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HANNA,ADEL S Pa 
NURDEl Admitted: 12/23/14 at 1149 

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

Chino Valley Medical Center Acct: 
Unit: M&0ao27°j 1 a 1 

Inventory Date: .Tiifii'Li= Inventory Time: ::094·9·:: Performed By: 
Reason For Inventory: j)fsCH:A.R:fa.if]Jl@hJlftf:\f··· .. ,.,.; 

...:Ncontacts 

-~iFull Dentures Disposition: 
-,N) Partial Upper Disposition: 
...:if Hearing Aid Disposition: 

Any Belongings Sent To Hospital Safe: j~:: Any Belongl.ngs Sent Home With Family: :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 re~ponsible for any item not logged on the Belongings Form. 

<< RELEASE OF LIABILITY OF VALUABLE~ KEPT WITH PATIENT >> 
By ~igning Below I Indicate I Have B~en Advised To Send My Valuables Hocie 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. 

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

Date: ) (-( .. i-\ J 
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Admitted: 12/23/14 at 1149 
Room/Bed: 228T B 
Attending: Lally, James M. 

ED NURDEl Deharo,Eric 

HANNA,ADEL S Pa 
NURDEl 

Chino Valley Medical Center Acct: 
Unit: r:i&0~002~03 7 a 1 

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 absorption of your medication. 
Please refer to the following chart to determine how you should take your medication(s). Medications should 
be taken with a full glass of water to decrease the chances of nausea and vomiting unless instructed othervvise. 

Warfarin 
Coumadin 

Digitalis 
Digitoxin 
Crystodigin 
Digit ox in 

Digoxin 
Lanoxin 

Lanoxicap 
Quinidine 

Ciprofloxacin 
Doxycycline 
Tetracycline 
Quinolone 

Penicillin 

Zyvox 

ANTICOAGULANTS 
• Limit foods in vitamin K 
• Avoid nutritional supplements 

high in vitamin KI vitamin E 
• Limit caffeine 
0 Limit fried or boiled onions 
• Limit cranberry juice 

(less than 8 oz. day) 
• Limit soybean oil 

ANTIARRHYTHMICS 
• Take separately from high 

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

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

potassium supplements 

ANTIBIOTICS 
•Take separately from dairy 

foods, foods high in 
calcium content 

o Limit caffeine 
• Take magnesium, 

calcium, iron or zinc 
supplements separately 

• Take with water or empty 
stomach 

•Avoid acidic beverages 
• Avoid foods high in tyramines 

ANTIDEPRESSANT, MAOI 
Phenelzine 

Nardi I 

Lithium 

• Avoid foods high in pressor 
amines/tyramines 

• Limit Caffeine 
• May need pyruvic supplement 

ANTI PSYCHOTIC 
• Drink 8 - 1 O cups of water daily. 
• Maintain consistent level of salt/ 

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

tea, colas 

FOODS HIGH IN: 
VITAMIN K 

Leafy green vegetables, 
broccoli, cabbage, 

cauliflower, lettuce, peas, 
spinach, turnip greens, 

green herbal teas 

PROTEIN 
Meat, fish, milk, eggs, 

poultry, cheese, peanut 
butter 

CALCIUM 
Milk, cheese, Ice 

cream, yogurt, salmon, 
leafy green vegetables, 

tofu, corn tortillas, 
sardines 

BRAN FIBER 
Bran bread, bran cereals 

IRON 
Iron fortified cereals, 
organ meats, meat, 
fish, poultry, raisins 

PECTIN 
Apples, broccoli, 

brussel sprouts, pears, 
spinach, sweet 

potatoes 

POTASSIUM 
Avocado, artichokes, 

bananas, milk, 
legumes, mushrooms, 

peaches, raisins, tomatoes, 
dates, figs, melons, 

nectarines, potatoes, 
rhubarb, turnip greens 

VITAMINC 
Oranges and/or other citrus 

fruit or juices, tomatoes 
and/or juice, strawberries, 

pineapple and/or juice 

TYRAMINE 
Aged cheese, aged meat, 

anchovies, avocados, 
beer, broad beans, pickled 

herring, sausages, sour 
cream, soy sauce, wine, 

brewers yeast, meat 
extracts, yogurt, fava beans, 

snow peas 

SODIUM 
Table salt I garlic salt I onion 

salt, food or seasonings 
containing greater than 

450 mg per serving 

Your dietitian can provide additional food & drug 
interactionz:;inf rmation. 
Instruction 
Given By: -~ .-- \(.;..-Ti-\"--\ l\)j 

Date/Time 
If you have any questions about Adverse Drug Reactions 
or how to take your medication, please consult your 
pharmacist or physician. 
I understand the instructions and have received verbal 
instruction. 
PATIENT OR Hd 
RESP. PARTY: _ __._""'-__..,_-_-~_0_~-=_=_=_=~~=~---
DATE: __ ........____\ 1_,,,_1-_'1_-_l_~-=-----..,--

(REFER TO BACKER) 

Chino Valley Medical Center 
i451 Walnut Ave Chino CA 91710 1111111 llll II lllll lllll Ill lllll llll 

PATIENT ID HANNA,ADEL S 
ATTDG DR. Lally,James 
03/29/1946 68Y M M000273781 
V00000603802 IN 12/23/2014 

FOOD-DRUG INTERACTION PATIENT 
EDUCATION 

3 EDU 

PHSl-180-008 (12109) ORIGINAL- CHART COPY -PATIENT PAGE 1 of2 I lllll llllll lllll lllll lllll lllll lllll lllll lllll lllll lllll lllll /1111111 
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DIURETICS (Loop-K depleting) 
Bum ex 
Dyazide 
Edecrin 
Esidrix 

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

• Avoid licorice Hydroch loroth iazide 
Hygroton • Low sodium diet recommended 
Las ix 
Maxzide 
Zaroxolyn 

IRON SUPPLEMENTS 
Ferrous Fumarate 

Femiron 
• Do not take with bran or high fiber 

supplements 
Ferrous gluconate 

Fergen 
• Take separately from caffeine 

Ferrous suit ate 
Feosol 

• Take separately from dairy foods and/or 
calcium 

• Take with foods high in vitamin C 
• Take with meat 

TAKE WITH MEALS 
(To avoid stomach upset) 

Amitriptyline Nitrofurantoin 
Allopurinol (Zyloprin) Oral Hypoglycemics 
Carbamazepine Pancrease 

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

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

NOT TO BE TAKEN WITH ALCOHOLIC BEVERAGES 
Amantadine (Symmetrel) 
Anticonvulsants 
Antihistamines 
Barbiturates 
Carbamazepine 

(Tegretol) - Avoid all forms 
of grapefruit 

Darvocet N 1 00 
Doxycyline 
Disulfiram 

Chino Valley Medical Center 
i451 Walnut Ave Chino CA 91 71 O 

FOOD-DRUG INTERACTION PATIENT 
EDUCATION 

PHSl-180--008 (12109) ORIGINAL - CHART COPY -PATIENT 

Metronidazole 
Flagyl 

Narcotic Analgesics 
Nitrates 
Oral Diabetic Agents 
Propranolol 
Sedatives/Hypnotics 
Tranquilizers 
Tylenol & Codeine 
Vicodin 

PATIENT ID HANNA,ADEL S 
ATTDG DR. Lally,James 
03/29/1946 68Y M M000273781 
V00000603802 IN 12/23/2014 

PAGE 2 of 2 1111111111111111111111111111111111111111111111111111111111111111111111 
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CHINO VALLEY 

MEDICAL CENTER 

Sinusitis 

Page 1 of 5 

Date: 12/23/14 
Account No: V00000603802 
Unit No: M000273781 
Patient: HANNA,ADEL S 
Location: DU 
Physician: Lally, James M. 

Sinusitis is redness, soreness, and swelling (inflammation) of the para nasal 
sinuses. Para nasal sinuses are air pockets within the bones of yo"ur face 
(beneath the eyes, the middle of the forehead, or above the eyes). In healthy 
para nasal sinuses, mucus is able to drain out, and air is able to circulate 
through them by way of your nose. However, when your para nasal 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. 

Sin~ses 

• Functional abnormalities, such as when the small hairs (cilia) 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 

(purulent). 
• Swelling and warmth over the affected sinuses. 

DIAGNOSIS 
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CHINO VALLEY 

MEDICAL CENTER 

Page 2 of 5 

Date: 12/23/14 
Account No: V00000603802 
Unit No: M000273781 
Patient: HANNA,ADEL S 
Location: DU 
Physician: Lally, James M. 

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

• Look in your nose for signs of a bnorma I growths in your nostrils (nasal 
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 killthe 
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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CHINO VALLEY 
M'EDICAL CENTER 

Page 3 of 5 

Date: 12/23/14 
Account No: V00000603802 
Unit No: M000273781 
Patient: HANNA,ADEL S 
Location: DU 
Physician: Lally, James M. 

•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 a re 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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Page 4 of 5 

Date: 12/23/14 

CHINO VALLEY 

MEDICAL CENTER 

Account No: V00000603802 
Unit No: M000273781 
Patient: HANNA,ADEL S 
Location: DU 
Physician: Lally, James M. 

IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS 

If you are a Medicare patient review the following message from Medicare about 
your rights. 

DEPARTMENT OF HEAL TH & 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 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 'Nill pay 
for it. 

*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 vvith 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 s·taff, your doctor and your managed care plan 

(if you belong to one) 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 look 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 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 INith someone at the hospital about this notice, call the Director of Case 
Management at 909-464-8662. 

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

Page 5 of 5 

Date: 12/23/14 
Account No: V00000603802 
Unit No: M000273781 
Patient; HANNA,ADEL S 
Location: DU 
Physician: Lally, James M. 

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 
App ea I Line - 8 O O -8 4 1 - 16 O 2, FAX# - 8 6 6 -8 O O - 8 7 5 7 
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 vvill 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 1 Medicare will 
continue to cover your hospital services. 

* If the QIO finds you a re 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. 
*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. 
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68 M HANNA,ADEL S (ADM IN) I Pagei 1 of 3 
DU-228T-B Printed 12/24/14 at 0510 

Lally, James M. 24 hours ending 12/24/14 at 0600 
M000273781 
V00000603802 
12/23/14 at 1149 Chino Valley Medical Center NUR 24 HOUR CHECK 

Allergies 
Metoclopramide 

(From Metocloprarnide HCl) 

002877456 BAYER CHILDREN'S ASP 
002877455 TEN ORM IN 
002877333 COLACE 
002877332 PRILOSEC 
002877399 FIORICET 
002877306 TYLENOL 
002877308 ZOFRAN 
002877305 MORPHINE SULFATE 
002877307 NORCO 7.5/325 TABLET 
002877281 SODIUM CHL 0.9% 
002877309 SODIUM CHL 0.9% 
002877282 SODIUM CHL 0.9% IV B 

ADD UNASYN 
002877301 UNASYN 
102877283 SUBLIMAZE 
002877181 COMPAZINE 
002877180 MORPHINE SULFATE 

12/23/14 1153 . Admit Orders 

Drug 

Bl MG 
50 MG 
100 MG 
20 MG 
l TAB 
650 MG 
4 MG 
2 MG 
1 TAB 
1,000 ML 
1,000 ML 
100 ML 
3 GM 

25· MCG 
5 MG 
4 MG 

12/23/14 1153 RESUSCITATION CODE STATUS 

12/23/14 Unknown PHYSICIANS CONSULT 

12/23/14 1153 
12/23/14 1153 

Diagnosis
Condi tion 

Unknown 

DAILY 
DAILY 
DAILY 
ACBK 
Q4HP/PRN 
Q6HP/PRN 
Q4HP/PRN 
Q3HP/PRN 
Q4HP/PRN 
ONCE/ONE 
Q16H 
ONCE/ONE 

.STK-MED 
ONCE/ONE 
ONCE/ONE 
ONCE/ONE 

TRANS 

TRANS 

TRANS 

TRANS 
TRANS 

PO 
PO 
PO 
PO 
PO 
PO 
IV 
IV 
PO 
IV 
IV 
IV 

.ROU 
IV 
IM 
IM 

N 09/14/12 1919 MLM . 

12/24/14 01/23/15 
12/24/14 01/23/15 
12/24/14 01/23/15 
12/24/14 01/23/15 
12/23/14 01/22/15 
12/23/14 01/22/15 
12/23/14 01/22/15 
12/23/14 12/26/14 
12/23/14 12/26/14 
12/23/14 12/23/14 *DC 
12/23/14 12/23/14 *DC 
12/23/14 12/23/14 *DC 

12/23/14 12/23/14 *DC 
12/23/14 12/23/14 *DC 
12/23/14 12/23/14 *DC 
12/23/14 12/23/14 *DC. 
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68 M 

M000273781 
V00000603802 
12123;14 at 1149 

HANNA,ADEL S (ADM IN} I Page: 2 of 3 
DU-228T-B Printed 12/24/14 at 0510 

Lally, James M. 24 hours ending 12/24/14 at 0600 
Chino Valley Medical Center NUR 24 HOUR CHECK 

12/23/14 1737 ELECTROCARDIOGRAM TRANS 

12/23/14 L 

12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/24/14 
12/24/14 
l2/24/14 

12/23/14 
12/23/14 

12/23/14 
12/23/14 

12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 

1027 
1027 
1153 
1153 
1153 
1153 
1153 
1153 
1153 
1153 
1153 
0500 
0500 
0500 

1153 
1232 

1735 
1735 

1027 
1027 
1137 
1137 
1138 
1150 
1153 
1153 
1153 
1153 
1405 
1500 

REGULAR DIET TRANS 

COMPREHENSTVE METABOLIC PANEL COMP 
CBC COMP 
MAGNESIUM COMP 
PHOSPHOROUS COMP 
GLYCOSYLATED HEMOGLOBIN (AlC) COMP 
BRAIN ~ATRIURETIC PEPTIDE COMP 
~HYROID PANEL COMP 
PROTHROMBIN TIME COMP 
PARTI~L THROMBOPLASTIN TIME COMP 
AMYLASE COMP 
LIPASE COMP 
BASIC METABOLIC PROFILE IN PRO 
CBC IN PRO 
LIPID ,PROFILE IN PRO 

MRSA CULTURE 
MRSA CULTURE 

MRI BRAIN W/wo· CONTRAST 
MRI ANGIO BRAIN 

MED~CATIONS 

MEDICATIONS 
INTRAVENOUS 
IVPB 
MEDICATIONS 
PYXIS MEDICATION 
MEDICATIONS 
MEDICATIONS 
MEDICATIONS 
MEDICATIONS 
MEDICATIONS 
INTRAVENOUS 

IN PRO 
CANCEL 

IN PRO 
IN PRO 

DC 
DC 
ONE 
DC 
DC 
DC 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
DC 

. New 

NARES 
Conunent: @DUPLICATE ORDE 

Draft 
Draft 
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HANNA, ADEL S (ADM IN) I Page: 3 of 3 
OU-228T-B Printed 12/24/14 at 0510 

Lally, James M. 24 hours ending 12/24/14 at 0600 
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} I Page: 1 of 2 
DU-228T-B Printed 12/23/14 at 1656 

Lally, James M. 12 hours ending 12/23/14 at 1700 
M000273781 
V000006038P2 
12/23/14 at 1149 Chino Valley Medical Center NUR 24 HOUR CHECK 

Allergies 
Metoclopramide ) Drug 

(From Metoclopramide HCl) 

002877456 BAYER CHILDREN'S ASP 81 MG 
002877455 TENO RM IN 50 MG 
002877333 COLACE 100.MG 
002877332 PRILO~EC 20 MG 
002877399 FIORICET 1 TAB 
002877306 TYLENOL 650 MG 
002877308 ZOFRAN 4 MG 
002877305 MORPHINE SULFATE 2 .MG 
002877307 NORCO 7.5/325 TABLET 1 TAB 
002877281 SODIUM CHL 0.9% 1,000 ML 
002877309 SODIUM CHL 0.9% 1,000 ML 
002877282 SODIUM CHL 0.9% IV B 100 ML 

ADD UNASYN 3 GM 
002877301 UNASYN 
002877283 SUB~IMAZE 25 MCG 
002877181 COMPAZINE 5 MG 
002877180 MORPHINE SULFATE 4 MG 

12/23/14 1153 Admit Orders 

12/23/14 1153 RESUSCITATION CODE STATUS 

12/23/14 

12/23/14 
12/23/14 

Unknown 

1153 
1153 

PHYSICIANS. CONSULT 

Diagnosis
Condi tion 

Unknown 

DAILY 
DAILY 
DAILY 
ACBK 
Q4HP/PRN 
Q6HP/PRN 
Q4HP/PRN 
Q3HP/PRN 
Q4HP/PRN 
ONCE/ONE 
Q16H 
ONCE/ONE 

.STK-MED 
ONCE/ONE 
ONCE/ONE 
ONCE/ONE 

TRANS 

TRANS 

TRANS 
TRANS 

PO 
PO 
PO 
PO 
PO 
PO 
IV 
IV 
PO 
IV 
IV 
IV 

.ROU 
IV 
IM 
IM 

N 09/14/12 1919 MLM 

12/24/14 01/23/15 
12/24/14 01/23/15 
12/24/14 01/23/15 
12/24/14 01/23/15 
12/23/14 01/22/15 
12/23/14 01/22/15 
12/23/14 01/22/15 
12/23/14 12/26/14 
12/23/14 12/26/14 
12/23/14 12/23/14 
12/23/14 12/23/i4 *DC 
12/23/14 l2/23/14 *DC 

12/23/14 12/23/14 *DC 
12/23/14 12/23/14 *DC 
12/23/14 12/23/14 *DC 
12/23/14 12/23/14 *DC 
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12/23/14 

12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 

12/23/14 
12/23/14 

12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14 
12/23/14" 
12/23/14 
12/23/14 
12/23/14 

68 M HANNA,ADEL S (ADM IN) I Page: 2 of 2 
M000273781 
V00000603802 
12/23/14 at 1149 

DU-228T-B Printed 12/23/14 at 1656 
Lally, James M. 12 hours ending 12/23/14, at 1700 

Chino Valley Medical Center NUR 24 HOUR CHECK 

L 

1027 
1027 
1153 
1153 
1153 
1153 
1153 
1153 

1153 
1232 

1413 
1413 

1027 
1027 
1137 
1137 
1138 
1150 
1153 
1153 
1153 
115.3 
1405 
1500 

REGULAR DIET 

COMPREHENSIVE METABOLIC PANEL 
C.BC 
MAGNESIUM 
PHOSPHOROUS 
GLYCOSYLATED HEMOGLOBIN (AlC) 
BRAIN NATRIURETIC PEPTIDE 
THYROID. PANEL 
PROTHROMBIN TIME 
PARTIAL THROMBOPLASTIN 
AMYLASE 
LIPASE 

MRSA CULTURE 
MRSA CULTURE 

MRI BRAIN W/WO CONTRAST 
MRI ANGIO BRAIN 

MEDICATIONS 
MEDICATIONS 
INTRAVENOUS 
IVPB 
MEDICATIONS 
PYXIS MEDICATION 
MEDICATIONS 
MEDICATIONS 
MEDICATIONS 
MEDICATIONS 
MEDICATIONS 
INTRAVENOUS 

TIME 

TRANS 

COMP 
COMP 
COMP 
COMP 
COMP 
COMP 
COMP 
COMP 
COMP 
COMP 
COMP 

IN PRO 
IN PRO 

LOGGED 
LOGGED 

ONE 
ONE 
ONE 
ONE 
ONE 
ONE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
DC 

NARES 
NARES 

New 

12/23/14 1153 SPECIMEN TO OBTAIN TRANS 

MLM RXMML Hernandez,Maria L PTECH 
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68 M HANNA,ADEL S (DIS IN) I Page: 1 of 3 
M000273781 
V00000603802 
12/23/14 at 1149 

DU-228T-B Printed 12/30/14 at 1649 
Lally, James M. Date Range:Beginning to 12/30/14 

Chino Valley Medical Center NUR CVMC: NURSING NOTES 

•••/••Pccurrect, •••••.•.•.••••••••••••••••.••.•. /•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••/••••••••••••·············· ..... ··~Recorded:i:/••······••••••••••••••·········••••••••••••••••••••••••••••••••••••••••/•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••)Notes ~ All Gategox±es 

12/23/14 1020 MOB Bacani,Marlene O 12/23/14 1023 MOB ED Nursing Notes 
Abnormal? N Confidential? N 

ED PHYSICIJ\N AT BEDSIDE FOR PATIENT EVALUATION. MEDICJ\..L SCREENING EXA..MINATION 
COMPLETED BY ED PHYSICIAN. 
Note Type Description 

.. ... . .... I-Jo Type ..... ... ... ... ..... ... .. ... Norrn ... ... ..... ... .. ... ... .. .. .. ... ... .. ... ... ... ... .... ... .. ... ... ..... ... .. ... ... . .. 
W4/4 O:/'$~) J;!;l'.!1;$)MQil:. )) aeyp~p:!;y1Ml?i;XC41?n~<Gl >><• ?l!:@0ZP:/X'.il; .. $0:$ ¥ .. Jl\IJPa ............................................................ mm. ij'µ~§;;i;p;g<HP#~!? >• 
... :: ......... •AJb:no~maT? ........ NJ ......... conf:i:den.t.:i.aJL?··>>·N <.::< ... ·<· .. ·· .. < .. : .. < .. >. <·····<··<······ >··>······>···<····<· .. ·.· <····>·····>.·<·····<······· <···· < < <<<<<< << << <•• << <<•<<•••<>······<···· <····<····<······<······<···<·····<······ 

............................ >>>..... ..... ••• >> 

.................... I:TI?~~. "'¥¥l?~ ........................................... I?~~.ci.:i::~.f?~~e.~ .. . 
·.·.·· .. ·.·.·.··.·· .. ·.·.· .. ·· .. ·.·.· .. ··.---------~--------------~---- ----------~·.·~-----------------------------------····················:·:·:·:·:·:··:·:·:·:·:·:··:·:·····:·:··:·:·:··:·:·:·:·:·:···.·.-....... :.:·:·····:·:·:······························:·:···.·: .. :.: .. ·.· ... :.:·:·····:·:·····: .. :.: .. ·.·: .. :.:·:·:·:···:·:·:·····:·:······:·:·····:·:·:····:·:·:·:·:·:·······:·:·····:·:·:·:·:·:····:·:·:····:·:·:·····:·:·:·····:·:·:···········:·:·:·····:·:·:···········:·:·:······················································:·:·:·····:·:· ···:·:····· 

No<Typ.e None 
12/23/14 1051 MOB Bacani,Marlene 0 12/23/14 1101 MOB ED Nursing Notes 

Abnormal? N Confidential? N 
MEDICJ\..TED PT AS ORDERED, SEE MAR. WILL MONITOR FOR ADVERSE REACTIONS 
Note Type Description 

No Type None 
.12/23/.14Hll.30 MOB Baca:ni1Marlene Q > > l.2c.2.3{l.4<1.1.30 MOB ... .. ... ... ..... ... ED Nursing Notefl ·· 
.o:::::::::>.Abnorma1·?-····>·N·················Conf\i·dent-i·a1·'?''''·"N ······ ······ · ··· ······ ······ ······ ······ ······ ······ ······ · ··· ······ ············ ······ ······ ······ ······ ··· · ··· ·· ··· ·· ··· ·· ··· ·· ··· ·· ··· ·· ··· ······ ······ ······ · 

.. ··.·.·.·.· .. ··.·.·.·· .. · - --.·:-.. - ""'!": -- - --.~ ""'!'.·.- ""'!":·.·!"!" -- ~.·.~ "!'!":·.-·.~·.:"""!'.·:- "!"!'.·."!"""·.'!"!" ""'!·."'!"!'.·--·."!'!' ,..,-,-,·.- - "'!"!".·:- -.·."!""" -- - -- --·.'!"".·.- -- - -- -- - ""'!":·.""'!":·.·!"!'!··:- -- .. ~.·.""'!":·.""'!":··!"!'!·.·:-!"'- ~.·""'!'.·.'!"!" "!'!":·."!'-'.:- -- - -- -- - """!".·:-'!'!'.·- -- -- - -- ~.·.- -:·."!""" - ,,'',',',',',,'',',',',',,' .................................................................................................................................................................................................................................................................................. 

No>Typ.e None 
12/23/14 1155 MOB Bacani,Marlene 0 12/23/14 1159 MOB ED Nursing Notes 

Abnormal? N Confidential? N 
PT TAKEN TO CT SCJ\..N VIA WHEELCHAIR. 
Note Type Description 

No Type None 
ED • Nurs±ng•••Notes? 

....... :.:.. ............ Afunormal/?>><<N>····:••···>>cottfLident::J.:al·?··············rl· .. ·.·.·.·.·· .. ·.· .............................................................................................................................................................................................................................. .. 
'' '''''' '''''' '''''' 'PT>••BACK•••IN••<ROOM''' 'FROM''' CT••·s~?VI:A• 'WEEELCFUurR·~··' 

Description 

.................... No:: :Typ:e · ................................................ None .. .. 

12/23/14 1236 MOB Bacani,Marlene 0 12/23/14 1251 MOB ED Nursing Notes 
Abnormal? N Confidential? N 

MEDICJ\..TED PT AS ORDERED, SEE MAR. WILL MONITOR FOR ADVERSE REACTIONS. 
Note Type Description 

No Type None 
mg£?~y14 .13.2.S G"Dl Biu;~ing Nurse Notes 

Abnormal? N Cortfidenti•.·~a' 11••••••?~··<••i>~N;f•••••• ... i> .. i.i .. •••••••i ... i•••••• .. ••.•••••••••.•.••••.••.•.•••••••.••.•.••••.•.••.••.•.••••• .. ••.••••••••••ii•.••.•.••••••••••••••••.•.••.•••••••••.••.••••.••.•.••••••••.••.•.••••.••.••.••.••.••••• ... <••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••>i•••••••••••••••••••••••••••i>i>i \/ \ 

.................... ADMITTED 68 MALE FROM ER/ T'RANS'FE'RED BY GURNEY p PT AMBULA.:TE TO .. BED.;:+· .. qC~~H!~E~~IpiF~\ .. F. <+•••••<••?<••<?•• <••••<<•• <•••• <• 
·· ······ ······ ······ ·0oooi@tiA:Cmm··· ·anoitoaw;· ·· ui?'oo ···jijjivim·ss±oN' ··'i>rn·· ·m·:Eii'Arisilm > .. ·0il:t.sbires.o ;···· ·criwAN;··· ·sJ?EiE:cli·,·· ···iWo···· 

••••••• ••••••• ABDOMEN\SOFT\WI'!'E: ACTIVE·• BS/ S'!'ROMcr••:PtJ:LSES ·sm•• AND BLEj\!'V\'!'O R!GE'!' ·WRIS'lL•••·················· ••••••• ••••••· ......... '''''' .?~T~m:'P WJ;.+a +xv ~R WN~~ ... +m:f".Pss+m:G RRPMi~R( ...... R~§JPM~ .. 3PtM~~PL97¥T+~i .. @R)I;~NW~P '' '''''' ............ . 
'' '''''' '''''' '''''' .pm ... T.Q ... .R;QOMT•·•·CALL·<LIGHT·· ·.S¥STE.M /••• J?m ... ABIJE .... T.o•••.VERBALIZE:O·· UNDERSTANDING).'' ¥I.TAB·· .. ···································································································· 
··········································SINGS STABLE; BED IN LOWEST POSITION/ KEEP CLOSE>MONITORo.················································································································································································································ 

"" """ "'" "' .. 1:1?~~ ... '¥~~ """ """ """ """ """ """ ...... I?~li:l.?.:i::~.1?'*~4.~·.s?it .. nh .... H.i V••>•••••>•••••>••••>••••>••••>••••••>••••Y•••••+Y•••+>••+>••+>•••Y>•••••>••++••>•••••>•••••>••••>••••>••••>••••••+•··········•·>•••>+••>+••>+•••>•••••>••>V••>•••••>• 
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68 M HANNA,ADEL S (DIS IN) I Page: 2 of 3 
M000273781 
V00000603802 
12/23/14 at 1149 

DU-228T-B Printed 12/30/14 at 1649 
Lally, James M. Date Range:Beginning to 12/30/14 

Chino Valley Medical Center NUR CVMC: NURSING NOTES 

•••/••Pccurrect, •••••.•.•.••••••••••••••••.••.•. /•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••/••••••••••••·············· ..... ··~Recorded:i:/••······••••••••••••••·········••••••••••••••••••••••••••••••••••••••••/•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••)Notes ~ All Gategox±es 

12/23/14 1430 JLl Liu,Jing 12/23/14 1719 JLl Nurse Notes 
Abnormal? N Confidential? N 

PT C/O OF HEADACHE 7/10 INTENSITY, FIORICET GIVEN AS ORDERED, PT TOLERATED 
WELL. 
Note Type Description 

.. ... . .... I-Jo Type ..... ... .. ... ... ..... ... .. ... Norrn ... ... ..... ... .. ... ... ... .. .. .. ... ... .. .. .. ... ... ..... ... .. ... ... ..... ... . .... 

... :: ......... :AJb:no~maT?<·· ... %f ..... ······Gonf:i:de1']:.t.::LaJL?··<>·N .. . 

.... ...... ... .. ... .. 1:11?~~. "'¥¥l?~ ........................................... 1?~~.ci.:i::~.f?~~e.~... .... ··· ····· ··· ··· 
·.·.·· .. ·.·.·.··.·· .. ·.·.· .. ·· .. ·.·.· .. ·· .. --.. -------~--------------~---- ----------~·.·~-----------------------------------····················:·:·:·:·:·:··:·:·:·:·:·:··:·:·····:·:··:·:·:··:·:·:·:·:·:···.·.-....... :.:·:·····:·:·:······························:·:···.·: .. :.: .. ·.· ... :.:·:·····:·:·····: .. :.: .. ·.·: .. :.:·:·:·:···:·:·:·····:·:······:·:·····:·:·:····:·:·:·:·:·:·······:·:·····:·:·:·:·:·:····:·:·:····:·:·:·····:·:·:·····:·:·:···········:·:·:·····:·:·:···········:·:·:······················································:·:·:·····:·:· ···:·:····· 

NO< Type None 
12/23/14 1710 JLl Liu,Jing 12/23/14 1720 JLl Nurse Notes 

Abnormal? N Confidential? N 
PT BACK TO MRI/ NO CHANGE IN CONDITION, NO c/o OF HEADACHE AT THIS TIME/ KEEP 
CLOSE MONITOR. 
Note Type Description 

No Type None 
12/2 3·/.14····1·9·1'7····.J"Tu1:>:>:hiu'/·Jing·· ··· ·· ··· ······ ······ ······ · ··· ······ ······12./23./·14·······1·9·17•• ..JJI.l'l· .................... ············································································································ .. ··· ··· .. ········· .. ·.•.·.• .. ·.• .. · .. ·.· .. •.·• ... ·•.·•.·.• .... ·.• .. ······.·Nurse· ·Notes .. .. 
::::::<::::::A:fundrrnal'?:t::::m:::::::::::conffr·aetttfr•a:iu?::<<:N••• .. •••···········•·• ..... ••••••••••••••••••••··•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ..... ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ..... •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ..... ••••••••••••••••••••··••••••••••• 

.... :':':':':, ':':':' ....... To.:::::::cOMING(:::SH'.I:FT\:?ro::x:co.NTINOE::::::JZARE.~ ....................................................................................................................................................... ,,:':': .·.·.·.·. ·.·.·.·.· .. · 
Description 

·.·.·· .. ·.·•···· .. ·.·•··· .. ·.········"~'···--"··:- - .,.;.: . ..;.;.: .. ;..;.,;.·.:.;.,..:~ - -- .,.;.:.·._ -- -- - -- -- ,.;..;.·:- -- .;.;.·.·..;....:.i.i.. - _..;.,;..·. __ :~ ·..;.;..:.·-. - .....;..·.:- - -- -- - -- --········-- -- - -- -- - .,.;.: .. .,.;.: ... ;..., -- __ ::.i.i. -- -- ,.;..;.·. __ -- - -- -- - -- -- - -- -- - _ ....... :- - -- -- - -- .....;..·.·- -- -.·.·.~-'· .. ·.·•·····.·.·•····· ... · •. ·.·· .. ·.·· .. ·· .. ·.·•·· 

:::::::::::::::::::::•~0i~:~~~~·······~····~=·····~=··=··· K66iiri~~0011sssm00111.m,,,, s,,,,0,,s .... ~0 .. 1.0 ... 1~1.1 .. 1 .. r~.s ,,0,,s,,,,0,,1,1 ... 1~0.1,,0 .. r~m. !SSSSJJlif00SJS!,i.l,0.=!·0··0···s~.s~.0.,,0,1~0 ... i.<~0.~SSSS!OSl!SSSB0Sl!SSS0S 
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. LAST 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 None 
·· ··· ·· ·· ·· ··· ···Nurse Notes 

,.,. ...... ,., .. ,.,. ... ,. ... ,. ... ,. ... ,., .... ,. ......... ,., .... ,.,., .... ,. ..... ,., .. ,. ..... ,., .. ,. ..... ,., .. ,. ..... ,. .... ,. ..... ,., ..... ,. ............. ,. .......... ,., .... ,. ... ,. ...... ,. ... ,. ...... ,. ... ,., .... ,. ... ,.,.,, .. ,.,. .... ,. ... ,. ...... ,. ... ,., .... ,.. . ......... ,., .......... ,. .......... ,. ........ ,. ........ ,. .......... . 
.... ...... ... .. ... . ::,g,w:::::.i{$$t¢:§~?::.:::ws.ljtf:~::: :::~o.::::::::¢.t:t.f ::·:~~AP.i@tl~ .... DDB+.NG:::::::.TH~ .. N.l.Ga.:-r .. ~ ..... ~Mlj ... MI.G.HW: .. IN .. J;S6§.G.5. ... ~R .... 6.~ 0.'· .. ···· .. ·.······················ .. ·················· ..... ·.·· 

INBOW>POSITION, WILL CONTINUE<TO MONITOR, 
Notet••Type Description 

} } >•~Ngoq<:'WTYJ?e None 
12/24/14 0750 ED Deharo 1 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 BILATERALLY ON RA 1 

UNLABORED RESPIRATIONS. BOWEL SOUNDS ACTIVE X4, LBM 12.23.14, PT DENIES N/V/D. 
AMBULATORY WITH ERP, 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 1 NO REDNESS, SWELLING OR PAIN NOTED 
AT THIS TIME. PT ORIENTED TO SURROUNDINGS AND USE OF CALL LIGHT, CALL LIGHT 
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HA~INA, ADEL S Pa.ge: :_ of 16 

Printed 12/30/14 at 16.;.9 

E'aitie_1t Notes 

12/23 /14 lL 50 M03 

A;:ir:o:::mal? Con:fident:_a:_? 
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HA~INA, ADEL S 

C/O F<1.i.i1: 

II~i·3f"_t 

Wcig_'lt Kg: 

\'ile:_ght S:::JUr::e: 

c/u P9.i::1: Pain to be oocu:'.'.lente:i on :.car.j_iac 
== CNA/LICENSED Pair_ is Present 

CGmfort !V:cil::iurcs Implcmcnt::d: ['c;iin ::,occ;i.ticn 

Nurse tJotifiej of Pain: ?air:. Sc<1le 

(If MeUlc..:ctLeU, D:Jc..:uwo011L :=Ju I!Ler·1;e:1Lluu Fo1l11: Mcti1ctye11e11L Cf) Deo;c..:rll:Je Ll:e Falu 

lr_creases tt:.e l"ain 

rain Cont::'.'ol Coal 

Page: 2 af 16 

Printed 12/30/14 at 16.;.9 
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Prp• morrnrill 'lFirri nill_i on 

lu[luE::L:<:ot Yo1cc_i_Ho1Lirn1 

vaccine comment 

=== ICJFECTICN RISK SCREEt:/ === 
AG:mit-::::cd f:::cm Ll. Cldllcd Nur:Jing I"il.~ility: 

Trache0storrry·: 

Central Lin=-· 

Hu,;1- _i_Lotli:.:-:rJ iii lh-: Lo!o.:l 20 D<i.y:-..:: 

_Jecul:,it us Ulcer /open surgica 1 woun:I: 

History cf TB, H=v, or Hep3.titis: 

Ili:Jtory of MruJA 0r VRG: 

1) :Joes ?t Ha·.re an Advance Directive: ~.J' 
Family instructed to bring in copy Jeh;,:siciar: notified: 

Ttlt:at is the intent of the Adv3.nce Direc-:::ive for t.cis 

Mcderate (l-2~: 

Iligh (J+:: 

2) :::loes pt ha-.rco a cond::_tion whicb may r2quire adC:.:itional ca~-e when discharged N 

3) Is the ;it new exreriencing, or rM.Y experience o:ic:e discr_ars;ed, ar_y 
Problems with ADLs d·.ie t:::> health prcblems 

Problems ·.vith trar_sportation 

Mental health anj/or substan~e at,.io;e prcblems 

IS Family IffJOlved with Pt 

:Jt:1er: 

Livir:.g nrrangementfJ: 
't'il-_o Will be 'l'akir:.g lo'atient Home: 

.An-::::icipate•:l :Jischarge Destination: 

=== CrJRC<ENT Pl-'YSICIAIJS/FRACTITIONERS === 

fo:_lo"1ing: 

DocLm2r:-:::: L1e Kameo and Fhone Numberci 0f th2 Phyciicia:i1J/?rac:::itioner1J Seeing the Patient 

INE'LUEKZi'. VACCINE P...SSESSMENT (October through M:l.rc:c): 

IA) INCLUCIOCJ CRITERIA: (r'il.ticnt :_::i qualified ta r·=c,:ivc vaccine if cr_c er more i::i ::iclcctcd) 

Pat::_ent is c;.92 6 months a_1C. older: ¥ 
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Influenza vaccine Assessrrent (contir:..led) 

(E) EXCLTJ:=:ICN CRITERIA. "00 not gi1.•e if any :::iox is YE3"' 

Received influenza vaccine within t:-ie ccrre:-..t flu seascn: 

Patient has 9na?hzlactic la::ex alle:::gy: 

Hy~ersensitivity to eg~s or other com;io::ien::s cf vaccine: 
(2'x~1u.jes pai::iful injections) 

lo'revious history of hypers2'nsitive reaction to vaccine: 

1-"ir::L.ory of OOnP: milrrow L.r"lnRpl~ni-. wit.-iin L-iP lilRL. "i monL.hR: 

Patieont with an organ. trans~lant d· .. u:i:1S;· 1-.osritali;o:aticn: 

Bist.oi-y of G..lilla_1 Bc;.rre Syndrorre: 

Le3.ves s..q9inst medical advice (AI"1A.): 

(C) I:.JPLTJENZA VACCINE ACMIN:S':'RATI:)N: •O="t0ber ::hroc·3f". 
1. AL. l Rei RL. onP in~- iml on 

lF QIJb.S'llUN #1 = l'tcS & QIJtcS'l'lmJ ojj~ = NU, U"-Ub:_-./. 11'FLL"N:6A 'JACC.lNtc: 

(age 6-35 rr.onths:, ':'hir:ierosal Pres2'rv.s..tive-Free I:-..fluenza Voi.ccine o .25mL IM 

(age 3 and older·, :nf:.uenza \'accin.e o. 5mL IM 

(D) Edl·caticn f"::'.'Cvided re3ard:..n0 V3.ccin~,tion &dmi::listrc,t icn./refusal· Y 

i-';!l\CCINE INFORJl.G\TION SHEET ('l.'I;;) MUST BE GIVE:.< TC 

PKE-JM•"JCCOC.AL YACCINE ASSESSMENT '· Y=ar ~und): 

(l'.) ICJCLUSICN CRITERIA ;Patient 

raticr:t 65 ycar::i ci.nd o:..dcr: 

Patier::t is ;J-64 years of age 

COPD UI' Pueum::.iula: 

Diabetes: 

HlV /Al.US: 

(ages 19-64) Asthma: 

A:..coho:..ism: 

CSF Leak: 

::o recei;.,·e vaccine if one 

at least one of ::he following high risk: cond:..t:..ons: 

(Cl•o]C 19 YtOCIL'lJ ClllU -.:lUe.t·) Cl'=JCl.L'CLLe S:11oklu'o): 

F".1r:ctional Asplenia (Sic}~le eel:.. D:..sease): 

Anatomical Asplenia :sp:..ene::::tomy): 

Irrmunoccmi;romi sed or Suppressed: 

Co.n.jido.t·:: !"or er r..ccipicnt Of Cochlcci.r =~plant: 

Ch:::onic Liver Disease, Cirrhosis: 

Pneumoccccal Vaccine Assessrrent (co:-i.tinued) 

~hronic :i_e:-i.&l Fa i lLre, ESRI:, nephrotic Syndrome: 

Chr~ni:::: Carjiovascula:: :Jisease excluding Hypertens:.on: 

(example: C0nge s::i ve Heart Pailure, Cardicmyopathies) 

Vaccinaticn Status Unknown: 

'B) b:XCLUSlOc.J CR.l'l'b.l<.lA: *Uo not g:_ve :_f any box is 

R<'C~Rlv<'Cr'l ~vr.1 (~) pncc11moc-:oc-:~cil 1iilC"'c-:lrRA Or.F:RA: +~ 
Ya::::cin.ated less tha~1 5 years _a_go: N 

D.o:te Received: 

\'accina::ed since ES 

D.;;te Received: 

1•rcvicu3 history of hypcrscnsiti-ucc r::actior_ to vaccine: u 
•excludes p9in::Ll inJ ecticr_s' 

1-'i RL.ory r.f honP mF.lrrow L.rilnr::pl ilnL. L.hR l ilF:L. 1 ~ monLhA: 1~ 

?atient with an =-0an transplant ducin'] ho'>pitalization· .rif 
s-1e) Received 51 conjugate va::::cine withi:-t ::he p:::eviour:: s week:.o: IiE 

_-./.eceived chemotherapy or rad:..ati0n ::1urin3 hopitalization, or 

les::. than 2 wee~~s pr:..or ta this inp.o:tient ho'3pitalization: N 

\ages s-is:' With asthlTEl. and no other :,i3h :::isk conditions: N 
RPrPiVPO AhlnglPA VFlr:'lnP ("ORL9VilX) wlL.hir lilAL 4 WPPkA· N 

LE::;,tVE:;o; t1yo>luo;_ IW::dico>l ciU'JlCE:: (]l._MA.1. 

P::egnant: 1~ 

PNE~OCOCCA::., "Jl'_CCDJE ADMINISTRA'::'I:JN: (Year Rou:-i.d) 

At least one inclusion cr:..t=ria is pr2se:-i.t · ~:: 

No excluoion criter:..a are identified: ff 

lf ::::iot:'l 'f"-Sc order Joneum=occal v;;.c~in.2 (per 

Refuo.al Reason 

::::::::::::::::::<:::-:-::>::-:>:::::::::<:::<:::<:::<-::::->:::-:::::::>::-::::::-::<::<-::::--:::-->:::->:::::··:···· 
Yaccina::ia::l Comment: FT: NOT OAUL±:FTED FOR :PNEUNI:JCOCE>\.fr VACCINE 

1. lo'atient :::-eports current or h:..stary of t;isychi&t:::ic illness, 

wi::h acute exacerbation of sy::iptams within t.'"le last 30 C:ays: N 
I'aticnt ha;g pos:..t:..\':2 history of ::iuicidc ottcm{:t: IX 

3 Patient vo:_c:ing suicidal intent/iC.ea.ticn: t'i 
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HA~INA, ADEL S 

1. Patient :1a;:; active ;:;._iiciC:e plan: Iii 

If ;•a::ient answered YES to questions #1 or #2 only, refer to Social SeP1ices for fol:_ow-ui;o. 

;•a::ient answered YES to questions #3 and/or o/i4,IMME=1IA'IE::.,Y institute suic:..de pre::::autions. 

SecLJrity e:: beC:.:0>ide or stand-t.y: 

Secure or r2'm.::n;e a.-1y/all safety l~aza::_·ds: 

ob-jects, nedications, c::mtra;::i&nd, pa::ient belon'.')inqs, cords, belts, etc.) 

Pro\•ide ::loE!e/contir...iouE! E!uper·_ri<;ic:n: 

Notify physician to order p::iych cvc..l or M.'\.'l' tcc.rr. as::ic::i::imcnt: 

C1'.~L1'.\.C A::.sessJTent Hitbin Non-:ial Limits: Y 

GE::-JIT:JUC<.INARY 

Inconti::ience: 

INTEGIJ]v[3KTARY AllioHOlllJme11L WlLbl11 

A;::ir.ormali-::ie6 Cocumented: 

Altera-::ior_: 

Type /Cond:..t :..on: 
Alt 0:ra::ior_: L=at 

Dre::.sing Type/Ccond:..t:..on: 

Page: 5 of 16 

Printed 12/30/14 at 16.;.9 
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HA~INA, ADEL S Pa.ge: 6 of 16 

Skin J<.isk Score: 

19-?::l. = N-. Risk: 

15-lE = At Risk: 

13.-14 = Mcderate Risk: 

10-12 = Hiqh Risk: 

;;i o:: :.,ower = Yery High Rii;;;J.-~: 

i:;ccring of ll:l ur L~w::r 1-ni io.tc r;Jdn 1-ntcgricy l'rctocol ouid::::_incG 

E/ears /.ltnxiety Related tc Hosp:_tal 

=== N~RITICN RISK :SCREElHNG === 

Api;:ears Underwe:_ght/Malnourished: 
~au~ea, 'Jomitin!], or Diarrhea for -.,3 Days· 

Unin:Entional wt Looo :o.~0:# in Paot Month: 
_Ll_dmittEd with Potential Risk 1Jiagnosis: 

?cor PO Intake tor >3 Days: 

llrn'lhl p Lo TngPRL niPL. for A~P. 

Tube Feeding or TPN: 

=== ASPIRATION RISK SCREENitJG === 

Impci.ircd !V'cntci.l Gtci.tu::i 0 
Di:t icu1-ty Sw.o.U_owing 

E/oo·i Sticking in Mouth/Throat 

CCU!)hin!]/Chokin!] 

t::c:i::.o::y rcrcq:::tua.l Sta.tu::i: 

P_1ysic.al Mcbility Status: 

Ell1r1lJHLlou SLbiLUiol: 

"-ece~t Histcry Of Falls: 

='atient· s Age: 

=== E:::JUCATICN SCREEJHNC === 

""''''''''''''''''''''''"'''''H'''''"'""'' 

3Cuca::ional Need Priority -JI'...: TR~AiMEt?!T''~Pti:RPO~l;: 

Totci.l Score: o 
=A::ipirci.t:.on R:.::ilc= 

Low (0-1;: 

=Pa.:..l Ri::ilc= 

Leo.or (0-2; 

McUcor·bl.Le (3-6:: 

High (7 +;: 

Printed 12/30/14 at 16.;.9 

Ed.Jcatior_al :.Jeed ?riority #4 

--- P,_LIJ3IE:Q TO LEARNING ---

pf'_ysiologic Lirritations 

Leg Pla<::ter Ca<::t or Broo.ce: 
varico::ic v::in3: 

Hornone Ret;ilace'T!en:: · 

Ar'lmi R Ri or IX C'HF' C:OPD, M-' SRpRi R' PnRllm:ln i" : 
Bed Rest with Li:-:iited Activiq.-· 

JV.ajar Surgery :> 60 minutes): 

Family H:_story ;:>f DVT/P3: 

Fresent Cancer or ~heT1otherapy: 

Hi Rlory ;-,-f S1Tl', rlVl'/P"I 

Hll-', F<::lvl;; UL Ley FLotcLu.te 1:< 1 111uuLh): 

stro~e ':< l month): 

Paralys:..s ,- < 1 mooth) : 

P::i.ti~ot' 3 Age: 

IV Locci.tion: IV Cite Witf:in Ncrma.l 1-imit::i: 

IV C::i::c Condition: 

IV Start/:<.esta:::t Date: 

1041 Srnckina Cessation 

Smolcing c::::i::iiltion: 

:-1b1Vc0 ';/UU iollllOkeJ lu Lile la~L :_2 [ll:_)JlUW: 

Do you dip or chei,.r tobac::o: 

l'.pproxiffiil:cly how rrnny ciga.rcttcG per d'.l.y: 

Cigc;:rettc'> = 1 :Oack 
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Smckinq Cessation (::ontin.w=dl 

If yo.1 a:::e a Fc:::Trer Smoker, when did yoLJ :::iui-=: 

E'a:::ienc reques:ts smok:_ng cessation consul-=: 

(It Mcdic.::itcd, ~cul'\cnt :Jn In::crvc:-ition ro.in: I.Un.::igcrrcnt CtJ 

It<C: Monitor + (cont:_nue::l) 

ii of Voids./Inccnt: 

'I of stocls: 

Urine: 

S:-.ool, Toi']llir-J: 

Emesis: 

NG Tube: 

Keph:::ostcmy: 

Iire:Ll.lc'°o. st: Ci ct: 

Lu1ch: 

Dir.ner: ciet: 

.lf J\.p:;iro:?riate: 

PO Nc:::ri:::ior.al Si.:.pplerr.ent 

su::ipl PrrPrLiiil 

=== A~TIVITY /;>JJ=., === 

Activity T·:1pe: 

Activity Tolc:::<J.ncc 

Ociit: 

Colostuny: 

Je= unosto'Tly: 

_l_leosto'Tly: 

.Tilc-:kf'lon Prill.I. #1: 

Jackson Pratt 112 
Chest Tube Ill: 

Chest Tube #2 : 

Other Intake 

Total Intake 

Hemcvac o;li 

Hemcvac ~2 

gilnL., O!JL. 

