N . A~

Worker's Compensation Court
Back to Digital Index

SANDRA ROQUEMORE
Plaintiff Case Number: ADJ13818144
’ Worker's Compensation Subpoena
AMERICAN GUARD SERVICES, DBA - Duces Tecum
Defendant Claim Number: UW2000031101
J
RECORDS PERTAINING TO:
SANDRA ROQUEMORE
RECORDS FROM:

MARTIN LUTHER KING OUTPATIENT CENTER

ATTN: CUSTODIAN OF RECORDS
1670 EAST 120TH ST
LOS ANGELES, CA 90054

[ ] CLIENT ORDERING RECORDS:
DJG LAW GROUP, INC.

ATTN: DAVID J. GONZALES, ESQ.
8181 EAST KAISER BLVD #100
ANAHEIM HILLS, CA 92808

OPPOSING PARTY:

WORKERS DEFENDERS

ATTN:

8018 E. SANTA ANA CANYON RD. # 100-215
ANAHEIN, CA 92808

STATEWIDE RECORD SERVICES, INC.

P.0. BOX 15617 Order#: 52918-04/STCVR
SACRAMENTO, CA 95852-0617

(916) 344-0446 FAX (916) 344-0104




STATEWIDE RECORD SERVICES, INC.

PHOTOCOPIED RECORDS - COMPLETED REPORT

DJG LAW GROUP, INC.

DAVID J. GONZALES, ESQ.
8181 EAST KAISER BLVD #100
ANAHEIM HILLS, CA 92808

RE: CASE NAME: SANDRA ROQUEMORE vs. AMERICAN GUARD SERVICES, DBA

COURT: Worker's Compensation Court

CASE NUMBER: ADJ13818144

YOUR FILE #: UW2000031101

OURFILE #: 52918

FACILITY: MARTIN LUTHER KING OUTPATIENT CENTER
PATIENT NAME: SANDRA ROQUEMORE

Dear Mr. Gonzales:

Your request to photocopy records at the above referenced location has been
completed. A copy of the records has been shipped to:

A

DAVID J. GONZALES, ESQ.
DJG LAW GROUP, INC.
8181 EAST KAISER BLVD #100

Date Shipped: AR 1 & 2021

Q/ PATRICIA CARRUTHERS

NEXT LEVEL ADMINISTRATORS
P.O. BOX 1061
BRADENTON, FL 34206

Date Shipped:_APR 1 3 2021

WORKERS DEFENDERS
8018 E. SANTA ANA CANYON RD. # 100-215
ANAHEIN, CA 82808

Date Shipped: APR 1 3 2021

Thank you for choosing STATEWIDE RECORD SERVICES, INC. to assist you.
If you have any questions or coments, please feel free to contact our office.

Respectfully Submitted,

Alfonso Velasco o201 I

P.O. BOX 15617 SACRAMENTO, CA 95852-0617 (916) 344-0446 FAX:(916) 344-0104



STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS COMPENSATION

WORKE ' COMPENSATION APPEZ 3 BOARD

SANDRA ROQUEMORE CASENO. ADJ13818144

(If application has been filed, case number must be indicated

Claimant/Applicant regardless of date of injury.)

Vs. > SUBPOENA DUCES TECUM

(When records are mailed, 1dentify them by using the above Case No. or

AMERICAN GUARD SERVICES, DBA attaching copy of the subpocna.)

Where no application has been filed for injunes on or after January 1, 1990 and
before January 1, 1994, subpoena will be vahd without a case number, but
subpoena must be served on clamant and employer and/or msurance carrier.

