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HANNA,ADEL S " pa

Admitted: 12/23/14 at 1149 NURDEL
Room/Bed: 228T B Chino valley Medical Center Acct: vo&ﬁﬁ%ﬁ%ﬁ%&é
Attending: Lally, James M. Unit: M 7 81

Inventory Date:iif/fdaLgauum“m
Reason For Inventory: .DISCHARG

-N: Contacts -¥! glasses Disposition: ‘BELONGING

. Full Dentures . Disposition:
N: Partial Upper -N: Lower Disposition:
—-N/ Hearing Aid Disposition:

Any Belongings Sent Home With Family: N

Any Belongings Sent To Hospital Safe: N:

NOTE: Chino Valley Medical Center will only be responsible for items logged at the time of
admission. Should Dentures, Hearing Aids, Eye Glasses be brought to the patient after
admission, they must be logged with the Primary Nurse or Charge Nurse. Chino Valley Medical
Center will not be responsible for any item not logged on the Belongings Form.

<< 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.

PATIENT: Date:

WITNESS:

By Signing Below Indicate I Have All My Belongings At The Time Of Discharge.
PATIENT: %"Wﬁ—%@ Date: 17’?. \{—" \1

I 7~ ’
WITNESS: ( /L/L—’/
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Admitted: 12/23/14 at 1149 NURDE1
Room/Bed: 228T B Chino Valley Medical Center Acct: VOEﬁBOS%f%gé
httending: Lally, James M. : unit: M 0 781

ame '

ED NURDE1 Deharo,Eric RN
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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 absarption 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.

X ANTICOAGULANTS FOODS HIGH IN:
' Warfarin e Limit foods in vitamin K , VITAMIN K POTASSIUM
Coumadin  » Avoid nutritional supplements Leafy green vegetables, Avocado, artichokes,
high in vitamin K/ vitamin E broccoli, cabbage, bananas, milk,
» Limit caffeine cauliflower, lettuce, peas, legumes, mushrooms,
o Limit fried or boiled onions spinach, turnip greens,  peaches, raisins, tomatoes,
¢ Limit cranberry juice green herbal teas dates, figs, melons,
{less than 8 oz. day) nectarines, potatoes,
« Limit soybean oil Meat, !;3?-:;5[':' eggs, rhubarb, turnip greens
ANTIARRHYTHMICS poultry, cheese, peanut VITAMIN C _
Digitalis * Take separately from high . butter Oranges and/or other citrus
Digitoxin bran fiber or high pectin foods CALCIUM fruit or juices, tomatoes
Crystodigin ¢ Maintain diet high in potassium Milk, cheese, Ice and/or juice, strawberries,
Digitoxin - low in sodium cream, yogurt, salmon, pineapple and/or juice
Digoxin ¢ Avoid licorice leafy green vegetables, TYRAMINE
Lanoxin e Best if taken on empty stomach tofu, corn tortillas, Aged cheese, aged meat,
Lanoxicap + Use caution when taking sardines anchovies, avocados,
Quinidine potassium supplements beer, broad beans, pickled
ANTIBIOTICS Bran t?rlzgc;q grl':rlls cl?ereals herring, sausages, sour
. . , ' cream, soy sauce, wine,
C:proflox_acm ¢ Take Separately frqm dairy IRON brewers yeast, meat
Doxycycline  foods, foods highiin Iron fortified cereals,  extracts, yogurt, fava beans,
(T)et.rac!ychn9 E?"?'t“mf?‘?me”t organ meats, meat, snow peas ‘
! uinolone » Limit caffeine i igi
+ Take magnesium, fish, poultry, raisins SODIpM ‘
calcium, iron or zinc PECTIN Table salt / garlic salt / onion
supplements separately Apples, broccoli, salt, fqo@ or seasonings
Penicillin o Take with water or empty brussel sprouts, pears, containing greater than
stornach _spinach, sweet 450 mg per serving
* Avoid acidic beverages potatoes
Zyvox ¢ Avacid foods high in tyramines Your dietitian can provide additional food & drug
ANTIDEPRESSANT, MAOI interac’qon infprmation.
Phenelzine  * Avoid foods high in pressor In‘structlo.n WA 1y
Nardil amines/tyramines Given By: : . ‘1
o Limit Caffeine _ Date/Time
« May need pyruvic supplement If you have any questions at_:out Adverse Drug Reactions
or how to take your medication, please consult your
o ANT!PSYCHOTIC . pharmacist or physician.
Lithium * Drink 8 - 10 cups of water daily. | | ;nderstand the, instructions and have received verbal
* Maintain consistent level of salt/ | i struction.
sodium intake daily PATIENT OR _
» Do not begin a low sodium diet RESP. PARTY: T//@x&u‘q&ﬁ
; * Take after a meal or snack ) ' 7
i + Limit caffeine intakes: coffee, DATE: (- [ ’1(’1
; tea, colas (REFER TO BACKER)
Chino Valley Madical Center PATIENT ID HANNA, ADEL S .
451 Wit Ave Chito CA 91710 AVRAETRTATL ATTDG DR. Lally,James
3EDU 03/29/1946 68Y M M000273781
V00000603802 IN 12/23/2014
FOOD-DRUG INTERACTION PATIENT
EDUCATION
svsomsio omans-omer comvonenr eacera) NINIMIINANVIAREAIAEAC RN
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Burmex

Dyazide

Edecrin

Esidrix
Hydrochlorothiazide
Hygroton

Lasix

Maxzide

Zaroxolyn

Ferrous Fumarate
Femiron

Ferrous gluconate
Fergon

Ferrous sulfate
Feosol

Amitriptyline
Allopurinol (Zyloprin}
Carbamazepine
(Tegretcl)
Cimetidine (Tagament)
Doxycycline
Extrogens
Hydrocortisone
Imuran
Isoniazid
KCL (Micro K & other
K supplements)
Metronidozole
MVI/minerals
Niacin

DIURETICS (Loop-K depleting)
* Increase intake of foods highin
potassium and/or supplement with
potassium

Avoid licorice
Low sodium diet recommended

IRON SUPPLEMENTS ‘
+ Do not take with bran or high fiber
supplements
* Take separately from caffeine

s 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)
Nitrofurantoin
Qral Hypoglycemics
Pancrease
Prednisone
Propanolol
Quinine
Salicylates
Spironolactone
Sulfasalazine
Thioridazine
Thorazine
Trazodone
Trental
Macrodantin
Meclizine

NSAID (Non-Seroidal Anti-Inflammatory Agents)
NOT TO BE TAKEN WITH ALCOHOLIC BEVERAGES

Amantadine (Symmetrel) Metronidazole
Anticonvulsants Ftagyi
Antihistamines Narcotic Analgesics
Barbiturates Nitrates
Carbamazepine Oral Diabetic Agents
(Tegretol) - Avoid all forms . Propranoclol
of grapefruit Sedatives/Hypnotics
Darvocet N 100 Tranquilizers
Doxycyline Tylenol & Codeine
Disulfiram Vicodin
Chino Valley Medical Center PATIENT ID HANNA, ADEL S
3451 Walnut Ave Chino CA 91710 ATTDG DR. Lally, James
03/29/1946 68Y M M000273781
V00000603802 TN 12/23/2014
FOOD-DRUG INTERACTION PATIENT
EDUCATION
msrwowsiae omanscsr comvoment easezae| INIMMIINNINRAICRAD A
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Page 1 of 5

: Date: 12/23/14
CHINO VALL EY Account No: V00000603802
Unit No: M0Q0273781
Patient: HANNA,ADEL S

'MEDICAL CENTER Location: b1

Physician; Lally, James M.

Sinusitis

Sinusitis is redness, soreness, and swelling (inflammation) of the paranasal
sinuses. Paranasal sinuses are air pockets within the bones of your face
{(beneath the eyes, the middle of the forehead, or above the eyes). In healthy
paranasal sinuses, mucus is able to drain out, and air is able to circulate
through them by way of your nose. However, when your paranasal sinuses are
inflamed, mucus and air can become trapped. This can allow bacteria and other
germs to grow and cause infection.

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

CAUSES
Causes of-sinusitis include:

® Allergies.

® Structural abnormalities, such as displacement
of the cartilage that separates your nostrils (
deviated septum), which can decrease the air
flow through your nose and sinuses and affect
sinus drainage.

® Functional abnormalities, such as when the small hairs {(cifia) that line
your sinuses and help remove mucus do not work properly or are not
present.

SYMPTOMS

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

Upper toothache.

Earache.

Headache.

Bad breath.

Decreased sense of smell and taste.

A cough, which worsens when you are lying flat.
Fatigue.

Fever,

Thick drainage from your nose, which often is green and may contain pus
(purutent). :

® Swelling and warmth over the affected sinuses.

DIAGNOSIS

408 of 774 02/15/2023
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Date: 12/23/14
CHINO VALLEY Aecount o, O000D803802
Unit No: M0ODD273781
Patient: HANNA,ADEL S

MEDICAL CENTER Shysean: Laly, Jomes .

Your caregiver will perform a physical exam. During the exam, your caregiver
may:

® Look in your nose for signs of abnormal growths in your nostrils (nasa/
polyps ).

® Tap over the affected sinus to check for signs of infection.

® View the inside of your sinuses (endoscopy) with a special imaging device
with a light attached (endoscope), which is inserted into your sinuses.

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

® Allergy tests.

® Nasal culture-A sample of mucus is taken from your nose and sent to a
lab and screened for bacteria.

® Nasal cytology-A sample of mucus is taken from your nose and examined
by your caregiver to determine if your sinusitis is related to an allergy.

TREATMENT

Most cases of acute sinusitis are related to a viral infection and will resolve on
their own within 10 days. Sometimes medicines are prescribed to help relieve
symptoms (pain medicine, decongestants, nasal steroid sprays, or saline
sprays).

However, for sinusitis related to a bacterial infection, your caregiver will
prescribe antibiotic medicines. These are medicines that will help kill the
bacteria causing the infection.

Rarely, sinusitis is caused by a fungal infection. In theses cases, your caregiver
will prescribe antifungal medicine.

For some cases of chronic sinusitis, surgery is needed. Generally, these are
cases in which sinusitis recurs more than 3 times per year, despite other
treatments.

HOME CARE INSTRUCTIONS

® Drink plenty of water. Water helps thin the mucus so your sinuses can
drain more easily.

® Use a humidifier.

~ ® Inhale steam 3 to 4 times a day (for example, sit in the bathroom with

the shower running). ,

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

® Use saline nasal sprays to help moisten and clean your sinuses.
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Date: 12/23/14
CHINO VALL EY Account No: V00000603802
Unit No: M000273781
Patient: HANNA ADEL S

MEDICAL CENTER Physican: tally, James I,

. Take over-the-counter or prescription medicines for pain, discomfort, or
fever only as directed by your caregiver.

SEEK IMMEDIATE MEDICAL CARE IF:

® You have increasing pain or severe headaches.
You have nausea, vomiting, or drowsiness.
You have swelling around your face.

You have vision problems.

You have a stiff neck.

You have difficulty breathing.

MAKE SURE YOU:

® Understand these instructions.
¢ Will watch your condition.
® Will get help right away if you are not doing well or get worse.

Document Released: 12/18/2006 Document Revised: 03/11/2013 Document Reviewed: 01/01/2013
ExitCare(R) Patient Information {C)2013 ExitCare, LLC.
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Date: 12/23/14

Account No: V00000603802
Unit No: M000273781
Patient: HANNA ADEL S
Location: DU

Physician: Lally, James M.

CHINO VALLEY
MEDICAL CENTER

IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS

If you are a Medicare patient review the following message from Medicare about
your rights.
DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
OMB Approval No. 0938-0692
AN IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS
AS A HOSPITAL INPATIENT, YOU HAVE THE RIGHT TO:

* Receive Medicare covered services. This includes medically necessary hospital
services and services you may need after you are discharged, if ordered by
your doctor., You have a right toc know about these services, who will pay for
them, and where you can get them.

* Be involved in any decisions about your hospital stay, and know who will pay
forit.

* Report any concerns you have about the quality of care you receive to the
Quality Improvement Organization {QIO) listed here:

Health Services Advisory Group (HASG)
Appeal Line - 800-841-1602
TDD - 800-881-5980

YOUR MEDICARE DISCHARGE RIGHTS

Planning For Your Discharge: During your hospital stay, the hospital staff will be
working with you to prepare for your safe discharge and arrange for services you may
need after you leave the hospital. When you no longer need inpatient hospital care,
your doctor or the hospital staff will inform you of your planned discharge date.

IF YOU THINK YOU ARE BEING DISCHARGED TOO SOON:

* You can talk to the hospital staff, your doctor and your managed care plan
(if you belong to ocne) about your concems.

* You also have the right to an appeal, thatis, a review of your case by a
Quality Improvement Organization (QIO). The QIO is an ocutside reviewer hired
by Medicare to look at your case to decide whether you are ready to leave the
hospital.

* If you want to appeal, you must contact the QIQ no later than your
planned discharge date and before you leave the hospital.

* If you do this, you will not have to pay for the services you receive
during the appeal (except for charges like copays and deductibles).

* If you do not appeal, but decide to stay in the hospital past your planned
discharge date, you may have to pay for any services you receive after that
date.

* Step by step instructions for calling the QIO and filing an appeal are below.

To speak with someone at the hospital about this notice, call the Director of Case
Management at 509-464-8662.

STEPS TO APPEAL YOUR DISCHARGE
* STEP 1: You must contact the QIO no later than your planned discharge date and

411 of 774
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Date: 12/23/14
CHINO VALLEY
Unit No: MQD0273781
Patient; HANNA ADEL S

MEDICAL CENTER Physican: Laly, James M.

5

before you leave the hospital. If you do this, you will not have to pay for the
services you receive during the appeal (except for charges like copays and
deductibles). :
* Here is the contact information for the CIO:
Health Services Advisory Group (HASG)
700 N. Brand Blvd. Suite 370
Glendale, California 92103
Appeal Line - 80D-841-1602, FAX# - 866-800-8757
Open 365 days/8-5 PST
* You can file a request for an appeal any day of the week. Once you
speak to someone or leave a message, your appeal has begun.
* Ask the hospital if you need help contacting the QIO.
* The name of this hospital is Chino Valley Medical Center.
The Provider ID number is 050586.
* STEP 2: You will receive a detailed notice from the hospital or your Medicare
Advantage or other Medicare managed care plan (if you belong to one) that explains
the reasons they think you are ready to be discharged.
* STEP 3: The QIO will ask for your opinion. You or your representative need to be
available to speak with the QIO, if requested. You or your representative may give
the QIO a written statement, but you are not required to do so.
* STEP 4: The QIO will review your medical records and other important information
about your case.
* STEP 5: The QIO will notify you of its decision within 1 day after it receives all
necessary information.
* If the QIO finds that you are not ready to be discharged, Medicare will
continue to cover your hospital services.
* If the QIO finds you are ready to be discharged, Medicare will continue
to cover your services until noon of the day after the QIO notifies you
of its decision.

IF YOU MISS THE DEADLINE TO APPEAL, YOU HAVE OTHER APPEAL RIGHTS:
* You can still ask the QIO or your plan (if you belong to one) for a review of your
case:

* If you have Original Medicare: Call the QIO listed above.

* 1f you belong to a Medicare Advantage Plan or other Medicare managed

care plan: Call your plan.

* If you stay in the hospital, the hospital may charge you for any services you
receive after your planned discharge date.

For more information, call 1-800-MEDICARE (1-800-633-4227) or TTY: 1-877-486-20438.
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: 68 M
MQQ0273781
V00000603802
12/23/14 at 1149

HANNA,ADEL S (ADM IN)
DU-228T-B ] Printed 12/24/14 at 0510

Lally, James M. 24 hours ending 12/24/14 at 060¢C

Chino Valley Medical Center NUR 24 HOUR CHECK

Page: 1 of 3

eactio

24 HOUR CHART CHECK

[N —

Allergies
Metoclopramide
{From Metoclopramide HCl})

Drug Unknown N 09/14/12 1919 MLM = .

edication 108
002877456 BAYER CHILDREN’S ASP Bl MG DAILY PC 12/24/14 01/23/15
002877455 TENORMIN 50 MG DAILY PO 12/24/14 01/23/15
002877333  COLACE 100 MG DAILY PO 12/24/14 01/23/15
002877332 PRILOSEC - 20 MG ACBK PO 12/24/14 01/23/15
002877399 FIORICET 1 TAB Q4HP/PRN PO 12/23/14 01/22/15
002877306 TYLENOL 650 MG Q6HP/PRN PO 12/23/14 01/22/15
002877308 ZOFRAN 4 MG Q4HP/PRN IV 12/23/14 01/22/15
002877305 MORPHINE SULFATE 2 MG Q3HP/PRN IV 12/23/14 12/26/14
002877307 NORCO 7.5/325 TABLET 1 TAB Q4HP/PRN PO 12/23/14 12/26/14
002877281 SODIUM CHL 0.9% 1,000 ML ONCE/ONE IV 12/23/14 12/23/14 *DC
002877309 SODIUM CHL 0.9% 1,000 ML Q16H v 12/23/714 12/23/14 *bC
002877282 SODIUM CHL 0.9% IV B 100 ML ONCE/ONE IV 12/23/14 12/23/14 *DC
ADD UNASYN 3 cM
002877301 UNASYN .STK-MED .ROU 12/23/14 12/23/14 *DC
102877283 SUBLIMAZE 25 MCG ONCE/ONE IV 12/23/14 12/23/14 =*DC
002877181 COMPAZINE 5 MG ONCE/ONE IM 12/23/14 12/23/14 *DC
002877180 MORPHINE SULFATE 4 MG ONCE/ONE IM 12/23/14 12/23/14 *DC,

Procedur

12/23/14

1153

Admit Orders

RESUSCITATION CODE STATUS

Procedur

12/23/14

Unknown

PHYSICIANS CONSULT

12/23/14

1046

ned

Procedure:

12/23/14
12/23/14

1153
1153

Diagnosis-
Condition

TRANS
TRANS
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68 M ( HANNA,ADEL S (ADM IN) | Page: 2 of 3
M000273781 DU-228T-B Printed 12/24/14 at 0510
V00000603802 Lally, James M. 24 hours ending 12/24/14 at 0600
12/23/14 at 1149 ° Chino Valley Medical Center NUR 24 HOUR CHECK

12/23/14 1737 ELECTROCARDIOGRAM TRANS

12/23/14 L REGULAR DIET TRANS . New

12/23/14 1027 COMPREHENSTVE METABOLIC PANEL COMP
12/23/14 1027 CBC coMP
12/23/14 1153 MAGNESIUM comMp
12/23/14 1153 PHOSPHOROUS . comMp
12/23/14 1153 GLYCOSYLATED HEMOGLOBIN (AlC) COMP
12/23/14 1153 BRAIN NATRIURETIC PEPTIDE coMp
12/23/14 1153 THYROID PANEL COoMP
12/23/14 1153 PROTHRCMBIN TIME CcoMp
12/23/14 1153 PARTIAL THROMBOPLASTIN TIME COMP
12/23/14 1153 AMYLASE - COMP
12/23/14 1153 LIPASE COMP
12/24/14 0500 BASIC METABOLIC PROFILE IN PRO
12/24/14 0500 CBC

12/24/14 0500 LIPID PROFILE

‘Procedure: Organism
12/23/14 1153 MRSA CULTURE ) IN PRO NARES
12/23/14 1232 MRSA CULTURE CANCEL Comment: €DUPLICATE ORDE

pate rocedure
12/23/14 1735 MRI BRAIN W/WQO CONTRAST IN PRO braft
12/23/14 1735 MRI ANGIO BRAIN IN PRO Draft

pate

rocedur tatu
12/23/14 1027 MEDICATIONS bC
12/23/14 1027 MEDICATIONS . pC
12/23/14 1137 INTRAVENQUS ONE
12/23/14 1137 IVPB DC
12/23/14 1138 MEDICATIONS DC
12/23/14 1150 PYXIS MEDICATION DC
12/23/14 1153 MEDICATIONS ACTIVE
12/23/14 1153 MEDICATIONS ACTIVE
12/23/14 1153 MEDICATIONS ACTIVE
12/23/14 1153 MEDICATIONS ACTIVE
12/23/14 1405 MEDICATIONS ACTIVE
12/23/14 1500 INTRAVENOUS DC

414 of 774 02/15/2023
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M0O00273781 DU-228T-B Pranted 12/247/14 at 0510
v0o000603802, Lally, James M. 24 hours ending 12/24/14 at 0600
©12/23/14 at 1149 Chino Valley Medical Center NUR 24 HOUR CHECK

12/23/14 1153 SPECIMEN TO OBTAIN TRANS

MLM RXMML Hernandez,Maria L PTECH
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68 M

HANNA,ADEL S (ADM IN)

Page: 1 of 2

M000273781
#i v00000603802
; 12/23/14 at 1149

Lal

DU-228T-B
ly, James M.

Chino Valley Medical Center NUR

Printed 12/23/14 at 1656
12 hours ending 12/23/14 at 1700
24 HCOUR CHECK

Allergies

Metoclopramide
(From Metoclopramide HCl)

Dru

g Unknown

N 09/14/12 1919 MLM

p i
002877456 BAYER CHILDREN'S ASP 81 MG DAILY PO 12/24/14 01/23/15
002877455 TENORMIN 50 MG DAILY PO 12/24/14 01/23/15
002877333 COLACE 100 MG DAILY PO 12/24/14 01/23/15
002877332 PRILOSEC 20 MG ACBK PO 12/24/14 01/23/15
002877399 FIORICET 1 TAB Q4HP/PRN PO 12/23/14 01/22/15
002877306 TYLENOL 650 MG Q6HP/PRN PO 12/23/14 01/22/15
002877308 ZOFRAN 4 MG Q4HP/PRN IV 12/23/14 01/22/15
002877305 MORPHINE SULFATE 2 .MG Q3HP/PRN IV 12/23/14 12/26/14
002877307 NORCO 7.5/325 TABLET 1 TAB Q4HP/PRN PO 12/23/14 12/26/14
002877281 SODIUM CHL 0.9% 1,000 ML ONCE/ONE IV 12/23/14 12/23/14
002877309 SODIUM CHL 0.9% 1,000 ML Q16K v 12/23/14 12/23/14 +*DC
002877282 SODIUM CHL 0.9% IV B 100 ML ONCE/ONE IV 12/23/14 12/23/14 *DC
ADD UNASYN 3 GM '
002877301 UNASYN . STK-MED ,ROU 12/23/714 12/23/14 *DC
002877283 SUBLIMAZE 25 MCG ONCE/ONE IV 12/23/14 12/23/14 *DC
002877181 COMPAZINE 5 MG ONCE/ONE IM 12/23/14 12/23/14 *DC
002877180 MORPHINE SULFATE 4 MG ONCE/ONE IM 12/23/14 12/23/14 =*DC

bat

12/23/14

RESUSCITATION CODE STATUS

Procedur

12/23/14

PHYSICIANS. CONSULT

at

et

12/23/14

Procedur

CT-HEAD W/O IV CONTRAST

12/23/14
12/23/14

rocedur
1153 Diagnosis-
1153

Condition
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68 M | HANNA,ADEL S (ADM IN) ] _Page: 2 of 2
M000273781 DU-228T-B Printed 12/23/14 at 1656
v00000603802 Lally, James M. 12 hours ending 12/23/14 at 1700
12/23/14 at 1149 Chinoc Valley Medical Center NUR 24 HOUR CHECK

E : rocedure eportiNumber ::Repor

REGULAR DIET

:Procedure
12/23/14 1027 *© COMPREHENSIVE METABOLIC PANEL COMP
©12/23/14 1027 CBC . COMP
12/23/14 1153 MAGNESIUM R COMP
12/23/14 1153 PHOSPHOROUS COMP
12/23/14 1153 GLYCOSYLATED HEMOGLOBIN (AlC) COMP
12/23/14 1153 BRAIN NATRIURETIC PEPTIDE COMP
12/23/14 1153 THYROID. PANEL COMP
12/23/14 1153 * PROTHROMBIN TIME COMP
12/23/14 1153 PARTIAL THROMBOPLASTIN TIME COMP
12/23/14 1153 AMYLASE COMP
12/23/14 1153 LIPASE COMP

‘Procedure
12/23/14 1153 MRSA CULTURE IN PRO NARES
12/23/14 1232 MRSA CULTURE IN PRO NARES

12/23/14 1413 MRI BRAIN W/WO CONTRAST LOGGED
12/23/14 1413 - MRI ANGIC BRAIN LOGGED

Date im

12/23/14 1027 MEDICATIONS ONE
12/23/14 1027 MEDICATIONS ’ ONE
12/23/14 1137 INTRAVENOUS ONE
12/23/14 1137 IVPB ONE
12/23/14 1138 MEDICATIONS ONE
12/23/14 1150 PYXIS MEDICATION ONE
12/23/14 1153 MEDICATIONS i ACTIVE
12/23/14 1153 MEDICATIONS ACTIVE
12/23/14 1153 MEDICATIONS . ACTIVE
12/23/14 1153 MEDICATIONS ACTIVE
12/23/14 1405 MEDICATIONS ‘ ACTIVE
12/23/14 1500 INTRAVENOUS . DC
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Age/géx! 68 M HANNA,ADEL S (DIS IN) | Page: 1 of 3

. Unir #. M000273781 DU-228T-B Printed 12/30/14 at 16492
Aecount®s V00000602802 Lally, James M. Date Range:Beginning to 12/30/14
Admitted: 12/23/14 at 1149 Chino Valley Medical Center NUR CVMC: NURSING NOTES

Occurred: s e DD RS S . Rederded G S iNotes: ALY (Categoviss
SMime by Butbor o o Date . Mime by 0 Category

12/23/14 1020 MOB Bacani,Marlene O 12/23/14 1023 MCB ED Nursing Notes
Abnormal? N Confidential? N
ED PHYSICIAN AT BEDSIDE FOR PATIENT EVALUATION. MEDICAL SCREENING EXAMINATION
COMPLETED BY ED PHYSICIAN.

Note Type Description
No TYDPC i ORI

12/23/14 10
- laislena ol

R

12/23/14 1051 MOB Bacani,Marlene O 12/23/14 1101 MOB ED Nursing Notes
Abnormal? N Confldentlal? N

MEDICATED PT AS ORDERED, SEE MAR., WILL MCNITOR FOR ADVERSE REACTIONS
Note Type Description
No Type None

12/23/‘14 4130 MOB: Bacani Marlens

12/23/14 1155 MOB Bacani,Marlene © 12/23/14 1159 MOB ED Nureing Notes
Abnormal? N Confidential? N

PT TAKEN TO CT SCAN VIA WHEELCHAIR.

Note Type Description

No Type None
12/23/14 1200 MOB Bacani, Marlene ©  i/23/14 jo50MoB  ED Nursing
= = - 'iden L S e
BT BACE IN ROOM EROM T55CAN

Notes

KG‘T}ZPQ.. _N‘cne . = = = = = == = == =

12/23/14 1236 MOB Bacanl Marlene O 12/23/14 1251 MOB ED Nursing Notes
Abnormal? N Confidential? N

MEDICATED PT AS ORDERED, SEE MAR. WILL MCNITOR FOR ADVERSE REACTIONS.

Note Type Description
No Type None
12/23/14 1325°d1 nduw ding . 0 2 12f237i4*16299331+* e s e N EE Nbten

Abtormal i N Canfldentlal? :N.,u, o

:ABDOMEN SOPT WITH ACTIVE BS STBONG BULSES BUR END BIE 1V T0 BIGHT WRigT
;PATENT WITH IVE AND UNPSYE INPUGGING FROM ER, HESUME 1V MEDICATION ORIBENTEL

LeTnae G"r‘?\DTE‘

Note

Tyvpe
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Age/sex: 63 M HANNA,ADEL S (DIS IN) | Page: 2 of 3
SUndto#: M000273781 DU-228T-B Printed 12/30/14 at 16492
Aecount®s V00000602802 Lally, James M. Date Range:Beginning to 12/30/14
Admitted: 12/23/14 at 1149 Chino Valley Medical Center NUR CVMC: NURSING NOTES

.o Gecurred. . . -Recorded = . . Notes: L1l Chtegories
. Time by . Auther ... Date  Time by .. . ... ... ... ... . Category

12/23/14 1430 JL1 Liu,Jing 12/23/14 1719 JL1 Nurse Notes
Abnormal? N Confidential? N
PT ¢/0 OF HEADACHE 7/10 INTENSITY, FIORICET GIVEN AS ORDERED, PT TOLERATED

WELL.
Note Type Description
.No Type . ORI
12/23/14 HKO_JLl *Llu_Jlng'“*“ .

Confldentlal

ﬁo Tyvpe : Ngne'ﬁ? S e 2 S i G SRR faniii SEmmEINE

12/23/14 1710 JL1 Liu Jlng 12/23/14 1720 JL1 Nurse Notes
Abnormal? N Confidential? N

PT BACK TO MRI, NO CHANGE IN CONDITION, NC C/0 OF HEADACHE AT THIS TIME, KEEP

CLOSE MONITOR.

Note Type Description

Nurse Note

PT PESTING IN BED, NO DISTRESS 'NO ¢/0 OF HELDACHE AT THIS TIME, WILL EMNDORSE =
0 COMING SHIFT TO CONTINUE CARE _. _ e
. Note Type.. . Degcription

12/23/14 1935 LC Ciupala,Liliana 12/24/14 0222 LC Nurse Notes
Abnormal? N Confidential? N
PT IS A/O X4. SPEECH CLEAR . DX ON ADMISSION HEADACHE. PT DENIES ANY HEADACHE
AT THIS TIME. ON TELE# 34 WITH NSR . PT DENIES ANY CHEST PAIN AT THIS TIME.
BREATH SOUNDS CTA BILAT. RESPIRATION EVEN AND UNLABORED ON ROOM AIR.IV SALINE
LOCKED ON R WRIST. IV SITE CLEAR AND DRY WITHOUT REDNESS OR INFILTRATION
NOTED. BOWEL SOUNDS ACTIVE X4. ILAST BM ON 12/23/14 WITH FORMED STOOL. PT
VOIDS FREELY WITHOUT DYSURIA REPORTED. SKIN INTACT WITHOUT ACTIVE WOUNDS
NOTED. SCD’'S IN PLACE BLE. CALL LIGHT IN REACH AND BED IN LOW POSITION. WILL
CONTINUE TO MONITOR.

Note Type Description
No Type Neone
12/24/14 0849 L Cluﬁala Llllana o asdad 4 ORED. e Miree Notan:

12/24/14 0750 ED Deharo,Eric 12/24/14 0947 ED Nurse Notes
Abnormal? N Confidential? N
PT RECEIVED SITTING IN BED, ALERT AND ORIENTED X4, FOLLOWS COMMANDS. TELE # 34
SR, PT DENIES CP AT THIS TIME. BREATH SOUNDS CLEAR BILATERAILY ON RA,
UNLABORED RESPIRATIONS. BOWEL SOUNDS ACTIVE X4, LBM 12.23.14, PT DENIES N/V/D.
AMBULATORY WITH BRP, VOIDS FREELY. SKIN INTACT, RADIAL/PEDAL PULSES PRESENT
AND MODERATE, SCD’S IN USE. PT DENIES HA AT THIS TIME, EXPRESSES PRESSURE TO
FOREHEAD. IV TO RIGHT WRIST,SALINE LOCKED, NO REDKESS, SWELLING OR PAIN NOTED
AT THIS TIME. PT ORIENTED TC SURROUNDINGS AND USE OF CALL LIGHT, CALL LIGHT
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68 M | HANNA,ADEL S (DIS IN) | Page: 3 of 3
M000273781 DU-228T-B Printed 12/30/14 at 1649
V00000602802 Lally, James M. Date Range:Beginning to 12/30/14
12/23/14 at 1149 Chino Valley Medical Center NUR CVMC: NURSING NOTES

12/24/14 0750 ED Deharo,Eric 12/24/14 0947 ED (continued)
WITHIN REACH, WILL CONTINUE TO MONITOR.
Note Type Description

12/24/14 1344 SM Montoya-Bell, Susan 12/24/14 1344 &M Cazse Management Notes
Abnormal? N Confidential? N
INITIAL DISCHARGE PLANNING SCREEN/CHART REVIEWED. PT LIVES WITH HIS SPOQUSE AND
IS INDDEPENDENT WITH ADLS AND DECISION MAKING. PT DISCHARGED WITH NO FURTHER
DC PLANNING COMPLETED.
Note Type Description

ED NURDE1 Deharo,Eric RN
JL1 NURLJ1 Liu,Jing RN
LC NURCL1 Ciupala,Liliana RN
MOB EDBMO Bacani,Marlene O RN
SM SWMS Montoya-Bell, Susan Ss
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B ey Kt tanding i

a8 M Tally, James Mo HANNE, ADET & Page: 1 of 14
Mait #: MOCOZT7ITBL hecomat s VO000503802
Admitted: 12/23/14 at 1149 DU Chine ¥allsy Medicsl Cel ¥ KUR **LIVEX% Printed 1z/30/14 at 1549
Sta‘t“s: DIs IN 2z8T-B DISCHARGE PATIENT AUDIT FORMAT
Tabenvent ioT Destripe ion Ss DR eIt iGhs Eirom. T eresntion Deecriptd on ¢ St SDiFEeet From |
Aptdging bzE TG Bednrasd Dés trsnhted HotHudny Berigred S Ricordsd inc
Tvie. Date Tame b Dage TAT0e b CGICETE Unite i BT IyEe opate T by claber T T Ae L p D Comnant hangs

patient notee:
- Create

ED Nurging Noteg
12/23/14 1020 MOB

abnorwmal ? Cenfidential?
ED PKYSICTAN AT BEDSIDE FOR PATIENT EVALTRTION.

12/22/14 1023 MO3

MEDIC2L SCREENING EXAMINATION

COMDLETED BY ED PHY:

ent Kozes:

EC Kursing Notes
12/23/14 1236 MOB
Confidential?
SEE

/14 1251 MOB

MAR

WILL

MONTTOR _FOR ADVERSE REACTIONS .

1uvt B ADMICSLON/TRANSEER: QuUitk Start borm + A UN ADMISELUN/ TRANG A5
Patient Notes: ED Nursing Notes dhoreate Faveny A gnE el dnne gy
- Create 12/23/14 1047 MOR  12/23/14 1041 MOA - Documert 12423714 1322 JL1 12/%3 /14 13722 Q01
Abmncrmal? Cenfidential? Patisnt Ty MEDY AR TELE ¥ Mew Bdmit: B
BT TSKEN TO CT SCAN YI4A SURNEY . Patiert Age: &8 ndwzt order Present on Admission: ¥
: 3 E £ 1001 RAgency Cocumentation + A WHEN APFLICARBLE cP
Agtivatyfate s Enaids e IR ALL REGISTRY PERSONNEL MUST DOCUMENT
THI3 INTERVENTION ONCE PER SHIFT.
Pazient Notes: ED Nursing Notes e SEER A e N o e RS
- Create 12/23/14 1051 MOR  12/23/14 1101 MO3 1041 Smcking Cessation ) : oM ADMISSION [
Abnormal? confidencial? Eey W TR R TR v S el ol R e ) : .
MEDLCATED P AS OROERED, SHEE MAR. WiLl MONL FOR ADVERSE REACLLONS luve shifr Reassesswent - A & Q4aH I[N 1CU cp
3 : : 2 S e Blh s Bl BURbUas b v
IxC: Monitor + ) A ¢12H (0559,1739) op
i AT A A e e
Pazient Notes: ED Mursing Notes 1530 Care Plan: RN Review + A cP
- create 12/23/14 1230 MIB  12/23/14 1130 MO3 Flreate TSR AR RETGLY i e R e Y
Abnormal? Cenfidential? Zun10 V&: Monitor - A BE ORDERED P
ALL TEST RESULTE COMPLETE, PATIENT READY FOR MD 3E-EVALUARTION, & et 13797799 9308 JuE B aged aaer g :
f : : : 21050 Routine Care: MED/SURG/TELE + A .END OF SHIFT/TX CP
VIEW PRETOCOL
SRR PP TR AL AR R R g
152600 vital signe 0E 21160 Nutrition/Retivity/ADL Flowshset | A ¢S BY CRREGIVER CP
L LR E ELFP et Bt Eoae S R R e R S T 2
1056032 Bilateral Lower Extremity £2D n o8 22360 IV/Irvasive Lines: Insert/Remove + A IN£/REMCVAL/CONVERT cp
Comnent : Thramhot is Prevention SDrRgEE e L :
3 Pain: Management Of + - A RS NEEDED P
TEYERTIA NI IR e sy :
Position Change + A Q2K CP
B SIS hbie i FAE o
ED Nursing Notcs 60010 NotiZy: MD « . A WIEN NEC cp
2 HEEE MR g A3/ A A T
g cenfddsnETaLy £ 80010 Educaticn: Patient/Fam:ly Tea-hing + A ge op
PT TAKEN TO CT SCAN VIA WHEELCHAIR. iy T RIS G BT W e il NG B SR e e Pl R 15
3 5 - 5 Quu1l Dlg: patient Discharge lnstruzticons + A UN cp
Adtiviny:nates s dabdid itz s TEFSEAAT D030 UREE H R fes i ankiigta
1socle Woight + A op
Patient Notes: ED Nursing Nokes SiCieate TEPES AR TE S e e
- Creadte 12z/22/14 1200 MOB  12/22/14 1250 MOZ2 102C4 61 Plueunweceoal Vacolile Assessmenl A onN cp
Abnortal? cenfidential? Hicadte T e S o BT e B T
PIOBACK 1N ROCM FROM 1 SCAN V1A WHEELCHALR. lubcdee Influenza Vaccine Assessment A CN Cp
i derrEriv HE T sgsaT T
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&8 M AEtending: Tally, James M. HANNE, ADET £ Page: 2 of 1A/
Mait #: MOLO2T2TAL hecomat s VO000503802
Admitted: 12/23/14 at 1149 DU Chine ¥allsy Medicsl Cel ¥ KUR **LIVEX% Printed 1z/30/14 at 1549
Sratwed DI IN 228T-B DISCHARGE PATIENT AUDIT FORMAT
Tabenvent ioT Destripe ion Ss DR eIt iGhs Eirom. T eresntion Deecriptd on ¢ St SDiFEeet From |
Aptdging bzE TG Bednrasd Dés trsnhted HotHudny Berigred S Ricordsd inc
Tvie. Date Tame b Dage TAT0e b CGICETE Unite i BT IyEe opate T by claber T T Ae L p D Comnant hangs

100c481 Multidigeiplinary PU Care T2am NOUL:=E S WHEN APPLICRELE

el LRAAREA A0 3 gL B g R Y TR T :

1001034 S 8! 66+ (OLDER ADULT! R YIEW FROTOCOL/DI QS
COYRIPI A TARETARL Y AR A f

Critical Result Reporting A hS NEEDED

Fireel VEayigty Al FIEIEY :

999C004 Daily Chart Check L G600 & 1B0O
AEARIEE BU0E Y i

s

T A Ba et T 3 i

ient Kotes:
= firente
#brozmal >

Nurse Notes
SPEEY IR RSO AN i e T AR ety
Confivenciali oy

il

patient noree:
= Create dgasddaiang B gL
Sbnowmaly UNT U Confidentisly oy :
ADVITTED 68 MALE FROM ER, TRANZFERED BY GURKEY,
COMP_AINE HEACACHE, UPON ADMISSION PT IS ALERT,
WERKKE NEURO RSSESSMENT WITHIN NORMAL LIMITS,
ON RGOM LIR, CLEAR LUNG SOUNDS, DENIB
ABLUMEN SCET WLILIH ACULVE BS, SURONG PULS
PATEKT WITH I¥F AND UNASYN INFUSSING
PT TO ROOM, CALL LIGHT SYSTEM,
STNGE STARTE

Nurge Hoteg

R e 08wl

o

EST BAIY,

FROM ZR, RESUME
PT ABRLE TO VER2BLIZID

Patient Notes:
- Create

Rurse Wotes
12/23/14 1430 JL1
N Confidentialr K
PT C/0 OF HEARCACHE 7,10 INTENSITY,

/14 1719 JL1

Abnormal ¥

PT AMEUZATE TC BED,
ORIENTED,
NO soB,

FIDRICET GIVEY AS ORDERED

CHEIF
CLEAR SPEECH, NO
EVEN UNLABRORED BREATH

APPLIED TELE#341 WITH SR,
BUZ AND BLE,

Ly T RLGHL WR
IV MECICATLON, GCRIENTED
INDERSTANDING, WITAL

OSFE_MONTTOR.

PT TCLERATED

20910 Meniter - A
HEsbcunent L/ A AT EDE L Sl A aER g
Temperature/F: 97.% Temp Source: TEMBCRAL. ARTERY
Pulse: 48 Pulse Source: AUTSMETIO KCNINVASTHE
Respiraticns: (18 Resp Source: GRSHR :
Blood Zressure: 44 /97 BP Souroe: AETHMTLC
Site: nERT HERER ARM
- c/o pain: ® Pain foale:

== CNA/LICENSED Documentatior
Comfert Measures Implemented:

Nurse Notified of Pain:

(If redicated, Document On Iulerverlion Paiu:

FrwllF ON OXYGRR***
OxXygen Device: {ROUMINIR'
SpC2 (%) : 6t

. 0z Amourt
FIoz:
Comment :

Mllaygerenl Gf)

(L/miny:

423 of 774

Betivity Bazdl gpveusia

1008-H ADM: ADULT Admission History + A ON ADMISSION s
Hdrgate LE/2UY 1A IREE JLE TR/ E5B4 UL :
- Documert 12723/14 1548 JL1  12/33/14 1554 JL1
= History obtained = o Date: Fefa8fid.  Time: 100
Signatur=: LA aing =
ARRIVAL INFORMATIGN
rime of rival: 1387 Mode of srrival: GEERNEY
Arrived From: EMERSENCY DEPT Accompanied By: HERSE
Source of Tnformation =
Patient: ¥ other (nams/relationship):
chisf complainc: HEADACHE
primary Diagnosis: HEADSSHE
Temperatire/?: Termp Source: TEMPORAL BEPERY:
Pulze: Pulse Source: AUTIMATIOL NONEINVASIVE
Respirations: 1% Respiration Source: LESERIED
Blood Pressure: Iddfoy BP Source: HIFFOMAIIGE
Site: EEFTHUPPER:ARM 5 )
aF in Witer Flow/FTo2 Pulse Oxim=try: ¥iSposs: 964 Praba Locatson: WAKRSRT
ADMISSION HEIGKT/WEIGHT/ALLERGIES i
Hsight - Feet: § In: & OR. om: TR
Weight  Zk: 346800 oz: B oR Felan
wWeight Sour BEDSTRLE:

yi¥w¥ Chest pain to be Documented on Cardiac Sronlem *ww
Wrer Pair is Present:

Pain Location: HEABACHE
Pair Scale: 2716
Describe tle Pain: ACHING
onset: INEERMCTIENT
Wrat lrcreases the Fain:
the Fain: REST
Dain Contrel Goal: #/1¢ i
Cowrent : PEREFUSED BATH VEDTIRTION N TATE TIME

02/15/2023



iva/:iexx

&8 M AEtending: Tally, James M.
Mait #: MOCOZT7ITBL hecomat s VO000503802
Admireed: 12/23/14 at 1149 DU
Sratasi pIs IN 228T-B

HANNE, RDET

s Page: 3 of 14

chine vallsy Medical cCel
DZSCHARGE PATIENT

¥ KUR *¥LIVE®*
ZUDIT FORMAT

Printed 1z/20/14 at 1649

Tabenvent ioT Destripe ion Ss DR eIt iGhs Eirom. T eresntion Deecriptd on ¢ St SDiFEeet From |
Aptdging bzE TG Bednrasd Dés trsnhted HotHudny Berigred S Ricordsd inc
Tvie. Date Tame b Dage TAT0e b CGICETE Unite i BT IyEe opate T by claber T T Ae L p D Comnant hangs

10DE-H ACM: ADULT ARdmisgion History i+

(cortirusd)

= DEMOGRAPEIC DATA
Primary Language:
Religion:
ecting Car
coordinatar

Marital Status:
BMELISH

.

Beliefs A
Spiritual

Visit Requested: N

Contacr 2erson: %[JNA,TAEEE
{obdsis boson
Add’1 Contact Inforwation:

Home Phcone:

Work Phons

=PATIENT HISTCRY:

cal History: NGRE

cal History: HEmE

Pratmorcecal Vaccination: SRECTHE: UNATATRERTF

Influenza Vaccination: ‘PREVIOWS VACCINATION

Faccine Towment:

SUBRSTAKCE TUSE HISTORY .
Smcking Cessation: NEVER SMORZR:

B Type: ©if
urount/How Often:
using alcchol: . Iype:
Arount,/How Otten:

Currently Using Tobacco:

Currently

WOT QUALTFIED “FOR - PREUMOCCOCAL VAPC IHATTION

Coccupation: “DEETEHR
Unéerstands English:

Rzlaticnghip: S&
Ak Be YD cell/Pager

Manage Family History: o

Pneumeccocal Vaceinaticn Date

Iafluenza Vaccinaticn Date: GLjg/i4

Number of Yeare:

Number of Years:

Oth=r Sukstarce Use (romment): BENTEE

INFECTIOK RISK SCREEN

Admitted Zrom a Skilled Nursing Facility: i Ho
DEC Tubc: G NG

Tracheostomy: ‘¢ NG

Central Line: @ N&

Hospitalized in the Last 20 Days: 0 0B
Decubitue Lleer/open surgical wound: 4 MU
History of TB, HIV, or Hepatitis: ifi H
History of MRCA or VRE: i ¢

= SOCIAL SERVICES SCREEN
1)

Doss 2t Have an Advance Directive: i
1F YES:
What is

«IF

Does pt

Farily instructed
the intent of the
OTHER TIRN R FULL

advance Direc
CODE NOTIFY

ive

)

to bring in copy ard Physician notified:

DIYSICIRN*
have a cond:tzon which may r=quire acditional care when discharged

Mcderate
High

for this hogpital stay:

1008-H ADM: RDULT Admission History + izoncinued)

3) riencing., or ray expsrience once discharged, any of the following:
Problens with ADLe dus o healthk problems: N
Prokblems with transportation: i
Mental health and/for substance abuse problems: ¥
Is Family Inveolved With Pt: ¥
rerminal illness: ®

Orher:
= DISCEARGE PLANKIRG
Pt liwves with FK'WI[(YE
Livirg Arrangemente: HoHSE
who will be wakirg Fatient Home: EAMILY
souE

Anzicipated Discharge Destination:
Comme nt : :

FAMILY NOTIZ

CATICN

Has family been notified of hospital:zation:
Would you like your family to be notified:
conmne Nt E :

= CURREKT PEYSICIANS/PRACTITIONERS
Documert the Kamee and Fhone Numbers of the

rrior to 1his Hospitalization:

Phycicians/Practitionere Seeing the Patient

SR RERIC R AT A 4 b aa nY
Medical Kistory: MIGRAINE, SIN

Toual Score:

Ho e R
I7IS [NONE]

(o1
Prior to This Hospitalizat-on:
DENIES [DR. 1
Edit Results 12/23/14 1548 JLL

Mznage Family y_[n]

12/23/14 1626 JL1

Historv:

BetiNity Dasel Gpvausi d Tome:anss

10DC4 66 Influenza Vaccine Assessment
Spdoely =Tt R R e B

#x+%x INFLUENZA VAZCINATION (October through Marchh «x«+»

A ON ADM-CCT TO MARCH P

e lmeny

INFLUEKZA VACCINE RSSESSMENT (Qctober through March): ¥

(R) INCLUSION CRITERIAR: (Paticnt s qualifizd to

34

424 of 774

cive vaccine if ore or morc is sclocted)

Patient is ags 6 months and older:
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Tally, James Mo HANNE, ADET & Page: 4 of 14
Mait #: MOCOZT7ITBL hecomat s VO000503802
Admitted: 12/23/14 at 1149 Lecation: DU Chine ¥allsy Medicsl Center KUR **LIVEX® Printed 1z/30/14 at 1549
Sta‘t“s: DIs IN Rnwn/:ae&; 2z8T-B DISCHARGE PATIENT AUDIT FORMAT
Tabenvent ioT Destripe ion E = s Ss DR eIt iGhs Eirom. T eresntion Deecriptd on ¢ . : St SDiFEeet : From |
Aptdging bzE TG Bednrasd Dés trsnhted HotHudny Berigred Recordsd inc
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100c4

Influenza vaccine Agsessment J{continued)

(B) EXCLUSIOK CRITERIA: =Do not give if ary box is YES*
Received influenza vaccine within the curreat fluo

season: ¥
Patient has anaphylactic lazex allergy:
kypersensitivity to eqqs or other components cf vaccine:
(excludes pa

ful injecticne:
previous history of hyperscnsitive recaction to vaccine:

History of bone marrow transplant within the last & months:

satient with an organ fransplant durirg hospitalization:

History of @uillan Ba

synid

e

Leaves against madical advice (AdR):
{C) INFLUEKZR VACCINE ADMINISTRATION: {Octobsr through March)
1. At least one -nclusion criteria iz preser k8
2. At least one exclusion criteria is pres S
1F QUESTION #1 = YHES & QUESTION #2 = NU, O2DER INFLUSNZA VAUULRE:

(age 6-35 months)
(age 3 and older)

Thimercsal Preservative-Fres Influerza vaccine 0.25mL IM
“nfluenza Vaccine ¢.SmL IM

Influerza Vaccine Ordered: B

Influenza vVaccine Given: B
Ed ‘ .

refused vaccinatron: W Refusal Re

son:

Yaccine Comrent: ‘NGT GUALIFIED FOR ‘PREUHOCHOCAL WACEINATION

BTHRECTEVED - FLU VACH TNE:

)

Educatior provided regarding vaccination admiristraticnsrefusal: &
*VACCINE INFORMATION SHEET (VIS) MUST BEZ GIVEN TC PRTIENT®

vaccine Information statem=nt Given Jate: 127237 I&

Intormation Statement Buplished Date: GEFIS/ 4R

Vaccine

e

LEEE

100C461
s sadiment

Prneumccoccal Vaccine Assessment A ©ON ADMISSION P
TSR TR ey RS

*wwkkok ke PNEUMOCOCCAL VROCINATION v sk dvuis

PNIUMOCCCCRL VRACCINE ASSESSMENT (Year Round):

{RY

INCIUSIOK CRITERIA:

‘Patient is_qualifi=d
and oLder: ¥

Zo receive vaccine if one cr more is selected)

stient is 65 years

Patient

is 5-64 vyears of age with at least one of the following high risk condit:zons:
COPC or PHeutonid : {age 19 years and older) Clgarette Sunoking:
Diabetes: Functional Rsplenia (Sickle Cell Disease):
HIV/ALDS : Anatomical Asplenia [Spl_enestomy):
(ages 19-64) Asthma: Tmmunocompromised or Suppressed:
Alcoholism: Zandidate For or Recipicnt Of Cochlcar Implanc

CSF Leak:

Chronic Liver Disease, Czrrhosis:

425 of 774

1096461 preumoccccal Vaceine Assesswment  (continued)

Chronic Renzl Failure, ESRD,

Nephrotic Syndrome :
chronic Cardiovasculsr Disease excluding Hypertension

SUICIDE RISK ASSESSMINT

1. Patient reports current or history of psychiztric illness,
with acute exacerkation of symptoms within the last 3¢ days:
2. Paticnt has positi

P

history of suicide attcmpt:

3. Patient

ng suicidal intent/ideation: B

02/15/2023

(exampls: Congestive Heart Failure, Cardicmvopath-es)
vaceination $tatus Unknoun:
(B} EXULUSION CRLULRLA: ¥LDo not give if any box i3 Yhuw
Received TWO i2) pneumococcal vaccires doses: XN
Vacrinated less thar 5 years ago: W
Date ived:
vaccinated since 6z vears old: W
Date Received: :
orevious history of hypersensitive reaction te vaccine: ¥
jexcludes painful injections)
Eistory cf bone marrow transplant within the last 12 months: ¥
Patient with an organ transplanz during hospitalization: W
-16) Received a conjugate vaccine within the previous 8 weeke: N
ed chemotherapy or radiation during this hopizalizaticen, or
less than 2 weeks prior to this inpatient heospitalization: ¥
(ages 5-181 With asthrma and no other high risk conditions: N
Received shingles vacnine (Festavax) within last 4 weeks: W
Leaves agjains: medical advice (AMA): ¥
pregnant: N
(C) PNETMOCOOCAL VACCINE ADMINIGTRATION: iYear Round)
At least one inclusion critsria is prasent: N
No exclugion criteria are identifis=d: N
Lf both Y5, order pneumococcal vaccine (per phrarmacy’
Pneumccoccal Vaccine diven: §
-TF FT REFUSRS A REASON MUST RE RENTRRED-
Refusal Reagon :
vaccination Comment: BTHNODIGAULIFIED FORPREMICOTCRL FROCINE :
(D) Edication provided regarding vaccination administration/refusal:
*VACCINE INFCRMATZON SHEET (VIS) MUST BT GIVIN T PRTIENT
Jaccine I[nformation $tatewsnt Given Daze: 17723714
vaccine Information statement Puslished Daze: Dufiviia
705C103 ADM: Risk Bssessment - Suicids A ON RDMISSION & PRN s
LIgrEELY LE7EIVIRENE S Sy R g e ey
- Documert 12723/14 1565 JL1 12/33/14 1656 JL1 )
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F00c103 ACM: Risk Rssessment - suicide

4.

(cortirusd)

Patient has active suicide plan: &
If patient arswersd YES to guestions 1 or 42 only,
If patient arsw

refer to Social Services for follow-up.
ed YES to questions #3 and/or #4, IMMEDIATELY institute suicide precautions.

