc 
do not give next feeding. 
Use an enleral feeding pUTip for contrnuous feedings 
Change feeding container/gavage set q24hr. 
Flush feeding tube with 20·50 ml water q shift and prn following rredication 
administration 
Fill enteral bag with only a 12 hr rreasurc of feeding solut1on 
UtiUze blue food color rn all enteral feedings, 
Provide skin care to nare or tube rnsertion site daily and prn Change tape q 24 hr. 
Weigh dcily unless pat·s condition does not permit it. 
- Medication administration with cnteral feedirigs -
For medications to be given on full stomach: S:op feeding. flush with 20cc warm H20. 
administer med. flush with 20cc wann H20. resume feeding. 

For medications to be given on empty stomach: stop feeding 30 minutes prior to 
administration time. flush with 2Dcc wann H20. administer medication. 
flush with 20cc warm H20. resume feedings 30 minutes after administration. 
Tf on parenteral nutrition llPN/PPN)· 
[nfuse TPN v~a patent central lin2. using an infusion pump. 
Change TPN/PPN solution a oinimlA11 of q 24 hr. 
Change tubing q 24 hr. 
~ i pi ds may be piggybacked i rite t.he TPN tubi fig; Change tubing q 24hrs 
Monilor weight and glucose according to policy 
Do not ~nfuse TPN via a ~icllne catheter. 

ACTIVITIES/ ADL. S: 
1. Activities performed as ordered· 

Encourage progressive activity. 
Mon Hor loleration of activity 
Determine need for and monitor 11::;.e of assistive devices. 

2. If on bedrest: 
Turn/r~position at least q (hr & pm as condltion allows. maintaining 
pre-per body alignment ar:d assess skir. conditlan. 
Perform/assist v.•ith range of rrotion exercises q2-4 hr and prr.. 

3. Assist with hygiene needs daily and prn. 
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4. If not performing independent 1y · 
Assist with personal hygiene a mini mun of q24hr. 
Offer oral hygiene twice daily and prn. 
If patient intubated or NPO offer oral hygiene q2hr and prn. 

5. Change linen as m~cessdry Lo maintain personal hygiene/comfort. 
6. If patient is incontinent: 

Cleanse perineal/perianal area and apply skin barrier nfter each episode. 
cr.ange bed 1 inens ~rri to keep dry 
Establish a bladder/bowel program with fixed voidiny schedule if appropriate. 
Toileting offered q2hr and prn. 

SKIN INTEGRFY· 
1 Perform risk assessment upon admission and daily. 
2 Evaluate skin condition q4hr and prn· 

Monitor skin integrity. \ 
Inspect/assess pressure pair.ts 

3. Keep skin clean i!nd dry 
4 Prevenl/eliminote pressure. friction and shearing forces on skin. 
5. Keep 1 inen clean. dry. and wrinkle free. 

6. Initiate appropriate interventions for inactlv1ty, lmnobility. incon;:.inence. 
malnutrition and/or decreased sensation/mental acuity with guidelines. 
verified in the Plan of Care. 

7. Implementation of specialty beds per bed selection decision-making tree. 
(Order nece.ssa ry fr001 MD) 

8. Remove/rotate NIBP cuff/pulse ox.irnetry probe q4h & prn. 

IF IV/INVASIVE L!NoS PRESENT: 
1 Assess sile(s) a minimun of q4h & prn for redness, swelling. anc'./or pain 
2. Label a~l IV dressings a11d :ubrngs with date. time and nurse·s initlals. 

Use nonp::;rous tape to write dates and times on IV solution bags and tubin§s. 
4. If peripheral IV site present: 

Veray that IV site char-ged a minimun of q72hr & prn. 
A-:1 JV's started ou:... or hospitlll are changed within 24hr 
Saline f1ushes per protoco~. Date vials. 

5. For all IV/epidural solutions rnfusing or invasive monitoring solutions· 
Verify IV/pressure solution and monitor ordered rate of inrusion and/or 
site qlhr 
Verify that IV/pressure solution(s) changed a minimum of q2ithr. 
Verify that IV/pressure tubing and transducers changed a minimum of q72hr 

and with eaci1 site change except as noted below: 
-Every 12 hours for Diprivan tubing 
-Every 24 hours for hpid tubing 
-Every 24 hours for TPN tubing 

6. If cmtral line present: 
Assess site and apply transparent dressing after insertion of central lii:e. 
Change transparent dressing/caps ql?hr nnd prn 
Flush unused ports of multi-lumer. lines with appropriate solution q8hr and 
p-rn follo1t1ing intermittent infusions/blood draws reserve one lumen for TPN only. 
Dispose of multidose vials q 30 days. Date vials 
Use lV oump for all infusions. 
If midline/PICC line present· 
Gressing change and si le care done c; week by nurse. 
Flus:ri unused ports of mul it- lumen iines with appropriate sol JU on q24hr and 
prn fallm-1ing intermittent Infusions/blood draws (when allowed). 
Use IV infus'lon pump for all infusions. • 

B. If implanted port present: 
Access only with ~ Huber needle. 
Change dressing and access every 7 days. 
lf not in use or following intermittent infosion/blood draws he:J-arinize 

with appropriate -:::oncentralio:i and amount per policy 
Use an infusion p1np for a 11 i nfusi ans 
If invasive monit:::ri1g line(s) in use· 
Transducers zeroed/leveled q shift and prn. 
Zero/level with HOB flat unless condition pro'.'"1ibits and recorG HOB 
pas i tioi1/e l evat ion. 
Maintain system sterility by use of yellow deadender ca;:,s/heparin locks on 
all open ports. 
2:1 heparinized solt..1ion unless pt. condition prohibits. 
Maintain pressure bag at 3{)0;miHq. 
Pulroonary Artery Catheter Monitoring· 
- PAICVP q4hr 
-Herrodynamic profiles will be recorded on insertion of 1ine and q shift 
or per order. CO injectate to consist of lOcc room air 
temp NS unless otilerwise ordered af patient condition merits iced or low 
volurne. 
-Measure cL1theter position q shift and prn. Oocurrent initial insertiori 
position. 

Arter1a1 catheter Mani tori ng · 
-Correlate wlth brachial -cuff q8hr and prn. 
-Assess CMS peripherally to arterial catheter q2hr. 
·Arterial line sites to be changes every 5 days. 
Discontinuance o-:" sheaths: 
-CentrGl introducers/side ports: remove prior to transfer frcrn ICU. 
-if patient condition prohibits PIV access. obtain order to maintain 
orior t::i transfer from lCU 

10_ If irrigation solution in use· 
change solution q24hr. 
Chart all soli..;tion/flushes with or without medications on MAR. 

PAIN: 
1. Pai-n assessment to be performed each i:::ime vltal signs are recorded 

and prn with appropriate interventions: 
Assess location. type, duration aOO frequency of pair. 
Assess intens4ty of pain using iln L1ppropriate tool self-report. scale 0-10. 

2. If IV opiods administered: 
Verl fy drug and dose to be given. 
Dilute and adninister per protoc-al 

Monitor sedation level and res.pi ratory rate/quality per pol icy. 
3. If PCA in use: 

Verify medicat ionlprogram/pntency 
!nstruct plltient in use. 
t-'onitor vital signs and sedation level per policy. 

4. if epidural cntheter in use: 
Verify medi ca ti on.s/program/patency. 
Check catheter site/dressing q shift and prn 
Monitor vital signs and sedation level per policy 
All µrn analgesics/sedatives ordered by anesthesiologist only. 

RESPIRATORY: • 
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l. Assist with coughing. deep breathing and lS at ordered lnterval s or q4hr 
whlle awake and prn as necessary. 

2. If patient has respiratory condition. monitor pu1se axirretry qlhr or as 
ordered and titr2te 02 to maintain SP02 per order. 

3. If oxygen in use. titrate per respiratory protocal unless ordered 
otheruise. 

4. Special care of ventilated patier.ts.: 
ET suction prn. 

Change/date/reposition ET/NT q24hr. 
Establish rTH:ans of corrmunication. 
Monitor and recorG ventilator settings on JCU flow sheet. 
Respiratory Therapist present at a 11 planned extubat ions. 

5. If Tracheostomy present: 
Routine tracheostomy care q12hr and prn 
Cleanse with 1/2 strength H202 and NS. 
Cleanse skin around stoma with trach care and prn. 
Verify trach ties as secured and change as ordered 
suction prn. 
Maintain dry and intact.: dressfog. 
Establish means of cornnunication. 
Keep spare trcch of appropriate size at bedside. 