Dialysis Net 
Est. Blocd illss 

Other Output 

Total Output 
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Routine Care: MED/SORG/TELE + (con-::i::iLed) 

E'ract ice Guidelines Comrrent: 

E'atie~1t/:=ieimily ECJucation Prov:_ded This O::hift: Y 

=== IV ASSESSMENT === 
Tl-_rou3l-:out shift: 

IV S.i.L'=' CumhL_i_c..;11: 

IV stei::'.'t/Restart Deite: 

rJ LocLl.ticn: 

IV Site Conditicn: 

IV Stei:::t/Restart Date: 

Central Line Present: 
SiLP Wil_hin Nonrn'll T,iniLs· 

IV Site Within Nonnci.l Linit:J: 

Shi::'t Reassessment (:::ontinued) 

Followin~ To Be Dccrnnente-j On Once A S.>ift ==== 

Totetl Score: 

=Fall Risk= 
LOI>! (0-2): 

Moderate (3 6) ; 

1--.igh ('!+): 

Ski_1 Risk Sccre 
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15-lG - At Risk: 

13.-14 = Mcderate Risk: 

10-12 = High Risk: 

9 o:: ::,ower - Yery High Risk: 

HA~INA, ADEL S Page: 9 of 16 

Printed 12/30/14 at 16.;.9 

Seering of 18 or L~wer - Ini iace skin Int:egricy Prctocol Guide:_ines 

=== DVT RISK ASSESSMENT ==== 

Leg Plaster 

.<\.dmi:r:iion ux includes: 

lo'resent Cancer or :..Chemo-=hera;iy: 

History of SVT, DVT/PE: 

Hip, Fel,1is. or Leg Fra::ture (< 1 mont:>): 

SlrokP (< 1 mnnl.>) 

Pt1r-o1ly;;i;; (< 1 llLUILL:1): 

Ps..tien::' s A·~e: 'Hbc'fifl1ftj;Jili!''"""' 

seq·..:.e~t:ial Lom~::'.'ession i_;evice in place: 

I::iclci.ticn: 

Kc3trci.int:s in TJ31c: 

IV Lv.;:oil iui1 

lV site ccndit:ion 
IV S::art/Resta:::t Date 

Co.re Plo.n: RN Review + 

T:;;tal Score: 

On: YID Ilci.nd on: Y 

IV Sil'= WiLhiu Nu.L111.nl Liuilo;: 

Q1211 

='atient' s .t'lan of Care was Reviewed &nd UpdateC: as Needed ':t 

-N::;:UR:)L•::x?ICAL 

tlR.JrO l"ir;L.ory: 

HeadachefJ: 
!Se:-iavior/ A;ipearance lnai;propriate: 

fJ l\.ltered Statue/Function 

== F~~·~:~~0~~':' :~;;;;;c11~:;;,,~.:;:;os.)'(·1]"r•Fcir 
Y<::rboil :'<.<::to.}u:n,<::: 

Motor e<.e s-:io~se: 
To::al: 1.S 

Recent Sei<:ure Activity: N Seizure Pre::au-:::ions Ini::iatcd or being Utilized: !if 

ICE' Monitcr::: 

FlLctcations: 
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HA~INA, ADEL S 

Time 

Time a=: Reassessment 

Patie:--..t/?amily Education Prov:_ded: T 

............................................. 
Pain Corrnent: l'VILL"CONTINUE TO"r"iONI'I'CtR 

=== Po>i11 EJucdLioll [uL Po1_.i.'°i.L/Fo111 . .i.ly === 

I:-.s::ructicns Given Related to: 

Pain Management is Part of Trea=me.i.t Pla1-: 

Al::::out the Cse of the Pain Intensi=y :<.a=in9 Scale: 
Total Absence cf Pain :_s Often n::it Re~~listic/Desirable Goal· 

c:-_oocins: a Pain Cantre:.. Goa:.. EJu~h P3.in Not Worce t:ian ;;: : 

'1':-_a:: 1=::::Eect c:: Pain Management 1nterv2'ntio:-is will t,e Reassessed at }'requent intervals: lf 

A.:::oo.lt tt:e Imi;:ortance ct Requesting an::I Receivin·3 Pai:-.. :<.elie:: 

MPilFlll"-FFl RFforP Pilin RPCO!TPR SPl'PTP: ~ nif-fir111-

Jl.boc:t the Importance of Notifying He:c.1-=h Care: PrDvicle::.·o. About Any Cnre:..ie:ved Pain: ':/' 

Page: 10 of 16 

Printed 12/30/14 at 16.;.9 

J>.T T:-IIS TIJV:E. ON 'IELEo# .34 w=TH r.ISR PT DENI3S AN"t" Cl-'3ST PAIN AT THIS TIME. 

E::<.EATH SOTJNDS CTA BILA.T. RESP=R_,,.TION EVEN ANJ :JNLABOR30 01' ROOJV: AIR. IV SALHIE 

L•JCK:::lD ON R WRIST. IV SITE CLEAR AND DRY ii'IT:[O:JT REDKJEC OR INf'ILTRA'IION 

KOTE:J. BOWE::, SOCNCS ACTIYE :0:::4 LAST BM ON 12t23;14 WITE FORio'.ED STOCL. PT 

VOIDS FREELY WITHCUT DYSURIA REPORTED. SKIN INTA~T WITEOUT ;>._CTIVE KO"CNDS 

(I_:: MeJicaLeJ. Do:..:umeuL :Jll IuLerveJL.i.orL :?ail: Mb!LW:]<Ollle!.L Cf"1 
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-II a: Voidoo/Incont 

J of Steals 

Urine 

Stoel, Liquid 
i::me:Gis 

NG Tube 

NP:phroRL.omy 

RuuL.i11'=' C"-.t'=': 

lo'rac:t ice Guidelines comrrent: 

E'atie:it/:?aimilv Education Prov:_ded This :>hift: :~ 

IGol.::ition 

O<.es-::raints in Cse: l-J Describe 

S.ilL-:r IJ,_:-:rJ: N Cu111:1f:'l!L: 

=== IV ASSESSMENT === 

TJ-.rou·3J-:out Shift: 

1-'J Locaticn: 

IV Site Conditicn: 

IV Cta::'.'t/Rc::itart Date: 

HA~INA, ADEL S Page: 1:_ of 16 

Printed 12/30/14 at 16.;.9 

GU Irrigant, =n: 

Other Intake : 

Total Intake: 

\I::' Medicated. Document :Jn Interven-::ion :?air.: Mar:agemer_t cf·, 

Central Line Present: 

Site Within Nonnal Linits: 
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The Followin!] '::'o Be CDCU'Tlente::I :Jn •:lnce A Sl-_ift 

Mental Status: 

Ccn3ory ='c:::-ccptuetl £:to.tu::i: 

Physical Mcbility Status: 
El.i.111.i.uotL.i.(.;JJ SLaLu;;: 

Recer:t Eistory Of Falls: 

Patient· s Age: 

TotCtl Score: 

=Fall R:.EJk= 
LU\V (0-2): 

Moderate (J-is;: 

High ('/-): 

Skin Risk Score: 

HA~INA, ADEL S 

Mobility 

Nutriticn 

Friction anG. Sheer 3 .. NO .. S\RPAREN;}'..;,P.RoELE:.:I.: 

Page: 12 of 16 

Printed 12/30/14 at 16.;.9 

10-1~ - At Risk 

13-14 = Mcderate Risk: 

lD-12 = High Risk: 

9 or Lrn•:e:::- - Very High Risk: 

Seering o:f lB ur Lower - Initia::e skir_ Integ:::-ity Prctccol Gu:_de-

Leg Plaster COl.EJt or Brace: 

varic:::>Se Veins: 

Horr:ione Ref;)laceTten:: 
_JX incluC:.cs: u11:, COL'U, M_, scpsi:J, l'ncurn_anic : 

Bed Rest with Li::-:iited Activit:,;: 

W_ajor suraery :--- 60 minutes) 

Family H:_fJtory of DVI'/P3: 
l"resent Cancer or :.CheTtotherap:,;: 

History ;;;>f SVI', DVI'/P3: 

Hip, Felvis or Leg Fracture '> 1 month): 

Slro-<;:P: 1:.:: 1 mnnlh) 

PotLdly;;_;; 1:< 1 lllU[]Lh): 

Pstient• s Age: 

Total s~ore: 

seqLential comp:::-ession Levice in place: 

ID Ila.nd on: Y 

IV S.i.L<:: W.i.LL.i.11 Nr..:r:111o1l I..i.111.i.l~: 'I 
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(If NO, Canside::: Inactivatin'.'l or C::>mp1etinq In::erve::ition) 

*** Doc:ument Only on InterventionfJ Re1ate::l to Po;tie::it' o .!\ltered Statui::/Funct:..on 

-t:E:_TROLOOICAL 

'lPllrO l"-i ALory 

== ~~~·::~';G~~:~ ::;;;;;;,,;;;;,,;:iii'''rJ 
V>=.r::_•oil RE::t;bJCJJ;;'=.': 

Mo::or Respcnse: '~c<ciiii./~c6J,c""';Oiii'' 
TCt"'-1: 

seizure Event. Durat:..on, 

=== A_JLJ.l'l'.lUNAL NJ;;URU ASSb:SSMb:Ul' === 
-1'.dc.i ::iona l Neu:::c 

e<cmbr.ess 

Facial Drocp 

IC? Monitor: 

Flcctuaticns: 

Pa:::ient/Family Education Provided: "'!'.' 

............. """"""""""'""'"""''"""""""'"""'"" 

Fain Comnent PT''DEt'ITES0 PAIN AT: 'PHI0S 00 'r':IME 

=== Poi.iu Etluc;;L.iuu fur Po1Li<::.1L/::<o1mily === 

Ir.str-..ictio:i~ GLren Related to: 

Pain Managerr12nt is Part of Tre.o: tment ?la1-: T 

;>.bout the of the Pain Intensity R.o:ting Scale: ~: 
Tot=il l'_bse:ice c::' Pain is Often not Re-=ilistic/Desirable Goal· Y 

cr_oocir_g a ?ain Cantrel Goal. Emch =i.o Pain Not Worcie thar. 2: y: 

'l'l"_at .=:ffec:: o:: ='ain Management _nter\'entions will ;::,e Reassessed at Frequent .lnt.ervals: Y 

About the Importance ct Reguest:..ng sm::! Receiving Pain Reliet 

::>,pforP Piilin RPrOTTF'fl SPvPre" Fi O-iff-irul L Lo :-'onlrol 

::J-.e Import<111ce of Not:..fying Health ~are Pr.::i-.-idero; About A1-_y Cnrelie,1ed Pain: ~ 

Po31ition ChCtngc + Q211 

Person Taught: PATi'EN? 
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N ContC<cts 

-N Full Dentures 

-,N. Part ia 1 Llpt=ier 

-N Hf:'-<11 iu<J AlrJ 

Ar_y Belon'='ings Sent To Hosp:_ta1- Safe: 

Gl&S3C::l DiJ];'.OGition: IlEL000INC8 KEP'.:' n~:PT: 

Disi;:osition: 

Disi=-osition· 

Di :;i,:uo;l Liuri: 

Ar_y Belon'='ings Sent Heme With Fa:n:_ly: Ii 

~OT~: Chir::o Valley Medical Center will ~.m_ly ~e resprn-_sitle =:o:· items logged 1'1.t the t:_me of 

a<.:111iCJCJiu11. shuulc'l DeuLui:eCJ, Hearluci AlUio:, Eyc0 Gle1CJCJc0c; l.:rouoJliL Lu Lhe i,;aLieuL e1£L;o1 

aG:mission, they rrust be :_ogged with the Primary N· • .irse or Charge Nurse. Chino Va ley Medic:i.l 

Cen-::er will not Ce respcnsible for any item :-io= los·3ed c:i the !Selcngings Forn. 

...o'.>.0 ::CELEACE er LIAilILITY or VALUAI1LCS KEPT WITII I'ATI:::::KT '°"" 
3y Sig1~ins Eelcw I Indicate I Ha\re Been A3>;i0>ed To Send My 'J1'1.luables Home With Farn:_ly/ 

Printed 12/30/:J.4 at 16.;.9 

Frienj<:, I\:id 1-'a-Je E.een Given The Opportunity To Have My Val._iable<: Locked ui;;. 

If I RefLse To Ha·Je My Valuables locked Up Or Sent Home Wit:1 Family Cr Friends, 

Chir_o Valley JV:edical Center From Any Lia:::.ility ?or Lost ValLables. 

By Si31~i1-_g Below I Indicate I Have Al::_ '.uly Belor·qings At The Time Cf r:::ischarge. 

Prot,lerr. list- medication :..i=st. l:i.b test results reviei,o.·ed: Y 

Ilci.s the po.t:_ent b:~en here for 7 jo._ys or more: N·= 

Pneumoccccal/Influenza va-=:clLle asses3ment up ::o date: ".4.: 
Does the patient hOJ.\'e any 'tl'O.lnjs/ir_cisions: n 

Cc:::E mea8ure requirenent8 completed (if applicable I: Y 

_l_S this G. CH,.' ;iatient: N 

::t_e i;:atient have anticoagul'3.nts ICoumadi:-1,Xarel::o,etc): if 
TA L.hifl Fl S'T'~o·rn;·,iTF: :1FlliPnL· N 

E<luc;,Llou !)ruvl<le·l _o Lhe ;.>e>LleuL: 

Hea:..th Surrmary provide::l to c:iatient: 

Ini3truct i;;t to bring Ilcoi.lth ~ummo.ry -:o follow LP visit * 

J_sola::ion: NOJ:.Jh! 
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AC di t iona.l Inst::-uct ions: 

Sa line Lock: N 

lV LCCcttion: 

IV Start/Restart Date: 

TV Gil119P:: 

ce:-xral Line F::'.'efJent: N 

Central Lines: 

Date Inserted: 

:Jressing changed: 

Foley catheter: 

Date Inserted: 

WounC:::s: 

wo_nd/P:::-essure Areas: 

PcLlt0LL EUucb!Lec"l 011 Fol:_ow_ll'oJ ToJ,Jlcc;: 

==PJl.TIENT DEMONS'IRATE:S CUDER:S':'ANDING OF== 

Ac: ti vaticn or tcrrergency Me::tical system: 

For Follow-up Medical Care Post Disch6.r-3e: 

rvcdicatiom:i i::rc::icr:_t:cd :i.t Di:::ichc.r-3c: 

Warning Signs/:SylTptons of Stroke (FAST) 

Uther lo'atient b:ducation Vis::usse::I: 

==E:rncJ>~TION MA'IERIALC PROVIDED TO I'ATIEtlT== 

TL~ B~ochure: 

Feeding Tube: ;N 

1:c,:od ing 'l'ubc: 

Inserted: 

?luoh: 

D::'.'ains: N 

D:::-ains: 

l2/24/14 l2lJ. '._2/24/14 l'.:el5 3D 

l\.br:ormal? N Confidential? N 

l"l' ll...il)IC lJJ_[_;(__'JJAHUL::U A'l' 'l'IJlf_; 'l'_/>lli, m;v1t.::\"IL::U \"ll'l'_j l"l' lJll_;(__'JJAl'-UL:: lNL'l'RLC'llUNf_; Al<U 

P3RSONA:, BE:,ONGINGS LIST. P':' VEBALIZED UNDER5T.~NDING OF DISCHARGE INSTROCTIONS 

l'.'-m TS -,F:;:i..vn-;-r1 \\T'TH /l..T,1, "f'F:RSOrJAl, RF:T.:INGTNns, TV rx;'n C/'.l.'l'HF'l'F:R Tl\'l'A\'l', NO 

R3DN3SS,SWE::,LIIJG CR PAIN NO':'ED AT THIS TI:v!E!:, SCD'S AK:J TELE MONITOR REMOVE!:DE, 

T3LE M'-JKITCR RETURNED TQ TELE NO:vl. !\.LL PI" S Q::JE;o;TIOKS I\.IJSWEREC, P'I STI\.BLE 

Ulo'UN UlSCHARGb: NC UlS'l'R1':SS NO'l'!,;U, Pl' !,;SC:JR'l'.=ID 'l':J LU6"1Y 'JlA WALKING H\' l&J 
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Tho:= Following STJ\NDAADS OF Cl\RE are Related to L1E Pa::ient, ?amily/and er S:..gn:..ficsmt other. 
l. ='atient Lare 

?oitient Educaticn 
1 ~F.tli Pnl_ r::i AChArgP p· Anning 

4. ?atient Safety 

s. ?atient Rights 

Tt:e Patient will Receive Qi.re Reflectin·3 an Or:·3oi:ig Inte:::ditJci~linary ProcetJOJ :Jf 
Assessrrent. Problerr Identific9.tion, Goal Set::i:ls;, I:ite::-venticns, And Ev81.luation Easej 

His/Her Specific Bio-Psych::>socis..l Needs Ex?ectations Of Care. 

Tt:e Patient will be Invo:..ved in the Pla:-i of care wi::h Attention To Age Specif:..:::: Needs, 

Ci;lti;:::al and Religious Belief,;, Con.fide:-itfality a:id Special Corrmunication needs 

'l't:e t-Jatient will Receive b:duc3.tion Abou-:: ::he t.atuce cf 1--ois/Her Health ~ond:..tion, 

ProcFr'llJY'P:S. 'T'TPilL.mP:nL.R, SP:l-f ::ilrP:, iln\I Poo::L. lio::r'hr.r•3P: l:F.1-~P:. VPrhilli7:ilL.ion 

Of Qt.:esticnoo and Ccncerns Will be 6:11.::oureged. E'atie~1t EC:ucation, Whicl1 :__s an 

I1-::teractive, Interd:..sc:..p:..inary Tea::::hing Process Io: Prioritized Basecl on the On3aing 

Assessrrent er Indiv:..dual Learning tieeds. 

'l'f:c L'aticnt will l'articipate: in co~r::lino.ting 1;..::20.ircc::i and t::::itablishing L'r:..or:..t:..e:::i _!_tl 

PrP:pr.t-~ilt.i -.n -for ni schilrgP:. 

Tt:e Patient will Receive CTJ.re In I\Jl. Environmer::: t:1.a:: Mir:imizefJ RifJk of =njury for 
'l't:emsel ves er 0thers. 

Tl-:e Patient will be Supported in His/Her :;:ffor:: to O<.etain Persenal Identity, 
SPl~ WGrlh. PriVAC"Y ilnr'l A11Lonomy_ 

UnlC:32 Othcn>1isc Documented, The: Follo-#ing A33CG3mcr:t3 And Inte::::ventions !Jave Deen 

Comp let eel. 

1 Veri:':y arml:-and, with nane and 'T!edic~~l record :-JlTnbec, in place 

Evaluate fc::: Fall RiFJk q FJhift and -,..ith any i:i cor:diticn. 

3. 1:--..itiate sa:'.Eoty measures as in::ticated: 

Sic.e rails ui;::. 
RP(. ir lowP:RL posilion 

EeC: wl-::eels lccked 

Essentials within reach 

raticr:t/fcmily im:itructcd to c:i.11 f~r nurs•=: 
4. rcrtorm ::icitcty round::i cit _cci::it q2hr cind :?L1 

stanClard precautions f::>r infe.::tion co:-itrol: additional i;::recautions as :..ndicated. 
E Keep envircnrrent as quiet as p0ssible 

01.i.-:ul [.:1Li-:1Jl/[:1111.i.ly/o;_CJ!lif.i.r.·:1Hl ulh'=.i (,;) Lu L.:1.i.L, l'.:'-1111, r.;::111 L-:11. b<:rl r.;:r_i11l.Lr_ilo;, o;.i.J-: 

rails, l:ed pcsition, sat:ety issues, visi::i:ig :"10·.lrs a:id smoking i;::olicy on adnission 

E. Mor:ita::: e:quii;::mcnt in u::ic q ::ihift an:I prn 

s. Accurr1t-•C1JJy/110JJ.i.Lor· al:. ve1L_e11Lc; ',)oiiq for ;ir·oc:e,Jurec;_/Lec;Lc; u11lec;c; uLl1e.t·wlc;;o 

orG:e:::ed. Transport card:..ac monitor/emengency me•js 'ti'i::h piiltient. 
10 .• <\.ccompany all patients d:..scharged ho:-ne -::o en::rar_ce of hospital. 

PCYC:IOCOCIAL 

1. ProviC:::e pri-.racy for pat:..ent/fa·nily/si3nificc;n:: ather(s). 

Idar:::ify ?atient FJupi;::ort oyuten; ill\'olva appropriately i:i plan of care. 
Assess :?a::ient./family/signi:ficant other(s) for economic, social cultural, 

reli9io·..is and er..viromnental f51ctons whi~h may affect patient durins

J-oA['iLil l i ilill ir.n 

~- En::o·..lrage patier:t/fa1T_ily/si9nificant otl1er Is) to verbalize concerns tc 11ealtl1 

1. Moni::or n·..ltrition,;,l intake. 

IF O:cJ DIET, >SD%- of rr_eiill eaten and t:::ilerated well. 
If orCered, ad·.rance diet as to:..erate::l. 

~. Assist 'Ni::t_ eating/feed.ing if :..ndi~ated. 

5. oiatary cor_sult if NFO > 24 hrs. 

E'i. T-f O'l P:'lL.P:-~ill m:L.riL.ion (L.11llR -fppr'J-ngs): 

Jl.ssess ::u;)e placement g 4 hrs and prior to star::i:1g ::eeCi1-_g/s·i·•ing meeds. 

Weis~1ted radicpaque feeding tule p:.a-=:e1n=nt verified by CXR a.fter 

insertion and prn 

J-:08 m;ii:-itained ait 30 degreeu a<:: patient condition o;:llow<:. 

1'.sGcG::: ::olcrancc tc feeding so:.uti::m. 

Check gas:::::ic :::esidual q4h :for continuous feedi:-tg. 
r.hccr'k 9ilfl:-.-~i~ -~FRir'l11F.1l hP:fOTR P:ilC':h inL.P:rmiL.L.RnL. or hol11r; fRRr.ing. T-f G'IRr 100 ~C': 

r:ot •Jive ne)(t feedincr 

UfJa ar_ en::eral feeding pump for continuoufJ faedin·~fJ. 

~hOJ.r:9e feeCing container/ga'1age set ::::J'.e:4hr. 

Flus~"\ fee•:ling tc:.be with 20--50 r:il w::i.ter :i shift .;;n•:l p:::-n follovdng rr.edication 

ad'Tli::ii s::rat ion. 
Fill pn-P:rill C-:ilS: <>1ilh only iii l? hr m=ilsllrF of -fppc'Jing Roltlion 

Ulll.i.z-: lilL<: LouU colur lu "11 -:ul;::r;,il [eeUlu'o)CJ. 

Provice skin care to nare or tube :__nsertion site •:l&ily a:ic. prn. change tape q :24 hr 

Wei'='~"\ daily unless pat· s condition d:::ies not t;:iermi:: it. 
Ylc•:licution admini::itrci.tion with e:nt-=:ral fe:cjin·~::i 

Fot- medications ta be given on ful:. stcrnac:h: Stop f2edi1-_g, flush with 20cc warn H20, 

ad'Tli::iis::er med. flush with 20cc \olarm H2::J, resume feedins. 

For mEdicationo to be given on enpty EJtomach: feedi:is 3C rr_inutefJ prior to 
ad'Tli::iis::ration time.- flush with :rn~c warm H:<:J, <::.dminister mec:ication 

tlus_"\ wit:1 2Dcc warm HL:O, resune tee::!ings 30 mi:-tu::es a=ter ac.ministraticn. 
~ T-f O'l (lilY'PrLPrill rn1Lrilion (1'PtJ/PPtJ). 

Infcse TP'.'J via patent centra.l :..ine, usiL1g c;n infusi.::in pLmp. 
ChoiL•oJC TPCJ/P?N c;uluLlur1 Cl 111lul1·1u1·1 ;_i[ lj lLt:'. 

ChOJ.r:qe ::u:::iinq q 24 hr. 
Lipi•:l::: may be piggybci.cl;;:e:d into the: TI'N tubing; Change tL:::iing q 24hr::i 

Mani ::or weight cind g_!_uco::ic e:iccording to po_!_i:y. 

Do r:ot infLse TPN via a midline catheter. 

.ACTIVITIES /A::.i:.,' S: 

l. Activities per::ormed as ordered: 
En::o-.lra·3e prog:::essi,1e activity. 

Moni::or tole:::ation of ci.ctivity. 
Determi:"le r_eed for <1nd monitor use af assistive devices. 

Tucr:/re;iositicn at least q 2hr & prn as condition &llows, maintaining 

pr::iper alis-nment and assess s-<;:in c::indition. 

Pecform/assist i,,:ith range of mot:..011 exercises q2-" h:::- ar.•:l prr:. 

Jl.ssi3t wi::J-_ hygiene needs da.ily an3 prn. 
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1. If not i;;erforming independently: 
Assist: with i;;ersonal hygiene a miniTtun of qL4:'lr. 

Offe:: oral hygiene twice daily and prn. 

Tf [lilliPnl inlllhilLPrl OT NPO offpr orill h::,rgiPnP 'l?hr ilnrl 

C.1ange linen as necessary to 1Mintain personal _1ygie~1e/comfo::_·t. 

E. If patient is: incont:.nent 
Cleanse perineal/per:.anal area and s..pply skin barrier a:':ter each episode 

c:iange ted linern:; prn to ~~eep jry. 

Establish a !:ladder/bowel program with fixed voiCi:ig schedule if approp1~:_ate. 

Toileting c=::Eered g2hr and prn. 

SKIN INTEGRITY; 

l. Perform risk assessrrent upon ajmission a:-id daily. 

L. b:valuate skin condit:.on g4hr and prn.: 

Morii-.,,-~ Rkin inl.P:gril.y. 

I~1:;,pec.t/asseoos pressure p0ints. 
3. Keep ::.kin clean and dry. 

4. Prever:t/eliminate pressure, friction. 9nd fcrces on skin. 

Keep linen clean, dry, and wriokle free. 

E. I :ii tiate ai;:propriate interventions for L1&ct i vi ;:;y, imrr.obi li ty, incontinence, 

milln11i--·~it.i-.n ilnrl/or df':O:-TRilRRrl SRnFlilL.i;,n/mR'll.ill Fl("'llit.y wiLh g11irlRlinRS 

veri:':ied in the Plan of Care 

7. Implementaticn of c~ecialty bejc per bed oelection ,jecicion-rraking tree 

(Order necessary frcn MD) 

e. Remo·•e.lrotate NIBP cuff/pulse oximet.ry pro::ie q4:i & i;:rn. 

T F' TV f TNVAS T'lF: T Tl-IRS PRF:SF:tJ'T' 

1. A;;;;<::t,;to to.i.L<::(;;;) d 111.i.JLlllU!l u.C LJ.4b & j,Jtll .Cur: r<::U_H:'St., ;;·;1-=ll.i.11'.J, tu1U/ur £.,ol.i!l 

2. Lat,el all r_r dressings and tubings -,...ith •::i&::e, time a:id m.::o-se·s initials. 

U'3e noni;orcus tape to write dates and time':l o:i IV '3clution bags and tubings 

4. If pcrii;;hcro.l I'! Git.c prcGcnt: 

Veri::y that IV site changed a ·11ini1mrn. of q72hr 'l;, pn1. 
All Iv·s started out of hospit3l are :::ha:-iged ·.vi;:;l-.i:i 24h:::-. 

Saline flushes per f'rotoco1-. D3te vials 

For all l'l/ei;;idural FJolut:.onfJ infuDing or invacive rr_onito:::ing DcluticrnJ: 
veri::y lV/~::_-essure solution an::t monitor or,::ierec: ra:.e ct: int:usion and/or 

VPri~y Lhill. TV/pY-PssurP solut.i::m (s) rhF.n·~p,"J il mirimllm o~ rp:4hr 

Veri::y that IV/pressure tubing and t.r;i.nsducers c1-.a.1ged a minirrurr of g72hr 

with each site change except as n:::>ted ;::ieloi.o.·: 

12 hours for Diprivcm tubing 

Jvc::_-y 24 hours tor _ip:.d tubiog 

2 4 hours for '::'PN tubing 
E If cer:tral line i:u:esent · 

A;;°''=to°' °'.i.L'::' <twl d.[,.'[-'lY LL<111;;;_r,.><1.L:HL rJt<::f;f;.i..!'J <",[_r::r .i..Lf;O:Ll.i.u11 u.: ,_·r:11lr<il l.i.u<::. 

C:1ange transi;;arent: dressing/caps q1~hr a:-id pr:-i. 

Fli.:sh unused ports cf multi-lu'Tlen lines wi;:;h ap;iro?riate soluticn qBhr and 

prr: :':ollowin9 intcrrr:.ttent infu::iion:::i/blood drai.o.'::i, re::ierJc one lumen for '::'PN on:_y 
Di::.po::.e of multidose vials g 30 days. Da::e vial,,. 

U;;c IV i;umi; .Cor all _u.Cus_o1rn. 

If miG:line/?ICC line present; 

Dressing change and site care ::lone :i week 

Fli.:sh unused ports cf mul:.t-luT1en lines wi;:;h ap;iro?riate soluticn q24hr and 
prr: :':allowing intcrrr:.ttcnt infu::iion:::i/blood drai,.,.'::i (vh,::n o.llowcd). 

Use IV infusion pumi;. for all iL1fusiJns. 

8. If implan::Ed ~ort ~reDent 
only wit!": a Huber needle. 

Ch9r:ge •:lressing and access every 7 d:;i.ys. 

Tf rot in 1 RP or fr.llm.ring inlP:rnii-t.=nt. in-f1mio-1/'ll;,orl 

i.o.•itr. ap;iropriate ccncentration and aT1ount per policy. 

Use ar. infLsicn purrp for all infus::.ons. 

9. If i:-ivaDive mcnitoring line (fJ) in u<:e; 

T1~ar:sCucers ze~'oed/leveled q shift and p1'n. 

hPpilrini:'IP 

Zero/level with HOB flat unless conditi0n pr0hi:::.i::s, anC record HCE 

posi ::io:-i/ ele·Jation. 

Mair:;:;ai:i system sterility by use of yellow deaden,:ler caps/hepa in locks on 

a 11 ope:-i ;iorts. 
L: J. ~-ieparir.ized solution unless pt. :::on::lition pro.-iibits. 

Milir:-.ili'l 1-:ag F.ll. :'.OllrrmHg 

Pulmo1·.ary ;i.i·te~·y Catl1eter Monitoring: 

-PJ\./CVP g4J-.r 

-HemoCy:-iamic i:::::ofiles will be recorded 0n inser:::ion of lir_e and q shift 

or per or,:le:r. co inject.ate to corn:;::.<:t of lOc::: room 9ir 
te'Tlp u:ilcs3 othcrv.-iBe ordered of patient :::on°ii::i0n m,::rit2 iced or lcw 

voli.:me. 

-Mf':F.IRl.Y'P: ~ilL.hP:l.Fr [.ORil.ion '] flhifl. ilnrl EJrn. llo~·.imP:nl. ini:-.iill inRP:rLion 

posi::io:-i 

Arterial catheter .rv:onitoring: 

-C0rre1-ate with brachi"'-1 cuff qBhr and f;)rn. 

pe:::ipherally to arterial catheter q:< hr. 

D.i.sc..:rn.L.i.i1.11'!11u::' uI slu::'o1Lltf; 

-cer:::ral ir.t::_-cdt.:cers/side ports: retn.'.)ve prior to ::r"'l.ns::er from ICC. 

-If ;iatie:it ccnG:ition prohibits PIV :;i.ccess. 0bt.;;i:i 0::der to maintain 

prior to :::::o.n3:'.'cr frcm ICU. 

10. If irrigation ::.olution in use: 

ch9r:·3e solLticn q24hr. 
Ch9r:: all solution/flushes with or 11ri.th:Jl1t medica::i0ns o:i MAR 

l-'AH.: 

1. Pair: assessment to be pertormed ea:::h ti'Tle vital signs are reco:::ded 
wilh F.l[l['Y'O[TiilLP inlPTYPnL-ons· 

Jl.ssess locaticn, type, duration an3 fre:;ruency of ;iain 
l'.llioJC;J[; .i.JLC'lllJ.iLy oI i;alu uc;.iuy Clll ;;!!J[JI'O!JI".i.b-LC Lool: ioJC'l[-rC'[JOI'L, ioJCClle 0-10. 

If IV o-=iioCs administered 

Verify •:lr..!s; o.nd do:Jc to be given 
Dilt.:::c .:me.I CJ.drrir:.i:Jtcr per prot=al 

Moni::or seCatior: le,1el and respirat:ory rate/:;ruali::y pe:::- ~iolicy 

II PC:Jl . .i.u l.°'e; 

verify me,J.icat:.ion/rrcgram/pa.tency. 

InstrLc:: ?atient in use. 

Moni;:;or vito.l ::iign:J cmd sedoi.tion l:::\':::l Qer policy. 

~- If e;iid·..!ral catl":.eter in use 

Ve t·.i.Iy 111e,J.i.caL.i.rnrn/v.r.oyra111/ve1Le11cy 

Check cat:ieter site/dressing q shift anj prn. 

Moni::or vital signs and sedation le\'el t;ier p0licy. 

l'.11 ;irn a:ialgesics/sed"'-tiYe=9 ordered by anesthesiol0gist only. 
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1. i\;:iciot i;.;ith coughing, deep bre:i.thin;::i :i.nd IS a-;:; ordered ir:ter-JalEl or q1hr 

w'1ile awa~~e and prn as necessary. 

2. If patient hois respiratory conjition., mo:-ii;:;or p..ilse oximetry qlhr or as 
or(.p-~pr'J Arni LilrilLP O? Lo rrninLAin O:P:J-:0 :=iPr 

3. If oxyge:n in use, titrate per re spit· a tor:; ;iro::ocal u~1leso. ordered 

o::l':e::-1 .. :ii:ie 

4. Sc:iecial care of vent:.. lated patients: 

ET fJUction prn. 

C:1ange,/date./reposition ET/NT q24hr. 

Establish rreans of corrmun:.cati::>n. 

Mor:ita::: and record vent:.lator settin.gs o:-i ICU flow s:1eet. 

Respiratory Therapist present 3-t all pla:-ined ex:::LbG.ticns. 

lf 'l':::acheostcmy present: 

Rrn:L.irR L.rilr.hRoRL.omy r.ilrR q1:;:hr ilnrl prn. 

Cleano.e with 1/2 strength 1-1202 and tfS. 

Clean::.e skin around stona with trach . .::6-re and p1.-i-. 

Veri:':y trach ties as secured and chs..n;::ie as ordered 

<:..iction prn. 

Mo.intain dry and intact dre::i::iing. 

Establish rreans of corrmun:.cati::>n. 
KRP[l R[JilrR t-.ril~h of il[ipropr-iilL.R Ri\Oe: 'lL. -,,R,-'JRi.-'JP. 

continuously man:.tored. 

2. Alarms veri:':ed as on with settings +/- of patien;:;' s baseline 

3. E;<:G pads changes q24hr and prn. 

4 POF'Lirg of RKG LrAC'ing r]4hr, w-ith rhilngP"l ilnrl ['Tr 'di:-h ::ii;;. QRS, Fi Q1' 

.i:JL'='.'..Votl;; ll'='olt;U.L<::U/E::Votlut1LE::cJ U[J ;;Lr.iµ. Pu;;_E::U u:1 Pu_.:'o]l'=';;;; NuLE:: CI! chotrL. 

Mor:ito::: all i;atients dischargej to t-elemetr':r" 'Ni;:;t. cardiac monitcr 

E. ror externLl.l pLl.cemiJ.l<;:er pLl.tientG: 

P::: to be on Cedrest :.f pacemaker is 

site care q24hr and prn. 
C:1est ?ain Orders fer a:.l pts ·01ith ~, :::.;=,rdiac diac;nosis 

1~ V~!'.\.!::'CIJLAI<' lo'A'l'lb:N'l': 

1. Veri:::y approi;::riate i;:alpated pulses -,...ith do;ipler toe ;icst procedure/pest op 

Vilf'c-'111 ilr [Jilli Pnls 

IF N:;:URO ?ATIENT: 

1. Use o:E seizure precautions: 

ro.G:dcG: Gide railG 
Ilcc law po:;1ition 

Airway at l::::eClside 

2 Maintain HC:B elevated per order 

1. !Jo;<:: c..i[ ;;L1bot.:.o1d1f..l.irJ li>:ill'-1.L.dld'Jf:: r,.i.1:·-:r_·o1ul.if..l11,;: 

Q.liet environment/decrease sti'Tluli 

Limit activity of pLl.tient Ll.nd \•i::iit~r::i to room 

Dim llyliLlr1y 

Use o:E stocl softners per MD order/:::olla::iorc;:tive pceactice 

4. lf Ver:triculcstorrfy' i;:resent: 

Mor:ito::: and record ICP q2hr. 

1. Mair:;:;oii:i '.VEight bearing fJtatufJ afJ orjerj. 

utili2e immobilizers/breaces/col:..ars as ordered. 

Moni;:;or CMS of oiffected extrem:..ty ::;i8hr :i.nd prn. 
L 1'.p[lly irP ['Ark Lo m1rgirill fliLP -f orrlPrPrl 

5. Use :;iillo".o!S unde:r cperati'fle lo\o.iler extre:Ttity :m_l:,: if specifically crdered. 

IF l'.NI'I3MBOLITIC STOCKIN3S ORDERED: 

1. Elac;:;ic o::ockins;<: in place, rerDve q fJhift and ~Ll for <:kin a<:oefJoment. 

2. :=e:it:er_tial Corrpressicn Device :.n p::.a~e: while in bed and removed at 
batJ-:;:;ime ar_d i;::::r:. fer skin assessnent or as ordered. 

INCIS IO::<!S /:JR~SS INGS: 

1. If i::-icisior_ present: 

~ite mo::-ii:::ored :Eor bleeding/drainage q4h and pr:-t. 

Check i:1cision 10.:ith each drcess:.ng .::h5-nge. 

If C:.:ressi.1s pre::.ent: 

Check ever; 4 hrs and prn 

DreE:dn·:i ct.angeC./reinforced q2hr or "fJ :v!D orjered. 

TU3ES/D~.I)!S: 

1. Tf r.rili'lil•3f' L.llhP(R) [TRRRnL. (•IP, hRITT:-lVil~, L.-L.llhR, RL.r..): 

Vecify ?a:::ency 

skir: care to im:erticn fJite (fJ). 

Meas·.lre cor_tents/errpty qlLhr and prn or as ordered. 

If foley ;:i::esent: 

Vecify ?a:::ency. 

Milir:-ili'l rloRP:rl gril'rity rlrAirnilgP RyslPm 

K<::::J,.' bot•oJ :.iE::luw l<::v<::l uL lJlotcJUE::1 otL otll L.irn,,,;; . 

Pericare ,J.aily aind prn 

If foley ir.serted eutside o:f hospital, ~hange wiL1in 24t.r. 

Ch:i.r:·~c folcy t:as;- fer incrco.:3c :.n ::i~dimcnt, obGtructionc or a b:::-cLl.]( in the 

If s·.lpra-;?Lbic catheter present: 

Clam? as o::dereG or verify patency 

An~l':or ca ::t_ete:: to thigh. 

Voicir_g trials as erdered 

Vet·ify ;ia:::ency,/placeff.ent of tule q shift and pr:-1 .lnless otherwise ordered. 

TCl[JC ;;ecur-=ly ai_U chb!ll'=Je Lave 424lu·. 

Irciqate :::Lbe q shift with 30cc H2:J '3.S patient co:-iditior_ allows 

or ci::i ord,~:::-ed ar:.d ~rn. Chcin9c :.rrigation ::iet q24hcG 

(grci.::.!t:n::c/toorry syringe). 

l'.nti Refl.1 Val·Je should be in place when NGT co:-tnected to suction. 

Canter.ts measu:::ed g12hr and prn 

Ch<1!.'J'= ,;L1c.:L.if..l11 r..:<1rn1.i,_;L<:r '.,J24lll;;. 

Me:!icatio:-i Adrrir:istration through W3 'l'ube: 
-Flcsr_ -::uc:ie witl': 20cc warm H20 

Ajmir_i::it, :::- medicciticn in enough volume to nuin::ain tube i;:•atcncy wt.ilc 

ad-Tti~1i s-::ering 

-FlL-;;) -U~C' w_iL): 20 CC WCIIlll H20 

-Clamp -;:;u::ie :':c::: 30 minutes after aj_ministrc;:tion. 

b. lf c~"1es-:: :::Lbe(s) present: 

for air leak SQ air q4h anj_ prn 

Vccify ;:ia::cncy 
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Secu:::t=ly tape chefJt tube and connect.ing ;:;u::iin·3 ir_ ;ilace 
Dressings to insertion site(s) dry s__nj i:-itact; cf"_a:-ige per MD crder 

Maintain water seal char:iber/su;:;tion as ordere•:l 
Mcii nlr.tin C'hPsl lllhP drci· ncigp RYRLP:m l :lWPr :-hw1 Ri IP 

Reco::-C::: ainount/color of drainage q121-..r, mark 0:1 drainage o.yste1r 

1. IO<O tote rronitiored q1hr and recor:lej ql2:1r (1/ 

1. Weigh pt on admissicn and gd if pt's ;:;ondi;:;io:-i 

1. 'l'o be taken en admission and q'=hrs I+) 

?. 'T'PmpPrFlL.llrP:R L.o DR L.FlkPn r]4h 11nlPRR RlP:V.clL,,,,r1 -r,,,, ']?"l (+) 

l'fJa ar_ en;:;Eral feeding pump for c::ontinu;:mfJ faedin·3. 

Ch:i.r:ge feeC.ing c:ontainer/gayage set ::;i24hr. 
Fl -fppc'Jing L1:hP wiLh C\0-.Som· UJFlt"Pr q4hr cind -folln'Ning mPriiriiiLiGn 

ad·Tti:1is::ration t.:.nless ordered otl1er1ti:ise. 

Pr::>viC.e skin care to nare or tube :.nsertion site ,j&ily a::lC prn. 

daily if on enteral feed:.nqs 

Mair:-;:;ai:-i "10E 3D degreeo at all t:.me<:. 

6. If 0::1 parer_teral nutrition (TPtJ/PPr:J): 

Infcse TP:-J via a patent centra:. :.ine using an IV infusio:i pump. 

ChOJ.r:·3e TPCJ/P?N solution a mininun ::::>f g24hr. 

ChOJ.r:ge -;:;u;:iing q2:4hr. 

Li1~ii.js may be piggybad~ed into the TPN tubing; change tL'.:iing q 24hr. 
Moni;:;or weight. gluccse and labs a:::c:::irding to policy. 

ACTIVITIES /A-:J=-.i' S: 

Ld..J.....J...iL.J.l..l...'...L=t..J.....J...;j.l..l..!E~~~t.2~2:Jl~2:!~t.J..l.lJ..l.lJ..J.....l.lJ..i.lJ;_j..J...2.J.l......'...L..i.lJill1. 1'.ctivitie'> per::ormed per activ:.ty 3uidelines or a'> ::r:.-dereC.. 
En::o-.lraqe proq::essi,1e activity 

Unle;;;E: Otheri..,ric;e Documented, The Follo-,..ing ;;.;;;;;;e<;;;;mer.t;;; .:'Jld Inte::vention;;; Have Eeen 
•__'omplcced. 

1. VPr-i~y F.1rml-":F.1nr1, w-iL.h nF.lnP F.lnrl "llPrii~~l rR~orr1 

2 Evaluate fc:: Fall Risk g shift and -,...ith any 

I:litiate ca:'.'ety meaoureEl ao in1icat2'd: 
rails ui;:: x :< 

BeC: ir: lowest position 

BeC wl-:eels lccked 
rcil l hPl l wiLhi n YPFli'.'h cit" cil l Li mP:R 

E;;;;<::11L.i.o1.l;; wilh.i.u 1<::1'lch 

Patier:t/farrily instructed to c9.ll f:or nurse 

4. Perform S"'-fety rounds at :..east q2hr and ;:ir:1 

in ['liil~P. 

i:i cor:diticn 

::itLl.ndo.rd prcco.utions for infe::tion co:-itrol: o.dditiono.l i;::rccautions a::i :.ndico.t::d. 

6. Keep envircnn-ent as quiet as p;:issible 

orient i;:atient/family/s:.gnificOJ.nt other(s) to c::iit, ream, call Cell.- bed controls, sije 
rails, Ced pcsition, safety issues, visi:::i::icr a:id smokin'] bolicy on adniF:Jsion 

prn. 
e. Mor:ito::'.' equii;:ment in use q shift an:I prn 

Psvr::rnsorn>,T, 

1. ProviC:::e pri·.racy for pat:.ent/fa·nily/si3nifican;:; other(s). 
2. I,JeuL.i..:::y £-JCiLiellL CJUJ;f-JOJ:'L o;yo;Le·11; iu•·olve b.;Jj,H'Uj,.'J::'j_Ci_ely ii J,Jlbi!J cf Cb!Ie. 

3. Assess i=atient/fami1y/s:.qnificOJ.nt ot.her(s) for eco:--..cmic, social cultural, 
r,:ligiou::i and cnvircnmcntal fo.::tor::i whic:1 mc.:y ciffcct i;:atient during hoGp:.ta izo.t:.on. 

4. E::lc:ourcigc: ~C1ticnt/tC1nily/signiticnnt. othcr[3) to vcor:::iali2c: conccrn::i to health 

1. Mor:ito::'.' nut::'.'itional 

2. If on diet, > 

3. If o:::G:ered, ci.dYancc diet aG tolcrCLt::d 

4. Assist with eating/feed:.ng if indic;;..ted 
If Ull eJJLe.ral llULr.i.L_Oll (LuLe feeU.i.11yo;): 

Assess tube i;:lacement q 4hr anj pri~r to feedir:·3s/9iving meds. 

Assess tole:::ance to feeding solution.. 
C:ieck gastric residual q4hr for cont.inuo-.ls feeC:ir.g. 

c:--..ccl1: ga::itric residual before ::ach intcrmi:::te:it or talus :'.'ceding. If over 

nctify physician. 

Moni;:;or tole::ation of 6".ctivity 
uetcrmi::1e r_ccd for and monitor use of a::isi::itive d,:vices 

If o:-i bedrest: 

1'11rr/rP;:ioRiL.ir.n cit". lP:ci,,L. rphr FlR ~;m:-J-iL.-ion cillmrn, --niilinLciinirg [lTG['RT h.;:;riy cilignmPnL .. 

Perform/a'Jcioc \o.!ith range o:f mot:.on e>i:ercisec q 'l:cir and ;irn. 
Assist »vi;:;t_ hygiene needs daily an::! prn. 

If r:ot ;ier:'.'o::rr.ir:.g independently: 
l'.ssist »vi;:;t_ pe::sonal hygiene a m:.n::.mum of L4hr. 
P-f-fpr nrcil hygiFnP tv.·irP r1F.1ily F.1nr1 prn 

5. ChotL•oJ<:: l.i.:1<::11 dt; Jl<::C<::o;t;dl"Y Lu md.i.uL;;.i.11 µ::ro;ui1o1l LY'oJ.i."::Jl<::,ILul!l[urL. 

6. If patien:: is ir:continent 

Clea:-ise pe:::ineal/perianal area and apply skin b.;;rrie:: af;:;er each episcde 

Ch:i.r:·3c liner:.::i i;:rn to l~ccp dry 

Offer toil-=ting q2-3hr and prn 

Re ::orC 3M Ca ily; if no BM > 2 days notify MD for l9xat i ve order 

SKIK IKTEG::l.ITY: 

1. l!erform risk assessment ui:on adm:.ssion snd q shif::. 
EvOJ.1-.Jate skin condition with each shitt assessmen;:; · 

Moni :-nr skin i nLPgri Ly 

Inspect/assess pressure point:s:Refer to DecubiL1s Protocol 
Kee],.' c;k_i_u clea11 e111J Ury 

"'· Prever_t/eliminate i=ressure, fr:.cti::::>n & she5.rinq for;:;es o:i skin 

5. Ke~p li:-ie:i clco.r:., dry CLnd wrinl..:lc fr~c 

6. Initiate app:::cpriate intervent:.ons f:::ir inactivi-:::y, immobility, incontinence, 
malr:-_1trit ion anG./or decreased sensS!tion/mentOJ.l .c,c_lity wi=r. Ql-idelir.es 
v<::t.i.I.i.<::U .i.1. Ll1<:: J,.>ldll u[ r_·o1..t>:. 

1. I&:J mca:mrcd anG: dccumcntcd q ::.2hrs 

o:-i aC.mission and qd i:f pt' s :::ondition permi;:;s 

(~HF, 1-<.enal ='ailure on 'l'PN and enteral feedings) 

H' IV /CL C':<ECENT: 

1. If S /L: 
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i\;:icem:: oite (o) a min:..mun of q1hr an:I prn for rE,jr_e<JfJ, fJWElling and/or pa:..n. 

L. lf 

Veri::y solution and oon:..tor orjered r::i.te of i:if..ision and/or site q4hr anct 

pre 

3. Veri::y that IV bag changed a minimun .:if 24.1r. 

4. veri::y that IV site changed a 'TliniITLLJm of 12hr ar_d rrn as pe::- pclicy 

Label site with date, t:..me, an:i initi"'l.ls 

Veri::y that IV tubing changed 9. minimum of J2:'lr a:id wit!": each IV site 

E. Label all rJ dressings and tubings -,..ith :-i&me, time a:id nc:::se"s initials. 

If cer:tral line present: 

Assess site and dressing qL2hr 

C:iange dressing/caps q·nhr and prn s..s per ;iolicy. 