SULCLDE LMECAUTLONS

security ac
any/all safety hazard
contraband, patisnt belongings,
Provide closs/conzinucus

a=dside or stand-b

Secure or rem

{wezpons, csharp okjects, medications, cords, belts, etc.)

supervision:
NotiZy physician to order psych cval or MAT CCam asscesment:

1098-3 RDM: RDULT Rdmission Assessment + (continued)

Hear:z

Heart Rate Irregular:

gyrcope/Fainting:

Chest Pain:

If Radiating,

Pair

¥¥¥IF ON CHROIAC MCNITOR/TELEMETRY**v
moniror #: da

DE:

Tones:
Vertigo/Dizziness:
Pain Quality:

Describe:
scale: Pain Trestment:
Treatment Qutcoms

_vardiac Dhythm:

RORPELLS AN

G P I
Cardiasc Commert:

CIRCULATCRY Assessment wichin Horral Limits: &

2 Left Radial Pulse: MTRENG
Rignt dial Pulsc: SPRONG

L=ft Pedal Puls ZTRONTY

Extramity Temp:
Excremity Color:

sersation:

for assessment of lethality and recommendations for care

iriRsia Tme i ages

2dema: Right Pedal Pulse: STHONG

Circulatory Comment: NGYEDEMAROPED

10063
widnEate

ALM: ADULY Admission Assessment +
LR R B gt I inl fany
12/23/14 1856 JL1 12/22/14 1650 JL1

= Rssessmert Chtained

A ON ADMISS1ON

Socument

Date: A8 3 Tome

Signature: LitTSERy

BRIBK
ERIZK

&
Reaction 0D:

MEUROLOGICAL Assessrent Within Normal Limits:
L0C EWAKEVRDERT
orientatior: ‘BERSCH: PLACE ‘AND TIME
VERBRLIETTMILUS
CLEAR
¥ Deccribe;
activity: K. se

PUPLL REACILCN CHECK =

sizs

Reacticn O Sz

Responds to:
Speech: 5

Headacksc: ACHING :

Zure Precautions lnitiated cor being utilized: M

HE:; B0 STEAKN

Hecent seizure

Nevro Commert: <

EENT Assessment Wilhin Nortal Limils:
NT Comment: - £

RESPIRATCRY RAssessment W-thin Normal Limits: ¥

3reath Sourds: Effort:

Zocat ion: Chest Expansion:

cough: Ches:t Tubes Present
gecrcticns, Amt:
Color: 3
**xIF ON OXYGEN**» Spoz (¥): 98
Oxygen Device: [RUOMIALR G pE oz Rmount (L min) FIC2:
Comment : e AR BVEN UNDABBREDFRREATH N Ot AR

CARDIAC Assessment Within Normal Limits: &

MUSCULCSKELETAL Rssessment Within Normal Limits: &
Musculoskelezal Comment: BMBULATORY: :
FINCTIONAL STATUS ===
Hag the 2atisrt’'s Functional Bbil-ty Decreased in che Last & Morths: ®
pPrior Mobilizw: £ Mobility: HREICHRE

Currenz
Device Used: &

Ampulatory Assistive
Hyzisre Pssist: i Feeding Rssist: N

GASTROINTESTIKAL Assessment Wikthin Normal Limits:
3714 Depcribe f
Gl

stool:
ube

GENITOURINARY Assessment Wothin Norual Limits: ¥
Cath: i Type: :

Incontinerce: Col:

GU Problsm:
**If Femalovw
*xIf Malex*
IF DIBLYSIS PATIENT
Type oI Dialysis: Fiszuls with Bruit/Thrill:

12 guinton or Ash split cath, sics withour Redneg
FETDEFREBEY

Blecding/Discharge:
Scrotal Edema:

Deszeribe:
Zipenile Discharge:

GU Commert:

INTEGIMEETARY Rssessment Wothin Normwl Limits: #

=s Zhoto Cocumented:

Locat 1on:
Dressing Tvpe /Condition:
Location:

zior:

426 of 774

Dressing Tvpe /Cond=tion:

02/15/2023
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1005-5 ACM: ADULT Admission Rssesgmentc +

Alteration: Locat io

(cortinued)

Cressing Type/Conditio
Drainage Tube: ) Describe: |
Skin Comment: SWRARM-TE TEUCH E DRY ICLERN

RADEN PRESSURE ULCER RISK NN3SESSFENT:

CONSOry JCYCCpUion: B LaMLlks D= Wk
Molsture: & RARELY MIIST
Retivi by S ERGEE S OETESTORRTSY
Mobility: 3¢ SLISHTILY LIMITED
rutrition: #: EK{'EEL:LEHT i
Friction and sSheer: 3! MFAPBARENTHPROBEEN

©icoring of 18 Or Lower

PSYCHOSOCIAL Assesswent Within Normal Limits: i

Frars/Rnxizty Related to Hosp-tal Stay:

Ineffective

tkeir
19-23
15-18
13-14
10-12
2 or

Risk score

= No Risk

= ar Ri
Moderats Risk:

- High Risk:

Lower = ¥ery High Risk:

Initiate gkin Integrity Pretocol Guzdslines

Suspected Rbuse/Neglect: ¥ Describe:
slterarior in @rewch/bDevelopment :

Tnadequate Support System:

Comment z

= NUTRTTTOR
WOTRITIONAL Rssesswenc Within Normal Limits: #
Diet at Home: RESULRR :

Corrment :

= NUTRITIOK RISK SCREENING =

Appears Underwesght Malnourished: .0 N

Mauases, Vomiting, or Diarrhea for =3 Days: € N&
Unintentional Wc Loge »10# in Past Month: & MO
asdmicted with potential risk Diagnosig: @ NG
Eoor PO Intake for »3 Days: @ N&

Tnatla to Tngest Dist for Age: 4 N

Tuke Peeding or TPN: G HO

= ASPIRATION RISK SCREENINZ

Irpaired Mental Status: ¢ O
Cifficulty Swallow:ng: O ‘M3
sticking in Mouth/Throat: & e
coughing/Chokzng: o N

Weight Loss: G40

FALL RISK ASSESSMENT:

Mental Status: & HOl ALTERED

£cnsory Perceptual £tatus: & NOT ALTERELD
Shysical Mokility Status: @ NOP ALTBRED
Elimitalicn status: @ NOT/KETESED

Recent Eistery OF Fall
patient’s Age:

9 N RRLLE
i b Y AR

EDUCATICK STREENING
Bducational Keed Priority #1:

TREATMENT PURPOSE

Total Sccre: O

=Nutri
Low

Mcderate

4l

High

Total Score:
=Rspiratzon Risk:
Low (0-1):
2

i
Mcd=rate 2
High (2-5}:

Total Score: &
=Fall Risk=

Licw
Moederdte
High

TS

1008-3 ADM: RDULT Admission Assessment +  (conzinued)
Educatioral Need Priority #2: BAFEDY PRECEUTIONS
Educaticral ¥eed Priority #3: UED-ZAIONS

Bducatioral Need Pricrity #4. DISERSE PROCESS

BARRIERS TG LEARNING

Prhysiologic Limitations: HONE
raycholosical Liwics: NONES
Cognitive Limitations: NGNE
BTGB SN

Teaching Metaod Freferred:
comnent ; :

= DVT RISK RSSESSMENT

Leg Plaster Cast or Brace: U £
Varicose Veins: ¥
Hormone Replazems T NO
mdmissior DX includes: CHF,COPD,MI, Sepsis, Pneurmonia: 2% NG
Red Rest with Lomited Activity: & R

Obesity

Major surgery 60 minutes) @ LN
Family History of DVI/PZ: ¥
Bresent Cancer or Chemotherapy: &
History of ST, DvT/ & Noy
Hip, Eelvis, or Leg Fracture (< 1 wmonzh): 908
stroke (< 1 month): &4NQ
raralysis (< 1 monzh): & X
Patient’s A 2
Total Szore: 2
Wy KOULEY 2HYSLCLAN LF DVI RISE SCUORE > 1 AND DUCUMENT LN

SAFETY ===
Tsolaticn:
Use:

STRNDARD: PROCENURRS
W Desorik

Allergy Rracel
rairts ir

IV Lecaticon: RIGHT WRIST Iv site
condition:
IV Start/Restart Date: 1ZF33)ia
1041 swcking Cessation Ao

£ a1 S REE ST g A e b G o e

=DVT R:sks
(o-13:
(21:

240

Low
Moderate

High
CARE MUTES

bs
21

33

et on: #:TD Rand on: ¥

within Normal Limits: ¥

N ADMISSION

----sroking Cessation Asssssment

gmoking Cossation: NE EMDKER
Have you smoked in the last 12 uonth 22
Do vou dip or chew tobaccs: B

Bpproximactcly how wany cigarcttes per day:

garettes

427 of 774
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1021 sweking Cesgaticn (continusad) 1530 I«C: Monitor + (continued)
H20: TPN:
IV s: B0 Lipids:

Level of Dzpends

If you are a Former Smoker, when did you fuit: OUTPUT: SKIFT TOTAL

BRP: %4 of YVoids/Inccnt: & Colostomy: Hii Hemovac #1:
Patient requeste Smoking Cessation Consulc: 4 of stocls: O Jejunostony Hemovac #2:
urine: 1lcoscomy: Torabe o
szool, Liquid: Jackson Pratt #1: biit QU Irrigant, out:
Fmesis: Malystis Net:
NG Tule Est. Blood Loss:
Kephrastomy: Chest Tubs #z: HiEF cther output :
212¢C0 Problem: Neurological + A @S & C4H IN ICU P
EPRR B Lt e B Y i ; :
: Total Output:
TOTAL SHIFT FLUID BALRBHCE

Patient Notec: Nurge Notes Coment ;

= irsars LA A T O B AR IS .
Sbnormaly i Gontddentdele il v

PT BACK TC MRI, NO CHANGE IN CONDITION, N0 ¢/ OF HEADACHE AT THIS TIME, KEEP

COCSE _MONTTGR 21400 N\lfY1flCn/A(‘f1V\I’\_I/N')L Flows!] A QS RY CAREGTVER P
. B : : G SRR IR DG T aa R g s
NUTRITION
% Meal Latake
20010 VE: Mcnitor - A AS ORCERED P EBreakiast: Diet:
Eiagciiment NEATR EAT R PR ook Y 278550y ; Lunch: 208 Diet:
Temperature/F: S8ik Temp Sour TEMPORIY TRTERY Dirner: #066. Diet:
Pulse: 58 Pulse Source: AUTOMATIC UNCNTRVASTIVE Ccomnent :
Reppiraticne: ‘iR ReED SOUrce: UEWIRVEL
Blood Jressure: 1B i B Source: WUHOMETIL .
Site: LERT.UFPERIARME & tioral Supplement Taken: K& £ e Amcunt Taken:
~ /0 Pain: ¥ Pain Scale: HiRQ plerertal Snacks: N N

== CNA/LICENSED Documns:ilal iofn == = AITIVITY/RADL = )

Comfcrt Measures Implementsd: Activity Type: BATHROOM : FRIVIDESES:
Nurse Notified of Pain: Activity Tolerance: GUHY

(If Medicated, Document On Intcrvertion Pain: Managewent Cf) Cait: WET A DPLTCAB]

PERSONAL HYGIENE

Bath: BELF:

Linen Changed: ¥

oral Iiygicre: SBLE

Last BM:

. ont  {BM) : bz

02 mmourt (Ljwini: Degcriprior:
rlimirac : Sait

Commert :

C

¥ TR ON OXYGENox

or. Comment :

T

150¢ Ta0: Monitor + B Ql2H (0559,1759) P 21050 Routine Care: MED/SURG/TELE + A .EKD OF SHIFT/TX cp
riocURent LYY 40 F BRI Y R R LR B0 L - E = : VIEW PRCTOCOL
INTAKE: SHIFT TCTAL : : A dedinent Hriarrar e RIS TRt : = §
Tce: % cral: 400 %P3’ s: Blocd/Froduct: & The Practice Cuidelines Appropriatc For The Patient Rnd Withir The Scope Of My Practice

Tuke Fesding Chemo: GU Irrigant,In 2 Have Beer Me: Throughcut The Shift: ¥ESHNSIZOMMENT

428 of 774 02/15/2023
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z1090 Reutine care: MED/SURG,/TELE + (coaCinued;
sigrature: LW, Jing shift: 0760i- 11830
Practice &uidelines Comment:
Patient /Family Education Provided This Shifr: &
Isclation: STENDARD 'PROTEDREE

Restraints ir Use: ¢ Describe: '
+Tetal Irs. In Restraints This Shift: Location:

Sitter Used: ‘N Comment :

1V ASSESEMENT
Throughout $hift:
TV Tocation:

a2
¥

Central Line Present:

RIGHT S WRTST: ~T¥ Sire Within Normal Timits:

IV gite Condition:

IV Start /Regrart Date: 1:2,’23;‘14
IV Locatien: IV Site within Normal Limits:
I¥ gite Conditicn:
1V Start/Restart Date: iil X
IV Comment: ‘FYCHALINE LOSKHRTENT
9996004 Daily Chart Check L G600 & 1B0O P
e LYol LE R TR G TR RS g

12 Eour Chart Check Comp _eted:
74 Four Chart Check Completed:

¥

o nt <

Tris verifies that a’l current orders have keen completed cr are in

ent Notes:
Create
Abnormaly

Nurss Hotes
LRy is L an
onfident 3aly

TEIE eI IR T

B B

PT RESTING IN BED, NO D-STRESS, NG 2/D OF JEADRCHE AT THIS TIME, WILL ENDORSE
ING SUIFT TO CONTINUE_CARE

1u7e shift Reassessment + A @5 & C4H 1N LCU
sSeREhE Sichies 0 e e rad HATE el
Rcasscssrert Obtained Datc: (3272344 Time: 193%

1076 shifr Reassessment (zentinued}

NEURCLOGICAD Assesswent Within Norral Limits: ¥

Neuro Comment: ABMITEED P FOR HERDACHEDBT IS AJG ¥ .0 FOLLAW COMENDE N i WERHNESS
PTIDERTES! ANY HEADACHE 'aT THIS ITIME: WILE CONTRINETS FEATITOR E
ZENT RAssessment Within Wormal Lomits: k4
EENT Comment
RESPIRATORY Assessment W-thin Normal Limits: ¥

Respi ratory Comment : BREATATSSINNE |

A RTTA T RSP TRET TON SVRIE NN UNTARERTI T ON SROONT KT RS

CPRDIAC Agsessent Within Normal Lowmits:
IF ON CARDIAC MONITOR/TELEMETRY:
Cardiac Roycthm: NORMALSGENUSS REYCTHM Monitor #: ¥4
Carciac Commert: PT/DENIES ANY CHES;T FAIN KT THIZ TIMZ,

¥

CIRTULATORY Rssessment W-thin Normal Limits: ¥
Circulatery Comuent: MOUEDEMN ROTED

MUSOULOSXELETAL Assessment Within Normal Limits: ¥
Musculoskelezal Comment: SELE AMBULATIRY: i

MUTRITIONAL Rssessment Wothin Normal Limits:
Nucritioral Comwent: REGDIAR . £

GRSTROINTESTINAL Assesswent Within Normal Limits: #:
G Commert: OWELI SOUNDR ACTIVE 2§ 0UADS : DAST BM 19/73714 WITH NORMAL RTOGL

GENITOURINARY Assessuent Within Normal Liwmits: ¥
U Commert: PTUDIES FREELS WITHGUY DYSURIA REBIZTZD.

INTEGUMIKTARY Assessment Within Normal Limiz

i
Skir Comment : BRINS TRTAPT RETHOWT BEOTRR 0D 3
PSY. CIAL Assessrent Within Norvel Limits: Y

Psychosocial Comrert: BE-Chibd:aND CONPERAMELYE WITH LRAE:

FALL RLIEK ASEESSMEN

429 of 774

Mental Status: U HeiP ALSRERED
sory fcrocptual £tatus: ¥ NOT ALTERED Total Scor: Z
Paysical Mobility Status: ¢ NOPEALIERED =Fall Risk=
Eliminaticn status: g NOTHRGPERED: Low (0-21:
Recsart Eistory 0 Falls: ©F NG FALLE Moderate (3-6):
Patient’ s Age: Z:&be @ YEHARS High (7+i:
CSTURE ULCER RISK ASSESSMENT=
Serception: 4 NOT: LIMITED-WNL Skir Risk Score: 22

02/15/2023
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107¢ shift Reassesgment s+ icontinued) ) 15960 care Plan: RN Review : icontinued)
Moisture: ‘i RERELE BEIET 19-22 = No Risk ¥ :
Activity: & WALKS FREQUENTLY 15-18 = At Risk
Mokility: &5 NG LINITATIONS 12-14 = Moderate Risk:
Nutrition: 3 ABEGURTE 10-12 = High Risk:
Friction and Sheer: & REFAPPRRENE PROBLEM 5 or Lower = Yery High Risk:
Zcoring of 18 Or Lowsr - Initiace Skin Integrity Protccel Guzdelines
paticnt's rlan of Care was Revicwed and Updated as Needed: ¥
rcblem: Neurological - A @S & QaH IN ICU cp
DVT RTSK ASERSSMENT AR IE AR :
Plagter Cast or 2r [ wological Status/Fune ¥
varicose veirs: O N& {If NO, Congider Iractivating or Completing Intsrvention)
Hormone Replacemsrt: ¥ ¥ w¥% Document only on Interventions Related to Pazient’s Altered Status/Functiom. xw*
Edmissicn DX includes: CIF, COPD,MI, Sepsis, Pnoumonia: & i
Bed Rest with Limited Activity: .G MO JROLOGICAL Aggessment W-othin Normal Limits: ¥
Obesity: O X0 Neuro Eistory: g :
Major Surgery (> 60 minutes): & MO
Fanily History of DVT/PE: G Wi Headacheg: ' Deccribe:
pPresent Cancer or Chemotherapy: 45 Mgt Benavier/Appearance Lnappropriate veseribe:
History of §¥T, DVT/PE: 0 30
Hip, Pelvis, or Leg Fracture (« 1 mon:h): 0 }8 W COMA SCORE === (Best Response) PUSIL REACTION CHECK =
stroke (= 1 monch): 6 NG HEEPCHTARFGNE : peaction 0D: BRTEK ¥
Paralysis (< 1 mon [ e S=nHRIENTED YReaction 03: BRISK kS
patienc’s 5 E0eTe VEARS BLOBEYS COMPRIDS E
rotal score: =DVT Risks L5
Low (0-1): = SEIZURE IKFORMATICN
Voderate (Z): ¥ Recent Seizure Activity: N =izure Preza Initiated cr being Utilized: B
High (3+) Descrikbe €eizure Event, Duration, Pre/Post Ictal St
*%% NOTIFY PHYSICIAN IF DVT RISK SCORE > 1 AND DOCUMENT IK 2T CARE ROTES *=* : : E

sequential Compression Levice in plac
Cremical Prophy ax:s in us
N

Cowment =

SRFETY ===
Isolation: ETANDARD PROCROURES
sstraints in U ¥ Deseribe:

allergy 3racelet

IV ASSESSMENT
IV Lecation: RIGHT WRIST
1v sire tondition: :

IV Start/Restart Date: Ls/23/is

IV Site Wit

¥

on: ¥ ID Band on:

hin Normal Limits: ¥

15900 carc Flan: RN Review + A glan
Sen T CEASERIATESEE T e o
PATIENT FROBLEM LIST AS PR-ORZTIZED ON CARE PLAN: i
Probler (s) Identified: PRUBLEN:: Mg Lt logi Status: &
Develiopmental Ags ibe  (OLDEK ALY A
YN STARDARD OF £ARE : E
E

STANDARD 35 PRADTICE M/ G/ TILE

ADDLITLUNAL NEUKD ASSESSMENT

~Edcitioral Ye Assessment Pertorm

ed and WNL: ¥

Tievel of Consciousness: :
srtaticn: 1P Monitor:
Respouds Lot 10D
Merwory : Flucttations:
Thought 2rocess:
Acakrcas: Cpeeify:
Numbress specify:
&l Droo; Describe:

Babingki Reflex Positive:

ADDITIONAL SWALLOWING ASSESSMENT,
d with Swallowing:
Food Texture Tolerated

Probloms Qg

Fluid Conslislency Toleraled:

Neurc Comment: ABMIVEED: PGSR HEADAUHE. DU IS Ay wa Sadhhon COMENES. R K/

STUDENTEE BNY HEADNCHE TATTRIE TIME WELL‘_. CHRTINOE T E M TRORT
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Tabenvent ioT Destripe ion Trberwention. Desrel phion . 5 S DiterEl s RTon |
Aptdging bR TR Bednrasd HotHudny Berigred Recordsd inc
Tos Date Time by Dace A by Zhanig TpE . Date ‘pime by Date T Tiwe byl Commert 7 : Lange

21320 Pain: Managerent of +
HiSaument

*%x CThest Pain to

= PLIN MANRGEMENT =
Time of Patient’s Complaznt: ‘F&3%
Fain Location: HEADRCHE

-Pain Scale: 0710
Descrikbe the patn:
onset :
Comment. : PTURRNTRE:
MONTTOR:
Comfort Meagires Implemented: -
Cther Measures Taken:

Time of Reassessment: Post Intervertion Pain Scale:

Respcnee to Interwention:

EEAZIEIA 88 B Lt RO T DT TR s :
< Documented on Cazdiac Ercblem *xx

MY UPRIN BT IPHE T TR L W R N TN G

Patient /Family Education Provided: ¥

Pain Comment : #E:

lrstructiors Given Related to:

Pain Management is Part of Trea

Bbcut the Use of the Pain Intensicy Rating Scale:
Total Abserce of Fain -s Often not Realistic/Dessirable Goal:
“hoosing a Pain Control Goal, euch as Pain Not Worse than

1hat EfZ

Measures Refars Fain Becomes Severe & Difficult to
Providers Abcut Any Unrelis

Alcut the

Imnpertance

of Motifying Health Ca

== Other Information Taught ==

4025

Pain Education for Patiert/Farily

ot of raln Managetnent Intervenctions will ke Reascessed at breguent lntervals:
About the Importance ot Requesting and Rezeiving Pain Reliex

Pezition Change +

 Eee e e T3

= Batient Sosition Changed =

Right §ide: ¥ Left Side: “ Supine: °° Trendelenourc
LOMMENT ¢ MR LUIRNS Y Hle' Aei &

80010 Education: Patient/Family T=aching +
Seiinent LRACTFIISEE R o g et RS

Irformat lon Taught @ CARETEPRECKITIONS:
Instructicn Given: CALLSLIGH b

PATIENT /FAMLLY EDUCATION =

Person Taught: BRPIENT

80010 Educaticn: Patient/Famzly Teaching + (continued)
person Taught: - :
Teaching Tools: DEMURSTRATIN
Otker Tools Used: VERBAL
Factors Affecting Learning: N&uE

<Gther Factors: NENE
Participation Level: AETIVE

Lvaluation: DRGNS I UNDE RS IS NG

Needs Additional Education:

Educator: Ciupala; Titians

Digeipline: NURSCRD

152C00 Vital signs A OE

f meit o GOARTENT AR e e s :

16000032 Bilateral Lower Extrem-ty &CD A ) o
Commsrt: Throrbotic Prevention

ASEEREHE AV AR ey R 5

10010321 Age Guidelines: 651 [OLDER LDULT} A VIEW PRCTGCOL/DI Q€ e

i ded gt 2 chpnEsTeni R i ol SuR s Bal i s e fadie = 2

Pazient Kozes: Nurse Notes

# b O nkl Hadaganyan edel g iy sl Baa o ol

RbrmsmaTy N i denriadniiaty e : :
PT IS R/O X4. SPEECH CLEAR . DX ON ADMIZSION HERDACHE. 2T DENIES ANY HEADRCHE
AT THIS TIME. CN TELE# 34 WOTH NSR . PT DENIZS RBNY CHEST 2RIN AT THIS TIME.
BREATH €OUNDE CTA BLLAT. RESPIRATIOM EVEMN AND UNLABORED OK RCOM ALR. 1V SALINE
LOCKZD ©N R WRIST. IV SITE CLEAR AND DRY WITHOUT REDNESE GR INFILTRATION
KOTED. BOWEL SOUNDS ACTIVE ¥4. LAST BM OM 12/23/14 WITH FORMED STOOL. PT
¥OIDS FREELY WITHOUT DYSURIA REPORTED. SKIN INTACT WITHOUT ACTIVE WOUNDS
KOTED. £CD°S IN PLACE BLE. CALL LI3ZHT IN R=ZATH RND B=D IN LOW POSITION. WILL

20010 Monitor - A DS ORDERED cp
= Dol TEYERTIA Zede mEL Y e B dia Ry 2 : i '
Temperazuire/F: 9B Temp Source: TEMBORAL:ARTERY
Sulse: % Pulse Source: AUTGMERIC NONINVASTYE
rations: 1§ Resp Sourcs: GHSZRVED :
Pressure: ‘148§8% BP Source: BUTOMAPIO
site: TEFT UPBEE M f
Cjo Pain: ¥ Pain scals: ZFEO

== CHNA/LICENSED Documzntation ==
comZort Measurcs Implemented:

Nurse Notified of Pain:
(If Medicated, Docunent On Int=rvention

Malaygetment Of )

FoAK LR ON  OX¥GENY>*
oxyger. Device: ROEMIRIR 5 & 22 Amount (L/win:
5502 (%): &7 rIce:

Comment : PTIREFUSED PAINIMEDICATION AT-PHIS TIME
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I«G: Monitor + S QLZH (05659, 1759)
LT O i et e DAL R e

SHIFT TGTAL ’

Ice: ¥ cral: 346 IVP2's:

Elood/Product

Tuke Feeding Chemo: GU Irrigant, n
HzO: TPN: wther Intake &
ja T | Lipide: Total Intake: Z4f:

SHIFT TCTAL

BRP: ¥ 4 oF Voids/Tucont: % Colostomy: Hemavac #1

4 cf stocls: Jejunostomy Hemcvas 42

Urine: b Ilesstomy: T-Tube

Stool, Liquid: E Jackson Pratt #1: GU Irrigant, out

Ercsis: Jackson Pratt #2: Dialysig Net:

NG Tube: Chest Tube #1: Est. Blocd Loss

Nephrostomy: i Chest Tube #2: Gther output

Lotal vutput
TOTAL §HIFT FLUID BALANCE

Comrent. &
21950 Reutine Care: MED/STRZ/TELE + A .END CF SHIFT/TX
VIEW FROTCCOL
EBGcainsnt i e RPN A G G

The >ractice Guidelines Appropriate For The Patisrt And Within The Scope Of My Practic
Have Besn Met Throughout The Shift: RS N0 COMMENT

Sigrature: EHUPHLATEIIE SRaHE & shift: IBgeigyg

practice @uidelines Comment:

Patient /Family Education Provided This Shift: i

Isolat-on: STRHDARD FROTEDURIE
Restraints ir Use: ¥ Desc '

=
+Total Hrs. In Restraints This Shift: =i Loration:
Fitter Deed: N Comuent : £

= 1V ASSESEMENT
Throughout Shift:

Central Line Present:
1% $ite within Normal Limits:

3

1V Location: RS wizi
IV gite Conditien: ;7
IV Start/Restart Datc: 13723748

432 of 774

gite Corditicn:
I¥ Start/Restart Date:

Routine Care: MED/SURSG/TELE + (continusd;
IV Location: i %

ite Within Nowmal Limits:

IV_Commrent :

A €6CO & 1800 P

: CRavs
char:c
WILE:

S R A S PR VS T ogas

Abrosmal? Ml Confadentialy o 8 < s
PT RESTED WEL. NG /0 HERDACHE DITRTNG THE NTGHT. CATL T TGHT TN REACH AND RED
IN LoW 20SITIOH. WILL COHTINUE TO MONITIR.

Temperazire/F: SR.Z Temp Source: TEMBORAL: ARTERY
2ulpe: &7 Pulge Source: AUDSMATIE, “NONINUASTYE
sirations: 18 Regp Source: DESIRVED!
Blooc Pressure: H4878d BP Source: RETSMAPICY

This veriZies that all current ordsrs have been completed or are in process.

ent hozes: Nurse Notes

s e e P B e e

S oues

Monitor - A BS ORDERED CP
Lo B T4 Grgn B e IO N T 6E REY :

site: LEET UPERRIRRMS s
Pain: ¥ Pain ale: ALY

== CHNA/LICENSED Documentation

comfort Measures Implemented: we
Nurse Notified of Pain:

(If Medicated, Document On Int

venzion Pain: Maragement of )

*XXIF ON OXYGEN*¥*

UXygen Device: ROUM:OAER = oz amounz {L/mini:
£002 (%) 47 FIO2:

shift Reassessment - A

& Q4H LN 1CU cp

Segrar iR By FER T e et
Obtaired Datc: 22 345454 Time: 0980
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107¢ shift Reassessmenc + icontinued)

NEUROLCGICRL Assessment Within Normal Limits:

Neurs Corment:

ZENT Assessment Within Nortmal Limits: &g
BENT Cowmrert: : :

RESPIRATORY Assessment W.th-n Normal Limits: ¥
Respiratesy Comrent :

CRRDIRC Rssessment Within Normal Limics: ¥
IF ON CARDIAC MONITOR/TELEMETRY:

cardiac Rhythwm: HRORMALYCINUESRRVTHN Monitor #: &

Cardiac Cowment: :PT: D;NIEE CR AT THIS TIME

CIRCUZATORY Rssesswent Wothin Normal Limits: ¥

Circulatery Comrent:

MUSCUZCEKE LETAL Assessmentrwichln Normal Limits: x
Musculoskeletal Comment: :

MUTRITIONAD Rssessment Wothon Normal Limits: ¥
mucritional cormrent: H

GASTROINTESTINAL Assessment Within Normal Limi
GI Comment: :

GENITOURINRRY Assessment Within Normal Limits: ¥

GU Comment :
INTEGUMENTARY Assessment Within Normal Limi ke
Skir Comrert s : :
CHOSOCIAL Assesswent Within Normal Limits: ¥

Psychosocial Comment:

The

Fcllowing To Be Documentsd on oncs B

FALL RISK ASSESSMEN'
Mental

NOT | RETERED
FNOT ALTERED
D HOT ALTERED.
{NoT RLTERER
N FALLS
= i YEARS

status:

Sensory Lerceptual Status:
Elimiration Stalus:
Recent History Of Falls:

o

o

Paysical Mohility Status: 6
o

o

Datient’s Age: #

REDEN "RESSURE ULCER RISK RESESSMENT===

Sensory PBerception: ifiNOTHLIMITER-WMNL

skir Risk Score

Total Score:
=Fall Rosk=
{0-2):
Moderate (3-6):
High (/-1:

Low

107G shifr Reassesgment -  (zontinuedy
Moisture: & RAREEY:MITST: 19-23 = No
tivicy: # 5 FREQUEMTLY 15-18 = At
Mobility: 4 NO. LoMITATIONS 13-14 =
Nutrition: ¥ ADE&fHTE 10-12 =
iction and Sheer: 3% N&WAPBRRENT PROBLEY 9 Or Lower

scoring of 18 Or Lower - Initiate

NYT RTSK RSSRESSMENT

Leg Plaster Cast or Brace: o R
Varicose veins: D Nm
Hormone Replazems 5K

Risk
Risk

Moderate Risk
High Risk:

= vVery High Risk:

Skin Irtegrity Protocol Guidelines

Bdmissior. DX incluces: CHF,COPD,MI, Sopsis, Pnoumonia

=S

Bed Rest with Lomited Activity

Major Surgery
Family History of DVT/

(> 60

Bresent Cancer or Chemstherapy: & Ni¥

History of £VT, DVI/PZ: ¥

Hip, Pelvis, or Leg Fracture (<« 1 month): &
stro<e (< 1 month): & RO
Paralysis (« 1 wonzh): &8

Patient’s ngs

o
@
2
i
o
@
4]
i

Total szore:

*%% KOTIFY ZHYSICIAN IF DVT RISK SCORE > 1 AND DOCTMENT

i

geguential compregeion Device in placs:

Cnemical Prophv axis in use: N

Comment @ &6 %

SAFETY =

CTENDERD T PROCEDURES
HiDescribe :

Isolaticn:
ir Usc:

Allergy Bracelet ¢n:

rairts

SMENT .
IV Location: REBHT WRIS

IV §ite Within
v condirion:
IV Start/Restart Date: 12/33/9%
15900 Carc Plan: RN Rovicw + A qizi
= Dociment Q873409 GVNE T ED . A0 YEETTE BadY I RD

PATIENT ZROBLEM LIST AS PRI .
Problem(s) Identified: PRUBLENM Tmpaired Neurslogivals Fusiction
Levelopaental: dge s (OLDERADULT)
CYME BTRANDARD OF ChRE i

RITIZED ON CARE PLAN:

433 of

STANDARD BF PRAUTILL N/ TELE

774

Moderate

IN 3T CARE MNOTES

=DVT R-sk=
Low (D-11: i
(2): ¥
High (3+41:

P

¥ ID Band On: ¥

Normal Lomits: ¥

cr

Status:
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FLoM: |

228T-B
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150C0 Care Flan: RN Review + (continuad)

ratient’s plan of Care was Hevicwed and Lpdated as Necded:
21260 Problem: Neurological + A QS & G4H IN ICU P
EspthimenE S @ g e SRR

nains Acti

fed Nevrological Status/Fu

& Problem: ¥
{If No, corgider Inactivat:ing or Completing Inzervention)
#%% Docurert only on Interventions Related to Patient’s hltered Status/Function. ¥

TUROLOGICAL Assessment W-th-n Normal Limiks: ¥
Neuro History: :

Headacheg :
/Appearance INappropi

Behavi ate: @i Demeribe:

== 2UPI. RERCTION CHECK =
Reaction an: BRTEK
Reaction 0g: BRISK

= GLASGOW COMM SCGRE —== (Best Response)
Fyr Res[oTse: 4efPONTARFONS :
Verbal Regponse: GoBRIENCED:
MOULOY ReSpONee: 6=UBEYS: c\:rmézmmns
Total: ‘tH
= SEIZURE INFCRMATION
nt 2ure Rotivity: B

eizure Precattions Iniriated or keing Util:zed: N
I Seizure Event, Duratzon, PIe[Post Ictal State

ADDITLONAL MEURD ASSHSSMENT
~Additional Keuro Rssessment Pertormed and WNL: ‘%

Tievel oF fonsciousness:

Qrientaticn: IC? Menitor:

Responds Lot &b : : IcP:
Memory : Fluctuaticns:
Thought Process:
Weakness: Specify:
Humtness:

Facizl Droop:
Babinski Rellex Positive:

= ADDITICNAL SWALLOWING ASSESSMENT
Problems Obscrved with Swallowing:

Food Texture Tolerated:
Fluid Consistency Tolerated:

Heurc Comment: :ADMETRED P EOR: HEBDACHE PP L 805 Ra L VEELGW. COMANDE RSNV NG Wi AN

434 of 774

31320 Pain: Managerment of + A s NEEDED CP
SUDormEr T LR PEE A0 GT S0 BD Ay rn T nhde <
*%x Chest Pain to be Documented on C

= PAIN MANAGEMENT }
Time of 2atiert’'s Cowplaint: 8956

2air Location

~Pain #cal

oliv:
seribe the pain .

De

Onset
Commant.

comfort Meagures Tmplemented
Other Measures Taken

Time of Reassessment: Post Interve

ion Pain Scale:

R2gporse to Intervention

nc/fFamily Education Provided: ¥

Fain Comment : 2 PE e

Pain Eduration for Patien

Irstructions @iven Related to:

Pain Management s Part of Treatment Plan: ¥

Akout the Use of the Pain Intsnsity Rating Scale: i

Total Bbsence of Pain is Often not Realistic/Desirable Goal: ¥
Choosirg a Pain contrcl Goal

cuch ag Pain Not Worse than 2: %

rhac 20T pPaln Managewent _nterventions will be Reaszsegsed at Eredquent LACTErv. ¥
Bkout the Importance of Reguesting and Rezeiving Pain Reliex
Measures Refore Pain Racomes Severa & Difficult to control: ¥
Akou Importanc: of Not:fying Health Zare Providers About Any Unrelie ki
== other Information Taug
Position Change + A g2l cp

# Hddayaey

="patiznt Bositicn changed =

¥ Left gide: " gupine

PITERNG: B HEMS L £
Educaticn: Patient/Fam:ly Teaching + A ¢S BY CAREGLVER cP

A A =R

Trendelenburg:

e lmeny

Bl IR =l e

Informat ion Taught @ SHFERYPRECAITTONS: 3
Instruction Given: CRLL TESHTIN DL

POSTTION

Person Taught: BATEENT

02/15/2023
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BODLO Education: patient/Family Ta2aching s+  (continued) 975050 Invertory Peresonal Belongings +  (continued)
Person Taught: £

Teaching Tools: DEMDNSTRATIGN

Other Tocls Used:

Factors AZfecting learning:

Friends, Bnd Kave Been Given The Opportunity To Have My valuables Locked Up.

If I Refuse To Have My Valuables Locksd Up or Ssat Home Witk Family Or Friends,
I Reloase chiro Valley Medical Genter From Any Lianility For lost Valuables.

Other Factors:

Barticipation Level
Lvaluation:

NTIENT : Date:

Needs Additional Educat-on: #

ducator: Dehars Bric : By Sigrirg Below I Indicate I Have ALl My Belongings At The Time Of Disi
Disciplone: WERSING:
1001024 Age Guidelines: 66+ (OLDER ADULT) A VIEW FROTOCOL/DI QS P PATIENT : Date:
Sedinnt LYEVIE GTsG ED aaaa g ey Y E 3 |
Patient Notes: Nurse Notes ) WITKE 35
L e e RS B S 6 S e B g e g gl : : L

ARHoralsl N donridenriald iy : : 3 ¢ limerdvive DaCE o aTie Tomeiiasgs

PT RECEIVED SITTING IN BED, ALERT MND ORIENTED X4, FOLLOWS COMMANDS, TELE # 24

SR, Z0' DENLES CP A7 UHI1S TIME. BREAIH SO0JND: CLESR BLLATERALLY ON RA, CURENE DLz Nursing Discharge Checklist/assess A ON DISCHARGE A
UNLAEORED RESFIRATZONS. BOWEL SOUNDS ACTIVZ X4, LBM 12.23.14, PT DENIES N/V,D. +ioheate: Hidanarad ghret Bp s oy R daag et

AMRULATORY WITH BRP, VOIDS FREELY. SKIN INTACT, RADIAL/SEDAL FULSES ERESENT - Documert 12/24/14 1029 ED 12/24/14 1031 3D

AN MODRRATE, SCD7& TN USE. PT DENTES HA AT THTS TIVME, FXPRESSRS PRESSURE TQ *%%x% NURSTNG DTSTHARGT ASSISSMENT *okkxw

FOREKERD. IV TO RIGHT WRIST,SALINE LOTKED, X0 RE
AT TEIS TIME. PT CRIENTED TO SURRSUNDINGS AKD USZ OF CALL LISHT, CALL LI3HT
WATHIN REACH, WILL CONINUE

U

JSWELLING CR FAIN NOTED S e Rk ek ot sk ok R R

0 _MOMLTUR., probler list, medication 1list, lab tes:t results reviewed:

Has the patient been here for 7 days or more:
Is Pneuroccccal/Influenza vaccine assessment up to date:

Does the patzent have any wounds/incisions:

575C50 Inventory Personal Belongings + A BDM.T%.DC as
ON RDMIZSION & TRANSFER. PRINT OUT & <ore weasure reguiremente complet=d (if applicable;:
HAVE BAULENT $1GN COPY. 1s chis & CHF patient:
B o 3 sPale e B 3R ol paer SRl Rk dcd it on ' : : = - ' Does the patient have anticoagulants (ZJoumadin,Xarelto,etc):
- Socument 12724014 0949 ED 1%2/24/14 (950 RO : § Ts this a STROKR/FTR patient:
Invent Da 15784714 Inventory Time. GSdb Performed By: Dehare Bris :
Redson Tiventory: DISAHARSE : Education provided Lo Lhe palient: ¥o
. Health Summary provided to patient: %
- contacts ~% olasses Disposition: BELONSLNAS KEE- BYIEE « Instruct pt te bring Health Summary o Follow up vigit *
-#& Full Dentures Disposition:
~ff Fartial Upper - Lowsr Disposition:
-K Hearing Aid Disposition:
== PAVLIEN. D_SCHARGE ASSZSSMENY
Any Belongings Sent To Hospital Safe: Ary Belorgings Sent Heme With Famtly:
corditior. Upon Leaving: BHLE 16" Chpumtorrs
NOTE: Chino Valley Medical Center will only be items logged at the time of BLERT :
cdilssion. Slhould Dentures, Hearllny alds, Bye Gla e brought Lo the patient afller CRIENTED

sdmission, they must be logged with the Primsry Nurse or Charge Nurse. Chiro Valley Medical

Center will rot be responsible for any itsm not logged on the Belongings Form. Fesding: ANDEPENDENT : Isolation: NCHNH
Ambulating: ENDEPENDENT
< RELEASE CF LIABILITY OF VALUARBLES KEPT WITI PATIZKT »- Transferring: ENDEPENDENT

By £igning Below I Indicate I Have Been Advised To S=nd My Yaluakles Home With Family/
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Aptdging bR TR Bednrasd : Dés trsnhted : HotHudny Berigred Recordsd inc
Thpe Dtz ime Ry Dace dite by emdent Unike o Ehang TpE L Date Tiwe by Babe T Whne by UComniarg 2 : BAGOS
S0DEL o Nureing Discharge cTheckliet/hgsess (continued) Sa0E1 DC: Kursing Diescharge checklist/mssess (continued)
Temperature/F: SB.3 spC2 (%) EF . Stroks Brochu:
Pulse: 57 Oxygen Device: © : YTE DISCHARGE INSTRUCTION
Respiraticns: 18 o2 Bmount (L/win)
Blood Pressure: 4% ¥86 FTo2: B VTE Dischargs Instructions:
Pair. £cale at Discharge: {010 3 Comms nt
tain Medicatien Oilven: ‘wg:: : £ it i 5 i
Time /Date oI Last Cose: See Medication Reconcilatior Btiwiey D Laraayaas S it o
Rmdditional Irstructicns: nt Kozes: Nures Nots
- create 12/24/14 1213 ED 12/24/14 1315
galine Lock: ¥ Feeding Tube: # Abrormal ? n Confidential? N
IV Locaticn: 3 § Fooding Tube: E = DT BEING DIGCHARCED AT THIS TIME, REVIEWED WITI DT DISCIARGE INSTRUCTIONG AND
IV 3tart/Restart Date E Date Inserted: PERZONAT, BELONGINGS LIST, PT VEBALIZED UMDIZR3TANDING OF DISCHARGE INSTRUCTIONS
IV Gauge Formula: S BND IS LEAVIKG WITH ALL PERSONAL BELONGINGS, IV DC’D CATHETER INTACT, NO
Rate: E 5 REDK SWELLING OR PAIN NOTED AT THIS TIM=Z, SCD’S AND TELE MONITOR REMOVEDE,
certral Line Precent: ® . Flush: § TELE MONITGR RETURNED TO TELE ROOM. ALL BT*§ QUSSTIONS ANSWERED, PT STRELE
Certral Linesg = : UPUN D LECHAREE NO DISTRESS NOJED, Pl OES < 0 LUIBY V1A WALKLING BY RN
Cate Inserted: : Drains: # 3 ERIC,
Dressing Changed - Drains: E 2 :
Date Tnserted: Ropdanias Sates dariag ARTE S
ley Catheter: ¥
Zcley Catheter: E Chest Tukes: N 1l03¢c-B ALMIESICN/TRANSFE: Quizk Start Form + D
Late lneerted E nest Tubes: : = Ptdeuy EUFATAA Y T RIS feag ae iU e e
Dats Inserted: 10 Agency Cocumentation + D WHEN APELICABLE cp
wounds & RAILL REGISTRY PERSONNEL MUST DOCUMENT
Wound/2ressire Areas : : : THIS INTERVENTION ONCE PER SHIFT.
Wound care 3 ¢ : PR RS AT RS ey P
ADM: RDULT hdmicgion History i D N RDMISSION e
PRI BT g T e S g T 2 W
ADV: RDULT Admission Assessment + D N ADMISSION 2s
STROKFE NTSCHARGE TNSTRICTTONS= AR RS Pe I E N o i R BoEa D
PE/2E =ntativ Stroke Bducation Material: Emcking Cesgation ) DN ADMISSICN ) cp
Palisul Educated on Following Topics: H : S TEYFATIA I ve LY fau /AR = i Bisbon
. 1a7¢c Shift Reassessment - D ¢S & Q4H IN ICU cP
Reason Stroke Education Mot Initiated: : S dnistadls SErry iy Rl R R e e e
3 1500 IaC: Monitor «+ D cp
Comments: i 2 e : E #hige Hddasaay S g i maski R
153co0 Care Plan: RN Review + D Q1ZH P
==PATIENT DEMONSTRATES TMDERSTANDING OF== fio i it Lgra/ig ad veple IS 19 e Thik : Wiy
Acrivation of Emergency Medical systewm: LUU10 ¥g: Monitor ) P} UKLERED cp
ollow-up Fedical Care Post Discharge: :: SoEegtER e LEFSAAAT IR T hESE HE fra i o Te e 2 & i R
Medications Drescribed at Discharge: 21050 Reutine Carc: MED/SURG/TELE + D .END OF SHIFT/TX cp
Warrirg Signs/Symptoms of Stroke (FAST): VIEW PROTOCCL
Rosk Factors [or Stroke 3 Sear e sEldyEa g do ta e fod i g g 2 5 et Iy
Nucriticn/Activity/ADL Flowshset + D QS BY CAREGIVER cp
Cther patient Education Topics Discussed: £ e AT VA e bR e R R : B

ZDUCATICK MRTERIARLS PRGVIDED TC PATIENT==
TIA Brochure:
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Sta‘t“s: DIs IN 2z8T-B DISCHARGE PATIENT AUDIT FORMAT
Tabenvent ioT Destripe ion Ss DR eIt iGhs i DeserApEd o St SDiFEeet From
Aptdging bzE TG Bednrasd Dés trsnhted L Berigred SRiesrdad inc :
LS Date BImS By Dake Tiwe by L CGmrEnE Umite whange T pare Tawms by labe L TENE Ly ComERk Change

THme 1Rl Sk
Iv/Invagive Lineg: Ingert/Ramove + D IRE/REMCVAL/CCNVERT P Patlent KoTteg: Cage Managerment Woteg (continusd)
FRAEATIA 206 NI IR T A ae Bl e : DC PLANKING COMFLETED.
312C0 Problem: Neurological + i D Gf & G4H IN ICU
SigalErde g LIYRAPId TRIETRER T e d T TS MGG an - IniEials Hames Hurss: Tons
21320 Pain: Management Of + D S NEEDEC
= TRIEAPTEIR e DAR LR TREEE 5 ORDALWIDG — Dalrymple,W-ll-am Provider
pcgition Changs 1 D G2H nEl CNRSDL sarpong, 2lex a5
e naial iun 6 h e TNEIIE N A e TR i3 CNBEDZ Sarpeng, berelk (SN
60010 Netifv: MD + D WHEN NECESSARY ED NURDE1 Deharo,Eric RN
ASIEEE AT AR MRS P 2 ama NITRTWT1 T, Ting RN
Bducation: Patient/Family Teazhing + D ¢S BY CRREGIVER Lz NDRCLL Ciupala, Lilzana RN
o S g LEYEEYI A TR R i I e e : £ EELIE MCB Bacani.Marlene o RN
<0013 " 'DIS: Fatient Discharge Instructions + D  ©ON DISCHARGE : op M Montoya-Bel., Susan a3
1EEAVEA iodE R o M s e RS b Kiean ais automatic by program
DC: Mursing Discharge Checklist/Assess D ON DISC Tas
A zdd i i b Y g kiR
vital signs : D
2RI e Bl T e podE i vs
weight + ) C

=g iatatuE LEEdT e WL e s I A Bk iy

575650 Inventory Personal Belongings + D ADM.TX.DC as
ON ADMTSSTON & TRANSFER. PRTNT 07T &
HAVE PATIENT SIGN COPY.

Siagisratign iz s aeteThiET eyl it il

FERTED Bilateral Lower kxtremity 2D i}
Cowment : Thrombotic Prevention
LomE meA e TRy R ot o RIRETHTAE I N s e
105¢261 Preumccoccal Vaccine Assessment D O ADMISSION
FiERREaEEE LRPEAPLA BRI IS Rl §
1036165 Influenza vaccine Aegesement

N ADM-GCT TQ MARCH

M EE S LR SR TR T R

1056481 Multidisciplinary Pt Care Team Notes D  WHEN RPPLICRBLE

& Staniy o raE Bl el e re Sat Bl i

1651034 Age Guidelines’ G4y VIEW BROTOCOL/DI Of

{OLDER ADULT) D

SLALisT TELEEE AzERT

Ll A i

4131105 IV: Saline Lock & Flush D
sodaetatuy it S e R e e R s
700103 ALOM: Risk Asscasment uicide D ON ADMISSION & ERN
Bt e k : :
77T Critical Result por ting D PS NEEDED
gratig FA TR T R e ET AT bt R iy
LEY Daily Chart Check D CeUL & 1800 (8325
dtatiisi g R e 1 B = EimsiD

Activity” Dat

Pacient Notes: Case Management Notes

i UEeate FRLEAIY A I M B
Rbnormaly iR donrddencialy : 3 : :
INITIAL DICCIRRGE PLANNING SCREEN/CHART REVIEWED. T LIVES WITI IIIC SPOUSE AND

IS IFDDEPENDENT WITH ADLS AND DECTSION MAKIKG. PT DISCHARGED WITH NO FURTHER
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BOBERDE : OF: BRACTIC:

The Followirg STANCARDS OF CARE are Related to the Patient, Familv/and cr Signif-cant ocher.
1. Fatient Care
2. Parient Education
2. Patient Discharge Planning
4. Patient Safety
5. Patient Rights

la. The Patient will Receive Care Reflecting an Ongoing Interdisciplinary Process of
Rssessment, Prcblem Identification, oal Sstting, Interventions, 2nd Evaluat-on Based
On His/Ker Specific Bio-Psychosccial Nseds ard Expectations Of Care.

1. The Patient Will ke Involved in the Plan of Cars With Attention To Age Specific Needs,

Ccultural and Religious Beliefs, Confidentiality and Special Cormunication Heeds.

The

Procedures,

Jatient will

Reeczve Liducation sbout cthe Nature of lis/her
self care, and Post Discharge Car
of guestions and Concerns Will be Rnoouraged
flinary Teaching Pr

Resesement or Individual Learning Neads.

llealth Cond:tzen,
Verbalization

Treatments,

Patient Fducation, Which - s an

Is Prioritized Based cn the

ongedng

3. The Patient will Participate in Coordinating Rescurces and Establishing Priorities In
Preparation for Discharge.

1. The 2atient will Receive Care In An Ens
Therselves or Cthers.

ironmans that Minimizes Risk of Injury for

5. The Patient will be Supported in His/Her Zffor: to Retain Perscnal Identity,
Self Worth, Privacy and RAuronomy.

and Interventions Have Been

Unless Ctherwise Documented, The Following Rszessmerts

Completed.
AFETY:

Verify armband,

with name and medical r=cord rurker, in place.
Evaluate for Fall Risk g shift and with any change in condition.
lniciate safety measgures ag indicated:

Side rails up.

[SRrSaA

Rad in lowest position
Bed wheels locked
Call bell within reach s patient condition allows.

Essentials within reach
2atient/Zamily instructed to call for nurss
ru safety rounds at lcast gihr and pra

standard precautions for infection cortrel: additional precautions as indicazed.

>
o

rviroment as o

t as possible

nt patient/family/significant other (s)

bed position,
and por.

8. Moniter equipwent in usc g shift and prn

v

to unit, rcom, call kell, side

visiting hours and smoking policy cn admission

hed contrels,
safety issues,

Accorpany/umcniter all palients golng Lor
orderea.

wrocedures/tests unless otherw.

Transpert cardiac menitor/emsngency meds with patient.

10. Accempary all patients d-scharged home to entrarce of hospital.

POYCIOCCCIAL:
1. Provide privacy for patient/family/significant other (s).

438 of 774

2. Idertify patient support system; -nvolve appropriazely ir plan cf care.

3. hesess patient/Zawmily/cignificant other(s) for =conomic, social cultural,
religious and ervirormental factors which may atfect pactiert during
tospitalizaticn.

4. Fnrouvage patiert/family/significant otharis) to verhalize concerns to health
care team.

NURTITION:

1. Monitor matritional intake

z. IF ON DIET. »50% of meal =aken and toleratsd well.

2. If ordered, advance diet as tolerated.

4. Rssist with eating/feed:

§. Distary corsult if NEO » 24 hrs

6. If on enteral nutrition (tube feedings):

Pssess tune placement o 4 hrs and prior to starcing S=edin ving meesds
Weights dicpague fesding tube placemsnt verifisd by CHR e
inserrion and prn.
EOB maintained at 30 degrees as patient zondizion zllows.
Bssess colerance to feoding solutzon.
Check gastric residual q4h for continuocus fesding.
Chack gastric residual before each intermitt=nt or bolus feeding. If over 100 cc
Go rot give next feeding
Uge ar. enceral Zeeding pump for continuoug feedings.
Charge fesding container/gavage set guz<hy.
Flush feeding tube with 20-50 ml water g shif:z and prn following medicat-on
adminigzration.
Fi11 erteral kag with only 4 12 hr measure of feeding solurion.
Utilize blue food color in all entzral fzedings.
Provide skin care to nare or tube ingertion e€its daily and prn. change tape g 24 hr.
Weigh daily unless pat‘s condition does not permit it.
- ¥edication administration with enteral fzedings -
For medicatiens to be given on full stomach: Stop feeding, flush with 20cc warm Hzo,
adminiszer med, flush with Z0cc warm H2Z0, resume fesding.
For mecicaticne te be given on empty stomach: stop fesdirng 3L minutes prior to
adwinistraction time, flush wicth zvze warm Hz0, administer medication,
flush witn 20ce warm H20, resume t=edings 30 minutes afzer acministration.
7. Tf on parerteral nutrition (TPN/PPN):
Infus: TPY via patent =entral line, using an infusion pomg.

ACTIVITIES/ADL’ §:
1.

Charge TPN/BAN solution a miniouwm oL g 2< hr.
Char.ge »ping gq 24 hr.
Lipids may be piggybacked into the TEN tubing; Change tubirg q 24hrs.

Moniter weight and glusese according to polis
infuse T?N via a midline cathester.

Do rot

fcrivities performed as ordered:
Encourage progressive activity
Moniter toleration of activity.

Zor

Determine reed and monitor use of assistive dewices.

If on bedrest:
Turr./repesiticn at least g Zhr & prn as condizion allows, maintaining
proper body alignment and assess s<in condition.

perform/assist with range of motion exercises g2-4 hr and prr.

Bssist with hygiene needs daily and pro.