CARO I AC· 
1. EKG continuously ioomtored. 
2. Alanns verHed as on wHh settings+/- 30% of plltient·s baseline. 
3. EKG pads changes q24hr and prn. 
4. Postiog of EKG tracing q4hr. with chan,es and prn with PR. QRS. & QT 

intervals measureo/eva '1 uated an strip_ Posted on Progress Note on cha rt. 

5. Monitor all patierits d1scharged to teie1TJ2try with cardiac oonitor. 
6. For external pacemaker patients: 

:Pt to be on bed rest if pacemaker is in use 
Site care q24hr end pr'n. 

7. Chest Pain Orders for all pts with a cardiac diognosis. 

IF VASCULAR PATIENT: 
1. Verify appropriate palpated pulses with doppler for post procedure/post op 

vascular ~atients. 

IF NEURO PATIENT: 
1. Use of seizure precautions· 

Padded :side rails 
Bed low pas it ion 
Ai r.·:ay at bedside 

2. Mainta~n HOB elev.:ited per order 
3. Use of subarachoid heirorrhage prec<Jut ions: 

Bedrest 
Quiet environment/decrease stl mul i 
Lir.iit activity of patient and visilors to room 

Din lig.r;trng 
Use of steal softners pEr MD order/collaborative preactice 

4. If Ventrlculostomy oresent: 
Monitor a~d record rco q2hr. 

IF ORTHOPEDIC PATIENT: 

1. Maintain weight bearing status as orderd 
2. Utilize irmx:ibilizer!;/breaces/collars as ordered. 
3. Monitor CMS of affected extremity qBhr and prn. 
4. Apply ice pack to surgical site if ordered 
5. Use pillows under operative lO'ller extremity only if specifically ordered. 

IF ANTIE~BOLITIC STOC<JNGS ORDERED: 
1. Elastic stockings in place .. "emove c shift end prn for skin assessment. 
2. Sequential Compression Device in place while in bed and removed at 

bathtime and prn for skln assessment or as ordered. 

!NCI SIONSIDRESS !NGS: 
1. 1f incision present: 

Site monitored for bleedingfdrainage q4h and prn. 

Check incision with each dressing cl1~nge. 
2. If dressing present: 

Check every 4 hrs and prn. 
Dressing changed/reinforced q2hr or as MD ordered. 

TUBES/ORAi NS: 
1. If drainage tube(s) present (JP. hernovac. t-tube. etc )" 

Verify patency. 
Skin care to insertion site(S). 
Measure contents/empty ql2hr and pm or as ordered. 

2. If foley present: 
Verify patency 
Malnta fo closed gravi ly drainage system 
Keep bag below level of bladder at all times. 
Pericare daily and prn. 
If foley inserted outside of hospital. change within 24hr 
Change foley bag for increase in sec.iment. obstruction. or a break in the 
closed system. 
If supra-pubic catheter present: 
Cl amp as ordered or verify patency. 

Anchor catheter to thigh 
Voiding trials as ordered. 

4. If NGT present: 
Verify patency/placernerit of tube q shift and prn un1ess otherwise ordered. 
Tape securely and chc.no;e tape q24hr. 
lrriga~e tube q shift with 30cc H20 as patient condition allows 
or as ordered und prn. Change irrigation set q24hrs 
(graduate/tcomy syr;nge). 
Anti Reflu Valve should be in place when NGT connected to suction. 
Contents rreasured q12hr and prn. 
Change suction cannister q24hrs. 
Medication Administration through NG Tube: 
·Flush tube with 20cc warm H20 
-Administer med-;cation in enough volume to maintain tube patency while 
admi ni steri ng 
-Flush tube with 20 cc warm H20 
-Clamp tube for 30 minutes after ad'!liri1stration. 

5. If chest tube(s) p ... esent· 
Assess for air lE-ak. SO air q4h and pm 
Verify patency 
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Securely tape chest tube and conneci.. ing tubing in place 
Dressi n;s to insertion site( s) dry and intact-. change per MD order 
Maintain water seal chamber/suction as ordered 
Maintain chest tube drainage system lower than insertion site 
Record arooum:Jcolor of drainage Ql2hr. mark on e:rainage system 

1&0: 
1 I&O to be monitiored q4hr and recorded ql2br (...-) 

WEIGHT: 
1. We~gh pt on admission and qd if pt·s co:1diUon permits. 

VITAL SIGNS: 
1. To be taken on admission and q2hrs (+) 

Use an enteral feeding pump for continuous feeding 

Change feeding container/gavage set c;241ir. 
Flush feeding '-Ube with 30-50ml 'Nater q4hr and pm fo1 lowing medica;,ion 
administration unless ordered otherwise. 
Provide skin care to nare or tube insertion site daily and prn 
Weigh daily if on enter a 1 feedings. 
Main:ain HOB JO degrees at all tirres. 

6. l r on par·enteral nutriL:ion (TPN/P?N)· 
Infuse TPN via a patent central line using un IV infusion pump 
Change TPN/PPN solution a rninirnurn of q24hr 
Chenge tubing q24hr. 
Lipids rnay be piggybacked into the TPN tubing: change tubing q 24hr. 
Monitor weight, glucose and labs accorcing to pol icy. 

2. Temperatures to be taken q4h unless elevated then q2h (+) 

9iiliiiiiiiiiili£~~~~~IT£[1~1££fiiiiilfiliiiiEl ACT!ViTIES/Jllll 'S: [ 1. ActiviUes perfonned per activity guidelines or as ordered. 
Encourage progressive activity 
Monitor toleration of activity Unless Otherui se Documented. The Fo 11 owrng Assessments And Interventions Have Been 

Completed. 
SAFETY: 
1. Verify amband. with riame and medical record number. in place. 
2. Evaluate for Fall Risk q shift and with any chunge in condit1on. 
3 Initiate safety :neasures as. indicated: 

Side racls up x 2 
Bed in lowest position 
Bed wheels 1 ocked 
Call bell within :each at all times 
Essentials within reacti 
Patient/family instructec to call for nurse 

4. Perfonn safety rounds at least q2hr arid prn 
5. Observe stcndard precGutions for infection control: addltional precautions as indicatec. 
6 Keep environment as quiet as possible 
7 Orient patient/family/significant other(s) to unit. room. cell bell. bed controls.. side 

rails. bed position. safety issues. visiting hours and smoking policy on admission 
and prn. 

8. Y.onitor equipment in use q shift and prn 

PSYCHDSOC !AL 
1. Provide privacy for patient/family/significant other(s). 
2. Identify patient support system: involve appropriately in plan of care. 
3. Assess pat1ent/family/significant ather(S) for economic. saciul cultural. 

religious and envlronmental factors which may affect patient durlng hospitalization. 
4. Encourage patient/family/significant other(s) to verbalize concerns to health 

care team. 

NUTRITION 
1. Monitor nm.ritional intake. 
2. If on diet. > sot of meal eaten and tolerated well 
3. If ordered. advance diet as toleratc-d 
4. Assist with eating/feeding if indicated 
5. If on enteral nutrition (tube feedings) 

Assess tube p1acement q 4hr and prior to feedings/giving meds. 
Assess tolerance ta feedlng solution. 
Check gastnc reslC~ual q4hr for continuous feeding 
Ched gastric resid~al before each intermittent or bolus feedin.g If over 
IOOcc notify physician. 

Detennine need for and monitor use of assistive devices 
2. If on bedrest: 

Turn/reciositlon at least q2hr as condllron allows. maintaining proper body alignment. 

Perform/assist with range of rootlon exercises q 4hr and prn. 
Assist with hygiene needs daily and prn 
If not performing independently: 
As.::.isL ,,,·Hh personal hygiene a mrn;mum of 24hr. 
O""fer orcil hygiene twic-e daily and prn 

5. ct1dn;;e 1 inen as necess<iry to maintain personal hygiene/comfort. 
6 If pat~ent is incontinent· 

Cleanse perlrieal/perianal area and apply skin barrier after each episode 
Change bed l i neris pm to keep dry 
Offer toileting q2-3hr and prn 
Record BM daily: if no BM> 2 days notify MD for loxative order 

SKIN INTEGRITY: 
1 Perfonn risk assessment upon actnission and q shift. 
'Z Evaluate skin co:ndition with eacil shift assessment· 

Monitor skin 1 ntegr1ty 
Inspect/assess pressure points: Refer to Decubi tus P rotoco 1 

3 Keep skin clean and dry 
4 Prevent/eliminat-e pressure. friction & shearing forces on sk'n 
5. Keep linen clean. dry and wrinkle-free 

6. Initiate appropriate interventions for imct1:vity, irrrnobility. inco:itinence. 
malnutrition and/or decreased sensation/mental acui Ly wi lh guidel ir.es 
verified ~n the plan of care. 