See Instructions below.*

Employer/Insurance Carrier/Defendant J

The People of the State of California Send Greetings to:

MARTIN LUTHER KING OUTPATIENT CENTER

WE COMMAND YOU to appear before: ~ STATEWIDE RECORD SERVICES, INC,
at __P.0. BOX 15617, SACRAMENTO, CA 95852-0617 Phone:(916) 344-0446

on__ March 11, 2021 At 10:00 AM o testify in the above-entiltled matter and to bring with you and produce the
following described documents, papers, books and records:

ANY & ALL MEDICAL RECORDS (IN-PATIENT/OUT-PATIENT) INCLUDING BUT NOT LIMITED TO
PHARMACY/PRESCRIPTION RECORDS, DOCTORS/NURSES NOTES, RADIOLOGY REPORTS,
ECHOCARDIOGRAMS, CHART NOTES, HANDWRITTEN NOTES, QUESTIONNAIRES, INTAKE FORMS,
REPORTS, WRITINGS, CORRESPONDENCE, INDUSTRIAL & NON INDUSTRIAL INJURIES, PRIOR
INJURIES, STORAGE RECORDS OR ANY OTHER DOCUMENTS PERTAINING TO: SANDRA ROQUEMORE,
DOB: , SSN#: 564-92-3586

(Do not produce X-rays unless specifically mentioned above)

For failure to attend and to produce said documents you may be deemed guilty of a contempt and liable to pay to the parties aggrieved all
damages sustained thereby and forfeit one hundred dollars in addition thereto.

This subpoena is issued at the request of the person making the declaration on the reverse hereof, or on the copy which is served herewith.
Date: February 24, 2021

WORKERS' COMPENSATION APPEALS BOARD
OF THE STATE OF CALIFORNIA

If no Application for Adjucation of Claim has been filed, a declaration under penalty of
perjury that the Employee's Claim for Workers' Compensation Benefits (Form DWC-1)
has been filed pursuant to Labor Code Section 5401 must be executed properly.

SEE REVERSE SIDE
[SUBPOENA INVALID WITHOUT DECLARATION]

You may fully comply with this subpoena by mailing the records described (or authenticated copies, Evid. Code 1561) to the person and
place stated above within (10) days of the date of service of this subpoena.

This subpoena does not apply to any member of the Highway Patrol, Sheriff's Office or city Police Department unless accompanied by
notice from this Board that deposit of the witness fee has been made in accordance with Gov't Code 68097.2 et seq.

Order# 52918-04/CPROOF32
DIA WCAB Form 32 (Sxde 1) (REV 06/18)



DECLARATION FOR SUBPOENA DUCES TECUM

Case . ADJ13818144

STATE OF CALIFORNIA, County of ORANGE

The undersigned states:

That STATEWIDE RECORD SERVICES, INC. is (one of) DJG LAW GROUP, INC, representative(s) for the Defendant in the
action captioned on the reverse hereof.

That MARTIN LUTHER KING OUTPATIENT CENTER

has in his/her possession or under his/her control the documents described on the reverse hereof. That said documents are
material to the issues involved in the case for the following reasons:

The records sought are relevant to the claim/case and may lead to
discoverable evidence.

These records may contain information that will help in the resolution of
this claim/casae.

Declaration for Injuries on or After January 1, 1990 and before January 1,1994.

0 That an Employee's Claim for Workers' Compensation Benefits (DWC FORM 1) has been filed in accordance with Labor
Code Section 5401 by the alleged injured worker whose records are sought, or if the worker is deceased, by the
dependent(s) of the decedent, and that a true copy of the form filed is attached hereto. (Check box if applicable and part of
declaration below. See instructions on front of subpoena.)

1 declare under penalty of perjury that the foregoing is true and correct.

February 24, 2021 at ANAHETM HILLS ,California.

DJG LAW GROUP, INC.
8181 EAST KAISER BLVD #100

/8/ DAVID J. GONZALES, ESQ. ANAHEIM HILLS, CA 92808 (714) 637-4100
Signature Address Telephone

DECLARATION OF SERVICE

STATE OF CALIFORNIA, County of_mcmm

1, the undersigned, state that: I served the foregoing subpoena by showing the original and delivering a true copy thereof,
together with a copy of the declaration in support thereof, to each of the following named persons, personally, at the date and
place set forth opposite each name.