Fli:Ah 11111mP:O port.fl r.f mult.i-l1rn<'Cn lin"A . ..,i:-.h il[':;:iro::iriF.IL.<'C Rol11L.ir.n qRhr ilnr'l 

p1-i: :':01101.>ling intent:.ttent infusions/blood dra1o:s, i·eser-Je one lumen for '::'PN 

o.1ly as per i;::olicy. Fol:..0\.1 Ven;:ius A_::,cess Policy. 

Use ir:::'usicn pumps for al:.. infusions. 

8. If implanted port pre£:ent 

Acccs:.o cnly with uut:cr needle 

C:iange dressing and access q 7 days 
Tf noi-- in llRR or fol-ow-ng -ini-."rmiL.L.RnL. -inf11Rio,r;/,-ilor.r'l r.-~F.lwA, hRpilrin-i\OR 

with api=roi=:::iate concentration and f~m:::iun-:: _ See Venous Access Fol icy 

U'Je ar: IV infufJion i=ump for all infLJfJions. 
<;. lf patient admitted 'With a l'.lC:.C lin2', physiciar: to t:e called for orders for 

1. Pot.i.u ot;;;;<:;;;;;111o:i1L µ::1Lu1111<::cl o:t1ch L.i.111<:: v.i.Lotl ;;_i_y_1;; <'.'IL<:: r<:0cu1U<:0U t111U µr11 

with api=roi=::-iate interventions and rollow ;ic:.i:-i manc:.gerr.ent guidelines as per 

policy. Poi.in is the 5th V:..toi.l Sign. 

A3:.ocs:.o locLl.tion.- tyi=c, dtffLl.tioo o.nd fre:q-.Jc:-icy of pc.i:i. 

Assess intern:nty of pain using an a!;Jpropriate tool (sel::' :·eport, scale 0-10; 

2. If r7 oi;: ioids administered: 

Veri::'y drLHJ and dose to b= ']i ven 

DilutE and adminifJter per protocol 

Mor:ita::: sedation level and respiratory rate/q·.lalit;: ;ier policy 

3. It PCA in use: ~Foll.ow PCA. protocol) 

VPri ~y rrPr'li <"'F.IL i on/progrnm/[)'lL.Pn<"'y 

I.1st:::cct patient in use 
Mrn.lLo~· v.i.Lal ;;_i_'.J_rm au<l ;;etlo.L.i.::i11 le•·el J,!cOL J,Jol.i.cy 

4. If epidural catheter in p:..ace: ':Fol.low specific MD orders) 

V,~ri::'y rrcdicettiom:i/i=rogro.n/pLl. t~ncy 

C:1c:clc cD.thctcr sitc:/drc33:_ng qShr o.nd pr:-i D.3 )Cr policy 

Mor:ita::: vital signs and sedati::m le•·el per policy 

1. Assist with coughing and deep breathing at ordered i:ite:::vals er q4hr and prn 

il.3 ncccs3CJ.ry 

2. Mrn~ita:· pulsi= oxirnetry prn as appro!;Jriate or as ordered. 

3. I( uxyyei1 lJJ u;;e, LiLr·aLe µ::r r·e;;h-'.i.r·e1Lur1 ;_Jro_ucul, .l!Jle;;;; u.::-Ue.t:eU 

o;:J:e::-1,,,;ise 

4. lf postcperative: 

T..irn, cc ugh, deep breath q2hr ~ 8, then q4:ir ar:,j prn. 

I::iccntivc Gpiromctcr ordcrcj 

If T::acheostcmy present: 

Routir.e troicheoctmry coi.re q Dh:..ft =i.n:j prn. 

Ch9.r:·3e in::ier car:nula q24hr 

Clea::ise skin oi.:::aund stoma with tra::h care o;.nj prn 
VPrify -rilrh L.iFR 

su::t ion prr_ 

Mair:::ai:-i ,j::y anC. intact dressing 

Esta::::ilish means of ccmmunication 

Keep <:pare t:::act: of appropriate £:ize at bed£:ide 

1. El"'l.s::ic s::ockins-s in place, renove at b"'l.thti'Tle .o:nd p:::-n for skin assessment 

or as orde::'.'ed. 

~e=icer_tial Corrpressicn Device :..n p::.a::e while in bed, remove at batr.tirre and 

prn for skin ilRRRssmPnL. or F.IR orr'lRrP::-l. 

1. Postopera::ive on arri va::. to floor to i:iclude: 

Vital £:ig:ii: and level of £:ectat:..on per p;:;licy 

L'r::2°::r.c 0:: o::". pLl.ir: o.nd comfort mco.::iurcG 

Dressing site(s) & drainage tubes 

1'.p[IY'O['riil:-.f' ~hilrL.ing on Pa'>'T' OP:Slrnrnr/l..r, ASSF:SSMF:'l'T' 1.11-~o.1sh Lh<'C 

Jl_ssessmen::/Forms rcutine 

Moni-::or pain level with vital £:ignu 9.nd level of cie::latio::i per {:olicy 

INCIS IO::-<S /:JR3SS INGS: 

1. If i::icisior_ present: 

Moni-:-or AilP for hlPPrling/OrilinilgP q4hr ilnrl rirn 

Ch::c.:k <:0<tcl1 U.L<:0r;o;_i_11y cl1"uy<:0 or y4lu & !JL[J _i_[ 10 U1<:0;.r;li1y 

If C:ressi::i~ present: 

Check q s:iift ar:d i;::rn 

unlc:.o::i crdcrcd othcrw:..::i:: 

If GYK )a::ient, monitor vagina:. blee::lin3 q4hr a::id prn 

"' If vac;i::ial packin'] present· 

Check q o:iift ar:d i;:rn 

ke'Tlove only as ordered 

'T'lT::O,FS/D~l'T'lS · 

1. If C:.:raii:"lage tube (s) i;::resent (JP, h~m.::wa::, t-tube, e-=:t). 

care to inserticn site (s) 

Mc:i.:.o·..irc cor_tcnts/crrpty q12hr or as ordered CJ.od 

It tolcy ;i::cscnt: 

Vecify ;ia::ency 

Mair:::ai::i closed !Jra,1ity draina!]e system 

K<::=L~ b<i•J :.»::low l<::vf::'l u.( bl-o1rJrl>::L al <1.ll L.i~11f::':-..; 

l!eci-care Caily and ~rn 
If s·.lpra-;>Lbic catheter present: 

Cl :i.m) CJ. 3 o::'.'dcrcG. or verify pil.tcncy 

Jl.n::l~or ca ::J-.ete:· to thigh 

5loHl•Jei:· Lre1.i.JJl11<:: Clll c.:nJere<l 

"'· If KGT )re6ent: 

verify )a::ency_lplo..cerr.ent of tube q shift and pr:-i ..inless otherwise ordered. 

TCJ.~c :::ccurcly CJ.r:d cho.ngc to.pc q24hr. 

Jl.nti Refl.lx "Jalve shculd be in p:..a-=:e when NGT con_"le-=:ted ::o section. 
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HOE elevated 30 degreeD at all timet:i. 
c:iange sucticn cannister :..iner q:<.e;hr. 

MeC:icoition Administration through NGT: 
-Fl1mJ- LllhP: 1JUilh ?O 

-_".\.C:.:mir:ister rredication :.n enou;Jh volu·_ne ::o mai1:::ai:-.. ::ube patency while 

aC.mir:istering 
- Flust: tube 1JUith 20 cc \olarm H2:) 

-Clamp tube for 30 rr:.nute<: after adTtini<:::ratior: 

If chest tube(s• present: 

Assess for air leak, SQ a:.r q4hr an::I prn 

Secu:::ely tape chest tube and c;,nnect.ing ::u;:iing ir_ ;ilace 

Dressings to insertion site(s) drj.' s..n::l i:-itact; cr_a:-..ge p:::r: 

Maintoiin water seal chanber/su::tion as ordered 

Mili nl.F.lin ~hRrill. l.llhR dril nagR RYRL.P:m l :lWRr :-.hil'l 

Clamps. X2 at bedside 

IF OCJ TELE1"ETRY: 

1. Mor:ito::: EKG continucu£:ly 
L. L1tc:::p:::cc and post rhythm strips q4hr c.n.j ;irn 

3. Noti=:y i;:hysician of rhythn changes 

IF 00<.THOPECIC ?1',TIEITT 

1. Maintoiin weight bear:.ng status as ordered 

2. U;:;ilize imrr.ol:ilizers/braces/collars as ordere•:l 

3. Mor:ita::: CT'1S cf affected extremity qBhr a:-id pr:-i 

4 A:1['ly r:ark Lo mirgira- flit~ i-f or:"h=:rPr-J 

NEIJROLCGICAL Parameters: 

--Eyes 0f'en Sp::intan=ously 

--Oriented (Peroon, Place « Time) 

Si;::eech Cl.ear 

--No m.1ml-ow-ng rliffici1H.y/im:=-ir.irmo=>r- ;i-_ :-irPRPnl Afl 

eo_ridenced by drooling, c.::iug:-1i.-1g, c_1oking o::: complaint of 

Ulfflcu:..Ly 

IlchLl.vicr/Ap~arLl.n::c Ap~ropric:;:;c (Cood Ilygicr:c 

Appropr:.C1.tc Dress Por C::c-:i.30:-i, Well Crocmcdc Emotions Api;:ropriCJ.tc 

Considering Cultural Vs..ri.s.tio:-is) 

--No current seizur= activity noted 

--Pupils equal and react briskly to lig.•t 

No di~chLl.rgc, rcdocss, p:i.in. ,~dcmci, blurred or distorted 

vision "With glasses/crn•t;i.cts, no::ed/cDlL:;:>lair~ed at.out eyes 
--Able Le.; hear c.:011111L::i11 blouii:JCJ ·.vl_lL dL,J/or· 'NlLl1ouL 

hearing aids \No hearin.g im;ic;:irmer:;:;) 

--No Nasa:.. Complaints/Abn.ormal Assessme:-..t suet: As 

Illccding, th:wal Di scharg:: (We: =cry, Mu cc id, C'urulcnt) 

CongeOJt:.on, Stuffiness, :)r :Jifficclty Breatl~ing Througb Nares 

--No Throat Complaint~/?t.bnornal lilloe0Dment SLct". l\c 

sore. Red. S\vollen, H:::>arseness, Hy;.ertrophieC 'l'onsils, 

exi..:.date on tom9ils, or postnasal dri:;:i 
--R11rral lVllC'Oflil -Pink, M:liAL Anrl S'Tloo-h 

--Teeth present are intact OR well-fit::ing de~-..tures 

C<ESPI"-".TORY Pararr_ters 

--E:::eath Sound~ Clear/Ve<:icular (Sof::, Low-?i::c:h Sound<:) 

Throughcut All Lung F:.elds And 8ro:-..c_"\i"!.l over 

1-'.aJor Airways: No Adventitious 8reat_"\ SounCs Noted 
- -Respirations Unlal:::ore::! 

- -Eql:.al Chest Expansion N:::ltej 

- -No cough r:::roted 

- -No Sputum/Secretions r<oted 

--No rhRRL. 'l'llhRR in P-il~R 

•JN OX"iGE!C: Cocument Dev:.ce An_j A:Ttount Of Oxy0en Delivered 

- -Heoirt Rate Regular Per !\.u£:~ulation or Palpo;i;:;ation 

11ccirt :c;cunds Normal (c;i & 

- -No Synccpe/Fainting 

--No Di 7.7.-inP:RA/V"'rr.-go 
- -cer:.ies Chest Pain 

•JN TE::,EMETRY: Record rhythm 

--strength of the Rad:.a:.., Dorsalis Pedis ar_d Postericr 

'Ti hi Al ['lll RPS i R RX[lP:'[_=rl (:::·+) 

--Exl1E::11 iLi<=;; 'i:""'-1111 

- -Ext:rerrities pink :.n c:::>l:::lr 

--Cer:.ies sensory change=9 in extre:nities 

(no numl:ncss. tingl n9 or los3 of 3C:l3J.tior_J 

- -No edema noted 

--No okeletC<l de:fornitieo noted 

- -steady Gait Md Halan~e 

--No WPilknPAR IJolPrl Tn l':xlrR'TliliPA 

- -Extrerrities i:~ith Fu:..l R:JM 

--No Jol11L Swellluy/Teu:Jei:·uec;c; NoLetl 

- -N?O Or Clear Liqu:.ds < 3 DOJ.ys 

--Not On Cietary Supp:..e::-:ientation (TPCf/PPN/TUE:;: FEEDING) 

--AbC.omen Flat Or Evenly Rounded, Soft, Syrrme::rical 

AnC. Ncntcndcr To ru:..poi.tion. 

--Ern•:el Scunds Active In All .; Qu;i.dran::s (5-3:J/mi1~) 

--l-'.01o-l11'.J l:.:01>1elc; '-.>1lLhlu :J1t111 cu1U ito ch.,,u·oJ'= lu cor.c;lc;Leucy 

--Cer:.ies GI Complaints ;coli~ky, ~ramping, Diarrhea 

Cor:.stipation. Heartburn, Et;iigs.stric colurn, Fecal. 

Inc:ontinence_ Belch:.n'3, He:norrh;:;ids, Regu:::~itation, Bloody 

OM, I'latulcncc. Upset Ctormch, I'ccli:ig Of I'.lllncss, 

Cecrease Appetite, tJausea And/Or Vomiting.) 
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--No GI tubeEJ pre1Jent for jecom:;:irecicion cf GI tract 

(Do not include tubes here for fee,jiw:r ;:iurposes> 

--Able Tc Empty Blajder Per voi,jin·~ wit:"tc'.lt rr:continence 

Catheter (May Use Urins..l, BSC, Or 3ed:oa:i 

No Prol:::..ems Because Dis..lysis Patie::it .~cl Does Not Froduce 
Urine 

--urine c:..ear And Yellow T:::> Amber Ir: Coler. 

--Denies Urinary Co11pla.in.ts/Pro;:ilems (E.lr:iing, Frequency. 

urgency, No/Low urine .=Jucpu;:; ecc.) 
--lF FBMA..LE PA'_'l.b:N'l': .No Unusual liagi::ial Hleeding Ur 

Complai'"lPr'l. 

Vaginal pack:.ng iL1 pla~e c.s ordered 
--IF MA.LE PA':'IENT: ~la Pe1-..ile :Ji,,charge :ic:::ed o~- Cai;.lained 

No Scrctal Edema Noted Or Com;:ilair:eC. 

--IF DihL':"SIS Pl\.TIENT: D~cume:-it ty:;:ie of dialycfo and 
11: l·'.lS'lULA: 1:i::itula i,-1ith br·_ii::: a:id thrill 

--General sk:..n nEweErnment Io Pi::lk/3t'.1r.ic '.=:clor. warm J\.nd 
Dry. 

--SJ.;;.in Intact: No Alterati0n In Skir: In:.e3rity (Such As 

Abrasicn, Bl:..sters, Burn, Dec..ibi-::cs, 3r..iisir:g, Exccriation, 
Hi'IPA. -nc-fl-on, Trril~Lion, f,c;ro=>rntion"l. onfl. PPPling. 

R;;r;h, Scotl_Hy, Sl;:iuyh.i.11y, S_u11~ Pret.<::.tL, Sk..i.11 T<::;;.rs, 

Ulcerac.:.ons, or W:>unds. 

--No Drainage ':'ubes such As Hemovac, JP, Pen::ase Drain 

T TIJilE Etc. r'rc:Jcnt. 

?SYCHOSOCIAL Parameters: 
--No M::>od Sw:..n0s Uoted_ Patie:-it's Mood -"'-F?ropriate 

Situation With Regardo T:::> C'Jl:::ural Infl.lencEfJ. 
--b::t::t:ective coping skil.ls/pc.t::erns vdth 

regards to cul.tur=tl int luences 

(inPffPC'L.ivP roping riln h.=: ~rPRP'"lLPG F.Fl [ORL LnmmFllir 

resp;Jnse, abusi\re beha•-i.::ir -::o self, t.i.reats of self harrr., 
r;u.i.c.i.UR:. Ll1uuyhLr;, ur •·.i.:..ile:1L De:1ci-.;.i.un;) 

--No altered sel.f percepti0ns noted SLC."t as body irraqe 

disturt:ci.ncc, feeling of hop·~l,~ss:ic::i:::, ~,~r::ior:al identity 

disturl::ance,feeling of p0werless, or c;.l::ered self esteerr. 

--Normal, a0e-appro[?ria.t=-, 0rovch ar:d development 
(E.r.i.d~o.:r.m'S) 

--No signs o:t: suspe~ted s..buse 

(physical, enotional, ne9lect, 
Sign::i include dclJ.y in trca;:;m,~nt, :1c::iitci.tior: to cx~lel.in 

injlu-y :..ncansiste11t irrit.h history, '°ites cf inju::.-y, 
r;el[ ueylecL, 11oimpec.i.f.i.:.: cum;_Jla.i.J._c;, i;o1LLen1eU r1ci.rk..i.u',)rJ, 

recurrent :..njuries, or injuries ir: various stages 

?AIN Pa::ameters: 

No chrcnic or ci.cutc pain 

~DUCI\.TIONno::, Pararr.etero: 
- -No educational b8.1Y:.ers identified s·.lch as as-e relateC 

is::.ues. HOH, reads on:..y br:i.ille, cog:iitive, cultu::al 

rlPr.tf, o=>rrolion;il/rrnyC"h-illri'.', fiminr'icil, lAr·~tilgP, 

1Totivational. physica:., re:i.din.g belo-"1 ]::.-ade level. 

car:not read \vritten ~r::ls, reliciio·..Ls, uses sign language 
cnly, and/or decrease::! vision 

--Ft/Significant other(s) able to un°:ieL'ste.nd verbal 
instructions well 

(no difficulty re:..ate::! to =ducatio:-i.al bar::iers.• 

--Ft/Significant other(s) able to un•:ierstand 'ttritten 
instruccions well (no difficulty r~lated to eductional 

t:arriers) 

t~·eat1rent plan/educat:.onal needs we 11 

(no difficulty re:..ate3 ta =ducat.io:l.al bar' 

.lJ site pci.tcnt without rcdnc::w, sw0:lling, 

ter:.derness, or tenperS!ture 
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?LAN :JP CARE Oit e :Jxle: CiJI.C 

deve_::ipmer:t _ 

- - [>ev<;lqomecrtc ~eed.: 

a::nut mw life .... -a_s 

- Reminisce. 

STANI~.RD O? PPACI'ICE M/ S/I'ELE 
See standard ot care Pr::it ile 
- F'P.OIOJ;)L: S.M/S/TELE 

.. PRA.:.':'ICE CUIDELINEB 

Name: llA_'ltll\..ADEL s 

LG_lly. James M. 
"VOOOC06038J2 

"u 
228T-B 

D _l_~/23/14 JLl 

D lJ J3111 JLl 

Acct: voo=10JCOJ1Jo2 

Chino 'laL_ey \'ledical center NOR """LTuT'"'* 

Pati2rlt' s P.lan ot Care 

* Routlll.2 Care: Y'IED/SURC:/'IELE + 

- PR0'ITOJL: S.Y'I/S/TELE 

12/23,114 JLl 

IDIOEI 

:: ::~statusx oischarge::l 
l2/23/14 

12/23/l4 1322 .END CF st-HFT./T,{ 

Page l 
Printed 

l2/30/H 
at 1.050 
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MCOCJ2"3781 

12/23/14 at 1149 
DIS rn 

Ls_llY.- Ja~s M. 
\1000C06038J2 

"u 
228T-B 

chino 'lal=._ey "!edical Center NUR **LTuT•·* 
Patierrt · s Plan of care 

12/30/14 

at lESO 
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CH1J\IO VALLEY 

MEDICAL CENTER 
Lasl Name: HANNA 
Doctor: 

First Name: ADEL 
Haight: --- in ~ --- cm 

Ali .ps Report 

Data Time: 12124/2014 03:36:50 

"ID: 273781 12123 
Weight: --- lbs ~ --- kg 

Bed: 2288 •35 

-----------------------------MT-Initials:-------'-----------
HR(ECG): 57 BPM PVC/min: 0 

Interpretation: _______ _ 

Event: Brady 
ECG Lead It 

. -----------~ M!'-OICl\L CENTER 

!l»INA, J\DEL S 
A.TT DR. Lally, James M- M.0002737Bl ' 

PR: ___ _ QRS: __ _ 

03/29/46 "' ~~ 12/23/14 I 
vooaoo603B02 """ . m _ 11\Hl~~HIWl\l\\]~~9~~\~\ ~ . 

Date/Time fzJp1 /oJ:4o 
. I I . 

Print Time: 12/24/2014 03:37 Page 1 Panorama: TELE3 
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CI-urrn VALLEY 
. MEDICAL CENTER 

Last Name: HANNA 
Doctor: 

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

First Name: ADEL 
Height: - in ~ ·-cm 

Al, .ps Report 

Data Time: 1212312014 19:01:50 

ID: 273781 12/23 
Weight: - lbs ~ - kg 

Interpretation; ____ 5_,__.\2,____ 

ECG Lead II 

CHINO VAU.EY MCOIC:AL CEN.C:-1'R ____ ll 
HANNA,ADEL s 
ATT !>R. Lally, James M 9990 ' 

03/29/46 M , ! ' 

ii°06li~1ii1l~~~11~~~11111111mmrn1m1 M102%~i' 

Datc!Time 

Print Time: 12/23/2014 19:02 Page 1 

PR: ~ ~ QRS: .v 2? 

Panorama: TELE3 
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)'~' ',: t.~~k,' \~~'J , I "- ; • 

DECLARATION.OF.FINANCIAL RESPONSIBILITY AND AUTHORIZATION TO PAY BENEFITS 
• - • - . J -:.·· - ·~ tf~t::;:=.•f'I'" ........ t.i ''• ... :" ~ . . ~ t-_t ,. • . ~ - • . ·' 

Chino Emergency Medical Associate~ F'CE.MA"} at Chino Valley.Medical Cente·r 

Federal legislation known as COBRA-EMTALA: 
1. Requires 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 p'ay. 
2. Prohibits the discussion of financial matters, including .. fees, contracted insurance relationships, and all other 

billing issue_s, _th~t may delay your care. 

Please read and acknowledge by signing below that you have read and understand each of the following sta:te'ments: 

1. I understand that CEMA, including it.s contracted physicians, physician assistants a·nd/or nurse practitioners are 
.. independ~.nt contra.eta rs and are ,NOT em.p.!oyed by the Hosp.ital. CEMA is a s~par~te eh'tity fro~ the h6s'pital. --

L - -I understa.nd that ·CEMA's charges for professi.onal fees (charges related to my exqm and treatment) are billed 
________ separatety)rom the Hospital's charges. · - · ~ - - - ... : ..... · '. , _:. · ··· ..... · · · :.-; -·- · · .. --· 

. . : ; 3."' If I am. no(lnsure'd; I: ah) re,sp:orisi~le for .Pavrnent for CEMA1 s services~- ·Based ·an a-review'·'O'f my "situatio'n-"CEMA-
-~~ .. ~a • ··1 . -~ - r. a '!. .... '.. • __._ -·· --·t·~~ .... ;~'""\ .-'!""'" • ..,Ar..'-a·~ ... j- /"•r""'-·· ---- -1 ·-·rnr•r 

:,_ ~:::-_•'·_may in its sole discretion offer to me a schedule of payments or a· discoLin_t·consistent'withittieir hardship policy.~-,_,;, 

'-' !' .::.4( lfl am insured, I ·am responsible for any co-paym~nts or deductibles:-asfodate'd:with my-he a.Ith. insurance policy.-L -
·~') Jt :.:gr.-:<Lhderstan~ thafCEMA m~v· not be not contracted with 'my' HMO; He0

altff Plan/ insurance 1ccrnipa'iiy,: or itS°'designe'd-- . 
- ···-··- rrjedlcal grbup ("l~sur~nce Company11 }.· ,...,~; ;:r<r.> 'i· 1 .:: c_~;\~.l. :-.... ~ :.:- ~::: c.::. i'. :re, .. _..:: . .:,.;, :-,-.; ~<:,L: 

~ ;-.~5_..-:°CEMA does participate:in ·government programs such as Medicare· a.rid Medi!C:aC-tHere are Insurance-Companies-
.. - . ·_ - 'w'lth whic'h CEM.A is no~-·part.ic!pati.ng,.or is a non-contracted:-pro'.J'ide'f.'"For iti·e;se hfrn'pan.fes CE.MA''\lv•"i"lf a'cc~-pt' .•,-.. ; ,· 

reasonable reimbursement, which we believe is our billed charges. 

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

7. As a courtesy, CEMA will bill my lnsurar:i~e Company. I hereby authorize my Insurance Company to directly pay 

CEMA all amounts due for medical services provided to me. If the Insurance Company pays me direqly then I 
agree to turn over these payments to CEMA. 

8. I understand that if CEMA is non-contracted and the payment from the Insurance Company is less than the billed 

amount, I remain responsible for the balance of the fees unpaid by a non-DMHC regulated Insurance Company, 
and I may receive a bill for the unpaid amount. 

I hereby authorize CEMA to release any information requested by my Health Plan or insurance company regarding my 
· ·mediCal condition, illness.or injury, in order to determine the liability for payment By providing my contact information 

'' '.::· ... below;' I hereb{consen~-.(l~d.·a~thor.ize,·CEM~ to~ c~ntact me us-ing any:of.the. inf9.rn1atio.n proyiq_eq (irn;;l.u_dLr:ig _e-m~H 12r 

·: · .:.: textliig) regard~:·~g me~i~aysac.!al/.h~a.lt.hcare/b!lling issues of p.os_s.i_ble_r~l!!yarn;::e_ .. QX_ a.r:iy f.gllo_w_-_µp :qr:~J~_er. rn,~tt_er- : ::: 
associated with~ my visit to the emergency department at Chfn_QJ(q(f_?y_M.~di~a/_ C.?n!.~.t:· .. .:. :. ._, -.: :. ~- . _ : _,:__: _ .. _ _ ~ 

-~ . 1f you have a ny~uestio~s .reg~:~~·i~g CEMA's bill pl~as~ contact its billing' service at 626-447.:0296; Extension #i54, or visit. 

www.ema.us f~r further information. By my signature below I agree to .all of th~ terms above. ' 

~/~, .. ·.:. SU:-, . . -. . --- _/h~~I f 
Signature of Patient or Representative ·. · a e 

~ - • !... fi . . . .~ ·- . .. • :. . : 

: ·r~/e ~he {Sig~er Abo~e is):. -._ : 
Spouse I Parent or Guardian, I· 

I Patient Name:' ------------------1 

Patient's Ef Mail Ad.dress · 

r 
}· ' ... 

'Patient's Cell Phone 

Patient1s Home Address 

Ver 4; 8/28/09 

• < < • • 
4 

I , ; ( , • , ,.. --. ' "•. ,-

• _____ ._ ____ __ _tlddr~sograph __ ·. "-· __ · __ , _: 
.. . ~ . . . : - . .. .. , . . . 

1~---- --~-~- - --· --
..::.-:- ~ "."' ~:::.r ~"'11& • -.-:: ... :-,, ... ~.:-;- ·-< . .::. 

CHINO VALLEY MEDICAL CENTER 

HANNA,ADEL S 
ATI' DR. 
03/29 /46 M 68 

V00000603802 PRE 

~ 1~1~1~111~ 11111~1m 1111mrn11m1~im1~11111 

M000273781 
12/23/14 

~ 
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CHINO VALLEY 

MEDICAL CENTER 

Ebola Virus Disease (EVD) Screening 

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

Yes 

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

Yes 

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

• Fever greater than 36 C or 100.4 F y N 

• Severe headache y N 

• Muscle pain y N 

• Vomiting y N 

• Diarrhea y N 

• Abdominal pain y N 

• Unexplained bleeding y N 

Print Name: 47'( /£:;It~ 1 ttl'J 
. '-1 I i 

Signature cffew1 Uf Date: {__2- '2 -:S - 1'( 

10/22/14 revised 

5451 WALNUT AVENUE + CHINO, CALIFORNIA 91710·2609 + (909) 464-8600 + (909) 464-8882 + WWW.CVMC.COM 
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CONDITIONS OF ADMISSION 
1. ARBITRATION OPTION: It is understood that any dispute as to medical malpractice, as to whether 
any medical services rendered under this Contract were unnecessary or unauthorized or were improperly, 
negligently or incompetently rendered, will be determined by submission to arbitration as approved by 
California law, and not by a lawsuit or resort to court process except as California law provides for 
judicial review of arbitration proceedings. Both parties to this Contract by entering into it, are 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 
shall bind the parties hereto and their heirs, representatives, executors, administrators, successors 
and assignees. 

NCff1CE.~ BY S~GN~MG THE COrrfR.t%J:?T YOU ARE .AGREEU4G TO HAVE ANY !SSUE or MED~CA.L 
MALPR/tCT~CE DECme.n BY NEUTRAL. 1~.RBn'RATK.JN AND YOU A.RE rnvmc UP YOUR mcwr 
TO ft~_ JURY OR COURT TFUAL SEE ART~CLE ,~ OP TH~S CONTRACT .. ~F VOU DO NOT A.GREE 
TO ARBffRAT~ON -PLEASE" lNl"YIAL , ~ ,,_, ___ ~,,~,,,-~~ ... ..,,..,.. 
2. CONSENT TO MEDICAL AND SURGICAL PROCEDURES: The undersigned consents to the 
procedures which may be performed during this 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 1 telehealth services, 
anesthesia, or hospital services rendered to the patient under the general and special instructions of 
the patienfs 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 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 resi~mnsible 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 

k
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 1 cell phones, laptops 1 other 

I personal electronic devices or other articles of unusual value and small size, unless placed therein, and 
I 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. CONSENTTO 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. I consent 
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. It 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. 

5451 Walnut Avenue Chino. CA 91710 

111111111111111111111111 ~111111111 
PATIENT l.D. 

2COA 

HANNA,ADEL S 
ATT DR. 
03/29/46 68 

V00000603B02 
M 

PRE 
M0002737Bl 
12/23/14 

QI 
Ill. 

~ 
61 

CONDITIONS OF ADMISSION I 
11111111111111111111111111111111111111111111111111111111111111111111111111111111 ~ PHSl-070-011 CVMC (05113) PAGE 1OF4 
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7. EMERGENCY OR LABORING PATIENTS: In accordance with Federal law, I understand my right 
to receive an appropriate medical screening examination performed by a doctor, or other qualified 
medical professional, to determine whether I 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 I cannot pay for these services, do not have medical insurance or I am not entitled to Medicare 
or Medi-Cal. If I deliver an infant(s) while a patient of this hospital, I 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 law 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. I authorize a copy of my record to be sent to my family physician 
or physician of referral at time of discharg!!! 11-
Phy~cian Name~ddress _____ ~~~D~n------------------~ 

I authorize release of information regarding the birth of my child, as applicable. 
Yes No Initial ---'---

The hospital is authorized, without further action by or on behalf of the patient to disclose all or any 
part of the patient's record to any entity which is or may be liable to the hospital, patient or any entity 
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: 
~tis understood that this hospital is a teaching institution and that unless the hospital is notified to the 

........--'/\ contrary in writing, the undersigned may participate as a teaching subject in the medical education 

I 
program of the hospital and may receive treatment by residents, if approved by the undersigned's 

I 
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 !e"L,y0ur wishes regarding participation be known. Have you signed 
an organ donor card? ~Yes _V_ NNoo 

CHINO VALLEY MEDICAL CENTER 1111111111111IU1111111111111111111 

PATIENT l.D. 
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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 to 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. It is agreed that payment to such physician pursuant to this authorization by an insurance 
company or health plan shall discharge said insurance company or health plan of any and all obligation 
under the policy to the extent of such payment. It is understood by the undersigned that he/she is 
financially responsible for charges not covered by this assignment to the extent permitted by state and 
federal law. 
14. HEALTH PLAN OBLIGATION: A list of such plans is available upon request from the 
Financial Office. 
15. HOW YOUR BILL IS DETERMINED: Hospital charges include a basic daily rate, which covers 
your rooml 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), I 
further understand that I am responsible to the hospital and physician(s) for all reasonable charges, 
listed in the hospital charge description master and if applicable the haspital 1s 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 thereof1 is deemed delinquent by the hospital, I 
understand that I will be responsible for collection expenses as well as reasonable attorney's fees 
and court costs if a suit 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, I will promptly make arrangements to pay the outstanding account. I 
authorize the hospital, or collection agancy or other antity contracting with the hospital ta 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 I 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 on 
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 ltemsl 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. IF YOU DO NOT HAVE INSURANCE: You may be eligible for the Charity Care and Discounted 
Payment Program. Please contact the business office. 

PATIENT l.D, 
CHINO VALLEY MEDICAL CENTER 

11111111111111111111111111111111111 5451 Walnut Avenue Chino, CA 91710 HANNA,ADEL S 
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19. WAIVER OF LIABILITY: I understand that some or all of these services may not be covered by 
Medicare and that I am financially responsible if these services are denied. 

20. FINANCIAL RESPONSIBILITY AGREEMENT BY PERSON OTHER THAN THE PATIENT OR 
THE PATIENT'S LEGAL REPRESENTATIVE: I agree to accept financial responsibility for services 
rendered to the patient and to accept the terms of the Financial Agreement (Paragraph 7) and Assignment 
of Health Plan Benefits (Paragraphs 8 and 9) set forth above. 

Date!Time Financially Responsible Party Witness 

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

(name of patient I 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 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 
execute the above and accept its terms. 
~ MAVE READ ANO UNDERSTAND THE TERMS AMO CONDrf~ONS OF SE.mncE~ \NmCH BECOME 
EFFEGT~VE AT THE T~ME SERV~C[: ~S RENCH:'.RED. 

#!-

WITNESS 

DATE OF SIGNING 

POLICY HOLDER OR FINANCIALLY RESPONSIBLE PARTY 

RELAT~TIENT 
SIGNATURE OFTRANSLATOR 

TIME OF SIGNING 

Patient unable to sign: ___________________________ _ 
(Reason) 

I 111111111111111111111111111111111 

PATIENT LD. 

CHINO VALLEY MEDICAL CENTER 2COA 

5451 Walnut Avenue Chino. CA 91710 
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EMERGENCY DEPARTMENT REGISTRATION WORKSHEET 

PATIENT NAME: LAST: L/{h.1./;t/ ;4--
(NOMBRE DEL PACIENTE) (APELLIDO) 

FIRST: /J:- b 6-C 
(PRIMER NOMBRE) 

MIDDLE INTIAL: :S 
(JNICIAL DEL SEGUNDO NOMBRE) 

PATIENT'S DATE OF BIRTH: __ 0-""""'3> __ / __ 2_-c_\ __ /_f_q_l{_.· _b_ SEX:_/_~·----
(FECHA DE NACJMIENTO) MONTH DAY YEAR (SEXO) 

(MES) (DIA) (ANO) 

PATIENT'S SOCIAL SECURITY NUMBER: 5 i( 6'-6-7 r-- Ms rz __ _ 
(NUMERO DEL SEGURO SOCIAL) 

PATIENT ADDRESS: 
(DOMICILIO DEL PACIENTE) 

c\~ \G_e \_,0~lA,dS:. APT.#: ___ _ 
(NO DE APARTAMENTO) 

CITY: ____ c __ ,_-,-t ___ ;ko_·, __ g....._·· ___ ;/._{"--£---STATE: C /f=·- ZIP CODE: er/ f c 0
\ 

(CIUDAD) (ESTADO) (COD/GO POSTAL) ~ 

PATIENT'S TELEPHONE:_(~· _a~(_o_-c_l_)_S~c(~1_2-_:-__ .~---'-S_'_o_-__ &= _______ _ 
(TELEFONO DEL PAC!ENTE) 

EMAIL ADDRESS: s+= {V{ C{y- (a._ V'\-\. C cCC&-: @=/' 
(D!RECCJON ELECTRON/CA DEL PACf ENTE} 

PATIENT COMPLAINT_~>{'\ J-i/ s;... IA e_ocJ°'- (_,..,~~ 
(RAZON DE LA CONSUL TA) "' 

HAVE YOU EVER BEEN IN THIS HOSPITAL BEFORE? 
(6HA VEN/DO A ESTE HOSPITAL ANTES?) 

cEfvES 
OSI 

ONO 
ONO 

EMERGENCYCONTACT:NAME: 1f/ft4 t<c:;G::>c-/7<cd,; PHONE(C('c"\) .-)1'-l- 72 i (, 
(CONTACTO EN CASO DE EMERGENCIA) (NOMBRE) U (TEL.) 

PHYSICIAN NAME:-------------------------
(NOMBRE DEL DOCTOR) 

WERE YOU REFERRED TO ER BY YOUR PHYSICIAN? 
(6FUE REFER/DOA EMERGENCIA POR SU DOCTOR?) 

DYES 
Ost 

~o 
ONO 

PATIENT ID 

CHINO VALLEY 
CHINO VALLEY MEDICAL CENTER 

MEDICAL CENTER HANNA,ADEL S 
ATT DR. 
03/29/46 M 68 

EMERGENCY DEPARTMENT REGISTRATION WORKSHEET V00000603802 PRE 

~ lllllllllllllllllllllllll!llllllllllllllllllll/lllllllllllJlllll/11111 

110-005-CVMC (12/11) 

I 
M000273781 
12/23/14 
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ADMISSION REQUEST FROM ED 

Patient Name: HANNA,ADEL S 
Account Number: V00000603802 

Admitting DR: LALJA 
Attending DR: LALJA 

Diagnosis: INTRACTABLE HEADACHE 
Service requested: TELE 
Registration Type: IN-PATIENT 

Request Date: 12/23/14 Request Time: 1149 
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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 Flu Season) (Publication date 07/26/2013) 

HEALTHCARE DIRECTIVE 

Do you have a Healthcare Directive or a Living Will? .................. 0 YES 
Proceed to a. 

a. Have you provided us with a copy? D Yes D No 

~o 
Proceed to b. 

1. If no, then note healthcare wishes below: ~-------------

b. Do you wish to receive information on healthcare directives? ............ D YES-Q_ NO 
If you would like further i formation or assi~tance, please contact Social Services. 
I permit · to be involved in the care, treatment and service 
decisions during this hospital st . 

By signing below, I acknowledge that I have been provided the required Educational Materials 

and Hea~~lrectiv;Jnlormation as requested.__./o ....... ·~"'T-"r"'::.,c..__'1'k-----~---..,:::;~~---
Signatu~Patient I Patient's Representative Oat i · 

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 Signature Date /Time 

CHINcf>Alt~M~Jfetiif§ENTER 
PATIENT l.D. 

I llllll llll llllllll lllll lllll lllll lll/1111111 
5451 wACKNGWrl.6BGCMENT 1 PTRTS HANNA,ADEL S 

ATT DR. 
03/29/46 68 M M000273781 

V00000603802 PRE 12/23/14 

PHSJ-070-013 (04/14) 

WHITE - CHART CANARY- PATIENT 
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Chi no Va 11 ey Medi ca 1 Center 5451 Walnut Avenue. Chino. CA ! 91710·2672 Printed 06/15/07 0804 

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

HANNA_, ADEL M000273781 GI LAB 

M11fAWiWJt&lrt@lWHMt@:~tlffif:ii%7R1iWfil]ft}Rff@fmmJj@@D.'1f:1MtMt~ 
Soc Sec No DOB . Age Sex MS Religion FC 
548-67-8932 03/29/46 61 M M CH 09 
Race Ethnicity Maiden/Other Name Reimb Class 
OT NON-HI SPAN FFS 

Address: 13678 MONTEVERDE DRIVE 
CHINO HILLS.CA 91709 

-~ Address: 13678 MONTEVERDE DRIVE 
CHINO HILLS.CA 91709 

Home Ph: (909)902-1147 County: SAN BERNARDINO 
Relationship to Patient: SELF I SAME AS 

Policy#: CPR226A67822 
Coverage #: 
Subscriber: HANNA.ADEL 

REG soc 06/15/07 V00000242043 
am¥1Jmt1r:1~1•1ntis.lJM-l*ltiiafilt.Wl!Bmif:mmmwmmrnm 

CALIFORNIA INSTITUTE.FOR MEN 
14901 S CENTRAL AV~ POX 128 
CHINO. CA 91710 
Work Phone: (909)606-7144 

~l!iJ•~~iL\i~;·~~i~i~G~l.$~~1:~~~%1@f:f@MWMMMMI@mwrma 
. 11 DATE ONSET OF SYMPTOMS/ILLNESS 01/01/07 1000 

-~jlff:l'i~S~~ll~f:fi@lf:lf.IUtMOOllUlt@mmt.tMiH@Ml'll@m 
KAWAGUCHI.IRMA Rel: FRIEND 

t~J·~~~{~~i.l-*t~~l~~1e;.lf~~J.i~~~t~WWMMMHf.lMrn~ 
HANNA.TAMER Rel: SON 
Home Ph:(949l413-8670 CELL Work Ph: 

Ins Verif: 
Rel to Pt: - SELF I S/>ME PS PATIENT Pro Review: 
Eff.: 01/01/01 to Rel Assign 
Group: CBOlOA-BLUE CROSS PPO 

LOS ANGELES CA 900600007 
Phone: (877)737-7776 PA Code: 

1mmrmmNMili~,!~~5,!-!~l~*•~w1ttl£tt~r.u®$im Policy#: 
Coverage #: 
Subscriber: Ins Verif: 
Rel to Pt: Pro Review: 
Eff.: to Rel Assign 

Phone: Group: PA Code: 

~%r~mat%ll1MWM@H@1MMMM®;lM@ifW@mlUUM!U%~f!$tlUil'fl~iMiliR~S:~ltlt~Sl1WRm:it1rtir:1numm1nrnrnM1&W~l~lMMM~m¥@iMIW@NiNt.!ill 
Att Phy Shah. Umesh C. Adm Phy ED Phy 
PC Phy Agarwal .Chandrahas 
Date Time Source Adm. Priority Rm/Bed Arrival Admitting Diagnosis/Reason for Visit Admitted By 
05/15/07 0803 PHY El EPIGASTRIC PAIN.DIFFICULTY SWALLOWING ADASA 

CDDE NUMBER CLINICAL SUMMARY 

PRINCIPAi. DIAGNOSIS <lltE CONDITION .AFTER STUDY, RESPONSIBLE FOR ADMISSION): 

: 

CO·lilRBIDITY(IES) (PRE· EXISTING CONDITION LENGTHENING HOSPITAL STAY): 
'. 

OPERATION(S) /PROCEDURE(S): I 
1:0NSUL TANTS: I DATE: SURGEON: 

. CONDITION 00 DISCHARGE RECOVERED: ¢' IMPROVED: D UNIMPROVED: D NOT TREATED: ,[] DX: D AMA: D EXPIRED: D AUTOPSY YES[] NOD 

DISCH DISP 
~ 11 -ttSSEM ,,~ 

• NAL VZE "- -:_}/ 

: t::oorn ~ :~ 
MO/DO 

PERM DRG 
DOS \n ·\ SIGNATIJRE OF ATTENDING PHYS!C!AN 
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,\/ 

- . .·~ 

006983 
OO.t017 
RBY. (7/92) 

DISCHARGE PRESCRIPTION,. 

CA\id~rdptH l EV ~[0 t CAL U .i HR 

\I J ij'.) 0 1~! 2 ~ 2 0 ~ 3 
b \ I ~~ 

[ ·j 3 0 l I 2 'i / 4 o 
L:.l$ O~tl'J/•)7 

A T T t-4 C R·1
• ~ S H A :·t • J M t. S ... C • 

P~l!'l rf) lGl~'l,L.·:i~A~-~,...,,415 

NON PROPRIETARY EQUIVALENT DRUG MAY NOT BE DISPENSED UNLESS CHECKED 0 

Flefms Q/"'-Q 
Phone .JC(\- £,h \ h 

a r T ~- CR• 
µi;u ~ r '1 

·;'JP, 

JJ'.i 

b \ I ~\ 

1J~1n10.b 
()b/\')/07 

NON PROPRIETARY EQUIVALENT DRUG MAY NOT BE OISPE~O UNLESS CHECKED 0 

Refills_...;.~ _ _... ___ ....,.,.., __________ _ 

DEA#_.........,. ___ .,....__ ST. LIC. ti--"----...---

CHINO VALLEY MEDICAL c·ENTER 

Date 

5451 Walnut Ave. 
Chino, CA 91710 

Address...____,..._....._,-'-__,~-- City_.,...,...,.,....._ ______ , CA 

a 
~ \ 1 (,\.: 

'\J\c\ 
'TnC\ 

(·i'\li 

~) L 0 ~ L\ 

fv~i 

CHINO VALLEY MEDICAL CENTER 5451 Walnut Ave. 
Chino, CA 91710 

Address __ _,,___,,,__.;_,,... ___ City··~.,.,.._...,..._ _ ___.. ___ , CA 

--------.:.--"---~--'--....,.__,"-'---......___...._ __ M.D. 

Addressograph CHINO v ALLEY MEDICAL CENTER 5451 Walnut Ave. 
Chino, CA 91710 · 1 } --: ~ ~ L. E Y :1 [a ' c a L C-£ \ r l ~ ____ ..,....._....,._.,....,.. _ _,__.._ _______ ._ __ 

\. A.~~[l 

:! ,; J.:. ! .7 J J B I 

A T 1 ,. 
• , ,· J 11 S 'I ~ -~ , J :1 [ S 1~ C • 

. Name _ _,_------------------ Date .. _....,_,... ___ _ 

Address __ __..._,__ .......... ..;__""'""---'"". Ci.i'f---_,,,_...;..,.._.___-"'-_ , CA 
.-~ ~, 

/ 

,/// 
/ 

HA~iJAL .CHl!iOUHAS "· -.-~ "' 
_,/ 

/ 

,/ 

NON PROPRIETARY EQUIVALENT DRUG MAY NOT BE DISPENSED UNLESS CHECKED 0-

Refills_......_ ____ _,.;...·'~--""':---------:------
"-.. 

... / 

O~ ··,~ 
. - ~ 

., ~ ' 

. _: · .. · ·"<"·:);4 .. o .. ··' . 1. 

·:::1i·i~i~:~::~>:;.i:::·:· .. ~·.,·:';~~'.p;~:;i!_,;;F1':·f.;.:t!{t:frif~::.l.t~~~fi.:.,~r4~~;·~;~~·~·;· .. · ·~-~_::: __ ~,:·i-'-•\~-· • __ .I,-:'-' __ < ___ .. _.~-._, ....._:,_·,_:.i_:::,i_)~_:t_'. .... _ 
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Allergles 

Medications CV) 

DATE 

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHINO, CALIFORNIA 91710 

HISTORY I PHYSICAL 
000166 604.020 (02/04) 

BP 

General Condition 

EENT 

Lungs 

Abdomen 

Extrehiltles 

PROGRESS NOTES 

ADDRESSOGRAPH 

1 '. . • , f; . . : L 
, .-- ;· : -' ·~ I 

··. · ... 

- bl / :·1 

~- !. . . .'~ .:J 
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ACCOUNT#: 
PATIENT: 

/'.,,,. DATE OF SURGERY: 
,.<-· 

V00000242043 
HANNA, ADEL 
06/15/2007 

• 

cc: 

SURGEON: 

ASSISTANT: 

REFERRING PHYSICIAN: 

ANESTHESIOLOGIST: 

PROCEDURES PERFORMED: 
Upper GI endoscopy with biopsy. 
Colonoscopy with polypectomy. 

INDICATIONS: 

Umesh C. Shah, M.D. 

Chandrahas Agarwal, M.D. 

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 mcg 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 video 
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 e~osion with oozing of the blood. This 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

OPERATIVE REPORT 

HANNA, ADEL 
M000273781 
Umesh C. Shah, M.D. 
DATE OF SURGERY: 

Page 1 of2 
06/15/2007 

--



462 of 774 02/15/2023

I 
1 I 

ACCOUNT#: 
PATIENT: 

·.·· DATE OF SURGERY: 

V00000242043 
HANNA, ADEL 
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. 

Umesh C. Shah, M.D. 

DR: 
DD: 
DT: 
Job#: 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

UCS/GSR/BAS 
06/15/2007 09:54 
06/15/2007 21 :54 
059129508 

OPERATNE REPORT 

HANNA, ADEL 
M000273781 
Umesh C. Shah, M.D. 
DATE OF SURGERY: 

Page 2of2 
06/15/2007 
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Patient: 
DOB:· 
Age/Sex: 
l?t Type: 
Acct. #: 
Unit #: 

HANNA, ADEL 
03/29/49 
6l/M 
REG ·sDc 
V00000242043 
M000273781 

COPIES TO 

Agarwal 1 Chandrahas. 
Shah, Umesh C. 

~-~ PRE-OP.ERAT.IVE DIAGNOSIS 

Hi{ COLON POLYP 

POST-.OPERATIVE .DIAGNOSIS 

HEMORRHOIDS, COLON POLYP 

SPECIMEN{S) SUBMITTED 

RIGHT COLON POLYP 

LARGE INTESTINE RIGHT; COLONOSCOPY 
. ..:.. TUBULAR ADENOMA 

GROSS DESCRIPTION 

.• 

Specimen: Number: 07:S357 
Surgery/Collection Date: 06/15/07 
Accession Date: 06/15/07 
Completion Date: 06/19/07 
Surgeon/Doctor: Shah, Umesh C. 