I&O· 
1. I&O measured and dornmented q 12hrs 

WEIGHT: 
1. ~1e1gh on admission and qd if pt"s condition permits 

(CHF. Renal Failure. on TPN and enteral feedings) 

IF IV/SL PRESENT: 
I If Sil: • 
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Assess site(sl a minimum of q4h; and r.rn for redness, swe11ing and/or pairi. 
2. If IV: 

Verify solution and llkJni tor ordered rate of i nfus; on and/or slte q4hr and 
prn. 

3. Verify that IV bag changed a minimum of 24hr. 
4. Verify that IV site changed a minimum of 72hr and prn JS per poncy. 

Lebel site with date. time, end initials 

Verify that IV tubing changed a m1 m rrurn of 72hr and w1 th each IV site 
change. 

6. Lcibtl all IV dressings and tubings with na.rre. time and nur-se's initials. 
7. If ccntra l line present: 

Assess site and dressing q12hr 
Change dressing/caps q72llr and pm as p~r policy. 
Flush unused ports of multi~lumen lines with appropriate solution q8hr and 
prn following intermittent infusions/blood draws, reserve one lumen for TFN 
only as per policy_ Follow Venous Access Policy 
Use infusion pun-ps for all infusions 

8. If implanted port present· 
Access only with f-lubel' needle 
Charige dressing and access q "/ days 
If not in use or following intennitlenl infusions/blood draws. heparinize 
with appropriate concentration and amount. See Venous Acce5s Policy. 
Use an IV infusior. pump for all infusions. 

9. If oatient acmitted with a PICC line. physician to be cailed for orders for 
care. 

PAIN· 
1. Pain assessment performed each Iime vital signs are recorded and prn 

witil appropriate interventions and follow pain management guidelines as per 
policy. Pain is the 5th V1tal Sign 
Assess location. type. duration and frequency of pain 
Assess intensity of pain using an appropriate tool (self report. scale 0~10) 

2. If IV opioids cd~inistered: 
Verify drug and dose to be given 
Dilute and administer per :irotocol 
Monitor sedation level and resp4ratory rate/quality per policy 
If PCA in use. (Follow PCA protocol) 
Verify medication/program/patency 
Instruct patient in use 
Monitor vital signs and sedation level per pol icy 

4. If epidural catheter in place:(Follow specific MD orders) 
Verify medications/program/patency 
Check catheter site/dressing q8hr and prn as per pollcy 
Monitor vilal signs and sedation level per pol icy 

RfSPJRATO'<~: 

Assist with coughing and deep breatlling at ordered fr:tcrvals or q4hr and prn 
as necessary 
Monitor pulse oxime-try prn as appropriate or as ordered. 
If oxygen in use. titrate per respirJtory protocol. unless ordered 
otherwise. 
If postoperative: 
Turn. cough, deep breath q2hr x 8. then q4hr arid prn. 
Incentive spi roireter as ordered 
If Tracheostorny present: 

Routine tracheostomy care q sh--ft and prn. 
Change inner canrn..:la q24hr 
Clea11se skin around stoma with trach care and prn 
Verify trach t1 es as secure and change as ordered 
Suction prn 
Maintain dry and intact dressing 
Establish means of coomunication 
Keep spare trach of appropriate size at bedside 

IF ~.NT!EHBOLIT!C STOCKINGS ORDERED 
1. Elosti-c s~ockings in place, remove at bathLirne and prn for skin assessrrent 

or as ordered. 
2. Sequentiol Compression Devi·ce in place while in bed. rer~ove al bathtime and 

prn for skin assessment or as ordered. 

POSTOPERATIVE OBSERVATION: 
1. Postoperative assessment on arrival to floor to include· 

Vital signs and level of sedation per policy 
PreserlCe of pain and confort measures 
Dressing site(s) & drainage tubes 
Appropriate charting on POST OP SURGICAL ASSESSMENT through the 
Assessment/For111s routine 

2. /J°(mitor pain level with vital signs .:ind level of sedation per policy 

INC IS IONS/DRESS I 'GS· 
1. If incision present· 

M.:inHor siLe for bleeding/drainage q4hr and prn 
Check with each dressing change or q4hr & prn if no dressing 

2. If dressing presenl 
Check q shift and pm 
Change prn unless ordered otherwise 

3. If GYN patient. ll'Onitor vaginal bleeding q4hr and prn 
4 If vaginal pacUng present 

Check q sh ft and prn 
Remove only as ordered 

TUBES/DKAINS: 
I. If drainage tube(s) present (JP. hemovac. t-tube. ect). 

Ver) fy patency 
Shn care to insertion site(s) 
Measure contents/eJlllty ql2hr or as ordered and pm 
J f fa 1 ey present: 
Verl fy potency 
Maintain closed gravity drainage system 
Keep bag belo•,,,r level of bladder at all times 
Perl-care daily and prn 

3. If supra-pubic catr·eter :::i1esent: 
Cl;:irnp as ordered or ver4 fy patency 
Anchor catheter to thigh 
Bladder training as ordered 

4. If NGT present· 

Verify patency/placement of tube q shift arrd prn unless otherwise ordered 
Tape securely and change tllpe q24hr 
Anti Reflux Valve should be ln place when NGT connect~~~u~,o suction. 



754 of 774 02/15/2023

:·Me/sex: 59 M H.~NNA. ADEL Page: 6 of 7 
Unit#: M000273781 

Adni1tted' 04/15/05 at 0251 
)Status: DIS IN 

Chino Valley Medical Center NUR -LIVE- Printed D4/16/05 at 1123 
Period ending 04/16105 at 1123 

HOB elevated 30 degrees at all times.. 
Change suet ion cannister liner q24hr 
Medication Administration throuqh NGT: 
-Flush tube with 20 cc warm H20, 
-Admrni:=-,ter medication in enough volume to maintain tube patency while 
administerirg 

-Flush tube with 20 cc warm H2D 
-Cla111J tube for 30 mini..:tes afc.er admi:iislrdtiun 

5. l f chest :ube( s) present: 
Assess for air leak. 50 air q4hr and prn 
Aus.cul tate breath sounds 
Securely tape chest tube and connecting tubing in place 
Dressings to insertion slte(s) dry and intact; change pm 
Maintain water seal chamber/suction as ordered 
Maintain chest tube drainage system lower than insertion site 
Clamps X2 at bedside 

IF ON TELEMETRY: 
1. Monitor EKG continuously 
2. Interpret and past rhythm strips q4hr and prri 
3. Notify physlcian of rhythm changes 
4. Change EKG pads daily 

IF ORIHOPEDIC PATIENT: 
1 Maintain weight bearing status as ordered 
2 Utillze irrmobilizers/braces/wllars as ordered 
3. Monito" CMS of affected extremity q8hr and prn 
4. A:iply ice pack to si...rgicai site if ordeied 
5. Assess Harran· s s~gn ql2hr and prn 
6. Use p1llows under o;:ierative lower exlremlly only 

NlUROL(X;ICAL Parameters; 
--Eyes 01J€n Spontaneously 
· -Onented (Person. Place & Time) 
. ·Follows CoiTITlands 
Speech C 1 ear 
--No swallowing difficulty/imp.ainnent at present as 

evidenced by dr,-ooling. coughing, choking or complaint of 
difficu1ty 

--No Headache 
- -Behavior/ Appearance Approprl ate (Good Hygiene 

Appropriate Dress For Sens on. We 11-Groomed, Emotions Appropri e:te 
Considering Cultural Variations} 

- -No cGrrent seizure t1ct i vi ty no-ced 

EENT Parameters: 
--Pupils equal and react L:1riskly to light 
--No discharge. redress. :iain. edema. blurred or distorted 

vision with glasses/con-cacts. noted/compln1-ned about eyes 
--Able to hear commn sounds with and/or without 

hearing aids (No hearing impairment) 

--No Nasal Complaints/Abnorma1 Assessment Such As 
Bleeding. Nasal Discharge (Watery. Mucoid, Purulen~ 
Congestion. Sluffrness. Or Difficulty Breathing T.h Nares 

- -No Throat Complaints/Abnormal .A.ssessrTEnt Such As 
Sore. Red. Swollen. Hoarseness. Hypert:ophi ed Tonsils. 
exudate on tonsils. or postnasal drip 

--Buccal MucJsa Pink, Moist And Sm::Joth 
--Teeth present are intact OR well-~itting den:l>res. 