02/15/2023



Rgeisex: 8 M SaEtending: Tally, James M. HANNE, ADET £ Pag=: z of 7
Madt #: MOCOZ73781 Aecomat fi: VO0000503802

Admitred: 12/23/14 at 1149 ::Lécstion: DU Chine ¥allsy Medicsl Center KUR **LIVEX® Printed 1z/30/14 at 1549
SLAtUSE DIs IN Room/Hed: 228T-B Date Range:Beqg-nning to -2,/30/14

STANDERDE (08 PRAETIER TGl

4. If not performing independent ly: 8. If implanted port present
Aseist with personal hygiene a minimun of g24hr. nocess only with a Huber needle,
ofter oral hygiene twice daily and pro. Charge dressing and access every 7 days.
1f patiert intukated or NPO offer oral hygiene gzhr and . If rot in use or fcllow:ng interm-ttent infusion blood draws, heparinize
5. Change linen as necessary £o maintain parsonal Sygiene/comfort.
6. If patiert is incontinent: with aprropriate ccncentration and amcunt per policy.
Cleanse perineal/per-anal area and apply skin barrier a‘ter each episode uss ar infusicn purp for all infusions.
Change bed linens prn to keep dry. 9. If invasive mcnitoring line(s) in use:
Establish a bladder/kowel program with fixe=d voising scheduls if appro Trarsitcers zeroed/l=veled g shift and prn.
Toileting offered gzhr and prn. Zero/leve]l with HOB flat unless condition proaisits, and record HOBR
position/=levation.
SXIN INTEGRITY: Mairtain system sterility bv use of yellow deadendsr caos/keparin locks on
1. ?srZcrm rigk acsessment upon admission and daily. all open porte.
2. Lvaluatc skin cendit-on a¢hr and prnc: 2:1 heparirized solucion unless pt. conditicn prohibits.
Monitoer skin integrity Mairtain pressure kag at 200mmHg
TnsLect/asssss pressure points. Pulmorary Rrtery Catheter Monitor:
2. Keep skir clzan and dry. -PA/CVE giky
4. Prevent/eliwinate preggure, friction and shcaring forces on skin. -Hamodynamic rrofiles will be recorded on ingerticn of line and g shiZftc
5. Keep linen clean, dry, and wrinkle free. or per order. ¢ injectate to consist of 10cz room air
temp KE unless otherwise ordered of pationt condition merits iced or low
6. Initiate appropriate interventions for inactivizy. imrokility, incontinence, volume .
malnutrition and/or decreased sensation/mental acuity with guideline -M2asure catheter posit-on g shift and prn. Documsnt initial insertion
verified in the Plan of Care position
7. Implementation of spec.alty bede per bed ction decision-making tree.
(Urder necesgary from MD) Arterial catheter Monitering:
8. Remove/rotate NIBP cuff/pulse oximetry prooe ¢4Q & prn. -Correlats with brachial cuff g8hr and prn.
-Assess OMS peripherally to arter-al catheter g2hr.
TF TV/TN¥RASTVRE T TNES PRESENT: -Arterial line sites to he changss every 5 days.
1. Assess site(s) a minimun of g4h & prn for redress, swelling, and/or pain Discortinuance of sheaths
z. Zabel all Iv dregsinge and tubings with daze, time and rurse's initials. -certral irtreducerg/eide porte: remove prior to transgfer Irom ICU.
Use norporous tape to write dates and times or 1¥ solution bags and tukings -1f patient ccndition prohibits PV access. obtain order to maintain
4. If peripheral I¥ site present: prior te transfer from ICU
Verify that IV site changed a winimun of g72ar & prn. 10. igation solutiom in use
All Iv's started out of hospital are changed wizhin 24hz. charge soluticn gz4dhr.
Saline flushes per protocol. Date vials. Chart all solution/flushes with or without wedications or MAR.
5. For all IV/epidural so_ut:one infueing or invasive menitoring ccluticne:
verify Llv/pregsure golution and monitor ordered rate ¢f infusion and/for PALN:
site glhz. 1. Pair assessment to be pertormed each tims vital signs are reccrded
Verify thrat T7/pressur= solutionis) changed a4 mirimum o qz4br and prr with appropriate interventions:
Terify that Iv/pressure tuking and transducers chasged a winiwwme of g72hr nssese locaticn, typs, duration and Erequency of pain
Bssess iulensily of pain using an appropriale Lool: sell-report, scale 0-10.
and with each site change except as notad oelow: 2. If IV cpiocs administered
-Bvery 12 hours for Diprivan tubing verify drug and dose to be given.
Every 24 hours for _ipid tubing Dilute and adriristcr per protocal
-Bvery 24 hcurs for TPN tubing
6. If central line present: Monitor sedatior levsl and respiratory rats/yuality per policy.
Assess site and apply transparent dressing after insertion of central line. 2. If PCR in use:
ihange transparent dressing/caps g/2hr and prr. verify medicatien/program/patency.
Flush unused ports of multi-lumen lines with aporopriate soluticn g8hr and Instric: patient in use.
prn following interm:ttent infusions/blood draws, rcserve one lumen for TPN only. Monitor vital signs and sedation lovel por policy.
Dispose of rultidose vials g 20 days. Date vials. 4. If epidural catketer in use:
Use I¥ punp Cor all infusions. Verify medicalions/progran/patetcy .
7. If widlire/FICC line present: Chsck catheter site/dressing g shift and prn.
bressirg change and site care done q wesk oy rurse. Monitor vital signs and sedation lsvel psr policy.
Flush unused ports of mulit-lumen lines wich appropriate scoluticn gz4hr and 211 prr. analgesics/sedatives ordersd by anssthesiclogis:z orly.
prn following intcrmettent infusions/blood draws (whon allowed:.
Wse I¥ irfusion pump for all infusions. RESPIRRTORY
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1. Assist with coughing, deep breathing and IS at ordersd intervals or gdhr
while awake and prn ae necescary.

2. It patiert has respiratory condition, monizor pulse oximetry glhr or as
ordere¢ and titrate 02 to maintain P32 per order.

a. Tf oxyger in use, titrate per vespiratory orotocal unless ovdered
otherwise.

4. gpecial care of vent:-lated patiente:
ET suction prn.

Change fdate/repesition ET/NT qzdhr.
Estaklish means of communication.
Monitor and reccrd ventilator settings on ICT flow sieet.
Liratory Therapict present at all plann=d =xctubaticns.
5. Lf Trachcostomy prescnt:
Routine tracheostomy care glzhr and prn.
Cleanss with 1/2 strength Hz02 and NS
1 .
verify trach tieg ag secured and change a8 ordered

nes shin arcund stoma with trach zare and per
suctior prn.

Maintain dry and intact drossing.

Estakliskh means of communzcation.

Keep spare trach of appropriate size at bedsice.

CMRDIAC:

1. EKG cortinueusly monitored.

2. Alazms verifed as on woth settings +/- 30% of patientz’s baseline.

3. EKG pacs changes g24hr and prn.

4. Posting of EKG tracing q<¢hr, with chan: and prr. wich 2R, QRS, & QT
intervals measured/evaluated on strip. Poszed on Progress Note cn chart

5. Monitor all patients discharged to telemetry withk cardiac monitcr
6. For external pacemaker patients:

2t ko be on bedrest pacemaker is in use
Site care gz4hr and pro.

7. Chest 2ain Crders for all pts with a cardiac dlagnosis.

LB YASCU AR PALLENL:
1. vVeriry apprcpriate palpated pulses with doppler tor pest procedure/pest
vascular patisnts

IF NEURC 2ATIENT:

1. Use ¢ seizure precautions:
2zdded side rails
Bed low position
Airway at bedside

w

. Maintain HOBR =levated

2. Use of suvharachcid hemorrhage precautions:
Bedrest
Quiet envircnment/decrease stimuli
Limit activity of patient and visitors to room

Dim lichting

Use ¢ stool softniers per MD order/collabeorative preactice
4. If ventriculostemy present:

Moniter and reccrd ICP gzhr.

IF ORTHCPEDIC EATIENT:

HANNE, ADET £

<hine ¥allsy Medical Center KUR **LIVE**
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1. Mairtain weight bearing status as orderd.

2. Utilize immobilizers/breaces/collars as ordersd.

3. Monitor CM: of atfected extremity J8hr and pro.

4. ppply ice pack to surgical site if ordersd.

5. Ts= pillows under cparative lower extremity only if specifically ordeved.

IF ENTIEMECLITIC STO S ORDERED:

K I
Elastic stockings in place, remove g shift and prn for skir assessment.

2. eqjuertial Compression Device in place while in bed and removed at
batktime ard prr for skin assessment or as ordersd.

INCIS IONS /ORESS INGS
1. If inciegior present:
rice monizored Zor blecding/drainage gsh and sra.

nt:
4 hrs and prn
Dressing changed/reinforced qzhr or as MD ordersd.

Chzck ever

TUSES /DRAING :

1. If drainage tube(s) present (JP, hemovac, t-tubs, =tc.):

Verify pazency

£kir care to insertion site(s).

Meagure cortents/ewpty qlihr and prn or as ordered.

If foley present:

Verify pazency.

Mairtain closed gravity drainage system.

Keep baj nelow level of bladder at all timss.

pericare daily and prn.

1f foley irserted cutside of hosp:tal, change within z4ar.

Charge foley kag for increase in ssdiment, chstruction, or a break in the

syst

3. If supra-zubic catheter present:
Clamp as ordered or vertfy patency.

Y

clase

m.

£nchor catheter to thigh.
Voidirg trials as crdered
4. T NGT resent:
Verify zazency/placewmsnt of tube g shift and
Tupe securely ard change Lape gzahr.

nounless otherwies

b

Irrigate tube g shift w:
or as ordsred ard prn. Change -rrigation
(graduazc/toory ayring
enti Reflu valve should be in placs when NS3T connscted =o sucticn

h 30cc H2D as patient condition allows
q24hrs

Conterts mzasur,

glzhr and prn

Char.ge sucticn camnister g2d4hrs.
Mzdication aAdwiristration through NG lubsz:
-Flush zube with 20cc warm H20

Admirister wedication in cnough volume te maintain tube patency while

adminiszering

-Flusl tufe witls 20 oo wdim H2O

-clamp tube ZGr 30 minutes after administration.
5. If chest tibe(s) present:

nssess for air leak, §Q air geh and prn

Verify taccney

02/15/2023
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ir olace
change per MD order

Securely tape chest tube and connecting tubing
Dressirge to insertion giteie) dry and intact;
Maintain water seal chamber,/suction as orderec
Maintain chest tube drainage system lower char
Racord amount fcclor of drainage qizhr, mark or

irgertior site

Arainage system

1. 150 to be menitiored gahr and recorded gl12ar (+)

WIIGHT:
1. Weigh pt on admission and gd

if pt’s condizior permizs.

VITAL SIGKS:

1. 1o be taken on admission and qzhrs (+)

2. Temperatires to be taken géh unless elevatad ther g25 (+)

Uss ar enteral Zeeding pump for continuous fesding.
Charge tescing container/gavage set giehr.

Flush feeding tube with 30-50m. water gehr and prn followirg medication
administrarion wnless ordered ofherwise.

provice skin care to nare or tube insertion sits daily ard prn.
weigh caily if on enceral feedings.
Mairtain HOB 30 degrees at all tires.
6. If on parerteral nutrition (TPN/PPN)
Infuse TPN via & patent cenkral line using an I¥ infusior pump.
Change TPN/PPN solution a minimum of gzdhr.
Charge tubing gz4hr.
Lipids may be piggybacked into the TEN tubing; change tubirg g zdhr.

Monitor woight, glucoss and labz azcording to policy.

STANDARDE OF FRA‘CTICE: AT

Ll

ACTTVTTTRS /AT
1. metivities @ per activity juidelines

forme

Unless Ctrerwise Dccumented, Asgzesemerts
Completed.

SAFETY -

1. verify armband,

Evaluate for Fall Risk q shift and with &

The Following

with name and medical r=cord rumber, in place.

in condition.

v char

2

Initiate safety measures ac indicated:

cide »aile up x 2

Bed in lowest pcsition

Bed wheels locked

211 Fell within reach at all times
Essentials within reach

Patient/Zamily instructed to call for nure:s

and Interventions Have Been

Enzsourage progresgive activity

Monitor toleration of activity

Determi recd and nonitor usc of assistive dewices
z. If on bedrest:

Turr. /resositicn at least

Zor

@2hr as condition allows,

perform/accist with range of motion exercigee g dhr and prr.
3. Bssier with hygiene needes daily and prn.
4. If rot perZormwing independently:

Bssist wizh personal hygiene a minimum of 2<hr.

of fer oral hygiena twice daily and pron.
5. Charge linen as necessary to maintain personal hygiene/comiort.

If pariesnt ie ircentinentc:

4. PerZcrm safety rounds at _east gzhr and pra Cleanse perineal/perianal area and apply sxin barrier after each episode
5. Observe standard precautions for infection cortrol: additicnal precautions as indicaced. Charge ned liners prn to Keep dry
6. Keep ervironment as quiet as possible offer toilsting gz-3br and prn
7. Orient patient/family/significant other(s) to unit, rcow, call kell, bed controls, side Rezord 3M daily; if no BM » 2 days notify MD for laxative oxder
rzilg, bed position, safety issues, visiting hours and smoking policy on admission
and prr SKIN INTEGRITY:
B. Monitor equipment in use g shift and prno 1. perform rick ageegswent upen admission and g shifc.
2. Evaluate skin condition with each shitt assessment:
PSYHOSGOTAT: Monitor skin inregrity
1. Provids privacy for patient/family/sinificant cther (s). Inspect/aseess pressurs points Refir to Witas Protocol
2. Identily patlient supporl system; lnvolve avproprlacely i plan of vcare. 2. Kesop ehin clean and dew
3. Rssess patient/family/significant other(s) for economic, social cultural, 4. Prevert/eliminate pressure, friction & shearing forces or skin
religious and envircnmental factors which may affect patient during hespwtalizaton. 5. Kesp linen clear, dry and wrinkle-free

Jsignificant other (s}

Encourage paticnt/famil

care team.

NITRITICHN:

1. Monitor rutriticnal zntak

> 50% of meal eaten and tolsrazed well

If on diet,
If crdered,
Assist with eating/feeding if indicatsd

If on (tube Le=dings):

Assess tube placement g <hr and prior to f=edings/givinz weds.
assess tolerance to feeding solution.

Check castric residual g4hr for continuous fesding.

Cheele gastrie residual beforce cach intcrmictert or bolus Zceding.
100cc rotify physician

advance dict as toloratcd

@ W

enteral nutrition

to wvernsalize cenecrns to health

If over

6. Initiate apprcpriate interventions for inactiwvizy, immobility, incontinence,

malrutrition ans/or e s=d sensation/mental acuity with guidelines

verified ir. the plan of care.

I&D:
1. Is0 measurcd and decumented g izhra

WEIGHT:

1. Weigh o1 admission and qd if pt’s condition permits
{CHF, Kenal Failure, on ''PN and enteral fesdings)

IF IV/€L DRESENT:

1. If £/5:
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maintairirg proper body alignment.
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&8 M SaEtending: Tally, James M. HANNEZ, RDET, £
Madt #: MOCOZ73781 VOO000502802
Admitted: 12/23/14 at 1149 DU Chine ¥allsy Medicsl Center KUR **LIVEX®
Sratasi pIs IN 228T-B

5

SEBUDBRD;

OF: BRAGCTICE: M/ ST

Assess site(s! a minimum of q4hr and prn for redress, swelling and/or patn.
If IV:

Verity solution and ronitor ordered rats of irfusion anc/or site géhr and
prn.

verify trat T7 kag changsd a minimum of 245r.

Yerify that IV site changed a minimum of 7zhr ard prn as per pclicy.
Label site with date, time, and inicials

vzrify that IV tubing
change.

anged a minimum of 72hr and with each IV site

Sakel all IV dressings and tubings with nams, time and rurse’s initials.

If central line present:

Aseess cite and dressing glzhr

Cchange dressing/caps grozhr and prn asz por oolicy.

slush unused ports of rmulti-lumen lines wich appropriate soluticn g8hr and

i following interm trent infusions/blood draw Timen for 7PN
3 s Pol

TesETVE one

only as Ilow TEnous A

Use infusion purps for all infusions.

If irplarted port present:

Access orly with Huber ncedle

Change dressing and access g 7 days

If net it use or following intermittent infusione/alocd draws, heparinize

with appropriate concentration and amount. See Verous Access Polic

Use an IV infupien pump for all infugions.

y. 1f partiert admitted with a PLCC line, phyesician to be called for orders for
care.
PATN:
1. Pain assessuent perforved each time vital sigrs are recorded and prn
with appropriate interventiong and follow pair managemert guidelines as per
policy. 2ain is the bth vital Sign.
Assess location, type, duration and freguency of pain.
Assess irtensity of p using an appropriate tool (sels vepert, scale 0-107
3. 1f IV opioids administered:
verify drug and dose to be given
Dilute ard administer per protocol
Monitor gedation level and regpiratory rata/gualicty oer policy
3. It 2CA ir use: (Follow PCA protocol)
verify medicaticn/program/patency
Instrust patisnt in ues
Monitor vital signs and sedalion level per policy
4. If epicural catheter in place:i{Follow specific MD orders)

verify medicaticns/program/patency
Check cathcter site/dressing g8hr and prn as per policy
Monitor wital signe and sedation level per policy

P IRATORY :

Assist with coughing and deep breathing at orcered intervals or géhr and prn
as neccssary

Monitor pulse oximetry prn as appropriste or as ordered.

unless ordered

If oxveel 1n use, Lilrale per resplratory vrolocol,

otherwise.
1f postoperative:
Turn, cough, deep kreath gzhr x 8, then g4dr and prn.

Incentive spiroweter as ordercd
1f Tracheostowy present:

IF BENTIEMEOLITIC
1.

Paga:

5

of 7

Printed 1z/20/14 at 1649

Date Range:Beginning to 12/30/14

Routire tracheostory care q shift and prn.
Charge inner carnula gzdhr

Cleanse skin around stoma with trach cars
Verify
surtior preo

Mairtain dry and intact dressing
Establish means of communication

and prn
orderad

trach ties as secure and change as

Kesp spars trach of appropriate size at bedside

STOCKINGS ORDERED:

Elastic szockings in place, remove at bathtime and prn for skin assessment
or as ordsred.
Leoquertial Corpression Levice tn place while in bed, remove at kacthtime and
prn for skin assessment or as ordered.

OSTOPERATIVE ORSERVATION:
Postoperative asgegsment on arrival to floor c—o include:

442 of 774

vital eigne
Prosonc

and level of sedatzon per polizy

pair and confort measures
Dressirg site(s) & drainage tubes
Bppropriate charting on POST OP: SURGICARL ASSESSMENT through the
Pssessmens /Forms routine

Monitor pain level with vital eigne and

level of sedaticn per policy

INCISIONS /ORISSINGS:
1.

If incisior present:

Moniter site For bleading/drainage gahr
Chack with each dressing changs or géhr
If cressing presentc:

Check ¢ shift ard prn

Charge prn unless ordered otherwiss

and prn

& prn if no dressirg

cient,

monitor vaginal
1al packing present:
Chzck ¢ ghift arnd prn

kemove only as ordered

leeding q¢hr and zrn

TUARS /DRATNS :
1.

If drainage tulbe(s) @ t (JP, himovac, t-tube, sct).

Verify palency
£kir care to insertion site(s)

Measure cortents/ewpty qlzhr or as ordersd and prn

Mairtain closed gravity drainage system

Kesp bag telow level of bladder at all times
veri-care daily and prn
If supra-ptbic catheter
Clamp as ordered or vo

present:

anshor cathketer to thigh
Bladder tralning as ordered
If NGT present:

verify pacency/placement
Tape gccurcly ard change
Bnti Reflux Valwe should

of tube g shift and prn unless otherwise ordered.
tapc g24hr.

be in plase when NGT connected to suction.

02/15/2023




Paga: & of 7

AgeiEex: aa M CEfending: Tally, James M. HANNZ, ADET, €
Madt #: MOCOZ73781 VOO000502802

Admitted: 12/23/14 at 1149 jolss Chine ¥allsy Medicsl Center KUR *¥LIVEX¥ Printed 1z/30/14 at 1549
Sratwed DI IN 228T-B Date Range:Beginning to 2/30/14

STANDSRDS OF BRACTICE: /S T

REEERENCE: #: DEEINED PRAAVETIRS

HOB elevated 20 degrees at all times.
Change suction cannister liner gzahr.

Medicabion Administrat:on through NGT:

-Plush tibe with 20 cc warm H20

-Rdminister medication in encugh velumne to mainTain cuke
zdministering

-Flush tuibe with 20 cc warm Hzo

-clarp tibe for 30 minutes after administration

If chest tuke(si present:

Assess for air leak, SQ a-r géhr and prn

Auscultate kreath sounds

Securely tape chest tube and connecting tuding ir place
Dressirge te insertion siteis} dry and intact; changs prn
Maintain water scal chamber,/zuction as srdeorod

patency while

cior site

Mzintain chest tube drainage system lower char irse
Clamps X2 at bedside

IF ON TELEMETRY:
1. Monitor EKG continucusly
2. Interpret and post rhythw strips g4hr and pra
3. Notify physician of rhythm changes
4. Change EXG pads daily
F ORTHCPEDIC EATIENT:
Maintain weight bearing status as ordsr=d
Utilize immcbilizers/braces/collars as ordsred

Monitor M5 of affected extremity g8hr and prr

ice pack to surgieal site if ordersd

2hr and pro

Aprly
Assess Homan’s sign g
Uge pillows under ope

bR Lo e

rative lower extremit, cally erdered

REFERENCE: DEEINED "PAAMETERS

NEIRCLOGICAL Parameters:
--Eyes Gpen Spontanecusly

--Griented [Pergon, Place & Tims)
--rollows Commands

Speech Clear

--Wo swallowing Jifficulty/impairmenc an
drocling, ecoughing, casking or

sresent as
comglaint of

=vide
difficulty

--Ho Headache

Behavior/Appearance Appropriace

Appropriate Dress For Scason, Well Croomed,

el

(Good Hygiene

Emotions Appropriatc
considering cultural Variations)

--Ho current seizure activity not

EEND Parameters:
--Pupils equal and react briskly zo ligat
redness, pain, cdema, blurres or

wision with glasses/contacts,

No discharge, distorted
noted/comzlained about eyves
--able Lo hear common sounds with and/or without
hearing a-ds {(No hearing impairmenz)
--Ho Nasal Complaints/Rbnormal hssessment Such As
Bleeding, Nasal Dischargs (Watcry, Mucoid, Durulent)
Congestion, or Difficulty Breathing

stuffiness, Through Nares
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--No Throat Complaints/abnormal Assessment €uch RAs
Sore, Red Hoarsenses, Hypertrophisd Tongils,
exudate on tonsils, or postnasal drip

--Buccal Mucosa Pink, Moist And &moo:th

--Teeth present ara intact GR w=11-fitring derture

swollen,

RESPIRATCRY Paramters:
--Breath Sounds Clear/Vesicular iSo
Throughout 11 Lung Fields &ni Br
Major Birways: No Adventitisus Breath
--Respirations Unlabored

Low-Pitch soundsh

ial over
sounds Foted

--Equal Chest Expansion Noted
--NO Cough Hoted
No sputumfsceretions mNeted
--No Chest Tubes in Plaze
TR ON OXYGEK: Docwrent Devoes And Ansunt Of Oxygen Delivered

CARDIAC Parameters:
--Heart Rate Regqular

Heart Scunds Nermal

No Svncope/Fainting

No Dizziness/Vert-go

Ceries Chest Pain

ON TELEMETRY: Record rhythn

Per Rusculation Or Palpatation
51 & £2)

CIRCULATORY Parameters:
Strength of the Radial,
Tikial
--Extrewities Warm

Deorsalis Pedis and Josterior

pulses is expented

+)

Extrewicies pink n cslor

eries sensory changes in extremities

(no numkness, tingling or loss of sensation)
ema Noted

--No =

ISCULCSKELETAL Parameters
--Nc gkelstal deformitise notsd
--Steady Gait and Balance

--No Weakness Noted Tn Extremities
--Extrawitiss Wikh Pull ROM
--No Jolut Swelling,/Tenderness Noted

NUTRITIORAL Parameters:
Ciarrhca/Fausca/Vemiting For < 3 Days

--NPC Or Clear Liquids < 3 Days
Les

tation

--Not on Diztary Su (TP /PEN/TIT3E

GALRGLNL

1NAL Parameters:

Abcomen Flat Or Evenly Rounded, Soft, symmetrical

Ané Nentender To Palpation.
Bowel Scunds Active In A1l ¢ Quadrants (5-2C/mir)
Moving bowels within swil and uo change Lno conelstency
--Ceries GI Complaints (Colicky, Cramping, Diarrhea
Heartburn, Epigastric Burn,
Belching, Hemorrhoids, Regurgitation,
Upsct Stomach, Facling Of Cullness,
Nausea And/Cr Vomizing.)

Corstipation Fecal
Incontinence,
OM, Flatulcnce

Cecrease Appetite,

Bloody
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AgeiEex: aa M CEfending: Tally, James M.

Madt #: MOCOZ73781 VOu000503803
Admireed: 12/23/14 at 1149 DU Chine vallsy Medical Cenzer
Sratasi pIs IN 228T-B

HANNE, ADET £

Paga: 7 of 7

KUR *¥LIVE®* Printed 1z/20/14 at 1649

Date Range:Beginning to 12/30/14

REFERENCE,

DEEINED: PREAMET

--Ho GI tubes present for decompression of GI tract

{Dc mot include tubes here for teeding purposes)

GENTTOURTNERY Favameters:
--zble Tc Empty Bladder Per Voidi
Catheter (May Use Urinal, BS
oR

¢ Without Incontinence Cr
or 3edpan

No Problems Because Dialysis Patient Znd Does Not Froduce
Urine

--Urine ¢lear And Yellow To Amber In Color.

--Denies Urznary Complaints/Proolems (Burning, Frequency,
Urgency, No/Low Urine Gutput =tc.)
11 FEMALLE PATIENT: NoO Unusual va

mal Bleeding or

charge Noted or Complained.
vaginal packing in place as ordered

--IF MALE PATIENT: Mo Penile Di
Ko scrotal Edema Noted oOr Zomplainad.

--IF DIALYSIS PATIENT: Documsnt type of dialysis and
IF FISTULA: Fistula with bruiz ard thrill

vaginal

4 or ceplaine

INTEGUMENTARY Farameters:

--General £kin Nesesement le Pink/Ethric Cclor, Warm And
pry.

skin Intact: No Alteration In skin Integrity (Such As

Abrasion, Blisters, Burn, Decubitus, 3ruising, Exceriation,
Hives, Tnoiston, Trritation, Tacerations, Tesions, Paeling,
Rash., Staling, §loughing,

oma Present, gkin Tears,
Ulcerationg, Or Wounds.

--Ho Drainage Tubes Such As Hemovac, JP, Penrose Lrain
T-TUBE Etc. Present.

PSYCEOSCCIAL Parameters:
--Ho Mood Swings Noted. Patisnt’s Mood Rppropriate For
gituation With Regards To Cultural Influences.
—-pffective coping skille/patterns with
regards to cultural intluences

(ineffectova coping can ke pressrted as post Crammatic

re

ponse, akusive hehavior to self, tareats of elf harm,
suividal thoughts, or violent behaviors)
--Ho altered self perceptions notsc such as body image

disturbance, feeling of hop=lessress, personal identity

disturbance,feeling of powsrless, or aliered self esteer
--Hormal, ag
{Eric

--No gigns of suspected abuss

~appropriate, growch and development
son’ &)

{physical, emotional, negls=ct, stc.)

©igns include delay in troatment, hcsitation to cxplain,
injury inconsistent with history, sites of injury
sell neglect, nonspecific complaluis, patterned markings,
recurrent injuries, or injuriss in various stages

EAIN Parameters:
Ho chronic or acute pain
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EDUCATICNAL Parameters:

--No educational barriers identifisd puch ac age related
issues, HOH, reads only braille, cognitive, cultural
deaf, emot:onal/psychiatric, financial, language,
morivational, physical, reading below g
carnet read written words, religious, uses sign language
enly, andfor decreased vision

ade Tewvel,

--Ft/Significant cother!s) akls to understand verbal

instructions w=1l

(na difficulty related to =ducatio: barrizre)

--Btssignificant others) abls to understand written
instructicneg well (no difficulty related to educticnal
karricra)

--Et/significant other(s) abls to wverbalize krowledge of
treatwent. plan/educational ne
(no difficulty

s well
ated to =ducati

ITE Parameters:
IV sitc patent without rednzss, 3

terderness, or terperature
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CHINO VALLEY

Al .ps Report

Data Time: 12/24/2014 03:36:50

’ MEDICAL CENTER ) _ ' _
Last Name: HANNA First Name: ADEL ID: 273781 12/23 . Bed: 2288 *35
Dactor: . Height: —in = -—cm Weight: —1bs = ---kg
MT Initials
HR(ECG). 57 BPM PVC/min: 0
Interpretation: ~ PR: QRS:

Event: Brady
ECG Lead Il

AL CENTER
CHING VALLEY MEDIC soo0

KANNA, ADEL S
R. Lany a 0002737811
18'1;?/;9/ 68 12/23/14 \

B \mmmmmm\mmwm\m

Validated.By: /y@, .&./C/U’ﬁ?\/# Clﬁlﬂﬂ/of" Date/Time 12,/(;21»_’, /03 40

RN/LX/N Slgnature/que Printed

Print Time: 12/24/2014 03:37 . Page 1 Panorama: TELE3
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E'MEDICAL CETE

Last Name: HANNA
Doctor:

First Nar‘ne:
Height: —in

Ali ps Report

Data Time: 12/23/2014 19:01:50

ADEL
= —cm

ID: 273781
Weight: —ibs = —Kkg

1223

Bed: 2288 M

HR(ECG): 59 BPM PVC/min: 0

Interpretation:

50

MT Initials (2%
7

PR: 'C( - QRS: {Z?

ECG Lead I

CHINO VALLEY MEDICAL CENTER

HANNA, ADEIL, S

ATT DR. Lally, James M.

03/29/46
V00000603802

B mmmamy 1

Validated By:_£ /7, #r# P/u/ﬂff / Lo

8
ADM

9990

M000273781
2/23/14

RN/LVN Signatufe/Namé Printed

Print Time: 12/23/2014 19:02

Page 1
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DECLARATION. OF FINANCIAL RESPONS!YQ WITY AND AUTHO RIZATION TO PAY BENEFITS

Chino Emergencv Medical Assocnates ("CEMA”) at Chino Valiey Medlcal Center

"l

Federal legisiation known as COBRA-EMTALA: . .
1. Regquires that any patient who comes to the Emergency Department at Chino Valley Medical Center be
evaluated, treated, and stabilized regardless of the patient’s ability to pay. .
2. Prohibits the discussion of financial matters, including. fees, contracted insurance relatronshlps, and all other
billing issues, that may delay your care, S

Please read and ackn'o'wledge by signing below that you have read and understand éach of the following statements:
i 1. | understand that CEMA, including its contracted physmrans physician assistants and/or nurse practltroners are
i mdependent contractors and are NOT employed by the Hospital. CEMA is a separate entity from the hospital. . ——
| -2:-t understand that CEMA‘s charges for professrona! fees (charges related to my exam and treatment) are bllled ’
separately from the Hosprtal s charges. -

if ) am. not JInsured, iam responsrble for payment for CEMA's servrces Based on a- rewew -of my situation- CEMA -

_may in its sale discretion offer to me a schedule of payments or a dlscount consistent with their ‘hardship policy.® ™

If I am rnsured lam responsrble for any co-payments or deductrbles “associated:with my hea!th msurance policy. 1| —_.

-understand that CEMA may-niot be not contracted with | my HMO He"th Plan msurance company, or its desrgned e

. ...,._medlcalgroup (“Insurance Company”}. BOSEE Gur LORA S0 TP s L0 HE L Lo NI .

S CEMA does pamcrpate in government programs such as Medscare and Medl Cal:" There are Insurance. Compames_ S—
‘with which CEMA' is non- participating,-or is a non- -contratted' prowder “EBF thess tompanies CEMA will accept nee e
reasonable reimbursement, which we believe is our billed charges.

6. | understand that my insurance company may not reimburse CEMA for certain medical services (non covered
benefits), and that | will not be responsible for unpaid balances if my Insurance Company is regulated by the
California Department of Managed Health Care (the "DMHC"). ’

7. As a courtesy, CEMA will bill my insurance Company. | hereby authorize my Insurance Company to directly pay
CEMA all amounts due for medical services provided to me. If the insurance Company pays me directly then |
agree to turn aver these payments to CEMA, :

8. | understand that if CEMA is non-contracted and the payment from the insurance Company is less than the billed
amount, | remain responsible for the balance of the fees unpaid by a non-DMHC regulated Insurance Company,
and | may receive a bill for the unpaid amount.

+

i hereby authorize CEMA to release any information requested by my Heaith Plan or insurance company regarding my
““medical condition, illness-or injury, in order to determine the liability for payment. By providing my contact information

T " belaw,l hereby consent and authorlze CEMA to contact me using any-of-the information provided (lncludmg a-mail or

- T texting) regardrng medrcaI/socraI/hea!thcare/brl[:ng issues of possible_relevance or any follow-up-or-other matter. .
associated w:th my \nsrt to the emergency depa rtment at Chino Valfey Medical Center.

“If you have any! questmns regardmg CEMA’s bill piease contact its billing servicé at 626-447: 0296, Extension #254, or vrsrt
www.ema.us for further information. By my signature below | agree to all of the terms above.

GL%«W/%\ JIAB /Y - T:_;,_,,,eﬁe@%éﬁﬁi;

Slgnature of Patlent or Representatwe T Date

Gircle One (SignerAboye!s)." - E » Zipmr ornimnp mas L cmesmmape-ey s ) S
SpoUse | Parent or Guardian, | Relative '| Other -
Contact lnformatmn (Please Print legrbly}

CHIND VALLEY MEOICAL CENTER
HANNMNA, ADEL S

Panent

R ATT DR.
Patlent Name: SR 03/29/46 M 68 M000273781
V00000603802 PRE 12/23/14

= A B

3

Patient’s EiMail Address = - -, - Patient’s Cell Phone
P i _:‘ : E R - --

k.
7

Patient’s Home Address

Ver 4; 8/28/09
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CHINO VALLEY
d MEDICAL CENTER

Ebola Virus Disease (EVD) Screening

1. Within the past 21 days, have you traveled to Guinea,
Liberia, Nigeria, Sierra Leone, or Senegal?

2. Within the past 21 days have you had contact with a person
suspected or known to have EVD?

3. If you answered yes to either of the above, within the past
21 days have you had:

» Fever greater than 36 Cor 1004 F
« Severe headache

* Muscle pain

« Vomiting

+ Diarrhea

+ Abdominal pain

» Unexplained bleeding

Print Name: W 1\/%’1““‘9'——“/ /44

Signature ﬁ“‘—-—%f{ Date: /2- 2 3 -1

< <€ K<<
222222222

10/22/14 revised

5451 WaiNUT AVENUE 4 CHINO, CALIFORNIA 91710-2609 4 (909) 464-8600 & (909) 464-3882 4 wWww.CVMC.COM
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CONDITIONS OF ADMISSION

1. ARBITRATION OPTION: li is understood that any dispute as io medical malpractice, as to whether
any medical services rendered under this Coniract 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 giving
up their constitutional right to have any such dispute decided in a court of law before a jury, and instead
are accepting the use of arbitration. Such arbitration shall be in accordance with the current Hospital
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
shgi! bind the parties hereto and their heirs, representatives, executors, administrators, successors
and assignees.

MALPRACTIOE DEQIDED BY & : REIATE
T A SURY OR GUURY G BEE ABRTICUE 1 OF THIS QONTRALY. ¥ Y0
T ARBITRATION, PLEASE INETIAL .
2. CONSENT TO MEDICAL AND SURGICAL PROCEDURES: The undersigned consents to the
procedures which may be performed durln%‘thls hospitalization or on an outpatient basis, including
emergency treatment or services and which may include, but are not limited to, laboratory
procedures, x-ray examinations, medical or surgical treatment or procedures, telehealth services,
anesthesia, or hospital services rendered to the patient under the general and special instructions of
the patient’s physician or surgeon.

3. NURSING CARE: The hospital provides only general-duty nursing care unless, upon orders of the
patient’s physician, the patient is provided more intensive nursing care. If the patient’s condition is such
as o need the service of a special duty nurse it is agreed that such must be arranged by the patient
or his/her !e%ai 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 the patient is not provided
with such additional care.

4. PERSONAL VALUABLES: It is understood and agreed that the hospital maintain a fireproof safe
for the safe keeping of money and valuables and the hospital shall not be liable for the loss or damage
to any money, jewelry, documents, eye glasses, dentures, hearing aids, cell phones, laptops, other

personal electronic devices 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 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 a written receipt for a
greater amount has been obtained from the hospital by the patient.

5. CONSENT TO PHOTOGRAPH: Photographs may be recorded to document the patient’s Progress
of care and shall be part of the patient’s medical records or physician’s office medical record. | congent
to this and the use of the same for scientific, education or research purposes if approved. The
hospital/physician will retain ownership rights to the photographs as well as to the medical records.
Photographs may also be taken for the purpose of patient identification.

6. LEGAL RELATIONSHIP BETWEEN HOSPITAL AND PHYSICIANS: All physicians and surgeons
furnishing services to the patients, including the radiologist, pathologist, anesthesiologist and the like
are independent contractors with the patient and are not employees or agents of the hospital. The
patient is 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. [t is the responsibility
of the patient’s physician or surgeon to obtain the patient’s informed consent, when required, to medical
or surgical treatment, special diagnostic or therapeutic procedures, or hospital services rendered to
the patient under the general and special instructions of the physician.
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7. EMERGENCY OR LABORING PATIENTS: In accordance with Federal law, | understand my right
to receive an appropriate medical screening examination performed by a doctor, or other qualified
medical professional, to determine whether | am suffering from an emergency medical condition and,
if such a condition exists, stabilizing treatment within the capabilities of the hospital’s staff and facilities,
even if | cannot pay for these services, do not have medical insurance or | am not entitled to Medicare
or Medi-Cal. If | deliver an infant(s) while a patient of this hospital, | agree that these same Conditions
of Admission apply to the infant(s).

8. ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL: The undersigned
irrevocably assigns and hereby authorizes, whether he/she signs as agent or as patient, direct payment
to the hospital of all insurance benefits otherwise payable to or on behalf of the patient for this
hospitalization or for these outpatient services, including emergency services if rendered, at a rate not
to exceed the hospital’s actual charges. It is agreed that payment to the hospital, pursuant to this
authorization, by an insurance company or health plan shall discharge said insurance company or
health plan 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 allowed charges not paid pursuant to
this assignment. In the event the undersigned’s insurance company or health plan makes payment

directly to the undersigned for services provided by the hospital, the undersigned shall remit such pay-
ment to the hospital within 15 days of his/her receipt of such payment.

9. RELEASE OF INFORMATION: The hospital will obtain the patient’s consent and authorization to
release medical information, other than basic information, concerning the patient, except in those
circumstances when the hospital is permitted or required by faw to release information. The undersigned
has consented 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 name, address, telephone number, and social security number (if available) as well as other
information about the implantation. | authorize a copy of my record to be sent to my family physician
or physician of referral at time of dischargg. /
Physician Name/Address /?/ ﬁ‘

| authorize release of information regarding the hirth 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 io the hospital, patient or any entity
affiliated with patient for all or part of the hospital’s or hospital-based physicians’ charges for the patient’s
services (including, without limitation, hospital or medical service companies, insurance companies,
workers’ compensation carriers, welfare funds; patient’s employer, or medical utilization review organization
designed by the forgoing).

10. PARTICIPATION IN MEDICAL EDUCATION PROGRAM: _

t is understood that this hospital is a teaching institution and that uniess 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 medical education and clinical training programs.

11. 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 Wnr wishes regarding participation be known. Have you signed
anorgandonorcard? ____Yes I~ _No

PATIENT 1D,
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12. PROPOSITION 65 WARNING: You may be exposed to chemicals commonly used in manufact-
uring processes for medical and drug products and material constituents in products and their pack-
aging which are known to the State of California to cause cancer and birth defects or other repro-
ductive harm.

13. ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL-BASED
PHYSICIANS: The undersigned authorizes, whether he/she signs as agent or as patient, direct payment
to any hospital-based physician of any insurance or health plan benefits otherwise payable o or on
behalf of the patient for professional services rendered during this hospitalization of for outpatient
service, including emergency services if rendered, at a rate not to exceed such physician’s regular
charges. [ 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
;indancilallly responsible for charges not covered by this assignment to the extent permitted by state and
ederal law.

14. HEALTH PLAN OBLIGATION: A list of such plans is available upon request from the
Financial Office.

15. HOW YOUR BILL 1S 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 special 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 billed separately. In addition to receiving bills for services rendered by the hospital and
your personal physician, you will receive separate bills from hospital-based physicians who
participate in your care. These physicians may represent any of the following areas: anesthesiology,
radiology, pathology, nuclear medicine, cardiodiagnostics, and the like.

16. FINANCIAL AGREEMENT: Not withstanding section (6), (Emergency or Laboring Patients), |
further understand that | am responsible to the hospital and physician(s) for all reasonable charges,
listed in the hospital charge description master and if applicable the hospital's charity care and
discount payment policies and state and federal law incurred by me and not paid by third party
benefits. In the event that said bill, or any part thereof, is deemed delinquent by the hospital, |
understand that | will be responsible for collection expenses as well as reasonable attorney's fees
and court costs if a suit in instituted. All delinquent accounts shall bear interest in the maximum rate
allowed by law. In the event that hospital is not paid by third parties within three (3) months from the
date of billing for payment, | will promptly make arrangements to pay the cutstanding account. |
authorize the hospital, or collection agancy or other antity contracting with the hospital to obtain
credit report about me from the national credit bureaus in connection with payment of my 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. '

17. 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 made cn
the patient’s behalf. Some services may not be covered by Medicare, such as the following: 1) Worker’s
Compensation, 2) Dental, 3) Cosmetic Surgery, 4) Custodial Care, 5) personal comfort Hems, and/or
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. ‘

18. IFYOU DO NOT HAVE INSURANCE: You may be eligible for the Charity Care and Discounted
Payment Program. Please contact the business office.

PATIENT LD.
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19. WAIVER OF LIABILITY: | understand that some or all of these services may not be covered by
Medicare and that | am financially responsible if these services are denied.

20. FINANCIAL RESPONSIBILITY AGREEMENT BY PERSON OTHER THAN THE PATIENT OR
THE PATIENT'S LEGAL REPRESENTATIVE: | 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 and 9) set forth above.

Date/Time Financially Responsible Party Witness

Translator: | have accurately and completely read the forgoing document to

{name of patient / person legally authorized to give consent)

in
(the patient’s or patient’s representatives primary language.)

He/she understood all the terms and conditions and acknowledges hisher 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
execute the above and accept its terms.

FRAVE HEAD AND UNDERSTA?

3 COMDITIONE OF BEMACE, WHICE

i i 4
ok S 5t H %‘38;
/]
S rl/l/(Z M

PATIENT / PARENT///CONSERVATOR / GUARDIAN POLICY HOLDER OR FINANCIALLY RESPONSIBLE PARTY

RELATIONSHI PATIENT

SIGNATURE OF TRANSLATOR

/b P77 L Y1 5537

DATE OF SIGNING TIME OF SIGNING

WITNESS U 174

Patient unable to sign:

{Reason)

PATIENT LD,
VL OGRR R
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EMERGENCY DEPARTMENT REGISTRATION WORKSHEET

PATIENT NAME: LAST: #ﬁ%/t//%— FIRsT: A D &= MIDDLE INTIAL: &5

7

(NOMBRE DEL PACIENTE) (APELLIDG) (PRIMER NOMBRE) (INICIAL DEL SEGUNDO NOMBRE)
- e a 4 )
PATIENT’S DATE OF BIRTH: & 3 / =A ; (146 gexe M
(FECHA DE NACIMIENTO) MONTH DAY YEAR (SEXQ)
(MES) {DIA) (Al’\_lO)

7 s . > .
PATIENT'S SOCIAL SECURITY NUMBER: S Y& —67 - &1 22
(NUMERO DEL SEGURO SOCIAL)

PATIENT ADDRESS: Lo N Soug o e o< APT. #:

(DOMICILIO DEL PACIENTE) J (NO DE APARTAMENTO)
CITY: CA/LU ol STATE: £ /~—  ZIP CODE: ‘7/ [ 1A

(CIUDAD) (ES TADO) (CODIGO POSTAL)

PATIENT'S TELEPHONE: (o< ) 492 — A9 o 6
(TELEFONQ DEL PACIENTE) <

EMAIL ADDRESS: %Jr My io e il (@& 74 4 oo Comn

(DIRECCION ELECTRONICA DEL PAC.’ENTE)

~

PATIENT COMPLAINT S A o L( vate o b e
(RAZON DE LA CONSULTA)

HAVE YOU EVER BEEN IN THIS HOSPITAL BEFORE? YES [ INO

(¢ HA VENIDO A ESTE HOSPITAL ANTES?) [ ]Sl [ JNO P
R

/ . 4 -~ ¢ | A o/
EMERGENCY CONTACT: NAME: L ff Yp Keoseoddy PHONEC T VY S79- /21 ¢
(CONTACTO EN CASO DE EMERGENCIA) (NOMBRE) v (TEL.)

PHYSICIAN NAME:

(NOMBRE DEL DOCTOR)
WERE YOU REFERRED TO ER BY YOUR PHYSICIAN? [ ] YES C@’\NO
(4, FUE REFERIDO A EMERGENCIA POR SU DOCTOR?) [ ]st [ INO
) PATIENT iD
CHINO VALLEY R
| MEDICAL CENTER HANNA,ADEL § |
ATT DR. f
03/29/46 u o3 M300273781
EMERGENCY DEPARTMENT REGISTRATION WORKSHEET V00000603802 PRE 12/23/14
'ﬁé ! {hark
T T

110-005-CVMC {12/11)
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Patient Name:
Account Number:
Admitting DR:
Attending DR:
Diagncsis:

Service requegted:
Registration Type:
Request Date:

ADMISSION REQUEST FROM ED

HANNA,ADEL S

vo0000603802

LALJA

LALJA

INTRACTABLE HEADACHE

TELE

IN-PATIENT

12/23/14 Reguest Time:
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EDUCATION MATERIALS:

All patients will receive the following:

Patient’s Rights and Patient’s Responsibilities

An Important Message from Medicare (Medicare/HMO Medicare Only)
Notice of Privacy Practices ,

MRSA information

Charity Care & Discounted Payment Program Information

Inpatients will also receive a Patient Guide. Please review for education on the following:

Your Right to Make Decisions About Your Medical Treatment

Understanding Your Pain

Patient Safety

Smoking Cessation Information

Pneumococcal Vaccine Information (Publication date 10/6/09)

Influenza Vaccine Information (During the Current Fiu Season} (Publication date 07/26/2013)

HEALTHCARE DIRECTIVE
Do you have a Healthcare Directive or a Living Will? ................. LIYES ~NO
_ Proceed to a. Proceed to b.
a. Have you provided us with a copy? O Yes [1No
1. If no, then note healthcare wishes below:

b. Do you wish to receive information on healthcare directives?............ O YES—EINO

If you would like further,information or assisfance, please contact Social Services.
I permiﬂﬁilﬁﬂz%%gfiq to be involved in the care, freatment and service
decisions during this hospital stay.

Employee Signature Date / Time
cundARENTEGHTSren NI N
]0%7221746 68 M M00C273781
V00000603802 PRE 12/23/1a

By sighing below, | acknowledge that | have been provided the required Educational Materials
and Healmc‘;z Directive information as requested.

PR V. how /0. 35D47

Signature bf Patient / Patient’s Representative  Date//T| E

Withesg’ 7 /

If other than patient, indicate relationshi

If you are unable to provide any of the above information {o the patient because of an emergency
freatment situation, describe below the good faith efforts that you made to provide such

information to the patient:

PHSI-070-013 (04/14)

A
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Chino Valley Medical Center s4s1 walnut Avenue. Chino. cA !91710-2672 Printed 06/15/07 0804

Patient Med. Rec/Unit # Service/Location Status Date Account/Transcription #

HANNA,ADEL : MO00273781  GI LAB ree soc 06715707 V00000242043

Soc Sec No DOB

Age Sex MS Religion FC CALIFORNIA INSTITUTE FOR MEN
548-67-8932 03/28/46 61 M M CH 09 14901 S CENTRAL AVE POX 128
Race Ethnicity Maiden/Cther Name Reimb Class CHINO,CA 91710
() NON -HISPAN FFS ,gor‘k Phone: (9093606-7144

Address: 13678 MONTEVERDE DRIVE
CHINO HILLS,CA 81709

HANNA  ADEL SS#: 548-67-8932 V}KANAGUCHI.IRMA Rel: FRIEND
Address: 13678 MONTEVERDE DRIVE Home Ph:{909)374-7216 CELL Work Ph:
CHINO KILLS.CA 91709 . 5 e B S, S
Home Ph: (909)902-1147 County: SAN BERNARDINO HANNA, :
Relationship to Patient: SELF / SAME AS Home Ph:(9489)413-8670 CELL Work Ph:
B % : Policy #: CPR226A67822 :
BLUE CROSS PRUDENT BUYER Coverage #: - : Auth #:
PO BOX 60007 Subscriber: HANNA,ADEL : : Ins Verif:
' . Rel te Pt:- SELF / SAME AS PATIENT Pro Review:
LOS ANGELES CA 900600007 Eff.: 01/01/01 to Rel Assign
Phone: (877)737-7776 Group: CBOL0A-BLUE CROSS PPD PA Code:
S Policy #:
Coverage #: Treat/Precert: v
Subscriber: Ins Verif:
Rel to Pt: Pro Review:
Eff.: to Rel Assign /
Phone: Group: ; PA Code: )
““Att Phy Shah. Umesh C. Adn Phy ED Phy
PC Phy Agarwal.Chandrahas
Date Time Source Adm. Priority Rm/Bed Arrival Admitting Diagnosis/Reason for Visit Admitted By
06/15/07 0803 PHY EL EPIGASTRIC PAIN DIFFICULTY SWALLCWING ADASA
CODE NUMBER . CLINICAL SUMMARY

PRINCIPAL DIAGMOSIS (THE CONDITION,AFTER STUDY,RESPONSIBLE FOR ADMISSION):

€O-MORBIDITY(IES) (PRE-EXISTING CONDITION LEMGTHENING HOSPITAL STAY):

OPERATION(S) /PROCEDURE(S):

vCNSULTANTS: / DATE: SURGEQON:

" CONDITION ON DISCHARGE nEchgRsn;lZf merovep: []  uwiweroveo: [ sor eeaten: []  ox: [ ama: [1] expiren: aumopsy  ves [ wo [T
DISCH DISP Mo
~Jassen
wbehAL YZE
—J=0DED MB/00
PERM DRE
005 A SIGNATURE F ATTENDING PHYSICIAN
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CAdrasadoraph LLEY BEDICHL cearen
2Ud070242043

HAsua 47 ttL
HA-GQ')?’IS?BI

6l /A
T8 03/29/40
LOs 06/1%7407
CSHAM, JHLSe C.
RGAQ-AL  TuAu"TRIUAS

ATTY DR
PaYY T

stk

| CHINO VALLEY MEDICAL CENTER 5451 Walnut Ave,

Chino, CA 91710

NON PROPRIETARY ECUIVALENT DRUG MAY NOT BE DISPENSED UNLESS CHECKED O

Name %r\! A A ’/\\«ZF L‘ Date 6~ l‘:wO'l
Address City {CA
S Lok g DR

L (R\L\\ FY)

et O 1\
TSV
A7) TN .
PEA® TTRRA A AN &‘ 7‘43‘@\@\1 LN 28 MO.
g im0 VA L
T Addressograph 5 CHINO VALLEY MEDICAL CEN 5451 Wainut Ave.
vogagﬂawﬁﬂwj - c TER e Chare
b 1
abnnh bbb ne 53/03140 Name Date
ﬁ000?7373‘ 535 XYARIAL Address City: . CA
awisn O
sukﬂ- J“t‘ ceEa s
uq‘w T,
NON PROPRIETARY EQUIVALENT DRUG MAY NOT BE ntsPEﬁsgo UNLESS CHECKED [
Refills ‘
Phone
DEA & ST.LIC. ¢ . . M.D.
Addressagraph CHINO VALLEY MEDICAL CENTER (5:?‘?1 wél:“t.é"&
| PALLEY LD CAL CLNTER : . . no, CA 91710
¢ }»—»}U{')‘n:} - Name Date !
il Address C“Y -+ CA
Voo A ' s
S1227 5081 con 03/29/hR

“03 06715/

ATT L3, Sdbd,
N Ty

JYESw (.
o XCARUAL L CHANDRAH

07

A S

NON PROPRIETARY EQUIVALENT DRUG MAY NOT BE CISPENSED UNLESS CHECKED (T

Rofills -
\'.
Phone
006983 Add
604.017
Rev. (7/92)

. ST.LIC. ¢

i -
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Date(} D‘b’] Age g Sex W\ Race "]0 T D{%{ P 80 R \/L\

Chief Complaint \'\@CHDA/VWYW\ ' General Condition Moé’

prosent tness 51Y) Y- {ew,t\‘/
tuwv\\y\u coluAt ww s
Pm/\r W (\\\\W\ %M/m re %
\

Lunés

N

'Abdomen

Extreénlﬂes \

Specific FlndlngJ

Past History H %’\ ﬂ) ( A\'\Y Q_QMN(
Ird C g) O ‘p(?/v me(/l).(\\ﬂ’\

Allergleaj\\w

’Dlagn;:sls 6&—&%‘ V)’\Bﬂ/}j. pUUYY\_/
(Q(m/\ ,@(ﬂ\/}/{)}()i -

Medlcatiyns (/7)) ‘ \% \{A

2

DATE ’ . PROGRESS NOTES

DOCTOR'S SIGNATURE

' ADDRESSOGRAPH T =
Chino Valley Medical Center L A
5451 WALNUT AVENUE, CHINO, CALIFORNIA 81710 BERERERE. BRI SRR
HISTORY / PHYSICAL e e e Lot |
000160 604.020 (02/04) L ‘ : TR )
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ACCOUNT #: V00000242043

PATIENT: HANNA, ADEL

DATE OF SURGERY: 06/15/2007

ce:

SURGEON: ‘ Umesh C. Shah, M.D.
ASSISTANT:

REFERRING PHYSICIAN: Chandrahas Agarwal, M.D.
ANESTHESIOLOGIST:

PROCEDURES PERFORMED:

Upper GI endoscopy with biopsy.
Colonoscopy with polypectomy.

INDICATIONS:

The patient is a 61-year—old man who is complaining of atypical chest pain, heartburn,
indigestion, and prior history of hiatal hernia surgery with some complications. The patient is
not responding to the Prilosec over-the-counter. The patient also requesting colon followups.
He had a colonoscopy in the past with some polyps removed five years or more ago. The patient
is requesting follow-up evaluation.

CONSENT:
The patient was informed about the procedures, the risks, the benefits, and alternatives, possible

complications of drug side effects, bleeding, and perforation was discussed. Informed consent
was obtained.

PREMEDICATION AND MEDICATIONS USED DURING THE PROCEDURE:
Fentanyl 100 meg and Versed 5 mg.

PROCEDURE #1:
Upper GI endoscopy and biopsies.

DESCRIPTION OF PROCEDURE:

The patient was placed in the left lateral position. Bite block was given. Olympus vxdeo
gastroscope was passed through the pharynx into the esophagus without any problems. The
scope was advanced over to the cardia. GE junction was around 40 cm. There were no definite
inflammatory changes in the lower esophagus. The esophageal sphincter appears to be fairly
tight and normal post plication. The scope was advanced into the stomach. Retroflexion was
done. Right below the GE junction, there was a small erosion with oozing of the blood. This

OPERATIVE REPORT

CHINO VALLEY HANNA, ADEL
MEDICAL CENTER MO000273781
CHINO, CA 91710 Umesh C. Shah, M.D.
DATE OF SURGERY: 06/15/2007
Page 1 of 2
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ACCOUNT #: V00000242043
PATIENT: HANNA, ADEL
DATE OF SURGERY: 06/15/2007

appears to be right part of the surgery for the fundal plication. No chronic ulcer of any
significance. There is no significant paraesophageal hiatal hernia identified. The scope was then
straighten out and advanced all the way through the pylorus into the duodenum. No peptic ulcer
disease. Couples of biopsies were done from the antrum to look for H. pylori. The scope was
withdrawn and the procedure is terminated.

IMPRESSION: :
Status post fundal plication. Some erosion at the GE junction on the retroflex view. This is
probably traumatic.

PLAN:
Await the pathology report for H. pylori and treat appropriately if positive. There are no
inflammatory changes in the esophagus. Atypical chest pain, difficult to explain for now.