The specimen consists of a single light tan s·oft round .d.ssue fragment 
rneasu:ring. O. 1. cm in diameter. The specimen will be submitted in toto in a 
single cassette. RMB/at 06/19/07 

MICROSCOPIC DESCaIPTION 

A microscopic .examination has been done. 

case read· at: 
Dese±t Valley Hospital 
16850 Bear Valley Road 
Victorville, CA .92395· 

·* * END O.F RE, PORT * * 

Bearman,Robert 06/19/07 

Page 1 
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MODERATE SEDATION 
(Sedation analgesia) 

I. PRE-PROCEDURE DIAGNOSIS: ~Stfil ~rt 
II. ASA CLASS: 

1. Normal healthy patient. 

Q) Mild systemic disease (includes smokers). 

3. Severe systemic disease that limits activity. 

4. Severe systemic disease that is a constant threat to life. 

5. MORIBUND, not expected to survive 

Ill. HISTORY AND PHYSICAL COMPLETED and/or UPDATED PRIOR TO PROCEDURE: ~ 
DATE: b ~ ) 5- \Jl TIME: 1. OYYV\ 

IV. PRE-ANESTHESIA ASSESSMENT: 

1. POSSIBILITY OF PREGNANCY? 
2. PROSTHETIC VALVE/HIP? 
3. PREVIOUS ANESTHESIA 

COMPLICATIONS? 
FAMILY HX? 

ANESTHESIA PLAN: 

_VES :?NO 
_YES_ NO 

_YES~NO 
_YEs__.L'No 

PHYSICIAN STATEMENT: 

4. AIRWAY ASSESSMENT: 
SLEEPAPNEA 

SNORING/OBST. 
DENT./LOOSE 
TEETH 

LIMITED NECK ROM 

_YES_LNO 

1YES_NO 

_YES~NO 
_YES V"'No 

I have discussed risks, benefits, alternatives, and consequences of the sedation/analgesla plan 

with the patient/guardian. The patient has had all questions answered and agrees to the plan. 

MODERATE SEDATION (sedation anaJgesla) ~NO. . OTHER 

PHYSICIAN PRE-PROCEDURE RE-ASSESSMENT: 

I have completed a re-assessment Immediately before sedation administration and t~t 
remains a candidate for the planned procedure and choice of sedation analgesia. ~NO 

PHYSICIAN SIGNATURE: ___ ttJ11u--"".........._-----._""::....-::..-::..--=..-=-_-DATE: 6 ·-1)-t)] 

V. POST-PROCEDURE: 

~LEAATED PROCEDURE WELL/NO ADVERSE EVENTS. 

_PATIENT DID NOT TOLERATE PROCEDURE/CANCELLED/ABORTED. 

DISPOSITION OF PATIENT: 

MAY DISCHARGE WHEN DISCHARGE CRITERIA MET. --G)_ NO · 

DISCHARGE INSTRUCTIONS REVIEWED WITH PATIENT ANO/OR OESIGNEE: YES NO 
OTHER: . =@::: 

PHYSICIAN'S SIGNATURE: -~'t'""'t~Yb+--+'J~4"--'A.--<"'------DATE: 6- J 5 -J)] TIME: 9 10 /LJ1o_ 

.. 



465 of 774 02/15/2023
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I, · , acknowledge that my doctor has explained to me that I will have an operation, diagnostic 
or treatment procedure. My doctor has explained the risks of the procedure, advised me of alternative treatments and told me 
about the expected outcome and what could happen if my condition remains untreated. I 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 anack or death. I understand that these risks apply to all forms of anesthesia and that additional or specific risks have 
been identified below as they may apply to a specific type of anesthesia. I understand that the type(s) of anesthesia service checked 
below will be used for my procedure and that the anesthetic technique to be used is determined by many factors including my 
physical condition, the type of procedure my doctor is to do, his or her preference, as well as my own desire. It has been explained to 
me that sometimes an anesthesia technique which involves the use of local anesthetics, with or without sedation, may not succeed 
completely and therefore another technique may have to be used including general anesthesia. 

0 General Expected Results Total unconscious state, possible placement of a tube into the windoioe. 
Anesthesia Techniaue Drua injected into the bloodstream, breathed into the lunas, or bv other routes. 

Risks Mouth or throat pain, hoarseness, injury to mouth or teeth, awareness under 
anesthesia, injury to blood vessels, aspiration, pneumonia. 

D Spinal or Expected Results Temporary decreased or loss of feeling and I or movement to lower part of the body. 
Epidural Technique Drug injected through a needle/ catheter placed either dfrectly into the spinal canal 
Analgesia/ or immediately outside the spinal canal. 
Anesthesia 

Risks Headache, backache, buzzing in the ears, convulsions, infection, persistent weakness, 
numbness, residual pain, iniurv to blood vessels, "total soinal". 

D Major I Minor Expected Results Temoorarv loss of feelina and I or movement of a soecific limb or area. 
Nerve Block Techniaue Drua iniected near nerves providina loss of sensation to the area of the ooeration. 

Risks Infection, convulsions, weakness, oersistent numbness, residual oain, iniurv to blood vessels. 
D Intravenous Exoected Results Temoorarv loss of feelinci and I or movement of a limb. 

Regional Techniaue Drua iniected into veins of arm or lea while usina a tourniauet. 
Anesthesia Risks Infection, convulsions, persistent numbness, residual oain, iniurv to blood vessels. 

D 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 breathinQ, iniurv to blood vessels. 

~ Moderate Expected Results Reduced anxiety and pain. Medically controlled state of depressed consciousness 
Sedation in which protective reflexes are maintained. 

Technique Dru~ injected into bloodstream or administered orallv or rectally. 
Risks An unconscious state, depress~d breathina, injurv to blood vessels. 

r I hereby consent to the anesthesia service checked above and authorize thal it be administered b1 a provider 
credentialed to provide anesthesia services at this health facility. I also consent to an alternative type o anesthesia, 
if necessary, as deemed appropriate by them. I expressly desire the following considerations be observed (or write "none 0

): 

-

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

Patient's Signature~n'IA /A~ Date and Time 6 Us(ct 08')~ ql'1 

·· Substitute Signature ________ _ 

Witness (!_/Vl.--- :Relationship to Patient-------'-----

Chino Valley Medical Center 
. ' 

5451 WALNUT AVENUE, CHINO, CA 91710 

CONSENT FOR ANESTHESIA SERVICES ' · I .; ' . ' ~·~ i.. fJ 1 :t 
' :' ~ ' ::: I J 

I .., 
.' ' i. . .. '· ·J 

:.. •.I G :-.. / l ; I 1 
007528 (6/06) 00.7528 

.'. ·~ ~ r 
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.____, 

INTRA OP I RECOVERY MODERATE SEDATION RECORD 

Time Nursing Notes (Addendum) 

1----"""-~----i----,.-------'-'---------"-"---"---"~··~· ~ .. ·--··-··-·" ·----~--..,----------! 

Rhythm ....----£tl"-"-· .. :,.,.,___ · .·-· POST PROCEDURE RHYTHM STRIP 

···;~71!1~~: •.. ;~::;,,:~q~~~=; ..•. 
~. --- ~. ~. 

RN SIGNATURE 

. QlSCHARGE. I TRANSFER SUMMARY 

DNIA MOOE 

0GURNEY 

0Bed 

0 RECLINER 

Owtc 

DISCHARGE HOME ONLY 

STATUS: tJ IMPROVED 

DISCHARGE CRITERIA MET 

PHYSICIAN DISCHARGE fl 

RTATION D AMBULATES 0 WIC D GURNEY 

Name of person taking_ patient home 

-·1 

l 
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MODERATE SEDATION RECORD 

MODERATE SEDATION RECORD D~~~~~s~s 
Pre-procedure assessment by physician: l7f Anxlety.r1t1nsufficient 

. 1 / Tnowledge of pre-
0 No changes In patient's condition at this time ,_, 1ntervent1ona1 routine 

and post·interventlonal 
D Change In patient condition noted: -------t-----H""""'~,....,,,.......----1 alterations I sensations. 

-----------------------+-----+----,.....,....,....-t--------1 PATIENTOUTCOM~ 
Patient will verbalize· what 

-----------------------+-........---~-+f#'"'-----------1 to expect an<! less anxiety 

----------------------+-'t-+t-,,.,."t-8-------------i after education. 

Final Verification "Time Out" time: ____ _ 

Airway Assessment:---------+
ASA Class per physician: 
1 2 3 4 5 E _______ ____,,,____ 

TIME 

PHYSICIAN SIGNATURE: 

IV RECORD 
DATE IVTYPE & SOLUTION CATHETER SIZE SITE STARTED BY TIMEO'CDIF 

APPLICABLE 

•SCOPEMODEL ; ~ ON/A 

•PHOTO~ ONO ON,, 

• ELECTROCAUTERY USED zlvEs D No D NI A 

• SITE CONDITION .z'NIGN 0 Cl™ER . ~~ 
• SITE CONDITION D BENIGN D OTHER _______ ___,.----

• ELECTAOCAUTERY UNITS &ht utfJ.Ai. \ Ccuu\~ U 
E'1 ~ ·~\ ~ 

SPECIMENS COLLECTED ?\ ~ · 
0NONE ON/A 

'jlYES lff t~~ ~ 

Page2 

INTAKE 

PAIN SCALE 
Numeric: o · 1 o 
(0:: no pain, 10 = w~rst pain) 
Baker /Wong Faces: 

®o 1®~ a®~ s@~ 1@'~ @9 io - - - - ~ _.. - - ,......, ~ 

D Biopsy D Banding 

D Polypectomy D Bicap 

D Hot Biopsy 

D Dilatation 

D PEG Placement 

D Removal of Foreign Body 

0 Other ____ _ 

• COMMUNICATION: 

~
WAT/ON: 

Goals Met 

Unresolved 
[l' Active Pain as 
~vldenced by verbal 
and /or non-verbal 
expressions of pain. 

PATIENT OUTCOME: 
Patienfs pain 
characteristics identified, 
and patient expresses 
feeling of comfort I relief 
from pain. 

EVALUATION: 

ct Goals Met 
G Unresolved 

[}'Risk for altered 
~~plratory 

function 
r/t immobility 
secondary to 
sedation/ 
analgesic/ 
anesthetic effects 
of medications. 

PATIENT 
OUTCOME: 
Maintain adequate 
tidal volume, vital 
capacity, forced-end 
expiratory volume 
without airway 
Intervention 

;YjlUATION: 

~GoalsMet 

Ounresolved 

OOTHER ____ -.------------

• ME~STATUS: ~ OCOGNlrntE 

)XITHER ~ 
• RESPIRATION: )1'UNLABORED 0 OTHER------

• SKIN CONDITION: ~ 
• ABDOMEN: ~NL ONAUSEA OVOMITING 

• ALDRETE SCORE: ___ ....,CV«>,..._...~--------
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. PRE-PROCEDURE DIAGNOSIS l PRESENTCOMPLAINT POST-PROCEDURE DIAGNOSIS 

0 Yes D No ~/ANarrie: 
HISTORY & P.WfSICAL·ON CHART 

~URGICAL CHECK LIST COMPLETED 

CURRENT.ME!?ICATIONS: D ~ONE 

PT~x: 

ALLERGIES: 0 NKA 

BLOOD PRESSURE MONITOR 

OXYGEN DELIVERY SYSTEM 

\~ 
mmmmmm~B 

• rnucATION PATIENptc. IF ·. 1LY: · ES DNo' , ~ ·· ~: 
• COtv1MUNICATION:: .... NO A PARENT LIMITATION /~l .. 
D OTHER ,. . . . '. ' ' 

•MENTAL STATUS: J71'AWAKE 0 COGNITIVE 

OoTHER_.~-__;_··-r-~___,·_;__. _____ _:__ __ .....:.::.;;,'--__,__,__,.1 

•RESPIRATION·: ' iNLABORED 0 OTHER.--

• SKIN CONDITION·: WARM 0 DRY 0 OTHER-----• 

•SKIN COLOR: i WNL 0 OTHER ___ ___,__ ____ , 

~ PHYSICAL LIMITATION: NONE NOTED 0 OTHER --------• 

• ABDOMEN: SOFT D FLAT D ROUNDED D FIRM 

D DISTENDED D TEND~R D OTHER --'-----· 

~ BOWEL PREP: .·YES 0 NO 0 RESULTS------~--~-

0 Bedside 0 Bed 

~V EQUIPMENT I SUPP~IES 
fJf6RASH CART AVAILABLE: , 

i MEDICATIONS AVAILABLE 

PULSE OX X 
IV SITE V 
ELECTRODES 0 

. REVERSAL MEDICATIONS 
, AVAILABLE 

SAFETY STRAP = 
GROUND PAD 0 
BP.CUFF 

PRE-PROCEDURE RHYTHM STRIP 

~~ 

/ <~=L-Z~~=~>:d-
P>ffSICIAN,111:!!: ACL$/PALS RN ~~~ TECHNICIAN ~~-

· · :'SIG.NATURE . 

MODERATE $EDATION 
RECORD 

PHSl-020-007 (3107, 

-~------ Other---------'----'---"',,__~,..,_. 

I I I 
020-ooi 

t~ ~.i:t.t 

' ,1 " JJ 1 7 } 7B J 

. SIGNATURE 

td I 1~ 

LO$ C'Sl(()/~-h 
t.,;0$ 0&/15/07 

~ iNITIALS ' 

. ~l 
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I Oxygen · :;L I/min 

.....]].ME_ ~$.:····· 
02SAT 

240 
v INVASIVE. 

I B/P X 220 

'T' 
x 200 

A NON 180 L INVASIVE· 
B/P V 160 

/\ ' .. 
;; 

s 140 
HR.• 

I 120 

G RESPIRATIONS 100 ... , .... ~,.,..,. ; 

N 0 

. . . ' 

·,~ '.-~ . 't.' .,·,. .· .• 

mmffg . 
. ' ' ,. } : ·:~- ... ~. ,..,,- ~ ~· ... :~ .: ·- .,,. ·:·r · ·· · · ·~r · · · · · ·: :;:~J~.x ~~J5:; ~~( · 

9:38.. 53 97·f·S8 J 7'{1 .··~B 
.:_.<9:35· · SJ 9,1·4 61 . .r( 16 Y· .99 

.\L·CJ:.J5. 51 ---~/-·'" :(:··°'1:'98 
9;: 33. . 52 .. 93 ') 60 ., 7.5 ! . 98 

. 9: .. 30' 57 ,·,.::.I 61 .. •:~ 85 l'. 98. 
,.:q :.30 5.3 . . /·.. )t .99 

·Tt'nh; :_, 

s 80 

60 ' 

PAIN 
TEMPERATURE 

40 

20 

TIME 

r-· .... -"'
, 

INTRA .. PROCEDURE I RECOVERY 
~Ne DMask . I 

•'! -:'''""'" . 

' . ~ 

Respiration · 
.,__~--1r---,_,..--+~~-t-~~-+-~~-+-~~-t-~~+-~-:--r--~--"l--'.-.,...,----:t~~-r-~~-t-~~-t-~---1 

Able to breathe deeply-
and cough 2 . J-. ~ 7-- ·;._. ). J J.. ;)- ~ .:;.. Limited effort • splinting .ti-or dyspnea 1 

No spontaneous effort 0 
OMN~~ .... N0 .... 0~••••••-•- _, ....... -................. 

Color 

A Sa02>92%on 
room air 2 

L Supplemental D2 

J-' ;. ) /"' I- r '. ;J- ) 2- J- ~ 
D required to maintain 

Sa~~90% 
R Sao2 s 92% with 02 

e: ·supplementation 0 

T Consciousness r I E Fully Awake 2 1-··, r I (. tr ,,,.r. , ... r- y.J- (~ Arousable on Calling 1 
Not Responding 0 

s Activity. c Able to move all 

?- >- y 
0 extremities 2 1- i { r ~- 1-- ~ Able to move 'Y R two extremities 1 

,E Not able to move 
upOn command 0 . 

Circulation 
BP +/-20% 

~ --~ ; IL r ~ } "r 'r' Preanesthetic level 2 .Y BP +/-20% • 50% 
Preanesthetic level 

· BP+/-50% 
Preanesthetic level 0 

TOTAL: I 

IV FLUIDS--'--_CXJ_. _O_C._c-__ _ PO_--"--d--_._. ·---=- TOTA~~-~-_,.._~ 

OUTPUT URINE ~----- EMESIS TOTAL ~ 
Page 3 
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DATE: fo-ts-o-i TIME: ______ _ 

Mode of Admission: ~mbulatory · D wheelchair D stretcher I bed 

Admitted from: ...Ohome D nursing home D Dr. office __ _ 

Dother:~ 

Patient History obtained from:~ patient D other _____ _ 

D family/other (specify), ____________ _ 

D unable to take history (explain) __________ _ 

t/ = Present I Verified 
0 = Not Present 
1. IDENTIFICATION BAND 

:~~1~~Yli 1~:Ji~~~<.§1t.~f~M~,JJfi.J,W~,g~:~§;~i 
A. VERIFICATION INF. CONSENT 

B. SURGICAL 

C. ANESTHESIA 

D. ADVANCED DIRECTIVES 

E. OTHER: 

3. ADDRESSOGRAPH 

4. HISTORY AND PHYSICAL 

;;\i1~;~~, ,!,~¢e:9mj~1:::r;::s::v·N:::T?/;}~t:;·;~:'W:'n;1!~~.~%r: 

B. EKG - REQUIRED ON PTS i!: 50 

C. UA 

D. CBC - REQUIRED ON ALL PTS 

E. PT/PTT-REQUIRED ON ALL PTS 

F. CHEM PANEL 

Chino Valley Medical Center l 
5451 WALNUT AVENUE, CHINO, CA 91710 

v 
SURGICAL CHECKLIST I PRE-OPERATIVE 

NURSING ASSESSMENT 

007531 00.7531 (J/06) 

Vital ~!.!f "!
BP~~ 
TEM~~ 
PULSE _,G"::--:J~
RESP. )_. () 

ALLERGIES: 0 NO KNOWN ALLERGIES 

Bracelet on·~-----..--------

Medications: k~tw 

02 SAT di/if-(.. Food: ___________ _ 

HT. ~%;'-s--
WT. j(o fr t1t, 

TIME MEDICATION/ DOSE ROUTE SIGNATURE 

TIME TREATMENT /CARE SIGNATURE 

DTED HOSE D SEQUENTIAL$ 

OTHER: 

• COMMUNICATION: ~O APPARENT LIMITATION 

OOTHER: 

• MENTAL STATUS: :e.i AWAKE ~COGNITIVE 
0ANXIOUS De LM. 00THER: 

• RESPIRATION: 0 UNLABORED OOTHER: 

• SKIN CONDITION OWARM 0 DRY 0 OTHER: 

• SKIN COLOR: 0 WNL 00THER: 

• PHYSICAL LIMITATION: 0NONE NOTED 

OOTHER: 

NURSING NOTES/PATIENTTEACHING: ________ _ 

ADDRESSOGRAPH 
~ i :, :_ ~ '~ y :.~ r '..- ! c ' !.. c [ I~ T C :"t 

I " ; r ') ',• 

~· ~ ' ,; . :. :
1 

) 0 ~ I .~ ·~ I •i ;) 
~,r)S 0'>/l':l/~)7 

0 (/0 
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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 adult. 
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 have1al)Y questions or concerns, call Dr. I.!- )Cy\!>}... . at 
phone 5q J-_h8 l!i . If you are unable to reach him/her or 
his/her partner, call or come to Chino Valley Medical Center Emergency Oepartment 
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. 

Patient/Significant Other 

11A01J/\ 
PhySfci an/Nurse 

Date and Time 

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHINO, CA 91710 

POST ENDOSCOPY INSTRUCTIONS 
LOWER GI COLONOSCOPY 

WHITE - CHART 
000011 604.028 {5/05) 

YELLOW • PATIENT 

LOWER GI COLONOSCOPY . 

•• ••• ' •••. 1 

v < . '·; . 
,•, ... i, I I -~ 

• , I .· ·." ~I .. :. .: ::: l . .:· :; .:; :"; t ? q / ~ .'') 

~: :· S ~~ :.~ I I :.· I ::. 1 

~~ : ,\ . . ~ .. . ·- . 
. \ : : .\ : . . :~ . ·' ,1 ' :. ·.· ~ . ,, ) 
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POST ENDOSCOPY INSTRUCTIONS - UPPER GI ENDOSCOPY 

The medication or sedation which was used to calm you wifl 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 ~OT - 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 adult. 
PAIN: 
It is normal to have a sore throat after an upper GI 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 GI function notify your physician 
immediately. 

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

FINDINGS: - ~. J)o £f[ocfA. t,w\'"~ p~o ~ {41'\1 

If ~t\~ve an questions or concerns, call Dr._U_· __ <{)']_" _t1c----::: __________ at 
ph'On!rDl'i ·.- . If you are unable to reach him/her or 
his/her partner, cal o come to Chino Valtey 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 respon~ible for my care. 

Date and Time 

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHINO, CA 91710 

POST ENDOSCOPY INSTRUCTIONS 
UPPER GI ENDOSCOPY 

WHITE· CHART 
000010 604.027 (5105) 

YELLOW· PATIENT 

~· 

UPPER GI ENDOSCOPY 

ADDRESSOGRAPH 

'·\ .i . i ':. i 

·.; ! ,: '! 

. ., :' : 7 . : 

: :. ,, 

' . .. . ~ ' .. .•., 

. ' . . . ·'[\ \ .. ' '' 
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I ~ -

. TIO Dr.:. 
'. )?HXSICtAN~StGNAJ:l,JRE' 

TRAf\ISCRIBER .. SIGNATURE DATE 

.. .. ~:f:!YSICIA,N_~s 
Q.RDER .$HEE~ 

-----~---~-----.-. -;-.--.. _._ _ .. -· -.-.. ~·---__;.)...:......-~...,;":i..;..._._,.-~':':, 

___ Read·Back l RN Sjgnatur~:·_· __ . _._. _._·_ . 

TIME : NOT!NG RN'S SIGNATURE . - ·DATE TIME 

~--.. -· --. --·.;.._._,,__ __ 

I 
'OboJ 

~HITE· CHART YELLOW : PHARMACY P,[NK - NUR~ING 

'QO NOtV\tRITE. 
·'.ft\I TiHIS:,;J\~·~:A: · 

r.n 
0. 
n 
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OLYMPUS COLOR VIDEO PRiNTER 
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DATE TIME ·PRE-PROCEDURE NOTE 

DATE TIME POS~PROCEDURENOTE 

VI\. 

Physician Signature 

. ADD AESSOG RAPH 

Chino Valley Medical Center v 
5451 WALNUT AVENUE, CHINO, CA 91710 

.• : 1 \ i t l . ~ 
,: ' 

GI LAB MODERATE SEDATION 
" \ ' ·' 1. ,· :. :. 

.. .., ·-· 
•• :\..: •• 1 

000147 733.007 (10/05) 
.. '\ ' : ,·, 
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TEST RESULTS FOR HELICOBACTOR PYLORI TEST: 
(H. PYLOE.I TEST WITH PYLORITEKTEST KIT BY G.I. LAB) 

POSITIVE: _____ ,,____,__........,....., 

NEGATIVE:__,_.,.____/_· ___ _ 

ST ART TJME: __,_~_CJ__.,:~_/{_~ _ ___._ COMPLETED TlME: 

READ BY:~~ 

DATE: ?-/5°0 7 

Chino Valley Medical Center 
ADDRESSOGRAPH 

5451 WALNUT AVENUE, CHINO, CA 91710 

H.PYLORIRESULTS 
WHITE. CHART YELLOW - DOCTOR 

000091 733.004 (2199) 
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1. NONE( 

2.~-1!~~~~~~ 

3·~~-t---.-~~~~ 

USE BALL POINT PEN· PRESS RMLY ·ORDERS ARE BEING COPIED 

D 1. Emergency Protocol 

2. Procedual consent for: Z4G with possible biopsy with Polypectomy with cauterization 

f . Colonscopy with possible biopsy with Polypectomy with cauterization 

D Esophageal dilatation 

D Percutaneous endoscopic gastrostomy 

D Other: 

3. Laboratory: 

DPT Pn 
D Other: 

4. IV: 

D E5 500 cc TKO 
NS 500 cc TKO 

5. Me ication: 

D Compazine IVP 

. D Demerol IVP • 0\ 

.Jitf Versed IVP Srrf\J j 
10 Valium IVP 

D Glucagon IVP 

D Procardia SL 
D Atropine IVP 

D · Narcan 0.4 mg IVP 

D Heparin Flush 

0 Romazicon 

D Sclerosing Solution 

j3' Fentany( \ t) \) )J1YYY\.. . 
6. E 02 2L N.C. p.r.n. . 

7. ~ Discharge Home when Discharge Criteria met 

D Unless Checked, Generic Items 
May Be Supplied Per Policy 

Chino Valley Medi 

RN'S SIGNATURE, DATE ND TIME 

~ 

5451 WALNUT AVENUE, CHINO, CA 91710 

G I LAB ORDERS 

WHITE· CHART YELLOW· DEPARTMENT PINK - NURSING MEDICATION 

000144 733.000 (4/05) 

. ! 
'.. • 1, 

{' \··:-.: .' 

PHYSICIAN'S SIGNATURE, DATE 

: I ~ .: • ~ ~· .j .. i: •. !' •• ,.,, 

ADDRESSOGRAPH 

( l j ·1 
,, ( ."' ) :· ~, 

( '. .. i . : . 7 

,fl ; ~ ~.. .," • 1 ·: 
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MAR Date.~"-!1-...:_..;;;~-----

Site Codes: 1. 
2. 

Room Age. 

Diagnosis· 

Altergles 

Right Upper Arm 
Left Upper Arm 

Start Stop 
Time Time 

Date Date 

Signature 

Patient No. 

5. Right Buttock (upper outer quadrant) 
6. Left Buttoci< . u er outer uadrant) 

llrne Pe.rtod Time Period 

To .. 
Tlme/lnlt./Slte 

lnltials 

PATIENT IOENllFlCATION 

T3205 

Page _ _._ ___ of_. --

7. Right Anterior Thigh 
8. Left Anterior Thi h 

llme Period 

To 
llme/lntt./Slte 

.I 

lntttali 

Pt. Height - ' l 'f J U -11· L l [ f rt l 3 l C $ l ~ l 1 T [ R 

-J 1~ ''"'1 c~ ,....., ::> lJ . .., n " ~.:i 
'.. ,~ .. ·' J • •. J - l' c -._; . ., _.I 

·. ' ·~. ·; I\ • ~ f t 
~, ))/.7)78! 

.~--J~_....;;..;_ _ ___.i...,;;;;;;:;.:;.~;;..;:::;.L-.;.L.-..--........ ~----~-----------l 
Physician's Nain~ 

~I 15' 
;:a OJl?t/.~IJ 
~' ') s 0 0 / ! ~ / J J 

24 Hour MAR 
13205 Rev. 03/00 (RC# 025~003) 

CHART 

~ !of ~ ~ • ~ ~ f s ;) { . 
4 ~ A ~ .. .er ~ L • (' 1~ A '{ D f.i {:1 1 S ... 

I. 
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HANNA,ADEL 
Admitted: 

Page: 1 
NORLC 

Room/Bed: 
Attending: Shah, Umesh C. 

Chino Valley Medical Center Acct: 
Unit: Mo

0

oo~7
4

31s1 

Inventory Date: ·o@/iih@dii: Inventory Time: b:s'::rs· Performed By: /riheEtii'rt}:dtiillirit:+r:: 
Reason For Inventory: 'liliM:t:S:s:J'.oN': X(b.ti:)\lr.CJMtT:;/P.E:)/ 

-=N:\~ Contacts 

..''tf Full Dentures 
-'J:f Partial Upper 
-£~::: Hearing Aid 

-}:f Prosthesis Describe: 
~i!Assistive Device 

Jewelry: 
Describe: 

• Disposition: 

Jewelry: 
Describe: 
Disposition: 

-?it Glasses 

-$f Lower 
Disposition: 
Disposition: 
Disposition: 

Disposition: 
Disposition: 

Jewelry: 
Describe: 
Disposition: 

Jewelry: 
Decribe: 
Disposition: 

Des c ri~b~eii :! ,iilllii,Jii ~i ijijii,i~!1));ij~!;~\:!rr iji~ii !1f 1~i i::~ jJil1:11 ~1i1~~i1F1: 
-'N\ Wallet 
-:N: Purse 
Comment: 

:=a(j} Electrical Appliances Describe: 
~'. Eng. Dept Notified To Evaluate Electrical 

Other rtem(s) of value To The Patient: ,:cfjdija'.tNc32SiilN:b.::·sH'.6E>~jrl~;~'~t·l~~·/·~:.",~'..:~;~:l);}j00\!J:i\~.i:;::,~:~./<~:~,:;,~· 
Disposition: 

Compared to Previous Belongings List: 

<< RELEASE OF LIABILITY OF VALUABLES KEPT WITH PATIENT >> 
-f!fy Signing Below I Indicate I Have Been Advised To Send My Valuables Home With Fam~ly/ 
-tltriends 1 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, 
And I U~dJrstand That The Hospital Assumes No Liability For Such Equipment. 

PATIENTX. ~£11,;c_a_. kf,3 Date: bt) /c.+-
WITNESS: C~ /P" ~ 

1 

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

Date : 6('ir(a -P, 

CL NURLC Luetum,Chusri RN 

-ss-r<t' 

. I 

"I 

.h 
1·, 
l" 
~ 
ll 
I 

. I 
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==== 

==I 

I 

I 

! 
I 

Chino Valley Medical Center 

000220 604.014 (5/05) 

5451 WALNUT AVENUE 
CHINO, CALIFORNIA 91710 

VITAL SIGNS 

i 

I 
I 

i 
..• 

I 

I ! 

'. 

·~ ~I \.. ·_ y ; .· •',...,,I . ·- .,. ~ ~ -· - .. ' ' ·-~ 
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DATE OF PROCEDURE -----'--~_-tt_rS"-_-()....:;...'l ______ TIME ___ fJ_r5D __ _ 

PROCEDURE/PHYSICIAN~~~~~C~~~!~~~~~~~~~-~-~---~~~~~ 
CONSENT SIGNED YES~ NO __ 

PROCEDURE VERIFIED YES_L_ NO 

TIME OUT!!! FINAL VERIFICATION 

PATIENT IDENTIFIERS: 

• PATIENT ID BAND CHECKED / 

• MR# MATCHED TO ID BAND V 

• PATIENT NAME VERIFIED V' 

• PATIENT DATE OF BIRTH VERIFIED / 

c 

h l I 'l 

v Chino Valley Medlc!JI Center 
5451 WALNUT AVENUE, CHINO, CA 91710 i.: 

I' : .... : i ·: 1 
,) (· i .:.ADDRESSOGRAPH 

1: .· 1 7 .-. 7 .• I . :.: ·. ·, G ~J / ? ·:~ I <- ~) 

GI LAB VERIFICATION CHECKLIST 
•' ~ •,~ ' • ~~ , i,, , I : ': :·· :·~ : ·~ 1 

007174 00.7174 (9105) 
-~. 1 :·• :_; :.~ .. ,~.It!,\~-- .. rt. , ~~ : A :; -: i.t r1. >-i ~ti ~j 
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o~e Ctcrl L/-01 . UNIVERSAL ADMISSION FORM 
.. y' .. " 1' I'. ; ' :~ •' •, ' I µ_ "" 'i~ a '' :: ,i:' ' ... 

Chino Valley 
Medical Center 

• p 

Cl Spanish 0 Other ________ ___ 

Aamjtting Doctor:_. --~....-.~-~~-vT'-::§frr'll~is-l""1--
Primary Care Physician: ~..._....:..... ...... .,...:;.......,.-.x._...~~::-::ilE-~ 
Dlagnosis&ICD9s __ ~::l'F~~~~"""'-'.i;;;oj0:.--~~.,,_r--r-~~7'f-t-t~rr+rt-+r-t:~~+f7t+-ti~i'7Httf,,.,.,._--~ 

Patient Status 
i. CJ l~atient 0 Med-Surg 0 Peds 
2. lli'out"Patient 0 Observation 

Doou Doe 

· 11. ADMITTING Information 

t.aboratory: CBC UA RPR UCG Chem Panel: PT 
CardloPulmonary: EKG ABG CJ Teach use of incentive spirometar 

D1cu 

m 
. Hospltai 

d 
[J 

Clioie/Offie,e . 

0-----~---~------
D -----------

Radiology: D Chest X-Ray Other:-=----------..,...-~---
Thero.py: D Crutch Tng [J NWB Cl Toe~t9ueh 0 WBAT ·o ,,_.....~ _ _.._,..,.., 

[J 
0 

. o 0 ______ ......,...._--.. __ 

Additional Dr.'s Orders: ______ __._-"..;...;...-----~--__._ ___ ,,,__,,__ _ _.. _____ _."'"'I"'----~~"""-++,-;.-

Surgeon:---------""'----........_ ______ _ 
i st Assist: -----"---,.-------..._. __ _ 
·surgery Length: 0 J. 1 hour 0 1 ·hour· Cl ----~-

Surge,.Y Date: ..... ...,._._~~*'"------~-_...-..:...;... ......... _ 
Surgery Trme: :-=---~~~;...._--,=------------

. Anesthesia: 0 Gen 0 Spinal 0 MAC 
Specjaf requests tor equipment: _______________ _...... ____ ,........._~-'--,__.__""""!"'-_-:"--.~--~-

Ad r6';& 

Social Security: cm__~ 
employer 

&pguse'$ Employ" 

Group N\lmbor 

lnOuDlriDI Ol:lrri8' 

Cartior Aotires& 

100032 906.002 (02/CZJ 

E0/10 39\td 

(S$rn. Pnone Number?) 

Insur~ Phone Number 

Polley N"'mbei' 
. . ~ s .~ c .-., ! C ~ \.. Ct tJ. 1. l R 

. C:J .) . \tt . 

City 21p 

Hl;;IHSn 
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RUN DATE: 06/15/07 
RUN TIME: 1306 
RUN USER: NURLC 

Abnormal? N 

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

Confidential? fy 

PT IS ALERT AND ORIENTED.VITAL SIGNS STABLE.NO C/O 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 
lf Type 

Description 
NONE 

PAGE 1 

. ,. 
; 

: ~ 

: _; 

i ! 
'• 

:11!· 

I'· 

i' l 
i ·: 

r, ., 
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'""''"" Soorce of Information == 

Patient: 
Other Cnarre/relationship): 

Age/Sexo 61 H 
Unit #· M00027378l 
Admitted ' at 

Attending, Shah. llnesh C. 
Account #o V00000242043 
Status, REG SOC 

Chino Valley Medical Center NUR **LIVE** 
CHINO VALLEY ADMISSlON ASSESSllENT 

Tile Current Desire for this 
. y" Full Code · · "'"''""'''"'"'; 

Comnento 

HANNA.ADEL 
CHINO VALLEY AOH!SSION ASSESSMENT 

Page: 1 of 3 

Printed 06115/07 at 0842 
Period ending 06115/07 at 0842 

Location: GI Room: 
Printed 06115/07 at 0842 

PeriOO endinQ 06115/07 at 0042 NURLC 
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~= FUNCTIONAL STATUS ~ 

- P~~~~~a~~~i ~~~~~i .. ~~-~-1 ____ ~}.l}~:Y. ~~ --~-~s.\_J_~_ . .Qays: :N 

Ambulatory Assist_ive Device Used· 
Hygiene Assist: -N Feeding Assist: ·w· -Referred to :Primary Physician: "N: 

=== NUTRITION RISK SCREENING === 
J;ppears Underv.reicihtr'Ha 

Nausea. Vomiting. or 
Unintentional Weight Loss 

-Admi tt-;d v:i lh 
Poor 

U11able to 

Date Of Surgery/Procedure: :GOll51G-J. 
Surgi Cd l Procedure: EGD··: ··:to~:ONOStf?t:"'···· 

Patient's Description: EG!r'.)!=fJtf!N!)Sf:QP:Y- · 
History Obtained Date: '<J'6ll:frt.Ol· Signature: 

Age/Sex: 61 M Attending: Shah. Umesh C. 
Account Uo V00000242043 

=~ VITAL SIGNS ~ 
Blood Pressure: 

sP source: lE~~!~~W~J~,,C I Site: 
Position: 

Temperature/F: 
Temp Source: 

=~PHYSICAL ASSESSMENT DAY OF PROCEIJJRE=== 
-NEUROLOGICAL Assessment Within Normal Limits: 

EENT Assessrrent Within Normal Limits: 
RESPIRATORY Assessment Within Normal Limits: 

CARDIAC Assessment Within Normal Limits· 
CIRCULATORY Assessment Within Normal Limits: 

MUSCULOSKEL£lAL Assessment Within Normal limits: 
GASTR01NTESTIW\L Assessment Within Normal Limits: 

GENITOURINARY Assessimnt Within Normal Limits: 
IITTEGUMENTARY Assessrrent Within Normal Limits: 

PSYCHOSOCIAL Assessrrent \~ithin Normal Limits: Y· 

Pulse Location ftl · 
Pulse Location #2: 

Pre Admission Teaching As Follows: Y 

HANNA.ADEL 

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 
Oo Not Bring Valuables/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 

Location: GI Roooi: 

Pageo 2 of 3 

Printed 06115/07 at 0842 Unit #: M0002737Bl 
Admitted: at Status: REG SOC CHINO VALLEY ADMISSION ASSESSMENT Period ending 06115/07 at 0842 NURLC 
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Participation Level 
Evaluation 

Needs Additional Education 

Educator 
Discipline 

== PAiN ASSESSMENT "'= 

Pain Location 
-Pain scale 

Descri De the Pain 
Onset 

What Increases the Pain 
What Relieves the Pain 

Pre and Post Op Teaching As Follrus: 
IV 
Surgery Holding Area 

Prep If Applicable 
Recovery Roam 

Incentive Spi rometer if Applicable 

Agets.,, 61 M 
Unit #o H000273781 
Admitted: at 

Attending: Shah. umesh c 
Account #o V00000242043 
Status: REG SOC 

Where Relatives/Visitors Should Wait 
Pain Manage1112nt in Recovery Room and Outpatient Unit 
Will Be Discharged When VS Are Stable. Able to Tolerate P.O. 

Liquids. Has Voided, and Can Pmbulate Safely 

Procedure Teaching As FollOW"s: Y": 

CL 

IV [f Applicable 
Where tile Procedure is Done 
Recovery After Procedure and Tirre Involved 
Where Relatives/Visitors Should Wait 

NURLC luetum.Ctiusri RN 

Location: GI Room: 

Page, 3 of 3 

HANNA.ADEL Printed 06!15107 at 0842 
CHJNO VALLEY ADHISS!ON ASSESSMENT PE:riod ending 06115/07 at 0842 MURLC 
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Age/Sex: 61 M 
Unit #: M000273781 
Admitted: at 

Attending: Shah. l!mesh C. 
Account #: V00000242043 
Status: REG SOC 

1---.DEL 

HANNA.ADEL 
OHNO VALLEY AflMISS!ON ASSESSMENT 

Page: 1 of 3 

Printed 06115/07 at 1301 
Period ending 06/15/07 at 1301 

Location: GI Room: 
Pclnted 06/15/07 at 1301 

Pt:riocJ ending 06115/07 at 1301 NURLC 
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Page: 2 of 3 

~~-'i[~lilil ~VITAL SIGNS ~·N-Ot'•?·t•i;;·::;;;::••:•:::;:;:::;c;::.••:••• :••·:·::::•:•:•:••••:•::::::::::•:•·•::::·•:••:::::•.::::>•:,.::,?/•:\•\?:t 1,l~~~i~.~~;!·······; Blood Pressure: •Jwns·•·• 
BP Source: 

Site: 
Position: 

Temperature/F: 
Temp Source: 

~ FUNCTIONAL STATUS ~= 
- Decreased Functional Ability in Last 30 Days: 

Prior: Mobility:.:-· -- -- - - .··-·.·.·.··.·.-.·---·· --·-···· ··· Current: Mobility· 
/lmbulatory Assis_~ive Device Used:::: ............... -... -.-····· .. ·.-..... · 
Hygiene Assist: H•Feeding Assist: •N -Referred to Primary Physician: 'N' 
·~ NUTRITION RISK SCREENING =--

Appears Underweight/Malnourished 
Nausea. Vomiting. or Diarrhea for >3 Days 

Uninte11tional Weight Lass >10# in Past Month 
-Admitted 1·1ith Potenti a 1 Ri sl:: Diagnosis 

Poor PO Intake for >4 Days 
Unable to Ingest Diet for Age 

Tube Feeding or TPN 
Total Score: '0 

Already Belng Seen by 
~ EDUCATION SCREENING ••• 
Education Needs Assessed: 

Physiologic Limitations: 
Psycho 1ogica l L im"its: 

Cognitive Limitations: 
Teaching Method Preferred: 

~ PATIENT/FN11LY 
Person Taught: Tools: >l/f'ftllAI'••• >>:'.Xi•• ••••• : 
Person Taught: Used: 

Pre Admission Teaching As Follows: ·Y· 
NPO/Tal<e rredicat'cons the Morning of Surgery Pain Managerrent/Scale 
Report Time to the Hospital Post Op Prescription 
Need to Arrange Transportation Hone 

Pre Admission Teaching: 
Education Comnent: .: 2.:::;::'{}\ ... ; -:..:.'.O>:.· ... ? . .:-:::::>.'t/t ···•:··:;z·•»W••+•••••·•• ••••}•• • .,., ....... :c••• 

No Jewelry. Makeup. Contacts 
No Srroking 24 Hours Before Surgery 

Age/Sex: 61 M 
Unit #: M000273781 
Admitted: at 

Attending: Shah. Urresh C. 
Acco.mt g, V00000242043 
Status. REG SOC 

~ .... .;.~i . -_.,filaQ&. 

HANNA.ADEL 

Do Not Bring Valuables/Money to the Hospital 
Pre and Post Op Routines on the Nursing Floor 
Out of Facility Testing if Applicable 

Location: GI Room: 
Printed 06/15/07 at 1301 

CHTNO VALLEY ADMISSION ASSESSMENT Period ending 06115/07 at 1301 lt!RLC 
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~ PAIN ASSESSMENT ~ 

Pain Location 
-Pain Scale 

Describe the Pain 
Onset 

What Increases the Pain 
l·-!hat Relieves the Pain 

;t~e~ding:;: snah. urresn c. 
~G¢00rtt.:#: V00000242043 
· 1acat1oni GI 
:ROOITilBedi 

Pre and Post Op Teaching As Follows: 
IV 
Surgery }fo 1 ding Area 

Prep If Applicable 
Recovery Room 

Incenti11e Spirometer if Applicable 

Age/Sex: 61 M 
Unit #: MOOOZ73781 
Admitted: at 

Attending: Shah. Un-esh C. 
Account #: V00000142043 
Status: REG SOC 

H~El 

Chino Valley Medical Center NUR **LIVE** 
OHNO VALLEY AOMISS!ON ASSESSMENT 

Where Relatives/Visitors Should Wait 

Pag•: 3 of 3 

Printed 06/15/07 at 1301 
Period ending 06115107 at 1301 

Pa~n Management in Recovery Room and Outpatient Unit 
Will Be Discharged When VS Are Stable. Able to Tolerate P.O. 

Liquids .. Has Voided. and Can ftmbulate Safely 

Procedure Teaching As Follows: :'{: 

CL 

IV If Applicable 
Where the Procedure is Done 
Recovery After Procedure and Tirre In11ol ved 
Where Relati11es/Visitors Should Wait 

NURLC Lue tum. Ch us ri RN 

Location: Gl Room: HANNA.ADEL Printed 06/15/07 at 1301 
CHINO VALLEY All1!SSIDN ASSESSMElff Period ending 06/15/0i at 1301 NURLC 

:µ.SEW~ -··- .w. .. -.~ J,.,. ___ 2 . -:::...... 
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·- EDUCATIONAL ASSESSMENT ~ 

Primary Language 
Understands Engl l sn 

Religion 
Beliefs Affecting Care 

Physiologic Limitations 
Psychological Limits 

Cognitive Limitations 
Teaching Method Preferred 

Educatlonal Need Priority #1 
Educat 4 ona l Need Priority if2 
Educationa·1 Need Priority #3 
Educational Need Priority #4 

Education Coll111ent 

Age/Sex: 61 M 
Unit #' M000273781 
Admitted: at 

- Attending: Shah. Unesh C 
Account #: V00000242043 
Status: REG SDC 

Location: Gr Roan: 
Printed 06/15/07 at 1302 HANNA.ADEL 

CV<-U: DAY SURGERY, EDUCATION FORM Period ending 06115/07 at 1302 NURLC 
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Procedu~:~~~.~~~~~~G~e~f~DN~O~'~~~· ~~~~~ Phone:~O~.~~G~~J~~~~O~~~-~~~f4~~~-~ 
Anesthetic: D General D Local ~MAC ·o Regional D Spinal 

1 . Are you having any problems getting up and about? D No D Yee* 

2. Did you have any problems breathing? D No D Yea* 
D congestion D wheezing D sore throat 

3. Did you have any nausea or vomiting? D No D Yea* How long did it last? ___________ ~ 
Did you need any medication for it? D No D Yes 
Was the medication effective? D No* D Yes • 

4. Did you have any pain? I 10 before med.; I 10 after med. 
D No pain med. ordered 
D Pain med. effective 

D Pain not relieved 
D Needed to contact surgeon* 

• 5. Did you have any unexpected bleeding? D No D Yea* 

Commen~: __________________________________ _ 

6. Did you have a temperature over 100.5°? D No D Yea* 

7. Did you have any difficulty with urination? D No D Yea* 

CD 00 ()JYl!JuJLr (p h<t.ID1 //(JD 

Q) r0o OJMJ w.u- C!..- t -z., -r.-0 

8. Extremity: D N/A D Pink and warm D Normal sensation D Normal movement 

~. P~~nt=n~ci~~~~nre~~~=------------------------~ 

10.*Commentai _________________________________ ~ 

1 1. D Patient instructed to call surgeon for any problems. 

12. Please rate your satisfaction with your Outpatient experience: ____ / ___ 1 O __ 

13. Please rate your satisfaction with your Admitting experience: ____ / __ 10 __ 

:¥ ::::1~: ::::~ssemzmprove ?T" program? 

Nurse Signature --f-f!!JA Jk ~ ~ 

Chino Valley Medical Center 
5451 WALNUT AVENUE • CHINO, CALIFORNIA 91710 · 

i .. 

. ·\. 

OUTPATIENT POST-OP 
CALL FORM 

. 101071 786.003 (04/02) 

,'I 7 . 

Date_-f-:ril-V/~i_/ _tJl_ 
ADDRESSOGRAPH 

•I ; ; • S • 

-... 1 ·r :_; 

bi n~ 
!~ ,J ~ 0 1 i ? ··; / :~ ~:; 

~.', 0 S 0 ·!:: / \ ·.. I li 7 

~.: :i ~. ) f ~; :··: :: ~~ ·.~ c . 
'!. .~ ~. ·~ ~ - J" • ~ :·· ·:: 1' :.. ~ "'' 
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-= Source of lnfonnation = 

Patient: 
Other <narrE/relationship): 

~ SUBSTANCE USE HISTORY -· 
Currently Using Tobacco: 

llirrDunt/How Often. 

Current~~~~~~~,~~~~~; :. ?-::::.;: .;.;.;.;c:::: :::::. of Years: 
Currently Using Recreational Drugs: Type: .·•:• .. • .. •• .. •:•:•.•••:•.•:•.• •. ••••···-< 

How Often: 

··- HOME MEOS lOOSE/FREQ/LAST DOSE/D!SPl=-
(urrently Taking ASA: : _ A~t~c~ag!Jl_~nts_:_ · Steroids: 1. .. ·.... . .. 

2. 
3. 
4. 
5. 
5. 

Herbal Supp 1 ernent: 

Previous Blood Transfusion: 
~DISCHARGE PLANNING~ 
Dues ·Patient Live with People who Rely on Him/Her: 

Does Family/Friends Assist with HorrE Care 
Who Will be Taking Patient Holfl2: 

Anticipated Discharge Oesti nation; 
Is Patient Using Homecare/Out_side Agency/Facility: 
Narr.?/ Phone # of agency: · ··· · · · · · · - ·· - · 

-= FUNCTIONAL STATUS ~ 
- Decreased Functional Ab-i l ity in Last 30 Day<;.· 

Prior. Mobility: · ... ; · Current. Mob1llty. 