RES~ iP.A-ORY Paramters · 
--Breath Sounds Clear/Ves1ular (Soft. Low-Pitch Sourids) 

Throughout A 11 Lung .~; e 1 ds find Bronchial Over 
Major Airways: No Adventitious Breath Sounds Noted 

- -Resp1 rations Ur, labored 
--Equal Chest Expansion Noted 
- -NO Cough Noted 
- -No Sputum/Secretions Noted 
--No Chest Tubes in Place 

IF ON OXYGEN: Document Device And Pm:Junt Of Oxygen Delivered 

CARDIAC Parameters: 
-·Heart Rat.e Regular Per Ausculation Or Palpatation 
- -Heart Sounds Nonnal {51 & 52) 
--No S.Yncope/raim.ing 
--No Dizziness/Ver'tigo 
--Denies Chest Pai'I 

I c ON TELEMETRY: Record rnythn 

CIRCULATORY Par2meters: 
--Strergth of the Radial. Dorsal is Pedis and Posterior 

T"'bi.=il pulses is expe:::".".ed (2+) 
--Extrem-::.ies Warm 
--'ExtremiI.ies p~nk in color 
--Denies sensory changes in extremities 

(no numbness. tingling or loss of sensation) 
- -No edemil noted 

MUSCULOSKELETAL Pararr~ters · 
--No s~eletal defo1111ities noted 
--Steady Gait And Balance 

--No Weakness Noted In Extremities 
--Extremities With Fu'11 ROM 
--No Joint Swelling/Tenderness Noted 

NUTRITIONAL Parameters: 
--01 arrhea/Nausea/Vom1ting For < 3 Days 
- -NPO Or Clear L -:cuids < 3 flC!ys 
--Not On Dietary Sup~lementation <TPN/PPN/TUBE FEEDING) 

GATROINTESTINAL Parameters: 
--Abdomen Flat Or E1.1enly Rounded. Soft. Syrrrnetrical 

And Nontender Ta Palpatlon. 
--Bowel Sounds Active In All 4 Quadrants (5-30/min) 
- -Moving bowe 1 s within mm and no change rn consistency 
--Denies GI Cooplaints (Colicky, Cramping, Diarrhea 

Constipation. Heartburn. Ep1gastric Burn. f"e-cal 
Incontinence. Be-lch4ng. Hernorrhoids. RegurgHatlon. Blaody 
8M. flat,ce. Upset Stomach. Feeling Of Fullness, 
Oecreas tite. Nausea And/Or Vomitrng.) 
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• HANNA.ADEL • Attending: Lally. James M. 
Accoont 0•11: V00000143675 
tociitfoii! DU Ch1no Valley Medical Center NUR **LIVE** 

Page: 7 of 7 

Printed 04116105 at 1123 
Period ending 04/16105 at 1123 :•, ROOm/BOd' 235-B 

- -f'l10 GI tubes present for d€compression of GI tract 

Wo noc inch.de tubes here for fee<Jing purposes) 

GENITOURINARY Parameters: 
--Able Tc- Empty Bladder Per Voiding 't.'ithout Incontinence Or 

Catheter (May Use Url na l. SSC, Or Bedp.an 
OR 
No Problems Because Dialys1s P;:itient A.11d Does Not Produce 
Urine. 

--Urine Clear And Yellow To Anber In Color. 
· -Denies Uri nary Complaints/Problems rnurni ng. Frequency. 

Urgency. No/low Urine Output etc. l 
--IF Fb'W.E PATIENT: No Unusual Vaginal Bleeding Or 

Vaginal Discharge Noted Or Complained. 
Vaginal packing in place as orC:-ered 

--IF MALE PATIENT: No Penile Discharge Noted Or Coplcrined 
No Scrotal Edema No:ed Dr Corrrilained. 

--IF DIALYSIS PATIENT: Document type of dialysis and 
IF FISTULA: fistula with bruit and thrill 

'.'TEGUMENTARY Pararretecs: 

--General S.kin Assessr.ient 1-s Pink/Ethnic Color. \~arm kid 
Ory. 

--Skin Intact: No Alteration In Skin Integrity CSuch As 
Abrasion. Blisters. Burn. Oecubitus, Bruising. Excoriation. 
Hives. Incision. lrrilc:.lion. Lacerations. Lesions. Peeling. 
Rash. Scaling. Sloughin1. Stoma Present. Skin Tears. 
Ulcerations. Or Wounds. 

--No Drainage Tubes Such As Hemovac. JP, Penrose Drain 
T -TUBE Etc. Present. 

PSYCHOSOCIAL Parameters: 
--~o ~oad Swings Noted Patient's M::lod Appropriate For 

Situation 1..Jith Regards To Cultural Influences 
·-Effective copir.g sk~lls/pdterns with 

regards to cul :u:"a 1 influences 
(ineffective coping can be pr·esented as post traumatic 
respo;ise. abusive ::>ehavior to self. threats of self harm. 
sui ci da 1 thoughts. or violent t:ehaviors) 

--lfo altered self perceptions noted such as body imc£"e 
clisturbance. feeling of hop-2lessness. personal identity 

disturbance.feeling of powerless. or altered self esteem 
- -Nonna l. age-appropriate. growth and deve l opnent 

c Eri c<son °Sl 
--No signs of suspected c.buse 

(physical. errotiona~. neglect. etc.) 
Signs include delay in treatment. hesitation to explain. 
injury inconsistent with history, sites of injury. 
self neglect. nonspecific cornplc.ints. patterned markirn;s. 
r·ecurrent injuries. or injuries in various stages 

PAIN Parameters: 
--No chronic or acute pain 

EDUCATIONAL Para..,ters: 
--No educational barriers identified such as age related 

•ssues. HOH. reads only braiile, cognitive. cultural 
deaf. emotional/psychictric, financial. language. 
mtivational. physical. reading below grade level. 
cannot re?,.d written words. religious, uses sign l an~uage 
on1y. and/or deueased vision 

--Pt/Significant otherCsl able to understand verbal 
instructions well 
(no difficulty related to educational barriers) 

- -Pt/Significant other(s) able to understand written 
instructions well (no difficulty related to eductional 
barriers) 

--Pt/Significant otherCsJ able to verbalize knowledge of 
treatment plan/educational needs well 
(no difficulty related to educational barriers) 

TV SITF Parameters: 
--IV site pao:ent wi::hout redness. swelling, 

tenderness. or tenperature 

J:i .. _··· 
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!. REASON FOR ASSESSMEN r · 
~V: Pt. Rev~ewed. No Needs Ideriti r~ed: h':ll ReLurn Lo Prior livim; Arrarir;ement; No Further 

Inten1ention Required at Th" s Time. 
Pt. Requirf:!s Acditional ~ischarge Plannlng and has been Re-:"erred ta thE- flospna1 
DC Vianner 
Pt. Requires Additional Discharge Planning and is bein.g Managed by an Outside 
Case Manager_ Pt_ h.as been Referred to.-.-.·.-.--.-.--·.-.. -.-.-.-.·-·.·.·.-.--·.·.·.-. .':.·:::.·:.·:.· __ -_·_·_·_··_ .. _·_··_· 
Pt. Requires Social Service Assis1:ance and Mas been Referred To the Hospital 
Social 'vJorker:See QRM Multidisciplinary no:es for Further Oocumentctic-n. 
Pt. Requires Case Management Assistance and hc:s been Referred to the Hospital Case 
"lanager: See QRM "1ultid1scipl.1nary Notes for lurther Documentation. 