PROCEDURE #2:

Colonoscopy with polypectomy performed under the same sedation. Anal sphincter was
lubricated with KY jelly. Olympus video colonoscope was inserted through the anal sphincter
into the rectum. Internal hemorrhoid was noted. Some prominent dented line papillae were
noted as well. There is no proctitis. The scope was gradually advanced all the way to the cecum.
Position of the scope in the cecum was confirmed by the usual criteria. Careful examination
upon withdrawal of the scope shows a tiny polyp in the right colon, which was removed using
the cautery and snare, and retrieved by suction method. Rest of the colon exam was
unremarkable. Few diverticuli noted in the left colon. Retroflexion of the scope in the rectum

showed hypertrophic dented papillae, although it has an unusual appearance. After careful |

consideration, decision was made not to try to remove this because of the pain associated with it.
This will be discussed with the patient and plan as a later if necessary.

NN

Umesh C. Shah, M.D.

DR: UCS/GSR/BAS
DD: 06/15/2007 09:54
DT: 06/15/2007 21:54
Job #: 059129508
OPERATIVE REPORT

CHINO VALLEY HANNA, ADEL

MEDICAL CENTER M000273781

CHINO, CA 91710 Umesh C. Shah, M.D.

DATE OF SURGERY: 06/15/2007
Page2 of 2
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Patient: HANNA,ADEL Specimen Number: 07:8357

DOB - 03/259/46 Surgery/Collection Date: 06/15/07
Age/Sex: 61/M Accession Date: 06/15/07
Pt Type: REG SDC . Completion Date: 06/18/07
Acct. #: V00000242043 Surgeon/Doctor: Shah, Umesh C.

Unit #: M000273781

COPIES TO

Agarwal, Chandrahas:
Shah, Umesh C.

.#x4 PRE-OPERATIVE DIAGNOSIS
HX COLON POLYP
POST-OPERATIVE DIAGNOSIS
HEMORRHOIDS, COLON POLYP
SPECIMEN (S) SUBMITTED

RIGHT COLON POLYP

LARGE INTESTINE RIGHT, COLONOSCOPY
- TUBULAR. ADENOMA

GROSS DESCRIPTION

The specimen consists of a single light tan soft round tissue fragment
measuring 0.1 cm in diameter. The specimen will be submitted in toto in a
single cassette. RMB/at 06/15/07

MICROSCOPIC DESCRIPTION
A microscopic .examination has been done.
Case read at:
Desert Valley Hospital

16850 Bear Valley Road
Victorville, CA 92395

Bearman, Robert 06/13/07

#% END OF REPORT % Page 1
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' MODERATE SEDATION
(Sedation analgesia)

PRE-PROCEDURE DIAGNOSIS: M\TM T/V\(L)‘/)‘ | }O(AKY\ — DAY |

ASA CLASS:

Nommal heaithy patient.

Mild systemic disease (includes smokers).

Severe systemic disease that limits activity.

Severe systemic disease that is a constant threat to life.
MORIBUND, not expected to survive

.cn.as-:@.—*

HISTORY AND PHYSICAL COMPLETED and/or UPDATED PRIOR TO PROCEDURE: _@
pate: 6~ )5-U7 TIME:

PRE-ANESTHESIA ASSESSMENT:
1. POSSIBILITY OF PREGNANCY? YES /NO 4. AIRWAY ASSESSMENT:

2, PROSTHETIC VALVEMHIP? __ves v _NO SLEEP APNEA __YES_¥_NO
3. PREVIOUS ANESTHESIA SNORING/OBST. _VYES___NO
COMPLICATIONS? __ves_¥Y'No DENT./LOOSE Y
FAMILY HX? __YES_/NO TEETH __YES_Y NO
: LIMITED NECK ROM __YES_VY'NO
ANESTHESIA PLAN:
PHYSICIAN STATEMENT:

| have discussed risks, benefits, alternatives, and consequences of the sedation/analgesia plan
with the patient/guardtan. The patient has had all questions answered and agrees to the plan.

MODERATE SEDATION (sedation analgesia) @_ NO  __ OTHER

PHYSICIAN PRE-PROCEDURE RE-ASSESSMENT:

| have completed a re-assessment immediately before sedation administration and the patient
( fjf ) NO

remains a candidate for the planned procedure and choice of sedation analgesia.

| PHYSICIAN SIGNATURE: {WM\'——'—' DATE: 6_ 13 ‘lﬂ TIME:q VYWL

t

POST-PROCEDURE:

_L_~TOLERATED PROCEDURE WELL/NO ADVERSE EVENTS.
____ PATIENT DID NOT TOLERATE PROCEDURE/CANCELLED/ABORTED.

OTHER:

DISPOSITION OF PATIENT:
MAY DISCHARGE WHEN DISCHARGE CRITERIA MET. _@_ NO

OTHER: : TN

DISCHARGE INSTRUCTIONS REVIEWED WITH PATIENT AND/OR DESIGNEE: & YES_) NO

prysician's sianaTure: __ L )/)/\\M/\ pare: h-19T] e D20
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A1 i [

L, _RAdel  HFANNA , acknowledge that my doctor has explained to me that | will have an operation, diagnostic
or treatment procedure, My doctor has explained the risks of the J)rocedure, advised me of alternative treatments and told me
about the expected outcome and what could happen if my condition remains untreated. | also understand that anesthesia
services are needed so that my doctor can perform the operation or procedure.

It has been explained to me that all forms of anesthesia involve some risks and no guarantees or promises can be made concerning
the results of my procedure or treatment. Although rare, unexpected severe complications with anesthesia can occur and include the
remote possibility of infection, bleeding, drug reactions, blood clots, loss of sensation, loss of limb function, paralysis, stroke, brain
damage, heart attack or death. | understand that these risks apply to alt forms of anesthesia and that additional or specific risks have
been identified below as they may apply to a specific type of anesthesia. | understand that the type(s} of anesthesia service checked
below will be used for my procedure and that the anesthetic technique te be used is determined by many factors including my

physical condition, the type of procedure my doctor is to do, his or her Freference, as well as my own desire. It has been explained to
me that sometimes an anesthesia technique which involves the use o
completely and therefore another technique may have to be used including general anesthesia.

local anesthetics, with or without sedation, may not succeed

[J General Expected Results | Total unconscious state, possible placement of a tube into the windpipe.

Anesthesia {Technique Drug injected into the bloodstream, breathed into the lungs, or by other routes.
Risks Mouth or throat pain, hoarseness, injury to mouth or teeth, awareness under
anesthesia, injury to blood vessels, aspiration, pneumonia.

[ Spinal or Expected Results | Temporary decreased or loss of feeling and / or movement to lower part of the body.
Epidural  [Technique Drug injected through a needle / catheter placed either directly into the spinat canal
ﬁgggﬁ:g é or immediately outside the spinal canal,

Risks Headache, backache, buzzing in the ears, convulsions, infection, persistent weakness,

numbness, residual pain, injury to blood vessels, "total spinal”.

O Major / Minor
Nerve Block

Expected Results

Temporary loss of feeling and / or movement of a specific limb or area.

Technique

Drugq injected near nerves providing loss of sensation to the area of the operation.

Risks

Infection, convulsions, weakness, persistent numbness, residual pain, injury to blood vessels.

[J intravenous |Expected Results | Temporary loss of feeling and / or mevement of a fimb.
Regional  |Technique Drugq injected into veins of arm or leq while using a tourniquet.
Anesthesia  Ipisks Infection, convulsions, persistent numbness, residual pain, injury to blood vessels.
(J Monitored  |Expected Results | Reduced anxiety and pain, partial or total amnesia.
Anesthesia  (Technique Drug injected into the bloodstream, breathed into the lungs, or by other routes
Care producing a semi-conscious state.
Risks An unconscious state, depressed breathing, injury to blood vessels.
Moderate Expected Results | Reduced anxiety and pain. Medically controlied state of depressed consciousness
Sedation in which protective reflexes are maintained.
Technique Drug injected into bloodstream or administered orally or rectally.
Risks An unconscious state, depressed breathing, injury to blood vessels.

I hereby consent to the anesthesia service checked above and authorize that it be administered by a provider
credentialed to provide anesthesia services at this health facility. | also consent to an alternative type of anesthesia,
if necessary, as deemed appropriate by them. | expressly desire the following considerations be observed (or write "none®):

| certify and acknowledge that | have read this form or had it read to me, that | understand the risks, alternatives and expected
results of the anesthesia service and that | had ample time to ask questions and to consider my decision.

Patient's Signature\ Pl Date and Time__& /{5 /a3~ o8 2=
Substitute Signature
Witness Nad A Relationship to Patient
Tiil.1 L. . MODRESSOGRARH
Chino Valley Medical Center
5451 WALNUT AVENUE, CHINO, CA 81710 (AN UL NS R I
CONSENT FOR ANESTHESIA SERVICES *- | ' ¢ N T
o SR IARVEY
007528 (6/06) 00.7528
) ! . :‘ A ": L4 £ C
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'/ . — .
INTRA OP / RECOVERY MODERATE SEDATION RECORD !
Time ‘Nursing Notes (Addendum)
thythm » % | POST vPHOCEDURE RHYTHM STRIP

e gt e

RN SIGNATURE

i D|§QHARGE'ITRANSFER SUMMARY DISCHARGE HOME ONLY _ /
| PATIENT DISCHARGE TO:  LIN/A MODE STATUS: O weroven [ omrgre” ﬂ’w -+
O pracu 0 GURNEY DISGHARGE CRITERIA MET Es [InD g W
Omrm____ UBed PHYSICIAN DISCHARGE QRUER [1ves [ no f
?aOTHER 0P (] RECLINER MODE OF TRANSPORTATION [ amBuLaTeS Ll wic T GURNEY
Y315 o S Uwic ESCORTED BY

Page V4‘
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MODERATE SEDATION RECORD

Pre-procedure assessment by physician:
O No changes in patient’s condition at this time
00 Change in patient condition noted:

-

MODERATE SEDATION RECORD

NURSING
DIAGNOSIS

Anxiety rit Insufficient
nowledge of pre-
Interventional routine
and post-interventional
alterations / sensations,

A
el M

/

PATIENT OUTCOME:
Patient will verbalize' what

[
A

to expect and less anxiety
after education.

VAN
VAP L

Final Verification “Time Qut” time:
Airway Assessment:
ASA Class per physiclan:
12345 E '

/

/

PAIN SCALE

Numeri¢: 0 - 10

{0 = no pain, 10 = worst pain)
Baker / Wong Faces:

5EEHEE

EVALUATION:
Goals Met
Unresolved

Active Pain as
videnced by verbal
and /or non-verbal

[ {

TIME MEDICATION / ROUTE

SIGNATURE expresslons of pain,

0355

LT R\

PATIENT OUTCOME:
Patient's pain

0900 PO,

\
t

charagteristics identified,
and patient expresses
feeling of comfort / relief

oUs | Varot [ ”_77 AU

from pain.

Y
/
(

EVALUATION:
| Goals Met
Unresolved

Risk for altered
spiratory
function
t/t immobility

secondary to
sedation /

analgesic/
anesthetic effects
of medications.

PHYSICIAN SIGNATURE: M&Z}u Ohdlee oot

PATIENT
OUTCOME:

IV RECORD

Maintain adequate

INTAKE O Biopsy [ sanding

DATE | IV TYPE & SOLUTION |CATHETER SIZE TIME O'CD IF

APPLICABLE

SITE | STARTED BY

fidal volume, vital

O Polypectomy 8 Bicap capacity, forced-end

expiratory volume

[ Hot Blopsy without airway

[ dilatation Intervention

« SCOPE MODEL Ona

=
* PHOTO

ves Ono Ey
+ ELECTROCAUTERY USED Zlves Ono Tna

+ SITE CONDITION JZTBENIGN ] OTHER

+ SITE CONDITION D BENIGN LJOTHER .

« ELECTROCAUTERY UNITS M%_L%A&L\MM ‘

SPECIMENS COLLECTED
Onone Onva

ves y 24 /ﬁ(% /a/qu MW

Page 2
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EVAPUATION:
Goals Met
D Unresolved

] PEG Placement
[ Removal of Foreign Body
O other

POST- PROCEDURE ASSESSMENT
*  COMMUNICATION: /ZINO APPARENT LIMITATION

0 OTHER :

. ;j«'r),smus: W O COGNITIVE
HER ooy
[4

* RESPIRATION:

_FTUNLABORED O OTHER

o

* SKIN CONDITION: OJOTHER

I NAUSEA

g

+ ABDOMEN: O VOMITING

* ALDRETE SCORE:

02/15/2023



MODERATE SEDATION RECORD
£5H ,r WTZ—/I'W »TI'MEas'V.p_

|PRE-PROCECURE DIAGNOSIS/PRESENT COMPLAINT i .POST PAOCEDURE DIAGNGSTS <G “'/ P~ M ae’

PROCEDURE

RE ASSESSMENT

INTERPRETER ' Nam,e,' « EDUCATION PATIENT / FapLy: K I7Es [Ino . Calew £ a% R
Oves Clne AN _' _ _ * COMMUNICATION: %g/\ PARENT L1MITATION/M1%}- '
HISTORY & PHYSICAL ON CHART [ - (Uomer
SURGICAL CHECK LIST COMPLETED £} B » MENTAL STATUS: /Z awake  [Jcognmive
CURRENT MEDICATIONS: [] NONE U omen : X

: e ——  |+RESPIRATION: [ AuntaBORED (] OTHER:
—— Aete. Hd ' - skiN conDimion:  LAwarm  [Jory [ oTHER
S - _ - ~SKINCOLOR: | AAWNL CotHer.

v : « PHYSICAL LiMmaTIon: [ NonE norep [ oTHeR
‘ + ABDOMEN: JsoFr  Orar  [rounoep  ClFiRm |
ALLERGIES: []NKA Y77 oistenoen (I tenoer Coter |
' + BOWEL PREP: ;Zﬁes Ono (IresuLrs

f B g  MODE OF ARRIV;
T??& I éz R ?Xl;up/ XA 24 (I wic A Gume d C] Ambulatory [ Bedside [J Bed
: . / ‘-‘/.l& . Arrived to Roo oy
Sedation Began: 0 855 Ended: OFr3

2 700 . Ended: 2. 75‘0 ‘ . ) ‘

[ : - NPy I Procedure Began
A CARDIAC MONITOR ?ﬁv EQUIPMENT / SUPPLIES _
/l PULSE OXIMETER J;Z%HASH CART AVAILABLE: Ve v
7 BLOOD PRESSURE MONITOR 7 \iED: ‘ ELECTRODES O
” e : » ) 4 MEDICATIONS AVAILABLE SAFETY STRAP =
¥ Y El . . B
. OXYGEN DELIVERY SYSTEM 71 REVERSAL MEDICATIONS | GROUND PAD . :
A sucTioN EQUIPMENT 1 avaiLasLE :
Rhythm &) PRE-PROCEDURE RHYTHM STRIP

el

‘PHYS'C'AN;..‘ ’ ACLS/PALS AN %M% e TEGHNICIAN :
RCP it appllcable . :,; —— _X-RAY TECH if applicabie R ) Other > s
SIGNATUHE ‘ INTIALS V SIGNATURE - INITIALS. " SIGNATURE . [INTALS] . °

) Q ; i

[ husatecde 1 | i

j ’»".’-"'_'%.ﬁi.&,l ?‘Qldh,»‘fv\. CLEG LA :

. . . ;
MODERATE SEDATION } \ ¥ B RHMES 204 3 :
RECORD U o i

K ERRISIELY 08 03729746 L

020007 e "3 33 067i5/87 T

: . . a0

PHSI-020-007 (3/07] CATTy LR, SHAM gy Sd¢ L g A
| ‘ C O PRIn LR, LCAR AL, CHANDRAHDS g

' ' ]
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INTRA-PROCEDURE / RECOVERY

-

[_oxygen

1/min

O Mask |

N DB orFLeogs  JONC

469 of 774

O3 SAT | T
240 )
'V |INVASIVE' A ‘ . i
{27 X 220 |.. . :
T * 200 '
Ajnon 80| -
INVASIVE-
L B/P V 160
X 140 ¥
-s HR «
| 120 -
G respiamions| 100 | ...
N O 5 oy _ : s .
: e Pt S L VIV - RO Bt i
S L ' S R
e T
PAIN o
TEMPERATURE 2
. TIME
Respiration. +
Able?bre_ahthedeep'ly' 7_/ ’
and cog 2|
Limited effot - spiing : oj_ , 2
edlor iy 2 > L |2 | & Al 2 >
No spontanecus effort 0
Color
A Sa0; >92% on
L Srm;rnairllo2 )/ : 01’ 1 }.
upplementa ,
required tomainiain -~ | X ) b . } |
D| Socam . F e > | 2| 2>
R| sa0p< 92%ith O ‘ :
El stpplementation 0
T Consciousness b ] A
Fully Avake 2 - 9’ . / Y v ‘
E Arousable on Calling 1 } ) f / { [ )-\ l’} ]*}’ [/-)’ {;’
S Not Responding 0 )
C Activity. :
. Able to move all . . 7
extremities 2 g . . ' i 1| ¢ )
19| wietomoe + 9» T F L % 191> > |
1R| woexremies 1) / . :
JE| Notableto move g
T upon command 0|
Circutation
BP +/-20% . ‘ ty 02_ > | ¥ 7/ , V
Preanesthetic level 2 L E d
BPH/-20%-50% ,)/_ | A& %
Preanesthetic level 1 :
" BP +/-50% 1 |
{_|  Preanesthelicievel 0 _ : 4\ 7\ B @l, A ] Ak o 2]
[ToTAL: 0 [ 0 170 |7 [ R R O (N
\- ¢ ¢
INTAKE W FLUIDS_. &OOcC, PO ¢ rom__ S ee
OUTPUT URINE M EMESIS .__ ﬁk e TOTAL @-—
Page 3

02/15/2023



b-15~ &7
oare: 0={ S0 ’) TIME: / Vital Signs ALLERGIES: [JNO KNOWN ALLERGIES
ModeofAdmIssion:%mbulatory " O wheelchair  [lstretcher /bed | | ( % | Bracelet on:
Admitted from: a’ home [ nursing home O] Dr. office ..o | | TEMP f .5 Medications ﬂ( o
‘ : | Medi :
Clother: /" puLSE b d L
s , 0
Patient History obtained from:%anem Cother RESP. 4 i
. @ -~ Food:
O tamily fother (specify) 02 SATS_Tq[-;, ood
O unable to take history (explain) HT. —(ogm
v = Present / Verified ALK Wi A% U | 1 apes, yes)
O = Not Present Ql RN 470 AN . "
IDENTIFICATION BAND v ste: A [igus™ [ Gaugeltype: FF 22—
, W Fiuid: /5 720 IV Started by: o o P
A. VERIFICATION INF CONSENT | ¥ | &% PRE-OP MEDS /TREATMENT GIVEN
B. SURGICAL 4RZ4an TIME MEDICATION/ DOSE ROUTE [SIGNATURE
C. ANESTHESIA g A
D. ADVANCED DIRECTIVES g led
E. OTHER; g oA .
3. | ADDRESSOGRAPH AKX TIME TREATMENT/CARE SIGNATURE
HISTORY AND PHYSICAL vl [ TED HOSE [ SEQUENTIALS
ST 277 OTHER:
A. CXR-REQUIREDONPTS=250 |} |C~+
B. EKG - REQUIRED ONFT5:50 | (0 |C 7, * COMMUNICATION: O APPARENT LIMITATION
C. VA AT U] OTHER:
D. CBC - REQUIREDONALLPTS | ) ¢ ¥, * g]E:'JAL STATUDS:C FMAWSKS T'E ?OGN'T'VE
E. PT/PTT-REQUIRED ON AL PTS) (0 I 7, . HESP)I(FI&:'JI(S)N' ] bNLABORED RD OTHER:
F. CHEM PANEL & ie+ : :
=4 * SKIN CONDITION [ JwaRM [JpRY [JOTHER:
@. TYPE & SUREEN/CROSS g e * SKINCOLOR: [JwNL [JOTHER:
H.BHoe [Jros [INEa | [c 7 : * PHYSICAL LIMITATION: ] NONE NOTED
l. OTHER: P o e+ O oTHER:
6. | SURGICAL SITE(PROQVERIFIED [v/ | L~
7 T SURGIGAL SITE OHEGKED NURSING NOTES/PATIENT TEACHING:
A. SIDE [JRIGHT [JLEFT 9 [
HAVE 0 |¢
I & o] IS 7
fA, JEWELRY: ¢
. S B e T e e |
B. RINGS: \ele~ ST 2 34853678 910 Omméf,gum
A. CONTACT LENSES o, ¢ = N\ - Tocation
B. GLASSES V| ¢t ACCUCHECK RESULTS: o
C. DENTURES/PARTIAL(S) el WHAT FAMILY MEMBERS ARE WAITING?7___ 64
D. HEARING AIDS dlcY ‘
E. IMPLANTS: [ WHERE? C]WAITING ROOM DOTHER:%_;C“%W
F._OTHER: g o PATIENT TELEPHONE NO.: 9 € 2 ) A }
11. | PACEMAKER: [[JPERM. [1TEMR () WHO WILLBE'DRIVING YOU HOME WHEN DISCHARGED?
12. | PT. BELONGINGS [ NON D/' e { NAME: [ Naan
[ GURNEY/BED / CHAIR PHONE NO- ( qm 1 Hl3-856%7
7 - .
13. | NPO siNce: pate _06 / 4 (93— wme_ & @0 0 | pre-op A SIGNATURE / INITIALS: - —//CZ"‘“QEE
14. |voep @ pare._ 0 TIME . OR RN SIGNATURE / INITIALS:
ADDRESSOGRAPH
Chino Valley Medical Center ¢ | ... .y sroocie (fwe
5451 WALNUT AVENUE, CHING, CA 91710 oy
v IR RS
SURGICAL CHECKLIST / PRE-OPERATIVE
NURSING ASSESSMENT A P 61 /4
PR R T23 0%/ A
007831 007631 (7/08) VDS 06715727
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I I
POST ENDOSCOPY INSTRUCTIONS - LOWER GI COLONOSCOPY
The medication or sedation which was used to calm you will be acting in your body
for the next 24 hours, so you might feel a little sleepy. This feeling will slowly wear off.
Because the medicine or sedation is still in your system, for the next twenty-four (24)
hours, the adult patient; _
SHOULD NOT - Drive a car, operate machinery or power tools.
SHOULD NOT - Drink any alcoholic beverages (not even beer).
SHOULD NOT - Make any important decisions (such as sign important
papers). You must be driven home by an aduit.
PAIN:
You may experience some pain and/or discomfort associated with your procedure.
Gas, abdominal cramping and small amounts of rectal bleeding are normal in the
immediate post procedure period. If this continues longer than twenty-four (24) hours
after the procedure or if you experience intense abdominal pain, a firm distended
abdomen (rigid) or a fever, (101° or greater) notify your physician immediately.
DIET: '

You may resume your normal diet when you arrive home, unless you are instructed
otherwise by your physician.

FINDINGS:

ADDITIONAL INSTRUCTIONS:

If you have any questions or concerns, call Dr. 1] . N at
phone U {-G1)2 . if you are unable to reach him/her or
his/her partner, call or come to Chino Valley Medical Center Emergency Department
at 464-8670.

The information/instructions above have been discussed with and a copy given to me
or a significant other who demonstrates an adequate level of understanding and will
give these instructions for care to the individual responsible for my care.

LOWER Gl COLONOSCOPY

Patient/Significant Other

onins

~ Physician/Nurse

Date and Time (23" e LaRGE INTESTINE

i i ( T ADDRESSOGRAEH {1 1LV
Chino Valley Medical Center {. . ADDRESSOGRAEH

5451 WALNUT AVENUE, CHINO, CA 91710 v

POST ENDOSCOPY INSTRUCTIONS ‘ S INEVE
LOWER Gl COLONOSCOPY C Cra o Rn AN

WHITE - CHART YELLOW - PATIENT R
000011 604.028 (5/05)
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POST ENDOSCOPY INSTRUCTIONS - UPPER GI ENDOSCOPY

The medication or sedation which was used to calm you will be acting in your body
for the next 24 hours, so you might feel a little sieepy. This feeling will slowly wear off.
Because the medicine or sedation is still in your system, for the next twenty-four (24)
hours, the adult patient

SHOULD NOT - Drive a car, operate machinery or power tools.

SHOULD NOT - Drink any alcoholic beverages (not even beer).

SHOULD NOT - Make any important decislons {such as sign important

papers). You must be driven home by an adult.

PAIN:

It is normal to have a sore throat after an upper Gl Endoscopy. It resolves within
twenty-four-(24) hours after the procedure. There should be minimal, if any, bleeding
with an upper endoscopy:. If there is any measurable amount of bleeding, intense
abdominal pain or persistent alteration in Gl function notify your physician
immediately.

DIET:
You may resume your normal diet when you arrive home, uniess you are instructed
otherwise by your physician.

FINDINGS: — G D stal st aruq _pold e

ADDlTIONAL INSTRUCTIONS: _ 0@"”8_ \ At M s ¢ NULO@/‘ Gﬁjﬁf/&""“
— M low wp g vh Dy Shatn A

MR dA. |
%ave any questions or concerns, call Dr. W Y}QMA-/ at
Ly . If you are unable to reach him/her or

hls/her partner, call or come to Chino Valley Medical Center Emergency Department
at 464-8670.

The information/instructions above have been discussed with and a copy given to me
or a significant other who demonstrates an adequate level of understanding and will
give these instructions for care to the individual responsible for my care.

X Mine e
atient/Significant Other

O fo T P

y(YSician/Nurse

06/)5/0%
Date and Time

UPPER GI ENDOSCOPY

Chino Valley Medical Center

) 5451 WALNUT AVENUE, CHINO, CA 91710
POST ENDOSCOPY INSTRUCTIONS AR o
UPPER GI ENDOSCOPY poore T

WHITE - CHART YELLOW - PATIENT
000010 604,027 (5/05) Y DR -
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PHYSICIAN-ORDERS!
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T RHYSICIAN SIGNATURE

%ﬁd&éémssa S!GNATUHE TTBRE T TE T T RGTING AN SIGNATURE T T BATE T TME T T T = o
SETR CHART CHECK BY NURSE | BATE | TINiE 8 3
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 ORDER SHEET }? I u ‘DO NOTWRITE.
T | fi 111 INTHIS AREA.

0001
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HANNA ADEL
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DATE TIME

-PRE-PROCEDURE NOTE

g,\g_w‘} ﬂU‘M\ Indications for procedure: Pg')\(m\‘uﬂk C/VLALA - . @L(/\W O-LE'Y"LM
(o Swesm s 4
AN
Physipian—&igﬁéture
DATE TIME POST-PROCEDURE NOTE
657 420 | Physician: U_ M

Type of Anesthesia: [ General Dfsﬁjaition Analgesia

Post-Procedure Diagnosis: €U€D'_ \%i\'“DW’V\

Operative Procedures Used J ~

VST § Polvrge e STR

'4,

S NusSum. Pocedhin. - M‘a alNA. %WYXYXY@U\W
S\, WM{;{)— T oy,

Y\
Specimen(s) Removed H=MBYL &-é)\'\/vw (&\-Q‘)’\

[ Physmlan Signature

¢ Doy e iy

Gl LAB MODERATE SEDATION B

000147 733.007 (10/05)

Chino Valley Medical Center |, TR ST

5451 WALNUT AVENUE, CHINO, CA 81710

" ADDRESSOG RAPH
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TEST RESULTS FOR HELICOBACTOR PYLORI TEST: :
(H. PYLORI TEST WITH PYLORITEK TEST KIT BY G.I. LAB)

POSITIVE:

NEGATIVE: ___ /

STARTTIME _____ & s~ COMPLETED TIME: ___ /85 _
READ BY:%W

DATE: ¢-1507

e e ' ADDRESSOGRAPH
Chino Valley Medical Center
5451 WALNUT AVENUE, CHINO, CA 91710 - HANNA, ADEL _ o
- Acoty Veooen2avgas - 4y .. SBC
H. PYLORI RESULTS  ,3085,§372§/@2§24?@4.3'; [ I
_ ‘ WHITE- CHART  YELLOW - GOCTOR SD*?aSh%GJesgf?% — L
000091 733,004 (2/09) R o +, M@@@2-7378:1~ .
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1. NONE( j ALL IES
2.
3

DATE

61507

0 540

USE BALL POINT PEN - PRESS IL{RMLY - ORDERS ARE BEING COPIED

O

1. Emergency Protocol
2. Procedual consent for:

Colonscopy with possible biopsy with Polypectomy with cauterization
O Esophageal dilatation
[0 Ppercutaneous endoscopic gastrostomy
O other:

%G) with possible biopsy with Polypectomy with cauterization

3. Laboratory:
L1 P oPIT

4. V.

O other:

O Dpsw 500 cc TKO

NS 500 cc TKO

5. Medication:

6.

ooooooo

O Compazine IVP
O pemerol IvP

/ZVersed VP S"W\%
O valium vp

Glucagon VP
Procardia SL
Atropine IVP
"Narcan 0.4 mg WP
Heparin Flush
Romazicon
Sclerosing Solution

)ZFentanyi \QQ/U/YYY\ )

d 022LN.C. p.r.n.

7.}21

Discharge Home when Discharge Criteria met

C-507  oph)
Unless Checked, Generic items RN'S SIGNATURE, DATE AND TIME PHYSICIAN'S SIGNATURE, DATE AND M
May Be Supplisd Per Policy — oo sy e ren €
ADDRESSOGRAPH
Chino Valley Medical' Center oy
5451 WALNUT AVENUE, CHINO, CA 91710 -
G | LAB ORDERS CLL e

WHITE - CHART  YELLOW - DEPARTMENT  PINK - NURSING MEDICATION

000144 733.009 (4/05)

480 of 774

02/15/2023



- ' . T3205

§ E— IA/\ - . - . L . Py - .
(maroate [p [ [ OI0 7 Page ol p

Site Codaes: 1. Right Abdomen 3. Right Upper Arm 5. Right Buttock (upper outer quadrant) 7. Right Anterior Thigh
2. Left Abdomen 4. Lett Upper Arm 8. Left Bqttock (upper outsr quadrant) 8. Left Anterior Thigh

] Time Period Tims Period Time Period
Dats To. . ! . To _}.. . To
. Time/Init./Stte Tig€/init./Shte. Time/Init./Site

i %3/“’”‘

~ Slignature 4 . ‘ Initals | . Signasture ) initials ) ) ) smmm ‘ l;:mm
C toiso r | o~

\_ . . . J
/ Patient Nama Patlent No, PATIENT IDENTIFICATION
Room Age. TPt Weight Pt Reight PP OVALLEY AEsical craTia
Bagoes S TPEIC024 2083
Alfergies N ' T TR LA R 61 9 ;
: B Q@QkU{i _ M REAEEA KDY I3 RE S PR YA *
Physiclan's Name J ' ’ ‘ TE 06518057
Y . R R S
‘ DREESEERL LY I S R :
24 Hour MAR PEIN LT RUARAAL, CHa ORI S

T3205 Rev.03/00 (RC# 0258003)

481 of 774 02/15/2023



HANNA 2 ADEL Page: 1

Admitted: NURLC
Room/Bed: Chino Vvalley Medical Center Acct: V08f80242%ﬁ§
Attending: Shah, Umesh C. Unit: M 781

I
i
i
i
3

Inventory Date: 0 Inventory Tlme

7 25 Performed By:
Reason For Inventory: ‘ABMISST 5

Disposition: B

» Disposition:
-N! Lower Disposition:
Hearing Aid Disposition:
Prosthesis Describe Digposition:
Assistive Device Disposition:
Jewelry: Jewelry:
Describe: Describe:
Disposition Disposition:
' Jewelry: Jewelry:
Describe: Decribe:
Disposition Disposition:
- Wallet Describe Disposition:

Purse Describe

Comment :

Disposition:

= Electrical Appliances Describe:
==V Eng. Dept Notified To Evaluate Electrical App

Other Item(s) Of Value To The Patient:

Disposition: LOCKE
Compared to Previous Belongings List: NOi

<< RELEASE OF LIABILITY OF VALUABLES KEPT WITH PATIENT 5>
y Signing Below I Indicate I Have Been Advised To Send My Valuables Home With Family/
riends, And Have Been Given The Opportunity To Have My Valuables Locked Up.
f 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,
aAnd I U;z?rstand That The Hospital Assumes No Liability For Such Equipment.

,Mﬁihh_a_f-‘_‘&‘ Date: é//f'/c;-
v e

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

PATIENT: / s Date:__g?;/aj\

PATIENT
WITNESS:

WITNESS: é

727
(5 | | i
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DATE | TIME B.P. HA RR | 0asAT | A5

NOTES

v v {0 It lsg |1 | 44

o) Prr sy [1y [ 74 | ow Pty sllepg Tk ity
w Vit st st | (v |99 Orgads b/ e sl _ ottt

e 1 |08 jovjey] sST (v | 28l

Ly

r 71885 I3 [eb) bo | (¥ | 4ad

rY {1 l&ér/w_(ow (v | das

v ADDRE;SQG_EAPH!, . - '
Chino Valley Medical Center -
5451 WALNUT AVENUE ' R . 51 /9
CHINO, CALIFORNIA 91710 LR R PRTPA,
VITAL SIGNS s Ob/s IR 7
000220 604.014 (5/05)
i L | » 23 IV
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DATE OF PROCEDURE ___¢-45-07 _ TIME 0350

PROCEDURE / PHYSICIAN £5g ! Mv«// Pl
CONSENT SIGNED YES _ o/ NO
PROCEDURE VERIFIED ves_ ¢~ NO

TIME OUT!!! FINAL VERIFICATION

PATIENT IDENTIFIERS:

* PATIENT ID BAND CHECKED
* MR# MATCHED TO ID BAND
* PATIENT NAME VERIFIED

RRK

» PATIENT DATE OF BIRTH VERIFIED

SIGNATURE (%@/44\'_ (MD /Do@

SIGNATURE (AN /LM77 GITECH)

Chino Valley Medical Center

5451 WALNUT AVENUE, CHINO, CA 91710 I %

Gl LAB VERIFICATION CHECKLIST

007174 00,7174 (8/05) : Sbn
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D;lte %"407

" UNIVERSAL ADMISSION FORM :

Chino Valley
Medical Center

‘[I. Source of: Adraission

' ),‘.;.' P

. m/ome D Office

Pat:ent' ‘Primary Language E/E:g-llsh E]Spanlsh DOthar

Agmitting Doetor: - . . Surgeon: i
Primary Care Physiclan: 4 ; Consultant‘ :
Dlagnosis & ICD9s = Loge ] Lma u:.,-.
? —Evtraster A‘mbmm OGSO
Patient Status L I U
"1 Oigeatient OMedsurg DOpPeds Ooou O1cy Doe Oicw O solation? #Days
2. §Out-patient [J Observation

[H. ADMITTING Information

L

. Hospital | Clinic/Office

laboratory: CBC UA  RPR  UCG  Chem Panek CPT PTT | |

CardioPulmonary: EKG  ABG  [J Teach use of incentive spirometer o 0_

Radiology: [ Chest X-Ray Other: Q3 0 A
Therapy: [J Grutch Tng 3 NwB DToe-touch DWBAT Q. O o_,. Z
Additional Dr''s Qrders: s AN

Pracedure (as stated on consant);

CPT Codes: __ '

[, SURGERY.information. .

Surgary.«ms‘s-mm‘»f LERNT

Surgeon:

15t Assist:

‘Surgery Length: 3 3 1 houwr [ 1 howr O
Special requests for equipment:

Surgery Date: _{_

~ Surgery Time; 3% —
" Anesthesia: [ Gen Local [ spinal  [J mac

T

[iv.” ﬂﬂsumsmmmww?’ '

WEVNE,

MOYE\K@M@ 7 Cirr (A7) AE-141

Address

Sactat Security: % __(ﬂ __52132 Sex@ l;

Dospa ,m,ZT’a

Marital Slatus:-,D_.'___

Empioyer '

Spouset Name T TBamy P N

Spouse's Employer Work Phene

S “"‘""T““WU? (V% PED

Inapranco #1 - Insu:ﬁnw Phone Number

Group Number PholieyNumbef L iieican c{ );T R “ -
Awhoﬁzaﬁan Number TAR Numbiery 3 8% e vt ” '

Omr Insurarrce -

(¥ Warkers Co rnsaﬂﬁn“lmfm; Fa

orl T wrste |
T YL IEEYLY)
228l CWBEELH/“J
induoinel Carfiat Phone’ * Low v
Cardier Addrese City Zp . Phena "
v ota SHAM. UHLS -
S e asARuAL. it Thakas
. HEHSN GGp18z9686  SEIIT LBOZ/PT/90
£0/1
485 of 774 02/15/2023



RUN DATE: 06/15/07 Chino Valley Medical Center NUR **LIVE¥*~¥
RUN TIME: 1306 List Patient Notes
RUN USER: NURLC

PAGE 1

Abnormal? N confidential? N

BT IS ALERT AND ORIENTED.VITAL SIGNS STABLE.NC C/0 PAIN.TAKING ORAL FLUID AND
DIET WELL.UP TO BATHROOM WITH ASSISTED, VOIDED.INSTRUCTIONS AND PRESCRIPTION
GIVEN.PT IS DISCHARGED HOME VIA W/C TO PRIVATE AUTO. )

Note Type . Description
ﬁ: Type NONE

486 of 774

02/15/2023



Shah. Umesh C. H_EEDEL | . Page: 1 of 3

V00000242043
61

Chino Valley Medical Center NUR **{IVE** Printed 06/15/07 at 0B42

tatus: REG SOC CHINO VALLEY ADMISSION ASSESSMENT Period ending 06/15/07 at 0842

TEMPORARY LOCATION Advance Directive: ¥ FX[F YESEH Copy On Chart:

Copy on File at CVMC
Reviewed with Patient/Representative: i

HOLD TRAY: MEAL 3@ RELEASE :

DATE

The Current Desire for this Patient Regardmg Life Support Is as Follows:
. na

SWALLOWING ¥ Full Code Other/Add

Primary Diagnosis
Date of Surgery/Procedure
= SUBSTANCE USE HISTORY =—

Currently Using Tobacco

Amount/How Often
Currently Using Alcohol: ]
Amount/How Often
Currently Using Recreational Drugs:

Isolation: : Ee
Number of Years:

Atlergies: REBE

Food Allergies: HRKFA: Number of Vears:

Advance Directive: ?
Other/Additional
Primary Language: ENGLIS

Numbers Of Years: i

Contact Perso:

% Decision Delegate--See On-Line Doc.
Relationshi R

Currently Taking ASA: N “Anfmcoagulants* Steroids: N Diet Pills: N Herbal Supplement: N
1. ATENOLOE =501 : it

‘Quickstart Form 05 D6/ 1hig7 82 i

patient Type: ADMIT-iDAYSSURGERY :: 757 New Admit: ¥
Pat]ent Age 61

Day Sirgery Adnission “06/15I07 083

=== DAY SURGERY ADMISSION ===
=== Soyrce of Information ===

Patient:
Other {name/relationship):

== ADMISSION HEIGHT/WEIGHT/ALLERGIES ==
Height - Feet

. : -Referral Needed:
=— PATIENT MEDICAL HX ===  *%**HISTORY ONLV-NOT for Pat1ent s Current Assessment****
~ Neuroltogical: M:
TN

Cardiac
Respiratory
Hypertension:
Circulatory:
REC : Blood Disorder/Clots
Other Allergies: Musculoskeletal: :
Contact Person: HANNA TAMER Alternate Phone #: Gastrointestinal:
Relationship: 5% - Pager #: Hepatitis:
Phone Number: %949)413:867 Lt Cell Phone #: i i Endocrine
=== ADVANCE DIRECTIVES === . Genitourinary:
Age/Sex: 61 M Attending: Shah. Umesh C. Location: GI Roor
Unit #:  MODO273781 Account #: V00000242043 HANNA,ADEL Printed 06/15/07 at 0842
Admitted: at Status: REG 5OC CHINQ VALLEY ADMISSION ASSESSMENT Period ending 06/15/07 at 0842 NURLC

487 of 774 02/15/2023



—

Shah. Umesh C.

Homee==)EL

—

Page: 2 of 3

V00000242043
: GI

Gynecological:
Skin Disorder: ¥

Previous

Previous Anesthesia: ¥  Anesthesia Reaction: i
Family History of Problems with Anesthesia

- ¥ Blood Reaction:

Previous Blood Transfus on
= DISCHARGE PLANNI
Does Patient Live with People who Rely on Him/Her:
Does Family/Friends Assist with Home Care: !
Who Wili be Taking Patient Home:
Anticipated Discharge Destination: i

Is Patient Using Homecare/()ut51de Agency/Famht

Name/Phone ¥ of ageacy: i 2

=== FUNCTIONAL STATUS =
- Decreased Functional /
Prior: Mobility:
Ambulatory Assistive Devu:e Used
Hygiene Assist: N Fesding Assist:
NUTRITION RISK SCREEMIN
Appears Underweight/Mainourished:
Nausea. VYomiting, or Diarrhea for >3 Days:
Unintentional Weight Loss =10# in Past Month:
-Admittad with Potential Risk Diagnosis:
Poor PO Intake for >4 Days:
Unable to Ingest Diet for Age:
Tube Feeding or TPN:
Total Score: & ~Nutritional Ris
~Referred to Primary Physician: %
Already Being Seen by PCP or Specialist for Problem: ¥
=== EDUCATION SCREENING ===
Education Needs Assessed: ¥
Physiologic Limitations: D
Psychological Limits:
Cognitive Limitations
Teaching Method Preferred:
Pre Adwission Teaching
Education Comment

'n Last 30 Days: {1
Current Mobility: :

~Referred to Primary Physician: K

0
0
0
0N’
0
0
04

Date Of Surgery/Procedure: B6#1570;
Surgical Procedure: EGD::COLOND! .
Patient s Description: EGECOLANGSEORY:
History Obtained Date: (6715707 Signature: Lietum. Chusm ;

Chino Valley Medical Center NUR **LIVE**
CHINO VALLEY ADMISSION ASSESSMENT

Printed 06/15/07 at 0842
Period ending 06/15/07 at 0842

===DAY SURGERY ADMISSION ASSESSMENT=
Time of Arrival: Q81!
Mode of Arrival: AMBUEA!
Acrival From:
NPQ Since:
AM Meds Taken: :N

=== VITAL SIGNS —

NONINVASTVE:

Temp Source

===PHYSICAL ASSESSMENT DAY OF PROCEDURE===
~NEUROLOGICAL Assessment Within Norma)
EENT Assessment Within Normal
RESPIRATORY Assessment Within Norma)

CARDIAC Assessment Within Normal
Norma}
Normal
Normal
Norma)
Normal
Normat

CIRCULATORY Assessment Within
MUSCULOSKELETAL Assessment Within
GASTROINTESTINAL Assessment Within
GENITOURINARY Assessment Within
INTEGUMENTARY Assessment Within
PSYCHOSOCIAL Assessment Within

Limits
Limits:

Pulse Character #1;
Pulse Character #2

Pulse Location #1:
Pulse Location #2:

Assessment Comment: :

Patient/Family Educaticn: ¥
Education Comment

=== PATIENT/FAMILY EDUCAT
Person Taught T
Person Taught

Teaching Tools:
ther Tools Used:

Pre Admission Teaching As Follows: ¥
NPO/Take medications the Morning of Surgery
Report Time to the Hospital
Need to Arrange Transportation Home
No Jewelry. Makeup, Contacts
No Smoking 24 Hours Before Surgery
9o Mot Bring Valuables/Money to the Hospital
Pre and Post Op Routines on the Nursing Floor
Qut of Facility Testing if Applicable

Pain Management/Scale
Past Op Prescription

Other Teaching/Instructions:

Comment : “USTNGTPRER FOADY NP PIMN-- 2. TO- TAKE-B/ P MEBTHISE EVENINGAS  USUAL

Age/Sex: 61 M Attending: Shah. Umesh C.
Unit #:  M000273781 Account #: V00000242043 HANNA ) ADEL
Admitted: at Status: REG SDC CHING VALLEY ADMISSION ASSESSMENT

488 of 774

Lecation: GI Reom:

Printed 06/15/07 at 0842
Period ending 06/15/07 at 0842

NURLC
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Shah, Umesh C I_ HER__DEL I . Page: 3 of 3

V00000242043
GI

-

REG SDC

Chino Valley Medical Center NUR **LIVE** printed 06/15/07 at 0842
CHINO VALLEY ADMISSION ASSESSMENT Period ending 06/15/07 at 0842

10:REPOT: D800 Where Relatives/Visitars Should Wait
Pain Management in Recovery Room and Outpatient Unit
Will Be Discharged When VS Are Stable, Able to Tolerate P.0.
Liquids. Has Voided. and Can Ambulate Safely
Participation Level: ‘Af
Evatuation

Procedure Teaching As Follows: ¥
Needs Additional Educatio

1v If Applicable

Where the Procedure is Done

Recavery After Procedure and Time Involved
Where Relatives/Visitors Should Wait

Educator:
Discipline: |

“Other Teaching/
Comment :

structions

Participation Leve
Evaluation: 3
Needs Additional Education: N

Discipline: HR!

== PAIN ASSESSMENT == Nirse Typ: S

Pain lLocation

-Pain Scale

Oascriba the Pain

Onset.

What Increases the Pai
What Relieves the Pain

CL NURLC Luetum, Chusri RN

Pain Location

~Pain Scale

Describe the Pain

Onset

What Increases the Pain
What Relieves the Pain

Comment

== PATIENT/FAMILY EDUCATION - OPS
Person Taught: :PAL
Person Taught:

Teaching Toals
Other Tools Used

Pre and Post Op Teaching As Follows:

v Prep If Applicable
Surgery Holding Area Recovery Room
Incentive Spirometer if Applicable

Age/Sex: 61 M Attending: Shah. tmesh C. Location: GI Room:
Unit #:  M000273781 Account #: V00000242043 HANNA,ADEL ) Printed 06/15/07 at 0842
Admitted: at . Status: REG SDC CHINO VALLEY ADMISSION ASSESSMENT Period ending 06/15/07 at 0842 NURLC

489 of 774 02/15/2023



Shah. Umesh €. I D[ l ~ Page: 1 of 3

V00000242043

Chino Valley Medical Center NUR **LIVE** Printed 06/15/07-at 1301
CHINO VALLEY ADMISSION ASSESSMENT Period ending 06/15/07 at 1301

TEMPORARY LOCATION #

Advence Directive: N *HIF YESH* Copy On Chart:
Copy on File at CVMC:
Reviewed with Patient/Representative:

HOLD TRAY: DATE :

CONDITION i

E The Current Desire for this Patient Regarding Life Support Is as Follaws:
ional

CHT
VISIT REASO! 16 . ¥ Full Code Other/Addi

Comment :

=== SUBSTANCE USE HISTORY —
Currently Using Tobacco: M Type
Amount/How Often:
Currentiy Using Atcchol
Amount/How Often
Currently Using Recreational Drugs: i

Primary Diagnosis:
Date of Surgery/Procedure

Isolation: ,

Number of Years:
Allergies: REGE

Food Altergies: NKEA::

Number of Years:

Advance Directive:
Other/Additional
Primary Language:

Contact Person:
Relationshi
Phone

Currently Taking ASA: N _Anticoagulants N Steroids: Diet Pills: N Herbal Supplement: N

06/15/07 0824 )

LCKSEAR T FOLM:OS

FE New Admit: ¥

Patient Type: ADMIT:
Patient Age:

Day: §urgery i

=== DAY SURGERY ADMISSION =
=== Source of Information ===

Patient
Other (name/relationship):

= ADMISSION HEIGHT/WEIGHT/ALLERGIES ==
Height - Feet: Wei

~Referral Needed: &
: g
In

Musculoskeletal
Gastrointestinal

Contact Person: ‘HANNATTANE
Relationship: SO fo! H Hepatitis
Phone Nurber: X949y413: : S Cell Phone #: fe il : Endocrine

=== ADVANCE DIRECTIVES === - Genitourinary:

Age/Sex: 61 M Attending: Shah., Umesh C. Location: GI Room:
Unit #:  M000273781 Account #: V00000242043 HANNA, ADEL Printed 06/15/07 at 1301
Admitted: at Status: REG SOC CHIND VALLEY ADMISSION ASSESSMENT Period ending 06/15/07 at 1301 NURLC
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j: Shah, Uwesh C
V00000242043
Gl

D

REG SDC

Chino Valley Medical Center NUR **JVEX*

Hpmes)EL Page: 2 of 3

Printed 06/15/07 at 1301

CHINQ VALLEY ADMISSION ASSESSMENT Period ending 06/15/07 at 1301

Gynecolagical:
Skin Qisorde

Cancer
Psychol ogmal

Anesthesia Reaction: |
th Anesth

Previous Anesthesia: ¥
_Famﬂy History of Problems

Previous Blood Transfusion: ¥ Blood Reaction
=== DISCHARGE PLANNING —

Does Patient Live with People who Rely on Him/Her: N

Does Family/Friends Assist with Home Care: ¥

Who Will be Taking Patient Home:

Anticipated Discharge Destinatio

Is Patient Using Homecare/Outside Agency/Famht

Name/Phone # of agency:

= FUNCTIONAL STATUS

~ Decreased Functional Ab'l‘
Prior: Mobitity:
Ambulatory Assistive Dev1ce Used ;
Hygiene Assist: N Feeding Assist: i

== NUTRITION RISK SCREENING ===
Appears Underwew ght/Mainourished:
Nausea. Vomiting. or Diarrhea for >3 Days: i
Unintentianal Weight toss >10§ in Past Month:
~Admitted with Potential Risk Diagnosis:
Poor PO Intake for >4 Days:
Unable to Ingest Diet for Age: Q. N
Tube Feeding or TPN:
Total Score: ~Nutritional Risl

L t’%ODays N

~Referred to Primary Physician:
Being Seen by PCP or Specialist for Problem: N

Alread;

= EDUCATION SCREENING =
Education Needs Assessed:
Physiologic Limitations:
Psychological Limits:
Cognitive Limitations:
Teaching Method Preferred
Pre Admissicn Teaching
Education Comment

Date Of Surgery/Prucedure: 06/15/07.

Surgical Procedure: EGD:COLONOSCOPY::
Patient’s Description: EGD"ZCOLONOSCOPY::
History Obtained Date: F5/07  Signature: Luetum Chusr

—=DAY SURGERY ADMISSION ASSESSMENT==

Time of Arrival: 081

Mode of Arriva

Arrival From: H
WPD Since: :8000 Date

AM Meds Taken:

== VITAL SIGNS ==
: Pulse: 62

¢ Pulse Source: AUTOMATIC: NONTNVASIVE:#:

Respirations: :20:

Resp Source: DSSERVED

Temperature/F:
Temp Source: OR

===PHYSICAL ASSESSMENT DAY OF PROCEDURE===
~NEURDLOGICAL Assessment Within Normal
£ENT Assessment Within Normal
RESPIRATORY Assessment Within Normal
CARDIAC Assessment Within Normal
CIRCULATORY Assessment Within Normal
MUSCULOSKELETAL Assessment Within Normal
GASTROINTESTINAL Assessment Within Normal
GENITOURINARY Assessment Within Normal
INTEGUMENTARY Assessment Within Norma)
PSYCHDSOCIAL Assessment Within Normal

Limits:

“Pulse Character #1:

Pulse Location #1:
Pulse Character #2:

Pulse tocation #2:

Assessment. Comment: :

Patient/Family Education: :Y:
Education Comment

=== PATIENT/FAMILY EOUCATION - PRE ADMISSION =
Person Taught: -PATIEN 2 Teaching Tools: “YERE
Person Taught: ol +Other Toals Used: -

Pre Admission Teaching As Follows: i¥.
NPO/Take medications the Morning of Surgery
Report Time to the Hospital
Need to Arrange Transportaticn Home
No Jewelry. Makeup, Contacts
No Smoking 24 Hours Before Surgery
Do Not Bring Yaluables/Money to the Hospital
Pre and Post Op Routines on the Nursing Floor
Out of Facility Testing if Applicable

Pain Management/Scale
Post Op Prescription

Other Teaching/Instructions:
Comment : ‘USTHG: PREPETOADY::NPO- M

#10-TAKEBIRHED-THIE S EVENINGIAS USUALEE

Age/Sex: 61 M Attending: Shah, Umesh C.
Unit #:  M0D0273781 Account #: V00000242043
Admitted: at Status: REG SDC

Locatign: GI
Printed 06/15/07 at 1301
Period ending 06/15/07 at 1301 NURLC

HANNA , ADEL

CHINO VALLEY ADMTSSION ASSESSMENT
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Shah. Umesh C.

.‘H.A(u!U?Bl

H_—mmnEL I

Page: 3 of 3

V00000242043

Chino Valley Medical Center NUR **LIVE™*
CHINO VALLEY ADMISSION ASSESSMENT

Printed 06/15/07 at 1301
Period ending 06/15/07 at 1301

Participation Level:
Evaluation:
Needs Additional Education: N

Educator:
Discipline:

=== PAIN ASSESSHENT =

Pain Location: i @™
-Pain Scale: ;
Cescribe the Pain:
Onse
What increases the Pain: ::
Hhat Relieves the Pain: =

Pain Location: ..

—Pain Scal

Oescribe the Pai

Onse

What Increases the Pai
What Relieves the Pain:

Comnent :

=== PATIENT/FAMILY EDUCATION -
Person Taught: PATIENT:
Person Taught:

Teaching Tools:
Other Tools Used

Pre and Post Op Teaching As Follows:
N Prep If Applicable
Surgery Holding Area Recovery Room
Incentive Spirometer if Applicable

Where Relatives/Visitors Should Wait

Pain Management in Recovery Room and Qutpatient Unit

Will Be Discharged When VS Are Stable. Able to Tolerate P.O.
Liquids.. Has Voided, ang Can Ambulate Safely

Procedure Teaching As Follows: ¥
Iv If Applicable
Where the Procedure is Done
Recovery After Pracedure and Time Involved
Where Relatives/Visitors Should Wait

Other Teaching/Instructians
Comment : s

Participation Leve
Evaluatio
Needs Additional Educatiol

Educato :
Disciplin

L NURLC

Luetum. Chusri RN

Age/Sex: &1 M Attending: Shah, Umesh C.
Unit #:  M000273781 Account #: V00000242043
Admitted: at Status: REG SDC

492 of 774

HANNA , ADEL

CRIND VALLEY ADMISSION ASSESSMENT

Location: Gl Room:
Printed 06/15/07 at 1301
Period ending 06/15/07 at 1301 NURLC

02/15/2023



EDUCATIONAL ASSESSMENT ==

Primary Language: ENGEISH: %

Understands Englis

Religiol

Beliefs Affecting Care:
Physiologic Limitations:
Psychological Limits:
Cognitive Limitations:
Teaching Methad Preferre
tducational Need Priority #1
Educational Need Priority #2:
Fducational Need Priority #3
fducational Need Priority #4
Education Commen

Age/fSex: 61 M ~ Attending: Shah. Umesh C Lacation: GI Room:
Unit #:  MD00273781 Account #: V00000242043 HANNA, ADEL Printed 06/15/07 at 1302
Admitted: at Status: REG SDC CWC DAY SURGERY: EDUCATION FORM Period ending 06/15/07 at 1302 NURLC

TR e R TN L T
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et

i

Procedure: E(T’D "PCO(O N ‘;C@l D‘j/) Phone: (A8 4) é/ 0 Q\J[ 4 \l

Anesthetic: [ General O Local mMAC 'O Regional O spinal

1.