-age· 1 of 11 

Printed 06/15101 at 1304 
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Activity Date: 06114/07 
Ambu1atory Assi st.i ve Device Used: 
Hygiene Assi.St: \-:Feeding Assist: 

- NUTRITION RISK SCREENING ~ 
Appears UnderrJeight/Malnour1shed; 

Nausea. V001iting. or Diorrhea for >3 Days· 
Unintentional Weight Loss >10# in Past Month: 

-Admitted with Potenti-al Risk. Diagnosis: 
Poor PO Intake for >4 Days 

Unable to Ingest Diet for Age: 
Tut:ie Feeding_ or TPN: 

Total Score: -Nutritional 
-Referred to Prifl'l3ry 

Already Being Seen by PCP or Specialist for 
000 EDUCATION SCREEN ING ~ 
Cducation Needs Assessed: 

Physiologic Limitations·' '' 'C: :::·::·'. 
Psychological Limits: '·''·'· ,,, ,,,, .. ···'·· 

Cognitive Limitations: 
Teaching Method Preferred: 

Pre Admis.sion Teaching: 
Education Corrrnent · 

Oat;;; Of Surgery/ProcecJur~: :·g:61i$/P? 
Surgical Procedureo EGD 'tO(ONOSttiPY::· 

P'lti-?nt's Description:. · · 
rlistJ1')' Crbtained Dote: :06114/07 Si;j1-.~i:1 .. ~ 

·~P~YSICAL ASSESSMENT OAY OF PROCEOURE~ 
-NEUROLOG[CAL Assessment Within Normal Limits· 

EENT Assessment Within Normal Limits: 
RESPIRATORY Asse'>sment \.Ji thin Normal 

CARDIAC Assessment Within Normal 
CIRCULATORY Assessrrent Within Normal 

tiUSCULOSKELETA.L Assessment Within Normal Limits 
GASTROINTESTINAL Assessment \-hthin Norma.1 Limits: 

-EL 

Pre Admission Teaching As follows· 
NPO/Take medications the Morning of Surgery 
Report nrne to tl1e Hospital 
Need to Arrange- Transportation Home 
No Je'..ie 1 ry. Makeup. Contacts 
No Srroking 24 Hours B~fore Surgery 
Do Not Bring Valuables/Money to the Hospital 
Pre and Post Op Routin2s on the Nursing Floor 
Out oT racilit:: Tt:stin:J lf ApplicablE 

Page: 2 of 11 
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Pain Management/Scale 
Post Op Prescription 
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Activity Date: 06114107 Tirre: 0738 (contimJed) 

~ PAIN ASSESSMENT -

Pain Location 
-Pain SCale 

Describe the Pain 
OoSet r:r':'·' ,,,,,,, ':rn>r', .,,,,, ,,,,·<: ,.,,, 

w~~~t I~~~~~e:~ ~~ ~~~~ r\\J\ :J:tt'.Ut\ 
Pain Location, ''··' ·' '''<·''''''· '''· 

-Pain Scale: 
Describe the Paiw 

Onset ',,,,,,,,,, ·''·''''''''''''""'.,., 
What Increas-es the Pain: 
\·/hat Relieves the Pain~ 

Corrment 

=== PATfENT!FAf.iILY 
Penc·n T:iugllt: 
P€f .::c·n Taught 

Pre and Post Op Teaching As Follows: 

T'=aching fool~· 
C1tr.er Toal.':i Used: 

IV Prep If Appllcable 
Surgery Ila l ding Area Recovery Rooin 
lncentive Spirorreter if Applicable 
\~here Relatives/Visitors Should Wait 
Pain Management in Recovery Ror:xTI and Outpatient Unit 
Wil1 Be Discharged When vs Are Stable. Able to Tolerate P.O. 

Liquids. Has Voided. and Can Ambulate Safely 

Procedure Teaching As Follows: 
IV If Applicable 
Where the Procedure is Done 
Recovery After Procedure and Tiire Involved 
Where Relatives/Visitors Should Wait 

Pcrtlcioation Level· 
£valuation· 

Activity Oateo 06/14/07 
Needs Additional Education 

Time: 0738 (continued) 

="' Source of Information =""' 

Patient: 
Other (name/relationship): 

-" AOOISSION HEIGHT/WEIGHT/ALLERGIES ~ 
Height - Feet: ~-- h'e~ght - Lb: 16.f:=: Oz: OR 

!no lveight Sourceo ,l'Atl£ITT':STA1ED. · 
OR Ow 152AO' 

The Current Desi re for 
:( Full Code 

Conment: 

-· SUBSTANCE USE HISTORV ~ 
Currently Uslng Tobacco: 

Arrount/How· Often: 
CLirrently Using Alcohol 

ftmount/Ho•..; Often : 
Currently Using Recreational Drugs: N Type: 

HOrJ Often: 

=·= HOME MEDS CDOSEIFREOILAST DOSE/DISPJ=~ 

Page: 3 of 11 
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Number of Years: 

Numbers Of Years: 
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Activity Date: 
Currently Taking 

l.~fi~~i~Ii 2. 
3 
4. 
5. 

6
. ·7t••···+·•····iJ:.·;-r:tr:.••••.·r{···;•·•••······•.•···{?t 7. 

8. 
9. 

10. 

11 ... ••.+························· :,:,: •.•. :.}::.:;:,:. 12 ····;;:;;0;1;£::·:;.:;;\:-;·;·::·0.;s~> 13. :.:. 
14 •: •. ••:•••:•:• :·:•••:•:••::..:.::•:s::::••: 
15 
16. 
17 
18 

=== PATIENT MEDICAL HX =~ 
~ Neurological: N: 

EENL N: 
Cardiac: N: 

Resp1 ratory: ·y: 
Hypertension ·y: 
Circulatory· 

Blood Disorder/Clots 
~usculoskeleta1 

Gastrointestinal: 
Hepatitis: 
Endocrine: 

Genitourinary: 
Gynecological: 

Skin Oisord~lrl· t;:j~.~~ll~itll!llll~~~~!," 
Cancer. 

Psychological: 
Pain: 

Other· 

~r~~:~:·~~s ~l~~d· ;;~~s·;~·~-~--~~-~- i-Bl.ood Reactio~--
=~ DISCHA~E PLANNING ~= 
Does Patient Live with People who fiely an Hirn/H2r: N 

Does Family/Friends Assist with Hom2 Care: y· 
Who Wil1 be Taking Patient Hem:;· Ft.NILY 

~ FUNCTIONAL STATUS ~ 
- Decreased FLincti_~·~·~.J. ~i.1-~~ .. ~-n -~a~t ~-0 _Days: 

Prior: Mobility:-: · · ·· · · · · ·· ~1.:1rrent 
Pmbulatory Assistive Device Used:: ... :.:: - ··· ··· · 

Page: 4 of 11 
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Hygiene Assist: :n Feeding Assist: :N -Referred to Primary Physician :N 
~ NUTRfTION RISK SCREENING ~ 

Appears Underweight/Malnourished: 
Nausea. Vomiting. or Diarrheu for >3 Days: 

Unintentional Weight Loss >10# in Past Month: 
-Admitted with Potential Risk Diagnosis: 

Poor PO Intake for >4 Days: 
Unable to Ingest lJ1et for Age: 

Tube Feeding or TPN: 
Total Score·. -Nutritional Risk: lrn~ · 

-Referred to Primary Physician: 
Already Being Seen by PCP or Specialist for Problem: 

-- EDUCATION SCREENlNG =-
Education Needs Assessed: Y 
Physiologic Limitations· ~JONE-· 

Psychological LimHs: NONE·•••.<:· :: •• :.:• •..•. ,,, 
Cognitive Limitations. ll0M£ 

Teaching 1-lethod Preferred: DISClJS£ION· 
Pre Admission Teaching: Y 

Education Cooment: · 

~ VITAL SIGNS === 

Blood Pressure: 
BP Source: 

Site: 
Position

Temperature/F 
Tenp Source 

-"PHYSICAL ASSESSM[NT DAY •JF PROCEDURE=~ 

Pulse: 
Pu 1 se Source: 
Respirations: · 
Resp Source· 

Sp02i: 
On 02: 
Pain: 
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Activity Date: 06/14/07 Time: 0904 
-NEUROLOOICAL Assessnent Within Nonnal 

EEtff Assessn12nt Within Normal 
R£SPIAATORY Assessment Within Normal 

CAADIAC Assessrrent Within Normal 
CIRCULATORY Assessirent Within Nonnal 

MUSCULOSKELETAL Assessment Within Normal 
GASTROINTESTINAL Assessment Within Normal 

GENITDURlNARY ASsess.1TErit Within Nonnal 
INTEGUHENTARY Assess.JTPnt Within Norma 1 

PSYCHOSOCIAL Assessment l~ithin Nonnal 

=~ PATIENT /FAMIL' 
Person Taught: 
Person Taught 

Pr~ 4dmissian Te:ichlng -':s F·~llo.-!s: Y 
MPG/Tak-3 r:".edi·:ation.s ti".~ Hor'ning of Surg;;ry 
Report Time to the Hospital 
Need to Arrange Transportation Home 
No Jewelry. Makeup, Contacts 
No ~king 24 Hours Before Surgery 
Do Not Bring Valuables/Honey to the Hospital 
Pre and Post Op Routines on the Nursing Floor 
Out of Facility Testing if /lppllcable 

Participation Level 
Evaluation 

Needs Additional Education 

Educator 
Discipline 

Pain Hanagemcnt/Sca·1e 
Post Op Prescri Dt ion 

-EL 

~ PAIN ASSESSMENT -

Pain Location 
-Pain Scale 

Describe the Pain 
Onset 

l~hat Increases the Pain 
M1at Relieves the Pain 

Pain Location: 
-Pain Scale: 

Describe the Pain: 
Onset: 

What Increases the Pain: 
Mh~t Reli~'.'es the Pafn: 

=- PATIENT/FAMILY 
Person Taught: 
Persoo Taught: 

Pre and Post Op Teaching As Follows: 

Teaching Tools: 
Other Tools Used: 

IV Prep If Applicable 
Surgery Holding Area Recovery Roam 
Jncentive Spirometer if Applicable 
Where Relatives/Visitors Should Wait 
Pain Management in Recovery Room and 01.Jtpatient Unit 
Will Be Discharged When VS ke Stable. Able to Tolerate P.O. 

liquids. Has Voided. and Can /lmbulate Safely 

Procedure Teaching As Follows; 
IV If Applicable 
~lhere the Procedure is Done 
Recovery After Procedure and Time Involved 
Hhere Relatives/Visitors Should i~ait 

Page: 5 of 11 
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-·N Contacts 

-N. Ful 1 Dentures 
-tl Partial Upper 
~rt Hearirig Aid 

-N-- Prosthesis Descrlbe-
-t.f Assistive Device 

-Y. Glasses 

.:N Lower 

Dlsposition: 

Disposition 
Disposition: 
Disposition: 

Disposition: 
Disposition: 

Je.'felry: 

« RELEASE Of L!ABILITI OF VALUABLES KEPT WITH PATIENT » 

Page, 6 of 11 

Printed 06115107 at 1304 

By Signing Belrn·J I Indicate I Have Been Advised To Send My Valuables Home With Family/ 
Fri ends. And Have Been Given The Opportunity To Have My Valuables Locked Up. 
If I Refuse To Have My Valuables Lock.ed Up Or 5£-nt Home With Family Or Friends. 
I Release Chino Valley Medical Center From !'-.ny Liability For Lost Valu3bles 
I Have Also Been Advis~d To K~ep Audio/Video Equipment In My Possession At Al1 T1rTEs. 
And T Uriderstand That The Hospltal .lissurr-:;s ll-:1 Liability For Such Equipment. 

Date: ______ _ 

--------~·----

Indicate I Have All My Belongings At The Tirre Of Discharge. 

Oate, ______ _ 

ON ADMISS!ON 

'--= Source of Infonnatiori == 
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**IF YES** Copy On Chart: 
Copy on Flle at CV'i'.:: 

Reviewed 1-.rith Patient/Representative: 

Th_~ Current Desi re for this Patient RegJ.rdi ng Life Support ls as Fo llOh'S · 
Y Fu11 Cade Other/Additional 

Comnent: 

- SUBSTANCE USE HISTORY === 

currently Using Tobacco· 'N>H'\'t:LI!U/':r:;:,:7:::::~;~~;~ 
NooL1nt/HOtJ Often: <= of Years: 

Currently Using P.lcohol: =N 
Aroount/How Often:·-' 

Currently Using Recreational Drugs: N Type: 
H01-u Often: ~r~·~·i~-~-~ .:.~.lo~d:\;·~Ii~~u·~-~-~~:: ·;~· ~~~~~.--~~-a~~~-~n:. ;~:- · 

=== DISCH~E PLANNING -
Does; Patient live with People who Rely an Him/Her: 

Does Family/Friends Assist with Harre Care: 
Who Will be Taking Patient Hmre: 

=:N Anticipated Discharge Destination: 
Is Patient Using H001ecarel_O~~s19~ __ Ag_~~9!F"~S:~.U~:c 
Name/Phone # of agency: · .·. · '· .... ·. ·· · .......... ··· 

=== FUNCTIONAL STA11JS =~ 
- Deer.eased Functio~?l ~ility __ in Last 

Prior· Mobility· · ...... ·· .. · .. ·.·.· .. · ·. ··:· · ·· 
Ambulatory Assis~ive Devite Used: 

Page: 7 of 11 
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Hygiene Assist: ·N Feeding Assist· N 
·- NUTRfTION RISK SCRErnING === 

-Referred to Primary Physician- N 

Appears Underweight/Malnourished: o. NO 
Naused. 1/omiting. or Diarrhea for >3 Days: o. NO 

Unintentional i·ieight Loss >lOf. ii", Past Month: ff NO 
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Shah, llllesh C. 
V00000242043 

DEL 

'·'" GI 
~O<iiiililiiifr 

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

Al ready Bel ng Seen by 
=~ EDUCATION SCREENING ~0 

Education N-eeds Assessed· 
Physiologic Umltations: 

Psych-qlogical Limits: N~~~'.:? Effi\'A !;; 
Cognitive Limitations· :ti 

Teaching Method Preferred: 
Pre Admission Teaching· 

Educ at 1 on Coornent: 

Date Of Surgery/Procedure: O&ll5/.07 
Surgical Procedure: ·EGD.::.-CULQNO~~OPY 

Patient·s Description: ·_f_G_O:\WLO~iO~COPY 
History Obtained Date: ·06/15/07 Signature: n.1°fi1iii:<Clhoi<:ci'" " 

--{JAY SURGERY ADHiSSiOI! ASSESSMEIH=-= 
Time of Arrival 0315 
Made of Arrival: AMBt:JlA.toRY<''·'·:'··· 

Arrival From "H(}1E· ····-········ 
NPO Since: 0000 Oat2: U6.,ht,(·, 

AM Meds Taken: .NO\.' ·· · ··· 

- VITAL SIGNS ~ 
Pu 1 se: ·jj·t:: 

Blood 6~r~~~~~ ~ c;;;;.:.•:,:;;,, ,,: :-
Site: 

Pulse Source: ·iiiitdMi\tit',: NefiiiM\Sl\iE' :• 
Res pi rations: ·2rr·· 

Position 
Temperature/F: 

Resp Source: -OB%RVED 
Sp02! : 99:::: 

Temp Source: 

~=PHYSICAL ASSESSMENT DAY OF PROCEDURE~ 

On 02· N LPH· 
Pain: .fi 

~NEUROLOGICAL Assessment Within Normal Limits: Y: ·:·•·:_ .••. i:fii::;;r{Ji{ n 1§£ 
EENT Assessment Within Normal Limits l. :::~ 

RESPIRATORY Assessment Within Normal Limits: Y: .... _.,.,. · " ... ·.·· 
CARDIAC Assessment Within Normal Limits· Y: 

CIRCULATORY Assessment ~lithin Normal Limits: "/: 
MUSCULOSKELETAl Assessment \~i thi 11 Norma 1 Limits: .( 

GASTROINTESTINAL Assessment Within Normal Limits:·'?'.': 
GrnITOURlNARY Assessment Within Normal Limits: "!I: 
INTEGUMENTARY Assessment ~Hthi n Norma 1 Limits: ::Y.:: 

PSYCHOSOCIAL Assessment Iii thin Normal Li m1 ts: Y: 

Pulse Locet4on tl=l: 
Pulse Locat~on #2: 

Pulse Character, 
Pulse Character #2 · 

Pre Admission Teaching As Follows: Y-
NPO/Take rredications the Morning of Surgery 
Report Tin-e to the Hospital 
Need to Arr.3nge Transportation H001e 
No J21-1e 1 ry. Makeup. Contacts 
No Srooking 24 Hours Before Surgery 
Do Not Bring Valuables/Honey to the Hospital 
Pre and Post Op Routines on the Nursing Floor 
Out of Facility Testing 4f Applicable 

Other T e~c.~i (!9/ I n.~~ruct~ ons .: 
ComenL USll'" PREr:: .. ¥bi>JJY NPihViM· 

tORcPOTQiloo· . . .. ········ 

Participation Level 
Evaluation 

Needs Additioi1al Education 

Educator 
Di sci pll ne 

~= PAJN ASSESSMENT Oo 

Pain Lcc~tion 

Page: B of 11 
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Pain Management/Sea le 
Post Op Prescription 
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.Paln location: .\OT)C?{\){CiJ) / 
-Pain Scale: :::·.·.::::.: : •. :::: '·' :'·'' . ':''''· 

Describe the Pain: 
Onset: ?' :::::,,:,: :, :,: :,, .:::::::,::::+ 

What Increases the Pain: 
l.Jhat R~lieves the Pain: 

Cornrent: 

~ PATIHIT/FAIHLY 
Person Taught: :PAT:IEHF ·::.· :.:·::: .. ': :c::=::: 
Person Taught: 

Pr-e and Post Op Teaching As Follows· 

Tools: 
Used: 

IV Prep If Applicable 
Stirgery Holding Area Recovery Room 
Incentive Spironeter if ,i;.pplic;;ible 
!-~here Re13i:ives.' 1-'i~it.::.rs Stl-Juld \~ait 
Pain Manageirent in Recovery Room and Outpatient Unit 
Will Be Discharged When VS Are Stable. Able to Tolerate P.O. 

liquids. Has Voided. and Can MIDulate Safely 

Procedure Teaching As Follows: Y: 
IV If Applicable 
Where the Procedure is Done 
Recovery After Procedure and Tlrn:- Jnvol'lled 
Where ReJatives/Visitors Should Wait · 

Educator: 1 .iofoiri'Ei1u'~i=i::=.::::::,c:::;,:., ,,: 
Discipline: 

DEL Page: 9 of 11 

Printed 06115107 at 1304 

Catheter Size (ga ) : 
Catheter Size (ga. ): 

JV Converted to Saline Lock: 

20010 VS: Monitor+ PER UNIT POLICY 
'"'D°"~°"9t,, .... · 06{!510):)111 (;L: :06115/071250. :CL ::•:::=· ,.,., 
· · · ·renl>eratuf-e/F: 9L2··=-· reirp ·source: ORAL·= 

Pulse: 64:==: Pulse Source· AUTOMATIC-: ... NON-INVASIVE-:: 
Respirations: J:B===- Resp Source: OBSERVED·:::. 

Blood Pressure: 106:03: BP Source: AlJTOf,1AHC> 
Site: :tEH'UPPrn:ARfl . . . . . 

c:o Pain: N 
""" rn.i!JLICHiSEG LJc.c1J~~·~(.-;::~i:i.:n "'"' 

Comfort Measures Irq:ile11Ented: _:· · :: .. ::+:::: ,,::i 
Nurse Not Hied of Pain: · 

(If Medicated. Document On Intervention Pain: Managerrent Of) 

Insertion/Rei ns.ert -- Date: 
IV Location: 
IV Location: :::rn::.::::::::::::. ::::: 
Saline Lock: 

Discontinued -- Date :o6'/1si07 
IV/SL DC'd - Cath. Intact:: y 

IV Cooment: SH£(HAR ::: 

Catheter Size (ga. L 
Catheter Size (ga.): 

IV Converted to Saline Lock:·N 

CP 

-·-··-· ·-···---
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Tolerating Diet/Flutds: :'f: 

Att@ing' Shah. lh1esh C. 
A<(Ci:iimt•:U.' V00000242043 
::.1:;odat1:00.,: GI 
' Room/Bi>di' 

Chino Valley Medical Center NUR **LIVE** 
DISCHARGE PATIHIT AUDIT FORMAT 

Activity Date: 06/15/07 Time: 1155 (continued) 
Site: tEff:UPPfR:ARt;+::·· ........ .. 

CID Pain: ;N_ 
= CNA/LICENSED DocuREntation = 

Comfort Measures Implerrented: ····-·.·.·······-·········.-.·-
Nurse Notified of Pain: 

""'3ge: 10 of 11 

Printed 06115/07 at 1304 

Clf Medicated. Docurrent On Intervention Pain MatlaQent?nt Of) 

CP 

Voided: Y Outpatient Pain Education: y: 

-VS: Monitor + 
'. Document · Oot1$/;0Z"J155 . cc. 06/la/0()?54 Cl 

.. Tffijierat~:i;: ~~' 6' . ~j: ~~~: ~~B~Ti(, NONlNVASilJE 
Respirations: :1a Resp source: QBSE-R\iEb ·.· 

Bloo.1 Pressur2· -1-24/83 BP Source· /IJJ.TOHAf:IC :::·· 

Dressing: 
Incision Open__Jo ~i-~: 

Location· =---.-.-.---- · · 

Dry and Intact: 
Dressing Corrrrent: 

Vaginal Bleeding/Disch· 
Corrment: 
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IV Fluid 
Current Rate 

Tolerating Diet/Fluids: 5{: 
Voided: :¥: Outpatient Pain Education: y= 

501010D Day Surgery: Discharge+ 
~.:-:0ocum2nt :: 06/151_0-l:::::I-:lSS _,;A}_L-=: 06_1.1_5/07 __ l2_ti:?:::.: Ct 

;,;;: PADS ~~~ . . .. . . .w ... 

Vital Signs (0-2) :·2 
.A.ct h'i t::• and Mental Status <0-2) :2 

Pcirl iJ.3:;s23. and/or Vomiting (0-2) :2 
31.wglcal Ble::-ding (0-2J 2 
Intake and Output (0-2l -2 

Total < 0-101 ta 
Score >8 Considered Fit for Discharge 

~DISCHMiE SU!i'1ARY~ 

ON DISCHARGE 

Discharge Date: :()6/15107 DisctJarge Time· 1155: 

01scharge ro: ·~~~~~1~::r i ti{ •••••.•••••••.• Via: 
By: 

Accon\')anied By: 
S€nt Harre With Al 1 Bedside Belongings: 

Dis.charge Medications: 
Di sch a rge Rx/Teach: 

Printed Instructions Given- Y 
Discharge 1nstructions Revier1ed Hith: 'PT 

Signed By: PT 
Givei1 To~ PT 

Patient-'Farnily Verbal1zes Understanding of Tnstr'uctions: :¥: 

CP 

CL 
Kf! 

NURLC 
NURWK 

Luetum, Chusri 
Hagner. Kathleen 

RN 
RN 

age: 11 of 11 

Pcinted 06115107 at 1304 
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~ 
M000273781 

REG SOC 

.··:;~:Shah. Urresh c. 
C:: V00000242043 
., GI 

Alteration in comfort related to surgery 
or rocedure. 

* Risk. of corrp1ications wi 11 be minimized A 06115 CL 
and/or identified in a timely manner. 

*Patient states tl1ey are free from pain A 06115 CL 

~EL 

Ctnno Valley Medical center NUR HUVE** 
Patient·s Plan of care 

* Post Op Assessra;!flt: Perfonn + 06115 CL 

···Active 
.. 06114107 

Page 1 
Printed 

06115/07 
at 1302 

or pain controlled and tolerable· 
le facial e ression. 

-~~~~~~~~~ 
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Shah. Umesh C. 
V00000242043 
GI Chino Valley Medical Center NUR **LIVE** 

Patient's Plan of Care 

··: Active 
. ·. 06/14/07 

Page 2 
Printed 

OG/15/07 
ot 1302 
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H~El 

Chino Valley lt!dical Center t1UR **LIV[** 
Patient's Plan of Ctire 

Page 3 
Printed 

06115/07 
ot 1302 
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Shr.ih Umesh c 
V00000242043 
GI 

~EL 

Chino Valley Medical Center NUR **LIVE** 
Patient's Plan of Care 

'.$.!\ .. ~¥$%•- ;:z:t+~:J5d. 

Active 
06/14107 

Page 4 
Printed 

06115107 
at 1302 
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Shah. Umesh C. 
V00000242043 
GI 

4!.:ill ?? 

- IH-=ELI 
Chi no Valley Medical Center NUR **LIVE** 

Patient·s Plan of Care 

Page 5 
Printed 

06/15/07 
at 1302 
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54 

Chino Volley Medical Center NU-R ""*LIVE** 
Patient's Plan of Care 

<Active 
i 06/14/07 

Page 6 
Pr1 nted 

06/15107 
at 1302 
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AOD[TIONAL lllTERVENTIDNS 
.,.__ .!:DM 0.11.Y SURGEfr1· .. '.QULT Procedure + 

Shah. llmesh C 
V00000242043 
Gf 

* ActlISSlOllifRr\llSHK: Ouick Start Fonn + 

* [nventory Personal Be10119ings + 

06/l-'1 K\·! 
06115 -:L 
06/15 CL 

ON ADMlSSION & TRANSFER. PRINT OUT & 
HAVE PATIENT SIGN COPY 

Mon ram Initials 
CL NURLC 
KW NURWK 

Name 
Luetum.Chusri 
t·la ner.Kathleen 

RN 
RN 

-

H_=El 

Chino Valley Medical Center NUR **UV£** 
Patient's. Plan of Care 

DATE & TIME OJRECTIONS 
06/14 0738 ON ADlllSS!Oll 
06115 0824 ON AOIHSSIOUITR;>.i!S 
06/15 0824 AIJ1.TX.DC 

.. . .~--'l''f&:• - ~t~ 

Page 7 
Printed 

06;)5/Q) 
at 1302 

-=,...-·-.. ---·-· 
~..,,,_________~..,.. ... ~.~-~· 
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! '" ·.· '. '· . . , . . : ' . . . . . ' :> .. > ... ·; '·. : . .· •. . -:: · ' . :::. . . 
I .. __ a~·ASSIGNMEN:rt~-OF.=·. INSURAN.C.E ·.OR' HEALTl;II·:PL:A·N~-· BE~EFITS ):Cl._H.O.Sf?J.JAL~.l:l:AsED<.>':. 
1:·:_ :: • .;e,Hys.1c1~N~: ·. Th-~(.unde r~';~-~~~ :9-u!h9ri~es; whethe·~:~h~ts~·e _~Ig-r,§_as;~g-~rif qr:_~s·p~ti~~-(:qi~e<:f pc;iyh1~nt_·2:i. 
I· ··~I· ny hosp1tal-base,q· phy~1c1arJ·oJ .~my 1nsurance:.qr h~_a!tt\pla_n benefits o_tMerw.1se:payabl~_to· or. on-. -. 
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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, incluc I 
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'sphysicia.n, the patient is provided.more intensive nursing care. If the patient's co.ndition 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 fo.r failure to provide the 
same arid 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 

.. arid 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 I 
personal property which is deposited with the hospital for safekeeping is limited for loss of.any perso . 
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. · · 

4. CONSENT TO PHOTOGRAPH: Photographs may be r~corded to document the patient's progress 
of care and shall be part of the patient's medical records or physician's office medical record. I consent ·. 
to this and the use of the ·same for scientific, education or research purposes if approved. Thn 
hospital/physician will retain ownership rights to the photographs as well as to the medical reca.UJ 
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 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. It is the responsiQiUllr 
of the patient's physician or surgeon to obtain the patient's informed consent, when required, to mec:m 
or surgical treatment, special diagnostic or therapeutic procedures, or hospital services rendere•1 · 
the.patient under the general and special instructions of the physician. · · 

6. EMERGENCY OF LABORING PATIENTS: In accordance with Federal law, I understand my right 
to receive an appropriate medical screening examination performed by a doctor, or other qualified 
medical professional, to determine whether I 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 I cannot-pay for these services, do not have medical insurance or I am notentitled to Medicare 
or Medi-Cal. 

7; ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL: The undersigned . 
· irrevocably ass.igns 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::: I 
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 
MALPRACTIC.E DECIDED BY NEUTRAL ARBITRATION AND YOU AAE GIVING UP YOUR RIGHT TO 

URY OR COURT TRIAL. IF YOU DO NOT AGREE TO ARBITfl.ATION, PLEASE INITI~ 

19. FINANCIAL RESPONSIBILITY AGREEMENT BY PERSON OTHER THAN.THE PATIENT OR 
THE PATIENT'S LEGAL REPRESENTATIVE: I agree to accept financial responsibility for services 
rendered to the patient and to accept the terms of the Financial Agreement (Paragraph 7) and Assignment 
of Health Plan aenefits (Paragraphs 8 and 9) set forth above. 

6/t1lo2= ;$-ke.. Cvi:;ss /t!ifef" ffelf"'-( 
Financially Responsibfe Party Witness 

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

/k(;/ s. EAIA~itt l µ·!) 
.(name of patient I person legally authorized to give consent) 

, e patient's or patient's 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 a·uthorized by the patient as the patient's general agent to 
f,l ute the above and accept its terms. · . 
~~: VE· READ AN_D UN_ DERSTANDTHE·TERMS AND CONDITIONS OF SERVICE, WHICH BECOME 
t: E"CTIVE ATTHE TIME SERVICE IS RENDERED. 

POLICY HOLDER OR FINANCIALLY RESPONSIBLE PARTY llflWNT/P. 

m1rn 
' ~'~' ~ ~ :e- . 

0ELATIONSHIP TO PATIENT 

WITNESS 

SIGNATURE OF TRANSLATOR 

DATE OF SIGNING TIME OF SIGNING 

Patient unable to sign:~~~~~~~~~~~~~~~~~~~~~~~~~~~· 
(Reaso.n) 

DITIONSOF 
_ISSION 

PAGE20F2 

PHSl-07()..011 (3.107) 

WHITE • CHART YELLOW • PATIENT 

PATIENT 1,D. 

11111111 
070-011 

PINK· BUSINESS OFFICE 
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CONDITIONS OF ADMISSION 

· 14 .. FINANCIAL AGREEMENT: Not withstanding section (6), (Emergency· or Laboring Patient$· 
further understand that I a!TI resp~nsible to the ~ospital and physician(~) fo~ all· reasonable char~ 
·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. I understand that I will be responsible for collection expenses as 
well as reasonable attorney's fees and court costs if a suit is instituted. All delinquent accounts ·shall 
bear interest at the maximum rate allowed by law.· In the event that hospital is not paid by third parties 
with three (3) months for the· date of billing for payment, I will promptly make arrangements to pay the 
outstanding account. · 

NON .. COVERED CHARGES: .. In the event that insurance ·does ·not cover·particular procedures, 
. medications, and/or services, the undersigned hereby agrees to be personally responsible for payment 

of such charges, if not prohibited by law. · 

. 15. MEDICARE INSURANCE,·BENEFITS AND.EXCLUSIONS: If the patient,isa 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 ca·rriers· for this or a 
related Medicare claim.· The undersigned requests that payment of authorized benefits· be madel · 
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, ·s) personal comfort Items; and o 

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

17. WAIVER OF LIABILITY:. I under~ta~d that some or all ~f these services m~y not be co~eredi:J~ . 
Medicare and that I am financially responsible if these services are denied. 

18. ARBITRATION OPTION: It is understood that any dispute as to medical malpractice, as to whether 
any medical services rendered under this Contract were unnecessary or unauthorized or w~re improperly,. 
negligently or incompetently .rende~ed, 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.f<lr · 
judicial review of arbitration proceedings .. Both parties to this Contract by entering into it, are gi\JJ I 

· ·up their constitutional right to have any such dispute decided in a court of law before a jury, and inst-, . 
. 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 
assi9ns hospitalization or outpatient service againstthe 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. 
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To: __ A_kJ ___ {{ln_· --~------- (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. """"'~:::;__.....;;;...__----=fi-~_a_s__;;,___Aq---+tul---=LUo..--~---- and your 

supervising physician or surgeon is Dr. _U_m---'--'-=p_ ....... S ........ h ___ 'S_~rn----ki ___________ _ 

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. D Possible Esophageal Variceal Banding 

Signature:'(' ~Lf~ 'Date:t'!tr 14 TimeP2{.'3°«...., 

If signed by other ttian patient, indicate relationship: (Surrogate decision maker can be family 
member or someone designated in writing, i.e., power. of attorney, court order, etc.) 

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHINO, CA 91710 

INFORMED CONSENT BY PATIENT OR 
SURROGATE DECISION MAKER 

ESOP I POSSIBLE DILATION 
WHITE • CHART 

004850 600.007 (12/04) 
YELLOW • PATIENT 

; 

'! 
·r: t ADD~~.ssq~~PH ' .... ~ ... y .. - ,. . L 

::. -1.. !~ , ~ c ;.. L 
•• :. ~ ) •

1 l '.· ? :s l 

ll l ·1 
0 } .' ·1 '.• / ~) 

0 b I ( · .. / 7 



518 of 774 02/15/2023

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHINO, CA 91710 · 

AUTHORIZATION FOR AND CONSENT TO SURGERY OR SPECIAL DIAGNOSTIC OR 
Tl1ERAPEUT'C 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. 

1. The hospital maintains personnel and facilities to assist your physicians and surgeons in 
their performance of various surgical operations and other special diagnostic or therapeutic 
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 ex~)'ect~d benefits or effects of such operation or procedure, and .the 
available alternative methods bf treatment and their r·isks and benefits.· Except in cases 
of emergency, operations or procedures are not p·erformed until you have ·had the opportunity 
to receive thi~ information and have given your consent. You have the right to consent to 
or to refuse any proposed operation or procedure at any time prior to its performance. 

2. 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), t_ogether wi.th .associates and assistants, 
including anesthesiologi~t, pathologists and radiologists from the medical staff of CHINO 
VALLEY MEDICAL CENTER to whom the supervising physician o·r 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. 

3. 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. · · · 

4. 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 a~k.thE;tm ... 
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To: -----A_ck\ __ ....._tk ......... ___ () ____ ~--"'---'------ ,(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. C.= A~t1 
supervising physician or surgeon ~ . :C ~b = :• 

and your 

Procedure: Colonoscopy - Viewing of the colon by insertion of a tubular instrument. With 
possible biopsy, possible polypectomy and possible cauterization. 

D Possible Hemorroidal Banding 

Signature: £ ~.,~ Time:C?$'.'? ca '?P-t - .---
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.) 

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHINO, CA 91710 

INFORMED CONSENT BY PATIENT OR 
SURROGATE DECISION MAKER 

COLONOSCOPY 
WHITE • CHART 

000067 600.001 (2/05) 
YELLOW - PATIENT 

v 

Time: (!)f .. ~a A 

:. ' •.. ·. y t' .· 

;•: 
, ADDREpSOGRAPH 

·_ ;.i .:. .) ', ... :~ 
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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. 

1. The hospital maintains personnel and facilities to assist your physicians and surgeons in 
their performance of various surgical operations and other special diagnostic or therapeutic 
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. -J 

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. 

2. 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 r 
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. 

3. 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. 

4. 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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L 

L 

Section I to be completed by treating physician 

PART I: Complete this section If consent Is being given by the patient or a surrogate decision maker. 
I, the treating physician, have provided the nature of the above : stated procedure in laymen's terms, including the 
following potential risks, complications, potential/expected benefits, and alternative treatments: -------

_ I h~ provided this information to: 

1}2refilient (or) 

D Surrogate Decision Maker: A surrogate decision maker was; informed because the patient does not have the 
capacity at th.ls time to make informed decisions regarding his/her health care for the following reasons (check all that 
apply): 

D Altered Level of Consciousness 
D Minor not meeting criteria to give consent 
D Other: ______________ _ 

Name of Surrogate Decision Maker:------------ Relationship:---------

D Interpreter Used; Name:---------------

D See progress notes fpr additional discussion in this matter. 

PART II: 

To be completed by treating physician If Patient lacks caDaclty .and no surrogate decision maker Is available. 

I, the treating physician, certify that the patient lacks capacity to give consent and would likely do so i'f.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): 

0 Altered Level of Consciousness 
0 Minor not meeting criteria to give consent 

0 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): 

D Death 0 Significant/Serious loss of functipn D Unrelieved, serious pain 
D See progress notes for additional discussion in this matter. 

Chino Valley Medical Center 
5451 WALNUT AVENUE • CHINO, CALIFORNIA 91710 

INFORMED CONSENT 
BY PHYSICIAN 

000069 840.001 (2105) 

•. ,. ... . • } t '· ·") . ~.~R~OGRAPH 
' :;_ .,( :· .. '..i ~ _,I 

· ~ , \ ( L 
\ .J 1 : ... r ;~ I 
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Instructions for completing "Informed Consent by Physician" 

1) This form is to be completed by the treating physician 

2) This form is to be accompanied by ''Informed Consent by Patient/Surrogate Decision-
M ake(I 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 surrogat~ 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 
consent. 

5) SeCtion II to be completed only· if patient lacks capacity to give consent and there is no 
available decision-maker. 

6) Definitions: 

a) Adult 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 seH-
sufficient minor living on own). 

• On active military duty 

• Receiving pregnancy-related care 

• Being treated for a reportable disease (12 or older) 

• ~eing 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 

• 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 patient1s 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). 

J 

J 
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EDUCATION MATERIALS 

. Feg.eral/State Laws and.for. regulations require that we provide you with the follow,ing: 
. ~Patient's Rights I Patient's Responsibilities 

D An Important Message from Medicare 
B'Notice of Privacy Practices 

D Inpatients will also receive: 
• Your Right to Make Decisions About Medical Treatment 
e An Invitation to Become a Member of Your Health Care Safety Team 
~ Understanding Your Pain 
• Patient Safety 
• Smoking Cessation Information 
• Patient Guide 
• Fall Risk Information 
• Child Safety Seat 
~ Pneumococcal Vaccine Information 
• Influenza Vaccine Information (During the Current Flu Season) 

HEALTHCARE DIRECTIVE 

Do you have a Healthcare Directive or a Living Will? ... , ....... h ...... BJ:' YES D NO . 
Proceed to a. Proceed to b.: 

a. Have you provided us with a copy? D Yes ~No 

b. Do you wish to receive information on healthcare directives? ............ 0 YES }&(NO 

If you Would like further information or assistance, please contact Social Services. 

By signing below, I .acknowledge that I have been provided the required Educational Materials 
and Healthcare Directive information as requested. 

Witness 

·"·~~;,::mt.'· 

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 Signature 

PATIENT RIGHTS 
ACKNOWLEDGEMENT 11111111 

070-013 

Vl(H.ITE • CHART 

PHSl·070·013 (4107) 

CANARY • PATIENT 

Date /Time 
Patient l.D, 
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)
Chino Va~l~y Medical Center 5451 Walnut Avenue, Chino, CA 91710·2672 Printed 11/19/08 1938 

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

HANNA.ADEL S M000273781 EMERGENCY DEPART REG ER 11119/08 VQQQQQ3Q5 7 42 

lmTuW!~rnHrnEctnmm:m:@F:mrnm:mmummrnmrrurnrnNfifi?J~M&vuww1@¢I&!iW&:~m 
Soc Sec No DOB Age Sex MS Religion FC 
548-67-8932 03/29/45 52 M M CH 09 
Race Ethnicity Maiden/Other Name Reirnb Class 
OT NON -HI SPAN HANNA, ADEL FFS 

Address: 13678 MONTEVERDE DRIVE 
CHINO HILLS.CA 91709 

rn~mvi~1~:1m~~tt.~~~8i~tlt \~~mrn:tmmmi~~0.:~i1];8t:lrn;m:[~;~g~f :~1~&~:~~l1~t~m:rnnmmrrnm 
HANNA.ADELS . SS#: 548-67-8932 
'Address: 13678 t1JNTEVERDE DRIVE ., 

CHINO HILLS.CA 91709 
Home Ph: (909)342-9908 County: .SAN BERNARDINO 

~i~C.XtrEB1i.j£{~~»1~~~~M&@i1~~{Bftrn~wirn~f11~ra1~it~1m:mtmmmmnmrnrn;ttrn 
SS#: .. 

Address: 

Home Ph: County: 

filtl?&~fi.@I@i.~LNi1Mllit\E{it1ftRM1rt91l001§§!§f@j@@tfill@@J 
CALIFORNIA INSTITUTE FOR MEN 
14901 S CENTRAL AVE 
CHINO,CA 91710 
Work Phone: (909)606-7144 
Occupation: DOCTOR 

Work Phone: 

_1mn]tit&1~ttG.@im1:~_i:t~©$.~itnxrsMmmwrnrnmmm@mmmmm1mMwmw H@m1~~1@m;~:liiliiig,mut:HMnmm1@r;wtm::rnm1mitttmaWi 
KAWAGUCHI , IRMA 
13678 MONTEVERDE DRIVE 
CHINO HILLS.CA 91709 
Home Ph: (909)342-9908 Work Ph: 
Relationship to Patient: WfFE 

r~~f.~f]{fSiurt~1~MU¢@1:i@~~rnM@@~W±~ 
BLUE CROSS PRUDENT BUYER 
PO BOX 60007 

LOS ANGELES CA 90050 
Phone: (877)737-7776 

Phone: 

Phone: 

HANNA.TAMER 
13678 MONTEVERDE DRIVE 
CHINO HILLS.CA 91709 
Home Ph: (909)342-9908 Work Ph: (949)413-8670 CILL 
Relationship to Patient: ·saN 

Policy #: CPR226A67822 Mrnm:mi@f@~fo:~dQdr@ftUffji){@li~~!fa1'.lflj~1)1JI~~m:frnifil! 
Coverage#: · Auth'#: 
Subscriber: Ins Verif: 
Rel to Pt: SELF I SAME /l5 PATIENT Pro Review: 
Eff.: 01/01/01 to Rel Assign 
Group: CBOlOA-BLUE CROSS PPO PA Code: 

Policy#: m@mt:ar@faW~dQhtlff~~H~mxttZMNlM.t1101lUS1lliiMffi 
Coverage #: Treat/Precert: 
Subscriber: Ins Verif: 
Rel to Pt: Pro Review: 
Eff.: to Rel Assign 
Group: PA Code: 

Policy#: ~mrn:m:rrnrrnrn:~MWhtttu~JRttt:?N:tsMMXt©.,~1m@rnt@m 
Coverage #: Treat/Precert: 
Subscriber: Ins Verif: 
Rel to Pt: Pro Review: 
Eff.: to Rel Assign 
Group: PA Code: 

Special Program 

OB/Type of Delivery 

Last Hospitalization Admission Comment Financial Class 
' . 09 

Attending Physician Admitting Physician Emergency Room Physician 
K.achhi . Pranav 

Prim Care Physician Family Physician Other Physician 

wp~~!!:i•!~~~:f1!1SI~~~~:rt1~!~1lfg'!~~!~!~~"f"'! 
11/19/08 1856 Hct1 EM CAR SHORTNESS OF BREATH.GENERALIZED WEAK.NESS.NOT URINA ADOM 

FOR HIM USE ONLY** ASSEMBLE ___ ANALYlE ___ COOE ___ PERM ___ oos ______ _ 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 
DA TE OF DISCHARGE: 

cc: 

DISCHARGE DIAGNOSES: 
Intractable acute abdominal pain. 
Acute small bowel obstruction. 

V00000305742 
HANNA, ADELS. 
11119/2008 
1112112008 

Intractable acute nausea, vomiting, and diarrhea. 
Dehydration. 
Migraine. 
Depression. 
Possible acute/chronic systolic/diastolic heart failure. 

AD:MISSION 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. 

CHINO VALLEY 
l\1EDICAL CENTER 
CHINO, CA 91710 

DISCHARGE SUMMARY 

HANNA, ADELS. 
M000273781 
Daljinder Takhar, D.O. 
DATE OF ADMISSION: 
DATE OF DISCHARGE: 

Page 1of3 

11119/2008 
11121/2008 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 
DATE OF DISCHARGE: 

V000003057 4 2 
HANNA, ADELS. 
11/19/2008 
1112112008 . 

Normal appendix was identified. X-ray of the pelvis fluid overload noted and scattered 
diverticula are seen in the sigmoid colon 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 11121/2008 
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 colon with 
marked adjacent inflammatory change. IV fluid was running at 100 mUhour of normal saline. 

CONSULTANTS: 
Anthony S. Oh, M.D., surgeon. 
Mukesh S. Amin, M.D., internist. 

HO SPIT AL COURSE: 
The patient is a 62-year-old male with migraine, depression, and cholecystectomy who came in 
complaining of diffuse and cramping abdominal 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 mLJhour 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 IV 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 starting on the discharge date 
and per Dr. Oh, the patient was okay to be discharged. The patient was also increased Ati van 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 Cepacol was given p.a. 
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 mllhour 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 s'mall 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 

CHINO VALLEY 
rvIBDICAL CENTER 
CHINO, CA 91710 

DISCHARGE SUMMARY 

HANNA, ADELS. 
M000273781 
Daljinder Takhar, D.0. 
DATE OF ADMISSION: 
DATE OF DISCHARGE: 

Page 2of3 

11119/2008 
11/21/2008 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 
DA TE OF DISCHARGE: 

V00000305742 
HANNA, ADELS. 
11119/2008 
11121/2008 

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 tolerated: 

MEDICATIONS: Atenolol 50 mg p.o. at bedtime for migraine prophylaxis, Lexapro 15 mg p.o. 
daily for depression, Zomig 2.5 mg p.a. p.r.n. for migraine, and Tylenol 500 mg p.o. b.i.d. for 
p.r.n. fever. 

FOLLOW-UP: 
The patient is to follow with Dr. Oh, surgeon on 11126/2008, 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. 

DR: 
DD: 
DT: 
Job#: 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

YJ/SSP 
11121/2008 21 :03 
11122/2008 06: 37 
059713730 

DISCHARGE SUMMARY 

HANNA, ADELS. 
M000273781 
Daljinder Takhar, D.O. 
DATE OF ADMISSION: 
DA TE OF DISCHARGE: 

Page 3 of 3 

11/19/2008 
11121/2008 



528 of 774 02/15/2023

CHINO VALL~DICAL CENTER 
5451 WALNUT AVE. CHINO. CALIFORNIA 91710 (909) 464·8600 

Robert M. Bearman. M.D .. Medical Director 

DISCHARGE SUMMARY REPORT 

C003 4 

. ~~~~~~J~~~:~~·~ 
H:r:::;::i:'::::1.'W?Xt\:\t=f::;:::::wr:'::::::),:::::::;f::%w:;l:::':;@::n:w:::I:mw>>'t:'.:f:>MIDM~ti~tm@ntsooo.~~r:csupr:w:~:t:mx?;;~:=:1::::::::1::i:J':rnt!t::ttH:t::1ttt::%mt:I:rn1Jt~:J:i:ti'}mirnttM::r1}1~1 

Col Date Time S ecimen Source SQ Oesc P/F -;=--'Or_...g=an""""i~sm=s_.'"""·.;-· .,....,...,........,,.....--,-. __ __,.,._~-=-~~-_...,._,...,,.,......---.,..,....,.....,.,-
·~?: dt/20/08):0900VDB:M Tl31R~0~URINE/.:.,:}.j)}VOID/\~~:>,~.:~~{(.:P,/:.~none~:;:::,:.:,:,?<·: ... :·.>.~'''\'..\/}'.?::) :::::·;.':::;./ .. ./::./.:?.'?::/:::, /'>\~/''i: .. , >~.·p;·J?):'.:!):'.=~<:::-;:_:.'~::''.",·, ·.:: 
> 11/19/08 2011 08:M0011116R NJIRES . COMMENT F <none> 

s.&i:t:~m'i:::roR1:~mm!:mi~1=nm1::rn::1::1:;rn1m1::m:~s@:::~:nmrm:,:n•:Fr:m:t•':}:•::;:;nn::{:tt:::::~:ti:=w::::wt::•::::::;:::•::::::r1::::~;:n•1:::i:im::·::!i%!::t:1:!t1::@m:1@m::!::;mtrn!i::1M:~!::}rt~~ 

URINE CU! TURE (*a) P~rel imi riery,:.. ;.o:.,.~\:.;:(;<~·< 

Procedure Result 

MRSA CUl.TURt: (*a) Ffoal'i:1112l/08 , : . 

Procedure Result 

NOTES~ (*a) Desert Valley Hospital 16850 Bear Valley Road. Victorville. CA 92392 
Pathologist: Robert M. Bearman. M.O. 

• •. ·~ 7 

··.· ·.· .·: ·:· ~ · .... :,... 

• ;:" .!,;. • : ·"""'; ~· ... • 
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CHINO VALL!BllEOICAL CENTER 
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. 

Day 
Date 
Time 

1 
11/19/08 

1920 

· ·~: ·~t*~coAGU~~rioN :·~~:~~, :.:·-:::.:_;·_:: .. :·':~:;_<,~::_-
.. '• .:: ./ . ·~,: : ,:i .. :':.... . ... ·'· •.· : 

C003 4 

Reference Units 
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CHINO VALL DEDICAL CENTER 
5451 WALNUT AVE. CHINO, CALIFORNIA 91710 (909) 464·8600 

Robert M. Bearman, M.D .. Medical Director 

DISCHARGE SUMMARY REPORT 

3 2 1 
------11/21/08------ ----~-------11/20/08------------ ------11/19/08-----· 

C003 4 

Day 
Date 
Time 0515 0515 1920 0525 0525 1920 Reference Units 

~A'.i:'.··;~': .. ,·:.:::.,.''.\::L:: .. ,:" .,- 7 : •. :·~ ,~~p.:.:/:.:::,., 

:.g5;~;~:Jy·1.h'.71:~:+:;; • ;~~·~~?)~~~gf\ 

·;:~0~c-OS ~H!)\§f'//:' i /'.~frm+HrM ~.~:>~.,,,- .:,;.: :,::~::':.' 
CRt:A't''.:::;:::~:·;:::r::\>t'.~lh/'.//?'>:!:( .. ''ti'O :.·8<bX~?it~ .,,,., .. :.::;·'''''"···'·' 
GFR-NON AFR-AME (d) 

NOTES: (b) GFR estimate is calculated using the Modification of Diet 
Renal Disease CMDRD) Equation. The National Kidney Disease 
Education Program notes that performance of the MORD 
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 body 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) 

(d) > 60 
See also (e) 

Ce) INTERPRETATIVE DATA: 
Normal: Greater than or equal to 60 ml/min/l.73 sq. meters 
Abnormal: Less than 60 ml/mim/l.73 sq. meters 

ALL NORMAL RESULTS WILL BE REPORTED AS >60 INSTEAD OF THE 
ACTUAL CALCULATED NUMERIC VALUE. ALL ABNORMAL RESULTS WILL 
BE REPORTED AS THE ACTUAL NUMERIC VALUE . 