2. DISCHARGE PLANNING ASSESSMENT: 
Patient lives 1..Jith: 

Contact Name and Number: 
Patient Lives In: 

Home Saftey Barriers: 
Independent WIAJL's: 

uses DMo • •:•.•:•••• '. rn '. t: rI + rt: t )j Assistance WIADL ·s: :•:•::::•:::::: : 7:' •/i/: :<:::: .:.: 
Homecare Ass1stance· 

Provider and# of Hrs.: ti vv<>'>•ht<><<?\//U•b</:::'•t:/:':':'\t:t//:)h?t:< 
Meals on Wheels: 

Hane Health Care: 
Ac;ency Name and #: 

Other Resource Used· 

3. EDUCATIONAL NEEDS· 
Patient/Family 1-iave Educational Needs 

4. DISCHARGE PLAN: 
SL111T11arv of Assessment/Plan: Pl:UVES:WITH:HIS•'fAH!tYi'•NO DC:Pl~~NING:•NEEDS•::•••• 

i\NT]CI?ATED: lilll AW4.!T PH'/Si.GIAN_AQYI:i.EME.NJ J\ND.FDllQWAS ~.EEP.ED.:i• 

Reassessment/Follow up Needed: 

Person Taught 
Person Taught 

Teaching Tools 
Othor Tools Used 

factors Affecting Learning 
Other Factors 

Participation Level 
Evaluation 

Needs Additional Education 

Educator 

See ORM Multidisciplinary Notes. 

SM 

Age/Sex: 59 M Attending: Lally. Ja11"Es M 
Unit#: M000273781 Account #: V00000143675 HANNA.ADEL 
Admitted: 04/15105 at 2:5lam Status: />DH IN CVMC: SS/DISCH PLAN ASSESSHEITT 

Montoya. Susan SS 

Location: OU Room: 235-B 
Printed 04115105 at 0830 

Period ending 04115105 at 0830 SWMS 
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- '· 
..... .,. 

IV 
MEDICATIONS 

-

MEDICATIONS 

INDEPENDENT/HOME 0 
DISCHARGE NEEDS EQUIP. 0 
PLANNING S.S. REFERRAL 0 

TEACHING 

Surgery:---~(~~,__,, p-
Practlc11 Guideline for ---'""'-,_,_ ____ _ 

(lagnosls) 

DATE OF LAST BM: (IN PENCIL) ------
Telemetry # __ · _:J__,__; ___ _ 

0 DNR 0 See Ad. Dir. Code Stat1,1e: --------

D Respiratory Isolation 

Coordinated Care Manager:-------- DRG# __ _ Los: __ _ 

ROOM NAME ALLERGY~~ DOCTOR 

rf A~rJf\ 
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Chino Valley Medical Center 
'· ·' ~ :. .. '• l '{ Ii l ~: I ~ ~ L. '- t. N 1 [ 1' 

Addressograph 

" 
Date:· !Date: Dmlll: Date: Date:· Date:. Date:-

Re~~~~:~~eit Day 1 / Day 2/ Dayal· ,1 "-i ._ ~ • g ~Day 41 .D.ay ~/. I" Day61 
ti; : ,; : /) : ~I J'Uil •,,:.JI I. •v 

Patient 005 04/1':>/05 
Activity 
Safety 

.. 
In" T 0 I A I 1 V IA! Ir'.' ~ . . 

.n~ 

AT T ··~ 'l L A ... ,1.. ~ • .. J'i. '•. 
Consults i PRI~ ~. lA~LY, j A ! f: 

.. 

Diet ;)6 (v\ f\) It+-
lA/U)j·"J;::-

Cardio 
Pulmonary E:t".&, .~& .~c;, 
Tests/Tx. · 

tf!rC ,C,M ~ l~1 
.·. 

U- I -rtU>f, 1) 
p11 , . f-11JL tlA 

Lab Tests ttfz M'/D . . r-113 f.-8 a.if 
(J,~y, liP I"""? 

tYt.-
Radiology· 
Tests 

' 

Physical 
Therapy 

CYjp Ptotoul,, 
Treatments . ?:; 3L-- tJ .. {. 
(i.e.;'VS, .. 
WEIGHTS,· 

··' •. 
l&O) ' I 
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• HANNA.ADEL • Page: 1 of 11 

Printed 04/i6/05 at 1123 

Jewelry 
Describe 
D1sposition: 

Eleci::rical Appliances Descr1'.:Je: 
-;. Eng. Dept Notified To Evaluate Electrkal Applia'lce 

Other Itemlsl Of Value To The Patient: BlACK SHDES>BlACK•SOCKS, ... 
. SHOES :: :":"":' ."":::":•:""(•· .• °":":::::•::: .. :· •::. 

Disposition. .BElDNG INGs·:: KEPL BY.:. PL' .... 
«RELEASE OF LIASILITY OF VALUABLES KEPT WITH PATIENT» 
By Signing Below I Indicate 1 I-lave Been Advised To Send Hy Valuables Herre With Family/ 
Friends. And Have Been Given The Opportunity To Hcve My Valuables Locked lJp. 
If l Refuse To Have My Valuables Locked Up Dr Sent Ho;ne With Family Dr Friends. 
I Release Chrno Vclley Medical Center- ~-rom Any L1ab1l1ty For Lost Valunbles 
I Have Also Been Advised To Keep Aud10/V1deo Equipment In My Possession At All Times. 
And I Understand Thal The Hospital Assumes No Liability For Such Equipment. 

:~+~~~~--------------- ~ate: ______ _ 

By Signing Below I Indicate I Have All My Belongings At The Time Of Discharge. 

PATIENT: ______________ _ Date: ______ _ 

Patient Notes: ~'ursc Notes 
Create 04/15/05 0340 EOM 04/15/05 0450 EDM 
Abnormal? N Confidential? N 

ADMITTED A 59YD M TD RM 235 B ?ER STRETCHER FROM ER ACCD~.PANIED BY NURSE 'o'!TH 
THE CC OF CHEST PAIN. OX CHfST PAIN R/D UNSTABLE ANGINA. PT ALERT AND AWAKE. 
ORIENTED X3. PLACED IN BED COMCDRTABLY. VS TAKEN AND RECORDED. PLACED ON 02 
2L/NC. 02 SAT AT 97%. LUllSS CTA. PLACED ON TELE 7. SR. HR 61BPM. !VF NS TO RT 
HAND INFUSING WELL AT 75CC/HR. MEDS STARTED DENIES SOB NOR CHEST PAIN AT THIS 
T!ME NO DISTRESS NOTED SAFETY PREC NOTED. CALL LIGHT IN REACH 

A ON ADM I SS ION /TRANS AS 
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-N Contacts -·v Glasses 

-·N Fu11 Dentures 
-·r~ Partial Upper 
-·N Hearing Aid 

-N l Oh'er 

~N El ectri ca 1 Appliances Describe 
-N Erg. Dept Notified To Evaluate Electrical Ap;:iliarce 

Other Ite•<sl Of Value To The Patient: BLACK. SHOEs::·Bc~cK·.socKs.: ... 
. SHOES· · .: .. · .: • < .. : .:. :_: .: · .·: :. ' · .. 

ui spos 1 t ion: BELONG! NGS' KEPT 'BY,' PT: . 
« RELCASE OF LIA31LITY OF VALUABLES KEPT IJITH PATIENT » 
By Signing Below I [ndic1:1te I Have Been Advised To Se~d My Vdluables Home With Family/ 
Friends. A.,..,d Have Been Given The OpportJnity lo Have My Villuables Locked Up. 
If I Refuse To Have My Villuubles Loc'<ed Up Or Sent Home 1.-Jlth i=amily Or Friends. 
I Release Ch1·~0 Valley Medical Center From Any Liability For ~-ost Valuables. 
I Have Also Been Acvised To Keep Audio/Video Equii:ment In My Possession At All Times. 
And l Understand That The Hosp1 ta l Assu!lles No L iabi 11 ty For Such Equ1 prnent 

HANNA.ADEL 

PAi JENI: 
WITNESS:---------------

Date· ______ _ 

• 

~ CNA/LICENSED Dornnentation == 

Comfort Mea~ures Implemented: 
Nurse Notified of Pain: 

Page: -2 of 11 

Printed 04/16105 ot 1123 

(If Medicated. Document On lntervent4on Pain: Management Of) 
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• 
1005-A ADM: .o.ou· .... T Assessment + (continued) 

HANNA.ADEL • 

1005-A ADM: ADULI Assessmer:t + (continued! 

Resp1 ra Lory: 
Cardiac: 

Hypertension: 
Circulatory. 