2.

Are you having any problems getting up and about? ONo O ves*

Did you have any problems breathing? Ono O vYee*
O congestion O wheezing O sore throat

Did you have any nausea or vomiting? OnNo [Oves* How long did it last?

- Did you need any medication for it? ONo Oves

10.

11,

12.

13.

14

Was the medication effactive? O No* [0 ves

Did you have any pain? / 10 before med.; / 10 after med.
[ No pain med. ordered [ Pain not relieved

[ Pain med. effective ] Needed to contact surgeon*

Did you have any unexpected bleeding? [1 No [J Yes*
Comments:

e ¢
Did you have a temperature over 100.5°2 [JINo [ Yee* LD U 0 amouLr il 1160

0
Did you have any difficulty with urination? [ No [ vYes* ( Z ) [\)0 aM,OWM @ (z

Extremity; DO N/A O Pink and warm [ Normal sensation [ Normal movement

Patlent contacted surgeon regarding:

*Comments:

[ patient instructed to call surgeon for any problems.

Please rate your satisfaction with your Outpatient experience: /10

Please rate your satisfaction with your Admitting experience: / 10

4, Do you have any suggestions to improve our Outpatient program?

1%6 Unable to reach. 7”
Nurse Signature { /%“W Date M X -

101071 786.003 (04/02)

" "A—onnessjolemfpa —
Chino Valley Medical Center SR
5451 WALNUT AVENUE » CHING, CALIFORNIA 81710 - ‘ Lo -
OUTPATIENT POST-OP |
CALL FORM o
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Shah. Umesh C.
V00000242043

[ e

WPage: 1 of 11

Gl Chino Valley Medical Center NUR **LIVE**
DISCHARGE PATIENT AUDIT FORMAT

Printed 06/15/07 at 1304

1006-A ADM DAY SURGERY: ADULT Procedur‘e + A ON ADMISSION
reates: 6/ 1410738 K08 7::073%:::KU. : B
0671407 0738 KW 06/14707 0739 Ku
= DAY SURGERY ADMISSION ===

- Document

=== Source of Information ===

Patien
Other (name/relationship): i

=== ADMISSION HEIGHT/WEIGHT/ALLERGIES ===
feight - Feet: & Weight - Lb:
: Weight Source

Comment:
Bel efs Affectmg Care

Al]ergws REGLAN 8
Other Allergies: ‘NKOA
Contact Person: HAN!
Relationship: SO
Phone Number: (949)41378670
=== ADVANCE DIRECTIVES =
Advance Directive: N

Alternate Phone
Pager
Cell Phanz

Ahsest

#*[F YESFH Copy On Chart:
Copy on File at {VHC:

Revigwed with Patient Representative; -

The Current Desire for this Patient Regarding L\fe Support Is as Follows:
Other/Additional

< Ful) Code

Comment :

=== SUBSTANCE USE HISTOQRY === i
Currently Using Tobacco:
Amount /How Often:

Number of Years:

_Number of Years: #7%

Nubers Of Years: i

=== HOME MEDS (DOSE/FREQ/LAST DOSE/DISP)=—

Steroids:

Currently Taking ASA: Anticoagulants: = Diet Pills:

VU B G N

495 of 774

Herbal Supplement:

18. - ~Referral Needed:
=== PATIENT HEDICAL HX ****H]STDRY ONLY-NOT for Patmnt s Current Assessnrent****

- Neurological: .
EENT:

Cardiac:

Respiratory:
Hypertension
Circulatory

Blood Disorder/Clots
Husculoskeletal
Gastrointestinal
Hepatitis
Endocrine:
itourinary:
clogical
Skin Disorder
Cancer
Psychological

COLOK:POEY

Pregnant: :
Previous Surgeries

Anesthesia Reaction: “iid
History of Problems with Anesthesi

Previous Anesthesia: =¥
Fami]

Previous Blood Transfusion: #: Blood Reactiol
—= DISCHARGE PLANNING ==

Dues Patient Live with People who Rely on Him/Her: =

Does Family/Friends Assist with Home Care

Who Will be Taking Patient Home

Anticipated Discharge Destination

Is Patient Using Homecare/! ide Agency/Facilit;
Name/Phone # of agency: & ST

= FUNCTIONAL STATUS ===
- Decreased Functional Abﬂ1ty in Last 30 Days:
Prior: Mobility: i+ ¢

Current: Mobility:

02/15/2023



Shah, Unesh C. H—F ] : ' Page: 2 of 11
V00000242043

GI Chino Valley Medical Center NUR **LIVE** Printed 06/15/07 at 1304
i DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 06/14/07 i Activity Date: 06/14/07

Ambulatory Assistive Device Used: GENITOURINARY Assessment Within Normal Limits
Hygiene Assist: #: Feeding Assist: i INTEGUMENTARY Assessment Within Normal Limits
=== NUTRITION RISK SCREENING = PSYCHOSOCIAL Assessment .Within Normal Limits
Appears Underweignt/Malnourished
Nauses, Vomiting. or Diarrhea for >3 Days:
Unintentional Weight Loss >10# in Past Month:
~Admitted with Potentiél Risk Diagnosis
Poor PO Intake for >4 Days:
Unable to Ingest Diet for Age:
Tube Feeding or TPN: :
Total Score: # ~Nutritional Risk
~Referred to Primary Physicia
Already Being Seen by PCP or Specialist for Problem:
=== EDUCATION SCREENING === === PATIENT/FAMILY EDUCAT] SSION === .

Education Needs Assessed Person Taught % Teaching Topls:
Physiglogic Limitations: Person Taught: =0ther Tools Used:
Psychological Limits: :
Cognitive Limitations:

~Referred to Primary Physician: &

Pylse Location #:

Pulse Character #1:
Pulse Location #

Pulse Character #2:

Assessment Comment:

Patient/Family Education
Education Comment

Pre Admission Teaching As Foliows:

Teaching Method Preferred NPO/Take medications the Morning of Surgery Pain Management/Scale
Pre Admission Teaching: % =~ i o . Report Time to the Hospital PFost Op Prescription
Education Comment: - aidid s A SOTLIERT D T ; . Need to Arrange Transportation Home

No Jewelry. Makeup. Contacts

No Swmoking 24 Hours Before Surgery

Do Not Bring Valuables/toney to the Hospital
Pre and Post Op Routinzs on the Nursing Floor
Out of Faciiity Testing it Applicabls

Date Of Surgery/Procedure: 6/15

Surgical Procedure: EGD:FCOLON
Patisnt’s Description: :
History Obtained Date: 06/ 14

gner'.k‘.atr‘ﬂeen‘ 2

===DAY SURGERY ADMISSION ASSESSMENT—
Time of Arrival
Mode of Arrival

Other Teaching/Instructions:

AM Meds Taken: =3
Participation Level:
Evaluation:

== VITAL SIGNS

Blood Pressure Puls! Needs Additional Educatio
BP Source Pulse Source
Site Respirations Educato
Position Resp Source Discipline:
Temperature/F Sp02
Temp Source: On O
Pawn

===PHYSICAL ASSESSMENT DAY OF PROCEDURE===
~NEUROLOGICAL Assessment Within Normal Limits:
EENT Assessment Within Normal Limits
RESPIRATORY Assessment Within Normal Limits
CARDIAC Assessment Within Normal Limits
CIRCULATORY Assessment Within Normal Limits
HUSCULOSKELETAL Assessment Within Normal Limits:
GASTROINTESTINAL Assessment lfithin Normal Limits:
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ﬁ Shah, Umesh C.
< V00000242043
6l

| MEL |

Chino Valley Medical Center NUR ** IVE**
DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 06/14/07 Time: 0738 (continued)

=== PAIN ASSESSMENT =

Describe the Pai

Onset

What Increases the Pai
What Relieves the Pai

Pain Locatio

-Pain Scal

Describe the Pai

Onse

What [ncreases the Pai
What Relieves the Pain:

Comment. :

= PATIENT/FAMILY £DU
P n Taught: ©
P: Taught:

ing Tools:
Tools Used:

Pre and Post Op Teaching As Follows: =
v Prep If Applicable

Surgery Holding Area Recovery Room

Incentive Spirometer if Applicable

Where Relatives/Visitors Should Wait

Pain Management in Recovery Room and Quipatient Unit

wWill Be Discharged When VS Are Stable, Able to Tolerate P.O.

Liquids, Has Voided. and Can Ambulate Safely

Procedure Teaching As Follows: &
1V If Applicabie
Where the Procedure is Done
Recovery After Procedure and Time Involved
Where Relatives/Visitors Shouid Wait

Other Teachmg/lnstruch on
Comment : B

Farticication Level: .
Evaluation: i~

497 of 774

Page: 3 of 11

Printed 06/15/07 at 1304

Activity Date: 06/14/07 _ Time: 0738 (continued)
Needs Additional Education:

1006-A ADM DAY SURGERY: ADULT Procedure + A GN ADMISSION AS
b T 067147070904+ Ki:-06/14707::0907: R
==="DAY "SURGERY ADMISSION -

= Source of Information —=

Patient: Y:
Other (name/relationship): ==

= ADMISSION HE IGHT/WEIGHT/ALLERGIES == .
Height - feet Weight - Lb: 1647 0z:
Newght Source: PATIENT STATED -

Commeat: -ISMD

Primary Language: ENG 5
CHRE ST Behefs Affectmg Care

Religion:

Comment:
Allergies R[GLAN
Other Allergwes

Alternate Phone #
Pager #
Cel1 Phone #

Relationship:

Phone Number:
= ADVANCE DIRECTIVES ===

Advance Directive: N **IF YES** Copy On Char

Capy on File at CWM

Reviewed with Patient/Representative:

The Current Desire for th1s Patient Regarding Life Support Is as Follows:
: Other/Additional

. ¥ full Code

Comment :

== SUBSTANCE USE HISTORY ==
Currently Using Tobacco: B Type: SRR
Amount/How Often:
Currently Using Alcohol:
Amount/How Often:
Currently Using Recreational Orugs: N Type . T
How Often: o7 o Numbers Of Years:

Number of Years: i

Number of Years: i

=== HOME MEDS (DOSE/FREQ/LAST DOSE/DISP)===

02/15/2023
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Pége: 4 of 11

V00000242043

GI Chino Valley Medical Center NUR **LIVE**
DISCHARGE PATIENT AUDIT FORMAT

Printed 06/15/07 at 1304

me:090:

Time: 0904
lants: N

(conti nued)
S

Diet Pills: H Herbal Supplement:

18. ~Referral Needed:
=== PATIENT MEDICAL HX *HaHH ISTORY ONLY- NDT for Patwent s Current _Assessnent**"*

~ Neurological: N
EENT:

Cardiac:

Hypertensign
Lirculatory:
Blood Disorder/Ciots
Musculoskeletal
Gastrointestinal
Hepatitis
£ndocrine
Genitourinary
Gynecological
Skin Disorder
Cancer:
Psycholog1cal

Previous Surgeries

Anesthesia Reaction:
with Anesthesia: N

Previous Anesthe51 a: ¥

Previous Blood Transfusion: # Blood Reaction:
== DISCHARGE PLANNING === .
Does Patient Live with People who Rely on Him/Her: N
Does Family/Friends Assist with Home Care: V°
Who Will be Taking Patient Homo: FAMILY i

fl

Activity Date: 06/14/07 Time: 0904 (continued)

Anticipated Discharge Destination: HEME:
Is Patient Using Homeca
Name/Phone # of agency:

=== FUNCTIONAL STATUS ==
~ Decreased Functional Ability in Last 30 Days: ¥
Prior: Mobility:
Ambulatory Assistive Dev1ce i
Hygiene Assist: N Feeding Assist: #
= NUTRITION RISK SCREENING ===
Appears Underweight/Malnourished
Nausea, Vomiting, or Diarrhea for >3 Days
Unintentional Weight Loss >10# in Past Month
~Admitted with Potential Risk Diagnosis
Poor 20 Intake for >4 Days:
Unable to Ingest Diet for Age: .
Tube Feeding or TPN: &
Total Score: ~Nutritional Risk: LON
~Referred to Primary Physician: ..
Already Being Seen by PCP or Specialist for Problem: #
=== EQUCATION SCREENING =
Education Neads Assessed: Y:
Physiologic Limitations: HONE:-::
Psychological Limits: NONE
Cognitive Limitations: HOME™
Teaching #ethod Preferrad: DFSCUSSIGH
Pre Admission Teaching: Y
Education Comment: i

t: Mobility:

~Referred t'u”Primary Physician: N

Date Of Surgery/Procedure: 06715407
Surgical Procedure: EGBICOLONOSEORY: T
Patient’s Description: ‘EGD*  EOEONOSCOPY:::
History Obtained Date: 06714707 Signature: wagner Kathleen

==DAY SURGERY ADMISSION ASSESSMENT=—
Time of Arrival:
Mode of Arriva
Arrival Fro
NPD Sinc

AM Meds Take

== VITAL SIGNS
Blood Pressure: Pulse:
Pulse Source: "
Resptrations: =
Resp Source: &
Spl2%: -
On 02: - LPM:
Pain:

Tenp Source:

===PHYSICAL ASSESSMENT DAY 0F PROCECURE===

498 of 774
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Activity Date: 06/14/07 Time: 0904 (continued)
~NEUROLOGICAL Assessment Within Normal Limi
EENT Assessment Within Normal Limi
RESPIRATORY Assessment Within Normal
CARDIAC Assessment Within Normai
CIRCULATORY Assessment Within Normal
MUSCULOSKELETAL Assessment Within Normal
GASTROINTESTINAL Assessment Within Normal
GENITOURINARY Assessment Within Normal
INTEGUMENTARY Assessment Within Normal
PSYCHOSOCIAL Assessment Within Normal Limits:

Pulse Location #:
Pulse Location #2:

Assessment Comment :

Patient/Family Education:i;
Education Comment: =ii. A&

=== PATIENT/FAMILY EQUCATION -
Person Taught: PATE
Person Taught:

PRE ADMISSION ===

Pr= Admission Teachin Tiogws:
KF0/ Take madications tie Morning of Surgery
Report Time to the Hospital
Need to Arrange Transportation Home
No Jewelry, Makeup. Contacts
Mo Smoking 24 Hours Before Surgery
0o Not Bring Valuables/Money to the Hospital
Pre and Post Op Routines on the Nursing Floor
Out of Facility Testing if Applicable

Other Teaching/Instructions:
Comment : US:

Participation Level: :ACTIVE
Evaluation:
Needs Additional Education: N

Educator;
biscipline:

HURSTNG:

ulse Character #1:
Pulse Character #2:

. Teaching Tools: VERBA
Other Tools Used: :-

[ o

J Page: § of 11

Chino Valley Medical Center NUR ** [VE**

Printed 06/15/07 at 1304

DISCHARGE PATIENT AUDIT FORMAT

Pain Managament/Scaie
Post Op Prescription

499 of 774

Activity Date: 06/14/07

Time: 0904 (continued)

== PAIN ASSESSMENT ==

Pain Location:

~Pain Scale

Describe the Pain
Onset

What Increases the Pain
What Relieves the Pain:

Pain Location:
~Pain Scale:
Describe the Pain:
Onset
What Increases the Pain
that Relisves the Pain:

Comment.:

== PATIENT/FAMILY EDUCATION - OPS ===
Person Taught: g
Person Taught

Teaching Tools: i
Other Tools Used:

Pre and Post Op Teaching As Follows: #:
v Prep [f Applicable

Surgery Holding Area Recovery Room

Incentive Spirometer if Applicable

Where Relagtives/Visitors Should Wait

Pain Management in Recovery Room and QOutpatient Unit

Will Be Discharged When VS Are Stabie. Able tp Tolerate P.O.

Liquids, Has Voided. and Can Ambulate Safely

Pracedure Teaching As Follows:
1V If Applicable -
vihere the Procedure is Done
Recovery After Procedure and Time Inwvolved
Where Relatives/Visitors Should Wait

02/15/2023
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* Shah, Umesh C.
V00000242043

i l l Page: & of 11

Chino Valley Medical Center NUR **LIVE** Printed 06/15/07 at 1304
DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 06/14/07 Time: 0904 (cont
Other Teacm ng/InstruCtlonS'
Comment :

Participation Leve
Evaluatio
Needs Additiona} Education

inued)

1000-8 ADMISSION/TRANSFER Quick Start Form + A ON ADMISSION/TRANS
-:Ereate #0615/ 070824 Gl 506715707 0824; <.CL: St Hen i
~"Docament " 06715/07 0324 CL 16/19/07 0824 CL
Patient Type: ADM] &
Patient Age: 6L
Pain: 0P$ Management of + A PRN
06/15/07 0824, .CL; 06/15/[]7 0824 CL 3
V- H A PER UHIT POLICY
6‘15/07 .0824° €L 00/15r0/ 0824 oL L
Routme Care: DS/PAIN - A TEND'OF SHiFT/TX Lic
V{EW PROTOCOL
06/15607,0824 CL 0671507 0824 <L

TV/Invasive Lines: Tnsert/Remdve +
£15/07:082

L 2: ]
Educatlun Pat1ent/Famﬂy Te

siGieate s 06115707 0824 =L #06/15707:0

975050 Inventory Personai Belongings +
O ADMISSION & TRANSFER. PRINT OUT
HAVE PATIENT SIGN COPY.

Inventory Date: : _Inventery Time
Reason For Inventory: ABMISSTON:

-N Contacts -¥ Glasses
-N Full Oentures X

-t Partial Upper -N Lower
-N Hearing Aid

-N: Prosthesis  Describe:
N Assistive Device

Jewslry: HOHE-H0 JEWELRY:.:

A INS/REHOVAL/CONVERT

“AADM.TX BE

&

: :
erformed By: Etieti:El

Disposition: BELOMGINGS KEPTIBYIPT
Disposition:
Disposition:
Disposition:

Dispositicn:
Disposition:

Jewelry:

CpP

Activity Date: 06/15/07 Time: 0824 {continued)

Describe: Describe:
Disposition: : Disposition:
Jewelry: © Jewelry:
Describe: Decribe:
Dispositiol i Disposition

< Wallet Describ

Disposition
Disposition

M Electrical Appliances ‘ " Describe
‘N Eng. Dept Notified To Evaluate Electrical Appliance
Other Item(s} Of Vaiue To The Patient: 2

Disposition: 00
Compared to Previous Belongings List: N0

<< RELEASE OF LIABILITY OF VALUABLES KEPT WITH PATIENT >>

By Signing Below 1 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 T Refuse To Have My Valuables Locked Up Or Sant Home With Family Or Friends.

1 Release Chino Valley Medical Center From Any Liability For Lost Valuables.

I Have Also Been Advised To Keep Audic/Video Equipment In My Possession At A1l Times.
And T Understand That The Hospital issuwss H5 Lisbility For Such Equipment.

PATIENT: Date:
WITNESS:

By Signing Below I Indicate I Have A1l My Belongings At The Time Of Discharge.
PATIENT: Date:

WITNESS:

100103] Age Guidelines: 41-65 (MID ADULT) A VIEW PROTOCOL/DI QS
’ 061157070824

1006-A ADM DAY SURGERY: ADULT Procedure + A ON ADMISSION AS
2 Document. 4 CCEE067E5/07 0842 LLssns : eI AT

=== Source of Information ==
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VD[]U 00242043

GI Chino Valley Medical Center NUR **IVE**
DISCHARGE PATIENT AUDIT FORMAT

Page: 7 of 11
Printed 06/15/07 at 1304

Activity Date: 06/15/07
Patient
Other (name/relationship):

Time: 0837 (continued)

=== ADMISSION HEIGHT/WEIGHT/ALLERGIES ==
Height - Feet

e1ght - Lb: e
Weight Source:
g

R Cm
=—=DEMOGRAPHIC DATA==—
Primary Language: 18]

Religion: €
Comment :
Allergies: REGLAN.:
Other Aliergies: ‘HKG!
Contact Person:

Relationship: S0+ :
Phone Number: (949)413’8670
== ADVANCE DIRECTIVES .
Advance Directive: N

Alternate

e

**IF YESH*
Reviewed with Patient/Representative: -

The Current Desire for this Patient Regz
. Full Code Other/Add

rding Lifz Support Is as Follows:
na

Commant: @& e

=== SUBSTANCE USE HISTQRY ===
Currently Using Tobacco: E ] Type:
Amount /How Ot & E
Currently Using Alcoho
Amount/How Often: =
Currently Using Recreational Drugs: N Type
How Often:

“Number of Years:

_Number of Years: :

Numbers Of Years:

=== HOME MEDS (DOSE/FREQ/LAST DOSE/DISF)—
Currently Tak\ng ASA: N :
ATEN

BID
MED“INV pH:

501 of 774

;N Diet Pills: # Herbal Supplement: :

Time: 0837 (continued)

~Referral Needed: &

== PATIENT MEDICAL HX *RRISTORY ONLY-NOT for Patient’s Current Assessment***
~ Neurological : S

EENT

Cardiac:

Respiratory

Hypertension:

Circulatory

Blood Disorder/Clots:

Husculoskeletal

Gastrointestinal:

Hepatitis:

Endocrine:

Genitourinary

Gynecalogical

Skin Disorder:

Cancer:

Psychological:

Pain

Other:

Pregnant:

Previous Surgeries: :

Previous Anesthesia: ¥ Anesthesia Reaction: N
Famﬂy H1story with Anesthe

Prevmus Elood Transfuswn # B1ocd Reactmn
=== DISCHARGE PLANNING — X
Does Patient Live with People who Rely on HinvHer: ¥
Does Family/Friends Assist with Home Care
Who Will be Taking Patient Home
Anticipated Discharge Destmatlon HOME:
Is Patient Using Hunecare/Outsme
Name/Phone # of agency: et

=== FUNCTIONAL STATUS ==
~ Decreased Functmnal Ability
Prior: Mobility:
Ambulatory Assistive Dewee Used:
Hygiene Assist: N Feeding Assist: i
=== NUTRITION RISK SCREENING ===

Appears Underweight/Malnourished: 0:N0

Nausea. Vomiting. or Diarrhea for >3 Days: 0::NO
Unintentional iigight Loss >10% in Past Honth: i 8O0 -~

t: Mom Tity:

-Referred to Primary Physician: K

02/15/2023
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Page: 8 of 11

. V00000242043
6l

Chino Valley Medical Center NUR **LIVE**
DISCHARGE PATIENT AUCIT FORMAT

Printed 06/15/07 at 1304

Activity Date: 06/15/07 Time: 0837 (continued)
~Admitted with Potential Risk Diagnosis: 0 NO:

Poor PO Intake for >4 Days: 0!
Unable to Ingest Diet for Ag
Tube Feeding or TPN: i N0
Total Score: & —Nutntmna) Risk: %60
~Referred to Primary Physician
Already 8eing Seen by PCP or Specialist for Problem: N
=== EDUCATION SCREENING
Education Needs Assessed
Physiologic Limitations
Psychological Limits
Cognitive Limitations
Teaching Method Preferred:
Pre Admission Tesching
Education Comment

N
DISCUSSToN
¥

Date Of Surgery/Procedure: 06/15/07

Surgical Procedure: -EGD:.COLONOSCOPY: . 220
Patient’s Description: 00 . COLONGSEORY.
History (btained Date: 0&/T5707 Signature: Lix

===DAY SURGERY ADHIS)MH
Time of Arrival: 4 B
Mode of Arriva EUVLI_\
Arrival From: HOME -
NPO Since: 000K D

AM Meds Taken: ‘NG

ASSESSHENT===

== VITAL SIGNS =—
775

Respirations:
Resp Source: UBSERVED:
Spo2%: 995
On 02: N LPM:
Pain: N

—=PHYSICAL ASSESSMENT DAY OF PROCEDURE=— .
~NEUROLOGICAL Assessment Within Normal Limits:
EENT Assessment Within Normal Limits
RESPIRATORY Assessment Within Normal
CARDIAC Assessment Within Normal
CIRCULATORY Assessment Within Normal Limits
MUSCULOSKELETAL Assessment Within Normal
GASTROINTESTINAL Assessment Within Normal Limits:
GENITOURINARY Assessment Within Normsl Limits
INTEGUMENTARY Assessment Within Normal Limits
PSYCHOSOCIAL Assessment Within Normal Limts

Pulse Character £1: 3
Pulse Character #2:

Pulse Location #1:
Pulse Location #2:

D T T e T
S e P g g g el =

,,,,,,, EFE RS TR S

502 of 774

Activity Date: 06/15/07 Time: 0837 (continued)

Assessment Comment

Patient/Family Education:
- Education Comment:

=== PATIENT/FAMILY EDUCATION - PRE ADMISSION =—
Person Taught: :PAT:
Person Taught

Teachmg Tools: VERBA)

Other Teols Used:

Pre Admission Teaching As Follows: ¥
NPO/Take medications the Morning of Surgery
Report Time to the Hospital
Need to Arrange Transportation Home
No Jewelry. Makeup. Contacts
No Smoking 24 Haurs Befare Surgery
Do Not 8ring Valusbles/Money to the Hospital
Pre and Post Op Routines on the Nursing Floor
Out of Facility Testing if Applicable

Pain Management/Scale
Post Op Prescription

Other Teaching/ Instructions;
ADY-~ N

TO-REPOT0860:

Participation Level:
. Evaluati
Needs Additional Educatio

Educator- el
Discipline: i

=== PAIN ASSESSMENT ==

Pain Location

02/15/2023
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Shah, Umesh C. | IEL Page: 9 of 11
00000242043
[ Chino Valley Medical Center NUR **LIVEX* Printed 06/15/07 at 1304
DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 06/15/07  Time: 0837 (continued) 22300 IV/Invasive Lines: Insert/Remove + A INS/REMOVAL/CONVERT cp
~Pain Scale Do itz 0611 67070858 2 €L 0671574070859 CL : -
Descridbe the Pai =TIV TNSERT/DISCONTINUE ===
Onse

What Increases the Pai

Insertion/Reinsert -- Date: 06715707 # of Attempt:
what Relieves the Pai <

RIGRTEHAND:

Catheter Size (ga.
Catheter Size (ga.

Pain Location:

~Pain Scal

Describe the Pai

Onse

What I[ncreases the Pai

Discontinued -- Date: i
IV/SL DC'd - Cath. Intact: 1V Converted to Saline Lock:

What Relieves the Pai IV Comment ; “INEFUSTNG MEEEEFEEI L e
1001031 Age Guidelines: 41-65 (MID ADULT) A VIEM PROTOCOL/DI QS CP
Comment : b ocument ‘06435107:08 0671520720852 LD i AL L

Af.tw]ty Datei 06/415/0 Time sV LL2: 7

= PATIENT/FAHILY EDUCATION - OPS 20010 VS: Monitor + A PER UNIT POLICY cp
T . - . .

Person Taught: Teaching Tools: :VERBA ;2 Document:: +06/15/F 12:.Che:06415/07 1250, <CL.
Person Taught: siwis “Other Tools Used: * Tenperature/F: 9, “Temp “Source: BRAL:
Pulse: Pulse Source
Pre and Post Op Teaching As Follows Respirations: Resp Source:
v Prep If Applicable Blood Pressure: ‘106 ap Source: A
Surgery Holding Area | Recovery Room Site: LEFT-UPRERARM:: ¢

plicable - €0 Pain: N

Incentive Spirometer i7

lshere Relatives-Yigitors Should Wait == CNA/LICEHSED Docur
Pain Management in Recovery Room and Outpatient Unit Comfort Measures Implemented
Will Be Discharged When VS Are Stable, Able to Tolerate P.0O. Nurse Notified of Pain: .%
Liquids. Has Voided. and Can Ambulate Safely (If Medicated. Document On Intervention Pain: Management Of)
Procedure Teaching As Follows: i . . FHHE ON OXVGEM***

: 02 Amount (L/min). i

IV If Applicable

Where the Procedure is Done .
Recovery After Procedure and Time [nvolved
Where Relatives/Visitors Should Wait .

Oxygen Device: ‘ROOMIAIR™

Fioz: -

Insert/Remove + A INS/REMOVAL/CONVERT P
06T/ 04250 - 6L 7 e e e

[V INSERT/ DISCONTINUE

Insertion/Reinsert -- Dat
1V Locatio
1V Location:
Saline Lock:

Catheter Size (ga.
Catheter Size (ga.)

Participation tevel: ACTIVE: Loaiimaismnis )
Evaluation: ‘VERBAUTZES:UNDERSTANDING Discontinued -- Date: 06/15/07

Needs Additional Education: H- - I¥/SL OC'd - Cath. Intact: ¥ iV Converted to Saline tock:-N
Educator: IV Comment : STTEHEARY:
Disciptine:
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Shah. Umesh C. H EL ==qe: 10 of 11
V00000242043
Gl Chino Valley Medical Center NUR **LIVE** Printed 06/15/07 at 1304

DISCHARGE PATIENT AUDIT FORMAT

1567300
= sPocinent

Abdominal Appearance: SOFFH/ROUND::
Respiratory Difficulty: N
Respiratory Rhythm: REGULAR-H 55

Extremity Monitored
Extremity Temp: i
Extremity Color: 4
Sensation: i
Extremity Comment:

Dressing: N

Dressing Commont:
Vaginai Eleeding/Disch:
Comment: *

IV Fluid:
£/ Fiuvid Remainin s
Current Rate (cc/hr): @
IV Site Condition
IV Comment : =5t

Tolerating Diet/Fluids: ¥
Voided: =¥

Outpatient Pain Education: Y

cp

20010 VS Manitor + A
~:Document 06415/07::1155: Gl .06/15/07;,
Tanerature/F: 97:6: Temp ‘Source
Pulse: ¢ Pulse Source
Respirations: 48 Resp Source:

Bloxi Pressurz: :124/83 BP Source:

PER UNIT POLICY

- HONINVASIVE ©*

BBSERVED
AUTOATIC

504 of 774

cp

Activity Date: 06/15/07  Time; 1155 (continued)
Site: LEFTUPPERARN s
- C/0 Pain: §
== CNA/LICENSED Docume
Comfort Measures Implemented
Nurse Notified of Pain
{If Medicated. Document On Intervention Pain: Management Of)

< ON QKVGENS™
Oxygen Device: RODHAIR:
(&

02 Amount {L/min):

Se0
Comment.: ¢
21099 Routine Care: DS/PAIN CL A END OF SHIFT/TX:LIC cp
VIEW PROTOCOL
i Document s 06/15707: 1155, Cl: -06/15/0% 1255 Gt i MR
Tha Prac nes Appropridte Foj pe Of My Practice

nt And
Have Been Met Throughout The Shift: NVES“NY: CGHNEM

Signature : LEtEm Chiisrii Shivt: 0700:2:1930°

Practice Guidelines Comment:

1657300 Post Op Assessment: Perform +
: 1570711 06150732565 ELi

M/DRY:

Abdominal Appearance: ‘SOF TZROUND:

Respiratory Difficulty: N
Respiratory Rhythm:

Extremity Monitored:
Extremity Temp
Extremity Color
Sensation
Extremity Comment:

Dressing:
i

Pry and Intact:
Dressing Comment:
Vaginal Bleeding/Disch: N

Comment.:

02/15/2023



Shah, Umesh C. | :{HHMEL I . age: 11 of 11

V00000242043
GI

Chino Valley Medical Center NUR #*{JVE** Printed 06/15/07 at 1304
DISCHARGE PATIENT AUDIT FORMAT

Time: 1155

(continued)

ontigentaal 2N :

S ALERT AND ORIENTED VITAL "SIGNS STABLE.NQ C/0 PAIN. TAKING ORAL FLUID AND
DIET WELL.UP TO BATHROOM WiTH ASSISTED.VOIDED.INSTRUCTIONS AND PRESCRIPTION
GIVEN.PT IS DISCHARGED HOME VIA W/C TO PRIVATE AUTO.

1V Comment.:

Tolerating Diet/Fluids: ¥ i
Voided: ¥ Qutpatient Pain Education: ¥ CL NURLC Luetum, Chusri RN
Kl NURWK Wagner . Kathleen RN

5010100 Day Surgery: Discharge +
z:Document 15

ONDISCHRGE &P

Vital Signs

v and Mental Status
. and/or Vomiting
surgical Bleading (

Intake and Output (0-2)

Total (0-10) ¢

Score >8 Considered Fit for Discharge

5o ™ 199 RITO

=3

===DISCHARGE SUMMARY=—=

Discharge Date: 06715707 Discharge Time: 1155

Accompanied By
Sent Home With A1l Bedside Belongings
Discharge Medications: ¥7
Discharge Rx/Teach: )
Frinted Instructions Given: Y
Discharge Instructions Reviewed With:

Signed By:
Given To:

—- B —
T e e P AT ey T g e o R e . = ©
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i Shah. Umesh C. Hpmnemmn | ~
00000242043
Chino Valley Medical Center NUR **LIVE**
Patient’s Plan of Care

ZStatgs s Active Page 1
£d:; 06/14/07 Printed
06/15/07

 Protocal: at 1302
STS _INIT BY

CoMP_BY

INTERVENTLONS

TRGT INIT BY

DATE B TIME BIRECTIONS STS

5 PROBLEM: Post Op Core
Potential for compiications related to
surgery/procedure.

Alteration in comfort related to surgery
ar procedure.

* Risk of complications wiil be minimized |A|06/15 CL
and/or identified in a timely manner. * Post Op Assessment: Perform + 06/15 CL A
* Patient states they are free from pain A|06/15 CL R
or pain controiled and tolerable: * Pain: OPS Management of + 06/15 CL 06715 0824 | PRN A
n.

506 of 774
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~ U SEAtngs Active

“Shah, Umesh .

: V00000242043
Chino Valley Medical Center NUR **LIVE**

Patient’s Plan of Care

INIT BY TRGT  COMP BY INTERVENTIONS INIT BY  COMP BY DATE & TIME DIRECTIONS

Ci0nient: pa_tient/famﬁy/s-igm ficant
to unit, room. call*bel igid
afety issue

Page 2
Printed
06/15/07
at 1302

STS

Tety: 13; 9 :
smoking policy on admissionsand:pra::

507 of 774
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Page 3

00000242043 Printed
1 Chino Valley Medical Center NUR **LIVE** 06/15/07
Patient’s Plan of Care -0C0] at 1302

INTERVENTIONS INIT 8y COMP BY DATE & TIME DIRECTIONS STS

SIS INIT BY TRGT _ COMP BY
T T 2

sheering

eepitinen. clean. déyi‘and
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hah, umesh C

Page 4

: ¥00000242043 Printed
1 Chino Valley Medical Center NUR **LIVE** 06/15/07
Patient’s Plan of Care at 1302

STS_INIT BY TRGT  COMP BY INTERVENTIONS INITBY  COMP BY DATE & TIME DIRECTIONS ST8

A
“are-taken. ang
25
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‘Attending: Shah. Umesh C. ~ Page 5
* V00000242043 . Printed

Gl Chino Valley Medical Center NUR **IVE** 06/15/07

Patient’s Plan of Care at 1302

STS INIT BY TRGT  COMP BY INTERVENTIONS INIT BY  COMP BY DATE & TIME DIRECTIONS STS

istorted. vig
glasses/contacts noted or
nplained about R
AltestorHear: common sGunds. with
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TRGT

COMP BY

mperatire of-iextremiti
ngling:or "guﬂlbhg§5_

"I MUSCULOSKELETAL Pa
NoZiisscle  sigakn

extrenitie

- Bladder nondistended

- Ho conplaints of: frequency.urgency.

burning. dysuria

Chino Valley Medical Center NUR **LIVE**
Patient’s Plan of Care

ITERVENT [ONS

INIT BY

Page 6
Printed
06/15/07
at 1302

COMP BY DATE & TIME DIRECTIONS STS

511 of 774
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TRGY

STS_INIT 8Y

Comp BY

Chino Valley Medical Center NUR **LIVEX*
Patient’s Plan of Care

INTERVENTIONS

IN]T BY

CoMp BY

DATE & TEME DIRECTIONS

Active
06714707

Page 7
Printed
06715707
at 1302

VSTS

ADDITIONAL IHTERVENTIONS INTT BY COMP BY _ DATE & TIME DIRECTIQNS STS SRC
* DM DAY SURGEP LY Procedure + D&/l KM 06/14 0738 | ON ANHISSEOI ATAS
* ADMISSI0H, TRAISFER: Guick Start Form + 06/15 {L 06/15 0824 | ON ADMISSION: TRAIS A|AS
* Inventory Personal Belongings + 06715 CL 06/15 0824 | ADM.TX.DC AlAS

ON ADMISSION & TRANSFER. PRINT QUT &
HAVE PATTENT SIGN COPY

Name

Luetum, Chusri

tagner. Kathleen

Monogram _Initials
€L NURLC
[ NURWK

Hurse Type
RN

/N
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8 ASSIGNMENT OF INSURANCE OR HEALTH PLAN,\BENEFITS TO HOSPITAL BASED

- PHYSICIANS: The-undersigried:authorizes, whetherhe/she signs as agent or as patient, direct: payment“’
g [ ny hospital-based physician of any insurance or health, plan benefits otherwise ‘payable to"or.on- .-

“i+ alf of the patient for: professional.services rendered: durlng this hosprtahzatlon of for, outpatlen '

i service, mcludmg emergency services if rendered; at' a: rate-not to-exceed:such: physrmans regul
Bl charges It i$ agreed that: payment to such physmran pursuant to this‘authorization by -an insuranc
cormpany or health-plan shall: -discharge said insurance company;or health plan of any and-all obllgatronf
.under the policy to the extent of such payment. It-is understood by the undersigned. that h '
flnanC|aIIy responsrble for o, arges not covered by thtstassrgnment. e s

9 HEALTH PLAN\ BLIGATION A Irst of such plans rs avarlabte upon request from the Fmancral Oﬂlce

10, - ELEASE OF INFORMATION The hospltal wull obtaln'fthe patlents consent and authonzatto
i~ \{p rélease medical information, other than basic informatiol O’ncermng the patlent‘* except AF
!~ circumstances whenthe: hospltal is permitted or required by Iaw 10 release information. The: under5|gned;.
"~ has consented 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 eventa -
S permanent: ‘medical:device is implanted the hospitalis- hereby ‘authorized to notify the manufacturer of:
i patient’s name, address, telephone number, and social security. number (if available) as well as other: :
{ - Information about the implantation. | authorize a copy of my record to. be sent to my famrly physzc:an' .
hysrman of referral at time_of dlscharie : .
e . )

"”’Tﬁv«

;',.;;I authorlze elease of mformatlon regardmg the: blrth of my chlldii as apphcabf
L iYes No ™ Initial =~ o :
“The- hospital is authotized, without further action by or on behalf of- the patrent to drsclose all-or any .
. part of the patient’s record. 10 any. entity. which is or'may: be liable to the . ‘hospital,: patient.or any-entity
i-va%afflhated with: patient: for.all ‘or patt.of the hospital’ s or'hospital-based: physicians” charges for: thempatrent :
. |ces (including; without limitation, hospital or-medical service companies; insurance companies,”

+#rkers' compensation carriers, welfarefunds patlent’s employer or medlcal utthzatlon rewew organlzatlon.
designed by the forgomg) o , e

ﬂ”{1,1.;~.HOW YOUR'BILL. IS DETERMINED Hosprtal charges mclude atbasw dally rate“"'whlch covers"
“your room, nursing ¢aré and food-service, or outpatrent/emergency services. :Additional charges are ..
:_made fo« speC|aI services ordered by your doctor Operatlng room,: surglc‘ y

|- ’:12 PARTICIPATION IN MEDICAL EDUCATION PROGRAM (NA ) R L
Lo ltis understood that this hospital.is a teaching institution and that. unless the hosprtal is notmed to the.- B
£ contrary inwriting - the unders,lgned may- participate;as a teaching subjectin the:medical education
i - program of the hospital and may-receive treatment by residents, if. approved by: thesundersigned’s . . .
[ attendlng physician, and.those clinical students- acting under appropnate supervision as required by - -
~_slich medlcal educatlon and c||n|cal tralmng programs ‘o :

2 RGAN‘ DONATION Ca!utornra State Law reqwres hOSpltals to have a method to'identify otentlalj S
organ and:tissue donors.: We want you'to be aware of the need:for organ and tissue donations-and to-.

. provide you with the: opportumty to'let yQ ."wrshes regardrng. participation bk wn. Have:you:signe
; ‘r*,.*-an organ donor card’7 & - . -

CANNADEL
mct# YQe0n0242043
DOB:03/29/46 | e
e i
| ? R ) RN
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- CONDITIONS OF ADMISSION

- 1. CONSENT TO MEDICAL AND SURGICAL PROCEDURES: The undersigned consents to
procedures which may be performed during this hospitalization or on an outpatient basis, inclu—|
emergency treatment or services and which may-include, but are not limited to, laboratory procedures,
X-ray examinations, medical or surgical treatment or procedures, anesthesia, or hospital services
rendered to the patient under the general and special instructions of the patient’s physician or surgeon.

" 2. NURSING CARE: The hospital provides only general-duty nursing care unless, upon orders of the -
patient’s 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 the patient is not provided
with such additional care. . : ‘

3. PERSONAL VALUABLES: It is understood and agreed that the hospital maintain a fireproof 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 :
personal property which is deposited with the hospital for safekeeping is limited for loss of any persolfg - -
- property which is deposited with the hospital for safekeeping is limited by statute to five hundred dolla
($500.00) unless a written receipt for a greater amount has been obtained from the hospital by the
patient. : o ‘ : S S

4. CONSENT TO PHOTOGRAPH: Photographs may be recorded to document the patient's progress
of care and shall be part of the patient’s medical records or physician’s office medical record. | consent :
to this and the use of the same for scientific, education or research purposes if approved.o-mn
hospital/physician will retain ownership rights to the photographs as well as to the medical rec
Photographs may also be taken for the purpose of patient identification.

5. LEGAL RELATIONSHIP BETWEEN HOSPITAL AND PHYSICIANS: All physicians and surgeons
- furnishing services to the patients, including the radiologist, pathologist, anesthesiologist and the like
~ are.independent contractors with the patient and are not employees ar agents of the hospital. The.
patient is 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. It is the responsiﬁm
of the patient’s physician or surgeon to obtain the patient’s informed consent, when required, to me
*or surgical treatment, special diagnostic or therapeutic procedures, or hospital services rendercm’
the patient under the general and special instructions of the physician. :

6. EMERGENCY OF LABORING PATIENTS: In accordance with Federal law, | understand my right
to receive an appropriate medical screening examination performed by a doctor, or other qualified :
medical professional, to determine whether | am suffering from an emergency medical condition and,
if such a condition exists, stabilizing treatment within the capabilities of the hospital’s staff and facilities,

ev?\_? i; | garlmot-pay for these services, do not have medical insurance or | am not entitled to Medicare.
or Medi-Cal.

7. ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL: The undersigned .

- irrevocably assigns and hereby authorizes, whether he/she signs as agent or as patient, direct payment -
of the hospital of all insurance benefits otherwise payable to or on behalf of the patient for this
hospitalization or for these outpatient services, including emergency services if rendered, at a rate not -
to exceed the hospital's actual charges. It-is agreed that payment to the hospital, pursuant to this

. authorization, by an insurance company or health plan shall discharge said insurance company or
health plan of any and all obligations under a policy to the extent of such payment. It is underst=

by the undersigned that he/she is financially responsible for allowed charges not paid pursuant to
assignment. ‘ :
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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 RIGHT TO
URY OR COURT TRIAL. IF YOU DO NOT AGREE TO ARBITRATION, PLEASE INITH

19. FINANCIAL RESPONSIBILITY AGREEMENT BY PERSON OTHER THAN. THE PATIENT OR
THE PATIENT’S LEGAL REPRESENTATIVE: | 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 and 9) set forth above.

g/zs fo P~ . flwe Cresc S Ao Ao

Date/Time. Financially Responsitfe Party Witness

Translator: | have accurately and completely read the forgoing document to

/40/0/-( 6/460’"“ p D

(name of patient / person legally authorized to give consent)

'he patiént's or patients representatives primary language.)

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
niasute the above and accept its terms,

IHEAVE READ AND UNDERSTAND THE TERMS AND CONDITIONS OF SERVICE, WHICH BECOME
FFECTIVE AT THE TIME SERVICE IS RENDERED.

Acctdt VQ)0®®®242®43

L i
NTTCONSERVATOR / GUARDIAN POLICY HOLDER OR FINANCIALLY RESPONSIBLE PARTY
BELATIONSHIP TO PATIENT
WITNESS
SIGNATURE OF TRANSLATOR
DATE OF SIGNING — = — TIME OF SIGNING
Patient unable to sign:
(Reason)
PATIENT 1D, —
BNDITIONS OF S B St o
EEMISSION HANNA, ADEL . M/6Y

T

PAGE 2 OF 2 ~ DOB: @3/29/g§ 7
. %ﬂih”%LZQh L MoogRTdTAY

PHSI-070-011 (3/07)
WHITE - CHART YELLOW - PATIENT PINK - BUSINESS OFFICE
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CONDITIONS OF ADMISSION

14. FINANCIAL AGREEMENT: Not withstanding section (6), (Emergency or Laboring Patients=
further understand that | am responsible to the hospital and physician(s) for all reasonable ch‘arr
‘incurred by me and not paid by third party benefits. In the event that said bill, or any part thereot, is
deemed delinquent by the hospital. | understand that | 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. In the event that hospital is not paid by third parties

with three (3) months for the date of billing for payment, | will promptly make arrangements-to pay the
outstanding account. I ‘ R

NON-COVERED CHARGES: ' In the event that insurance 'does not cover'particular'-brocedures,
. medications, and/or services, the undersigned hereby agrees to be personally responsible for payment
** of such charges, if not prohibited by law. o ; ' : » C

- 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 madeg :
the patient's behalf. Some services may not be covered by Medicare, such as the following: 1) Work ‘

- Compensation, 2) Dental, 3) Cosmetic Surgery, 4) Custodial Care, 5) personal comfort ltems, and/or

. 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: .Youﬁfnay be eligible for the Charity Care and Discounted
Payment Program. Please contact the business office. :

17. WAIVER OF LIABILITY: | undérétand that some or all of these services may not be coverecI'UU '-
Medicare and that | 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 Jaw, and not by a lawsuit or resort to court process except as California law providem '
judicial review of arbitration proceedings. .Both parties to this Contract by entering into it, are gi [

* up their constitutional right to have any such dispute decided in a court of law before a jury, and instem»
. are accepting the use of arbitration. Such arbitration shall be in accordance with the current Hospital -
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
assigns 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 shalil 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 assigns.
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To: AO\—QJ Wlﬂm A (Name of Patient)

5. Your signature on this form indicates (1) that you have read and understand the information
provided in this form, (2) that the operation or procedure set forth below has been adequately
explained to you by your physician, (3) that you have had a chance to ask questions, (4)
that you have received all of the information you desire concerning the operation or

procedure and (5) that you authorize and consent to the performance of the operation or
procedure.

6. Your attending physician is Dr. Mf&hﬂS A‘MJ’ (A)DLJ and your

supervising physician or surgeon is Dr. Unesh gm%

Procedure: Esophagogastroduodenoscopy-Passage of tube through mouth into stomach
for purpose of visual inspection of mouth, esophagus, stomach, and upper portion of small
bowel, with possible biopsy, polypectomy and cauterization and possible schlerotherapy.
Possible Dilation. [J Possible Esophageal Variceal Banding

Signature: A I{—liflww—//%? Date: 6115 /o7 Timer X 3 = am

If signed by other than patient, indicate relationship: (Surrogate decision maker can be family
member or someone designated in writing, i.e., power of attorney, court order, etc.)

Witness: (/M - Date: ©//5/©2 Time: _© § -%°
. ; ADDRESSOGRAPH , , .- -
Chino Valley Medical Center D el TORESO o

5451 WALNUT AVENUE, CHINO, CA 91710 IO,
INFORMED CONSENT BY PATIENT OR P e e

SURROGATE DECISION MAKER I T b1 oo ;1

ESOP / POSSIBLE DILATION YRS S paw g3 ‘\

WHITE - CHART YELLOW - PATIENT , £a8 Qb bLid?

004850 600.007 (12104)
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‘Chino Valley Medical Center

5451 WALNUT AVENUE, CHINO, CA 91710 -

AUTHORIZATION FOR AND. CONSENT TO SURGERY OR SPECIAL DIAGNOSTIC OR
THERAPEUTIC PROCEDURES THIS MUST BE ACCOMPANIED BY
“INFORMED CONSENT BY PHYSICIAN”

Do not complete this form if patient lacks capacity to give consent and no
surrogate decision maker is available.

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
procedures. These operations and procedures may all involve risks of unsuccessful results,
complications, injury, or even death, from both known and unknown 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. 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.

Your physicians and surgeons have recommended the operations or procedures set forth
below. '

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 supervising physician or surgeon named below (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 anesthesiologist, pathologists and radiologists from the medical staff of CHINO
VALLEY MEDICAL CENTER to whom the supervising physician or surgeon may assign
designated responsibilities. The person in attendance for the purpose of performing
specialized medical services such as the anesthesiologist, radiologist or pathologist 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.

By your signature below you authorize the pathologist to use his or her discretion in
disposing of any member, organ, or other tissue removed from your person during the
operation or procedure set forth below. ' ' '

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 questions you are encouraged and expected to ask them.
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f :

To: AM H&ﬂ% (Name of Patient)

5. Your signature on this form indicates (1) that you have read and understand the information
provided in this form, (2) that the operation or procedure set forth below has been adequately
explained to you by your physician, (3) that you have had a chance to ask questions, (4)
that you have received all of the information you desire concerning the operation or
procedure and (5) that you authorize and consent to the performance of the operation or
procedure. :

6. Your attending physician is Dr.

: —and your
supervising physician or surgeon is Dr. (iVY\,QS[’\

el

Procedure: Colonoscopy - Viewing of the colon by insertion of a tubular instrument. With
__possible biopsy, possible polypectomy and possible cauterization.
[ Possible Hemorroidal Banding

Signature: )( ((/%@m_,/—v“‘” Date:& //s/=3— Time:wg. 2 = e

If signed by other than patient, indicate relationship: (Surrogate decision maker can be family
member or someone designated in writing, i.e., power of attorney, court order, etc.)

Witness: f/w*/zt - Date:0 £/ S/%7 _ Time: 0&-22 /M

>

LY

~d

T oo -
¥ DI P VA

. . . - ADDRESSOGRAPH
Chino Valley Medical Center L A
5451 WALNUT AVENUE, CHINO, CA 91710 o L4 . q
INFORMED CONSENT BY PATIENT OR R IR oy
SURROGATE DECISION MAKER S INEEVES
COLONOSCOPY o
WHITE - CHART YELLOW - PATIENT ‘ L T E I P o

000067 600.001 (2/05) ST LT AGAR AL, D s T
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Chino Valley Medical Center

5451 WALNUT AVENUE, CHINO, CA 91710

AUTHORIZATION FOR AND CONSENT TO SURGERY OR SPECIAL DIAGNOSTIC OR

THERAPEUTIC PROCEDURES THIS MUST BE ACCOMPANIED BY
“INFORMED CONSENT BY PHYSICIAN”

Do not complete this form if patient lacks capacity to give consent and no
surrogate decision maker is available.

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
procedures. These operations and procedures may all involve risks of unsuccessful results,
complications, injury, or even death, from both known and unknown 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. 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.

Your physicians and surgeons have recommended the operations or procedures set forth
below.

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 supervising physician or surgeon named below (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 anesthesiologist, pathologists and radiologists from the medical staff of CHINO
VALLEY MEDICAL CENTER to whom the supervising physician or surgeon may assign
designated responsibilities. The person in attendance for the purpose of performing
specialized medical services such as the anesthesiologist, radiologist or pathologist 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.

By your signature below you authorize the pathologist to use his or her discretion in
disposing of any member, organ, or other tissue removed from your person during the
operation or procedure set forth helow.

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 questions you are encouraged and expected to ask them.

-
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Name/Description of Procedure: Si)\ﬁ L\ QQ\(W\Q It W ‘Q_ %’\MW P
pb\\‘\/\() " t/b\\fm\‘/ (See reverse side of form for addifionéf Instructions and definftions]
R ]

Section | to be completed by treating physician

PART I: Complete this section If consent Is being given by the patlent or a surrogate decigion maker.
|, the treating physician, have provided the nature of the above stated procedure in laymen's terms, inciuding the
following potential risks, complications, potential/expected benefits, and alternative treatments:

| havg provided this information to:
’Uzéw

[ Surrogate Decision Maker: A surrogate decision maker was informed because the patient does not have the
capacity at this time to make informed decisions regarding his/her health care for the following reasons (check all that

apply):

0 Attered Level of Consciousness
O Miner not meeting criteria to give consent
O Other:

Name of Surrogate Decislon Maker: Relationship:

O interpreter Used; Name:

O See progress notes for additional discussion in this matter.

PART lII:

To be completed by treating physician If patient lacks city and no surrogate decision maker is available.

, the treating physician, certify that the patient lacks capacity to gfve consent and would likely do so i{ able. Further,
there is no surrogate decison-maker available to provide consent in the patient's behalf in spite of diligent efforts to
identify and/or contact said person. ‘
|

The patient has been assessed and has been determined to lack capacity to give consent at this time for the
following reasons (check all that apply):

[ Altered Level of Consciousness

0 Minor not meeting criteria to give consent

O Other:

it is necessary to proceed without consent because the recommended procedure is medically emergent and delay in
providing this procedure could result in any or all of the following (check all that apply):

[ Death O significant/Serious loss of function O Unrelieved, serious pain
[ See progress notes for additional discussion in this matter.

61507, 1r.-
Physician Signature: wu'\/) . ¢t Dater Al IL &72{ A

2
. ;.. ~ ARDRESSOGRAPH
IR IR A

. / L]
Chino Valley Medical Center
5451 WALNUT AVENUE « GHINO, CALIFORNIA 81710 C oy
INFORMED CONSENT IR EVEEY S
BY PHYSICIAN o s
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Instructions for completing "Informed Consent by Physician”
1) Thisform is to be completed by the treating physician

2) Thisform is to be accompanied by "Informed Consent by Patient/Surrogate Decision-
Maker® or similar form relative to a specialized procedure, such as Hysterectomy,
. Sterilization, Blood Transfusion, etc., unless the patient lacks capacity to give consent and
there is no available surrogate decision-maker.

3) Cross out all unused sections-do not leave any section blank.

4) Section I; to be completed if the patient or a surrogate decision maker is able to give
cansent.

5) Segtion Il to be completed only if patient lacks capacity to give consent and there is no
available decision-maker.
6) Définitions:

a) Aduilt patient with capacity to consent: patient is 18 years old and can understand the
risks and benefits of the procedure that is being offered; an adult with "capacity” can
include mentally ill adults and developmentally disabled (mentally retarded) adults as
long as the physician feels the patient can understand what is being offered.

b) Minor patient (17 or under) with capacity to consent; patient is one of following:

» legally emancipated (15 or older, emancipated via court order or is a self-
sufficient minor living on own).

e On active military duty

* Receiving pregnancy-related care

» Being treated for a reportable disease (12 or older)

e Being treated relative to a rape or sexual assault (12 or older for rape)
¢ Being treated for a mental health problem (12 or older)

» Being treated for a drug/ETOH problem (12 or older)

¢ Married

e Making a blood donation, (17 or older)

C) Surrogate Decision-Maker can be any one of the following:

* A family member (or friend if there is no known family) who appears to be acting
according to the patient's wishes and best interests

* An adult designated in writing, such as a Power of Attorney for Healthcare, court
order, etc. (Supporting documents need to be on medical record).
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e

EDUCATION MATERIALS

,F[Z,eg,eraI/State Laws and/or regulations require that we provide you with the following:
| [4'Patient’'s Rights / Patient's Responsibilities

{ & An Important Message from Medicare

Notice of Privacy Practices

| L3 inpatients will also receive:

* Your Right to Make Decisions About Medical Treatment

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

s & & & & & @ © 0O

*~ SOW/SS / WD

Influenza Vaccine Informatlon (Dunng the Current Flu Season)

| HEALTHCARE DIRECTIVE

Do you have a Healthcare Directive or a Living Will? ......co....... 5 YES I NO

a. Have you provided us with a copy? O Yes X[No
b. Do you wish to receive information on healthcare directives?............ LI YES IZﬁNO
If you would like further information or assistance, please contact Social Services.