(f) > 60 
See also (e) 

Cg) > 60 
See also (e) 

'· (135-:148} . mnol/L 
.. ( 3. 5-5. 1) 1lTI101 /L 

(.98:.0JOSJ:~:h,,,.<nrnol /L · · .. f:: 
1111101 /L 
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Day 
Date 
Time 

i ' CHINO VALLlit.OEDICAL CENTER 111 
54 i LNUT AVE. CHINO, CALIFORNIA 91710 (909) ~~·8600 

Robert M. Bearman. M.D., Medical Director 

DISCHARGE SUMMARY REPORT 

3 2 1 
------11/21/08---~-- ·-~----------11/20/08----·--·---- ------11/19/08---~--

0515 

· GFR "AFRI-AMERl'· -
TOTAL PRor . 

-=== ='Als:,~.,-=: ~- .~~-~~=~?::: ::-:.:;.-., 
CA 
:·PHOS:kD:~:.:tt:'::::Y:X:\~ 1~IDfil~:;:;;a 
BILI TOTAL 
:sJ~OPI:~X/3}.'f::; 

·,:::~;s:~ '.~M~~~tt:<::':::?i:):.lkf;~~:\~~ff:'.]5::t>·:::'.i\'tt?<-=\i:;: HHiJ!:J?i:: 
ALK PHOS 

:::~- ;'.CK' \\~~~::y·~:~~i.>:y:?~:;:·\·: _::~ 
LOH . 

tf\MYLASE ... ·~ ... ; .. ·. · ~ .. 

. :~~~~Itif·f::.\:·'.':·S" 
TRIG 

1CHOt.:· '. ,, >--.. ·.,·.:-· . . HDL ,. . .... 
:::;::?:. itDG.: OlRECTJ tt;:.-1/-:_,1:\._ik''.::,~::·. :/::>FH'.\'&::-:tH<~i:" 

NOTES: {h) > 60 
See also (i) 

(i) INTERPRETATlVE DATA: 
Normal: Greater than or equal to 60 ml/min/1.73 sq. meters 
Abnormal: Less than 60 ml/mim/1.73 sq. meters 

ALL NORMAL RESULTS WILL BE REPORTED AS >60 INSTEAD OF THE 
ACTUAL CALCULATED NUMERIC VALUE. ALL ABNORMAL RESULTS WILL 
BE REPORTED /JS 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) point to kidney 
disease 

3 
4 
5 

30-59 Moderately reduc·ed kidney function 
15-29 Severely reduced kidney function 

<15 Very severe. or endstage kidney failure 
(j) > 60 

See also (i) 
(k) > 60 

See also (i) 
(l) Concentration (mg/dl) 

<100 
100-129 
130-159 
160-189 
>189 

ATP III Guidelines 
Desirable 
Near or Above Desirable 
Borderline High · 
High 
Very High 

Referen~e: JAMA 2001:285.2486-97:Circulation 7/13/2004 

C003 4 

Reference Units 

ml/min 
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ALNUT AVE. CHINO.-cAClFORNIA 91710 (909) 4 -8600 

Robert M. Bearman, M.D .. Medical Director 

DISCHARGE SUMMARY REPORT 

C003 4 
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CHINO VALL . _ . .EDICAL CENTER 
5451 WALNUT AVE. CHINO, CALIFORNIA 91710 (909) 464·8600 

Robert M. Bearman. M.D .. Medical Director 

DISCHARGE SUMMARY REPORT 

C003 4 

;~~~ta:~~:~l;;~t::!~i::~~:~::;~:::1:?~~:::'-;::::Wi:/~~:'::::1:;::{:::,j:::i~:1~,~:.::;~;:~~~,~~:~;~:;;;'::::.,@~:~~~§n~:L· .·~~r.9~·~~~<·· :,' . .,:)\f ~~~g1 .ry9~hy~·~ ~'1~~-:~·/ .. ';.'.);_ ._ .. ; ; : ·t ';.'~"'";-.;;.:' :_·j, · .. ~ ~. ::.·~.- : _-. ·• ~- '· ;. :: .:·.- <·~ 
HANNA.ADEL S 62/M MU V00000305742 Lally, James M. 

Cholesterol 
(mg/dl) 

<200 Desireable level 
200-239 Borderline 

High 
>239 High Level 

Risk 
HDL Chol Factor 
(mg/dl) (Chol/HDL) 

>45 <5.0 
MALES 45 5.0 

<45 >5.0 

Risk 
Assess 

Decreased 
Average 

Increased 
- - • -·- - - r - - - ~ - - - - - - - - - - .,. ··- - ,.. - - ... - .... .,. - .... "" 

>55 <4.4 Decreased 
FEMALES 55 4.4 Average 

<55 >4.4 Increased 

{n) ******** CKMB NORMAL RANGE ******** 

0 - 2.2 ng/mL 
0 .. 5. 6 ng/mL 

(o) Test not performed 

For Healthy Patients 
For Patients with a History of 
Cardiac pathologies. but who are 
currently not experiencing a 
Myocardial Infarction. 

See also (p) · 
(p) NOTE: CK-MB is inconclusi've if only the CK-MB or the CKMB 

INDEX is elevated. but not both. 
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II' CHINO VALu.::&lEDICAL CENTER I ( 
545! LNUT AVE. CHINO, CALIFORNIA 91710 (909) 46 ·8600 

Robert M. Bearman. M.D., Medical Director 

DISCHARGE SUMMARY REPORT 

HANNA.ADEL S 62/M MU V00000305742 Lally, James M. 

Day 
Date 
Time 

2 
11/20/08 

0900 

:P.·c~,·uR:::,·:J.»~~${;~· fqf~.,; .~ _ .. :~: 
BENZODIAZEPINE Cr) 

1 GOCAI NE':" UR·'·\.;;(/ :;csl:' :·:.;:f.,,. ,, <!'.·: ,.,,=.0:=,:·:::.,:.:.:,.·.:::·:':-: .. -:1 
-AMPHETAMINE°' ...... (tj' . .'. . . 
~THC:J:UWOUAC'}'::-,:: :Gut. . . 
OPIATES UR .. (v) 

-,~.~ ~BARBFfURATE}:·~ :-;::: :_(w):-'i' : 

NOTES: (q) NONE DETECTED 
(r) NONE DETECTED 
Cs) NONE DETECTED 
Ct) NONE DETECTED 
(LI) NONE DETECTED 
(V) NONE DETECTED 
(w) NONE DETECTED 

See also (x) 
(x) This Drug Screen method provides only a preliminary 

analytical test result. A more specific alternate chemical 
method must be used 1n 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 
abuse test result, particularly wher preliminary results are 
used. 

C003 4 
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CHINO VALL ·=iEDICAL CENTER 
5451 WALNUT AVE. CHINO, CALIFORNIA 91710 (909) 464-8600 

Robert M. Bearman. M.D., Medical Director 

DISCHARGE SUMMARY REPORT 

C003 4 

HANNA.ADELS 62/M MU V00000305742 Lally, James M. 

Day 
Date 
Time 

2 
11/20/08 

0900 

NOTES: (y) DARK YELLOW 
(z) SEE ABOVE RESULT 

MICROSCOPIC NOT INDICATED. 

. ' ;. . ,' ' ·~ •' ' . . . 

Reference Units 

(CLEAR) 
.:-.:';\.:~ .. f .:;::~·~: ~-' >-~-~;~~~~--f,,;;/Ut A.Jl}OO&:oJ::.:035·:.:< ·.:J}:;::;Z{;i·:c"~:;_'!~)~ 

(5.0 - 7.5) 

·,: h:\)\\.?'.t\::·\:':'· :-f:)T T\'tf!::''?t:I :::+<P/YX":::f ntt:;,\~~~fl~r;;,:,~1;:\§'.1;,;;f!;.,~1 
(NEGATIVE) 

7:_;:;··: .. -·.:·· ;, ·:-~~ yey>x~-- :·::·1::· -::~<NEGATIVE-)\··~·':··..,.~·~···~~? · · ., 

:::/(NEGATIVE)'· 
. (NEG) .. 
( NEGArIVO 
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Date: ____ _ 

iiiiilliiiiiil By Sign-ing Below I Indicate I liave All My Belongings At The Time Of Discharge. 

_,·ff Cont.lets 

oft Full Dentures 
~It Partial Upper 
-:ff: Hearing Aid 

-'t· Glasses 

elf Lo""r 

.:fl Prosthesis Describe: /m !i!lisi!:)l!f,Ji[i'lji!]§im 4f AsSistive Device H 
JB<elry: 
Describe: 
Disposition: 

'N' Wallet 

c:.:~0 ;;;~fiillirr[ffil;·~(11•~ 
-'N; Electrical Appliances 
~II: Eng. Dept Notified To Evaluate Elec 
Other Item(s) Of Value To The Patient: 

Disposition: 
Compared to Previous Belongings.List· 

« RELEASE OF LIABIL!TY OF VALUABLES KEPT WITH PATIENT » 
By Signi".J Below I Indicate I Have Been Advised To•Send l'\)I Valuables Hooe With Family/ 
Friends.:And Have Been Given·. T_he Opportunity TO.Have My Valuables-Locked -Up_ 
If I Refuse To Have My Valuables Locked Up Or Sent HOOi> With Family Or Friends. 
I Release Chino Valley Medical center from My .L:-iitbllity For Lost Valuables: 
I H.ave Al so Been Pdvi se·d To Ke~p Audio/Video· Equi prrent In My Possession ·At All Tirres. 
An9 I Understand Thiit Th~ Hosp:~tal Assumes N~ _liability For Such Equ_ipment. 

Date: ______ _ 

11119106 192<i SA 

Patient Notes: ED Nursing Notes 
Create 11119/08 1944 SA 11119/08 1944 SA 
Aboormal? Confi-dentia1? 

MEDICATED WITH ZOFRAN & ATIVAN !VP BV 0. LOPEZ. RN. 
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Patient Notes: ED Nursing Notes 
Create ll/l9/08 2005 SA 11119/08 2013 SA 
Abnormal? Confidential? 

PT RE-EVAL"O BY DR KO.Cltll. ---
Patient Notes: ED Nursing Notes 

Create 11119108 2021 AS 11119108 2021 AS 
Abnormal? Confidential? 

-PLEASE ENTER FULL NAMES OF LVNIRN-

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

Patient Notes: ED Nursing Notes 
Create 11119/0B 2035 SA 11119108 2052 SA 
Abnonnal? Confidential? 

HRSA PROTOCCL EXPlA!NED TO PT & SPOUSE. 
SPEC 11£N SEHT TD lAB PER ORDFRS --

Patient Notes: ED Nursing Notes 
Create 11/19/08 2050 SA 11/19/08 2051 SA 
A!Ylormal? Confidential? 

PT MEDICATED WITH AT!VAH !VP BYD. LOPEZ. RN 

Pat.ient Ncit~-S: Eo Nursi~g No:es 
Cre.ite 11/19/08 2059 SA 11/19/08 2059 SA 
Abnormal? Confidential? 

RfSIDEllT & MED STUDENT AT BEDSIDE FOR EXA~ 
Create 11/19/08 2059 SA 11/19/0B 2059. SA 
Abnormal? confidential? 

REPORT CALLED TO MIS. SPOKE WITH BEN. RN-

lilJUllll 

Patient Notes: ED Nursing Notes 
Create 11119/08 2120 SA 11/19/08 2136 SA 
Abnormal? Confident i a 1? 

NG TUBE INSERTED INTO LT NAAE W/O DIFF. PT STILL. ANXIOUS BUT DECREPSED SINCE 
ATIVAN GIVEN. SPOUSE REMAll6 AT BEDSIDE. TUBE AUSCULTATED & ASPIRATFO 
PLACEMENT. YELLOW GASTRIC SECRETIONS ASPIRATED. NG TUBE TO LOW WALL SUCTION. 

Patient NOtes: ED Nursing Notes 
Create 11119/0B 2136 SA 11119/0B 2136 SA 
Abnonnal? Confidential? 

LINDA_ XRT AT BEDSIDE FDR PKUB FOR TUBE PLACEMENT. 

Patient Note-s: Nurse Notes 
Create 11119108 2200 BT 11119/0B 2352 BT 
Aboormal? N Confidential? N 

AEMITTED PT FR!Xi ER VIA GUERNEY WITH DX SBO.PT AWAKE ALERT AND VERBALLY 
RESPONSIVE.ABLE TO MAKE NEEDS KNOWN.NGT TO l NARES INTACT.C/O ABO PAIN 3/10 TO 
"UNC!XiFORTABLE FEELING"' .HEADCHE TO DULL 5110.BACK PAIN 7110 FROM MID-BACK TOR 
SIDE OF THE BACK.IV TO LH JHTACT_PT VERBi\LIZES NO URINE OUTPUT X 20AYS.STARTED 
WITH EPISODES OF-JtHflfHEA_N/V lAST NOC. "CANNOT HOLO PliYTH!NG !N" .LAST EPISODE 
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1001 Ager<.y Documentation + WHrn APPLICABLE CP 
ALL REGISTRY PERSOllNEL HUST OO::UMENT 
THIS INTERVENTION ~CE PER SHIFT. 

i6%~<!~t§iLZzjjuY;!B~~'.i!f~;~§~i~!fr~~t2@}I!!!LL;iCifi»')Jjj'(~~fB~i i ,,;; :·iii A5 
~ §~~~i:·::2:7ifj.Nf~ ~<g¥Mlf}}~}~l~~:~inrmwrn ·· n;;;;rn:+ro rn@n:;•r··· 
=~ History Obtained ~ 

=- Source of Information = 

Patient: Y Other 
Chief COl!lJlainL 

. Primary Diagnosis· 

- VITAL SIGNS -
TeT1perature/F: '99{].:::/ 

Pulse: '94\ 
Respirations: :~lFt. __ Respiration .. 

~1of~ ~~~s.~r~;!S::;,~~02so'\r&i 

- ADMISSION HEIGHT/WEIGHT/ALLERGIES...-. 

He~~~~h~ '."f~ :re 6~ ~pt 5~ ~· iijz@z 

Al lc~ics: 
FOod Allergies: 

Other Al_lergies· 

~ PAI SCREEN -

Activity Date: ll/19108 Time: 2203 (continued) 
CIO Pain: Mk** Chest Pain to be Documented on Cardiac Problem*** 

When Pain is Present: 
Pain Location::~/:;:: 4?~C~~{:.,c~:::.:::,:,: 

Pain Scale: · · 
Describe the Pain: 

Onset: 
What Iocreases the Pain: 
What Relieves the Pain: 

Pain control Goal: 
Comrent: 

Contact Person: 
Home Phone: 

Add' l Contact Info 

~PATIENT 

l'edical 

Suf9i cal History· ·~Tffilllfli'l}:~J1~~[~111~~~~$llif1li!HJl1~~1,~~~~g£,j'i[ tffilt1fltt:·s1mt1s 
Has Patient Ever Received Pnell!Dcoccal Vaccine:,_ 

-;: . imt:lftt.ftiiil\R!fu;;1ilJliii~~~J±.11tfuh D 
2. tt:'E'Sint2YS.L1.SU0HH:l'Ztiii!H'.•/5. 
3. :~i:Eiffi4B:GIF/ ' ··••·• •:7:;::•:•::}6 . 

-H 
7. 
8. 
9.: 
io.· 
ll 
12. 
I3 

Howe l'ed Comrent: 

= SUBSTANCE USE HISTORY = 

Currently Using Tobacco: ~:ff Type: 
Amo: .. mt/I low -Often-

Currently llsing Alcohol: f< Type: 
. · Arro:.mt/How Often: 

Other Subs ta nee Use C mm1ent): i.)/ 
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~ INFECTIOO RISK SCREEN ~ 
Admitted from a Sli lled Nursing Faclllty- ii;i~!;s·c rn1m~;;0;;m;;;;~;1 

PEG Tube; :ii 
Tracheostomy: 
Central Line: 

1-bspltalized in the Last 30 Days: 
Oecubitus Ulcer/Open Surg1cal \oJOUfld: 

History of TB. HIV. or Hepatitis: 
Hi story of 11RSA or VRE: 

-Total Seo.re: ~: 
""Infection Risk= 

Law:Y 
Moderate U-2l: ::!' 

High (3+): \\ 

- SOC !AL SERVICES SCREEN ~ 
l) Does pt Have an Advance Directive: :y_,: 

IF 'r'ES: Instruct family to bring in copy to place on 

What"~~ 6~Ein= ~f F~~ ~~~gr?~~~~~cf~ this &lI<;L;C'';'::\:.:r::@\::tiiC:?' 
2> ~~~; ~io~~1J:~:&:~H~:~:~t~fr:1:~~~2i!rJ:~::,~0fd~,~~g.:,fqq ~.u~.L~~r.~ .. ~n di schargec1: 
3) Is :~pt now experiencing. or 11iay experience once discharged. any of the following: 

ProblffilS with AOLs due to health probl011S: li 
ProDlems witll transportation·-~. 

Mental health and/or substance abuse problems:·~ 
ts family Involved With Pt: Y 

- FIN!LY llJT!F!CAT!ON -
Has family been notified of hospitalizat10n: 

Tenni na l illness· _:U~ 
~~ ':'\(.di+ms.2=,.,, 

c=:~: ywttk'.it1~1~}j1,L.~~z\l'.';mf:). t'.Jb!i:::;u<+:+x;:: ::::;g;}//?.f:l 

CP 

ON AON!SS!ON/TRANS AS 

Inventory Personi!l Belongings+ A ACtl.n:.oc /JS 
ON ADMISSION & TRANSFER. PRillT OUT & 
HAVE PATIENT SIGN COPY. 

'~!~~ii1!~!~!~~!!;,~!~~1!!~o/~~17a'lt%1~7! %1i1~~~!'§MT~i¥!if}lH%s@~l~\ 
Ci'i: Contacts 

~N: Full Dentures 
c/{Pa rti a 1 Upper 
..;N; Hearinq Aid 

..:¥,~Glasses 

-:N: Lower 

~~~Prosthesis Describe: ;"tlt'JJ\!:)1 l))j[;fil:)j:iij:illl :!i -<k: Assistive Device f 

Jewelry: 
Describe: 
D_ispositi~~ 

J""'lry: 
Describe: 
Ois~sition: -: 
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ACtivity Date: 11119108 

:Ii: wallet 
-<N: Purse 
eoornent: ''-Th : 
'lf Electrical Applianoos 

Time: 2303 {continued) 

-:if Eng. Dept Notified To Evaluate _1,~~~~i~~~··~li:tt_~)~~ll'J&[?~J~):[j;)'( other Item(s) Of Value To The Patient: 

Disposition: 
Compared to Previous Belongings List: 

« RELEASE OF LIABILITI OF VALUABLES KEPT WITH PATIENT» 
By Signing Below I Indicate I Have Been Advised To send Mi Valuables Home With Family! 
Friends, And Have Been Given The Opp:>rtunity To Have MY Valuables Locked Up_ 
If I Refuse To Have MY Valuables Locked Up Or Sent Horne With Family Or Friends. 
l Release Chino Valley Mcdicai center from My Liab1lity For Lost Valuables. 
l Have A"1so Been Advised To Keep Audio/Video Equipment Jn My Possesslon At All Times. 
Md I Understand That The Hospital Ass1.1res No Liability For Such fquirrrent 

~mm:-----------~--
Date: ______ _ 

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

PATIENT: _____________ _ Date: ______ _ 

Activity Date: 11119108 Time: 2305 (continued) 
'!!Partial Upper 'it LCkler Dispos1tion: 1l lli'.j'i(:Jj(i ;;l\'%ri¥,)i{.jzj 

-ll: Wallet 
~-W Purse 
Comnent: / , .. 

4i: Hearing Aid Dispos1t1on: { 

Jewelry: ·~~!i~ji!~~l t,ti~f [';;~; Describe: 
Disposition: 

Jewelry: 
Oescrire: 

Disposition: 
Com~red to Previous Belongings List: 'Nl.A 

« RELEASE OF LIABILITI OF VALUABLES KEPT '<ITH PATIENT » 
By Signing Belo.rt I Indicate I H.ave Been Advised To Send My Vciluables 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 Ho"' With Family Or Friends. 
I Release Chino Valley Medical Ceriter From My Liability For Lost Valuables. 
I Have Also Been Advised To .Keep Audio/Video Equiptrent In My Possession At All Times. 
And 1 Understand Th.at The Hospital Assumes No liability for Such Equipment. 

WITNESS: 

,1111111111111~ PATIENT if WITNESS:=========================== 

Date: ______ _ 

1000-B ADMISSION/TRANSFER: Quick Start FonTI • A ON ADMISSION/TRANS AS 
r0~r::;r,¥l*}llr~~f.!r-!:8fil\:~;~?J~ft'ff[ttrr -- --··- ·---,_, ... , ,i,, 

Patient Age: :52:····· 
975050 Inventory Personal Belongings+· A M-1.TX.DC AS 

ON ADMISSION & TRANSFER. PRINT OUT & 
HAVF. PATIENT SIGN COPY. 

1fiafi~r~;11~1 
Reason For Inventory: : 

:.:}i: Contacts 

· . .;fr Fl.Ill .Dentures Dispositrnn· 

By Signlng Below I Indicate I Have All MY Belongings At The Ti~ Of Discharge. 

PATIENT: _____________ _ Date: ______ _ 

JD05-S ADH: ADULT Adm1ssion AssessrTEnt + A ON ADHISSION AS 

~~~-~!~~£-:··?@Hf t11~1r~~~::::~·~;~ifo/W}~~~=~~t ~t~MHtfjj H~ttnrnw:ttfa ;;;:fo~E ::%fifr:%::t ···=~·:·· :~Hn 
= As.sessioont Obta.ined = 
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Activity Date: U/19/08 Tirre'. 2352 (continued) 

NEUROLOGICAL 
LOC: 

Orientation: 
Responds to: 

Speech· 
Headaches: 

~~~~~ =~:~lllJm'f!iiID·'•ilii1£m'£?1:,~~:TS11%;;;r:;;1:~,,1;;10b1it,:;~·:·:h\ir¥:tt¥:E1'llt 

RESPIRATIRY Ass 
Breath Sounds: 

Location: :• Effort: iii :;; liiiii'i\\liti Chest Expansion:':'; 

Chest Tubes Present: .;::; 

CARDIPI: Assessment Within Norma 1 Limits: "ff 
Heart Rilte Irrcgul ar: , .. , 

Syncope/ Fainting - ~~:i 
Chest Pain:=::·=~ 

I f Rad i at i ng . o~ c r i ~ :0·':~b:::~::::=:o.:== ;::-::::~=::-;:::~== ~=::~==-=-·"'"'.,.,,,,.,.:.;.,,,.,_.,,,.;.:. · 
Pain Scale: ~#@:{=':·0=.:+~:;:i: :i:::~{~df::':'~ =====·:_;:y·=·-.-. 
~If ON CARDIAC MOOITOR/TELEJ1ETRY~' 

Monltor #: :;:/;:~ Cardiac Rhythm: :~·;:·:-· cardiac COOITlef1t: ~©ENWt~~(f.if.S-'WAi~t:Al\ntlS'{t.tHE=:t~ ."'""''"""<·:'::::;;;.·,:,::::.,,.,,<·>= · ··· ···· ····· ···· ··· _,_,_,_,.,,.,_,_,.,.,,,.,_,,_,.,,.,_,_. -.-.-

~ FUNCTIO'W. STATUS -

Activity Date: 11119/08 Time: 2352 {continued} 

~:~ o;~~~i ~~; fj~~!~=Cf;~~:J2~~1-;ff1Ht~:fti~:~~~~~ni n ~~~ 
!'lrnbulatory Assis~ive Device Used·: ?@nft~~~rnt:1Kffegfr 
Hygiene Assist: :i'if Feeding Assist: :ij= 

Gi\STROINTESTINAL Assessment Within 
Last BM: :l:!JfWoa: [loscribe stool: 
OstOOlj': 7 ' . . [;! _T 

GI Coorrent: :fiGi'iJITTACl!ll.CH 

GENJTOLIUAARY Assessment Within Normal Limits: 1\. 
ln~~n~~~~ ~ ~Jr:~f f,t-9,,~)~!]tRri:· ,f1i:~"iJjfi~~iUl\@~Sii:1\\t\Co l or: )J:&A~ilfi:ii;~;:-'~::o:;:::::'<~:,<·.·=·=·=·:<·=·=<·=--- ·>:-:<· 

**If Fanale** 
-If Male*"* 

~IF 

Type 

INTEGUMENTARY Assess1JB1t Within Nonnal limits: Y 
Abnormalities Pnoto Oocuirented: :·:·:·: 

Alteration: g: Lm:ction: 
Dr~ssing Type/Condition: 

Alteration:@; Location: 
~~~ssing Type/Condit.ion: 

~RADEN PRESSURE ULCER RISK ASSESSMENT~ 
Sensory Perception: 

Moisure· 
Activity: 
ll:ibil ity: 

Nutrition: 
Friction and Sheer: :a: 

- NUTRITION~ 
. NUTRITIOOAL Assessmen~n Normal Limits: ~"f,: 

Skin Risk. Score: JB: 

-Risk score= 
Low (16+): Y('i 

ltlderate ClJ-15): :% 
High (<13): ·>~ 
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- NUTR!TIOO RlSK SCREENING -
Appears Underweight/Ma 1 nourished 

Nausea. \'omitiog, or Diarrhea for >3 Days 
lklintentlonal Wt Loss >10# in Past Month 

A::lmittc-d with Potential Risk Diagnosis 
Poor PO Intake for ::i-4 Days 

Unable to Ingest Diet for Age 
Tube i:eeding or TPN 

- ASPIRATION RI SK SCREENING -
lmPilircd l'<Ontal Status 
Difficulty Swallowing 

Food Sticking in Mouth/Throat 
Coughing/Choking 

we1 ght Loss 
- Fl>lL RI SK ASSESSMENT

f"enta 1 Status: 
Sensory Perceptual Status: 

Physical Mobility Status: 
Elimination Status: 

Recent History Of-Falls: ~i[!!i~~~~~j(j{)lii:i[[;f'.:t! 
Patient's Age: t 

- EDUCATION SCREENING -
Educational Need Priority #1: 
Educational Need Priority 52: 
Educational Need Priority #3: 
Educational Need Priority #4: 

- el\RRI ERS TO LEARN ING -
Physiologic Limitatloos~ 

Psyehologi cal L irnits: 
Cognl tf\le Umitations: 

~=~';9 t'ifi\; i 
- Dl'T RISK ASSESSMENT ~ 

Leg Plaster Cast or Brace: 
Varicose Veins: 

. Hornune Repl.acarent: 
Mnission OX includes: CHF.COPO.HI.Sepsis.Pneumonia: 

Bed Rest with Limited Activity: 
Obesity: 

Major Suf9e_ry (:r·60 mi nlftes ): 
Family History·ofOVT/PE: 

Present CaocCr qr Cherrotherapy: :_ . 
History of SVT, ·OIJT/PE: :fi: 

Hip. PeJvis,: or Le9 Fracture (< 1 rront~.r: l 

HA.~NA. ADEL S Page: 7 of 33 
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Total Score: ~il 

=Nutrition Risk= 
Low (0-ll: Y 

Moderate (2-3): /" 
High (4+): n 

Total score: ii 
=Aspiration Risk= 

L°" CO-ll: Y 
Moderate C2): :::: 

High C3-5l: /' 

Total Score: "::::: 
°Fall Risk~ 
Low C0-2): N''. 

Moderate (3-6): vr 
High (7+l: :'V' 

Activity Date: ll/19/08 Time: 2352 (continued) 
Stroke C< l month): •n'.,'[\;:!! !';j'. !\ 

Paralysis (< l rnnth): ~{(ti 
Patient· s Age: ::ni\Pl~fl'Eiiii§: 

Total Score: ·}f~~ 

Qn: ''t ID llond On: /{ 

~ IV ASSES SH ENT ~ 
IV Site Within No:nnal Limits: ~it 

200LO VS; Monitor .+ AS ORDERED CP 

1t~2~~fltJp~jf.~j~MlIDf.;ffii~~ 
Pulse: :s.m Pulse Source: 

Bl OOResdpPi rreats5ionurse·.< ... l ..•. ·1az1.··"'"·'·' Re8spp SoSouurcrcee 'ililS!li!'lrnX:•;Ht'!HVi\/fJ'•' 
,, £• m · . ~tiiYH'ifkA 

Site: 'iUGiiitiiiil'iJKAiiM/): '•C:•:•'•''•'· 
C/0 Pain: ft 

~ CNA/LICENSEO Documentation --
Comfort Measures Imp 1 emented : \;~:'.:}/::::/,f~:t:)::::\t :~:~t(':~:,:,:,,:~,<: .. ~. 

Nurse Notified of Pain: \}· 
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~ OUTPUT: SHIFT TOTAL -
. BRP: 'II' 

I of Voids/Jncont: '•<& 
# of Stools· ·~4) 

Urine: 
Sto:il. Liquid: .. ,, ... 

Enes; s: ;.~!}q 
NG Tube: :.::;:::·:·:•·: 

OstOll!Yi 
Jejunos\.oir.y: 

rleos:omy· 
Jackson Prat: #I: 
Jackson Prat: #2: 

Chest Tube IH · 
Chest Tube 12: 

Hemovac #!: 
Hemivac #2: 

T-Tube: 
GU Irrigant. Gut: 

Di a lysis Net: 
Est. Blood loss: 

other OJtput · 

Total Output_: --~'·:::::r::;:;: 
~ TOT AL SHI FT FLU ID BALANCE ~~ fOS]F 

Patient/Fami1y Educatian Provided This Shift: Y 

Page:· 8 of 33 

Central Une Present: ·:tt 
Site Within Normal Umits: ~¥~ 

TOLERATED.NO ASE NOTED.ADMINISTERED TORADOL 30 HG IV Xl FOR ABO PAIN •'!TH GOOO 
REUEF.ATIVAN 2 HG IV ADMINISTERED FOR RESTLESSNESS.KUB DONE AWAITING FOR 
RESULT .WILL CONTINUE TO MONITOR. 

Patient Notes : Nurse libtes 
Create 11/20/08 0650 BT ll/20/0B 0652 BT 
Abnormal? N Confidenti.al? N 

OR GHOLSTON W.OE AWARUIO URINE OUTPUT SINCE ADMISSION.DENIES BLADDER 
DJSCO'IFORT OR D!STENTJC:li.OFFERED IF HE WANTS TO BE CATHETHERIZED BUT STRONGLY 
REFUSED.NGT TO LCW INTERMITIENT SUCTION STARTED.KUB RESULT -NGT IN 

/DUODENUM.WILL ENDORSE TO A~ SHIFT. 

5058601 ORM: Social Services Review A ON ADMISSION AS 

R§~~xit inlfm~g~t~rniif~~~~~~r~g:rn ~;:x" :•:•:0:um me .......... , ri 
I . REASON FDR ASSESSMENT: 

~:'1:.Pt. Reviewed. tti Needs Icfentified; Will Return to Prior living Arrangement: N::i further 
Intervention Required at This Time 

/~\Pt. Requir:-es Additional Discharge Planning ari:J has been Referred to the Hospital 
DC Planner 

{}Pt. Requires Additional Discharge Planning and is b.ein~ Managed .bY an Outside 
Case Manager_ pt_ has ~n Referred to:=N:_t~~fr~#=j=~=@f{foh}(~~:;:fh~::{:~f 

~M Pt. ReQuires Social Service Assistance and has been Referred To the Hospital 
Socia1 Worker;See ORM Multidisciplinary notes for FLirther Documentation_ 

~{~Pt. ReqLrircs Case Managewent Assistance and has been Referred to the 1-bspltal Case 
Manager: see ORM Multidisciplinary No:es for Further Documentation. 

2. DISCHARGE PLANNINLj)fffSl'ENT: (Prior to Admission) 
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3. EDUCATIONAL NEffiS: 
Patient/Family Have Educational Nee-ds n: 

Reass~SSl11(!nt/Follcw up Needed: 

-P 
Information Taught. · 

InslrLCtion Given-

Person Taught 
Person Taught 

Teaching Tools 
Other Too 1 s Used 

Factors Affecting Learning 
Other Factors 

Particioation Level 
Evaluation 

Needs Additional Ed.uc.ation 

Educator 
Discipline 

HANNA.l>IJEL S 

20010 VS: Monitor + 

>£!>.<:tl%f1tt?J7f1~~;['1f 
Pulse: · 

Respirations: 
Blood Pressure: 

Site: .. 
C/O Pain: t1: 

If /llJpropriate: \~lii}fil'i)l./'~j:'( (,ig~;;;)\'.l[l\i PO Nutritional Supplerrent Ta~.~~: 
Suppl.,,,,ntal Snac<s: 'ii' 

~ACTIVITY/AOL ~ 

Activity Type: 
Activity Tolerance: 
Gait: 

Page: 9 of 33 

Pri rrted 11/22108 at 0926 

CP 

CP 
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CARDIN: Assessment Within Normal L irni.ts· =~t 
IF ON CARDIAC MONITORfTELEMETRY: 

Cardiac Rhythm: :':'~:~c::,-:::;:::::::>y:};;::::=:rn:::::=:~fr~:::::::.:::::::::f:~fi::~ rtJr1 i tor f: ::,fo 
Cardiac Corment 

o= The Following To Be [)xcrrented Cn Once A Shi ft o= 

. HANNA .ADEL S 

~ FALL RISK ASSESSMENT~ 
,Mental Status: ID'f"!';Gti~Rffi@lit@Wi'@ii@ 

Sensory Perceptual Status: 
Phys ica 1 1-bbi 1 ity Status: 

Elimination Status: 
Recent Hi story Of Fa 11 s: 

Patient"s Age: 

= ADVANCE DIRECTIVES = 

- VALUABLES AT THE BEDSIDE -

Eyeglasses: N~ 
Contact Lenses: ~#' 

Dentures: =fii= 
Hearing Aid::~: 

Prosthesis:· :;N: 
CO!Tllent: 

15000 Care Plan: RN Review + · A 011H 

Page: 10 of 33 

Total Score: _:Ji:~ 
-Fall Ris<-

~e;~t~)C36l ~;! 
High (7+L ,,,,,,,,, 

~Skin Risk Score: :;J=it 
-Risk SCore 0 

Low C16+l: Mi 
l'<lderate (13-lSJ YT 
High (<13): Vii 

CP 

'iimlff!~6~[~lffW~~~nli1~1ffi~Bi~~ ~~::NFn·r ·•· nmm en++ :.nw :+ ww•·•······· 
Problem(s) Identified: Status A 

A 
A 
ii: 

~ 
W. 
-=~:= 
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HANNA.ADEL S Page: 11 of 33 

Printed 11/22/08 at 0926 

Patient's Plan of Caro was Reviewed and Updated as Needed: Y 
31270 Problem: Gastrointest10nal + A QS & Q4H IN ICU CP 
t1~·~;:;.frJ~~ifiJZ~{WJ~~m~:ri~r~:'~J~~fbf~?::w:r:~rn@rnxr@):mnrnmr~~n~mimnmMt~~ :~0=t~= 
(If NO. Consider Inactivating or Completing Intervention) 
icklr COcLJTIE'nt Only on Interventions Related to Patient ·s Altered Status/Function_ 

~ GIRTH MCASUREHENTS -
Abdominal Girth {inches): %\:t= 

· OSTCl1Y o;~~~ype: :;::::.:·r:.:::n::·r::z::.t:c:t·:c::::e:per1 

s~~ ~~~~ ~;~~!~~ ~ iHl\3'.,fah~!sf:Aiij;'\l's.i;'.fonnrn1t;;,;;nu&11+G+mill1ncn.cnrmrJz'~?C;J 

Ti~: 1445 Ccoo,tinued) 

~ REASSESSMENT ~ 
-GENIWJRINARY Assessment WitMn Nonnal Limits: Y 

111continence: E Uses Diapers: 'h Oy_~_.u~j-~_Y_.~.u~i_a_: ~~ ,Polyuria: \~ 
ca th: ='='* c~r~~ '. ~:Jfi ::~:::::::~::::~~':':=;:;:,/=:=.:.:,~=:::=:~::=:;:~,:~cw: ···-·· 

Ncpl1rostorny: :•:•:• Ncphrostorny }yJl":./? 
Urinary Complaint/Problems:. ,~:;;;?;;fr,:_;;;: · 

~ POST VOID RES!OUAL ~ 
tvnount of Urine Voided Prior to Catheterization: ::::::;':::;:~:=::,:::::::_: 
lf Umreasurable Urine Prlor to Catheterizatlon IJ of Voids/Incontinent:}::::::: 
Arrount of Urine per Stra1ght Cath: i:t't::~:;:~::::::-:;: 

**If Ferale** 
Vagina 1 Bleed i 119: {':'. Describe: ""m!sz:J'I m;i:';;;,2:'.i;I;:::ili1ii Vaginal Discharge: t~ Describe: \¥: 
Vaginal Packlng: :~) 

**If Hale** 
. Pen 11 e O l ~charge: :~? De sc r i be: <--·> :;:;:;~;:;::~S~i:~L:~~1Z:i2::RL8~~S:f~ 

Scrotal Edema'> 
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Activity Date: 11!20108 
Tirre of Patient's Camplai 

Pain Location: 
-Pain Scale: · 

Describe the Pain: 
Onset: 

Cooment: 

lime of Reassessrrait: ",,,,)'\;1;;,t,d'.lnE;,T;:g~~ .. (::.~1::.ic'')~ ;;:;t;;;;i'''l'iiJl':;;;~[l!l"i'iUF Response to Intet1Jention: /:: '.}: 

Patient/Family Education Provided: :1: 
Pain Cooment: :Wt-tt:'.:ifiNtltlJf':~ ~~=~=~~tt'~':':'?=)~'@?]:~=fh:fm:f=f:=:W;=?t\%#8~~?: 

~ Pain Education for Patient/Family= 

Instructions Given Related t.o· 

Pain Managerrent is Part of Trea~nt Plan: ~'{: 
About the Use of the Pain Intensity Rating Scale: ::Y~ 

Total Absence of Pain is Df:::en not Realistic/Desirable Goal: it 
Choo:;ing a: Pain Control Goal. such as Pain Not Worse than 2: ~:'t 
That Effect of Pain Mo3na.gement lnterventi011s will be Reassessed at Frequent Intervals: ::y,: 
About the Importance of Requesting and _Receivir'rg Pain Relief 
Measures Before Pain Becoraes Severe Ii. Difficult to control: :y 

About the IrqlOrtance of Nati fying Heanh Care Providers About My Unrc-licvc-d Pain: ~i: 

Pers.on Taught 
Person Taught 

Te;Jchi ng Tools 
other Tools Use<I 

Factors Affecting Learning 
Other Factors 

Participation Level 
Evaluation 

Needs Additional Education 

CP 

3774002 

~w~Eci~#f::~, 
~NUTRITION 
Patient Ccmnent: 

Appetite: 
Food Preferences: 

Food Allergies: 
Other Allergies: 

Recent Weight Change: 
Nausea: :N: 

Vomiting:#' 
Oi arrhea: ~N~ 

Constipation: ii( 
Abdominal Pain: ~u: 

Diet Education:=~ 

Infonnation T.aught· 
Instruction Given: 

Person Taught: :
Pers.on Taught 

leaching Joals 
Other Tools Used 

Factors Affecting Learning 
Other Factor:s. 

Participotion Level 
Evaluation 

Needs htditional Education 

Educator 
Discipline 

P~ge 12 of JJ 
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HMNA.ADEL S Page: 13 of 33 

Printed ll/ZZ/08 at 0926 

21400 Nutrition/Activity/AOL Flowsheet + A QS BY CAREGIVER 
j ~~fjffiM!WHmtWh!!lf#i9%AU%1!/QlAW1 :&~ E:iicc;ifr:;u;;;rnd 

:t Meal Intake 
Breakfast: C\t Diet: 

Lunch: ~·ym Diet: 
Dinner: "\IX~5: Diet: 

Comrent: 

If Appropriate: 
PO Nutritional Supplerent Tak~n: ij !j\:@i[jrj)jj(ii~'.;)fa\[jj);]jji 

Supp 1eraenta1 Snacks: /-'· t: 
Am:x.rnt Taken: 

Patient Notes: Nurs.e Notes 

SEEN""PI 
SO'T MD NON-DISTENDED W/ACTIVE BS. NO BH TODAY. NG TlllE TO LIS WI GREENISH 
ORA!NAGE NOTED. DENIES PAIN OR NAUSEAIVCl1ITING, NPO W\INTAINS. ON AMPICILLIN 
!GI IVPB Qllli. VOWED VIA URINAL WELL. !VF. SITTY MAINTAINS, CALL LIGHT W/IN 
REACH. 

CP 

1500 1&0• l'bnitor + A Ql2H (0559.1759) CP 

t!lilfnfit~]i'fR.~~3Jl\WZ~J§H!M~rn~&ll9KffiWfttm:m """'@ ••>+ 0+St#!•:>!!W# 
Ice: g · .IVPB"s: Blood/Product 

Oral: m%t Chem); GU lrriganf.lr1 
fube feeding: rm\:= TPN: Other Intake 

· JV"s: ltl!llll• Lipids: Total Intake 

Activity Date: ll/2010B 
- OUTPUT: SH I FT TOTAL -

BRP: i 
# of Voids/lncont: :•/Vi 

H of SU>ob: ::::::::::;:: 
Urine: fli.5/' 

Stool. ~~~~~ ;~f.f[~j~-
NG Tube: TlltP 

Ost001Y: 
Jejuoostomy: 

lleostomy: 
Jackson Pratt #l: 
Jackson Pratt #2: 

Chest Tube #l: 
Chest Tube #2-

Heroovac #1 · 
Heroovac #2: 

T-Tube: 
GU Irrigant. Out: 

Dialysis Net: 
Est. Blood LOSS: 

Other Output: 

Total Output:'@~··:: 
= TOTAL SHIFT FLUID BALANCE ~ '31S::•:::· 

Coornent: •·•••?t=MP? "''"""n:11•:w•"•w•fr• .................... · · 
21090 Routine Care: HED/SURG/TElE + .END OF SHIFT/TX 

Vie~ PROTOCOL 

+~t{iieJ1!f~~~~3~1t. 
Have Been ltet Throughout Ti'e Shift: 

Patient/Family Education Provided This Shift::"¥.: 

Restraints in 
+Total Hrs. In 

Sitter 

IV Location: 
IV Site Condition:. 

.-iv Start/Restart Date: 
IV COl!llBlt:": 

JV Site Within Normal Limits:/;: 

CP 
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NEURClOG!CAL 
Neuro COl1Tilent: 

EENT Asses 
EENT COrrrent: 

RESPIRATORY Assessment Within Normal Limits.: ;¥ 

Resp 1 ratory Ca~~fa,:::=;~=~~~~~~~~~!.·:=~~~:~&tI;fJ~~fu;·:3i~1Q1~ttif~~~§~f~@i·:~~~fuJt~§:t~@il~11ili 
CARDIAC Assessment Within Normal limits: :Y: 

IF ON CARDIAC MONITOR/TELEMETRY: Cardiac Rhythm ················· •· ·· .. ,,,,.,,,,,, ....... ··· 

Cardiac Conment: 

- The Following To Bo Documented On Once A Shi~ ~ 

~ FALL RISK ASSESSHENT
-Menta l St.tus: ll 

Sensory Perceptua 1 Status: ~ 
Physical l'bbility Status: #: 

Elimination Status: :g· 
Recent History Of Fa11s: ;ij:: 

Patient's Age: lk~ 

Total Score: .E 
~Fall Risk~ 

L™ (Q-2): {@ 
l'bderate (3-6): XF 

""gh (7+) : 

Activity Date: 11/20/08. 

=BAADEN PRESSUR.E ULCER Rl 
- sensory Perception: i= 

Moisure: -· 
Activity: 
Mobility: 

Nutrition: 

Time: 2001 <Continued) 

Friction and Sheer: '3Jlti!'ll!'f<'Alll11i!WlW!ll111MitiH\? 

= AOVM'CE DIRECTIVES = 

ALLERGIES~ 

Allergies: 
Food Allergies 

Other Allergies: 

= VALUABLES AT THE BEDSIDE = 

Cont~~~~~~~~ !k 
Dentures : ··if 

Hearlng Aid: 'ff' 
Prosthesis · :~i 

COITlllent: 
15000 Care Plan· 

ProblemCsJ 

·::·:· . . . · Pa:ge: .14 of 33 
Printed ui2~ioa: ·at 0926 

-Sl':.in Risk Score: j,g: 
-Risk Scoreo: 
Low Cl&+>: ¥? 
l'bderate 03-15) :ffi 
High (<13): '!k: 

CP 

Patient·s Plan of Care was Reviewed and Updated as Needed· ~i~ 
3121U Problem: EENT + A QS & Q4H IN ICU CP 

w~~stu~¥1rag~g~~~~a,1¥'~~'z;~~?!gR~~W:WfiJ~\lj;W&)Y&i?n ' ,;:;;,, .,,,·•;:u•w;;w. • 
Clf oo. Consider Inacf1JllT1ng or Coopleting Intervention) 
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Activity Date: 11120/08 Ti<e: 2001 (continued) 
~Document Only an Interventions Related to Patient ':s Altered Status/Function. 

- RfASSESSHENT -

EENT A$sessment W 
Orill Mucous Membranes: 

Nasal · 'NGH'tiiii% 

Throat/Mouth: ;·; m~~;:;·~;'.~1~i;,!~\![;j[0j\(J~~iis~r Right Eye· 
Left Eye: 

- EYE CARE/PDD!T[()NAL ASSESSMENT -
Eye care/Additional Ass 

Eye Drainage COescribe): 
Eye Care Provided (Describe) . ... 

Limited Eye tl:lvement: ;p 

~ RfASSESSHENT -
MUSCULOSKELETAL Assessrrent Wi 

Weal:ness: r:::,~.,. 

Gait/Balance: 
R;;inge of Motion: 

Locc"J:ion of Limited RCt1: 

~TRACTION -

1~~~c~}0~~!~t~~~; @:x;;:rn;;u;;+;;M;ct'"rnnrn. 

H/>/INA.PDEL S Page: 15 of 33 

Printed 11/22/08 at 0926 

CP 

Activity Date: 11/20/0B . . .T.i.me.: 2{)01 .. ccontinucdJ 
Extrem1 ty: i/ ·.~</i~::;}?,:~~~~,.~W·~':N:Wt}~_;,f<.~fr,,,, Cast Cand1 ti on: "'i/UtT/Yiiii\:::i::.'.}\;:;/)('.t: 

Weight (lbs): E><1;remity 
Hours On This Shift··''"''"''-"··· Peripheral Pulse 

~PIN CARE ~0 

Orthopedic Pin Gare 
Pin Location: 

Pin Site Appearance: 
Pin Site Care With: 

Dressira;J to Pln Site:; 

~CPM~ 

Skin Around Cast 

CPH Being Util1zed· 'II' 
Total Hours in CPH This Shift: ::::~:::::::-:.:. Ortho Cornrent: ':Y'?'TW'.'IH::::;:: >:i)i::C//:t>::Lt•tf 

Skin Integrity Checked: ••••• , 
Alignment ctiecked:.:W 

CPM Cement: {:;:;;?;:;:':!)' •.•:·:·':'.·:•::-•:•:•:•::•:,.;;;::;::::; ••••••• , }G;t://\:}';'•·••:: 
31270 Problem: Gastrointestional + A OS & ()IH IN !CU CP 

'fl~~ri:;g'Jtl8~~~ftd~i;l1~{3]1f'~~~~:Jli~§ili~% j rn;m; ntv <+ ++::au"''' 
Clf NO. Consider Inactivating or Ccxnpleting Intervention) 
***Document Only on Interventions Related to Patient·s Altered Status/FL1nction. 