Blood Disor'der/Clots· 
Musculoskeletal: 

Gastroi ntesti na l : 
Hepatitis· 
Endocrine: 
Diabetes· 

Genitourinary: 
Gynecological: 
Skin Disorder: 

Cancer· 
Psychosocial : 

Pain: 
Preg"ant . .- LMP' 

Has Patient Ever Received Pneuoococcal Vaccine: N 

~= HOME MEDS === 

~= SUBSTANCE USE HISTORY === 
Currenl ly Using Tobacco: N Type 

Amount/Haw Often 
Cu 0 rently Using Alcohol c N Type 

Amount/How Often 
Other S:Jbstance Use (comrent) · 

Pagec 3 of 11 

Printed 04116/05 at 1123 
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~= INFECTION RIS:< SC,EEN =,. 

A.dmitted from a Skilled NLJrsing Facn1ty: 
PEG Tube: 

Tracheostomy. 0:100:::::::::,:,·:•.:::•: : 
Central Line: 

Hos'Jital iLeJ in the Last 30 Days: 
Decub11:us Ulcer/Open Surgical \~1ound: 

History of TB. HIV. or Hepatitis: 
History of MRSA or VRE. 

=,. ADVANCE DIRECT! VES ~= 
Advdnce Directive· N **IF YES** 

HANNA, ADEL 

-Total Score: O 
-Infection Risk= 

l_ON: Y.: 
Mooe rate (l-2): ::::' 

High (3+): :::: 

Copy on Chart: Family will bring in !GAP 
Copy on File at CVMC Reviewed with Patient/Representative:·.·· 

The Current Desi~ for. thi.s pa.tien~ .~~garding Life Supp~rt Is as Follws: 
~:e~~'.tus .. fUW:C.Ol)b ·· ···· ·· ······· : ; If DNR. Bright Pink Armba_nd in Place 

If the Patient/Agent has Additional Needs/Concerns RIT Adv. Dir.; Social ~larker No~Hied: 

=== DISCHARGE PLANNING === 
Pt lives with· 

Li vi ng Arrangements: 
Does Patient Live with People who Rely on Him/Her: 

Does Famlly/Fr1ends Assist with Home Care: 
Who Will be Taking Patient Harre· 

Anticipated Discharge Destin.;;tion: 
Is Patien: Using Homecare/O.;ts:deJ1gency(Fac!l~~y: 
Nane/P'"one # of agency: · · · · · .. · · 
=== SYSTEM ASSESSMENT --

Page: 4 of l l 

Printed 04/16/05 at 1123 



763 of 774 02/15/2023

If 
GU 

••• NUTRITION RISK SCR[(NING ---
Appears Underweight/Ma I nour1 shed· 

Naus€a. Vorniting, or Diarrhea for :>3 Days: 
Unintentional Weight Loss >10# in Past Month. 

-Adrritted with Potential Risk Di.agnosis 
?oar PD Intake for >4 Days 

Unable to Ingest Diet for Age 
Tube Feeding or TPN 

-Total Score 

• 

-Skin Risk. Score: :21 

=Risk Score· 
Low (16+ l · '.Y.''' 

Moderate 03-151: :::-::·:: 
High (<13):. 

llANNA.ADEL • 
!DOS-A AOM. ADULT Assessment + (continued) 

-· FALL RISK ASSESSMENT==• 
Mental Status· 

Sensory Perceptua 1 Status: 
Phys i ca 1 Mobi 1 ity Status: 

Elimination Status: 
Recent History Of Falls: 

Patienl·s Age: 

==· EDUCATION SCREENING ==· 
Educational Need Prior1ty :/fl: 
Educational Need Prior4ty #2· 
Educational Need Priority #3: 
Educational Need Priority #4: 

-· SAFETY -~ Isolation: 
-Restraints in Use: 

==• IV ASSESSMENT -~ 
IV Loe at 10n: 

IV Site Conditlon: .·=· ., · 
IV Start/Restart Date: 04/15/C5" 

Page: 5 of 11 

Printed 04/16105 at 1123 

Low (0-ll: Y 
Moderate (2-3): :':": 

High (4+): '::' 

-Total Score: :[f 

•Fall Risk• 
LO"' (0-2): f 

Moderate (3-61: : · 
High (7+): 

-IV Site Within Norr.ial Um1ts: ·Y 

IV Site Within Normal Limits: 

Chest Tube #I Location: ''''?·'+:t:'?'·:::·:·:::::::: ''°''Chest Tube #2 Location::::,: 
Drainage: ::: · · Drainage · .. = ... :.:·:. ·:=.:=. =:.= .: ·= ·== ::.:·==· .:·:· · 

W'aterseal Patent Waterseal Patent:":'.::. 
Connected to Suction Connected to Suctior. : 
Suction Amount (cm) Suction Arnount (cm). 

Subcutaneous Air Noted Subcutaneous Air Noted: 
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225 

-~ OJTPUT: SHIFT -oTAL ••• 
B.,P: :: 

#of Vmc:'.s/lncorit: 
# of Stools: 

Urine: 
Stool. L iqu1d: 

Emesi s: 
NG Tube: 

21090 

Ostomy: · 
Jejunostorny: , 

lleostomy: 
Jackson Pr·aLL #1: 
Jackson Pratt #2· 

Chest Tube #1 · 
Chest Tube #2: 

Hemovac #1: 
Hemovac #2: 

T-Tube:·.-· 
GU Irrigant, Out: 

Dialy5is Net: 
Est. Blood Loss: 

Other Output: 

Total Output: 
~= TOTAL SHIFT FLU!D BALANCE -· 455· 

A .END OF SHIFT/TX 

lll\NNA.ADEL Pdge. 6 or 11 

Printed 04116/05 at 1123 

-IV Slte Within Nonnal limits: ;.v.; 

IV Site 1rJ1thrn Nonnal Limits::::· 

Comfort M; s~~~;L] ~~~:n,~t:e;~d•": ":"'.'}'.];}g'}~~":::•• /:/ :••o;}'T• ::: 
Nurse Notified of Pain: · 

(If Medicat-ed. Document On Intervention Pain Management Of) 

CP 

• 
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• 

===The Followirlg To Be Documented On Once A Shift=== 

HANNA.ADEL • 

-· FALL RISK ASSESSMENT··= 
-Menta 1 Status 0 

Sensory Perceptua 1 Status 0 
Physical Mobility Status O 

Elimination Status: 0 
Recent History Of Falls· 0 

Patient's Age. {f 

- Sensory Perception: 
Moisure· 

Activity 
Mobility· 

Nutrition: 
Friction and Sheer 

-= ADVANCE DIRECTIVES ·-

(conlinued) 

Page: 7 of 11 

Printed 04116/05 al 1123 

Tota 1 Score: a·:·· 
-=Fal 1 Risk= 

Low C0-2): 
Moderate (3-6): 
High (7'): 

-Skin Risk Score: -21 
=Ri s\:.: Score"' 
Low (16+): ·y: 
f-bderate {13-15) :-. 
High (<13) · 
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Pat;ent's P1un of Care was Reviewed .and Updated as Needed. :y 
31231 Problem: Cardiovascular + A QS & Q4H lN !CU 

A1~~~8~)(J;;2'~j~2~\~~/~~~t.~;:;;~~;~;5~5l~~~~~~~%s\~M?~7·· 
(if No. cons1der Inactivating or Ccrrpletrng Intervention) 
***Document Only on Interventions Related w Patient's Altered Status/Function.*** 

=== REASSESSMENT === 
-CARD lAC Assessment Wi l~1i n Nonna l L im4 ts: 
Hearl Rate Irreg..ilar: N ~teart Tones: 

Syncope/Fainting: .N Vertigo/Dizziness 
Chest Pain··. Pai"1 Qual1ty 

If Radiatrng. Descnbe: · · · ·· · ·· ·· · · 
Pair. Sca1e:: 

Tir:ie of Reassessrrent: 

-~ PACEMAKER ASSESSMENT ~= 

AICO/Pennanent Pacemaker· 
Temporary Pacer.aker Type· 

Paceifaker Site· 
Pacerraker Mode· 
Pa::er Set Rate 

80010 

Vent. ~= 
Atrial Mk 

Vent Sensit1v1ty: 
Capture: 

Sense: 
Off: 

:.:: Oo~~pt;: 

HANNA.ADEL Page: 8 of 11 

Printed 04/16/05 at 1123 

CP Person Taught: 

Person Taught: ?~1;]1,;~:\i!t;}// ? 
Teaching Tools: :.Y 

Other Tools Used· 
Factors Affecting Learning: 

Other Foctors: :•:::•:::••:::•:••·•'' '''·'•·· '' ' ""' • · 
Part1c1palior1 Level: 

Eva1ua:1on· n<>1nN<:T",T'· '""'""""rime; 
Needs Addit1onal Educa:lon: 

Educator· 

CP 

ORM: Social Services Review ON ADMISSION AS 
..•. ·OM1s1os .cs29·· sw 04115105 0830 . 