Proceed to a. - Proceed to b

By S|gn|ng below, | acknowledge that | have been provided the required Educatlonal Materials
and Healthcare Directive information as requested.

K%MM &/15 /oY
Slgnature\{f'atlent/ Patient’s Representative  Date / Time \
~ If other than patient, indicate relationship. Witness

if you are unable to provide any of the above information to the patient because of an emergency
treatment situation, describe below the good faith efforts that you made to provide such
information to the patient:

Employee Signat_ure — | Date / Time
Patient 1.D,
s Aco 0242@43 H
ACKNOWLEDGEMENT 1 Doy o W61
o Dgghwsdw/m Lo
WHITE - CHART CANARY - PATIENT i mesh C . Me0e273751:
PHSI-070-013 (4/07) B o L
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.

Patient

HANNA, ADEL S

Chino Valley Medical Center

M000273781

5451 Walnut Avenwe, Chino, CA 91710-2672

Med. Rec/Unit # Service/Location Status Date

EMERGENCY DEPART REG ER 11/19/08 V00000305742

Printed 11/19/08 '1938

Account/Transcription #

Soc Sec No  DOB Age Sex M

Race Ethnicity Maiden/Other Name
o1 NON-HISPAN  HANNA,ADEL

Address: 13678 MONTEVERDE DRIVE
CHING HILLS CA 91709

Home Ph: {(909)342-9908 Count

] . S .
Address: 13678 MONTEVERDE DRIVE
CHINO HILLS.CA 91709
Home Ph: (909)342-9908 Count

AME

SS#
Address:

Home Ph: .A ) Count,

KAWAGUCHT , TRMA

13678 MONTEVERQE DRIVE

CHINO HILLS,CA 91709

Home Ph: (909)342-9508 Work
Relationship to Patient: WIFE

S  Religion

548-67-8932  03/29/46 62 M M CH

FC
09

Reimb Class

FFS

Y.

Y

Ph:

- SAN BERNARDINO

y: . SAN BERNARDING
ATIENT

5
CALTFORNTA INSTITUTE FOR MEN
14901 S CENTRAL AVE
CHIND,CA 91710
Work Phone: (909)606-7144
Occupation: DOCTOR

14901 S CENTRAL AVE
CHING, CA 81710

Work Phqne:

HANNA, TAMER

13678 MONTEVERDE DRIVE
CHIND HILLS,CA 91709
Home Ph: (809)342-9908
Relationship to Patient:

Work Phone: (509)606-7144
00

) Work Ph;
SON

(949)413-8670 c#u

BLUE CROSS PRUDENT BUYER
PO BOX 60007

L0S ANGELES CA 50060
Phone: (877)737-7776

Policy #: CPR226A67822

Coverage #:
Subscriber:
Rel to Pt:

SELF / SAME AS PATIENT

Eff.: 01/C1/01 to

Group: CBO10A-BLUE CROSS PPO

b

Rel  Assign

Auth #:

Ins Verif:
Pro Review:

PA Code:

Policy #:
Coverage #: Treat/Precert:
Subscriber: Ins Verif:
Rel to PL: Pro Review:
Eff.: to Rel  Assign

Phone: Group: PA Code:
Policy #:
Coverage #: Treat/Precert:
Subscriber: Ins Verif:
Rel to Pt: Pro Review:
Eff.: to Rel  Assign

Phone: Group: PA Code:

ype
11 DATE ONSET OF SYMPTOMS/ILLNESS 1

Code T Da

te Time
1/17/08 1700

Code Type

Special Program

0B/Type of Delivery

Last Hospitalization

Attending Physician

Prim Care Physician
NONSTAFF, PHYS

8
11/19/08 1856 HOM

Admi t165 Physician

Family Physician

CAR

i ; :
SFORTNESS OF BREATH,GENERALIZED WEAKNESS,NOT URINA ADOM

Admission Comment

Y
Kachhi, Pranav
Other Physician

s/Reason for

Financial Class
- 09

Admitted By

FOR HIM USE ONLY*

* ASSEMBLE

ANALYZE

CODE PERM

DOS
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ACCOUNT #: V00000305742

PATIENT: HANNA, ADEL S.
DATE QF ADMISSION: 11/19/2008

DATE OF DISCHARGE: 11/21/2008

cc:

DISCHARGE DIAGNOSES:

Intractable acute abdominal pain.

Acute small bowel obstruction.

Intractable acute nausea, vomiting, and diarrhea.
Dehydration.

Migraine.

Depression.

Possible acute/chronic systolic/diastolic heart failure.

ADMISSION DIAGNOSES:

Acute small bowel obstruction.

Intractable acute abdominal pain.

Intractable acute nausea, vomiting, and diarrhea.
Dehydration. '
Migraine.

Depression,

Possible acute/chronic systolic/diastolic heart failure.
Diverticulosis. '

CAUSE FOR ADMISSION:

The patient is a 62-year-old male with past medical history of migraine, depression, and
cholecystectomy who was brought in by wife with history of two days of abdominal pain, which
is 5/10, cramping, diffuse, and continuous pain with chill, fever, dizziness, diarrhea, and also
with generalized body aches. The patient states that he was unable to tolerate food or drinking
for two days and no urination for two days. Also, the patient took Tylenol for fever, which
helped a little bit. The patient denies chest pain, shortness of breath, or any other complaints.

HISTORY: As dictated.
PHYSICAL: As dictated.

LABS AND STUDIES: As charted.

PROCEDURES:
EKG showed normal sinus rhythm. CT of the abdomen showed findings consistent with small
bowel obstruction with transition point in the right mid abdomen status post cholecystectomy.

DISCHARGE SUMMARY

CHINQO VALLEY HANNA, ADEL S.
MEDICAL CENTER MO000273781
CHINO, CA 91710 Daljinder Takhar, D.O.
DATE OF ADMISSION: 11/19/2008
DATE OF DISCHARGE: 11/21/2008
Page 1 of 3
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ACCOUNT #: V00000305742

PATIENT: HANNA, ADEL S.
DATE OF ADMISSION: 11/19/2008
DATE OF DISCHARGE: 11/21/2008

Normal appendix was identified, X-ray of the pelvis fluid overload noted and scattered
diverticula are seen in the sigmoid colen without CT evidence for acute diverticulitis. Chest x-
ray showed bibasilar discoid atelectasis. KUB showed nasogastric tube in place as described and

recommending advanced G-tube placement for findings suggestive for distal small bowel

obstruction. Repeat KUB showed slight improvement in the distal small bowel obstruction,

feeding tube was within the distal stomach and duodenum. Another repeat KUB showed slight

decease in small bowel ileus pattern. Repeat CT of the abdomen without contrast on 11/21/2008
showed nasogastric tube terminated in the ascending duodenum, no pattern of small bowel
obstruction, and lack of distention versus thickening of the wall of the sigmoid colen with
marked adjacent inflammatory change. IV fluid was running at 100 mi/hour of normal saline,

CONSULTANTS:
Anthony S. Oh, M.D, surgeon,
Mukesh S. Amin, M.D,, internist.

HOSPITAL COURSE:

The patient is a 62-year-old male with migraine, depression, and cholecystectomy who came in
complaining of diffuse and cramping abdeminal pain x2 days with chills, fever, dizziness, and
diarrhea. The patient was admitted to medical/surgical with NG tube placement in the ER with
intermittent loss of low suction. The patient was put on NPO and IV fluid 100 mL/hour of
normal saline with Zofran 4 mg IV q.4h. p.r.n. nausea and vomiting, morphine 2 mg IV q.4h,
p.r.n, pain, Ativan 1 mg [V q.4h. p.r.n. anxiety, Protonix 40 mg IV daily for GERD, Ambien 5
mg p.o. at bedtime, Toradol 30 mg IV q.6h. p.r.n. pain, ampicillin 1 g q.8h. for possible sepsis,
atenolol 50 mg p.o. at bedtime for migraine prophylaxis was continued, and Benadryl. Dr. Oh
was consulted for small bowel obstruction and he recommended NPO, NG tube suction out-of-
bed, and DVT prophylaxis. The patient tolerated full liquid diet statting on the discharge date
and per Dr. Oh, the patient was okay to be discharged. The patient was also increased Ativan 2
mg IV q.4h. p.r.n. agitation, K-Phos 2 mEq in two liter of normal saline was given for low
phosphate, Gaviscon 15 mL p.o. q.i.d. was given p.r.n. for digestion, and Cepaccl was given p.o.
q.4h. p.r.n. for sore throat. The patient was given incentive spirometer for bibasilar discoid
atelectasis, out-of-bed, and decreased IV fluid to 90 mi/hour of normal saline because the
patient’s BUN and creatinine was improving with less dehydration. Also, sodium phosphate
rider was given 40 mEq in 250 mL per normal saline due to the patient’s low phosphate. NG
tube was removed on 11/21/2008 at 1000 hours, which the patient tolerated well. A repeat CT
showed no apparent small bowel obstruction. Upon discharge, the patient’s vitals were
temperature 98.6 degrees, heart rate 62, respirations 20, blood pressure 137/91, and saturation
96% on room air with no pain. At this point, the patient has no nausea, vomiting, and tolerating
full liquid diet without any complication, The patient was agreeable to be discharged. The

DISCHARGE SUMMARY

CHINO VALLEY HANNA, ADEL S.
MEDICAL CENTER MO00273781
CHINO, CA 91710 Daljinder Takhar, D.O.
' DATE OF ADMISSION: 11/19/2008
. DATE OF DISCHARGE: 11/21/2008
Page 2 of 3
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ACCOUNT #: V00000305742

PATIENT: HANNA, ADEL S.
DATE OF ADMISSION: 11/19/2008
DATE OF DISCHARGE: 11/21/2008

patient got better with hospital course. There was no chest pain, abdominal pain, or headache
upon discharge and the patient’s hydration resolved too,

DISPOSITION:

The patient and family were made well aware of all diagnoses and procedures during their stay.
The patient was discharged home by private auto.

DIET: Full liquid diet to regular diet as tolerated.

ACTIVITY: As tolera_ted:

MEDICATIONS: Atenolol 50 mg p.o. at bedtime for migraine prophylaxis, Lexapro 15 mg p.o.

daily for depression, Zomig 2.5 mg p.o. p.r.n. for migraine, and Tylenol 500 mg p.o. b.i.d. for
p.r.n. fever.

FOLLOW-UP:

The patient i1s to follow with Dr. Oh, surgeon on 11/26/2008, also with Dr. Agarwal, his

cardiologist, and also with Dr. Shah, the patient’s GI doctor for CT result of thickening of
sigmoid wall. Due to the patient’s comorbid medical condition including SBO, intractable acute
abdominal pain, dehydration, migraine, depression, possible acute/chronic systolic/diastolic heart
failure, CT result of lack of distention versus thickening to the wall of the sigmoid colon, and
diverticulosis, the patient may return to our facility sooner than expected.

POINT OF CONTACT: The patient’s point of contact is sister Amon Hanna at #909-374-7216.

' <7
\ l‘/_,/z-‘-:z""-
Yoonjung Jang, RES D.O.

Daljinder Takkar, D.O.

DR: YJ/SSP
DD: 11/21/2008 21:03
DT: 11/22/2008 06:37
Job #: 059713730
DISCHARGE SUMMARY
CHINO VALLEY HANNA, ADEL S,
MEDICAL CENTER - M000273781
CHINO, CA 91710 Daljinder Takhar, D.O.
: DATE OF ADMISSION: 11/19/2008
DATE OF DISCHARGE: 11/21/2008
Page 3 of 3
527 of 774

02/15/2023



CHINO VALLEZZTTEDICAL CENTER cooska
5451 WALNUT AVE. CHINO, CALIFORNIA 91710 (909) 464-8600
Robert M, Bearman, M.D., Medical Director

DISCHARGE SUMMARY REPORT

Col Date Time Specimen # _ Source
‘> 11720708 :0900: 08 :MOBTITIIR - URTNE;
> 11/19/08 2011 08:MOO11116R NARES

URINE CULTURE (%a) ]
Procedure Result

T L (URTNESCULTURE RESULT ™+ 374N0” growt h: oveiinigh

BURSA CULTURE (*a) | Finalult/21/08.

Preliminary.”

Procedure Result .
MRSASCULTURE-RESULTS .2 No-MRSA-IsgVated -5 . - ., 0 =o "0 5, nemr

NOTES: (*a) Desert Valley Hospital 16850 Bear Valley Road, ¥Yictorville, CA 92392
Pathologist: Robert M. Bearman, M.D.

R ko

CcO0314 8/98
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© CHIND VALLES®E¥DICAL CENTER
5451 WALNUT AVE. CHINO, CALIFORNIA 91710 (909) 464-8600
Robert M. Bearman, M.D., Medical Director

DISCHARGE SUMMARY REPORT

cCoo03(4

HANNA., ADEL

S gam M V00000305742 Lally, James M.

3 2 1
11/21/08 11/20/08 11/19/08
0515 0525 1920

Reference Units

TEST COMPL

B
(MANUAL DIFF:REQ|N

ETE?

#(85:11.0) .

K/amd b L
_M/mm3

1820

Reference Units

PLI0.1:12.8) smsec

(0
2

C00314 6/98
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CHINO VALL EJEDICAL CENTER
5451 WALNUT AVE. CHINO, CALIFORNIA 91710 (909) 464-8600
Robert M. Bearman, M.D,, Medical Director

DISCHARGE SUMMARY REPORT

CODo3p4

HANNA, ADEL S 62/M MU V00000305742 Lally, James M.

0515 0515 1920 0525 0525 1920 1920

3 2 1
e oo 11/21/08- - em eareaeeas 11/20/08-+w=vc=znr  emnes 11/19/08------

Reference

Units

NOTES: (b} GFR estimate is calculated using the Modification of Diet
Renal Disease (MDRD) Equation. The Naticmal Kidney Disease
Education Program notes that performance of the MDRD
Equation has not been tested in children, adults below 18
years of age and over 70 years of age. pregnant women, some
patients with extremes of bedy size, muscle mass or
nutritional status. Application of the equation to these
patient groups may lead to errors in GFR estimate.
{c) 0.94
See also (b)
> 60
See also (&)
{e) INTERPRETATIVE DATA:
Normal: Greater than or equal to 60 ml/min/1.73 sq. meters
Apnormal: Less than 60 ml/mim/1.73 sq. meters

ALL NORMAL RESULTS WILL BE REPORTED AS >60 INSTEAD QF THE
ACTUAL CALCULATED NUMERIC VALUE. ALL ABNORMAL RESULTS WILL
. BE REPORTED AS THE ACTUAL NUMERIC VALUE
(f) > 60
See also (e)
tg) =6

See also (e)

R b keI
3.

- (135-148)
.5

CO0I4 6/96
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Whg ot

é{ CHINO VALLITTIBEDICAL CENTER 1
54! LNUT AVE. CHINO, CALIFORNIA 91710 (909) -B8600
Robert M. Bearman, M.D., Medical Director

DISCHARGE SUMMARY REPORT

Coo03)4

HANNA, ADEL. S 62/ KU V00000305742 Lally. James M.
£
Day 3 2 1
Date ------ 11/21/08------ Caeeeanaes 11/20/08------cmmmme ameeen 11/19/08------
Time 0515 0515 1920 0525 0525 1920 1920 Refergnce  Units
LGFRCAFRI-AMERL [ Ch), 5 [ e TR Y T TR ml/min
TOTAL PROT . ‘ . J , 7.5 g/dL
] i Jogld
CA mg/dL

L
= L0 BIREC
NOTES: (h)

(N
(k}
()

(30-200)
(135,200 - g,

> 60

See also (i)

INTERPRETATIVE DATA:
Normal: Greater than or equal to 60 ml/min/1.73 sq. meters
Abnormal: Less than 60 mi/mim/1.73 sq. meters

ALL MORMAL RESULTS WILL BE REPQRTED AS >60 INSTEAD OF THE
ACTUAL CALCULATED NUMERIC VALUE. ALL ABNORMAL RESULTS WILL
BE REPORTED AS THE ACTUAL NUMERIC VALUE

STAGES OF CHRONIC KIDNEY DISEASE
STAGE  GFR  DESCRIPTION
1 90+  Normal kidney function but urine findings or
structural abnormalities or genetic trait
point to kidney disease
2 60-89 Mildly reduced kidney function, and other
findings (as for stage 1) poirt to kidney
disease
J 30-59 Moderately reduced kidney function
4 15-29  Severely reduced kidney function
5 <15 Very severe, or endstage kidrey failure
> 60
See also (i)
> 60

See also (1)

Concentration (mg/dL} ATP III Guidelines

<100 Desirable

100-129 Near or Above Desirable
130-159 Borderline High

160-189 High

>189 Very High

Reference: JAMA 2001:285,2486-97:Circulation 7/13/2004

mg/dl-.. s

CO0314 696
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TTTI ™ CHINO VALLAILIREDICAL CENTER TH ' '
54&4 UALNUT AVE. CHINO, CAL FORNIA 91710 (909) 464-8600 CO03}4
Robert M. Bearman, M.D., Medical Director

DISCHARGE SUMMARY REPORT

HANNA L ADEL S 62/M MU Y00000305742 Lally, James M.

2
Date 11/20/08
0900

Reference Units

Patient: HANNAADELS T . T Age/Sex: 62/M "~ - ACCt#V00000305742 Unit#000273781 ¢ -

CO0314 6/96
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_ CHINO VALL . _.EDICAL CENTER coo3l4
5451 WALNUT AVE. CHINO, CALIFORNIA 91710 (909) 464-8600
Robert M. Bearman, M.D., Medical Director

DISCHARGE SUMMARY REPORT

HANNA, ADEL S 62/M MU V00000305742 Lally, James M.

CHEMISTRY::
Day 3 2 1
Date -a---- 11/21/08--c-cn cmmecmacnnn 11/20/08------ S— N 11/19/08------ -
Time 0515 0515 1920 0525 0525 1920 1920 Reference  Units
D[18.88. s L G o one .o mgldlC
[3-am T . A
0) . "z o e "
. . ng/mL
L..ong/mL. -
NOTES: (m)
ESTIMATED CORONARY RISK INTERPRETATION
Risk
Cholesterol HDL Chol Factor Risk
(mg/d1) (mg/dL)  (Chol/HDL) Assess
>45 ﬂ<5.0 Decreased
<200 Desireabie level| MALES 45 5.0 Average
200-239 Borderline
ig <45  >5.0 Increased
>239 High Level |--ewecer--- R e e r e e R
>55 <4 .4 Decreased
FEMALES 55 4.4 Average
<55 >4.4 Increased
{n} wekdekkokdck CKMB NDRMAL RANGE #awsk
0 - 2.2 rg/mL For Healthy Patients
0 - 5.6 rg/m For Patients with a History of

Cardiac pathologies, but who are
currently not experiencing a
Myocardial Infarction,
(0) Test not performed
See also (p) )
(p) NOTE: CK-MB is inconclusive if only the CK-MB or the CKMB
INDEX 1is elevated. but not both.

CO0314 6/96
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"l CHINO VALLITTIEDICAL CENTER I[l
545 LNUT AVE. CHINO, CALIFORNIA 91710 (909) 464-8600
Robert M, Bearman, M.D., Medical Director

DISCHARGE SUMMARY REPORT

CO03j)4

Pat

HANNA  ADEL S 62/M MU V00000305742 Lally, James M.

Day 2
Date 11/20/08
Time 0900 Reference Units
PGP IR *{NONE.-DETECT,
BENZODIAZEP (NONE DETECT
:COCAINE RS S{NONE*DETECT:: .~
AMPHETAMINE {NONE DETECT
“THCEUR QUAE CNONEFDETECT.
| OPIATES UR {NONE DETECT
B ARBITURATE © (NONE“DETECT:

NOTES: (g) NONE DETECTED
' (r) NONE DETECTED

(s) NONE DETECTED

(t) NONE DETECTED

(u) NONE DETECTED

(v) NONE DETECTED

(w) NONE DETECTED
See also (xX)

(x) This Drug Screen method provides only a preliminary
analytical test result. A more specific alternate chemical
method must be used in order to obtain a confirmed
analytical result. Gas chromatography/mass spectrometry
(GS/MS) is the preferred confirmatory method. -Other chemical
confirmatory methods are available. Clinical consideration
and professional judgement should be applied to any drug of
abuge test result, particularly when preliminary results are
used.

COO314 6/96
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CHINO VALL TZIEDICAL CENTER Cco03l4
5451 WALNUT AVE. CHINO, CALIFORNIA 91710 (909) 464-8600
Robert M. Bearman, M.D., Medical Director

DISCHARGE SUMMARY REPORT

HANNA  ADEL S

Day 2

Date 11/20/08

Time 0500 Reference tnits
THCOEOR T ' )

CLARITY

SPECIGRAV, vy, a2

) NITRITE
FEPROTEIN
:GLUCOSE
KETONES
URQ.
BIEIRUBIN
1CT0.
BLOOD
COMMENT

NOTES: (y) DARK YELLOW
(z) SEE ABOVE RESULT
MICROSCOPIC NOT INDICATED.

Ly

CONEG)
(NEGATTVE)

T RGeS B ACCHNOO00I054Z Uz

COD314 8/26
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Lally. James M. I HANNA, ADEL S I Page: .1 of 33
¥00000305742
M

62M
M00273781
11719/08 at 2033
% DIS IN

Chino Valley Medical Center MUR **LIVE** Printed 11/22/08 a2t 0926
DISCHARGE PATIENT AUDIT FORMAT

Patient Notes: ED Nursing Notes Activity Date: 11/19/08 Time: 1916 {continued)
E : % 0.
PATIENT: Date:
DRKACHIT AT BEDSIOE FOREXAM. L2 CEAD EKG COMPLETED BY M. DIAZ. EMT. RESULT TO WITNESS:

DR_KACHHI.

By Signing Below I Indicate I Have A1l My Belongings At The Time Of Discharge.

975050 Inventory Personal 8elongings + A ADM.TX.DC AS
ON ADMISSION & TRANSFER. PRINT OUT &
HAVE PATIENT SIGN COPY

IR/ 08:39

PATIENT: Date:

MITRESS

= Dacutien
[nventory Date: 3/ 1
Reason For Inventory: AUHISSI

Patient Notes: ED Mursing Notes
- Create 11/19/08 1920 SA 11/19/08 1926 SA
Abnormal? Confidential?
BLOOD ORAWN BY JOHN. PHLEBOTOMLST

A% Contacts ¥ Glasses Disposition: 2

| Full Dentures . Dispositio
: Partial Upper N Lower Dispasitio
<N: Hearing Aid Dispositio

Patient Notes: ED Nursing Notes
Create 11/19/08 1925 SA 11/19/08 1926 :A
Abnormal? Confidential?

PT TRANS TO CT VIA GUERNEY WITH JIM. CT TECH

rosthesis Oescribe:
# Assistive Device

Jewelry:
Descrite:
Dispositio
Patient Notes: ED Nursing Notes
Jewelry: - Create 11/19/08 1931 SA 11/19/08 1331 SA
Describe: Abnormal? Confidential?
Disposition: RETURNED FROM CT. PCXR COMPLETED AT BEDSIDE BY XRT.

X valiet Describe:
ib:

Disposition:
¥ Purse i

Disposition:

Patient Notes: ED Nursing Notes
- Create 11/19/08 1935 SA 11/19/08 1944 SA
Abnormal?  ° Confidential?
SALINE LOCK STARTED WITH GOOO BLOOD RETURN NOTED. iV FLUSHED WITH S ML NS &
TAPED SECURELY IN PLACE. NS 8OLUS STARTED VIA PUMP PER ORDERS. PT TOLERATED
WELL. SITE CLEAR. SPOUSE REMAINS AT BEDSIDE. PILLOW GIVEN, LIGHTS DIMMED FOR
COMFORT .

H Electrical Appliances
4 Eng. Dept Notified Yo Evaluate Electrical
Other [tem(s) Of Value To The Patient:

Disposition:
Compared to Previous Belongings Lis

<< RELEASE OF LIABILITY OF VALUABLES KEPT WITH PATIENT >>

By Signing Below I Indicate 1 Have Been Advised To'Send My Valuables Home With Family/ Patient Notes: ED Nursing Notes

Friends, And Have Been Given The Opportunity To Have My Valuables-Locked Up. -{-  Create 11/19/08 1944 SA 11/19/08 1944 SA

1f- [ Refuse To Have My Valuables. Locked Up.Or Sent Home With Family Or Friends. . Abnarmal? Confidential? -

1 Release Chino Valley Medical-Center From Any.Liability For Lost Valuables. P MEDICATED WITH ZOFRAN & ATIVAN IVP 8Y 0. LOPEZ, RN.

I Have Also Been Advised To Keep Audio/Video Equipment In My Possession At A1l Times,
And T Understand That The Hospital Assumes No Liability For Such Equipment.
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11719708 at 2033
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228-8

Patient Notes: ED Nursing Notes
- Create 11/19/08 2005 SA 11/19/0B 2013 SA

Abnormal? Confidential?

PT RE-EVAL'D BY DR KACHHI

Patient Notes: ED Nursing Notes
- Create 11/19/08 2013 SA 11/19/08 2013 SA
Abnormal? Confidential?
PT REQUEST TO " MAKE PHONE CALLS BEFORE INSERTING NG TUBE

Patient Notes: ED Nursing Notes
- Create 11/19/08 2021 AS 11/19/08 2021 AS
Abnormal? Confidenti1al?
**PLEASE ENTER FULL NAMES OF LVN/RN**

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

Patient Notes: ED Mursing Notes
- Create 11/19/08 2035 SA 11/19/08 2052 SA
Abnormal? Confidential?
MRSA PROTOCOL EXPLAINED TO PT & SPOUSE. NASAL SWAB OBTAINED PER PROTOCOL.
SPECIMEN SENT TO LAB PER ORDFRS.

Patient Notes: ED Nursing Notes
- Create 11719708 2040 SA 11/19/08 2046 SA
Abnormal? Confidential?
ATTEMPTED TO INSERT NG TUBE INTO LT NARE. MIN BLEEDING NOTED. PT COUGHING &
REQUESTED TUBE TO BE REMOVED. TUBE DC'0 PER REQUEST. PT REQUESTING " VERSED OR
SOMETHING". STS, " MY THROAT IS VERY SENSITIVE"., DR KACHHI INFORMED

Patient Notes: ED Nursing Notes
- Create 11/19/08 2050 SA 11/19/08 2051 SA
Abnormal? Confidential?
PT MEDJCATED WITH ATIVAN IVP BY D. LOPEZ. RN

wwaapes o | Sl Pages 20f.3

- Chifio Valley Medica) ‘Cénter -NUR L IVER -
7 DISCHARGE PATIENT ALDIT ;FORMAT

T ALLOWED PRIVACY.

Printed 11/22/08 at, 09267 .

: ED Nursing Notes -
- 11/19/08 2059 SA 11/19/08 2059 SA
? Confidential?
.- RESIDENT & MED STUDENT AT BEDSIDE FOR EXAM.
Create 11/19/08 2059 SA 11/19/08 2059. SA
Abnormal? Confidential?
REPORT CALLED TO M/S. SPOKE WITH BEN, RN.

Patient Notes: ED Nursing Notes

- Create 11/19/08 2106 SA 11/19/08 2109 SA
Abnormal? Lonfidential?

MEDICATED WITH UNASYN IVPB BY J. DEL VALLE

Patient Notes: EC Nursing Notes
- Create 11/19/08 2120 SA 11/i9/08 2136 SA
Abnormai? Confidential?
NG TUBL INSERTED INTO LT NARE W/C DIFF. PT STILL, ANXIOUS BUT DECREASED SINCE
ATIVAN GIVEN. SPOUSE REMAINS AT BEDSIOE. TUBE AUSCULTATED & ASPIRATED
PLACEMENT. YELLOW GASTRIC SECRETIONS ASPIRATED. NG TUBE TO LOW WALL SUCTION.

Patient Notes: ED Nursing Notes

- Create 11/19/08 2136 SA 11/19/08 2136 SA
Abrormal? Confidential?

LINDA. XRT AT BEDSIOE FOR PKUB FOR TUBE PLACEMENT.

Patient Notes: ED Nursing Notes

- Create 11/19/08 2138 SA 11/19/08 2143 SA
Abnormal? 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. [V NS TKG INTC LT HAND. SITE CLEAR. ALL BELONGINGS SENT WITH PT

TO FLOOR. SPCUSE ACCOMPANIED PT TO FLOOR. PT TRANS BY D. LOPEZ. RN

Patient Notes: HNurse Notes
- Create 11/19/08 2200 8T 11/19/08 2352 BT
Abnormal? N Confidential? N

ADMITTED PT FROM ER VIA GUERNEY WITH DX SBO.PT AWAKE ALERT AND VERBALLY
RESPONSIVE,ABLE TO MAKE NEEDS KNOWN.NGT TO L NARES INTACT.C/O ABD PAIN 3/10 TO
"UNCOMFORTABLE FEELING".HEADCHE TO DULL 5/10.BACK PAIN 7/10 FROM MID-BACK TO R
SIDE OF THE BACK.IV TO LH [NTACT.PT VERBALIZES NO URINE OUTPUT X 2DAYS,STARTED
WITH EPISODES Or—nﬁﬁfHEkN/V LAST NOC. "CANNOT HOLD ANYTHING IN".LAST EPISODE
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Lally,

¥00000305742

L ]

Chino Valley Medical Center NUR **LIVE**
DISCHARGE PATIENT AUDIT FORMAT

James M. HANNA ADEL S Page: 3 of 33

Printed 11/22/08 at 0926

Patient Notes: Nurse Notes (continued)

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
NT

100C-B
Lrey

1001 Agency Documentation +

ALL REGISTRY PERSONNEL MUST DOCUMENT
THIS INTERVENTION ONCE PER SHIFT.
/08020, i 2203

117197
History Obtained ==

== ARRIVAL INFORMAT
Time of Arriva
Arrived From: EMERGENCY.

= Source of Information

. Primary Oiagnosis:
= VITAL SIGNS
Respirations

Blood Pressure: TH8/8Z 1
02 in use: N Liter Flow/FI02

Other Allergies:
—= PA_IN 'SCREEN ===

ADMISSION/TRANSFER Quick Start Form +
FR3108:2203;

. tMode of Arrivel:

Activity Date: 11/19/08 Time: 2203 (continued)
C/Q Pain: :¥ #** {hest Pain to be Documented on Cardiac Problem **
Wher Pain is Present:
Pain Location
Pain Scale
Oescribe the Pain
Onset
What Increases the Pain
What Relieves the Pain
Pain Control Goal

A ON ADMISSION/TRANS

pation:
Understards English

A WHEN APPLICABLE o4

Relationship: :

Home Phane
Add'1 Contact Informatic

—=PATLENT HISTORY—
Medical History: MIGHAT

Accompanied By:

E DEY
Has Patient Ever Recewed Pneumcocca] Vaccine
MED! Med/Oose/Frequency/Last Dos

Number of Years:

Number of Y

Other Substance Use (coment
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V00000305742

“Chino Va]ley Med1ca1 Center NUR “L E** Prmted 11/22/08 at 0926 ..

MJ PR
. 228-8 EAE DISCHARGE_PATIENT AUDIT FORMA

Q]2H (0550.1759)

Activity Date: 11/19/08 Time: 2203 (continued)

=== [NFECTION RISK SCREEN == )
Adnizted from a Skilled Nursing Facility:
PEG Tube

Routine Care: MED/SURG
Hospitalized in the Last 30 Days VIEW PROTOCOL
Decubitus Ulcer/Open Surgical Wound
History of TB, HIV. or Hepatiti
History of MRSA or VRE

— SOCIAL SERVICES SCREEN ==
1) Does Pt Have an Advance Directive: 3%
IF YES: Instruct family to bring in copy to place on chart and nohfy physician,
What is the intent of the Advance Directive for this hospitel
*[F OTHIR THAN A FULL CODE NOTIFY PHYSICIAN®
2) boes pt ha ]
Condition:
3) Is the pt now experiencing, or may experience once discharged. any of the following:
Problems with ADLs due to health problems: ¥
Problems with transportation
Mental health and/or substance abuse problems
Is Family Tnvolved With Pt
Termina] illness

Other:

=== DISCHARGE PLANNING ===
Pt lives with
Living Arrangements
Who Will be Taking Patient Home: FAMI]
Anticipated Discharge Destination
Conment

Pa

Patient Age:

0 Inventory Persona) Belongings +

ON ADMISSION & TRANSFER. PRINT OUT &

HAVE PATIENT SIGN COPY,
1940823037565

ADM.TX.DC AS

=== FAMILY NOTIFICATION ==
Has family been notified of hospitalization

Reason For [nventory: AOMESSE

<N Contacts ¥ Glasses
N Ful't Dentures Disposition
Partial Upper -N: Lower Disposition
Hearing Aid Disposition

== CURRENT PHYSICIANS/PRACTITIONERS ===
Document the Names and Phone Numbers of the Physicians/Practitioners Scecing the Patient
Prior to This Hospitalization

prosthesis Describe Disposition
H: Assistive Device Disposition:
Jewelry: Jewelry:
Describe: Describe:
D_ispositi:f Diqusition
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V30000305742 I

MJ Chino Valley Medical Center NUR **LIVE** Printed 11/22/08 at 0926
228-8 DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 11/19/08 Time: 2303 (continued) Activity Date: 11/19/(8 Time: 2305 (continued)
Partial Upper <N Lower Disposition:
: Hearing Aid Disposition

Jewelry:
Describe:

2 Prosthesis Describe
<N: Assistive Device

Disposition
Disposition

Jewelry: Jewelry:
Describe: Describe:
Disposition
-H Electrical Appliances Descri
“N:Eng. Dept Notified To Evaluate Electrical Appliance Jewelry:
Other [tem(s) Of Value To The Patient: Describe:
: Disposition

Disposition: BLEONGH
Compared to Previous Belongings List: A

- Wallet Descri
<< 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 Oppartunity To Have My Valuables Locked Up. Electrical Appliances
If 1 Refuse To Have My Valuables Locked Up Or Sent Home With Family Or Friends. Eng. Dept Netified To Evaluate Electrical Appliance
I Release Chino Valley Medical Center From Any Lighility for Lost Valuables. Other Item(s} Of Value To The Patien
I Have Also Been Advised To Keep Audio/Video Equipment In My Possession At A1l Times.

And I Understand That The Hospital Assumes No Liability For Such Equipment. Dispasitia
Compared to Previous Belongings List:
PATIENT : Date:
WITNESS: i << RELEASE OF LIABILITY OF VALUABLES KEPT WITH PATIENT >>
8y Signing Below 1 Indicate [ Have Been Advised To Send My Valuables Home With Family/
Friends. And Have Been Given The Opportunity To Have My Valuables Locked Up.
By Signing Below I Indicate I Have Al1 My Belongings At The Time Of Discharge. If I Refuse To Have My Valuables Locked Up Or Sent Home With Family Or Friends.
1 Release Chino VYalley Medical Conter From Any Liability For Lost Valuables.
PATIENT: - Date: 1 Have Also Been Advised To Keep Audio/Video Equipment In My Passession At All Times.

And | Understand That The Hospital Assumes No bLiability For Such Equipment.

WITNESS:
PATIENT Date:

1000-8
By Signing Below I Indicate I Have All My Belongings At The Time Df Discharge.
Patient Age . . PATIENT: | Date:
975050 Inventory Personal Belongings + - A ADM.TX.OC AS

ON ADMISSION & TRANSFER. PRINT QUT &
HAVE. PATIENT SIGN COPY
/08230

Inventory Date
Reason For Inventory

A ON ADMISSION )

% Contacts - ¥iGlasses - Disposition: PAT

== Assessment Obtained ==

" 4 Fult Dentures Disposition: Signature:
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Activity Date: 11/19/08 Time: 2352 (continued}

NEURQLOGICAL Assessment Within Normal Limits:
LoCc:

Recent Seizure
Neuro Comment : AVERTZAND: DRIENTED:

EENT Ass&ssment Within Normal Limits
EENT Corment:

RESPIRATORY Ass
Breath Sounds
~Lecation

Effort:
Chest Expansi

Chest Tubes Present:

Sp02 (2)

2 Amgunt {L/min)
THENBSEAS T ARD!

Comment :

CARDIAC Assessment Within Normal Limits: ¥
Heart Rate Irregula

Heart Tones
Vertigo/Dizziness

If Radiating, Descri

Pain Scal

F**IE ON CARDIAC MONITOR/TELEMETRY***
Monitor #

Cardiac Commenz: BENIES

Pain Treatmen
Treatment Qutcome
Cardiac Rhythm

CIRCULATORY Ass
Extremity Temp
Extremity Color
Sensation
Edema
Circulatory Comment:

MISCULCSKELETAL Assessment Within Normal Limits:
Misculaskeletal Comment : /G GEN] WEAKNE

== FUNCTIONAL STATUS ==

541 of 774

Chmo Valley Hedu:a] Center NUR **‘LIV
COISCHARGE PATIENT AUDIT FORMAT

’ Has the Patient’s functional 'Ab111t,y Decreased in the Last 6 Months:

“. Printed 1122/08 at 092

Acimty Oate: 11/19/08 Time: 2352 (continued)

urrent Mobility:

*If Maler*
= IF DIALYSIS PA
Type of Dialysis

enile Discharge:

Fistula with Bruit/Thril

- 10rad
GU Comment :
INTEGUMENTARY Assessment Within Normal Limits: ¥

Abnormz1ities Photo focumented:
Alteration

55ing Type/Condition

Location
3sing Type/Condition
Location
s5ing Type/Condition

Alteration

Alteration

» Drainage Tube
Skin Comment :

CEREINTAC

==BRADEN PRESSURE ULCER RISK ASSESSME|
T

Skin Risk Score: ¥

=Risk Score=

Friczion and Sheer:

PSYCHOSOCIAL Assessment Within Normal

Fears/Anxiety Related to Hospital Sta,

Suspected Abuse/Neglec

Alteration in Gruw‘-,h/Development
COBHERAT:

=== NUTRITION ===

NUTRITIONAL Assessmermmmin Normal Limits: ¥

02/15/2023
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HANNA_ADEL S

Page: 7 of 33

V00080305742
1)

Chino Valley Medical Center NUR **LIVE**
DISCHARGE PATIENT AUDIT FORMAT

Printed 11/22/08 at 0926

: 2352 (continued)

== NUTRITION RISK SCREENING ===
Appears Underweight/Mainourished: i

Nausez, Yomiting, or Diarchea for >3 Day
Unintentional Wt Loss >10# in Past Month:
Admitted with Potential Risk Diagnosis:
Poor PO Intake for >4 Days:

Unable to Ingest Diet for Age:

Tube Feeding or TPN:

Total Score: @

== ASPIRATION RISK SCREENING
Impaired Mental Statu
Difficuity Swallowin

We
== FALL RISK ASSESSMENT==
Mental Status
Sensory Perceptual Status
Physical Mobility Status
Elimination Status
Recent History Of Falls
Patient’s Age

Total Score:
~Fall Risk=

Low (0-2
Moderate (3-6
High (7+):

=== FOUCATION SCREENING ===
Educational Need Priority #1

Educational Need Priority #2
Educational Need Priority #3
Educational Need Priority #4

== BARRIERS TO LEARNING ==
Physiologic Limitations:
Psychotogical Limit
Cognitive Limitation:
Teaching
Comment ;
=== DVT RISK ASSESSMENT ===
Leg Plaster Cast or Brac

Varicose Vein

Hormone Replacemen

Admission DX includes: CHF.COPD.MI.Sepsis.Pneumoni
Bed Rest with Limited Activit;

B Obesit;

Major Surgery (>60 minutes

Hip. Pelvis, or Leg Fracture (< 1 month

542 of 774

Time: 2352 {continued)
Stroke (< 1 month)
Paralysis (< 1 month)
Patient’s Age

Total Score

Activity Date: 11/19/08

g
*x NOTIFY PHYSICIAN IF OVT RISK SCORE > 2 AND DOCUMENT IN PT CARE NOTES #*+
== SAFETY ==
Isolatios
Restraints in Use:

=— IV ASSESSMENT ——=
IV Location:
1V Site Condition

1V Site Within Normal Limits

A0S & 04 IN IQU

6-80M, FINDINGS SUGGESTIVE FOR OISTAL SBO.ADVANCED NGT 6 CM.MILL ORDER ANOTHER
KUB TO CHECK PLACEMENT

Comfort Measures Implemented
Nurse Notified of Pain

02/15/2023
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V00009305742 cLa S
M * ‘Ching Valley:Medical
- DISCHARGE PATIE

Center NUR H“LIIVE‘,";
NT AUDIT FORMAT -

" Printed 11/22/08 at.0926 -

Activity Date: 11/20/08 Time: 0554 (continued)
(If Medicated. Document On Intervention Pain: Management 0f)

#AATF ON OXYGEN***
EAER:

02 Amount (L/min):

A Q12H (0559.1759)

Blood/Product
GU Irrigant.In
Other Intake
Total Intake

Ost Hemovac #1

Jejunos Lomy Hemovac #2

1ieostomy T-Tube

. Jackson Pratt #1 GU Irrigant. Out

Stoal, i Jackson Pratt #2 Dialysis Net

Chest Tube #1
Chest Tube #2

Signature:

Practice Guidelines Comment

Patient/Famity Education Provided This Shift:

_Isolation
Restraints in Use: ¥ Describe
+Total Hrs. In Restraints Thi

Activity Date: 11/20/08 Time: 0559 (continued)

== [V ASSESSMENT ==
Throughous Shift: 3 Central Line Present: %
I¥ Site Within Normal Limits: ¥:

IV Site Within Normal Limits: ¥

03
THIS TIMEADMINTSTERED ANPICTLLTN TV ATS AND WELL
0TED. AOMINISTERED TORADOL 30 MG 1V X1 FOR ABD PAIN WITH GOOD

0S TNFUSING AT
TOLERATED.NO ASE M

RELJEF.ATIVAN 2 MG IV ADMINISTERED FOR RESTLESSNESS.KUB DONE AWAITING FOR
RESULT WILL CONTINUE TO MONTTOR.

Patient Notes: Nurse Notes
- Create 11/20/08 0650 BT 11/20/08 0652 BT

Abnormal? N Confidential? N
DR. GHOLSTON MADE AWARE.MO URINE QUTPUT SINCE ADMISSION.DENTES BLADDER
DISCOMFORT OR DISTENTION.OFFERED IF HE WANTS TO BE CATHETHERIZED BUT STRONGLY
REFUSED.NGT TO LOW INTERMITTENT SUCTION STARTED.KUB RESULT -NGT IR
STOMACH/DUODENUM. WILL ENDORSE TO AM SHIFT.

ORM: Social Services Review ON ADMISSION
1200 758

¢!

1. REASON FOR ASSESSMENT:
-¥: Pt. Reviewed. No Needs Identified; Will Return to Prior Living Arrangement: Na Further
Intervention Required at This Time.

Pt. Requires Additional Discharge Planning and has been Referred to the Hospital

OC Planner

Pt, Requires Additional Discharge Planning and is being Managed by an Outside

Case Manager. Pt. has been Referred to
Pt. Requires Social Service Assistance and has been Referred To the Hospital
Socia) Worker;See ORM Multidisciplinary notes for Further Documentation.

Pt. Requires Case Management Assistance and has been Referred to the Hospita) Case
Manager: See QRM Multidisciplinary Notes for Further Documentation.

Sitter Used: ‘¥ Conmen:

543

2. DISCHARGE PLMN]NWSMENT: (Prior to Admission)

of 774 02/15/2023
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Page: 9 of 33
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MUy

: 11/19/08 at 2033

% DIS IN 228-8

Chino Valley Medical Center NUR **LIVE**
OISCHARGE PATIENT AUDIT FORMAT

Printed 11/22/08 at 0926

Activity Date: 11/20/08 Time: 0758 (continued)

Patient Lives With:
Contact Name and Number
Patient Lives In
Home Safety Barriers
Independent W/ADL'S
Uses DME

Assistance W/ADL's
Homecare Assistance
Provider and # of Hrs
Meals on Wheel

Home Health Car
Agency Name and
Other Resource Us

3. EDUCATIONAL NEEDS:
Patiens/Family Have Educational Needs

4. DISCHARGE PLAN:
Summary of Assessme

nt/Pla

Reassessment/Follow up Needed

See ORM Multidisciplinary Notes.

—_ P
Informetion Taught:
Instruction Given

Person Taught:

Person Taught

Teaching Tools

Other Tools Used

Factors Affecting Learning
Other Factors
Participation Level
Evaluation

Needs Additiona) Education

Educator
Discipline:

544 of 774

Patient Notes: Nurse Notes
- Create 11/20/08 0800 ATS 11/20/08 2006 ATS
Abnormai? N Confidential? N
ALERT AND ORIENTED. NGT TO WALL INTERMITTENT SUCTION SCANTY GREEN FLUID IN
CANISTER. NPO. DR. A. OH IN TO SEE PT THIS AM. ABOOMEN SOFT AND ROUND. ACTIVE
BOWEL SOUNDS. NS INFUSING 100 CC HOUR TO LEFT HAND. RECEIVES AMPICILLIN
1V.VSS. NO PAIN AT THIS TIME. CALL LIGHT WITHIN REACH.

VS: Monitor +
120498141

Comfort Measures Implement:
Nurse Notified of Pai
(If Medicated. Document On Interventian Pain: Management Of)

*E]F N OXYGEN

2 Amount (L/min):

21400 Nutrition/Activity. Flowsheet +

If Appropriate:
PG Nutritional Supplement Taken:
Supplemental Snacks: N :

Amount Taken:

— ACTIVITY/ADL — _
Activity Type:
Activity Tolerance

C Oescriptio
Elimination Comment
Comment : .

02/15/2023



“Page: 10 of 33
L. Printed 11/22/08 at"0926

" HANNA,ADEL $

Time: 1445 (continued)

Activity Date: 11/20/08

=== FALL RISK ASSESSMENT=—

~Mental Status:

Sensory Perceptual Statu

Physical Mobility Statu

Elimination Statu!

Recent History Of Fall Moderate (3-6
1070 Shift Reassessment + A0S & O4H IN ICU ce Patient’s Ag YEARS: High (7+):

Dotument:

—BRADEN PRESSURE ULCER RISK ASSESSMEN
~ Sensory Perceptio
Moisur

Total Score:
~=fall Risk=
Low (0-2):

-Skin Risk Score: 48

NEUROLOGICAL Assessment Within Normal Limits: Activit =Risk Score=
Neuro Conment : JALER! ORIEN Mobilit Low (16+):
Nutritios Moderate (13-15):
Friction and Sheer: Righ (<13):

EENT Assessment
EENT Comment :

RESPIRATORY Assessme

Respiratory Comment === ADVANCE DIRECTIVES —

CARDIAC Assessment Within Normal Limits If ONR. Purple Armband in Place
IF ON CARDIAC MONITOR/TELEMETRY: : & : £

Cardiac Rhythm

Cardiac Comment

CIRCULATORY Assess
Circulatory Comn

MUSCULOSKELETAL Assessment
Muscuioskeletal Comment: MOVES:

GASTROINTESTINAL
G Coment : ASDMEN

Problem{s) Identified

Psychosocial Comment:

= The Following To Be Documented On Once A Shift =—
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" Chino Vallcy Medical Center NUR *+LIVEw* Printed 11/22/08 at 0926
228-8 DISCHARGE PATIENT AUDIT FORMAT

Activity Oate: 11/20/08 ine; i Activity Date: 11/20/08 Time: 1445 (continued)

== REASSESSMENT ==
~GENITOURINARY Assessment Within Normal Limits

Patient's Plan of Care was Reviewed and Updated as Needed: ¥
Problem: Gastrointestional + S & Q4H |
B

i : Nephrostomy
(If N3, Consider Inactivating or Comp1et1ng Interventicn) Urinary Complaint/Problems
i Document Only on Interventions Related to Patient’s Altered Status/Function. ***

Catheter Inserted/Discontinued
== REASSESSMENT === Urinary Catheter [nsertion
—GASTROINTESTINN. Assessment Within Normal Limits:

Date

Type
Straight Cath
inued D

== POST VOID RESIQUAL —
Amount of Urine Voided Prior to Catheterizatio
1f Unmeasurable Urine Prior to Catheterization # of Voids/Incontine
Ancunt of Urine per Straight Cath:

**1f Femaler
Vaginal Bleeding

Ostomy Care Provided
Specify Care Rendered

= ELIMINATION ==
Scrotal Edema:

= IF DIALYSIS PATIENT ==

Dialysis Access Commel
: Fistula with Bruit/Thril

-Altered Genitourinary ction/Status Remains-an Active Problem: ¥
(If NO. Consider Inactlvatmg or Completing:Intervention)

ok Document. 0n1y on- Interventions Related: to Patient’s Altered Status/Function. ok - : [= PAIN MNAGmENT =
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Lally, James M. : Pl wawaaoe s ,
VI0UDB305742 . = — , — : S ST ‘
MU Chino valley Medical Center NUR - %% TVE** . B o Printed 11/22/08 at 0926

228-8 . DISCHARGE PATIENT AUDIT -FORMAT

Time: 1445 (continued)

Disciplin

'Guigkzl i»nes' VIEW PROTOCOL/OT

Comfort Measures Implemented
Other Measures Take

Nutrition Screen: Adult +
798

Time of Reassessment:
Response to Interventio

Post Intervention Pain Scale 207087154
== NUTRITION SCREENING BY DIET TEC

Patient/Family Education Provided: ¥
Pain Comment : WILTEMONITER:

=== P3in Education for Patient/family ==

Instructions Given Related to: Diarrhea
Constipation

Abdominal Pain

Describe Stoot
GI Tube

Pain Management is Part of Treatment Plan Feeding Assist
About the Use of the Pain Intensity Rating Scale
Total Abserce of Pain is Often not Realistic/Oesirable Goal
Choosing a Pain Control Goal, such as Pain Not Worse than 2 Secondary Diagnosi
That Effect of P3in Management Interventions will be Reassessed at Frequent Intervals::¥: Medical Histor
About the Importance of Requesting and Receiving Pain Relief Diet at Home
Measures Before Pain Becomes Severe & Difficult to Control: ¥ Diet Order:
About the Importance of Notifying Health Care Providers About Any Uarelieved Pain: ¥

Primary Diagnosis:

Diet Education: ¥

Information Taugh

80010 Instruction Give

Information Taught
Instruction Given Person Taught:
Person Taught

Teaching Tool
Other Tools Used:
Factors Affecting Learnin
Other Factar:
Participation Leve
Evaluation
Needs Additiona) Education

Person Taught: =

Person Taught

Teaching Tools

Other Tocls Used

Factors Affecting Learning
Other Factors
Participation Level
Evatuation

Needs Additional Education: N:

Educato
Oiscipline:
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Lally. James M. [ HANNA ADEL § ] Page: 13 of 33
V00000305742
W

Chino Valley Medical Center NUR **LIVE** Printed 11/22/08 at 0926
228-8 DISCHARGE PATIENT AUDIT FORMAT

Patient MNotes: Nurse Notes Activity Date: 11/20/08 Time: 2000 {(continued)
- Create 11/20/08 1741 ATS 11/20/08 1741 ATS == QUTPUT: SHIFT TOTAL ===
Atnormal? N Confidential? N . BRP Ostomy Hemovac #1
2 # of voids/Incont Je junostomy Hemovac #2

# of Stools
Urine

Stool. Liqu
Emes

[Teostomy
Jackson Pratt #1
Jackson Pratt #2

Chest Tube

QU Irrigant, Out
Dialysis Net

A0S BY CAREGIVER

NG Tul Chest Tube
Total Output
== TOTAL SHIFT FLUID BALANCE ==
Ci
Routine Care: MED/SURG/TELE + A _END OF SHIFT/TX cp
if Appropriate: . VIEW PROTOCOL
PO Mutritional Supplement Tak Amount Taken: ;
Supplemental Snacks 1
Have Been Met Throughout The Shift
= ACTIVITY/AOL — == PERSONAL HYGIENE =— 5
Activity Type: 8ath: Signature; SEHFGEI 273

Activity Tolerance:
Gait:

Practice Guidelines Comment:

Elimination Conmen
Commen Patient/Family Education Provided This Shift: ¥

_Isotatio

Restraints in Use: # Describ
+Total Hrs. In Restraints This Shift
Sitter Used: & Comment: 8555

PTRI TN"BED. A0 X3."RES .
SOFT AND NON-DISTENDEG W/ACTIVE BS, NO BM TODAY. NG TUBE TO LIS W/ GREENISH
'DRAINAGE NOTED. DENIES PAIN OR NAUSEA/VOMITING, NPO MAINTAINS. ON AMPICILLIN
1GM 1vPB Q8H. VOIDED VIA URINAL WELL, IVF, SAFTY MAINTAINS, CALL LIGHT W/IN J == IV ASSESSMENT — N
Throughout Shift: Central Line Present:
i ~IV Site Within Normal Limits:

IV Start/Restart Dat
A Ql2d (0559.1759)

. 1V Location: 1V Site Within Normal Limits:
IV Site Conditio
IV Start/Restart Dat

Comment :

Blood/Product
GY Irrigant.In
Other Intake
Total Intake
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1070

NEUROLOGI CAL
Neuro Comment

CARDIAC Assessment
Cardiac Rhythm

Cardi

NUTRITIONAL As:

Nutri

GﬂSTROINTEST
GI Comment :

Respiratory Comment

62 M

MD002/3781

11/15/08 at 2033
S IN

Lally, James M.
V00000305742
My

ts:
IF ON CARDIAC MONITOR/TELEMETRY ;
Monito

ac Comment

tional Comment

Coment

Skin

PSYCHOSOCIAL Assess
Psychosocial Comment:

INTEGUMENTARY Assessment Within Normal Limit:
Comment :

~== The Following To Be Documented On Once A Shift —=

== FALL RISK ASSESSMENT===

Sensory Perceptual Stat:

Phys

Reci

~Mental Status:

ical Mobility Statu
Elimination Stat
ent History Of Fall
Patient’s Age:

" pagé: 14 of 33

A 0S &Q4H IN [V

Total Score:
~=Fal] Risk=
Low (0-2):

Moderate (3-6

*’gh (7+):

: Crnno Val]ey Medlcal Center NUR **LIVE
- DISCHARG

"2t 0926

ATIENT :AUDIT FORMAT.

cp Activity Date: 11/20/08 Time: 2001 (continued)

===BRADEN PRESSURE ULCER RISK ASSESSMEN
~ Sensory Perception: )

~Skin Risk Score: #
=Risk Score~
Low (16+)-
Moderate (13-15)
High {<13):

Friction and Sheer:

= ADVANCE DIRECTIVES —

Code Status:
Comment ;

==ALLERGIES—

Allergies:
Food Allergie
Other Allergies:

== VALUABLES AT THE BEDSIDE —

Eyeglasses
Contact Lenses

Prosthesis: :

A QIH cp

Comment :
15000 Care Plan: RN Review +
200}

ENT
Problem(s} Identified

Patient’s Plan of Care was Reviewed and Updated as Needed: 3
blem: EENT + QS & Q4H IN ICU cp

DTN y
Altered EE nction/Status Remains an ACtive Problem
{If NO Consider Inac‘“” “ng or Completing Intervention)
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£ Lally, James H. ‘ | HANNA, ADEL S Page: 15 of 33

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

DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 11/20/08 Time: 200 (continued)
**% Qocument Only an Interventions Related to Patient’s Altered Status/Function. **

== REASSESSMENT ===

EENT Assessment Wi
Orat Mucous Membranes

=== EYE CARE/ADDITIOMAL ASSESSMENT ===
Eye Care/Additional Ass

Eye Drainage (Describe

e Care Provided (Describe
Limited Eye Movemen

E;

~

—= NASAL CARE/ADDITIONAL ASSESSMENT ===

Nasal Care/Additional Assessment Performed

Nasal Discharge Describe:

Problem: Musculoskeletal +

If Yes (Describe):

Right Ea
Left far:

A0S & Q4H IN QW

A
(If ND, Consider Inactivating or Completing Intervention)
sk Document Only on Interventiens Related to Patient’s Altered Status/Function. %

== REASSESSMENT ===
MUSCULOSKELETAL Assessment Within Normal Li

Location of Limited R

. Joint
Contractures/Deformitie:
Musculoskeletal Comment

== TRACTION ===
" Traction’in Use
Type of Traction

ts:

Cast Type:

Activity Date: 11/20/08 Time: 2001 (continued)

Hours On This Shif
Skin Around Cast Intact

== PIN CARE —
Orthopedic Pin Care Gi
Pin Location
Pin Site Appearance
Pin Site Care With
Dressing to Pin Site:

== BRACES ===

= (M — Hours On This Shift:
CP¥ Being Utilized
Total Hours in CPM This Shifi
Skin Integrity Checked

ignment.