GI Tube lnserted/Discontir"lUed: N 
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HANliA.ADEL S ·•·; I 

Activity Date• 11120/08 Ti"'' 2001 (continued) 

~r T~b~ ~~:~~~ T ~~~ ~ ~~lff0&::~rn~rrn~m~%10ff:i~~~~~tu~;~rre: :::::::_:::N: 

II Attanpts: ?ii Difficult Insertion: 0 
Epigastric Auscultation· ':·· 

X-Ray to Verify Placemef'lt: 

~~~ -Di 5 S~~~nrHM.-.. ~--~-~)!.i_.: cii'GiIL\irniimt+nmnmH>?H•Ml:;;;,;m %.:\fa:W\iii'F.:,;n;:,: )~ 
312'a0 Problan: Genitourinary+ 

i.1~k11t&fm~~~&~&i~rlif2'~·r~f~~~~·r1i~wwt1tii '~~W<i\';)l'JM!Mrnwrn 
(If 00. Consider Inactivating or Coq:ileting Inter_vention) 

*** Dx:ull'Ent Only on Interventions Related to Patient ·s Altered Status/Function. 

- REASSESSMENT -
---GENITOURINARY Assessment 

Incontinence: :>~Uses Oi.apers: 
Cath: ::"' Type: 

Color: 
Nephros tamy · Hephrostamy Type:. 

Urinary COO!plaint/Problems• •':i:?U'.'\ 

Catheter Inserted/Discootinued; F 
Urinary Catheter Insertion --

- POST VOID RESIDUAL -
fmJunt of Urine Voided Prior to Catheterization: 
If Urrneas'Urable Urine Prior to CatheI.erization I of Voids/Incontinent~:~"'.:( 
Am:xint of Urine per Straight Cath: '.:~:W=WiWi: 

"If Fe:'llale** 
vaginal Bleeding: '~' Describe: ?i!j([\t .. tl!J]\]!j ,;;j\j !; :;O;i 

Vaginal Discharge: :: Oescribe: ~~: 
Vaginal Packing: 

- IF DIALYSIS PATIENT~ 

Patient/Family Education Provided: Y 

Pain Ccmnent: 'iiallt!?i='AtifAl\1'.fitS'i·f<iM(t'?':'*t'm '"'"'"'""''"'"'"''"""''' :"i%'%;"; 

= Pain £ducation for Patient/Family = 

Instructions Given Related to· 

Pain MJnaganent is Part of Trcatrrcnt Plan: '_f: 

About the Use of the Pain Intensity Rating Scale· ~t 
Total Absence of Pain is Often not Realistic/Desirable Goal: ¥.: 

CP 

Choosing a Pain Con:rol Goal. such as Pain Not Worse than 2: :Y-; 
That Effect of Pain Manageirent Interventions wi 11 be Reassessed at Frequent Intervals· ~y: 
About the Importance of Requesting and Recelving Pain Relief .... 
Measures Before Pain Becorres Severe & Difficult to Control: x: 

About the Importance of Notifying Health Care Providers About Any Unrelieved Pain: :y 
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/WiNA.ADEL S Page: 17 of 33 

Printed H/22108 at 0926 

Activity Date: ll/20108 Time: 2107 (continued> 

Person Taught: · 
Person laugh-::: 

Teaching Tools: 
Other Toa 1 s Used: 

Fi!clors Affecting Learning: 
Other Factors: 

Parti.c1pation Level: 
Evaluation: 

Needs Additiona1 Education:' 

Educator: 
Discipline: 

10~01031 __ w}~e Guidelines: 41-?~.(M!DADULT):·· .. ·· A }~~~ROTOCDL/01 OS CP 
i5i~flit'.i!JIT~~~~~&f®kH£d1!:1Jl/Wl ~i!h:~Xfan;::w-.. · · 

'121JJ00: @~':@T!\F?Mff 

21090 

- CNA/LICENSED Documentation ~ 
Comfort Measures Imp l anented: ~:~#EhKfa:~:fa)~ :~:I~:f{~:{~~:f::~rri 

Nurse Notified of Pain:)~ 
(If Medicated. Document On Intervention Pain: Management Ofl 

!VPB' s: 
Chemo: 

TPN: 
Lipids: 

OstOlllY: 
Jejunostooy: 

Ileostomy: 
Jac<son Pratt #1: 
Jack.son Prutt 1#2-

Chest Tube #L 
Chest Tube 1!2: 

Herrovac fl: 
Hemovac #2: 

T-Tube: 
GU Irrigant. Out: 

Dialysis Net: 
Est. Blood Lass: 

Other Output: 

Total [).Jtput;]S(p:: 
= TOTAL SHIFT FLU ID MLANCE = '250W 

Conmont: 'ID!iiEiWJIA'iiiiHiWi\iiRi!PP.iiiitooil'/IG-tlS:i:r!l.::iiDMilY''' 
Routine care: MEDISURG/TELE + A .00 OF SHIFT/TX 
VIEW PROTOCOL 

CP 

CP 
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Patient/Fam' ly Educatfan Provided This Shift: ~¥ 

Restraints 1f1 
+Total Hts. 

Sitter 

2C010 VS: MJni tor • 

; ~l'if~rlt~~~*f f-i~:AA?!•·' 
Bl~~p~~!~i~ff l=\L 

C/O P~in: J;; 

com fort He=;s~:L~~~:n~~0m~~I~rn'liG>.mn-~/f.E~w~u 
Nurse Nati fied of .Pain: :t 

(If t-'edicated. Oocunent On Tntervention Pain: Man~ Of) 

Page': lB of 33 
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~ FALL RISK ASSESSMENT
-Mental Status: -0: 

Sensory Pen:eptual Status: :~; 
PhYsical Nobility Status: Jl, 

Elimination Status: :3: 
Recent H1story Of Falls: :1' 

Pat1ent·s Age: tf: 

~BIWJEN PRESSURE ULCER RI SK ASSESSMENT~ 
- Sensory Perception: :4: :fiffJF:qML'lJU~WWY':· D :..:::::~~.:=:::::'3' 

f'bisure: 
Activity: 
r-tlbility: 

~utritio:ri: ;}: 
Fr~ction and Sheer: =~1' 

~ ADVANCE DIRECTIVES ~ 

--ALL ERG IE~ 

Allergies: 
Food Ailer9ies: 

Other Allergies: 

- VALUABLES AT THE BEDSIDE = 

Ey09lasses: Xi 
Contact Lenses: ~N: 

Dentures: ~it 
Hearing Aid: jff 

Prosthesis: :N: 
Carrnent: 

15000 Ca re Pl an: 

~~~ffgcEA:ftH 
ProblCTTI(S) Identified:· 

HANNA .ADEL S 
Ill 

Page; 19 of 33 

Printed 11122108 at 0926 

Total Score: Wi 
_,,,Fall Risk"" 

Low ( 0-2): :•·••·• 
t'oderatc {3-6): :t}: 
High (7+): °''''" 

-sun Risk Score: ~iB: 
=Risk Score= 
LOW (16+): :</? 
r-tiderate (l3-15J ... 
High {<13>: ;,~:::,-

CP 

Patient's Plan of Care was Reviewed and Updated as Needed: Y 
21400 Nutrition/Activity/AOL Flowstieet + A OS BY CAREGIVER CP 
g~.f{i(i}l@H.!?!WU!!!lll!.R@?J~!IT!9!\iW'WfA.!1%W%i'?f?f'WJ.W r: .. ,,,,,'"'"'"""'""\:;; 

% Meal Intake 
Breakfast: 

Lunch: 
Dinner· 

If Appropriate: 
PO Nutritional -Supplement Taken: c;.;;;;,j} ;-;\I i'l\!.:j m 

Suppl ementa I Snacts: ;;: · :' 

~ ACT!VJTY/ADL ~ 
Activity Type: 
Activity Tolerance: 
Gait: 

Amount Taken: ~ 

Elimination Coornent: "ffl~~~l~~J[~.J~~~;~~,~~i~~{'.)i!l!lii;!~!!/•li·iJiii!~lil Coom?nt: 0f 
- Ooct1rent 
- NUTRITION ~ 

% Meal Inta~e 
Brea~fast: 

Lunch: 
Dinner: 

Diet: 
Diet· 
Diet: 

Coom?nt: 

If Appropriate: 

PO Nutri t; ona l supp l€1'tl;;!nt Ta~~fl= 'MfJllTu]i\)jiilf•.•·•·····••I't !il'~(jg\'i Suppl em:nta 1 S~acks: :n: - U 

- ACTIV!TY/JIJJL ~ 
Activity Type: 
Activity Tolerance: 
Gait: 
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HANNA.ADEL S. . ri~e: 2il of 33. 

Jnsertlon/Reinsert -- Date: 
·JV Loc.ation: 
IV Location: 
Saline Lock: 

Discontinued -- Date· 
IV/SL DC'd - Cath. Intact: 

Catheter Size tga.J: 
Catheter Size tga.J: 

IV Con'Jt!rted to Saline loci::.: 

IV COOirellt: 'litriift::;;iiiENO''RrniESS''iiR1SWE@!MfMtEiVcX£if:iMMli!'W.fr'NJ 
31200 Problan: Neurological + A OS & 04H IN ICU CP 

H~~~~M;:&JzIWtn-iBtn~llt~1~~~~?1~~{~~~'.ti1s1 ~w i\ ·mww •: an+s.+'''" 
Of t-ll. Consider Inactivating or Completing Interven:ion) 
*** DoclJlB'lt Only on Interventioos Related to Patient's Altered Status/Function. *** 

~· AOOITIOOAI. NEURO ASSESSMENT ~ 
-Mditional Neuro Assessme 

Level of Consciousness: 
Orientation: 
Responds to: 

~rrory: 

Thought Process· 
Weakness: -~-~; Specify: 
Numbness: ~~~ Spcci fy: 

Fzcial Droop: {::Describe: 
Bcbinski Reflex Positive: "& 

~ ADDITIONAL S\.ll\l.L()llNG ASSESSf'ENT = 
Problems Observed with Swallowing:.·.· .. ·.-....... _ _., 

Food Texture Tolerated.:·:·:::~::·:·::: 
fluid Consistency Tolerated:}?'?''':\ 

ize: 

Initiated or being utilized: -f 

ICP Monitor: 
ICP: 

Fluctuations: 

~ REASSESSMENT ~ 

Yes : 

31260 Problem: Musculoskeletal + A OS & 04H IN ICU CP 

i\~~t~~J\~~r~i~I~~~;~?f~t~~1k!lz~~~Wi2f;fJ~~1~~gf~*':WHt ' " ·······•·•·.············· 
(If NO. Consider Inactivatin~ or Completing Intervention) 
*'**Document On1y on Interventions ·Related to Pat~ent's Altered Status/Fuoction. 

~~ REASSESSMENT = 
HUSCULDSKELETAL Assessmerrt 

W,eal::ness: · 
Gait/Balan:e: 

Range of Motion: 
Location of Umited Rll-1: 
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HAttlA . ADEL S Page: 21 of 33 

Pr1nted 11122/08 at 0926 

il<t1vity Oate: 11/21108 Ti me· 0800 <continued I 

- IRACTJON ~ 

Traction in use: ,j'\J;ii\\j!g(~'.li;.;;ff;;:~iiiif]lf; Typ~ of Tractlon· 
Extremity: 

Weight (lbs l: 
Hour:i On This Shi ft: 

- PIN CME -
Orthopedic Pin Care 

Pin Location: ~i!i~l~i!ii!~f,1,1: [!i~!!!ti:t. Pin Site Appearance: 
Pin SHe Care With: 

Dressing tr.l Pin Site: 

- REASSESSMENT - · 
..£ASTROIN1ESTINAL Assessment Within 

.Abd001inal Appearaoc~: ~Oiti{i~f-~$f 
Bowel Sounds : 

Oes.cri be Stool: 
Atx:laminal Pain:; 

Ostooy· Ii' GI Tube: . 

GI 
GJ 

Suction: 
Drainage Color: 

- GIRTH MEASUREMENTS -
Abdcminal Girth Cinches): 

_,_,_ 

~ OSH1'1YO~~c!.i Type: E'Bi. i.'.'i:t .. ff1'1'?#if"':'ct:::i"'F'eriost:omal Skin: U:::'.::£::8!:'.:'•·: t±: ::;::::;rn:;::: :···· 
Ostom,y Care Providi?d: 

Specify Ca re _Render~:. fa'Gr.:ii:itO@r~ii:')3i;);;Jfaf\:rn:t}@'i\\ViiiT{@d'i'WfoPS:rnr0:)::urrw:·g 

Activity Oate: U/2!108 

- ELIH!NATION -

Time: 0800 (continuedl 

Enema Given: =~=Type: '[f:~liii;j,;;;;;;;;;~;mf!}iim~ Resurts: :·;ii' [;··[filjjj,\jill:ffif:], Suppository Given: 'N:Type: ::\: Result: 

GI Tube Inserted!Oiscontinucd: :,:;:~ 
(Do Not Include Tubes lnsC'rtcd. for feeding Pl!rpoS_€'.Sl 
GI lube Inser~t~~~~ :~-~~-,~~,;~:~::~~~<·>;=~~:~~~~:~·c;:~;tnre: M~%~ 
Epigastric Auscultation: :p 

X-Ray to Verify Placement::;;:. 

~~~:Di sc;~}ffi:t1r,~~~j~fa{;il@Tfintttl00tri\Jms~tTlil~{~kfiJ!;;csF· 
31280 Problem: Genitourinary + A QS & 04H IN ICU CP 

:r;~~;&1111~7~1~~~1~1£ni1~~~~f~~~:~mrri'J61'e'ni<w"' ·"""' "'""'" :"""' "" 
Clf NO. Consider lnactivilting or C004>lctlng Interventioo) 

'*"*"'"Document Only on Interventions Related to Patient·s Altered Status/Functlon. 

~ REASSESSl-ENT ~ 
-{;ENITCIJRINARY Assessment Within ltlrma 1 limits: 

Iocontinence: :w Uses Diapers: :::::~ OysL1ria :~:>._Muri a: 
Cath: f': Type: :• 

Color· ·.··· 
Nephrostomy: Vi NephrostorQY 

Urinary Complaint/Problems: 

~ POST VOID RESIOIJAL -
tifooWlt of Urine Voided Prior to Catheterization: /: ,c.·.····· 

If Un1n2asurable Urine Prior to Catheteriz.ation I of \lolds/Incontineflt· ..... . 
Aroount of Urine per Straight Cath: '"'"'"·· '"''' 

**If Female** 
Vaginal Bleeding: 

Vaginal Discharge: 
Vaginal Packing: 
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. HANNA. AGEL S 

Activity Dote: ll/21/08 

**If Male** 
Penile Discharge: ~::~~Describe: Mn#tMf:)?i:'iLtfa'Dt\t,•.( 

Scrotal Edema: .:J 

~ If DJALYS!S PATIENT ~ 

Guconrnent:.~;~~~~~;;2~rum~g;rr~~2i00it000i'E'1'0Efilw~:10;;i;m;;r~J1i0~ilij~~i 
31300 Problem: Nutrition• A OS & 04H IN CP 

ti~~i#!!fibMf~~!lrt=~{~§ilt!~~:;~fo~~~?~' ~ '" ··············· :m::st:::: .. ··············~· ··· 
(If NO. Consider lnactwating or Coovleting Intervention) 
*'** Docuirent Only on Interventions Related to Patient·s Altered StatusJFunction_ 

NUTRITIONAL Assessment Within Normal Limits: 'ii 
Nausea. lJoniting. or Diarrhea for > 3 Days: ·n 

Poor Appetite, or on Clear Uquids for > 3 Days: '¥: 
Dietary Supplementation (TPNIPPNITube feeding!· ii 

NPO. 

Feeding Tube Discontinued -- Date: o~if~nv:·-:-: Tiroo: j§1\ 

~ PAIN 11\t>'bEllENT ~ 
Tlire of Patient's Complai.11t: 

Pain Location: 
-Pain Scale: 

Describe the Pain: SdSWift\ii[§l;' 
Onseto '1 

Conment: 

Comfort Measures Irrplemanted: 
other Measures Taken 

r;rre of Reassesslll?nt: 'fi;91~,00~~f~tM6f\~~\'Mi'!}'.~'!\r\~)Jig&f~l!i j'!~j·'i( ;;~ ;ott.Si Response to l ntervent ion· 

Pdtient/Famlly Education Provided·~'{:: 

Pain COODEnt: ~::Xf jm:::~~,,~~===~~;::;:;;:::>.==%·:::f:~f.>.%:=i~=8:=:>.::.:~::::~-rn-::m;:;::::::::i:f =:.:<co~::::~:;:~~rn:.:x 

= Pain Educa:ioo for Patient/Family= 

lnstructioos Given Related ta: 

Pain Man.agBllf'nt i 5 Part of Treat.rrEnt Plan- LI( 
About the Use of the Pain [ntensity Rating Scale: if: 

Total Absence of Pain is Often not Realistic/Desirable Goal: :v.: 
Choosing a Pain Control Goal. such as Pain Not -worse than 2: Y 
Tha: Effect of ·Pain Management Inter11ent1 ans wll l be Reassessed at Frequent lnterval s: W:: 
About the Irl()ortance of Requesting and Receiving Pain Relief ... 
~asures Before Pain Becomes Severe & Oi fficult to Control: :.'f 

About the Importance of Notifying Health Care Providers About Any Unrelieved Pain: ~y; 

80010 
W~t:;; 

Infonnation Taught: 
Instruction Given: 
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Actwity Dato: 11121108 
Teaching Tools: 

Other Tools Used: 
Factors Affecting Lear.ni ng: 

other Fa-ctors: 

Participation Level: •A]~~r1i\lil?J;j)]iiil)~Wll\i~jli ;; Evaluation· ? 
Heeds A.dditiooal Educatiofl: 

----

AND WITH DRAINAGE THAT IS OILY BRM! IN APPEARANCE. BIJ,/EL SOUNDS ARE 
HYPOACTIVE A~D ABDCl1EN IS DISTENDED AND FIRM. LUNGS ARE CLEM BUT DIMINISHED 
AND ENCOURAGE TO DEEP BREAll-1. PATIENT DENIES PAIN AT THIS TIME. FOR CT OF THE 
AllDOHEN TODAY AllD DR DH •'AS IN TO SEE AND ORDERS PrnDING. /lDVISED THE PATIENT 
THAT THE NG WILL BE REHOVED IF THE PATIENTS CT IS NEGATIVE DR WITH 11\RKED 
IMPROVEMENT. PATIENT IS ANXIOIJS TO KNOW THE RESULTS. WILL BE PREPPING FDR 
PROCEDURE AS INDICATED ANO ADVISED ABll.JT THE NEED TO 0.- THE NG AND IF 
NAUSEA WILL REATIACH AllD SUCTION OUT IF INDICATED. PATIENT CONTINUED ON IV 
ANTIBIOTICS ANO NO ADVERSE REACTION NOTED. PULSES STRONG AND SKIN IS WARM Ari> 
DRY. VITALS AT THIS TIME AT 97.B. 67. 20. 116174, 98t ON ROCl1 AIR. WILL 
CONTINUE TO UPDATE WITH PLAN OF CARE. 
T 

Addendum, 11/21108 at 1154 by PAS Stubbs.Pauline A. RN 

FDR BOOAN ASSESSr-ENT.lllllilllliillllll 

Patient Notes: Nurse Notes 
Create 11121108 1154 PAS 11121108 1154 PAS 
Abnorfilll? N Confidential? N 

STARTED PREP AND fl> CLAt1'ED AS INDICATED. GI VEN ABOOT 120CC EVERY HALF AN HOIJR 
AND SO FAR TOLERATED L .AllO NO CCl1PLAINTS OF NAU A THIS TIME. . 

HANllA.MJEl S Page: 23 of 33 

Printed 11122108 at 0926 

20010 VS: Monitor + A AS ORDERED CP 

d~lUf~jf!EJk~jf*i'm~;!~~g., I?'itt'tiff MtD+iN•+ 
Pulse· ~&.t Pulse Source; 

Res pl rations: · Resp Source: :OSSERSJ£if=::::':':':-· :=~~~s0~:1m~ 

Blooo Pres~~~~ :;~MM:ifs~J~Jnf:L:~tt1r :r?11E~Nf:wt?{~ 
CIO Paitl: 

- CIWLICENSEO Oocwrentat1on -
Canfort Measures 1fl'l)lemented: ::t:\S%i%P;?~Y~ ~:::f:'t==:-::;x=>:-:o:::=:=='=~ 

Nurse NotHied of Pain: K 
Clf Medicated. [)x:umcnt On Intervention Pain: Management Of) 
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If ~propriate: 
PO Nutritional Supple11H1t Ta~_~: Xj~ )).ijj)jj. \jjjJ]lti''!ji 

Supp 1 snenta l Snacks: ,.. } 
tirruunt Taken: 

1500 l&I: i'bnitor + A Ql2H (0559,1759) CP 

f~ft ~j·ift.@!1,ti!!ifi:,fA~Dntf1!11!!i~!t?~ftMEXBi ::.ji@fr"''''"'""iix: ''''"' "' .. ,;•;,:v::,: 
Ice::•:· IVPB's: Rlood/Product: 

Oral· ::itiOO Chem: GU Irrigant. ln: 
Tube Feeding: i?:'::"k': TPN: Other Intake: 

!V's: ·901n Lipids: Total Intake: 

OstOOJY: 
JejunostOOJY: 

lleostOOJY: 
Jackson Pratt #1: 
Jackson Pratt #2: 

Hemvac #1: 
Herovac /12: 

T-Tube: 
GU Irrigant, Out: 

••iysis Net: 

Act.ivity Date: ll/21/08 · 
Ures i s : ~#-.¥.::'~' 

AA; Tube: tE~?f 

Tlire: 1759 {continued) 
Chest Tube #1: 4!() 
Chest Tube #2: b:E:c 

p~~~ r ~;·of -3; 
. Printed 111221oir .it 0926 

Est. Blood loss: 
other Mput: 

Total Mpu(;.J~W 
- TOTAL SHIFT FLUID BALANCE - ooor,·; 

Signature: :§t.tillbSWc1Uf:frt.e¥.:j~:} :::£:;;~~=z::; :::':':':::·:':':\'{\}?:\?"·'·:,:-: 

Pr act lee Gui de 1 i nes Conrnent: :<:>.:i/Vt:·:.:::::.:.;:::;::::\:\ \:t::}:'.')\>Xh.:J:khA\Kt;:n:;;;;.;\LCH3\::""::L?: 

Patient!Family Education Provided This Shift: Wi" 

Isolation: STilllllARu'O!*BiAl.fftow.>:::oo:: 
Restraints in Use: :tt:oescribe: 
+Total Hrs. In Restraints This 

Sitter Used: fJli' Co!JJr<nt: 

TIM£. PATIENT IS ANX!CXJS TO EAT AND TD 9J HOME. PATIENT REKJVED 1HE NG PRIDR 
TD ORDER AND AD'ttffn f'E S1AFF HE DID SO AND l<liOWS THERE IS tlll OOSTRUC110N 
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Patient Notes: Nurse Notes 
Create 11!21/08 1948 PAS 11/21!08 1951J PAS 
Abnormal? N Confidential? N 

DR OH CALLED BACK AND STATES CAN REMOVE NG AND START ON FULL UQUID DI ET 
TONIGHL PATIENT CAN HAVE HIS ATENDLDL THIS EVENING AS WELL POSSIBLE 

HARGE TOMJRROW IF TOLERA 

EENT Assess 
EENT Comrent: . 

RESPIRATORY 
Respiratory C 

CIRCULATORY 
Circulatory~ 

HANNA. ADEL S 

~ n., following To !le Oocunffited Or\ Or\co A Shift ~ 

·- FALL RISK ASSESSMENT-· 
-Mental Status: 

Sensory Perceptual Status: 
Physical Mobility Status: 

El1mlnatlon Status: 
Recent History Of Falls: 

Patient's Age: 

....SRADEN PRESSURE ULCER R 
- Sensory Perception: 

Moisure: 
Activity: 
rt:lbi lity: 

Nutrition: 
Friction and Sheer: 

- VALUAIUS AT THE BEDSIDE ·-

Page: 25 of 33 

Printed 11!22/08 at 0926 

Total Score: ~~A 
-fall Risk• 

Low C0·2l: :xx 
Moderate C3·6): :;:s. 
High (7+)· 

-Skin Risk Score: 2t 
~isk score-
Low C16+ l: YJ: 
Moderate Cl3-15) ..... 
High C<l3l: 
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Activity Date: 11121108 

E_vegl.asses: fi' 
Contect Lenses: ff: 

Dentures ; 'ff~ 
ttoari!ll Aid: .fr 
Prosthesis: II. 

Coomcnt: 

T1me: 2000 Ccontinuedl 

15000 Care Pl,rn: RN Review + A Ql2H CP 

Activity Date: 11121108 Ti.me: 2000 (continuedl. 
Total Absence of Pain is Often not Realistic/Desirable Q)al: W 
Choosing a Pain Control Goal. such as Pain Not Worse than 2: 'j: 
That Effect of Pein Managerent Interventions will be Reassessed at Frequent Intervals· L 
About the Importance of Requesting and Receiving Pain Relief 
Measures Before Pain. Beccroes Severe & Difficult to Control: '·''!' 

About the Importance of Nat1fy1J"rg Health care Prov1ders AOOut My Unrelieved Pahl:···.·: 

tl=~r2~:~!~;~~t~iV~ffiI6~c?e~·~~?jf!R ,,,.·.·················· ,,,,;.,,~:::~~ ''::·XK•)•;;;;;;;c;c:;; ~im~RI 
:'1• 

"A 
:I 
:A 
: if 
:k 
: 'ii 
: '!<' 
: 'i>i 

Patient's Plan of Care was Reviewed and UjXJated as Needed: N~ 
31320 Pain: Management Of + A AS NEEDED CP 

,.,rJoctnent······ •·•·····~vfYfil!~~~i~lt~ftt9~~ig~u::!i~t'i\P&H'e~iaii~·i~2661;J;; i!f' r::r·············· 

- Pain Education for Patient/Family -

Inst.ructions Given Related to: 

Pain Managerrcnt is Part of Treatrrent Plan· 
About the Use of the Pain Intensity Rating Sc-ale: 

31200 Problem: Neurological + A OS & ll4li IN ICU CP 
~l1~Hg;f~~~m£~jfJ~f6~~~i~~Wt~if~~J~d6tit-?#:·~:'{:,:.-... =:=.':=:=.=.=.==.=:::=~\:]:7:::/~:~.v~~;: '.-::.::~:~:~':''.-::=-= 
c If NO. Consider Inactlvating .or Completing Intervention) 
*** Doc~nt Only on Interventions Related to flatient·s Altered Status/Function 

Headaches: 
e.ehavior/Appear.an[e Inappropriate:~ 

= GLASGOW CCW\ 
Eye Response: 

Verbal Response: 
l'Dtor Response· 

Total: 
- SEIZURE INFORMlfflllN ~ 
Recent Seizure Activi:y: :~ Seizure Precautions Initiated or being Utilized: 
Describe Seizure Even:, Duration. PrefPost Ictal State· 
· ::?~:?~:~:~W:j~E:~E'''. ::::,::::=::: :::::·;::::;_,,,,,,,,,,, :,~,:=~=~=~n~:};~::t,; {~=~t i~=})~~<::M.f~"· .. 

- PJJDITIONAL 
-Addltiona1 Neuro 

Level of Cons[iousness: 
Orientation: 
Responds ta: 

H~ary: 

Thought Process: 

weakness: :\: specify: i1i('~!lim;i:;~:1i\Ji '',"l''tl!!l!)~. Nu1rtmess: :.~;,: Specify: 
Facial Droop: 0:=.' Describe: 
Babinski Ren ex Positive: 

- .AOOITIIJNAL SWALLOWING ASSESSMENT ~ 
Problems Observed With 9.<allowlng: F:+• 

ICP t-bnitor: 
ICP: 

Fluctuations: 

Flui/~s~~~~~~~~:~ fffi~:;;fo~!Xfo ······ ::·~~~~;;,:~:~;,:::.:::···· 
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IWlNA .ADEL S Page: 27 of 33 

Printed 11122108 at 0926 

31210 Problem: EENT + A OS & Q4H IN ICU 

fa~l"ffiff JiaJ~Fl~~~~~i8iT~~~~~~s~~~~:~~B1'~jj,11(f '"" :dffl#tHi##::h@MiE:;; 
(If NO. Consider Jnactivatlng or Carnplctlng Intervention} 
*** DocUlllent Only on Interventions Related to Patient·s Altered Status/Function. 

= REASSESSMENT = 

Effort: 
Cough: 
Color;. 

Use of Ventilator: 

-VENT SffiJl(;S = 

Type of Ventilator: 
Jtxle. 

Set Rate Cbpml: 
Total Rate (bpmL 

Set VT <eel: 
Measured VT C cc l: 

Fl02 CtJ· 
PEEP (cm H20J: 

PSV (cm H20J: 

=AIRWAYS~ 

En Size: 
Tube Placement: 

m Position (cm): 
(cm to Liplinel 

Chest Tube #2 Location: H)Ji;ll . )ilj (! ;/,s: 
Orainafle: f: 

Waterseal Patent: Air Leak: 
Connected to Suction: Suction AAlounl Ccm)· 

, Subcutaneous Air f'«.)ted: Dressing Changed/Re in forced: 
31260 Problem: Musculoskeletal + A OS & Q4H IN ICU CP 

~\~;d;yg~f-!{'~lfl'tt~f~i!fs'i~{~~krr&~ftJ.i~lfi\tiil'f!i@\'.g~F({:iV+ ;·• ' •·•····•·•···•·•···•·•·•· ' * , .. 
Of NO, Consider Jl'lilctivating or Corq>leting Intervention) 
*** OoctJDent Only on Interventions Related to Patient's Altered Status/Function. 

= REASSESSMENT -
/1.ISCULOSKELETAL Asscssirent Within 

Weakness: .. 
Gait/Balance: 

Range of Motion: 
Location of Limited RC\'1: 

=CASTS~ 
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Activity Date: 11/21/08 
Traction in Use:,, .. ,~ 

Type of Traction: 
Extremity: 

Hours o~e~~~ ~~~}£: "ff 

- PIN CARE -

Tiree: 2018 Ccontlnued) 
Cast Loe.at ion: 

cast Type: 
Cast Condition: 

Extremity Elevated: 
Peripheral Pulse Palpable: 

Skin Around Cilst Intact: 

Ortho~dic Pin Care 'i'!!tjtl;i,,')\!~~,il!!i!!=ti=1!i;::: Pi 11 Location: 
Pin Site Appearance: 

Pi11 Site Cate Wlth: 
Dressing to Pin Site: 

-CFM-
CPH Being utilized: rn 

Total Hours in CPM This Shi ft· ::.v::.:-':: Ortho Cooment: n::=:=:::·:>:•·:tl"''"'lTU•'.•:':':':"H;:>XY'?'tHHiH 
Skio Integrity Checked: :ii: 

Aligment Cllecked: .... 
CFM Canrent: :·:</g{:•:::OF\Y::/::::::•: · · · ·'·'··'''·'··' ··'''"'""'"': 
31270 Problm: Gaslrointestioncl + A QS & Q4H IN ICU CP 

~'i·~~?fa'~lHJ~{~~jWk~~~r~~~tjfl~~~~b~~1::]f:::m1&rf:a=rntm:m~{ :),:,p'.,,~'-·" 
(Jf NO. Consider Inactivating or CompletitTJ Intervention) 
*'-- Document Only on Interventions Related to Patient's Altered Status/Function. 

Activity Date: 11/21108 Tifre: 2018 <continued) 

*-'" lbcurrent Only on Intervent~ons Related to Patient's Altered Status/Function. 

- REASSESSMENT -
-{;ENJTOOR!NARY 

Incontinence ··· 
C.ath: 

- POST VOIO RES!CXJAL ~ 
Amount of Uri re Voided Prfor to Catheteri zati on: :::::::::=::::::::::;c::::r' 
Tf Urmeasurable Urine Prior to Catheterization #of \'oids/lnconti11ent: ''"~== 
Amount of Urine per Straight C.ath: ~::::=::;:::r::::::::~x 

**lf Female** 
Vagi oa l Bleeding: .} Describe: l!) '!i;,;j;;;:~::\\~i :;;;;;;;i~;[!§J~'l)!!!l! Vaginal Discharge·: %: Describe: fr 
Vaginal Packing: Z! 

**If Male*lr 
Penile Discharge: :·:-;-;Describe: 

Scrotal Edema: :t 
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HANNA. ADEL S Page: 29 of 33 

Printed 11/22/0B at 0926 

31300 Prob l en: Nutrition + A QS & Q4H IN I CU CP 

~1~uf!J!1i6ll['W~~fl~~%~i:i~14P.Jf~~~~tl~i%6iit~wa;au@1:;rna1nnwr&Lt:Jit 
(]f NO. Consider Inactivating or Completing Intervention) 
**'*" D:K:ument Only on Interventions Related to Patient ·s Altered Status/Function. 

NUTRITIONAL Assessment Within Normal Limits· ,j; 
Nausea. Vomiting. or Oiari-hea for > 3 Days: ,:,~· 

NPO. Poor Appetite, or on Clear LiQuids for, 3 Days::;:.:~ 
Dietary Suppl arentation CTPN/PPN/Tube Feeding): ;:• 

Person Taught: 
Person Taw;iht: 

Teaching Tools: 
Other Tools Used

Factors Affecting Learning: 
· Other Factors: 

Participation Level: ,~~lii'~~~i,t~:;;;~J Evaluation::~ 

QS BY CAREGIVER CP 

Needs Additional Education- ~:~;:i[~~;J;~·~tll' f\'I(jikk:tl't/::y:xtff'i>'H"YfiWiM>>''.{ 

Inventory Personal Belongings+ A ACtl.TX.OC ~ 
ON ADMISSION & TRANSFER. PRINT OUT & 
HAVE PATIENT SIGN COPY. 

1l*~~i~ttii@ll~~~;i~~Q~~iW~~i;;&~;, ··%\i~IM\Wg\it~~S\nfifl'l'';'.l;rn11 
Reason For Inven_tory: !If-~:·:-:-,:-:.:-.-:-:-: ___ _ 

~~·.C<;>ntacts 

. .· ~N~ Fu-11 Oen tu res 
· c~) Partial Upper 

·-:N; ~earing Aid 

'f°Glasscs 

Disposition: 
Disposition: 
Disposition: 
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~?( El ectri ca 1 Appliances ., .. -.-.-.-.-.. -.-.-.-.-~ 

~~~g lt:Fs) Ngii ~~ ~c T~o E~~~u~~i i~~ri\iii~ ~i~l\~rm··Jiitl:tt·'~illtt Siiiftf'.'.'WHD 
. •Si.JtK'Si\Nill\tS}i•••••c:•••'·····:·.:.:.i:.'.'J:/?'.;o(••·r·~•'?Tff'P''(·'i+ 

Oi spos it ion: :~NGSfWruw.~:~:~::dt\~ 
Compared to Previous Belongings List: ~NIA 

« RELF.ASE OF LIABILITY OF VALUftlllES KEPT WITH PATlrnT » 
By Signing Below I lndicate I Have Been Advised To Serd My Valuables HOme With Family/ 
Friends. And Have Been Glven The Opportunity To Have t1Y Valuables Locked lJp. 
If I Refuse To Have My Valuables Locked Up Or Sent Harre With Family Or Friends. 
I Release Chino Valley Medical .Center From Ally Liability For Lost Valuables. 
I Have Also Been Advised To Keep Audio/Video Equi!X""lt In My Possession At All Times. 
Md I Understand That The Hospital Assumes No Liability For Such Equi!l""nt. 

~mm--------------
Date: ______ _ 

By Signing Bcl0tt I Indicote I Have All My Belongings At The Time Of Discharge. 

PATJENT: _____________ _ Date: ______ _ 

. . 

· Pag" 30 of ~3 . 

If you smoke. it is recoomended that you Quit. Please contact the Americdn Cancer 
Society - 800-227-2345 or the AmeMcan Lung Associatioo - 800-LUNGUSA for assistance. 
If you were treated at this hospital for any respiratory condition. such as pneunxmia. 
it is recomriended that you fol Cow up with yOur primary care.physician to be evaluuted 
for a pneuroococcal vmrn If you do not have a primary care physician. please contact 
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HANNA.ADB.. S Page: 31 of 33 

Printed ll/22/08 at 0926 

Actwity Date: 11/21/08 Time: 2106 Ccontinuedl 
tr.e local public health clinic to find out where this vaccine may be available. 

SPECIAL INSTRUCTICNS FDR THE CARDIAC/CHF PATIENT: 
A. P.:itients with congestive heart failure must weigh every morning.record "Weight. 

and avoid siooking. 
B- Medication: Knew your medicalions. Don't stop taking your medications or change 

your dosage unless yaur doctor tells you to. Keep a list of your current medications. 
If you have Nitroglycerin, keep it with you at all tim:s. 

C. Activity: Sta-rt off s1D'fllY. 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. 

o_ Smkin:J cessation is recamended. Srroking contributes L::i medical complications. 
E. Ca 11 1our doctor if: 

*Breathing becomes roore difficult, or you have a cough with increased sputum or blood 
*You notice yau·;·c getting tired faster 
* Rapid or irregular heartbeat 
* V"ou have dizzy spells or you faint 
* You begin urinating· less frequent1y 
* You think you are h.aving 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 ..:inkl es 

s~"e 11 more than usual 

Your physician may have recarrrende<I that Horr.e Health provide care to you as a part of your 
discharge. If so, the hospital staff has made this arrangerent 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 Hmie Health: C951) ~9-8054 
2. Visiting Nurses Association: (909) 624-3574 
3. Sun Plus:C909J 605-7000 

If-you.would like additional resources. you may conta-ct the hospital social ServiCes for 
for help. Further. if you have a.n insurance Other than Medicare or-Med_i-Cal. we recomrend 
that you contact y00r insurance to verify which Home Health agencies are·covered by· your· 
HlSurance. 

If you are a Medicare patient review the fonowing mes:c.:age·frOOI Medicare abaut·your· rights. 
·oEPARTl1ENT OF HEAL TH & HLW<N SERVICES 
Centers for 1-l>dlcare & Medicaid Services 

· . . . . · Cl1B Approval No. 0938-0692 
AN IMPORTANT MESSAGE FRCl1 MEDICARE AllJUT YOUR KIGHTS' . . 

AS A HOSPITAL INPATIENT. YCU HAVE THE RIGHT TO: · . . 
, ·-~.Receive Medicare _i:oyerC~ services ... · Thiyjnc]u<les ired1cal.1Y. necessary ·hospital 
.... services a:nd services you may need. after Y.ou .. are··discharged. ff-ordered by yaur · 

doctor·. You have d_ r_ight to know about ·t~e.se services .. who wil.l pay for them, 
an:i where you.can get them. .. ~· ·>,_ · ··· . · ·-, .. · ·, . . . 
se .involved in anY. decisioris ab:iut 'yc:u1.--~o.sp1tal sta.r. and know _who will pay for .1t. 

Activity Date: ll/2L/OB Time: 2106 (continued) 
* Report any concerns you have aOOut the quality of care you r·ecei ve to the Quality 

lll!lrovffilEnt Organization CQIOJ listed hereo LUMETRA 415-677-2000 or 800-841-1602 

YOUR HEOICARE 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 OJSCHARGED TOO SOON: 
*Yoo can tal'k to the hospital sloff. your doctor and your managed care plan (if y::;u 

be l ang to one) about your concerns. 
*You also have the right to an appeal. that is. a review of your case by a Quollty 

lmprovanent Organization (QIOL The QIO is an outside reviewer hired by Hedlcar·e to 
look at your case to decide 'Whether you are ready to leave the hospital. 

* If you want to appeal. you must contact the 010 no later than your planned 
discharge date ar<! before you leave the hospital . 

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

+ If yau do not appeal. but decide to stay in the h:>spital past yaur planned discharge 
date. you may have to pay for any services you receive after lhat date. 

*Step by ste-p instructions for calling lhe QIO and filing an appeal are belCM 

To speak with someone- at the hospHal about this notice. call the Director Of Nursing. 

STEPS TD APPEAL YOUR DISCHARGE 
* STEP 1: You nust contact the OIO no later than your pl.armed dischi!rge date and before 

ya.u lea11e the hospital. If you do this, you wi 11 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 OIO: 
Lul!Etra 
One Sansome Street Suite 600 
San Francisco 94104-4448 
415-677-2000 or 800-841-1602 

* You can fi 1 e a request for an appeal any day of the week Once yoo speak to 
someone- or 1eave a message. your .appeal has begun. 

*Ask the hospitdl if you need help contacting the QIO. 
*The nair.e of this hospital is Chino Valley Hedical Cent€r. 

The Provider ID nunller is 050586. 
*STEP 2: ·You will receive a detailed notice frcm the hospital or your Medicare Advantage 

or other Medicl!re .. managed care plan (if you belong to one> that eKl)lains the recsor15 
they think you·are read.Y to be discharged. 

* STEP 3: The: QIO WH 1. ask for your opinion. You or your representative need to be available 
to speak with the· 010.· if requested. You or your representative may give the 010 a 
written statefJ"eflt.-···but you are not required to do so. 

*STEP 4: Tlie-Qrn' ~i.11 review your medical records and other important infonnation about 
your case .. · -·. 

" STEP 5: The. Q[Q wi 11 notify you of its decision within 1 day after it receives all 
necessary. infonration. 
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Activity Date: !l/21/08 Tirre: 21D6 (continued) 
'* If the QIO fi.ru:ls that you are not ready to be discharged. 

to cover your hospital ser1nces. 
* lf the QIO finds you are ready to be dischariJed, Medicare win continue to cover 

your :servi(:es until noon of the day after the QIO notifies you of its decision. 

IF YOU MISS THE DEADLINE TO APPEAL. YOU HAl'E OTHER APPEAL RIGHTS: 

*You can sti 11 ;isl:: the 010 or your plan Cif you. belong to one) for a review of your case: 
• If you have Original l"edicare: Call QIO listed above. 
* If you belong to a Medicare Advantage Plan or other f'edicare managed care plan: 

Call your plan. 
* If you stay in the hospital. the h:Jspital rrey chaf9e you for any services you receive 

after ynur planned discharge date. 

For roore information. call 1-BOO·MEDICARE Cl-B00·533-4227l or m: 1-877-486-2048. 

Additional lnfomation: 

I ha'\/€: rer-...cived a copy Df these instructions and they have been explarned to rre 
and I understand the instructions. 

Pat1ent/Fam1 ly S1gnature. 
RNIL\IN Signature: ____ _ 

·32 of 33 
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ATS 
BT 

CBH 
cc 

LAB 
MO 

11'R 
NIV 
PAS 
PS 

REF 
RHF 
RHV 
SA 

SGS 
SH 

TLF 
YYC 
his 

62 M 
MOD0273781 
11119108 at 2033 
DIS IN 

NURSAT 
NURTB 
FNHCB 
CNACC 
CNABLA 
EDDM 
NURRMP 
CNAVNI 
NURSPA 
CNABP 
CNAFRE 
CNAFRM 
CNANRM 
EDAS 
CNASSG 
SW'IS 
CAFTL 
NURCYY 

Schroer .Anthea T RN 
Trinidad.Bienvenido RN 
H1gglns.Oirystine B OT 
Carlos.Claudia CNA 
Battreall .Usa A CNA 
Diaz.Michael EMT 
Ragala .Maureene P. RN 
Vega. Norma I CNA 
Stubbs .Pauline A. RN 
Bisong.Priscilla CHA 
Fuentes. Ros.a Elvira CNA 
Flores.Rosa Maria CNA 
Vargas.Rachel M CHA 
Alvarez.Stacey LVN 
Salibaba.Selina G CNA 
Montoya. Sus.an SS 
Frost. Teri L RT 
Chang.Ya Yun RN 
automatic by progralll 

Age/Sex: 62 M Attending: Lally: James M. 
Uriit f: H0002737Bl .Account#: V00000305742 
Admitted: .. n/.19108 at 8:338'" Status: DIS IN 

. :~.-,. 

• HANNA.!>IJEL S 

Chlno Vdl ley rt>dical Center NUR **LIVE** 
DISCHARGE PATIENT PIJDIT FORMAT 

HANNA;· A EL S 
CVMC All11SS!pN ESSMENT 

Pago: 33 of 33 

Printed 11122108 at 0926 

Location: 11.1 Room: 228-B 
Printed 11122108 at 0926 

Period ending 11122108 at 0926 HIWC 
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Diagnosis: th r11 -
Code Status (If transferred to an alternate facility) 
Discharge to: ~Home D SNF 

Discharge Via-: ~Private Auto 
ONKDA 
[}fNone 

D Facility: __ --==-------=::-----'"""'"'----===----------
0 Medical Van D ALS Amb. 0 BLS Amb. D Other ---
D NKFA ~Allergies: ~~l(.t"'. (' cly-r.Jn.i·c..J Allergies: 

Catheter: D Foley D Condom D Straight Cath PRN 
D Heplock D . @ . cc/hr (No Potassium) 
D ADA D Cardiac D Renal 0 Mechanical 

IV: 
Diet: 

lid None 
D Regular 

Activity: 
D Low Protein 
0 Bed Rest 

~Other: l 1'9"1rcf /,~f /tu-, /tr hte~JeJ 1 h'CI: «/.~f. 
D_Ambulate D BRP Only 0 Chair ' ~As Tolerated 

Follow up with: !RT Primary Physician within --. _ days for an appointment f)1 .. /hj(if/'t-...J · 
D Dr. @ within __ days for fo-.;)), /'s1u .. f~~ I 

Working Ability: D May return to work on next business day ;v,ri) .i / e:> g. 
D Return to work on (Work release note written) 
D Temporary disability, Length: Reason: ----------
0 Permanent disability (>12 mo.) Reason:------------,--~ 
~ N/A 

Ancillary Support: D Home Health; Agency: ___ ---------------
0 Hosp~e; Agency:~--~~--~~----~-~----

· 0 PT/OT/ST (Eval. & Tx); Agency: ___ ·----~-----
0 Durable medical equipment ordered (Rx written): 
~NIA 

D Home 02 D Neb D FWW D 3:1 commode 
D Hospital Bed D Shower Chair D Other ______ _ 

Patient Education: D Recommend Smoking Cessation 
D Weight Gain +3-5 lbs, Call your Doctor. 
!Ed Worsening Symptoms (Temp, pain, SOB, leg swelling, etc.) Calf your Doctor. 
D Wound Care 

Rehab Potential: D Good D Fair G8-Poor D NIA 
Patient and/or Family aware. of Diagnosis, Prognosis and Plan: jl5J Yes D No 
Patient Received Copy ~ Yes D No 

Chino Valley Medical Center 
5451 WALNUT AVENUE, CHtNO, CA 91710 

PHYSICIAN DISCHARGE ORDERS 
AND INSTRUCTIONS 

WHITE • CHART 
000165 604.029 (7/06) 

Yl:LLOW •NURSING 

Date 

(rf;.J/tJ ~ 
1 t5ate 

ADORESSOG RAPH 

I 

'.:- ... L •""" ... ~ ..... H ~huL,... ... _ .. ,_, 

Time 

·n~O · 
Time 
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p 
Admitted: 11/19/08 at 2033 
Room/Bed: 228 B 
Attending: Lally, James M. 

Comment: 

Sent 

HANNA,ADEL S 
Chino Valley Medical Center 

Page: 1 
NUR.RMP 

Acct: 
unit: )i&00°d ~7437e1 

Given: :¥; 

If you smoke, it is recommended that you quit. Please contact the American Cancer 
Society - 800-227-2345 or the American Lung Association - 800-LUNGUSA for 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 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 
NURRMP Admitted: 11/19/08 at 2033 

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

Chino Valley Medical Center Acct: 
Unit: )i&

00°d~7437s1 

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. 

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 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 for it. 
* Report any concerns you have about the quality of care you receive to the Quality 

Improvement Organization (QIO} 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 planned discharge date. 
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Admitted: 11/19/08 at 2033 
Room/Bed: 228 B 
Attending: Lally, James M. 

HANNA,ADEL S 
Chino Valley Medical Center 

IF YOU THINK YOU ARE BEING DISCHARGED TOO SOON: 

Acct: 
unit: 

Page: 3 
NURRMP 

M0°0°0~574j 7 81 

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

--ro 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 information for the QIO: 
Lumetra 
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 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 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. 
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.. 

Admitted: 11/19/08 at 2033 
Room/Bed: 228 B 
Attending: Lally, James M. 

Additional Information: 

HANNA,ADEL S 
Chino Valley Medical Center Acct: 

Unit: 

Page: 4 
NURRMP 

M&
0

o0d~74j 7a1 

I have received a copy of these instructions and they have been explained to me 
and I understand the instructio 

Date: I I {_ :z l 1.? 0 

f 2.- / c y~···· ------···-
I 

MPR NURRMP Ragaza,Maureene P. RN 
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DATE: ________ _ CHECK IN TIME:· ____ AM I PM 

• EMERGENCY DEPARTMENTTRIAGE SIGN-IN 

PATIENT NAME: FIRST: 4-olef 3 · LAST: &,..11 l'f C( 
(NOMBRE DEL PACIENTE) (PRIMER NOMBRE) . '(APELL/00) 

PATIENTS DATE OF BIRTH: (/ 3 I 2 c.:i I rq c..r 6 SEX: _M:.........,;,.. __ ___.. 
(FECHA DE NACJMIENTO) MONTH I DAY I YE~R (SEXO) 

(MES) (DIA) (ANO) 

PATIENTS SOCIAL SECURITY NUMBER: 5 L(K - 6 ± ~ ?5 3 Z. 
- (NUMERO DEL SEGURO SOCIAL) ·\ 

PATIENT ADDRESS: f' · o {2c ~ 2.. °5 ?'° }f\&; 
(DOM/GILIO DEL PAC/ENTf!) 

CITY: du = 
(CJUDAD) 

f-/-c'l l_s ZIP CODE: q (]o ~ 
(COD/GO POSTAL) 

P~IENrSTELEPHONE:_~(_q~o-~-)~~~G-~~--· ~?_/_~-~~· ~~-~~~-~~~ 
(TELEFONO DEL PACIENTE) 7 

• 
PATIENT COMPLAINT: cs. o · (3. f~dt cx4f:". 0't{ vr'n~·ly o...uf;~f· 

• (QUE ENFERMEoAo T/ENE 1 QUE LE DuELEJ 1 r < /\ vr· . 
HAVE YOU EVER BEEN IN THIS HOSPITAL BEFORE? 
(HA VEN/DO A ESTE HOSPITAL ANTES?) 