- oacumen: · · o4hs/os·ca29 'sf! Mti5/os o83o 
L RoASDN FDR ASSE5SMoNT. 

-Y··?t Rev1ewed. No Needs Ident1fied: Will Return to Prior Living Arr.angement; r~o further 
Inte:ventior1 Requ1red at This Time 

_·:: ~t. Requires Add1tio'lal Discharge Pl..1r.ning and has been Referred to the Hospital 
DC Planner 

·.rt. Requires Additional Discharge Plann~ng ~.net i? J?e:ing ~a.nag~d.by ar1 Outside 
Case Manager. Pt. has been Referred Lo:··.·:··:·.··:··.·.··.··.·.·.··.· .. ·.:· .. ·.· .... ·.·:·.-·:·.··=·.··.· ... ·::· 

~.-:::Pt. Requires Social Service Assistance and hds been Referred To the Hospital 
. Social Worker;See ORM Multidisciplinary notes for Further Dacument.aiion. 

Pt. Requires Case Management Ass1stance and has been Referred to the Hos.pital Case 
Manager: See QRM Multidisciplinary Notes for Further Ooct.rnentation. 
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• 

5056601 ORM Social 
Provider and# of Hrs ~~··i::1rZXl'Hx:nn:)yo;7r:;::rrn··}{':;O'./:L':':':':':':':I?::': 

Meals o"· Wheels 
Home Health Care 

Ager-cy Name and # 
O:her Rcsaurcc Us~d 

3. EDUCATIONAL NEEDS: 
Patient/Family Have Educational Needs 

Reassessment/Follow up Needed· See QRM Multidisciplinary Notes 

90013 

HANNA.ADEL • Page. 9 of 11 

Printed 04116/05 at 1123 

CP 

Jf you smoke. lt is recol7TTlended that you quit. Please contact the .Arnerican Cancer 
Society - 800-227-2345 or the American Lung Assoc1at1on - 800-LUNGUSA for assistilnce. 

If you were treated at this hospital for any respiratory condition. such as pneur.KJnia. 
it is recormended that you follow up with your primary care physician to be evaluated 
for a pneumococcal vaccine. If you do not have a primary care phy5ician. pledse cont.act 
the local pLJblic health clinic to flnd out where this vaccine may be available. 
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Prescriptions/Education given: N 

HANNA.ADEL Page. 10 of 11 

Printed 04116105 at 1123 

If you smoke. it is recorrrnerded that you quit. Please contact tre Merican Cancer 
Society i 800·227·2345 or U.e American Lung Association - 8C-0-LUr"-;GUSA for 21ssistance. 

~f you were treated at this hospital for any respiratory cond1t10n. sLch ilS pneLIT'K'Jma. 
it is recomnended that you follow :..JP ""'ith your primary care physician to be evalua:ed 
for a pneumococcal •1accine. If you do not have .a primary care pr.ysician. please contact 
the local public health clime to find out wr,ere th1s vaccine may be available 

I have recelVed a copy of these ~nstructions and they have been explarned to me 
and I understand the instruct10ns. 
Patient/Famlly Signature: Date: ________ _ 

• 
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Age/se/: 59 M 
Un;t: #;· M000273781 

i\drii!tttid: 04/15/05 at 0251 
status: ors rN 

Atte(i~inf Lally, James M. 

~[~t~b~: ~~.0000143675 
Room/Beef 235 · B 

EDM 
KGM 
UG 

RN 
RN4 

SM 
TMS 

WD 
his 

NU RM ED 
CNAMKG 
CNAGLJ 
EDAGRNOl 
AGRN04 
SWMS 
CNASTM 
NURDW 

Age/Sex; 59 M 
Unit #: M000273781 

Mani ago. fd'la D RN 
Bravo. Kathy G CNA 
Garcia.Loretta J CNA 
ED Agency RN IC1 
Agency. RN 4 RN 
Montoya. Susan SS 
Sauceda. Tina M CNA 
OuBoi s. Wendy RN 
automatic by program 

Attending: Lally. James M. 
Account #; V00000143675 

• HANNA. ADEL 

Chino Valley Medical Center NUR **LIVE** 
DISCHARGE ?Al I ENT AUDIT FORl'\AT 

HANNA, DEL 

• Page: 11 of 11 

Printed 04/16/05 at 1123 

Location; DU Room; 235-B 
Printed 04/16/05 at 1123 
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Age/SeX' 59 M 
'·Unit':#:: M000273781 

Admitted: 04/15/05 at 0251 
Status·: DIS IN 

Atte~qirif Lally, Ja~os M. 

1{~~~ifat; ~~0000143675 
ROOin/6"it 235-B 

Admitted: 04/15/05 at 2:5lam Status: DIS IN 

• 

HANNA. ADEL 

Chino Valley Medical Center NUR **LIVE** 
DISCHARGE PATJENT AUDIT FORMAT 

CVMC ADM!SSTON SESSMENT 

• 

Page: 12 of II 

Pr1nted 04/16/05 at 1123 

Period ending 04116/05 at 1123 HIRG 



771 of 774 02/15/2023

Mani ago. Edna D 
ED Agency RN 
Mo11t.oya.Susan 
5duceda. Tina M 

''Lally, James M. 
·:: V00000143675 
',DU 

••• 235-B 
• HANNA.AOt.L 

Chino Valley Medical Center NUR **UV[** 
Patient's Plan of Cdre 

" Shi ft Reassessr.ient + 
* VS· Monitor + 
* I&O: Monitor' + 
* Weight + 
* Notify: MD + 

* Nutrition/Ac:tlvity/ADL Flawsheet + 

* !:.ducution: Patient/Family leaching + 
* IV/Invasive Lines: lnsert/Remove + 

* Problem: Cardiovciscular' + 

• 

04 /15 TMS 
04/15 TMS 
04/15 TMS 
04115 lMS 
04/15 TMS 
04 /15 TMS 
04/15 TMS 
04/15 TMS 
04/15 TMS 
04/15 THS 
04/15 TMS , 

! 

I 

04/15 EOM I 

04115 0359 OS & Q4H IN ICU 
04115 0359 IG ORDERED 
04115 0359 Q12H (0559. 1759) 

04/15 0359 J..llEN NECESSARY 
04115 0359 OS BY CAREGIVER 
04/15 0359 OS BY CAREGIVER 
04/15 0359 INS/REl'IJVAL/CONVERT 
04/15 0359 IG NEEDED 
04/15 0359 01211 
04115 0359 J.lolEN APPLICABLE 

04115 C444 OS & OCH IN ICU 

P;ige l 
Printed 

04116/05 
at 1123 
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Last Name: f/-a.Y\i'I£ 
Doctor: - "'-. 

First Name: 
Height: -- in = -- cm 

HR(ECG): 73 BPM NIBP: 132 / 72 (101) mmHg ET: 1 Min_ Sp02: 96% 

ECG Lead II 

Print Time: 2005/04/15 00:29 

Al-psReport • • 
Data Time: 2005/04/15 00:29:01 

ID: Bed: ER #7 
Weight: - lbs = - kg 

PVC/min: -

Page 1 Panorama: ER 1 
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• • CONDITIONS OF ADMISSION 
CHINO VALLEY MEDICAL CENTER TURNS NO PATIENT AWAY DUE TO COLOR, 

CREED, ETHNICITY, DISABILITY OR SOURCE OF PAYMENT 

' 

1. CONSENT TO MEDICAL ANO SURGICAL PROCEDURES: The undersigned consents to the procedures which may be performed during this hospitalization or in an outpatient basis, 
induding emergency treatment or services, and which may indude but are not limited to laboratory procedures, x-ray examination, medical or surgical treatment or procedures, anesthesia, 
or hospital services rendered the patient under the general and special instructions of the patienrs physician or surgeon. 

2. NURSING CARE: This hospital provides only general duty nursing care unless, upon orders of the patienrs physician, the patient is provided more intensive nursing care. If the patient's 
condition is such as to need the service of a special duty nurse, it is agreed that such must be arranged by the patient or his/her legal representative. The hospital shall in no way be 
responsible for failure to provide the same and is hereby released from any and all liability arising from the fact that said patient is not provided with such additional care. 