Ortho Comment

CPM Comment :
Gastrointestiona1 + A0S & Q4K IN ITY
209 Fatistl 99,

(If NO. Consider Inacuvatmg or Completing Intervention)
*rx focument Only on [nterventions Related to Patient's Altered Status/Function. ***

== REASSESSMENT =—
~GASTROINTESTINAL Assessme;

Last BM:
Describe Stool
Abdominal Pain

GI Tube:

Suction
Drainage Color
Nausea: N V

Constipation:

=== GIRTH MEASUREMENTS —
Abdominal Girth (m:hes)
== QSTOMY CARE ==
© Ostomy Typ
Ostomy Care Provided
Specify Care Rendered:

=—— ELIMINATION —
Enema Given
Suppository Given:

Gl Tube Inserted/Discortinued
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62 M

#000273781
11/19/08 at 2033
s OIS IN

V00000305742
LY

Activity Date: 11/20/08 Time: 2001 (continued)
(Do Not Incltude Tubes Inserted for Feedin

Gl Tube Inserted (Type):

# Attempts

Epigastric Auscultation:
X-Ray to Verify Placement:
Gl Tube Discontinued (Date

ATtered Genitourinary Function/Statls Remdtns an ACtive Problem
(1f N0. Consider Inactivating or Completing Intervention)

*x* Document Only on Interventions Related to Patient’s Altered Status/Function. ***

=== REASSESSMENT =—

Nephros tomy Nephrostomy Type
Urinary Complaint/Problems: &8

Catheter Inserted/Discontinued:
Urinary Catheter Insertion -- Date
Type

Straight Cath

Catheter Discontinued

== POST VOID RESIDUAL ==
Armount of Urine Voided Prior to Catheterization
If Unmeasurable Urine Prior to Catl ization # of Voids/Incontinent: 3
Amount. of Urine per Straight Cath:

**[f Female**
Vaginal Bleeding:
Vaginal Discharge
Vaginal Packing

# of Pads Last Hour
Tissue Observed in Draina
Malodorous C t

**If Male**
Penile Discharge
Scrotal Edema

== 1F DIALYSIS PATIENT ==

Ching Valley Medical Center MJRI*LIVER
~ " DISCHARGE PATIENT AUDIT FORMAT -

Printed’11/22/08 at 0926'"

Activity Date: 11/20/08 Time: 2001 (continued)
Ay T

e of Dialysi

Dialysis Access Comment:

_ Fistula with Bruit/Thril

== PAIN MANAGEMENT ==
Time of Patient’s Complain
Pain Location:

-Pain Scale

Describe the Pain

Onset

Comment

Comfort Measures Implemented
Other Measures Taken:

Time of Reassessment
Response to Intervention

Patient/Family Education Provided

Pain Comment: DENTESHRIN

= Pain Education for Patient/Family —
Instructions Given Related to:

Pain Managoment is Part of Treatment Plan:

About the Use of the Pain Intensity Rating Scal

Total Absence of Pain is Often not Realistic/Desirable Goal:
Choosing a Pain Control Goal, such as Pain Not Worse than 2: ¥

That Effect of Pain Management Interventions will be Reassessed at Freguent Intervals:
About the Importance of Requesting and Receiving Pain Relief

Measures Before Pain Becomes Severe & Difficult to Control: ¥ .

About the Importance of Notifying Health Care Providers About Any Unrelieved Pain: ¥

A QS BY CAREGIVER

80010 Patient/Family Teaching +
3 206

Information ‘“Hﬂ“ :
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re

M000273781 ¥00000305742

11/19/08 at 2033 My Chino Valley Medical Center NUR **LIVE** Printed 11/22/0B at 0926
OIS IN 228-B DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 11/20/08

Activity Date: 11/20/08 Time: 2107 (continued)
Instruction Given: t

== CNA/LICENSED Doc

Comfort Measures I[mplemented
Nurse Notified of Pain

(If Medicated, Document On Intervention Pain: Management Of)

Time: 2001 (continued)
14l

ek
Oxygen Device: ROOHA] 02 Amount (L/min):
Sp02 (%)

Other Toots Used

Factors Affecting Learnin
(ther Factor:
Participation Leve
Evaluatior

Needs Additional Educatior

Educatol
Pisciplin

o .
1001031 Age Guidelines: 41-65 (MID ADULT) A VIEW PROTOCOL/OL QS cP
083200, E

A QL2H (0559.1759)

31 N .
MG IV 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
8iood/Product

& Irrigant.In

Tube Feedi Other Intake
Total Intake
31200 Problem: Neurological + A QS & Q4H IN QU cp
E £ ¥YC: 2
Ostomy Hemovac #1
Jejunostomy Hemovac #2

T-Tube
Jackson Pratt #1 Gl Irr1gant Qut
Jackson Pratt 2
Chest Tube #1
Chest Tube #2

Total Output;
=== TOTAL SHIFT FLUID BALANCE == f

A AS ORDERED cp

cr

.- Comment: i
21080 Routine Care: MED/SURG/TELE +

VIEW PROTOCOL

The Practice:GuideTines Appropriate
Have 8een Met Throughout The Shift

8locd Pressure
Site
~ C/0 Pain: #

Signature: ¥
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M000273781
11/19/08 at 2033
1S IN

Lhino 'Vailey Mical Center NJR-*LIVEW* - .

_ “Printed 11/22/08 at 0926
ISCHARGE ‘PATLENT AUDIT FORMAT . D .

Activity Date: 11/21/08 Time: 0547 (continued) Activizy Date: 11/21/08 Time: 0627 (continued)

Practice Guidelines Comment JkIF ON DXYGEN***

2 02 Amount (L/min)

Patient/Family Education Provided This Shif:

. Isolation

Restraints in Use: N Describe

+Total Hrs. In Restraints This Shif
Sitter Used: N Comment:

A QS & Q4H IN [CU

== IV ASSESSMENT === .
Throughout Shift: . Central Line Present: ¥
1V Location ~I¥ Site Within Norma) Limits: ¥

IV Site Condition

IV Start/Restart Date

RESPIRATQRY Assessmen
Respiratory Comme:

CARDIAC Assessment Within Normal Limits E
IF ON CARDIAC MONITOR/TELEMETRY:

Cardiac Rhythm: Mo

Cardiac Comment

IV Location

1v. Site Condition

IV Start/Restart Date
1V G

IV Site Within Normal Limit:

CIRCLLATORY Assess
Circulatory Commes

MUSCULOSKELETAL Assess|
Musculoskeletal C

OF
PAIN/DISCOMFORT NOTED, ABDL SOFT AND NOT DISTENDED W/ ACTIVE BS. NO BM, IVF, NUTRITIONAL Assessment Within Normal {imit:
AMPICILLIN TVPB GIVEN AS DUE TIME, SAFTY MAINTAINS. CALL LIGHT W/IN REACH. Nutritional Comment i

GASTROIATESTIN
20010

Teap Source
Pulse Source

Respirations
Blood Pressure
Site

PSYCHOSOCIAL Assessment, Within Norma) Limi
Psychosocial Comment :

== CNA/LICENSED Oocumentat

Comfort Measures Implemented
Nurse Notified of Pain

{1f Medicated. Document On Intervention Pain: Mane—=— 0f)
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Lally. Jdames M. I HANNA ADEL S ’ m Page: 19 of 33

Chino Valley Medical Center NUR **LIVE** Printed 11/22/08 at 0926
DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 11/21/08 Time: 0800 (continued)
=== The Following To Be Documented.On Once A Shift ==

=== FALL RISK ASSESSMEN
~Mental Statu

Sensory Perceptual Statu:
Physical Mobility Statu:
Elimination Statu
Recent History Of Fall
Patient™s Ag

Friction and Sheer:

== ADVANCE DIRECTIVES ==

Total Score
~=Fall Risk=
Low (0-23:
Moderate (3-6
High (7+):

~Skin Risk Score: 48
=Risk Score=
Low (16+):

High (<13):

1f ONR, Purple Armband in Place:

===AlLERGIES=—

Allergies: ‘REGE
Food Allergies: :
Other Allergies:

===~ VALUABLES AT THE BEDSIDE ===

RN Review +
PR

| Gait:

Activity Date: 11/21/08 Time; 0800 (continued)

Patient’s Plan of Care was Reviewed and Updated as Needed: ¥
Nutrition/Activity/ADL Flowsheet + A QS BY CAREGIVER

% Meal Intake
Breakfast

If Appropriate:
PO Nutritional Supplement T
Suppiemental Snacks

= ACTIVITY/ADL =—
Activity Type:
Activity Toleranc
Gait:

Bath: 3
Linen Changed: ¥
= Oral Hygiene:
Last BM:
Incont (BM):
Descript

Elimination Comment:
Comment :
- Document 11/21/08 0B0O NIV 11/21/08 1323 NIV
=== NUTRITION =
% Meal Intake

If Appropriate:
PO Nutritional Supplement Taken:
Supplemental Snacks: H

Amount Taken:

== ACTIVITY/ADL =
Activity Type:
Activity Tolerance

Linen Change
Oral Hygiene:
Last BM:
Incont (BM}:
Description

Elimination Comment:
-Comment.: -
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"o HANNALADEL S

“page: 20 of 33’

V00000305742
M
228-8

Chi.r:io \laHé_yI Medical Center NUR *;*LIVE**
. Y:A.DISCHARGE PATIENT AUDIT. FORMAT

Prifited 11/22/08 af 0926

22300 IV/Invasive Lines: Insert/Remove + A INS/REMOVAL/CONVERT
o B800: 21/08:1158

Insertion/Reinsert -- Date:
IV Locatio
IV Locatio
Saline Locl

Catheter Size (ga.}
Catheter Size (ga.)

Oiscontinued -- Date: ’ .
1v/sL DC'd - Cath. Intact IV Converted to Saline Lock: i
1v Comment : :¥

Problem: Neurological + A QS & Q4H IN ICU
2800 ¥

ogic £ rol
(If NO. Consider Inactivating or Completing [ntervention)
% Document Only on Interventions Related to Patient’s Altered Status/Function. **%

=== SEIZURE INFORMATION
Recent Seizure Activity
Oescribe Se

=== ADDITIONAL NEURD ASSESSMENT w=—
~Additional Neuro Assessment Performed and WAL :
Level of Consciousness
Orientation

Facial Droop:
Babinski Reflex Positive

== ADDITIONAL SWALLOWING ASSESSHEN
Problems Observed with Swallowing
Food Texture Tolerated

Fluid Consistency Tolerated

Activity Date: 11/21/08

Time: 0800 (continued)

Neuro Comment :

31210

Altered EENT Function/Status Remains an Active Problem
(If NO, Consider Inactivating or Completing Intervention)
*xk ocument Only an Interventions Related ta Patient’s Altered Status/Function Yo

=== REASSESSMENT ==

EENT Assessment Within Normal Limit,
Oral Mucous Membrane:

—= EYE CARE/ADDITIONAL ASSESSMENT ===
Eye Care/Additional As.

Eye Drainage (Describe)

€ye Care Provided (Describe)
Limited Eyc Movement:

If Yes (Describe)

— NASAL CARE/ADDITIONAL ASSESSMENT ===
Nasal Care/Additional Ass fi
Nasal Discharge: = i

0S5 & D4H IN 1CU

(If NO. Consider Inactivating or Completing Intervention)
*+* Nocument Only on Interventions Related to Patient’s Altered Status/Function, ***

=== REASSESSMENT =—
MUSCULOSKELETAL Assessme

Location of Limited R

Joint
Contractures/Ceformitie
Musculaskelezal G
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V00000305742

My Chino Valiey Medical Center NUR **LIVE** Printed 11/22/08 at 0926
228-B DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 11/21/08 Time: 0800 (continued)
== TRACTION == == CASTS ==
Traction in Use .~ Cast Location
Type of Traction
Extremity

Weight (1bs)
Hours On This Shift:

Extremity Elevate
Peripheral Pulse Palpabl
X Skin Around Cast Intact:
— PIN CARE ==
Orthopedic Pin Care Gi

Pin Locati

Pin Site Appearanc
Pin Site Care Wi
Dressing to Pin Sit

o

(If N0. Consider Inactivating or Completing Intervention)
**x Jocument Only on Interventions Related to Patient’s Altered Status/Function. *¥*

— REASSESSMENT === -
~GASTROINTESTINAL Assessment Within Normal Limit,
Abdomingl Appearance
Bowel Sounds
Oescribe Stool

Last BM: Hi7E87

Orainage Color
Nausea

— GIRTH MEASUREMENTS —
Abdominal Girth (inches)
== OSTOMY CARE —=

Ostomy Typ
Ostomy Care Provide
. Specify Care Renderec

Activity Date: 11/21/08 Time: 0800 {continued)

— ELIMINATION —
Enema Give:
Suppository Given

GI Tube Inserted/Discontinued
(Do Not Include Tubes Inserted for Feeding rposes)

GI Tube Inserted (Type) me

# Atterp

Epigastric Auscultati

X-Ray to Verify Placeme

GI Tube Disconti

Difficult Inserti

Al Gel

(If NO. Consider Inactwatmg or Completing Intervention)
*x Document Only on Interventions Related to Patient's Altered Status/Function. ***
= REASSESSMENT ==

~GENITOURTNARY Assessment Within Norma] Lmnts-
: i Uses Diapers:

Type:
Color
Nephrostomy: = Nephrostomy
Urinary Complaint/Problems

Catheter Inserted/Discontinued
Urinary Catheter Insertion -

If Unmeasurable Urine Prior to Cathe
Amount of Urine per Straight Cath:

*#*f Femaler*
vaginal Bleeding
Yaginal Discharge

Vaginal Packi ng:
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; Chmo vaﬂey Medma] Center NUR **LIVE** v
DISCHAR'aE PATIENT AUDIT FORMAT,

Activity Date: 11/21/08 Time: 0800 (continued)

**]f Male**

Penile Discharge
Scrotal Edema

: Describ

== [F DIALYSIS PATIENT =—

Type of Dialysis

Dialysis Access Comment:
~ Fistula with Bruit/Thrill

roblen: Nutrition +
0800

Altered NUTRITIONAL Function/Sta
(1f N, Consider Inactivating or Completing Intervention)
“x Document Only on Interventions Related to Patient’s Altered Status/Funcmm i

- RUTRITIONAL Assessment Within Normal Limits: N
Nausea. Vomiting, or Diarrhea for > 3 Day

NPD. Poor Appetite. or on Clear Liquids for > 3 Day:
Dietary Supplementation (TPN/PPN/Tube Feeding

=== NUTRITIONAL SUPPLEMENT:
Supplement Taken
Supplemental Snacks

= TUBE FEEDING ==

ype of Feedin
Continuous, Rate (ml/hr)

Frequency:

Gastric Residual Checked: i Amount (m}): Di'sposwtion.

Tube Feeding Commen
Feeding Tube Inserted/Discontinued
(Do Not Include Tubes Inserted for Gastric Decompression)

Feeding Tube Inserted -- Dat
Site
Epigastric Auscultation:

Feeding Tube Discontinued -- Date

Feeding Tube Insert/0C Commen

557 of 774

Activity Oate: 11/21/08

Time: 080D (continued)

Nutritional Commel

31320 Pain: Management Of + A AS NEEDED

—= PAIN MANAGEMENT
Time of Patient's Complaint:
Pain Location:

~pain Scal

Describe the Pai

Onse

Commen

Comfort Measures Implemented
Other Measures Taken:

Time of Reassessment: :
Response to Intervention:

Patient/Family Education Provided: ¥

Pain Comment:

= Pain Education for Patient/Family —=
Instructions Given Related to:

Pain Management is Part of Treatment Plan:

About the Use of the Pain [ntensity Rating Scal

Total Absence of Pain is Often not Realistic/Desirable Goal: ¥
Choosing a Pain Control Goal. such as Pain Not Worse than 2: ¥

That Effect of -Pain Management Interventions will be Reassessed at Frequent Intervals:
About the Importance of Requesting and Receiving Pain Relief
Measures Before Pain Becomes Severe & Difficult to Control: ¥

About the Importance of Notifying Health Care Providers About Any Unrelieved Pain:

A QS BY CAREGIVER

80010 Patient/Family Teaching +
Dot 800: 48:1:2

Information Taught:
Instruction Gives

Person Taugh

Person "l ||n-

02/15/2023



62 M i Lally. James M. —= | HANIA, ADEL S ] Page; 23 of 33
M000273781 V00000305742
11/19/08 at 2033 M Chino Valley Medical Center NUR **LIVE** . Printed 11/22/08 at 0926

OISCHARGE PATIENT AUDIT FORMAT

Activity Oate: 11/21/08

Activity Date: 11/2]/0& Time: 1200 (continued)

If Appropriate:

Amount  Taken:

Needs Additional Educatior f0 Nutritional Supplement Taken
Supplemental Snacks: 3
Educatos
Discipline: === ACTIVITY/ADL == === PERSONAL HYGIENE —
1001031 Age Guidelines VIEW PROTOCOL/OI QS Activity Type: Bath:
3421408 Activity Tolerance: Linen Changed

Gait: Oral Hygiene:
Last BM:

Incont (BM

Elimination Commen
Comment.:

31220
rate:

RECE ATIEN AND OR[ ACT No
AND WITH DRAINAGE THAT IS OILY BROWN EN APPEARANCE. BOWEL SOUNDS ARE
HYPOACTIVE AND ABDOMEN 1S DISTENDED AND FIRM. LUNGS ARE CLEAR BUT DIMINISHED
AND ENCOURAGE TO DEEP BREATH. PATIENT DENIES PAIN AT THIS TIME. FOR CT GF THE
ABDOMEN TODAY AND DR CH 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 ANXIQUS TQ KNOW THE RESULTS. WILL BE PREPPING FCR
PROCEDURE AS INDICATED AND ADVISED ABOUT THE NEED TG CLAMP THE NG AND IF
NAUSEA WILL REATTACH AND SUCTION OUT IF INDICATED. PATIENT CONTINUED ON IV :
ANTIBIQTICS AND NO ADVERSE REACTION NOTED. PULSES STRONG AND SKIN IS WARM AND Respirations
DRY. VITALS AT THIS TIME AT 97.8. 67. 20. 11B/74, 98% ON ROOM AIR. WILL Blood Pressure
CONTINUE TO UPDATE WITH PLAN OF CARE,
T .

Respiratory + A 0S & 04H IN ICU

Problem
128,

Pulse Source:
Resp Sourc

== CNA/LICENSED Documentation =—

Comfort Measures Implements
Nurse Notified of Pain:

{1f Medicated. Document On Intervention Pain: Management Of)

ek

Patient Notes: Nurse Notes
- Create 11/21/08 1154 PAS 11/21/G8 1154 PAS

Abnormal? N Confidential? R
STARTED PREP AND NG. CLAMPED AS INDICATED. GIVEN ABCUT 120CC EVERY HALF AN HOUR
AND SO FAR TOLERATED WELL AND NO COMPLAINTS OF NAUSEA AT THIS TIME

Flowsheet + VISTTORS AT THE HEDSIGE. PATTENT OENIES PAIN ANO DENTES NAUSEA. “TOLERATE
g 2 GASTROGRAPHIN WELL. CONTINUED YO MONITOR AND NG TO REMAIN CLAMPED AS
INDICATED.

RUTRITTON
1 Meal Intake
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Lally. James M. - s HANNA,ADEL S
V30000305742 by ——— -
M <. oo Chino Valley Medical Center NUR **LIVEX*

- ~ DISCHARGE PATIENT AUDIT FORMAT

Printed 11/22/0

21400 Nutrition/Activity/ADL Flowsheet + cp Activity Date: '11/21/08 ~ Time: 1759 {continued)
¥ rakpil Emesis: Chest Tube #1: Est. Blood Loss:
NG Tubi Chest Tube #2: Othel :
7 Meal I[ntake
Breakfast
Lunch Tot.
Dinner == TOTAL SHIFT FLUIO BALANCE === £8i
Comment

If Appropriate: | 21090 Routine Care: MED/SURG/TELE + A .END OF SHIFT/TX cP
PO Nutritional Supplemen: Taken VIEW PROTOCOR.
Supplemental Snacks A FH2F/ 08

=== ACTIVITY/ADL —
Activity Type:
Activity Tolerance:
Gait:

Prac
Have Been Met Throughout The Shift
Signature: $i SPaily
Practice Guidelines Comment :

Elimination Comme
Comment :

- Edit Results 11/21/08 1755 LAB 11/21/08 1854 LAB Patient/Family Education Provided This Shift: ¥
PO Nuitritional Supplement Taken: K/A []

Amount Taken: 0 [] _ Isolatiol

Supplemental Snacks: N (] Restraints in Use: ¥ Describe

: N/A[] +Total Hrs. In Restraints Thi

Activity Type: BATHROOM PRIVILEGES [1 . Sitter Used: K Comment:

Activity Tolerance: FAIR []

Gait: SLOW []

Bath: SELF (1

Linen Changed: Y []
Oral Hygiene: SELF (] === ]V ASSESSMENT ===
N Throughout Shift:
IV Location
IV Site Condition
1V Start/Restart Date: -

Central Line Presen
~LV Site Within Normal Limits

Q12d (0559,1759) ce

IV Location 1V Site Within Normal Limits
[v Site Conditicn

Iv Start/Restart Datc

Paticnt Notes: Nurse Hotes
£oa L/2Y 083855

# of Voids/Incont
# of Stools
Urine

Stool. Liquid

TALLED D RESHL :
TIME. PATIENT IS ANLIOUS TO EAT AND TO GO HOME. PATIENT REMOVED THE NG PRIOR

Jackson Pratt #2 TO DROER AND ADVﬁff" ]'HE STAFF HE DID SO AND KNOWS THERE IS NO OBSTRLCTION
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Lally. James M ] HANNA. ADEL § |

V00000305742

m Chino Valley Medical Center NUR “+LIVES*
: 288 DISCHARGE PATIENT AUDIT FORMAT

Page: 25 of 33
Printed 11/22/08 at 0926

Patient Notes: Nurse Notes (continued)
ANYMOI

. PATIENT REMINDED STAFF HE IS A DOCTOR AND VERSED IN THESE MATTERS.
AN L,

Patient Notes: Nurse Notes
- Create 11/21/08 1929 PAS 11/21/08 1931 PAS

Abnormal? N Confidential? N .
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 £O0D AN ORDER FOR HIS MEDICATIONS IF DR OKS. PATIENT
DENIES NAUSEA OR VOMITING AND DENIES PAIN. HE DOES THOUGH STATE HE IS WEAK AND

HIS T

Patient Notes: Nurse Notes

- Create 11721708 1948 PAS 11/21/08 1950 PAS
Abrormal? N Confidential?
DR OH CALLED BACK AND STATES CAN REMOVE MG AND START ON FULL LIQUID ODIET
TONIGHT. PATIENT CAN HAVE HIS ATENOLOL THIS EVENING AS WELL. POSSIBLE
DISCHARGE TOMORROW [F TOLERATES WEIL

RESPIRATORY Assess!
Respiratory Commen:

CARDIAC Assessment Within Normal Limit
1F_ON CARDIAC MONITOR/TELEMETRY:
Cardiac Rhythm - Monitor

Cardiac Comment

CIRCULATORY Assess
Circulatory Commel

ﬁlSEULOSKELEI’AL Assess|

Activity Date: 11/21/08
NUTRITIONAL Assessment With
Nutritional Comment:

Skin Comment.:

PSYCHOSOC 1AL Asses
Psychosocial Comme

=== The following To Be Documented On Once A Shift ——

=== FALL RISK ASSESSMENT:
~Mental Statu

Sensory Perceptual Statu:
Physical Mobility Statu
Elimination Statu
Recent History Of fall
Patient’s Age:

==BRADEN PRESSURE ULCER R
~ Sensory Perceptios
Moisur

==ALLERGIES—

. Allergies:
Food Allergie
Other Allergies:

" Musculoskeleta) C

=== YALUABLES AT THE BEDSIOE ===

560 of 774

Total Scor
~=fall Risk

High {7+):

~Skin Risk Score
=Risk Score=
Low (16+}:
Moderste (13-15)
High (<13):

02/15/2023
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Lally. James M.

HANNA, ADEL S

Va0000305742
M

Activity Date: 11/21/08 Time: 2000 (continued)

Hearing Aid:
Prosthesis: 3

Comment : E
150(]0 Care Plan: RN Review +

AT EMTIS
Problem(s) Identified

Patient’s Plan of Care was Reviewed and Updated as Needed: ¥

Pain: Management Of + NEEDED cP
2000

31320
Posumen

== PAIN MANAGEMENT —
Time of Patient’s Complai
Pain Locatio

~Pain Scal

Describe the Pai

Comfort Measures lmplemented
Other Measures Taken: %

Time of Reassessment: Post Intervention Pain Scale:

Response te Intervention:

Patient/Family Education Provided

Pain Comment :

=== Pain Education for Patient/Family ===
Instructions Given Related to:

Pain Management is Part of Treatment Pla
About the Use of the Pain Intensity Rating Scal

561 of 774

Chmo Valley Medical Cefiter NUR'*HLIVES*
- DISCHARGE PATLENT AUDIT FORMAT

Activity Date: 11/21/08 Time: 2000 (continued)
Total Absence of Pain is Often not Realistic/Desirable Goal:
Choosing a Pain Control Goal, such as Pain Not Worse than 2:
That Effect of Pain Management Interventions will be Reassessed at Frequent Intervals:
About the Importance of Requesting and Receiving Pain Relief
Measures Before Pain Becomes Severe & Difficult to Contro
About the Importance of Notifying Health Care Providers About Any Unrelieved Pain:

Problem: Neurological +

05 & 04H IN ICU

atus/Function Remains Active Pro
{If NO. Consider Inactivating or Completing Intervention)
#+x Pocument Only on Interventions Related to Patient’s Altered Status/Function,

~NEUROLOGICAL Ass
Neuro History:

Behavior/Appearance Inappropriate

= GLASGOW COMA SCORE

2
== SEIZURE INFORMATION
Recent Seizure Activi
Descri

Seizure Precautions Initiated or being Utilize
ation. Pre/Post Ictal Stat

== AIDITIONAL NEURO ASSESSMENT ===
~Additional Neuro Assessment Performed and WNL :
Level of Consciousness
Qrientation
Responds to

[CP Monitor:
ICP
Fluctuations

Babinski Reflex Positive

== ADDITIONAL SWALLOWING ASSESSMENT ===

02/15/2023
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Lally. James M ; I HANNA,ADEL S Page: 27 of 33
V00000305742
MU Chino valley Medical Center NUR **LIVEX* Printed 11/22/08 at 0926

OISCHARGE PATIENT ALDIT FORMAT

Activity Date: 11/21/08 Time: 2017 (continued)

Problem: EENT + A 05 & Q4H IN JCU cp
18

(If NO, Consider Inactivating or Completing Intervention}
++ Qocument Only on [aterventions Related to Patient’s Altered Status/Function. ***

== REASSESSMENT —
EENT Assessment Wi

Oral Mucous
Nasa

=== EYE CARE/ADDITIONAL ASSESSMENT
Eye Care/Additional Ass
Eye Drainage (Describe):
Eye Care Provided (Describe):

Limited Eye Moveme If Yes (Describ

— NASAL CARE/ADDITIONAL ASSESSMENT —
Nasal Care/Additional Assessment Performes

s :
(If MO, Consider Inactivating or Completing Intervention)
=+ ocument Only on Interventfans Related to Patient’s Altered Status/Function. ***

== REASSESSMENT == .
~RESPIRATORY Assessment Within Normal Limits:

Location:

Chest Expansiol
Secretions, Amt
Cleared. by

562 of 774

Time: 2018 (continued)
FkIF QN QXYGEN***

Activity Date: 11/21/08

Pulse 0x Commen
Respiratory Comme

== If Tracheostomy Present =
Trach Care Provided per Guidelines or as Ordered

Use of Ventilator:

=== VENT SETTINGS

Trach Site Drainage

== IF CHEST TI
Chest Tube #1 Locati
Drainagy

Waterseal Patent
Connected to Suctio
Subcutaneous Air Notex

Air Ledl
Suction Amount (cm
i Dressing Changed/Reinforce

PSY (cm H20}

= AIRWAYS ==
Chest Tube #2 Location:
Drainag
Waterseal Pater
Connected to Suctio
. Subcutaneous Air Not
Musculoskeletal +
{13t

Air Leak:

Suction Amounl (cm
ressing Changed/Reinforced
A QS & Q4H IN ICU ce

{cm to Lipline}

Probles

d Musc
(If N0, Consider Inactivating or Completing [ntervention)
*+x Oocument Only on Interventions Related to Patient’s Altered Status/Function, *t*

== REASSESSMENT ===
MUSCULOSKELETAL Assessment Withi
Weakness

Gait/Balance

Range of Motion

Location of Limited ROM

Norma) Limits:

Joints
Contractures/Deformities
Musculoskeletal Commen

— CASTS =

— TRACTION ==

02/15/2023
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- HANNALADEL 5

Page: 28 of 33

|

62 M
M000273781 V00000305742
11/19/08 at 2033
% DIS IN

" iChino Valley Medical Center NUR *JVErs
SCHARGE PATTENT ALDIT :FORMAT

" Printed 11/22/08:at 0926

Time: 2018 (continued)
Cast Location
Cast Type
Cast Conditio
Extremity Elevate
Peripheral Pulse Palpabl
Skin Around Cast Intac

Activity Date: 11/21/08
Traction in Use
Type of Traction
Extremity

Weight (1bs)

Hours On This Shift

== PIN CARE ==
Orthopedic Pin Care Gi
Pin Location:

Pin Site Appearanc
Pin Site Care Wit
Dressing to Pin Sit

-
CPM Being Utilized

Total Hours in CPM This Shift:
Skin Integrity Checke
i ed

A QS & Q4H IN ICU

A G
(If N0, Consider Inactivating or Completing Intervention)
*++ focument Oniy on Interventions Related to Patient’s AMered Status/Function. ***

=— REASSESSMENT
~GASTROINTESTINAL Assessment Within Normal Limit:

Abdominal Appeararnce:

== GIRTH MEASUREMENTS ===
Abdominal Girth (inches):
== QSTOMY CARE ==
Ostomy Type
Ostomy Care Provided
Specify Care fendered

= ELIMINATION =—
Enema Given
Suppository Given:

Result:

563 of 774

Activity Date: 11/21/08 " Time: 2018 (continued)

GI Tube Inserted/Discontinucd
(Do Not Include Tubes I

GI Tube Inserted (Type

# Attempt.

Epigastric Auscultatior

GI Tube Discontinued (Dats
E DESCON

Jt to St 3103 cEive P
(If N0, Consider Inactivating or Completing Intervention)

+++ Document Only on Interventions Related to Patient's Altered StatusiFunction. =

== REASSESSMENT —
~GENITOURE
Incontinence
Cath

Nephrostomy
Urinary Comptaint/Problems

Catheter Inserted/Discontinued
Urinary Catheter Insertion -

= POST VOID RESIDUAL ===
Amount of Urine Voided Prior to Catheterization
If Urmeasurable Urine Prior to Catheterization # of Voids/Incontinent
Amount of Urine per Straight Cath:

**[f Female**
Vaginal Bleeding

vaginal Discharge:
Vaginal Packing

Describe:

**[f Male**
Penite Discharge
Scrotal Edema:

02/15/2023



Lally, James M. = [

HANNA, ADEL S Page: 29 of 33

V00000305742
MU
228-8

Chino Valley Medical Center NUR **LIVE**
DISCHARGE PATIENT AUDIT FORMAT

Printed 11/22/08 at 0926

Activity Date:. 11/21/08 Time: 2018 (continued)

= IF DIALYSIS PATIENT =

Dialysis Access Cemment
Fistula with Bruit/Thr

¢ St P
(If ND. Consider Inactivating or Completing Intervention)
s ocument Only on Interventions Related to Patient’s Altered Status/Function. e

~ NUTRITIONAL Assessment Within Normal Limits
Nausea, Vomiting, or Diarrhea for > 3 Bays

NPO. Poor Appetite, or on Clear Liguids for > 3 Days
Dietary Supplementation (TPN/PPN/Tube Feeding)

Supplement Take!
Supplemental Snack:

=== TUBE FEED!NG —_

Type of Feeding:
f Continuous. Rate (ml

If Boluses, Amount (ml):
Gastric Residual Checked

Tube Feeding Comment
* Feeding Tube Inserted/Discontinued
(Do Not Include Tubes Inserted for Gastmc Decompression)

Feeding Tube Inserted -- Dati
) Sit
Epigastric Auscultation:

-Ray to Verify Placement:
Feeding Jube Discontinued -- [_)ate:

Nutriticnal Comment:

Activity Date: 11/21/08 Time: 2019 (centinued)

Information Taught
Instruction Given

Person Taugh

Person Taugh

Teaching Tool

Other Tools Us

Factors Affecting Learnin
Other Factor:
Participation Leve
Evaluatior

Needs Additional Education

_Educator

+ A ON ADMISSION/TRANS
New Admi

- Patient Age:

Inventory Personal Belongings +

ON ADMISSION & TRANSFER. PRINT QUT &

HAVE PATIENT SIGN COPY.
TH21/08:

975050 A ADMTX.OC

54:

Reason For Inventory:

ontacts ¥ Glasses Disposition: 3
u11, Gentures » Disposition
artial Upper “ft Lower Disposition

_eari ng Aid Disposition

564 of 774 02/15/2023



Lally, James M. - Pagé: 30 of 33,
V00000305742 o
MU

228-8

62 M

M000273781
11/19/08 at 2033
ZDIS IN

2 Val oy Medical Center MR #*LIVER® . = v e Printed 11/22/08 at. 0926
DISCHARGE PATIENT. AUDIT FORMAT 7 S R S

Activity Date: 11/21/08 Tine: 2053 (continued) o ’ © | activity Date: 11/21/08

Discharge Comment : BESCHANGE

General Condition on Discharge
Vitel Signs:  Temperature/F: 88
Pain Controlled by Ora) Med

Disposition

3 Prosthesis Describe
Disposition

R Assistive Device

Jewelry: i Jeweiry:

Describe: Descrite: Comment.:

Disposition: i Disposition Voiding/Adequate Urinary Draina

Comment :

Jewelry: Patient Passing Flatus/Sti

Describe: Comment.

Disposition Wound/Incision Assessment: °
. . Photograph Taken On Dischal
<M Matlet Describe **[F YES**  Follow Up To Be Done B,

Describe

 Electrical Appliances
ng. Dept Notified To Evaluate Elec
Other Item{s) Of Value To The Patien

Restrictions
Additional Education given
LORSERINGISPTONS

Dispositio
Compared to Previous 8elongings List: !

Comment :
<< RELEASE QOF LIABILITY OF VALUABLES KEPT WITH PATIENT >>

By Signing Below 1 Indicate 1 Have Been Advised To Send My Valuables Home With Family/ Prescriptions/Education gives
Friends, And Have Been Given The Opportunity To Have My Valuables Locked Up. ist i

If I Refuse To Have My Valuables Locked Up Or Semt Home With Family Or Friends. : MOU
I Release Chino Valley Medical Center From Any Liability For Lost Valuables.

[ Have Also Been Advised To Keep Audio/Video Equipment In My Possession At ATl Times,
And 1 Understand That The Hospital Assumes No Liability For Such Equipment.

Food/Orug Interaction Form Given:

PATIENT: Date:
WITNESS:

By Signing Below [ Indicate 1 Have A1l My Belongings At The Time Of Discharge. : 7
Sent Home W ging er:

Date: Discharge Instructions Reviewed With
Pneumococcal Vaccine Given

Discharge Plan:

Agency Name/Phone

ed/Signed: ¥
ed Instructions Given

PATIENT:

WITNES!

If you smoke, it is recommended that you quit. Please contact the American Cancer
Society - 800-227-234S or the American Lung Association - 800-LUNGUSA for assistance.

If you were treated at this hospital for any respiratory condition, such as pneumonia,
it is recommended that you follow up with your primary care physician to be evaluated
for a preunococcal ve[ﬁﬁnn If you do not have a primary care physician. please contact

on (Date/Time):
Call for an appointment before:
Discharge Date

565 of 774 02/15/2023



Lally. James ( HANNA.ADEL l Page: 3L of 33
V00000305742
My Chino Valley Medical Center NUR **LIVEx* Printed 11/22/08 at 0926

DISCHARGE PATIENT AUDIT FORMAT

Activity Date: 11/21/08
the local public health clinic to find out where this vaccine may be available.

Time: 2106 (continued)

SPECIAL INSTRUCTIONS FOR THE CARDIAC/CHF PATIENT:
_ Patients with congestive heart failure must weigh every morning.record weight,

and avoid smoking.
B. Medication: Know your medications. Oon't stop taking your medications or change

your dosage unless your doctor tells you to. Keep a list of your current medications.

1f you have Nitroglycerin. keep it with you at all times.
C. Activity: Start off slowly, plan your activities and get enough rest.

Stop activity if you have any of these signs:
Chest discomfort, severe or unusual fatigue. dizziness or faintness,
or rapid heartbeat, shortness of breath.

. Smoking cessation is recommended. Smoking contributes to medical complications.
. Call your doctor if:

+ Breathing becomes more difficult, or you have & cough with increased sputum or blood
You notice you're getting tired faster
Rapid or irregular heartbeat
You have dizzy spells or you faint
You begin urinating less frequently
You think you are having side effects from your medication
You have tightness or pain in your chest (Not relieved by Nitroglycerin)
If you have a rapid weight gain of 2 pounds in 1 or 2 days or your feet or ankles
swell more than asual

irreqular

mD

EE

Your physician may have recommended that Home Health provide care to you as a part of your
discharge. If so, the hospital staff has made this arrangement in your behalf. However, if
you would Tike to change your care to an alternate agency. the foliowing agencies are being
provided for your censideration:

1. Heartland Home Health:
2. Visiting Nurses Association:
3. Sun Plus:(909) 605-7000

(951) 369-8054
(909) 624-3574

I you would like additional resources, you may contact the hospital social services for
for help. Further, if you have an insurance other than Medicare or-Medi-Cal. we recommend
that you contact your insurance to verify which Home Health agencies are cover'ed by your”
insurance.

- If you are 2 Hemcare p.ment review the follwmg message: from Medicare about - your rights.
/DEPARTMENT (OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
- * OMB Approval No. 0938-0692 .
AN IMPORTANT MESSAGE FRO‘1 MEDICARE ABOUT YOUR RIGHTS*
' AS A HOSPITAL INPATIENT, YOU HAVE THE RIGHT TO:
.. i Receive Medicare covered services. This includes medically necessary hospital-
" services and services you may need after you-are-discharged, if-ordered by your -
doctor. You have a right to know about these services, who wi ; pay for them,
and where you can get them.
Be involved in any decisions about your‘ hosmta] stay, and know who will pay for it.

566 of 774

Activity Date: 11/21/08 Time: 2106 (continued)
* Report any concerns you have about Lhe quality of care you receive to the Quality
Improvement Organization {(QI0) listed here: LUMETRA  415-677-2000 or 800-841-1602

YOUR MEDICARE DISCHARGE RIGHTS

Planning For Your Discharge: During your hospital stay. the hospital staff will be working
with you to prepare for your safe discharge and arrange for services you may need after you
leave the hospital. When you no longer need inpatient hospital care, your doctor or the
hospital staff will inform you of your plamed discharge date.

1F YOU THINK YOU ARE BEING DISCHARGED TOO SOON:

* You can talk to the hospital siaff. your doctor and your managed care plan (1f you
belong to one) about your concerns.

* You also have the right to an appeal, that is. & review of your case by a Quality
Improvement Organization (QI0). The QIO is an outside reviewer hired by Medicare to
Took at your case to decide whether you are ready to leave the hospital.

* If you want to appeal. you must contact the 0QI0 no later than your planned
discharge date and before you leave the hospital.

* If you do this, you will not have to pay for the services you receive during the
appeal (except for charges Tike copays and deductibles).

* If you do not appeal. but decide to stay in the hospital past your plamned discharge
date. you may have to pay for any services you receive after that date.

* Step by step instructions for calling the QIO and filing an appeal are below.

To speak with someone at the hospital abeut this notice, call the Director Of Nursing.

STEPS 1D APPEAL YOUR DISCHARGE
* STEP 1: You must contact the QIO no later than your planned discharge date and before
you leave the hospital. 1f you do this, you will not have to pay for the services you
receive during the appeal (except for charges like copays and deductibles).
* Here is the contact information for the QI0:
Lumctira
One Sansome Street Suite 600
San Francisco 94104-4448 .
415-677-2000 or 800-841-1602
* You can file a request for an appeal any day of the week. Once you speak to
someone- or Teave a message, your appeal has begun.
* Ask the hospital if you need help contacting the QIO.
* The name of this hospital is Chino valley Medical Center.
The Provider 10 number is 050586,
* STEP 2: Youwill receive a detailed notice from the hospital or your Medicare Advantage
or other Medicare managed care plan (if you belong to one) that explains the reasons
they think you are ready to be discharged.
* STEP 3: The Q10 wil). ask for your opinion. You or your representative need to be available
to speak with the QI0, if requested. You or your representative may give the Q10 a
. written statement .~but you are not required to do so.
* STEP 4: The QIO wm review your medical records and other important information about
ur case

| * STEP 82 The.QlO ml] notify you of its decision within 1 day after it receives all

necessary- information.

02/15/2023



Lally. James M, - I < HANNAADEL S

¥00000305742
My
228-8

Activity Date: 11/21/08 Time: 2106 (continued)
* If the QIO finds that you are not ready to be discharged. Medicare will continue
to cover your hospital services.
* 1f the QI0 finds you are ready to be discharged. Medicare will continue to cover
your services uniil noon of the day after the QIO notifies you of its decision.

IF YOU MISS THE DEADLINE TO APPEAL. YOU HAVE OTHER APPEAL RIGHTS:

* You can still ask the QIO or your plan (if you belong to one) for a review of your case:
* If you have Original Medicare: Call QIO listed above.
* 1§ you belong to a Medicare Advantage Plan or other Medicare managed care plan:
€all your plan.
* If you stay in the hospital. the hospital may charge you for any services you receive
after your planned discharge date.

For more information. catt 1-800-MEDICARE (1-800-633-4227) or TTY: 1-877-486-2048.
Additional Information:

1 have received a copy of these instructions and they have been explained to me ‘
and [ understand the instructions.

Patient/Family Signature:
RN/LWN Signature: Date:

" Chino Val]ey Medmal “Ceriter NUR **UVE** )
- DISCHARGE PATIENT AUDIT" FORMA

** This is Part of Patient’s Permanent Medical Record **

Patient Notes: Nurse Notes

RD NOTED FOR™D/C HOME. DISC
AND VERBALIZED UNDERSTANDING . IN NO APPARENT DISTRESS.

ON ADMISSION/TRANS

0

ADMISSION/TRANSFER: Quick Start Form +
4210821490 8:204%:hi

1007 Agency Documentation +
ALL REGISTRY PERSONNEL MUST OUCUMENT
THIS INTERVENTION ONCE PER SHIFT.

" printed 11722708 at 0926

D QI2H (0559.1759)

180: Monitor +
PR 212

EDSA

“"]".Uh'ses RN
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Lally. James M $ [ HANNA, ADEL S . Page: 33 of 33
V00000305742 -

MU Chino Valley Medical Center NUR **LIVE*+ ’ Printed 11/22/08 at 0926
228-8 DISCHARGE PATIENT AUDIT FORMAT

ATS NURSAT Schroer Anthea T RN

BT NURTB Trinidad.Bienvenido RN

CBH FNHCB Higgins,Chrystine B or

cC CNACC Carlos.Claudia CNA

LAB CHABLA Battreall Lisa A {NA

0 avy] Diaz.Michael EMT

MPR NURRMP Ragaza, Maureene P. RN

NIV CHAVNI Vega, Norma | CNA

PAS NURSPA Stubbs.Pauline A. RN

P8 CNABP Bisong.Priscilla CNA

REF CNAFRE fuentes,Rosa Elvira CNA

RMF CNAFRM Flores.Rosa Maria CNA

RMV CNANRM Vargas,Rachel M CNA

SA EDAS Alvarez, Stacey LVN

SGS CNASSG Salibaba.Selina G CNA

SM SWMS Montoya. Susan SS

TF CAFTL Frost. Teri L RT

YYC NURCYY Chang.Ya Yun RN

his automatic by program
Age/Sex: 62 M .. Attending: Lally, James M. - Location: WU Room: 228-B
Unit §:  M000273781 ! Account #: V00000305742 : ;) S Printed 11/22/08 at 0926
Admitted: 11/19/08 at 8;339!11 Status: DIS IN - R CVMC ADMISSION ARSESSMENT : . Period ending 11/22/08 at 0926 HIWC
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D‘agnosls o - who@m‘ﬂ(b Aiude JA(K&.‘{ ot - O(.Qllycpfh/h-«_, ALQ[J\\}—-V—qz/} .ﬁzﬂl—es‘scw 1(43(@{@}

Code Status (If transferred to an alternate facility) [ Full ' ONoCPR [IN/A
Discharge to: [X Home % SNF B&C J Acute [ Psych
' Facility: : ,
Discharge Via: [XPrivate Auto [0 Medical Van [JALS Amb. {JBLS Amb. [ Other
Allergies: [ NKDA [J NKFA [ Allergies: __¥eatas . 2echoc)
Catheter: None [] Foley ] Condom L] Straight Cath PRN
Iv: None [J Heplock L @ __ cc/hr (No Potassium)
Diet: L] Regular [ ADA [l Cardiac  [JRenal Mechanical
O Low Protein X Other:___/igu,ef Jett  Hium ps hlonted ;hck f2f.
Activity: ~OBedRest [ Ambulate (OBRP Only [ Chair T As Tolerated
Medications as Follows: [ Prescription written
1o 2 aleualel  Soa Po glis ¢ Boor miting peply fraxg )
2. __|exepre (i’% pe qolag  Colopess m\
) 7
3. _Zoam  I8a po PN segvans
1 4. Hiene§ 0o pes RO palN  [RuAL .
5 v
Additional Order:
1 ____FIUZ D Chale (RS 62 pue) fur Huckewy of Stome L bl
Follow up with: ‘ Primary Physibian within _____ days for an appointment Z}. Agarit-
] Dr. @ _within _____ daysfor __2r f4 7sugpen)
Working Ability: ] May return to work on next business day fony 24 08
[} Return to work on (Work release note written)
UJ Temporary disability, Length: Reason:
[ Permanent disability (>12 mo.) Reason:

4 N/A
Ancillary Support: [] Home Health; Agency:
[J Hospice; Agency:
[J PT/OT/ST (Eval. & Tx): Agency:
% Durable medical equipment ordered (Rx written):
N/A
[J Home Oz (J Neb ] FWwW [J 3:1 commode
_ [J Hospital Bed [ Shower Chair [ Other
Patient Education: [] Recommend Smoking Cessation
C] Weight Gain +3-5 Ibs, Call your Doctor.
¥ Worsening Symptoms (Temp, pain, SOB, leg swelling, etc.) Call your Doctor.
(] Wound Care
Rehab Potential: [ Good (] Fair [ Poor O N/A
Patient and/or Family aware of Diagnosis, Prognosis and Plan: [<] Yes (1 No
Patient Received Copy [x] Yes [ No

Nurse’s Signature ’ | Date  Time
A’i‘—- ;j;ln! f?lpo/ Tkl VO ‘ _ ((/,Z/ /d’ 3 7’2) 3o
Physiciar'’s Signature Date Time
. ADDRESSOGRAPH
Chino Valley Medical Center . i TR
5451 WALNUT AVENUE, CHINO, CA 91710 © . HANNA, AuﬁL R 06
. V000003U5742 /62 !
PHYSICIAN DISCHARGE ORDERS 5 DO8: @3/%3/%2 w00z /37l !
AND INSTRUCTIONS T e v " i
WHITE - CHART YELLOW - NURSING L o
000165 604,028 (7/06) e s
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__ HANNA, ADEL S | Page: 1
Admitted: 11/19/08 at 2033 NURRMP
Room/Bed: 228 B Chino Valley Medical Center Acct: V08f60305 4
Attending: Lally, James M. _ unit; M 02%.%781

on (Date/Time): NH | i}
Call for an appointment before:

*% QR **
Physician’s Office Number:

Discharge Comment: DT GEHIN:
General Condition on Discharge
Vital Signs: Temperature/¥
Pain Controlled by Oral Medi

ENIE
Voiding/Adequate Urinary Drainage:

Patient Passing Flatus/Stool
Comment :
—Adound/Incision Assessment

» Photograph Taken On Discharge and Placed On Chart:
Diabetic: Ni **IF YES+** Follow Up To Be Done By:
The Patient W j i in the Following:

Activity: i estrictions
Bath: Other
Diet: Calories
Restrictions: i

Additional Ed

Comment: :

Presériptions/Education given: N Food/Drug Interaction Form Given:
List DC Meds and Time next dose is due (if applicable)

Reviewed/Signed:
rinted Instructions Given:

Sent Home With All Belongings
Discharge Instructions Reviewed With
Pneumococcal Vaccine Given

Digcharge Plan:
Agency Name/Phone #:
Axr
Other:

If you smoke, it is recommended that you quit. Please contact the American ancer
Society - 800-227-2345 or the American Lung Association - 800-LUNGUSA for agsistance.

If you were treated at this hospital for any respiratory condition, such as pneumonia,
it is recommended that you follow up with your primary care physician to be evaluated
for a pneumococcal vaccine. If you do not have a primary care physician{ please contact
the local public health clinic to find out where this vaccine may be available.
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HANNA,ADEL S Page: 2

ARdmitted: 11/19/08 at 2033 NURRMP
Room/Bed: 228 B . Chino Valley Medical Center Acct: V08f6030574§
Attending: Lally, James M. tnit: M 027 781

SPECIAL INSTRUCTIONS FOR THE CARDIAC/CHF PATIENT:
A. Patients with congestive heart failure must weigh every morning, record weight,
and avoid smoking.
B. Medication: Know your medications. Don't stop taking your medications or change
your dosage unless your doctor tells you to. Keep a list of your current medications.
If you have Nitroglycerin, keep it with you at all times.
C. Activity: Start off slowly, plan your activities and get enough rest.
Stop activity if you have any of these signs:
Chest discomfort, severe or unusual fatigue, dizziness or faintness, irregular
or rapid heartbeat, shortness of breath.
D. Smoking cessation is recommended. Smoking contributes to medical complications.
E. Call your doctor if:
* Breathing becomes more difficult, or you have a cough with increased sputum or blood
You notice you’'re getting tired faster
Rapid or irregular heartbeat
You have dizzy spells or you faint
You begin urinating less frequently
You think you are having side effects from your medication
You have tightness or pain in your chest (Not relieved by Nitroglycerin)

If you have a rapid weight gain of 2 pounds in 1 or 2 days or your feet or ankles
swell more than usual

% % & * ¥ ¥ #*

Your physician may have recommended that Home Health provide care to you as a part of your
discharge. If so, the hospital staff has made this arrangement in your behalf. However, if

you would like to change your care to an alternate agency, the following agencies are being
provided for your consideration:

1. Heartland Home Health: (951) 369-8054
2. Visiting Nurses Association: ({(909) 624-3574
3. Sun Plus:(909) 605-7000

If you would like additional resources, you may contact the hospital social services for
—for help. Further, if you have an insurance other than Medicare or Medi-Cal, we recommend
—that you contact your insurance to verify which Home Health agencies are covered by your

insurance, i

If you are a Medicare patient review the following message from Medicare abcut your rights.
DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
OMB Approval No. 0938-0692
AN IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS
AS A HOSPITAI. INPATIENT, YOU HAVE THE RIGHT TO:

* Receive Medicare covered services. This includes medically necessary hospital
services and services you may need after you are discharged, if ordered by your
doctor, You have a right to know about these services, who will pay for them,
and where you can get them. '

* Be involved in any decisions about your hospital stay, and know who will pay fgr it.

* Report any concerns you have about the quality of care you receive to the Quality
Improvement Organization (QI0) listed here: LUMBTRA  415-677-2000 or 800-841-1602

YOUR MEDICARE DISCHARGE RIGHTS
pPlanning For Your Discharge: During your hospital stay, the hospital staff will be working
with you to prepare for your safe discharge and arrange for services you may need after you

leave the hospital. When you no longer need inpatient hospital care, your doctor or the
hospital staff will inform you of your planned discharge date.
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HANNA, ADEL S Page: 3

Admitted: 11/19/08 at 2033 NURRMP
Room/Bed: 228 B i Chine Valley Medical Center Acct; V0€f6032§%%§
Attending: Lally, James M. unit: MOOO 781

e—— er——

IF YOU THINK YOU ARE REING DISCHARGED TOO SOON:

* You can talk to the hospital staff, your doctor and your managed care plan.(if you
belong to cone} about your concerns.

* You also have the right to an appeal, that is, a review of your case by a Quality
Improvement Organization (QIO). The QIO is an outside reviewer hired by Medicare to
lock at your case to decide whether you are ready to leave the hospital.

* If you want to appeal, you must contact the QIO no later than your planned
discharge date and before you leave the hogpital. .