ER CONTACT: NAME: ~ r /Vl q_ Ket ~.?~cf:.: 
(CONTACTO EN EL DEPT. DE EM RGENCIA) (NOMB) 

• PHvs1c1AN NAME: etr:r La !f v 
(NOMBRE DEL DOCTOR) I 

~ ONO 
OSI ONO 

PHONE:(_~ c <\ )J 7f-7 2 { b 
(TEL.) 

fQ/ J~-Q tJJt% 

•• NURSING STAFF: 
CIRCLE ONE: CIRCLE ONE: 

ADULT I CHILD I INFANT AMBULANCE I WALK-IN 
BED: ------

• EMERGENCY 
DEPARTMENT 
TRIAGE SIGN-IN 

PHSl·110-005 (7/081 

PATIENT l.D, 

110-005 

t!ANNA, Aut: L ~ 
• llt::1000J0S74? , 

. W?B:tK3/291#S ' 
Dos: 11119108 
Kachh i' Ptanav 

.~. ~.M;;'62 .· -£~ . 
J;, MR#:~ M00027378 7 

f J!fillllllH.JHiW/t/IU 
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! . 

~ . 

ORDER crrifK TIME ORDERED M.D. ORDERS (Standing and Additional). 

General '-'-------- n. CannU'l:lJ .. Mask /Other 

TIMEMD 
r---~·-

MA/~MR~~E ~ TIME 
'· 

'~ 
,• .. 
'{..f.2') . .. --·-- ---~----·--,-------- >--~---..._~l~}~V~---:;i.S~A,·. l1g1in~~-=1~-~--~·· :!,-.,.._.,~=u~_.:::,S_;::O:.._f ·==============='----t.;;:~~====--+;::;:'==:::..t 

l--~~~C~M~P~;-;;;;:~-----~_.:_~---_.,..:._-~·~IV-~ill··~,~:;;~~'et.o~ru~n~at~r~a~ta~o~f-======:;~m:ls~/~h~r::;:-;~~~~r;:'71",~o~"5-e·-~~-'fZ~~' 
_ UA (tolaVdlp) ''001diac Mmiitoring ,,....-f'Wse Ox ) Yt:'.'. v,..r~· }l-t'7~ 
i---__,,_·_P_.T/1NR · D PainrrcitocolMorphine . DPainProtocolfentanyl "EH'ilirn•rotocolHydromorphorie .tV_ __ -_ _ _ ---· A~~~:-· D~!.n r:nel D. Accu./. D P.O. Fluid Challenge . ' D ----· --·-

,--c :~~;,:::;;;:: ---:~ .· _· .tg ;. ,~~~L . ~,-7~~, ----. 
~~ Pain • . ;Otl_~.fJif 

f"".'.CGU oanel~ • , . ... _._., O 1 .,.... _, ../} O i _ 

Respiratorv 
Peak Flow before/after/predicted SA02% ___ D NL D Hypoxemla D Corrective Action __ ..;;,,___,..-..,___,---~--L·-··· 
HHN Albulerol 2.5mg/5ma 

-----•---~lp~ra_1_ro~lum0.5mg_~~-~~~~~~~~~-~--~~~~~~~~~~~~----~~-~---~~---t 
Racemic Eoi 2.25% Cardiac Monitor: 0 NSR D ABNORMAL 
ABG on . 

08/GYN EKG: 
.. ·. 

HCG UA 

--- _ __,a.,..ua_n . ..,.,t B,,_H_,C,,.,G __ ,....~.....,-~-t---i Informed Consent: The patient was_· apprised of the risks, benefi1s, alle~ilatives, and 1P,~ysician's 
~--1---B_lo_o"'"d _.Tv_,_1:1/R_h _· ---''-----1---1. aims of further management, had no further questions, and wished to proceed. ·· lnitiajs: 

1----~-F_H_T'_s ---~-------1~ Procedures: O Digital Block · D ETT Intubation D NG Tube 0 Gastric Lavage 
Trauma/AciiveBleeding · D Cardiovert · D CPR/ACLS .. ·' D SplinV1mmobilization D IV D Oisloc/Redu.ction 

1
• 

1---r-_,H.,..la,.,.b/~H_cl _______ t---1 O Central Line O.Cerumen Removal, D Foley · . . . ·o Epistax,is Control D Lumbar Puncture 
TS/TC x units · D Chest Tube D Time 0utPerformed ;ASA Score_.__ ,, D Sedation 

Taxi col ODV ··· 
1-----+-..;;;.E.c.;TO:..;,.H~-~-~-----~-,,;.-·:"'°L.::-:-a-:ce_r_a:--:tio=-n_:-:D-:--.S_im_~ple D lntermec!J_ate D Complex Wound Length-=""-=====~------_,.... 
_ .... "'"---- :__·--~~in~ clr119_~f!~-~~-~-------~--~- ----.- ~~-~~ . .Q~J? .. l~--·=..:.----=.£~~_J-~-~~-~-t-~?:.:n.:..= __ ,,,,_·--==-""'--""'-,,..·==---""~--·""-·-""· =========~====-===-;:::· ==:-1 
1------i---Ac~tamlnophen/Aspfr!n · _ .. Prep!;:...o:===========·======·=· =:::.......:;lr~ri~g,at:.:..:io::.:.n.;.,.====·--::;;-;;::;;··=""---=··======,i 

Medicaation level ' An~sthesia Suture Type # 
Oigoxin 1-.'.:!.!::::::.:..:c:::~==================:-:::'..;:.:.:::.:..::._.:n::::::....:'.==============--I 
Dilantin Staples D #. _ 0 Dermabond Dressirio: · ··-·.. . . . . 

Blood ~ 1 121 f · 
__ '.~_"_Urine L§.P..l!,l;..;;.11m.=.1_.;;..;St,::.,oo;.;1._-"-+.,----,· --·-··----··---.,...~----------.,.-..-----_-'_---.,..----·-··----------

Wouncl Source 
Radlolnw· 

--xrav , ·I. ·17/'rl_,f.,"'f'f-__ · >F-; (.) ,3._ 
l---;1--_ __,,,·6/=======-l-----:J' 2,_, !-.___.r·-:-- \~ -c...+_-=4:.-. -----_----------<"-'7----,-.~1' 

_,Al-;;' .. ;, n _.~,..-==:;::_:;;;:;: .. i==~ .... ~.rt':I~~-,,~,r-~m~l~t7 /'/~('\-_--';fJ~A-;;,dc;X::1e;:::1p:-:i1ti;:-nQ;;.~p~h:;;YSic';::;i:a1n~--:-, --.. '-:~i.:. ::___~ln;;:s;;";tiliitu-:itt:io;;:;n::.,,··~·:__,.---,Tr.-;im~e°AA~c~ce;;;-;p~l~~~'J..~~~*-C'.l.,T4 
!-'---'-· H/~C~T~ql::'-:;t.l=JH'f==-'~=;:="?'=+-l~~~=:::.:. .J+f-JD ) / )nC.'/'f.ffl . CAJar ~ Level of care M ./ { 

,_. ConHa~t:oral/lV Other di~position: :£'] Discharde with After Care lnstruc1ion D AMA D. LWBS 0 Eloped D.DOA 0 5<pired. 

l--~1---"v~a~sc~ul~ar~====""""==-1----1 OispositidR..to:_.../ D Home D SNF D Convalescent D Other 

'""":M_is_~-e~-~~-;-:..,..1 °,,...~e-sc~or_,.ds------11---1 Transpor1ation: . D Auto D Taxi D EMT D \;lther 

.._____,_ .......... -'*'""calls to_ Left dept: D Ambula1or~\Olb.eel,efli~t Ill G:..:::u:.:..:rn.:.:.e-:.;v....:::D:.....;:0:.:.:th,.:..::e::..:,r,.;·===;=7========;:::=:-1 

~~~~~~~=~~:~~?~~~~~~~C~o~~~i~~o~n~o~n~d~1~~~h=a~e:O~a~eDl~ID~~~-DC~c~ i · 

~---t----------t---i Supervising Physician Signature ID# ~ Lf 1 ~:IJ.. ! 'D _e. _J!l;_~me(_ 1u ~ . i MSE comuleled D Signature: · ~ • ~ J //' ' . , 1~·f1J:!!! ~: { I ·. ) 1('!J('" 1 

No Dictation Required 0 . d'ictated '}r-.JloM 'l."'7 _ ~-

EMERGENCY DEPARTMENr 
PHYSICIAN RECORD I 
ORDE:R FORM 

PHSl-110·003A (6107). 

110-003 

WHITE. CHART YELLOW -PHARMACY PINK- E.R. PHYSICIAN GOLD -BllllNG 

/" /'/.-.' 

J 

I 
I 
\ 

! . . ·. ~ATl~Nrto. r . 1 ~ 
,-o~, 

~ .... ~. ~ 
-~<' .., - .. , _ .. 

HANNA, ADEL ER 
V000(J0305742 

-~2 008:03/29/46 
DOS:11/19/08 fM~# M0002737B1 

; f mi1m11~111m:11rn1w1rn .. 
............ - -- ~ 

I. 

I 
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}, 

Documentation & Dictation Guidelines 

(;J' Time and Method of Arrival 
GI Time of first physician contact 
~ Source of history and competency statement 
0 Indicate additional or alternative sources of information 
o. Indicate use of interpreter and identify the interpreter 
• CHIEF COMPLAINT/-REASON FOR PRESENTATION/-PRESENT ILLNESS 

(list if more than one) 
Ill History of Present Illness (be system focused and time & date specific) 
® ROS: 10 systems required with 2' elements mentioned from each system for Level 5 

State eac~ system that you have inquired about. They are: 

Constitutional/Eyes/ENT/CVS/Pulmonary/Gl!GU/Gyne/Musculoskeletal!Sicin!Neurol 
Psych!Endocrine/Hematologicllmmunityl 

• Personal - Family - Social -
o not required for Levels 1,2,3 
o 3 components are: 

PMH Family History Social History 
Mention one element from each area to qualify for level 4 & 6 

4ii Physical Exam 
19 Management 

• 

0 

• 

o Investigations (Diagnostics) 
&I EKG, X·Ray, Pulse Oximetry, Mornitor 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 . 
o Medical Decision Making 
o Procedures 
o Diagnostic Impression 
e Discharge time and p~an 
• CRITICAL CARE TIME· 

o a time driven code requires minimum of 30 minutes of patient dedicated activity 
and does not include procedure ~ime 

' -~ .. 
3-.· .. , " 

, .. 

~· 
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r--

CHIEF C'P).AlNT: .svtl 
TEMP r~ PU~ RESP =:2Li_ 
Arrival In ER via: D Paramedic/EMT D A~ 

r--J 
. -~~~ BfPm~~XRA __ WT. __ kgs lnl~e lrolao:~==LE 

D Pen: a 1ent is D Ambulatory O Wheelchair D Assisted D Bedridden 
D Review Prehosp. Notes D ---------------------------------

Prehospltal Treatment: 
• Preferred Language D English D Other ._c___ ___ .....;_ _____ Translator D Yes D No 
• Una~e~o~~nHx~omp~~m ·o R~sons ___________________________ ~-----~ 
• ~he~ddmonalSoureesofMedi~lln~rm~ion ______________________________ ~-~ 

• HISTORY OF PRESENT ILLNESS: (time nature onset, location, severity, duration, quality, modifying factors, associated signs & symptoms, 
provokes, relieves, context) 

REVIEW OF SYSTEMS (c£rcle all positives) 

NEG NEG 

Const: fever chills wt loss fatigue J. appetite diaphoresis 

Eyes: pain discharge redness visual change foreign body 

ENT: pain bleeding congestion sore throat dysphagia discharge 

Resp: SOB cough sputum wheezing pain 

CV: chest pain palpitations DOE PND edema 

GI: J. appetite pain nausea '>(lmlting diarrhea blood constipation 

GU: dysurla hematuria flank pain discharge bleeding 

Muse: 

lnteg: 

Neuro: 

Endo: 

Lymph: 

Psych: 

lmmun: 

bone(joint pain back pain neck pain restricted ROM 

rash skin lesions erythema laceration bruising 

HA dizziness syncope seizure focal-weakness 

polyuria polydypsia dry-skin temp-intolerance 

adenopathy tendernodes lymphedema 

hallucinations depression anxiety suicidal ideation 

urticaria rhinitis pruritus immunodeficiency 

Gyne: LMP D NLP Normal-----==-----
Date 

Addltlonal Comments/other systems: Last PO _, Last BM --------- Last meds ----------
·---···---------·-----·-------

PAST MEDICAL, SOCIAL, FAMILY HISTORY 
• MEDICATIONS: D None D See AMR D Confirmed - list reviewed ~ 

ALLERGIES: 0 See AMR 0 NKDA 0 No food allergies 0 Other _.<_________ ··---_··---: _, 
IMMUNIZATIONS: O UTD O Tat. Current D Pneumovax D Influenza Vac -0 her _________ ~--------

• MEDICAL: D None CAD CHF Asthma/COPD CVA HTN Seizures OM D ·other ____ ~-----~--'"------° 
• SUR~ ONooe CABG Hy~ BACK DOthM _______________________ ~~---~ 
• FAMILY Hx: 'D NEG CAD DM HTN CA Heart Stroke Other:-----------

Soc Hx: Tobacco: Alcohol Illicit Drug 0 Lives alone 0 SNF 0 Married 0 Lives with family 
• EMPLOYMENT EXPOSURES 

PHYSICAL EXAMINATION 
Infant: D Active D Playful D Fontanelle flat 0 Well-hydrated O Crying/consolable D Feeding D Good eye contact ounces taken 
Const: D Well-developed D Well nourished D Alert D No distress D Oriented x 3 D Memory intact 

Psych: 
Head: 
Eyes: 

ENMT: 

Neck: 

Resp: 

CV: 

GI: 

GU: 

Muse: 

Neuro; 

Skin: 

0 Mood I Affect NL D No Anxiety D No Depression D No Confusion D Non Suicidal--------~~~---
0 Normocephalic D Atraumatic 0 No Laceration D No Hematoma D Other-------------------
0 ·PEARL D Conjunctiva NL D Fundi, disc NL D EOMI D Lids NL D Non lcterlc D Other 

D External EN NL D TMS NL D Canal NL D Nasal mucosa, septum NL D Oral mucosa, tongue, lips, teeth NL D Oropharynx NL 

D Supple D Nontender D No JVD D No Bruits 0 No masses D No thyromegaly 0 No nuchal rigidity--'-----"---

0 NL respiratory effort D CTA D BS = bilat D No Wheezing 0 No Rales 
D No Rhonchi D No chest wall tenderness/crepitus 0 Normal to inspection D RR at time of exam __ _ 
0 HR at time of exam D RRR D No murmurs/extra sounds D Pulses NL D No edema 

D Abdomen NL-to inspection D No surgical scars D Nontender D No rebound, guarding D No masses D Liver, spleen NL 
0 bs present D rectal: No mass, guaiac ·------

o Male: D penis NL D scrotum NL O prostate NL D no CVA tenderness D Discharge---=----"---'------"'-'-'----
0 Female: D external genitalia NL D vagina NL D ceNix NL 0 No CMT D uterus NL D adnexae NL 
D no CVA tenderness 

O Extremities NL to inspection O Digits and nails NL 0 Extremities NL to palpitation D Gait and stance NL 
0 Spine non tender D No !Imitations 

O Mental status NL D Speech NL O CNS II-XII Intact D DTRs symmetric D Sensation NL D Strength NL D Focal weakness None 

O Turgor NL D No rash or lesions D No Ecchymosis O No Laceration D No Puncture 0 No Diaphoresis 

Lymph: D Lymph nodes NL D Nontender 0 Not enlarged D Other ______________________ _ 

NURSESN~ESRE~EWED 0 Commen~~---~~-----~~~~---~--------~ 

EMERGENCY DEPARTMENT 
PHYSICIAN RECORD I 
ORDER FORM 

PHSl·110-003A (6107j 

WHITE - CHART ·vELLOW- PHARMACY 

1111111 
110-003 

PINK· E.A. PHYSICIAN 

7"\t.t•!L\ .. ·:.. 1.Jf. ·. 
vm-i.;;i:. 1,:3~ 1:i 1:, :. 

PATIENT l.D. 

1 . LJO~: l?J.:;?~} :H) 

·w.10: 11 /1':ir\1l\. 

u .;·,,) 
l'lli 1)..:. " 1 
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Documentation & Dictation Guidelines 

G Time and Method of Arrival 
o Time of first physician contact 
.c Source of history and competency statement 
-~ Indicate additional or alternative sources of information 
c Indicate use of interpreter and identify the interpreter 
0 CHIEF COMPLAINT/-REASON FOR PRESENTATION/-PRESENT ILLNESS 

(list if more. than one) 
& History of Present Illness (be system focused and time & date specific) 
• ROS: 10 systems required with 2 elements mentioned from each system for Level 5 

State each system that you have inquired about. They are: 

Constitutionat/Eyes!ENT!CVS/Pu/monary/GVGU/Gyne/Musculoskeletal/Skln/Neurol 
Psych/Endocrlne/Hematologicllmmunftyl 

• Personal - Family - S_ocial -
o not required for Levels 1,2,3 
o 3 components are: 

• PMH Family History Social History 
= Mention one element from each area to qualify for level 4 & 6 

~- 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 

o: Review of Pre·Hospital Care notes 
e Review of Nursing Notes 
o Review Previous Medical Records 
u INTERVAL NOTES 

o note time and specifics of each re-e)Cam and _change of therapy 
o Medical Decision Making 
e Procedures 
$ Diagnostic Impression 
• Discharge time and plan 
;O. CRITICAL CARE TIME 

o a time 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 Chino Valley Medical Center ADM **LIVE** PAGE 1 
UN TIME: 1857 Nursing Medication Administration Record Form 
UN US ER : AOOM 

Patient Name: HANNA.ADEL Triage Date: DOB: 03/29/46 Age: 62 
Account #: V00000305742 MR# : M000273781 ED Doctor: 

Sex: M 

Primary OX: SHORTNESS OF BREATH.GENERALIZED WEAKNESS.NOT URINA~~~ 

Allergies: 

:~I1:m~::::[ii:-:::i::·:::~::::::::::::;:i:)::::·,1:::::~%~~,s~'~:1:2m::::'.~::::,9e,~~.i::'r:·1::58qr~:::::1[:;:1 :;:::::;,.i·~::.: ... :::i::: 
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RUN DATE: 11/20/08 
RUN TIME .. 1155 
RUN USER: HIRG 

Chino Valley Med Center EDM **LIVE•• 
EDM Patient Record 

~-ER caregivers~-

Physician Kachhi, Pranav 
Practitioner 
Nurse Alvarez,Stacey 

PCP 

Stated Complaint SMALL BOWEL OBSTRUCTION 
Chief Complaint SHORTNESS OF BREATH 

Priority severity 9 

Departure Disposition XTR TO INTERNAL ACUTE CARE 
Departure Diagnosis ·Ac SBO 
Departure Comment 
Departure Condition 

Arrival Date 
Time 

Triage Date 
Time 

Departure Date 
Time 

PAGE 1 

11/19/08 
1856 
11/19/08 
1859 

11/19/08 
2138 

Insurance: BLUE CROSS PRUDENT BUYER 
TRIAGE LEVEL: 2 

Patient Age: .62 
Temperature/F: 98.5 

Source: ORAL 

workers Comp: 

Time: 1859 Date: 11/19/08 
Mode: WALK-IN 

Informants PATIENT 
MICN Runs N 

Pulse: 90 Respirations: 20 
Blood Pressures 131/88 Sp02 (%): 96 

Weight ~ Ib: oz: ltgs 
Pain Scales 

Chief Complaint: SHORTNESS OF BREATH,GENERALIZED WE 
Mode of Injury: ONSET SINCE MON Tetanus OTD: 

Medications: ATENOLOL 
Allergies: REGLAN 

MEDICAL HISTORY 
Prior Bx: Y Asthma: 

COPD: 
cardiac: 

Arrythmia: 
HTN: 
CVA: 

DM: 
Liver: 
Renal: 

Seizures: 
Dementias 

Psychs 

LMP: 

Suspected Abuses N 

CBP: TIA: Thyroid: Other: MIGRAINE HA 
ammTRIAGE ABUSE SCREENING··· 
1. Story Inconsistent With Injury: 
2. Delay in Seeking Medical Care: 
3. Evidence Of: 

Unexplained Buman Bite Marks: 
Unexplained Burns: 
Unexplained Lacerations: 
Unexplained Facial Injuries: 

4. Bruising in Various Stages of Healing: 
5. Injuries Inconsistent with Age/Level of Activity: 
6, oversolicitous Caretaker/Partners 
7. Pattern of Injury Visits: 
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RUN -DATE: ·11/20/08 
RUN TIME: "11s5 
RUN USER: HIRG 

8. Fearful of Caregivers 
·9 •. · ··Depres·sioni 

Chino Valley Med Center EDM **LIVE*• 
EDM Patient Record 

10. Denial of Injury Ever Occurrings 
11. Malnourished Patients 

PAGE 2 .. 

Any YES answer requires documentation of intervention carried out to communicate suspected 
_abuse with charge nurse, BR physician and/or law enforcement, APB or CPS. 

Inventory Dates 11/19/08 Inventory Times 1916 Performed By1 Diaz,Michael 
Reason For Inventorys ADMISSION (ED STAFF) 

-N Contacts -Y Glasses Dispositions 
Dispositions 
Dispositions 
Dispositions 
Dispositions 
Dispositions 
Jewelry a 
Describes 
Dispositions 
Jewelrys 
Decribes 
Disposition: 

PATIENT WEARING/TAPED 
"'."N Full Dentures 
-N Partial Upper 
-N Bearing Aid 

-N Pros.thesis Describes 
-N Assistive Device·. 

-N Lower 

Jewelryr 
Describes 
Disposition~ 

NONE-NO JEWELRY 

-N Wallet 
-N ·Purse 
Comments 

S 

··Jewelry a 
Describes 
Dispositions 

Describe: 
Describes 

Dispositions 
Disposition: 

-N Ble_Qtrical Appliances Describe i 
-N Bng.~ Dept Notified To Evaluate Blectrical Appliance 

·other·r_tem(s) Of Value To The Patients WHITE PANTS, BROWN JACKET, WHITE SHIRT 
... . I BLACK SANDALS 

Dispositions BELONGINGS KEPT BY PT 
Compared to_Previo~s Belongings Listi 

<< RBLBASE OP LIABI~ITY OP VALUABLES KEPT WITH PATIENT >> 
By Signing Below I Indicate I Have Been Advised To Send My Valuables Home With Family/ 
Friends, And Rave Been Given The Opportunity To Have My Valuables Locked Up. 
If I Refuse To Rave My Valuables Locked Up or sent Home With Family or Friends, 
I Release Chino valley Medical Center From Any Liability For Lost Valuables. 
I Have Also Been Advised To Keep Audio/Video Equipment In My Possession At All Times, 
And I understand That The Hospital Assum.es No Liability For such Equipment. 
PATIENT& Date: 

~~~~~~~~~~-

WIT NBS S s~~~~~~~~~~~~~~~~~~~~ 
By Signing Below I Indicate I Have All My Belongings At The Time Of Discharge. 
PATIBN'Ts Datez 

~~~~~~~~~~-

WIT NBS S s~~~~~~~~~~~~~~~~~~~-
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RUN DATE: 11/20/08 
RUN TIME: 1155 
RUN USER: HIRG 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

====NEUROLOGICAL ABBBBSMENT==== 
NEUROLOGICAL Assessment Within Normal Limits: y 
Neuro Bistory1 

Speech: 
Headaches: Describe: 

Behavior/Appearance Inappropriate: Describe: 
== GLaASGOW COMA SCORE === {Best Response) 

Eye Response: Reaction OD: 
Verbal Response: Size: 

Motor Response: Reaction OS1 
Total: Size: 

=== SEIZURE INFORMATION === 

== PUPIL RBACTION CBBCK am 

:::::::icent Seizure Activity: Seizure Precautions Initiated or being Utilized: 
Duration of Seizure: Seconds 

Seizure comments 
Additional Neuro Assessment Performed and WNL: Y 

Memory: 
Thought Process: 

weakness: Specify: 
Numbness: Specify: 

Facial Droop: Describe: 
Neuro comment: AWAKE, ·ALERT, & ORIENTED 
====RESPIRATORY ASSBSSMENT===m 
RESPIRATORY Assessment Within Normal Limits: y 
Breath Sounds: 
Breath.Sounds: 

Location: 
Location: 

Effort: 
Cough: 

Chest Expansion: 
color: 

***IF ON OXYGEN*** 
02 @: Via: 

Pulse Oximetrys Sp02 {\)s Probe Location: 
Comment: RESP EVEN & UNLABORED. NO SOB/DYSPNEA/COUGH NOTED PRESENTLY. 

==m==CARDIAC ASSESSMENT==== 
CARDXAC Assessment Within Normal Limits: N 

Chest Pain: 
Provoked: 
Quality: 

Radiating: Location/Describe: 
Pain Level: 

Time/Duration: 
Heart Rate Irregular: 

Syncope/Fainting: 
Pt placed on 02: 

02 @: 

Vertigo/Dizziness: 

Via: 
Pt placed on cardiac Monitor: Y 

Cardiac Rhythm: NORMAL SINUS RHYTHM 
Comment·: 

====GASTROINTESTINAL ASSESSMENT==== 
GASTROINTESTINAL Assessment Within Normal Limits: N 

PAGE 3 
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RUN":DATE: ll/20/08 
RUN TIME: 1155 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

RUN USER: HIRG 

:Abdominal Appearance1 SOFT/ROUND 
Abdominal Pain1 N Location: 

Nausea: Y Vomiting: .Y Diarrhea: Y Constipations N 
GI Bleeding: N 

Bmesis: Rectal: 
Ostomy: N 

:_=~.L~.~-t PO Intake=• 
·Food: 
Fluids 

Comment: C/O VOMITING & DIARRHEA STARTED LAST NOC 
.GI Comment i 

==~=UROLOGICAL ASSESSMENT==== 
UROL.OGY Assessment within Normal Limits: N 

· Pain/Dysuria: 
: . . . Burning: 

Frequency: 
· Incontinence 1 

Bematuriai 
Retention: . 

b.uria~ Y 
Foley Cath PTA: 

.. comment:. PT STS, " NO URINE OUTPUT IN 2 DAYS 11 
• 

.. .;=m~C'JtNE:coLOGICAL. ASSBSSMBNT===i. 
"GYNECOLOGICAL Assessment Within Normal Limits: 

LMPs 
BDCs 

Gravida·: 
·. : Vaginal Bleedings 

_.· · :_ T~ssue Pasaeds 
#,of' ~ads Last Hours 

·· vaginal Discharges 
· Malodorous 1 

Pelvic Pain: 
Describes 

comments 
~=•=•.•SKIN ASSBBSMBNT~.aaci 

Gestation Weekes 
Para: SAB: TAB: 

SKIN Assessment Within Normal Limits: Y 
Skin Color: 

Skin Moisture: 
Skin Temperature: 

Comment: 

Turgors 
Skin Integrity: 

Rash: 
Type/Describe: 

====NBUROVASCULAR ASSBSSMBNT==== 
NBUROVASCULAR Assessment Within Normal Limits: Y 
RA Within Normal Limits: 

Days: 

Temp: Pulse: Sensation: 
LA Within Normal Limits: 

Temp: Pulse: Sensation: 
RL Within Normal Limits: 

Temp: Pulse: Sensation: 

PAGE 4 

Mobility: 

Mobility: 

Mobility: 
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RUN DATE: 11/20/08 
RUN TIME: J.155 
RUN USER: HIRG 

Chino Valley Med Center EDM **LIVE** 
BDM Patient Record 

LL Within Normal Limits: 
Temp: 

Comment: 
====EYB ASSESSMENT==== 
BYE Assessment Within 

Visual Acuity OD: 
Pain: Location: 

Foreign Body: 
Redness: 
Drainage: 
Cataract: 

Glassess 
Contact Lenses: 

Blind: 
Comment: 

====BAR. ASSESSMENT==== 

Pulse: 

Normal Limits: Y 
OS: 
Pain Level: 

Location: 
Locations 
Location: 
Location: 

sensations 

tf-R Assessment Within Normal Limits Y 
Pain: Location: Pain Scale: 

Discharge: Location: 
Foreign Body: Location: 
Hearing Aid: Location: 

Tinnitus: 
Comment: 

====NOSB ASSESSMENT==== 
NOSE Assessment Within Normal Limits: Y 

Pain: 
Foreign. Body: 

Deformity: 
Drainage: 

Nasal Packing: : 
comment: 

INT.AXE 
Oral: 

Tube Peeding: 
IV' s: 5 

IVPB'sz 
Blood/Product: 

=== OUTPUT 
Urines 

# of Voids/Inconta 
Void QSa 

Bnlesis: 
NG Tubes 

# of Stools: 
Chest Tube #ls 
Chest Tube #2: 

Comment: 

Source: 

PAGE 5 

Mobility: 
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RUN DATE: 11/20/08 
.RUN:·TiME: 1155 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

RUN USER: HIRG 

Blood Pressures 121/93 
BP Sources AUTOMATIC 

Pulses 87 

=== VITAL SIGNS === 
Respirationsa 18 
Resp Sources OBSERVED 

Pulse Sources MONITOR, CARDIAC 
Sp02 (\)1 98 

Temperature/Fa 99.3 
Temp Sources ORAL 

Pain Levels o 
On 02 a N 

C0mment1 SR W/O ECT. 

Blood Pressures 133/81 
BP Sources AUTOMATIC 

Pulses 75 

=== VITAL SIGNS === 
Respirationss 18 
Resp Sources OBSERVED 

Temperature/Fa 
Pulse Sources· MONITOR, CARDIAC 

Sp02 (\) s 99 
Temp Sources 

Pain Levels O 
On 021 N 

·>· . Comments SR W/O ECT. 

i:i== INTAKB •=a 
.. ::!.-. . . Oral 1 

.TUbe reeding 1 
IV'SI 1000 

IVPB'ea 
Blood/Products 

=== OUTPUT 
Orines 

# of Voids/Inconts 
void QS1 

Bmesisa 
NG Tubes 

#of .Btools1 
Chest Tube #ls 
Chest Tube #21 

Comments 

Sources 

PAGE 6 
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RUN DATE: 11/20/0B 
RUN TIME: ·1155 
RUN USER: HIRG 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

Blood Pressure: 116/90 
BP Source: AUTOMATIC 

Pulse: 98 

=== VITAL 

Pulse Source: MONITOR, CARDIAC 
Sp02 (\): 99 

On 02: N 
Comment: SR W/O ECT. 

SIGNS === 
Respirations: 18 
Resp source: OBSERVED 

Temperature/F: 
Temp Source: 

Pain Level: O 

Blood Pressure: 105/82 
=== VITAL SIGNS === 

Respirations: ·10 
BP Source: AUTOMATIC 

Pulse: 106 
Pulse Source: MONITOR, CARDIAC 

Sp02 (\) : 99 
On 02: N 

Comment: ST W/O ECT 

Resp Source: OBSERVED 
Temperature/F: 

Temp Source: 
Pain Level: o 

====DISCHARGE/DISPOSITION==== 
Home: N Admit/Transfer/Other: Y 
Time: Time: 2143 

Accompanied By: Disposition: ADMIT 
Mode: Facility/Room: 228 

=:f tercare Instructions Given: Accompanied Bys NURSE 
Pt Verbalizes Understanding: Modes GURNEY 

Report Called To: BEN, RN 
Personal Belongings Sent With Patient: Y 

Patient Belongings Sent with Family: Y 

PAGE ?. 

Blood Pressure: 105/82 Pulse: 106 Respirations: 18 Temperature/Fi 99.3 Sp02 (\}a 99 
Pain Level: o Condition on Discharge: STABLE 

IV DC'd:' Angiocath Intact: Y Poley Cath DC'd: Amount Emptied: 
Comments NG CLAMPED FOR TRANSPORT. IV NS TKO LT HAND. SITE CLEAR. ALL 

BELONGINGS SENT TO FLOOR WITH PT. SPOUSE ACCOMPANIED PT TO 
FLOOR. PT TRANS BY D. LOPEZ, RN. 
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RUN DATE: 11/20/08 
RUN TIME: 1155 
·RUN USER: HIRG 

Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

Alvar~z.Stacey - 11/19/08 - 1910 
DR. KACHHI AT BEDSIDE FOR EXAM. 12 LEAD EKG COMPLETED BY M. DIAZ, EMT. RESULT TO 
DR KACHHI. 

lvarcz,StQcey - 11/19/08 - 1920 
BLOOD DRAWN BY JOHN, PHLEBOTOMIST. 

Alvarez.Stacey - 11/19/08 - 1925 
PT TRANS TO CT VIA GUERNEY WITH JIM, CT TECH. 

lvLlrez,Staccy - 11/J9/oe - 1931 
RETURNED FROM CT. PCXR COMPLETED AT BEDSIDE BY XRT. 

Alva 1~ c z , st ace y · J1 I 19 I 0 8 ·- 1 9 3 5 
SAI..INE LOCK STARTED WITH GOOD BLOOD RETURN NOTED. IV FLUSHED WITH 5 ML NS & 
TAPED SECURELY IN PLACE. NS BOLUS STARTED VIA PUMP PER ORDERS. PT TOLERATED 
WELL. SITE CLEAR. SPOUSE REMAINS AT BEDSIDE. PILLOW GIVEN, LIGHTS DIMMED FOR 
COMFORT. 

Alvarez,Stacey - 11/19/08 - 1944 
MEDICATED WITH ZOFRAN & ATIVAN IVP BY D. LOPEZ, RN. 

lvarez,Stacey - 11/19/08 - 2005 
PT RE.-EVAL ID BY DR KACHHI. 

lvarez,Stacey · Li/L~/OB - 2013 
PT REQUEST TO" MAKE PHONE CALLS BEFORE INSERTING NG TUBE". PT ALLOWED PRIVACY. 

Serpas,llll.scs i 1/l'J/OB - 2021 
**PLEASE ENTER FULL NAMES OF LVN/RN** 

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

A.lvare:::,Stacey - ll/J9/08 ·· 2035 
MR.SA PROTOCOL EXPLAINED TO PT & SPOUSE. NASAL SWAB OBTAINED PER PROTOCOL. 
SPECIMEN SENT TO LAB PER ORDERS. 

lvarez,Stacey - ll/19/0H · 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, 11 MY THROAT IS VERY SENSITIVE 11 • DR KACHHI INFORMED. 

lvarez, Stacey - 1 1 /19/08 - 2050 
PT MEDICATED WITH ATIVAN IVP BY D. LOPEZ, RN 

Alvarez.Stacey - 11/19/08 - 2059 
RESIDENT & MED STUDENT AT BEDSIDE FOR EXAM. 

PAGE 8 
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RUN USER: HIRG 

lvarez,Stacey - Jl/19/08 - 2059 
REPORT CALLED TO M/S. SPOKE WITH BEN, RN. 

/\lvi:Jrez, Stacey - 11/J 9/08 - 2100 
MEDICATED WITH UNASYN IVPB BY J. DEL VALLE, RN. 

lvarez,Staccy - 11/19/08 - 2120 
NG TUBE INSERTED INTO LT NARE W/O DIFF. PT STILL ANXIOUS BUT DECREASED SINCE 
ATIVAN GIVEN. SPOUSE REMAINS AT BEDSIDE. TUBE AUSCULTATED & ASPIRATED 
PLACEMENT. YELLOW GASTRIC SECRETIONS ASPIRATED. NG TUBE TO LOW WALL SUCTION. 

lvarez,Stacey - 11/19/08 - 2136 
LINDA, XRT AT BEDSIDE FOR PKUB FOR TUBE PLACEMENT. 

AJvarez,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 INTO LT HAND. SITE CLEAR. ALL BELONGINGS SENT WITH PT 
TO FLOOR. SPOUSE ACCOMPANIED PT TO FLOOR. PT TRANS BY D. LOPEZ, RN 

====IV MANAGEMENT==== 
IV ESTABLISHBD PTA: N 

Established -- Date: 11/19/08 
IV Location: LT HAND 
IV Location: 
IV Location: 

catheter Size (ga.): 18 
catheter Size (ga.): 
Catheter Size (ga.): 

Discontinued -- Time: Angiocath Intact: 
IV Converted to Saline Lock: 

Comment: x 1 ATTEMPT 

====NASOGASTRIC TUBE==== 
Nasogastric Tube Inserted: Y 

NGT Size: 16F 
# Attempts: 2 

Epigastric Auscultation: Y 
X-Ray to verify Placement: Y 

Nasgastric Tube Discontinued: 
Comment: XR CALLED FOR TUBE PLACEMENT 

Nares: LT 
Time: 2120 

Difficult Insertion: N 

Time: 
FILMS BY M. ESPINOZA, MT. 

PAGE 9 
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PAGE 10 

D~tE'.. Time Procedure ordering Provider 

11/19/08 1918 AMYLASE Kachhi, Pranav 
11/i9/o8 1918 BASIC METABOLIC PROFILE Kachhi, Pranav 
11/19/08 1918 CBC Kachhi, Pranav 
11/19/08 1918 CHOLESTEROL Kachhi, Pranav 
ll/19/08 1918 CKMB CARDIAC TEST Kachhi, Pranav 
11/19/08 1918 CREATINE KINASE (CK} Kachhi,· Pr an av 
11/19/08 1918 CT ABDOMEN+PELVIS W/O CON Kachhi, Pranav 
11/19/08 1918 ELECTROCARDIOGRAM Kachhi, Pranav 
11/19/08 1918 HDL CHOLESTEROL Kachhi, Pranav 
11/19/08 1918 HEPATIC FUNCTION PROFILE Kachhi, Pranav 
.1.1/19/08 .1918 LACTIC.DEHYDROGENASE {LDH} Kachhi, Pranav 
1-1/19/08 .. 1918. LIPASE Kachhi, Pranav 
11/19/08 1918 MYOGLOBIN BLOOD Kachhi, Pranav 
11/19/08 1918 PARTIAL THROMBOPLASTIN TIME Kachhi, Pranav 
il/i9/08 1918 PROTHROMBIN TIME Kachhi, Pranav 
11/19/08' 1918 TROPONIN I Kachhi, Pranav 
11/19/00 1918 XR CHEST: lV (AP/PA) Kachhi, Pranav 

Date.• 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/i9/08 1920· AST/SGOT 13 L 15-37 U/L 
11/19/08 1920 BASOPHIL # o.o 0-0.2 lOA,3/ul 
11/19/08. ·1920 BASOPHIL t 0.7 0-2 t 
ll/l,9/08. 1920 BILIRUBIN DIRECT 0.16 0.0-0.5 mg/dL 
11/19/08 1920 BILIRUBIN TOTAL 0.54 0.2-1.1 mg/d.L 
11/19/08 1920 BLOOD OREA NITROGEN 22.0 H 7.0-18.0 mg/dL 
11/19/09 1920 CALCIUM 9.4 L 9.8-10.5 mg/dL 
11/19/08 1920 CARBON DIOXIDE 25.4 21-34 mmol/L 
11/19/0B 1920 CHLORIDE SERUM 102 98-108 mrnol/L 
11/19/08 1920 CHOLESTEROL 110 L 135-200 mg/dL 
11/19/08 1920 CXMB TEST FOR CARDIAC 1..2 0-5.0 ng/mL 
11/19/08 1920 CKMBI Test not performed 0-2.5 t 
11/19/08 1920 ·cREATINE KINASE (CK} 38 21-232 U/L 
11/19/08 1920 CREATININE SERUM 0.94 o . 5 -1. 4 mg I dL 
11/19/08 1920 EOSINOPHIL t 3.8 0. 0-11. 0 % 
11/19/08 1920 EOSINOPHILS # 0.2 0-0.5 lOA,3/uL 
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/d.L 
11/19/08 1920 HDL CHOLESTEROL 36 32-96 mg/d.L 
11/19/08 1920 HEMATOCRIT 46 42-52 % 
11/19/08 1920 HEMOGLOBIN 15.6 13.0-18.0 g/dL 
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Chino Valley Med Center EDM **LIVE** 
EDM Patient Record 

RUN USER: HIRG 

11/19/08 1920 INTERNATIONAL NORMAL RATIO 
11/19/0B 1920 LACTIC DEHYDROGENASE (LDH) 
11/19/08 1920 - LIPASE 
11/19/08 1920 LYMPHOCYTE # 
11/19/08 1920 LYMPHOCYTE % 
11/19/08 1920 MANUAL DIFF REQUIRED? 
11/19/08 1920 MEAN CELL HGB CONCENTRATION 
11/19/08 1920 MEAN CELL HGB 
11/19/08 1920 MEAN CELL VOLUME 
11/19/08 1920 MEAN PLT VOLUME 
11/19/0B 1920 MONOCYTE # 
11/19/08 1920 MONOCYTE % 
11/19/08 1920 MYOGLOBIN BLOOD 
11/19/08 1920 NEUTROPHIL % 
11/19/08 1920 NEUTROPHIL 
11/19/08 1920 PARTIAL THROMBOPLASTIN TIME 
•/19/0B 1920 PLATELET COUNT 
•/19/08 1920 POTASSIUM SERUM 
11/19/08 1920 PROTHROMBIN TIME PATIENT 
11/19/08 1920 RED BLOOD CELLS 
11/19/08 ·1920 RED CELL DISTRIBUTION WIDTH 
11/19/08 1920 SODIUM SERUM 
11/19/08 1920 TOTAL PROTEIN SERUM 
11/19/08 1920 TROPONIN I 
11/19/08 1920 WHITE BLOOD CELL 

Date Time Procedure Name 

11/19/2008 1918 CT-ABDOMEN+PELVIS W/O CON 
J:mpressioni 
Impression: 

1.13 
110 
180 
1.4 
31.5 
NO 
34 
28 
83 
10.0 
0.4-
8.7 
37.0 
55.3 
2.5 
29.0 
177 
3.6 
12.1 
5.51 
14.3 
136 
7.5 
0.06 
4.5 

Result Code 

PAGE 11 

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 fl 
7.4-10.4 fl 
o-o.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 xl0 ... 3m_cL 
3.5-5.1 mmol/L 
10.1-12.0 sec 
4.52-5.90 M/nun3 
11.5-14.5 % 
135-148 nimol/L 

.· .. 

6.3-8.2 g/dL 
<1.4 ng/mL 

· 4. 5-11. 0 K/nun3 

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

11/ 19 /2 008 11918 XR CHEST: lV (AP/PA) 
:Impression: 
CONCLUSION: 
Bibasilar discoid atelectasis. 
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Chino Valley Med Center EDM **LIVE** 
BDM Patient Record 

Call Received by: Espinoza,Maria E Whens 11/19/08 2009 

ca1i Tfi>e: 
callers 

ADMISSION 
DR. TAKHAR 

SuUim.ary of Calls 

PMD called/paged for an ER admission. 

PAGE 12 
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RUN DATE: 11/19/08 
RUN TI~: 1902 
RUN USER: EDBMO 

Chino Valley Med Center EDM **LIVE** 
EDM Assessments 

Insurance: BLUE CROSS PRUDENT BUYER 
TRIAGE LEVEL: 2 

Patient Age: 62 
Temperature/F: 98.5 

Sourcei ORAL 

Workers Comp: 

Time: 1859 Date: 11/19/08 
Mode: WALK-IN 

Informant: PATIENT 
Pulse: 90 Respirations: 20 

Blood Pressure: 131/BB Sp02 (%): 96 
MICN Run: N Weight - Lb: Oz: Kg: 

Pain Scalet 
Chief Complaint: SHORTNESS OF BREATH,GENERALIZED WE 

Mode of Injury: ONSET SINCE MON 

Medications: ATENOLOL 
Allergies: REGLAN 

MEDICAL HISTORY === 
rior Hx: Y Asthma: Arrythmia: 

COPD: 
Cardiac: 

CHP': 
===TRIAGE ABUSE SCREENING=== 

HTN: 
CVA: 
TIA: 

1. Story Inconsistent With Injury: 
2. Delay in Seeking Medical Care: 
a
1 

. Evidence Of: 
II Unexplained Human Bite Marks: 

Unexplained Burns: 
Unexplained Lacerations: 
Unexplained Facial Injuries: 

DM: 
Liver: 
Renal: 

Thyroid: 

Bruising in various Stages of Healing: 

Tetanus UTD: 
LMP: 

Suspected Abuse: N 

Seizures: 
Dementia: 

Psych: 
Other: MIGRAINE HA 

4. 
5. 
6. 
7. 

Injuries Inconsistent with Age/Level of Activity: 
Oversolicitous Caretaker/Partner: 
Pattern of Injury Visits: · 

8. Fearful of Caregiver: 
I· Depression: 
0. ·Denial of Injury Ever Occurring: 

11. Malnourished Patient: 

.PAGE 1 

Any YES answer requires documentation of intervention carried out to communicate suspected 
abuse with charge nurse, ER physician and/or law enforcement, APS or CPS. 
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ACCOUNT#: 
PATIENT: 
DATE OF ADMISSION: 

\cc: Yoonjung Jang, RES D.O. 
James M. Lally, D.O. 

V00000305742 
HANNA, ADEL S. 
11/19/2008 

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.i.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 cancer, tuberculosis, or blood disorders; 
however, the patient states that his brother has heart disease. 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

HISTORY & PHYSICAL 

HANNA, ADEL S. 
M000273781 
James M. Lally, D.0. 
DATE OF ADMISSION: 

Page 1of6 
11119/2008 
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ACCOUNT#: 
PATIENT: 

., DATE OF ADMISSION: 

REVIEW OF SYSTEMS: 

V00000305742 
HANNA, ADEL S . 
11119/2008 

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 soreness 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. 
RE SPIRA TORY: 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, ~yspnea, 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, melena, 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/OSTEOPATHIC: The patient denies history of 
trauma, arthritis, fracture, or limited range of motion. The patient complains of generalized body 
aches. 

CHINO VALLEY 
MEDTCAL CENTER 
CHINO, CA 91710 

HISTORY & PHYSICAL 

HANNA, ADEL S. 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 
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ACCOUNT#: 
PATIENT: 

• DATE OF ADMISSION: 

V00000305742 
HANNA, ADEL S. 
11/19/2008 

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: Norrnocephalic 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 Sl and S2. No S3, S4, thrill, friction rubs and/or gallops. 
ABDOMEN: Bowel sounds are present. Abdomen is soft and tender to palpation in all four 
quadrants. There is guarding. Negative rebound. No organomegaly noted. 
RECTAL: Deferred by the patient. 
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 nomrnl limits, 515. 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

HISTORY & PHYSICAL 

HANNA, ADELS. 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 
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ACCOUNT#: 
PATIENT: 

~ DATE OF ADMISSION: 

V00000305742 
HANNA, ADEL S. 
11119/2008 

Shoulders and iliac crest heights are· equaJ. 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 
costovertebral 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, corns, 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 II, III, IV, & VI: The patient has binocular vision and visu·a1 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. Corneal 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. 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

HISTORY & PHYSICAL 

HANNA, ADEL S. 
M000273781 
James M. Lally, D.O. 
DATE OF ADMISSION: 
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ACCOUNT#: 
PATIENT: 

.. ·'DATE OF ADMISSION: 

V00000305742 
HANNA, ADEL S. 
11/19/2008 

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 xl 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 a.m. Consult Dr. ~ho may participate in the patient's care and 
management for abdominal pain. 'ef_J · 

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 · s to be discharged upon medical treatment. 

Yoonjung J SD.0. 

DR: 
DD: 
DT: 
Job#: 

CHINO VALLEY 
MEDICAL CENTER 
CHINO, CA 91710 

YJINKK 
11/19/2008 23 :08 
11/20/2008 07:16 
059713410 

HISTORY & PHYSICAL 

HANNA, ADEL S. 
M0002737Sl 
James M. Lally, D.0. 
DATE OF ADMISSION: 
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t 
ACCOUNT#: 
PATIENT: 

' · bATE OF CONSULTATION: 

cc: 

REQUESTING PHYSICIAN: 
CONSULTING PHYSICIAN: 

REASON FOR CONSULTATION: 

V00000305742 
HANNA, ADEL S. 
11/20/2008 

James M. Lally, D.0. 
Mukesh S. Amin, M.D. 

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: 
I. Migraine. 
2. Depression. 

PAST SURGICAL HISTORY: 
Significant for: 
1. Cholecystectomy. 
2. Hiatal hemia repair. 
3. Also, complication from surgery as well. 

MEDI CA TIO NS: 
1. Atenolol. 
2. Lexapro. 
3. Zomig. 
4. Tylenol. 

ALLERGIES: REGLAN. 
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SOCIAL HISTORY: 
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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, CV A, 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 rhytlun. Nonnal Sl and S2. Negative S3. No munnur or rub heard. 
ABDOMEN: Soft 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 nonnal. 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. 
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' DATE OF CONSULTATION: 

PLAN/RECOMMENDATIONS: 
1. Agree with current treatment. 
2. IV fluids. 
3. "Follow up chem-7. 
4. Add 40 mEq of KCl in IV. 
5. UA C&S. 

V00000305742 
HANNA, ADEL S . 
11/20/2008 

6. Agree with other care plan rendered and we will closely monitor and follow the patient for 
further evaluation pending the results. 

t\. 
Mukesh S. Amin, M.D. 

DR: 
DD: 
DT: 
Job#: 
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