3. LEGAL RELATIONSHIP BElWEEN HOSPITAL AND PHYSICIAN: All physicians and surgeons furnishing services to the patient indudini; the radiologist, pathologist, anesthesiologist 
and the like, are independent contractors with the patient and are not employees or agents of the hospital. The patienl is under the care and supervision of his/her attending physician and 
it is the responsibility of the patient's physician or surgeon to obtain the patienrs informed consent, when required, to medical or surgical treatment special diagnostic or therapeutic 
procedures, or hospital services rendered the patient under the general and special instructions of the physician. The patient will be under' the care and supervision of his/her attending 
physician and it is the responsibility of the hospital and its nursing staff to carry out the instructions of such physician. 

4. RELEASE OF INFORMATION; Upon inquiry, the hospital may make available to the public certain basic information about the patient. including name, address, age, sex, general 
description of the reason for treatment (whether an injury, bum, poisoning, or other condition), general nature of the injury, bum, poisoning or other condition, and general condition. lf the 
patient or the patienfs legal representative does not want such information to be released, he/she must make a written request for such information to be withheld. The patient or the 
patienrs legal representative may obtain a separate form for this purpose upon request. 

The hospital will obtain the patienfs consent and his/her written authorization to release information, other than basic information, concerning the patient, except in those circumstances 
when the hospital is permitted or required by law to release information. The undersigned agrees that, to the extent necessary to determine liability for payment and to obtain 
reimbursement, the hospital may disclose portions of the patienrs record, including his/her medical records, to any person or corporation which is or may be liable, for all or any portion of 
the hospital's charges, including but not limited to insurance companies. health care service plans, or worke~s compensation carriers. 

Special pennission is needed to release this infonnation where the patient is being treated for substance abuse • 

•. PERSONAL VALUABLES: It is understood and agreed that the hospital maintains a safe for the safekeeping of money and valuables, and the hospital shall not be liable for the loss or 
damage to any money, jewelry, documents, furs, fur coats and fur garments, or other articles of unusual value and small size, unless placed therein, and shall not be liable for loss or 
damage to any other personal property, unless deposited with the hospital for safekeeping. The liability of the hospital for loss of any personal property which is deposited with the hospital 
for safekeeping is limited by statute to five hundred dollars ($500.00) unless written receipt for a greater amount has been obtained from the hospital by the patient. 

• 
6. CONSENT TO PHOTOGRAPH: The taking of pictures of medical or surgical progress and the use of the same for scientific, education, or research purposes is approved, provided that 

identification of the patient, either by writing or depiction for advertising purposes not be permitted without the prior written consent of the patient. 

7. FINANCIAL AGREEMENT: The undersigned agrees, whether he/she signs as agent or as patient, that in consideration of the services to be rendered to the patient, he/she hereby 
individually obligates himself/herself to pay the account of the hospital in accordance with the regular rates and tenns of the hospital. Should the account be referred to an attorney or 
collection agency for collection, the undersigned shall pay actual attorney's fees and collection expenses. Afl delinquent accounts shall bear interest at the legal rate. 

NON.COVERED CHARGES: In the event that insurance does not cover particular procedures, medications, and/or services, the undersigned hereby agrees to be personally responsible 
for payment of such charges, if not prohibited by taw. 

AUTHORIZATION TO PAY HOSPITAL BASED PHYSICIANS: The undersigned authorized direct payment of any insurance benefits otherwise payable to the undersigned under my 
current insurance policy, be made directly to my Physician, Radiologist, Pathologist, Anesthesiologist, or other Hospital based physician, for professional services rendered. Payment not to 
exceed my indebtedness to .the above mentioned assignees. The undersigned also agrees lo be individually obligated to pay any balance of said professional service charges not covered 
by insurance, unless prohibited by law or the terms of an insurance contract between an Insurer and the undersigned's physician radiologist, pathologist, anesthesiologist or other hospital 
based physician. AUTHORIZATION TO MAKE PAYMENT DIRECTLY TO HOSPITAL BASED PHYSICIANS JS HEREBY GIVEN. Patient will receive separate billings for these services. 

8. ASSIGNMENT OF INSURANCE BENEFITS: The undersigned authorizes, whether he/she signs as agent or as patient, direct payment to the hospital of any insurance benefits otherwise 
payable to or on behalf of the undersigned for this hospitalization or for these outpatient services, including emergency services if rendered, at a rate not to exceed the hospital's regular 

• 

charges. It is agreed that payment to the hospital, pursuant to this authorization, by an insurance company s~ll discharge said insurance company of any and all obligations under a policy 
to the extent of such payment. It is understood by the undersigned that he/she is financially responsible for charges not covered by this assignment. 

9. HEAL TH CARE SERVICE PLAN OBLIGATION: This hospital maintains a list of the health care service plans with which it has contracted. A list of such plans is available upon request 
from the financial office. The hospital has no contract, express or implied, with any plan that does nol appear on the list The undersigned agrees that he/she is individually obligated to pay 
the full cost of all services rendered to him/her by the hospital if he/she belongs to a plan which does not appear on the above mentioned list. 

10. PARTICIPATION IN MEDICAL EDUCATION PROGRAM: It is understood that this hospital is a teaching institution and that unless the hospital is notified to the contrary in writing, the 
undersigned may participate as a teaching subject in the medical educalion program of the hospital and may receive treatmen1 by residents, if approved by the undersigned's attending 
physician, and those clinical students acting under appropriate supervision as required by such medical education and clinical training programs. 

The undersigned certifies that he/she has read the foregoing, received a copy thereof, and is the patient. the patienrs legal representative, or is duly authorized by the patient as the patient's 
general agent to execute the above and accept its terms. 

TlME:/,2.
1

~· 

Chino Valley Medical Center 

ADMISSION PACKET 

wttlTE - MEDICAL RECORDS 

000106 904.001 (09103) 

YELLOW - BUSINESS OFFICE PINK -PATIENT 

Financial Responsibility Agreement by Person Other than the Patient, or the Patienrs Legal 
Representative: 

I agree to accept financial responsibility for services rendered to the patient and to accept 
the terms of the Financial Agreement, Assignment of Insurance Benefits, and Health Care 
Service Plan Obligation Provisions above. 

SIQNATURE: __________ _ DATE: ___ _ 
Fl Nl\NCIALL Y RESPONSIBLE PARTY 

SIGNA~E~ N 0 V A l l [ Y tf [ 0 I C Adm:Cf ti I £ ft 

!vooooon3b1s 

£ ·~ n 

59 /ff 
~OB 03/Z9/4b 
~OS 04/15/05 

UAOAHAP.. ASHO~ 
~~ 0 t~ S T H r • P H y s 

K. 

TIME: ___ _ 
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• 

• 

• 

Acknowledgement of the Information Packet 

Our mission is to provide high quality, compassionate health care to the communities we serve. Our 
notice of Acknowledgement of the Information Packet is to assure that you as a patient have received 
the following information: · 

- Notice of privacy practices 
- Patient rights and responsibilities 
- Advance directives 
- Discharge planning, social services and case management 
- Your hospital hours and business hours 
- Your hospital stay 
- Food and nutritional services 
- Telephone access and television information 
- Pastoral service 
- Visitation policy and hours 

Our goal is to provide you with quality. medical care in a comfortable setting. To help assure that 
you are given the best care possible you agree: 

1. To provide all and accurate information regarding one's medical history presenting illness, 
medications currently taking or allergies to medications. 

2. To follow treatment recommendations and take responsibility for one's action with respect 
to medical care and the consequences of not following that recommended medical 
regimen. 

3. To take responsibility for any financial obligations incurred as a patient. 

4. To respect the rights and privacy of other patients. 

If you have any questions or need information that is not provided in this packet, please do not 
hesitate to ask a member of your medical team. 

I acknowledge that I have received the Patient Information Packet. Any questions or concerns have 
been answered to my satisfaction. 

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHINO, CA 91710 

bate _~__,....~_'51 __ /dr_-__ 
I , 

HiiH.AJ£l 
i.t:~~2n1e' 

COB 
co:; 

..... f 

ACKNOWLEDGEMENT OF THE 
INFORMATION PACKET 

t. (~ c !"{. ~~OA~Ai.AS~CK K. ·1 
M 0 ~ S 1A f f ' pH y S .'._jj( WHITE ·CHART 

000093 906.006 (2/05) 

CANARY - BUSINESS OFFICE 
P~tN (.!\. 

L 00 lj 

. ~~~::Jt. 