* If you do this, you will not have to pay for the services you receive during the
appeal (except for charges like copays and deductibles).

* If you do not appeal, but decide to stay in the hospital past your planned discharge
date, you may have to pay for any services you receive after that date.

* Step by step instructions for calling the QIO and filing an appeal are below,

=To speak with someone at the hospital about this notice, call the Director Of Nursing.

STEPS TO APPEAL YOUR DISCHARGE

* STEP 1: You must contact the QIO no later than your planned discharge date and before
you leave the hospital. If you do this, you will not have to pay for the services you
receive during the appeal (except for charges like copays and deductibles).

* Here is the contact informaticn for the QIO:
Lumetra
One Sansome Street Sulte 600
San Francisco 94104-4448
415-677-2000 or 800-841-1602 i
* You can file a request for an appeal any day of the week. Once you speak to
someone or leave a message, your appeal has begun,
* Ask the hospital if you need help contacting the QIO,
* The name of this hospital is Chino Valley Medical Center.
The Provider ID number is 050586. ’

* STEP 2: You will receive a detailed notice from the hospital or your Medicare Advantage
or other Medicare managed care plan (if you beleng to one) that explains the reasons
they think you are ready to be discharged.

* STEP 3: The QIO will ask for your opinion. You or your representative need to be available
to speak with the QI0, if requested. You or your representative may give the QIO a
written statement, but you are not required to do so.

* STEP 4: The QIO will review your medical records and other important information about
your case.

* STEP 5;: The QIO will notify you of its decision within 1 day after it receives all .
necessary information.

* If the QIO finds that you are not ready to be discharged, Medicare will continue
to cover your hospital services.

* If the QIO finds you are ready to be discharged, Medicare will continue to cover
your services until noon of the day after the QIO notifies you of its decision.

IF YOU MISS THE DEADLINE TO APPEAL, YOU HAVE OTHER APPEAL RIGHTS:

* You can still ask the QIO or your plan (if you belong to one) for a review of your case:
* If you have Original Medicare: Call QIO listed above.
* If you belong to a Medicare Advantage Plan or other Medicare managed care plan:
Call your plan. .
* If you stay in the hospital, the hospital may charge you for any services you receive
after your planned discharge date.

For more information, call 1-800-MEDICARE (1-800-633-4227) or TTY: 1-877-486-2048.

572 of 774 02/15/2023



HANNA, ADEL S Page: 4

Admitted: 11/19/08 at 2033 NURRMP

Attending: Lally, James M.

Room/Bed: 228 B Chino Valley Medical Center Acct: VO&O& 051’45
mic: MO00273781

Additional Information:

I have received a copy of these instructions and they have been explained to me
and I understand the instructio

Patient/Family Signature:y / / zl! :_? o
RN/LVN Signature: N Date: Z) S/ N
U
*% Thi f

MPR NURRMP Ragaza,Maureene P. RN
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DATE: CHECK INTIME: AM/PM
EMERGENCY DEPARTMENT TRIAGE SIGN-IN

PATIENT NAME: FIRST: _/i0/e/ 5 LAST: 74/4 i
(NOMBRE DEL PACIENTE) (PRIMER NOMBRE) : (APELLIDO)
PATIENTS DATE OF BIRTH: o3 / 29 ;1496 gxe M
(FECHA DE NACIMIENTO) MONTH DAY / YEAR (SEXO)

(MES) (DIA) ~ (ANO g
PATIENTS SOCIAL SECURITY NUMBER: SYg - €7 K932
(NUMERO DEL SEGURO SOCIAL)
PATIENT ADDRESS: Po Bex 23§ &J\fk\ \

(DOMICILIO DEL PACIENTE)

., (cu%%) C[m o 1Hills zrpcope: 1/ 7c 9

(CODIGO POSTAL) b

PATIENT'S TELEPHONE: CqCPCl/) Y [ Lo

(TELEFONO DEL PACIENTE}

PATIENT COMPLANT: O S- (5. [ty crie. 2@ L oty owtorat

(QUE ENFERMEDAD TIENE / QUE LE DUELE) / ! X
HAVE YOU EVER BEEN IN THIS HOSPITAL BEFORE? s CONO
(HA VENIDO A ESTE HOSPITAL ANTES?) sl ONO

. ) . "l A - é
ER CONTACT: NAME: q mia /(é’(c)-ijuc&; PHONE: QG{ S Q\)j 7(-721
(CONTACTO EN EL DEPT. DE EMERGENCIA)  (NOMBRE) (TEL.)

 PHYSICIAN NAME: Dy / & [/;e«" ?Q { w2 MUMZ

(NOMBRE DEL DOCTOR)

NURSING STAFF:
CIRCLE ONE: CIRCLE ONE:
AMBULANCE /WALK-IN ADULT / CHILD / INFANT
HAMNA, hpgy o L L
SR Wlnm m “m gg@g?;ggfgg e
TRIAGE SIGN-IN 00s: Niises
S N

PHSI110-005 (7/08) /
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WHITE - CHART

HHN  Albulerol 2.5mg/5mg

- B . T oo
TIME MD ORDER 2% | TIME ORDERED | M.D. ORDERS (Standing and Additional). HARKDGNEE T TIME | -. )
| General - ' Cannutay, Mask / Other - [N i
gz[;, V- Saline Lask-+Rallis of | ﬁb’\ . 1135 1.
V5 e - 10 run at rate of mis / br e _r
CMP - =
~UA {ioaidig] -Gardicioniorng . /PUE?OXD_Z(“//’M 1453
- PTINR__ |0 Pain Protocol Morphine + | DIPain PrulucoIFemanyl mﬁmmmorphone . .
““ Fanel - 10 Accu/ - i 0 PO.Flud Challenge o [n b
- = i ‘ - A - Dm_,.._,,, P
" Serump VG - - 2 I : g .,
pp@L Fain___. .y~ o bf-F 12— S a) | R
LCUS pane . : :
Binbolytic :)anel .'i_d (4 ,f_.z 7, - @4
TEKG . ol § £t W7 [\3 ‘vﬂ - gf%/ v,
EKG A2 I LS e W& L RE /L
““Trogonin AR A A NNy I /- )
BNP - ) 8 fz’ 1 ¢ o
~PTNRATY ,"L{““‘. F—f ,é}."‘vg SIICHPATS 504 5 s
+ . D-dimer = - - e e =
Sepsis - li]ﬂ.vf Z,k ’A / (‘) - f ; ,%
*Segsis panel yirvvr] )/ .D i g
Serum Laclaly 1 Continl eﬁcjdqﬂna}-MD orderp'F&m PHSjy 110-0038 . gl )
Culture R . LAB: — .,
_Bload : - g y% «7' N
Vaginal Discharge pangl ’ ’
Urine [E—
Dthgr ~ X-RAY:
ﬁespifatnry ] ,
" Peak Flew before/alter/pradicted . SAO% 00 NU O Hypoxemia

[0 Corrective Action

Ipratroptum Q.5mg

Racemic Epl 2.26%

Cardiac Monitor:

0O NSR [ ABNCRMAL

MSE completed J

b ABGon_ :
0B/GYN EKG:
HCG UA .
Quan BHCG Informed Consent: The patienl was apprised of the risks, benefits, allernatives, and |Physician’s
- E"_?_F’,“ TypfRh - _{. aims ol further management, had no further questions, and wished to proceed. - |initias:
Trauma/:divealeedin - "Procedures: - (] DigilalBlock - 'O ETT Intubation 0 NG Tube O Gastric Lavage
HooHe) g <t O Cardiovert © [0 CPR/ACLS . m| Spllnt/lmmob|l|zat|on a v 0O Disloc/Reduclion:
plas — | OO Cenlral Line [J.Cerumen Removal OFoley .- . O Ep|stax|s Control O Lumbar Puncture
'TuxiTcsn[ILGx units i 'O Chest Tube . [ Time QutPerformed . .ASA Score _. El Sedatlon
‘ETOHgy —f Laceration: 0 Simple O intermediate [ Complex Wound Lengm
Wring trug screen "~ § Wound Depth .._.cm nqpecllon -
Acetaminophen/Aspirin Prep Irngatlon
Med{;?a;::i?,n level * Anesthesia Suture Type #
: m&,mn = 1 Staples [ 4 . 0 Dermabond Dres;iriq:_’:_wﬁ
Other )
Cultures
Bioodx1/273 -
* Urine f Spulum./ Stool
Waoung Source -
Radiolgei
e S G _MPB‘EQ%’N;.
[ -z SEC z
— B : ?«/'7—"\# > 4 . - : D i
/g/' p = ] e mit 7 _Adceptin F’h iciap . . _Institution Time Acceptedt—",1°
B A L R r 5/“(/77*-/ (—\ V& LovelofcareM) /(
- __Contladt: prallv__ Olher dn{posmon 7 Discharde with After Care Inslruction O AMA [ LWBS O Eloped (1. DOA [ Expired
'Mis\:iflzlﬂ::ms . Dispositi D Home O SNF O Convalescent [J Other
T Medical Recoris Transportation: - O Auto O Taxi O EMT O Qther
Gals 18 Left depl: - O Ambulatory-E=-Wheeighall §i Gurney O Other

 Condition on discharge: T Gq@@tablsﬂ fhid 1.Serifys .0 Critical

Signa‘ure:

Supervlsmg Physician Signature D #

on )Moz [ W‘”; H /ﬂ/me/ 7@’

No Dictation Required {3« |ctated§y_ﬂo .-57 .
. JATJ:NT’(D 72
EMERGENCY DEPAHTMENT ‘ '{’ HANNA A_)[—_l_ e e y
"PHYSICIAN RECORD/ ’ } VLMUUGI}@574Q ER )
ORDER FORM : /62

PHSI-110-03A (6/07) _
YELLOW - PHARMACY

PINK -

: 110 003

E.R.PHYSICIAN  GOLD

- BILLING
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Documentation & Dictation Guidelines

Time and Method of Arrival

Time of first physician contact

Source of history and competency statement

Indicate additional or aiternative sources of information

Indicate use of interpreter and identify the interpreter

CHIEF COMPLAINT/-REASON FOR PRESENTATION/-PRESENT ILLNESS
(list if more than one)

History of Present lliness {be system focused and time & date specific)

ROS: 10 systeis required with 2 elements mentioned from each system for Level S
State each system that you have inquired about. They are: )

=

Constitutional/Eyes/ENT/CVS/Pulmonary/Gi/GU/Gyne/Musculoskeletal/Skin/Neuro/
Psych/Endocrine/HematologicAmmunity/

Personal — Family — Social — H
o notrequired for Levels 1,23
o 3 components are:
= PMH Family History Social History
= Mention one element from each area to gualify forlevel4 & 5

Physical Exam
Management
- o Investigations {Diagnostics)
s EKG, X-Ray, Pulse Oximetry, Monitor Strips require a physician order,
interpretation, and mention of any treatment or intervention
o Intervention & Treatment

Review of Pre-Hospital Care notes
Review of Nursing Notes
Review Previous Medical Records ﬁ
INTERVAL NOTES
o note time and specifics of each re-exam and change of therapy
Medical Decision Making i
Procedures 3
Diagnaostic Impression
Discharge time and plan
CRITICAL CARE TIME

o atime driven code requires minimum of 30 minutes of patient dedicated activity
and does not include procedure time

wy

pe
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CHIEF CQMP
TEMP

NT:

< PuLse 0 RESP __ & % B/P (;S! @ X BA WT. kgs '
Arrival iIn ER via: (O Paramedic/EMT [ Automobile OO Polic lentis O Ambulatory [ Wheelchair [] Assisted [ Bedridden

C Raview Prehosp. Notes O

Prehospltal Treatment:
+ Preferred Language O English O Other Translator [0 Yes 0O No

+ Unable to obtain Hx from patient ‘0 Reasons
* Other/Additional Sources of Medical Information
-

HISTORY OF PRESENT ILLNESS: (time nature onset, location, severity, duration, quality, modifying factors, associated signs & symptoms,
provokes, relieves, context)

REVIEW OF SYSTEMS {circle all positives)

NEG NEG
Const: fever chills wt loss fatigue | appetite diaphoresis Musc:  bonefjoint pain back pain neck pain restricted ROM
Eyes: pain discharge redness visual change fareign body Integ: rash skinlesions erythema laceration bruising
ENT: pain bleeding congestion sore throat dysphagia discharge Neuro: HA dizziness syncopé seizure focal-weakness
Resp: SOB cough sputum wheezing pain Endo:  polyuria polydypsia dry-skin temp-intolerance
CV:  chest pain palpitations DOE PND edema Lymph: adenopathy tender nodes !ymphedema
Gl 1 appetite pain nausea vemiting diarhea blood constipation Psych: haliucinations depression anxiety suicidal ideation
GU: dysurla hematuria flank pain discharge bleeding Immun: urticaria rhinitis  pruritus  immunodeficiency
Gyne: LMP O NLP Normal

Date
Additlonal Comments/other systems: Last PO Last BM Last meds
PAST MEDICAL, SOCIAL, FAMILY HISTORY
* MEDICATIONS: O None [J Ses AMR 0 Confirmed - list reviewed 5 )
ALLERGIES: (J See AMR [J NKDA [ No food aflergies (3 Other (O~

e & 8 0

IMMUNIZATIONS: O] UTD O Tet. Current [0 Pneumovax [l Influenza Vac [ @ther

MEDICAL: [ None CAD CHF Asthma/COPD CVA HTN Seizures DM 0O Other
SURG: DO None CABG Hyst BACK [ Gther
FAMILY Hx: 0 NEG CAD DM HTN CA Heart Stroke Other:

Soc Hx: Tobacco: Aicohol liicit Drug [0 Lives alone OO SNF [] Married [ Lives with family
* EMPLOYMENT EXPOSURES

PHYSICAL EXAMINATION

Infant: [ Active O Playful O Fontanelie flat O Well-hydrated [ Crying/consolable O Feeding [1 Good eye contact ounces taken
Const: 0O Well-developed [ Well nourished [J Alert [J Nodistress [ Oriented x 3 [ Memory intact
Psych: O Mood 7fAtfect N O No Anxiety O No Depression [J No Confusion O Non Suicidal
Head: O Normocephalic 3 Atraumatic O No Laceration [0 No Hematoma O Other
Eyes: O PERRL O Conjunctiva NL O Fundi, disc NL O EOM! [J Lide NL O Non Icteric O Other
ENMT: O External ENNL O TMSNL [ Canal NL O Nasal mucosa, septumNL 3 Oral mucoss, tongue, lips, teeth NL O Oropharynx NL
Neck: O Supple O Nontender [J NoJVD O NoBruitss 0TI Nomasses O Nothyromegaly O No nuchal rigidity
Resp: O NL respiratory effort O CTA [ BS=bilat [J NoWheezing O No Rales
O No Rhonchi [0 No chest wall tenderness/crepltus O Normal to inspection O RR at time of exam
Cv: O HR attime of exam O RRR O No murmurs/extra sounds [ Pulses NL [} No edema
Gl D Abdomen NL to inspection [1 No surgical scars [0 Nontender OO No rebound guarding O No masses [J Liver, spleen NL
0 bspresent [ rectal: No mass, guaiac
GU: 0 Male: O panis NL O scrotum NL O prostate NL. O no CVA tenderness O Discharge
0O Female: O external genitalia NL O vagina NL O cervix NL O No CMT O uterus NL [J adnexae NL
O no CVA tenderness
Musc: B3 Extremities NL to inspection [0 Digits and nails NL O Extrammes NL to palpitation [0 Gait and stance NL
O Spine non tender L] No limitations
Neuro; O MentalstatusNL 0O Speech NL O CNS II-XIl Intact 0] DTRs symmetric O SensationNL.  [J Strength NL O3 Focal weakness None
Skin: 0 Turgor Nl O Norashor lesions [J No Ecchymosis O No Laceration O No Puncture O No Diaphoresis
Lymph: O Lymphnodes NL [ Nontender O Notenlarged [ Other
NURSES NOTES REVIEWED [0 Comments
PATIENT 5.D.
- [3ait)
EMERGENCY DEPARTMENT || s, 7 bR S
PHYSICIAN RECORD / : SO0 /4. LICREE
ORDER FORM b0B07 i . rwu)(")l I |
: o i AR |
110-008 - e /e : 'hllul lll B )
PHSI-110-003A (6/07], L - Lo b

WHITE - CHART

'YELLOW - PHARMACY PINK - E.R. PHYSICIAN
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Documentation & Dictation Guidelines

Time and Method of Arrival

Time of first physician contact

Source of history and competency statement

Indicate additional or alternative sources of information

Indicate use of interpreter and identify the interpreter

CHIEF COMPLAINT/-REASON FOR PRESENTATION/-PRESENT ILLNESS
(list if more than one) :

History of Present lliiness (be system focused and time & date specific)

ROS: 10 systems required with 2 elements mentioned from each system for Level §
State each system that you have inquired about. They are:

Constitutional/Eyes/ENT/CVS/Pulmonary/Gl/GU/Gyne/Musculoskeletal/Skin/Neuro/
Psych/Endocrine/Hematologic/immunity/

Personal — Family — Social -
o not required for Levels 1,2,3
o 3 components are:

s PMH Family History Social History
= Mention one element from each area to qualify forlevel 48 5

Physical Exam
Management
o Investigations {Diagnostics)

= EKG, X-Ray, Pulse Oximetry, Monitor Strips require a physician order,
interpretation, and mention of any treatment or intervention
o Intervention & Treatment

Review of Pre-Hospital Care notes
Review of Nursing Notes

Review Previous Medical Records
INTERVAL NOTES

o note time and specifics of each re-exam and change of therapy
Medical Decision Making

Procedures

Diagnostic Impression
Discharge time and plan
CRITICAL CARE TIME

O atime driven code requires minimum of 30 minutes of patient dedicated activity
and does not include procedure time
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RUN DATE: 11/19/08
UN TIME: 1857
UN USER: ADOM

Account

Patient Name: HANNA,AGEL

#: V00000305742

Chino Valley Medical Center ADM **[Iyg**
Nursing Medication Administration Record Form

DOB: 03/29/46 Age: 62 Sex: M

Triage Date:
MR# : M000273781

Primary DX: SHORTNESS OF BREATH,GENERALIZED WEAKNESS.NOT URINA

ED Doctor:

PAGE 1

Allergies:
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RUN DATE: 11/20/08
RUN TIME §,1155
RUN USER: HIRG

Chino Valley Med Center EDM **LIVE**
EDM Patient Record

PAGE 1

——ER Caregivers——

Physician Kachhi, Pranav
Practitioner

Nurse Alvarez, Stacey
PCP

Stated Complaint SMALIL BOWEL, OBSTRUCTION
Chief Complaint SHORTNESS OF BREATH

Priozity Severity 9
Departure Disposition XTR TO INTERNAL ACUTE CARE
Departure Diagnosis "AC 8BO
Departure Comment
Departure Condition

Arrival Date 11/19/08
Time 1856

Triage Date 11/19/08
Time 1859

Departure Date 11/19/08
Time 2138

Mode of Injury: ONSET SINCE MON

Medications: ATENOLOL
Allergles: REGLAN

w== MEDICAL HISTORY ===

Prior Hx: Y Asthma: Arrythmia: DM:
COPD: HTN: Liver:

Cardiac: CVA: Renal:

CHPF: TIAs Thyroid:

ex=TRIAGE ABUSE SCREENINGazo

Insurance: BLUE CROSS PRUDENT EBUYER Patient Age: 62 Workers Comp:
TRIAGE LEVEL: 2 Temperature/F: 98.5
Time: 1859 Date: 11/19/08 Source: ORAL
Mode: WALK-IN Pulse: 90 Respirations: 20
Informant: PATIENT Blood Pressure: 131/88 BpO2 (%): 96
MICN Run: N Weight - Lb: (o) 21 Rg:

Pain Scale:
Chief Complaint: SHORTNESS OF BREATH, GENERALIZED WE

1. 8tory Inconsistent With Injury:
2. Delay in Beeking Medical Care:
3. BEvidence 0f:
Unexplained Human Bite Marks:
Unexplained Burns:
Unexplained Lacerations:
Unexplained Facial Injuries:
4. Brulsing in Various Stages of Healing:
5. Injuries Inconslistent with Age/Level of Activity:
6. Oversclicitous Caretaker/Partner:
7. Pattern of Injury Visgits:

Tetanus UTD:
LMP:

Suspected Abuse: N

Seizures:
Dementia:
Peych:
Other: MIGRAINE HA

580 of 774
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RUN,DATE:f11/20/08 chino valley Med Center EDM **LIVE*+# PAGE 2
RUN TIME: 1155 EDM Patient Record
RUN USER: HIRG ’

8. ' Fearful of Caregiver:

‘9. 'Depression:

10, Denial of Injury Ever Occurringav

11. Malnourished Patlent:

Any YEBS answer requires documentation of intervention carried out to communicate suspected
‘abuse with charge nurse, ER physician and/or law enforcement, APS or CPS.

Inventory Date: 11/19/08 Inventory Time: 1916 Performed By: Diaz,Michael
Reason For Inventory: ADMISSION (ED STAFF)

-N Contacts -Y Glasses Disposition: PATIENT WEARING/TAPED
=N Full Dentures Disposition:
-N Partial Upper -N Lower Disposition:
. _ -N Hearing aid Digposition:
=N Prosthesis Describe: ] Disposition:
-N Assistive Device H Disposition:
Jewelxy: NONE-NO JEWELRY Jewelry: '
Describes Describe:
Disposition: Digposition:
“Jewelry: Jewelry:
Describe: Decribe:
Disposition: Disposition:
=N Wallet Describe: Digposition:
-N Purse Describe: Disposition:
Comment :
H
-N Electrical Appliances Describe:

-N Eng. Dept Notified To Evaluate Electrical Appliance
'Other Item(s) Of Value To The Patient: WHITE PANTS, BROWN JACKET, WHITE SHIRT
L o 3 BLACK SANDALS
Disposition: BELONGINGS KEPT BY PT
Compared t¢ Previous Belongings List:
<< RELERSE OF LIABILITY OF VALUABLES8 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 Refuge To Have My Valuables Locked Up Or Sent Home With Pamily Or Friends,
T Release Chino Valley Medical Center From Any Liability For Lost Valuables.
I Have Also Been Advised To Keep Audio/Video Equipment In My Possesgion At All Times,
And I Understand That The Hospital Assumes No Lilability For Such Equipment.

PATIENT: Date:
WITNESS:

By 8igning Below I Indicate I Have All My Belongings At The Time Of Discharge.
PATIENT: Date!:
WITNESS:
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====NEUROLOGICAL ABSBBSMENT===
NEUROLOGICAL Assessment Within Normal Limits: Y
Reuro History:

8peech:
Headaches: Describe:
Behavior/Appearance Inappropriate: Describe:
== GLABGOW COMA BCORE === (Best Response) == PUPIL REACTION CHECK a=
Eye Response: Reaction OD:
Verbal Response: 8ize:
Motor Responsge: Reaction 08:
Total: Size:
=== BEIZURE INFORMATION =c= -
=cent Selzure Activity: Seizure Precautions Initiated or being Utilized:
Duration of Seizure: Seconds

Selizure Comment:
Additional Neuro Assessment Ferformed and WNL: Y

Memory:

Thought Process:
Weakness: S8pecify:
Numbness: Specify:
Faclial Droop: Describe:

Neuro Comment: AWAKE, 'ALERT, & ORIENTED
wuzwRESPIRATORY ASSEBSMENTsncm
REBPIRATORY Assessment Within Normal Limits: Y

Breath Bounds: Location:
Breath Sounds: Location:
' Effort: . Chest Expansion:
Cough: Color:

***IF ON OXYGEN*®¥
02 @: via:
Pulse Oximetry: Bp02 (%): Probe Location:

Comment: RESP EVEN & UNLABORED., NO SOB/DYSPNEA/COUGH NOTED PRESENTLY.
zewzxwCARDIAC ASSESSMENT=c=r=
CARDIAC Assessment Within Normal Limits: N
Chest Pain:
Provoked:
Quality:
Radiating: Location/Deacribe:
Pain Level:

Time/Duration:
Heart Rate Irregular: Vertigo/Dizziness:
8yncope/Fainting:
Pt placed on 02:
02 @: Vias

Pt placed on Cardiac Momitor: Y
Cardiac Rhythm: NORMAL SINUS RHYTHM
Comment:
wzuc@ASTROINTESTINAL ASSESSMENTacss
GASTROINTESTINAL Assessment Within Normal Limits: N
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. Abdominal Appearance: SOFT/ROUND
: Abdominal Pain: N Location:
Nausea: Y Vomiting: Y Dlarrhea: Y Constipation: N
GI Bleeding: N :

Emesis: Rectal:
Ostomy: N
==Last PO Intake==
A . - Food:
Fluid:

Comment: C/0 VOMITING & DIARRHEA STARTED LAST NOC
GI Comment:
=szaUROLOGICAL ASSESSMENTa=ss
UROLOGY Assessment Within Normal Limits: N
Pain/Dysuria-
. Burning:
: Frequency:
“‘Incontinence:
Hematurila:
Retention:
Anuria: Y
Foley Cath PTA:
Comment: PT STS, " NO URINE OUTPUT IN 2 DAYS".
;.=nuGYNECOLOGICAL ASSESSMENT==co
‘GYNECOLOGICAL Assessment Within Normal Limits:

LMP:
EDC: Gestation Weeks: Days:
Gravida: - Para: SAB: TAR:

* -vaginal Bleeding:
. Tissue Passed:
) fiPads Last Hour:

‘ vaginal Discharges:

Malodorouss
Pelvie Pain:
Describe:

. . Comments
ws=mS8KIN ASBESSMENTss=c
SKIN Assessment Within Normal Limits: Y

Skin Color:

S8kin Moisture:
8kin Temperature:
Turgor:

8kin Integrity:
Rash:
Type/Describe:

Comment :
o===NEUROVASCULAR ASSESSMENTo==a
NEUROVASCULAR Assessment Within Normal Limits: Y
RA Within Normal Limits:

Temp: Pulse: Sensation: Mobility:
LA Within Normal Limits:
Tenmp: Pulse: Sensation: Mobility:
RL Within Normal Limits:
Temp; Pulse: Sensation: Mobility:
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LL Within Normal Limits:
Temp: Pulse: Sensation:
Comment :
z2===EYE ASSESSMENTsccc
EYE Assessment Within Normal Limits: Y

Visual Acuity OD: 08:
Pain: Location: Pain Level:
Foreign Body: Lecation:
Redness: Location:
Drainage: Location:
Cataract: Location:
Glasses:
Contact Lenses:
Blind:
Conmment:

=ss=BEAR ASSESSMENTmooe
1?R Asgsessment Within Normal Limits Y
Pain: Location: Pain Scale:
Discharge: Location:
Foreign Body: Location:
Hearing Aid: Location:
Tinnitus:
Comment :
====NOSE ASSESSMENTzc==
NOSE Assessment Within Normal Limitsg: Y
Pain:
Forelgn Body:
Deformity:
Drainage:
Nasal Packing: H
Comment :

Mobility:

Oral:
Tube Feeding:
IVis: 5
IVPB/sg:
Blood/Product:
=== QUTPUT ===
Urine: Source:
# of Voids/Incont:
veid @Q8:
Emesis:
NG Tube:

# of Stools:
Chest Tube #1:
Chest Tube #2;

Comment:
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Blood Pressure: 121/93

‘ BP Bource: AUTOMA
e Pulse: 87

.. Pulse Source: MONITOR, CARDIAC

Bpo2 (%): 98

On 02: N

Comment: SR W/O ECT.

Blood Pressure: 133/81
Pulse: 75

8p02 (%): 99
On 02: N

BP Source: AUTCMATIC

Pulse Source: MONITCOR, CARDIAC

m== VITAL BIGNS ===
Regpirations: 218
TIC Resp 8Source: OBSERVED
Temperature/F: 9%.3
Temp Source: ORAL
Pain Level: 0

=== VITAL BIGNS ===
Respirations: 18
Resp Bource: OBSERVED
Temperature/F:
Temp Source:
Pain Level: 0

Comment: SR W/O ECT,

gme INTAKE =ao
N + b - % ] :
* Tube Feeding:
e IV‘ss 1000
IVPB’B81
" Blood/Product1
== OUTPUT coc=

# of Voids/Incont:

void Q8:

Emesisg:

NG Tube:

# of Btools:

Chest Tube #1:

Chest Tube #21:
Comment :

Urine: Source:
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=== VITAL BIGN8 ===

Blood Pressure: 116/%0 Respirations: 18
BP Source: AUTOMATIC Resp Bource: OBSERVED
Pulse: 98 Temperature/F:
Pulse Source: MONITOR, CARDIAC Temp Bource:
8p02 (%)}: 99 Pain Level: 0
on 02: N

Comment: SR W/0O ECT.

=== YVITAL SIGNS ===

Blood Pressure: 105/82 Respirations: 18
BP Source: AUTOMATIC Resp SBource: OBSERVED
Pulse: 106 Temperature/P:
Pulse Source: MONITOR, CARDIAC Temp Bource:
8p02 (%): 99 . Pain Level: 0
On 02: N

Comment: ST W/C ECT

====DISCKARGE/DISP°SITI°N====
Home: N Admit/Transfer/Other: Y .
Time: Time: 2143
Accompanied By: Disposition: aDMIT
Mode: Facility/Room: 228
=ftercare Instructions Given: Accompanied By: NURSE
Pt Verbalizes Understanding: . Mode: GURNEY

Report Called To: BEN, RN
Personal Belongings Sent With Patient: Y
Patient Belongings Sent with Pamily; Y
Blood Pressure: 105/82 Pulge: 106 Respirations: 18 Temperature/F: 99.3 8p02 (%): 99
Pain Level: © Condition on Discharge: STABLE

IV bCfd:’ Anglocath Intact: Y Poley Cath DC’d: Amount Emptied:
Comment: NG CLAMPED FOR TRANSPORT. IV NS TKO LT HAND, SITE CLEAR. ALL

BELONGINGS SENT TO FLOOR WITH PT. SPOUSE ACCOMPANIED PT TO

FLOCR. PT TRANS BY D. LOPEZ, RN.
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hlvarez, Stacey - 11/19/08 - 1919
DR KACHHI AT BEDSIDE FOR EXAM., 12 LEAD EKG COMPLETED BY M. DJAZ, EMT. RESULT TO
DR KACHHI.

lvarez, Stacey - 11/19/08 - 1820
BLOOD DRAWN BY JOHN, PHLEBOTOMIST.

rlvares, Stacey - 11/19/08 - 1925
PT TRANS TQ CT VIA GUERNEY WITH JIM, CT TECH.

v lvaresz, Staccy - 11/19/08 - 1931
RETURNED FROM CT. PCXR COMPLETED AT BEDSIDE BY XRT.

Bl 1lvarce, Stacey 11/19/08 1935
: SALINE LOCK STARTED WITH GOOD BLOOD RETURN NOTED. IV FLUSHED WITH 5 ML NS &
' TAPED SECURELY IN PLACE. NS BOLUS STARTED VIA PUMF PER ORDERS. PT TOLERATED

WELL. SITE CLEAR. SPOUSE REMAINS AT BEDSIDE. PILLOW GIVEN, LIGHTS DIMMED FOR

COMFORT.

nlvarer, Stacey L1/19/08 - 1944
MEDICATED WITH ZOFRAN & ATIVAN IVP BY D. LOPEZ, RN.

'learez,Stacey - 1L/19/08 - 2005
PT RE-EVAL'D BY DR KACHHI.

lvarer, Stacey Li/19/08 - 2013
PT REQUEST TO " MAKE PHONE CALLS BEFORE INSERTING NG TUBE". PT ALLOWED PRIVACY.

Serpas, Ulises VL9008 - 2021
: | **PLEASE ENTER FULL NAMES OF LVN/RN**
Patient data collected by (LVN):STACEY ALVAREZ

Assessment reviewed and completed by (RN): JOHN DEL VALLE

Alvares, Stacey - 11/19/08
MRSA PROTOCOL EXPLAINED TO PT & SPOUSE. NASAL SWAR COBTAINED PER PROTQCOL.
SPECIMEN SENT TO LAB PER ORDERS,

lvarez, Stacey 11./19/08 2040
ATTEMPTED TO INSERT NG TUBE INTO LT NARE. MIN BLEEDING NOTED. PT COUGHING &
REQUESTED TUBE TO BE REMOVED. TUBE DC‘D PER REQUEST. PT REQUESTING " VERSED OR
SOMETHING". STS, " MY THROAT IS VERY SENSITIVE". DR KACHHI INFORMED.

Alvares, Stacey - 14/19/08 - 2050
PT MEDICATED WITH ATIVAN IVP BY D. LOPEZ, RN

Alvarey, Stacey - 11/19/08 - 2059
RESIDENT & MED STUDENT AT BEDSIDE FOR EXAM,
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Alvarez, Stacey - 11/19/08 -~ 2059
REPORT CALLED TO M/S. SPOKE WITH BEN, RN.

Alvarez, Stacey - 11/19/08 - 2100
MEDICATED WITH UNASYN IVPE BY J. DEL VALLE, RN.

Alvare:z, Stacey - 11/1%/08 - 2120
NG TUBE INSERTED INTO LT NARE W/0O DIFF. PT STILL ANXIOUS BUT DECREASED SINCE
ATIVAN GIVEN., SPOUSE REMAINS AT BEDRSIDE. TUBE AUSCULTATED & ASPIRATED
PLACEMENT. YELLOW GASTRIC SECRETIONS ASPIRATED. NG TUBE TO LOW WALL SUCTION.

lvarez, Stacey - 11/19/08 - 2136
LINDA, XRT AT BEDSIDE FOR PKUB FOR TUBE PLACEMENT.

Alvarez, Stacey - 11/19/08 2138
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 INTQ LT HAND., SITE CLEAR., ALL BELONGINGS SENT WITH PT
TO FLOOR. SPOUSE ACCOMPANIED PT TCO FLOOR. PT TRANS BY D. LOPEZ, RN

soe=]V MANAGEMENT====
IV ESTABLISHED PTA: N
Established -- Date: 11/19/08

IV Location: LT HAND catheter S8ize (ga.): 18

IV Location: Catheter 8ize (ga.):

IV Location: Catheter Bize {(ga.):
Digcontinued -- Time: Anglocath Intact:

IV Converted to BSaline Lock:
Comment: X 1 ATTEMPT

==2=cNASOGASTRIC TUBE====
Nasogastric Tube Inserted: Y Nares: LT
NGT S8ize: 16F Time: 2120
# Attempts: 2 Difficult Imsertion: N
Epigastric Auscultation: Y
X-Ray to Verify Placemenit: Y
Nasgastric Tube Discontinued: Time:
Comment: XR CALLED FOR TUBE PLACEMENT FILMS BY M. ESPINOZA, MT.
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)

" Time

Daté -

11/19/08
i1/19/08
11/19/08
11/19/08
11/19/08
11/19/08
11/19/08
11/19/08
11/19/08
11/19/08
11/19/08
11/19/08.
11/1s8/08
11/19/08
11/19/08
11/19/08
11/19/08

1918
1918
1918
1918
1918
1918
1918
1918
1918
1918
1918
1918 .
1918
1918
1918
1918
1918

Procedure

AMYLASE

BASIC METABOLIC PROFILE
CBC

CHOLESTEROL

CKMB CARDIAC TEST
CREATINE KINASE (CK)

CT ABDOMEN4+PELVIS W/O CON
ELECTROCARDIOGRAM

HDL CHOLESTEROL

HEPATIC FUNCTION PROFILE

. LACTIC. DEHYDROGENASE (LDH)

LIPASE

MYOGLOBIN BLOOD

PARTIAL THROMBOPLASTIN TIME
PROTHROMBIN TIME

TROPONIN I

XR CHEST: 1V (AP/PA)

ordering Provider

Kachhi,
Kachhi,
Kachhi,
Kachhi,
Kachhi,

Kachhi,-

Kachhi,
Kachhi,
Kachhi,
Kachhi,
Kachhi,
Kachhi,
Kachhi,
Kachhi,
Kachhi,
Kachhi,
Kachhi,

Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav
Pranav

Daﬁéj.“

Time Test Result Reference
11/19/08 ' 1920 ALBUMIN 3.7 3.4-5.0 g/dL
11/19/08 1920 . ALKALINE PHOSPHATASE 42 L 50-136 U/L
11/19/08 1920 ALT/SGPT 33 30-65 U/L
11/19/08 1920 AMYLASE - 28 25-115 U/L
11/19/08 1920  AST/SGOT 13 L 15-37 U/L
11/19/08 1920 BASOPHIL # 0.0 0-0.2 10%3/ul
11/19/08 1920 BASOPHIL % 0.7 0-2 %
11/19/08 1920 BILIRUBIN DIRECT 0.186 0.0-0.5 mg/dL
11/19/08 1920 EBILIRUBIN TOTAL 0.54 0.2-1.1 mg/dL
11/19/08 1920 BLOOD UREA NITROGEN 22.0 H 7.0-18.0 mg/dL
11/19/08 1920 CALCIUM 8.4 L 8.8-10.5 mg/dL
11/19/08 1520 CARBON DIOXIDE 25.4 21-34 mmol/L
11/19/08 1920 CHLORIDE SERUM 102 98-108 mmol/L
11/19/08 1920 CHOLESTEROL 110 L 135-200 mg/dL
11/19/08 1920 CKMB TEST FOR CARDIAC 1.2 ) 0-5.0 ng/mL
11/19/08 1920 CKMBI Test not performed 0-2.5 %
11/19/08 1920 CREATINE KINASE (CK) 38 21-232 U/L
11/19/08 1920 CREATININE SERUM 0.94 0.5-1.4 mg/dL
11/19/08 1920 EOSINOPHIL % 3.8 0.0-11.0 %
11/1%/08 1920 EOSINOPHILS # 0.2 0-0.5 10"3/ulL
11/19/08 1920 ESTIMATED GFR AFRICAN AMERICAN > 60 ml/min
11/19/08 1920 ESTIMATED GFR NON AFRI-AMERI > 60 ml/min
11/19/08 1920 GLUCOSE SERUM 104 71-117 mg/dL
11/19/08 1920 HDL CHOLESTEROL 36 32-96 mg/dL
1i/19/08 1920 HEMATOCRIT a6 - 42-52 %
11/19/08 1920 HEMOGLOBIN 15.6 13.0-18.0 g/dL
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11/19/08 1920
11/19/08 1920
11/19/08 1920 -
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/18/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/18/08 1920
11/19/08 1920
Bl/15/08 1920
ml./19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920
11/19/08 1920

INTERNATIONAL NORMAL RATIO
LACTIC DEHYDROGENASE (LDH)
LIPASE

LYMPHOCYTE #

LYMPHOCYTE %

MANUAL DIFF REQUIRED?

MEAN CELL HGB CONCENTRATION
MEAN CELL HGB

MEAN CELL VOLUME

MEAN PLT VOLUME

MONOCYTE #

MONOCYTE %

MYOGLOBIN BLOOD

NEUTROPHIL %

NEUTROPHIL

PARTIAL THROMBOPLASTIN TIME
PLATELET COUNT

POTASSIUM SERUM
PROTHROMBIN TIME PATIENT
RED BLOOD CELLS

RED CELL DISTRIBUTION WIDTH
SODIUM SERUM

TOTAL PROTEIN SERUM
TROPONIN I

WHITE BLOOD CELL

1.13
110
180
1.4
31.5
NC
34
28
83
10.0
0.4
8.7
37.0
55.3
2.5
2%.0
177
3.6
12,1
5.51
14.3
136
7.5
0.06
4.5

0-3.0

100-190 U/L
114-286 U/L
1.0-4.8 10"3/ul
25-45 %

32-37 pg

27-31 pg

80-99 f1l
7.4-10.4 f1
0-0.8 10%°3/ul
2.5-10.0 %
12-110 ng/mL
40-70 %

1.8-7.7 10°3/uL
21.7-33.9 sec

130-400 x10"3mcL
" 3.5-5.1 mmol/L

10.1-12.8 sec
4,52-5.90 M/mm3
11.5-14.5 %

135-148 mmol/L

6.3-8.2 g/dL
<1.4 ng/mL

©4.5-11.0 K/mm3

11/19/2008 1918

1.
2,
3.

4.
S.

11/19/2008 '1918

Biba

Date Time

Procedure Name

CT-ABDOMEN+PELVIS W/O CON
Inmpression:
Impression:

Result Code

Findings consistent with small bowel obstruction with a transition

point in the right mid abdomen.
Status post cholecystectomy.
Normal appendix is identified.

Tiny nonepecific free pelvic fluid.
Scattered diverticula are seen in the sigmoid colon without CT

evidence for acute diverticulitis.

XR CHEST: 1V (AP/PA)

Impression:
CONCLUSION:

silar discoid atelectasis.

590 of 774

02/15/2023



RUN DATE: 11/20/08 |, Chino Valley Med Center EDM **LIVE*+* PAGE 12
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<_:a11' Received by: Espinoza,Maria E When: 11/19/08 2009

Call Type: ADMISSION
Caller; DR. TAKHAR

Summary of Call:

PMD called/paged for an ER admission.
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RUN TIME: 1902 EDM Assgessments
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PRGE 1

Ingurance: BLUE CROSS PRUDENT BUYER Patient Age: 62 Workers Comp:
TRIAGE LEVEL: 2 ' Temperature/F: 98.5
Time: 1859 Date: 11/19/08 Source: ORAL
Mode: WALK-IN Pulge: 90 Reaspirations: 20
Informant: PATIENT Blood Pressure: 131/8B 8p02 (%): 96
MICN Run: N Weight - Lb: Oz: Kg:

Pain Scale:
Chief Complaint: SHORTNESS OF BREATH, GENERALIZED WE
Mode of Injury: ONSET SINCE MON Tetanus UTD:
) LMP:

Medications: ATENOLOL

Allergiesg: REGLAN

Suapected Abuse: N
=== MEDICAL HISTORY ===

—rior Hx: Y Asthma: Arrythmia: DM: Seizures:
COPD: HTN: Liver: Dementia:
Cardiac: CVA: Renal: Psych:

CHF: TIA: Thyroid: Other: MIGRAINE HA

==TRIAGE ABUSE SCREENING===

. Story Inconsistent With Injury:

Delay in Seeking Medical Care:
Evidence 0f:

Unexplained Human Bite Marks:
Unexplained Burns:

Unexplained Lacerationsa:

Unexplained PFacial Injuries:

Bruiging in Various Stages of Healing:
Injuries Inconsistent with Age/Level of Activity:
Oversolicitous Caretaker/Partner:
Pattern of Injury Visits:

. Pearful of Caregiver:

. Depression:

|__0. Denial of Injury Ever Occurring:

11. Malnourished Patient:

=2 N F 1

- 0 ~] N U P

abuse with charge nurse, ER physician and/or law enforcement, APS or CPS.

Any YES answer requires documentation of intervention carried out to communicate suspected
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ACCOUNT #: V00000305742
PATIENT: HANNA, ADEL §.
-. DATE OF ADMISSION: 11/19/2008

\ cC: Yoonjung Jang, RES D.O,
James M. Lally, D.O.

INFORMANT: The history was obtained from the patient who is alert and oriented to person,
place, and time and who appears to be an accurate historian, comprehends and speaks English
adequately.

CHIEF COMPLAINT: Abdominal pain with nausea x2 days.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old Caucasian male, brought into
the emergency room by his wife with two days’ history of abdominal pain. The patient states
that his abdominal pain is 5/10, which also is accompanied with chills, fever, dizziness, diarrhea,
and generalized body ache. The patient states that he was unable to tolerate the food or drink for
two days due to nausea, vomiting, and diarrhea. The patient has no urinary output for two days
either. The patient describes the abdominal pain as continuous cramping and generalized
everywhere. Also, the patient tried Tylenol to control his fever. The patient has a history of
depression and migraine.

PAST MEDICAL HISTORY: Migraine and depression.

PAST SURGICAL HISTORY:

Cholecystectomy in 1986, hiatal hernia repair in 1992. Complication from surgery included
perforated viscus and empyema. The patient is status post angiogram and Cardiolite, which was
negative.

ALLERGIES: REGLAN, which makes him have shortness of breath and breathing difficulty. .

MEDICATIONS: Atenolol 50 mg daily for migraine prophylaxis, Lexapro 15 mg daily for
depression, Zomig 2.5 mg p.r.n. migraine, and Tylenol 500 mg p.o. b.1.d. for fever.

SOCIAL HISTORY:

The patient denies smoking and drinks occasionally; however, denies drinking caffeine or
recreational drug use. The patient is married. He lives with his wife. His primary care
physician is Dr. Agarwal. The patient’s code status is FULL CODE. The patient is a physician
working in the prison.

FAMILY HISTORY: The patient denies any other canéer, tuberculosis, or blood disorders;
however, the patient states that his brother has heart disease. :

HISTORY & PHYSICAL

CHINO VALLEY HANNA, ADEL S.
MEDICAL CENTER MO000273781
CHINO, CA 91710 James M. Lally, D.O.
DATE OF ADMISSION; 11/19/2008
Page 1 of 6
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ACCOUNT #: V00000305742

PATIENT: ~ HANNA, ADEL S.
DATE OF ADMISSION: 11/19/2008
REVIEW OF SYSTEMS:

GENERAL: The patient denies any recent changes in weight; however, the patient has had
fevers, chills, and fatigue for couple of days. He denies night sweats.

SKIN: The patient denies any rashes, changes in hair or nails, or skin lesions.

HEENT: The patient states that he has migraine and has been taking atenolol and Zomig for
prophylaxis. The patient denies any trauma. The patient has no decreased vision or visual
changes. No complaints such as blurriness, increased tearing, or photophobia. The patient
admits to having high frequency hearing loss in the right ear. The patient denies pain. He denies
discharge or vertigo. The patient admits to having a sore throat for a couple of days. The patient
denies nasal trauma, pain, obstruction, epistaxis, head cold, discharge, or rhinitis.

ORAL: The patient admits he was having sorcness of the throat. The patient denies any history
of soreness of the mouth or tongue. No history of mouth ulcers. The patient does not wear
dentures.

THROAT: The patient denies dysphagia, laryngitis, or speech defect. However, the patient
admits to having sore throat for a couple of days. The patient was taking the candies for sore
throat.

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, discharges, or infections.

RESPIRATORY: The patient denies chest pain, asthma, recent URI and/or night sweats;
however, the patient admits to having nonproductive cough for a couple of days, which is
causing shortness of breath.

CARDIOVASCULAR: The patient denies chest pain, pressure, dyspnea, cardiac irregularities,
orthopnea, palpitations, or peripheral edema, cramps, and/or varicosities.
GASTROINTESTINAL: The patient admits to having food intolerance due to nausea and
vomiting for the last couple of days. Also, complaining of nausea, vomiting, and abdominal pain
for a couple of days. However, denies hematemesis, jaundice, mclena, constipation, and also
admits to having diarrhea.

GENITOURINARY: The patient complains of no urinary output for two days.

METABOLIC: The patient denies any recent changes in weight. The patient has decreased
appetite for two days.

ENDOCRINE: The patient denies thyroid disease or 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 or transfusions,

LYMPHATICS: The patient denies history of enlarged, swollen and/or tender lymph nodes.
EXTREMITIES/MUSCULOSKELETAL/OSTEQPATHIC:  The patient denies history of
trauma, arthritis, fracture, or limited range of motion. The patient complains of generalized body
aches.
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NEUROLOGIC: The patient complains of history of migraines, which are controlled. The
patient denies strokes, seizures, loss of consciousness, paresthesia or numbness, changes in
thinking or memory. : '

PSYCHIATRIC: The patient denies history of nervousness, anxiety, mood swings,
hallucinations, schizophrenia, psychiatric consultation or hospitalizations. The patient has
history of depression and use of medication for depression, which is Lexapro for the past three
years.

PHYSICAL EXAMINATION:

GENERAL: The patient is a 62-year-old male, well developed, well nourished, alert and
oriented to person, place, and time.

VITALS: Temperature is 98.5 degrees Fahrenheit, pulse 90 beats per minute, respirations 20,
and blood pressure 131/88. Weight is 167 pounds and height 5 feet 8 inches.

HEENT: Normocephalic and atraumatic. The patient has binocular vision. Pupils are equal,
round, and reactive to light. Extraocular movements are intact. Funduscopic examination
reveals physiologic cup-to-disc ratio without AV nicking or evidence of papilledema,
hemorrhages and/or exudates. 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 dry 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 and/or other masses. Trachea is midline without
obstruction.

LUNGS: Clear to auscultation bilaterally. No rhonchi, rales, wheezes or crepitus.

HEART: Regular rate at 90 beats per minute without murmur. Point of maximum impulse is in
the fifth intercostal space. Normal S1 and S2. No 83, S4, thrill, friction rubs and/or gallops.
ABDOMEN: Bowel sounds are present. Abdomen is soft and tender to palpation in all four
quadrants. Therc is guarding. Negative rebound. No organomegaly noted.

RECTAL: Deferred by the paticent. :
EXTREMITIES/MUSCULOSKELETAL/OSTEOPATHIC:  Joint examination reveals no
tenderness, swelling, redness, and restriction 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.
Muscle size and strength are within normal limits, 5/5.
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Shoulders and iliac crest heights are equal. Thoracic, cervical and lumbar spines are without
spasm. Nontender to palpation. Range of motion shows no abnormal or asymmetrical changes.
Lateral curvatures are within normal limits.

Paravertebral musculature shows no tissue and/or texture changes or tendency, No
coslovertebral angle tenderness noted bilaterally.

FOOT EXAMINATION: Pulses are equal. Skin is warm. Capillary refill is within two
seconds. There are no varicosities. No stasis ulcers. No deformities. No swollen joints or bone
spurs, blisters, friction sites, coms, calluses, erythema, edema, or ulcers. No yellow or thickened
nails, tinea or plantar warts,

LYMPHATICS: No cervical, axillary, supraclavicular and/or inguinal lymphadenopathy.

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 11, 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.
No nystagmus,

CN V: The patient is able to clench jaws, able to move jaw from side to side. Comeal reflex is
intact as demonstrated by spontaneous blink.

CN VII: The patient demonstrates facial expression and has taste to anterior two-thirds of
tongue.

CN VIII: The patient can hear spoken words whispered. No nystagmus.

CN IX: Taste is intact for the posterior one-third of the tongue.

CN X: Soft palate and uvula pull upward in the midline, and good phonation without’

hoarseness. Positive gag reflex.
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CMP and magnesium phosphatase, coag panels and blood are not done. UA and urine drug
screen is not done. Echocardiogram is to be read by Dr. Agarwal for possible heart failure.
Toradol 30 mg IV every six hours p.r.n. for pain x6, ampicillin 1 mg IV every eight hours for
shortness of breath and possible sepsis, atenolol 50 mg p.o. every night for migraine prophylaxis,
and Benadryl IV 25 mg x1 p.r.n for agitation. Consult Dr. Quianzon for small bowel
obstruction who may participate in the patient's care. BMP for possible renal failure and CBC
for possible sepsis in the am. Consult Dr. _- ho may participate in the patient's care and
management for abdominal pain. ' G? '

Care was discussed with the patient’s family at length. She is aware and they are in agreement
with plan of treatment.

PROGNOSIS:
Guarded.

DISPOSITION:
The patient is to be discharged upon medical treatment.

James M. Lally, R.O.

-
Yoonjung Jang, RES D.O.
DR: YINKK
DD: 11/19/2008 23:08
DT: ~ 11/20/2008 07:16
Job #: 059713410
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ACCOUNT #: V00000305742

PATIENT: . HANNA, ADFEL S.
* 'DATE OF CONSULTATION: 11/20/2008
cc:
REQUESTING PHYSICIAN: James M. Lally, D.O.
CONSULTING PHYSICIAN: Mukesh S. Amin, M.D.

REASON FOR CONSULTATION:
Multiple problems, which includes abdominal pain, SBO, azotemia, and dehydration.

Thank you, Dr. Lally, for letting me to evaluate your patient on a full complex medical
consultation. - ' '

HISTORY OF PRESENT ILLNESS:

This is a very pleasant 62-year-old male with multiple past medical histories, which includes
migraine and depression who was essentially admitted with abdominal pain, nausea x2 days,
chills, fever, dizziness, and some generalized body ache. The abdominal pain was continuous.
The patient was admitted and found to have SBO. NG tube was placed and IV Protonix was

- started and IV ampicillin was started as well. No fever, chills, and no other associated

symptomatology.

PAST MEDICAL HISTORY:
Significant for:

1. Migraine.

2. Depression.

PAST SURGICAL HISTORY:

Significant for:

I. Cholecystectomy.

2. Hiatal hernia repair.

3. Also, complication from surgery as well.

MEDICATIONS:
1. Atenolol.
2. Lexapro.
3. Zomig.
4. Tylenol.

ALLERGIES: REGLAN.
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DATE OF CONSULTATION: 11/20/2008
SOCIAL HISTORY:

No smoking. Occasional alcohol use. No drugs.
FAMILY HISTORY: Brother is with heart disease.

REVIEW OF SYSTEMS:

GENERAL: No fever or chills noted in the hospital. HEENT: The patient has sore throat plus
high frequency hearing loss. ORAL: Without any soreness. CARDIAC: No chest pain,
orthopnea, or palpitations, GASTROINTESTINAL: As per HPI. GENITOURINARY:
Negative. MUSCULOSKELETAL: Mild body ache. HEMATOLOGIC: No history of anemia.
ENDOCRINE: No history of diabetes mellitus. NEUROLOGIC: No seizure, CVA, or syncope.

PHYSICAL EXAMINATION:

GENERAL: The patient is a well-developed, well-nourished male, currently in no apparent
distress.

VITAL SIGNS: Blood pressure is 118/82, pulse 94, respirations 18, and temperature 99.7
degrees. '
HEENT: Extraocular muscles are intact. Pupils are equal and reactive to light. Conjunctivae
are pink. Sclerae are anicteric. Mucous membranes are dry.

NECK: Supple. No JVD or thyromegaly. No lymphadenopathy. Carotids are 4+ bilaterally
without bruit.

LUNGS: Clear.

.HEART: Regular rate and rhythm. Normal S§1 and S2. Negative 83. No murmur or rub heard.
ABDOMEN: Secft and nontender. Normoactive bowel sounds. Liver and spleen are not
palpable. :

EXTREMITIES: No cyanosis, clubbing, or edema.

NEUROLOGIC: Nonfocal,

LABORATORY AND DIAGNOSTIC DATA:

EKG showed normal sinus rhythm with nonspecific ST-wave changes. Sodium was 136,
potassium 3.6, chloride 102, bicarbonate 25.0, glucose 104, BUN 22, creatinine 0.94, and
calcium 8.4, LFTs were notmal. Amylase was 28. Cholesterol was 110. ProTime was 12.1.
INR was 1.13. WBC count was 4.5, hemoglobin 15.6, and hematocrit 46.

ASSESSMENT:

1. Abdominal pain, small bowel obstruction.
2. Dehydration, azotemia.

3. Depression.
4.

Migraine.
CONSULTATION
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PLAN/RECOMMENDATIONS:
Agree with current treatment,
1V fluids.

Follow up chem-7.

Add 40 mEq of KClin IV.
UA C&S.

further evaluation pending the results,

¥\

Mukesh S. Amin, lVID

Agree with other care plan rendered and we will closely monitor and follow the patient for

DR MSA/TN
DD: 11/20/2008 07:46
DT: 11/20/2008 23:18
Job #: 059713445
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