Name of person served Date of service Place

USPS 224 \&10 E- OO g
S

q -
1 declare under penalty of perjury thrt the foregoing is true and correct.

reocin___ 202421 SOCROWNEND  caome
d ML

Signature

DIA WCAB 32 (Page 2)XRev. 06/18)
Order#: 52918-04/CPROOF34
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G'}Y’ O«\ STATEWIDE RECORD SERVICES, INC.

a ]
23 5
D sERu
PROOF OF SERVICE BY MAIL CCP 1013A
Case No. ADJ13818144

Case Name: SANDRA ROQUEMORE
VS.
AMERICAN GUARD SERVICES, DBA

| am a resident of the State of California, County of Sacramento. | am over the age of
eighteen years and not a party to the entitled action; my business address is P.O. BOX
156617, SACRAMENTO, CA 95852-0617.

On February 24, 2021 | served this Notice of Taking Deposition (if applicable)/ Notice to
Consumer (if applicable) along with the Subpoena and Affidavit in Support of Issuance (if
applicable) on the attorneys for all appearing parties in said action, by placing a true
copy thereof enclosed in a sealed envelope; with postage thereon fully prepaid, in the
United States mail at SACRAMENTO, CA, addresses as follows:

WORKERS DEFENDERS
8018 E. SANTA ANA CANYON RD. # 100-215
ANAHEIN, CA 92808

| declare under penalty of purjury that the forgoing is true and correct. Executed on
February 24, 2021, at SACRAMENTO, CA.

Sincerely,

T

JESSE BONILLA

Order#: 52918-04/CPROOF23

P.O. BOX 15617 SACRAMENTO, CA 95852-0617 (916) 344-0446 FAX:(916) 344-0104



SUBP-025

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address) FOR COURT USE ONLY

DJG LAW GROUP, INC.
DAVID J. GONZALES, ESQ.
8181 EAST KAISER BLVD #10(
ANAHEIM HILLS, CA 92808
TeLerHoNENO.  (714) 637-4100 raxno- (714) 637-4102
E-MAIL ADDRESS
ATTORNEY FOR (vame).  Defendant

SUPERIOR COURT OF CALIFORNIA, COUNTY OF ORANGE
streeT anpress: 1065 N. PacifiCenter Dr., Suite #170
MAILING ADDRESS
crvanozipcope  Anaheim 92806
BrancH Nave:  Anaheim

PLAINTIFF/PETITIONER: SANDRA ROQUEMORE
CASE NUMBER:

DEFENDANT/RESPONDENT: AMERICAN GUARD SERVICES, DBA ADJ13818144

NOTICE TO CONSUMER OR EMPLOYEE AND OBJECTION
(Code Civ. Proc.,§§ 1986.3, 1985.6)

NOTICE TO CONSUMER OR EMPLOYEE
TO (name): SANDRA ROQUEMORE AND/OR ATTORNEY OF RECORD

1. PLEASE TAKE NOTICE THAT REQUESTING PARTY (name): DJG LAW GROUP, INC.
SEEKS YOUR RECORDS FOR EXAMINATION by the parties to this action on (specify date): March 11, 2021

The records are described in the subpoena directed to witness (specify name and address of person or entity from whom records are sought)
MARTIN LUTHER KING OUTPATIENT CENTER 1670 EAST 120TH ST, LOS ANGELES, CA 90054
A copy of the subpoena is attached.

2. IF YOU OBJECT to the production of these records, YOU MUST DO ONE OF THE FOLLOWING BEFORE THE DATE SPECIFIED IN ITEM a.
OR b. BELOW:

a. If you are a party to the above-entiltled action, you must file a motion pursuant to Code of Civil Procedure section 1987.1 to quash or modify

the subpoena and give notice of that motion to the witness and the deposition officer named in the subpoena at least five days before the
date set for the production of the records.

b. If you are not a party to this action, you must serve on the requesting party and on the witness, before the date st for production of the
records, a written objection that states the specific grounds on which production of such records should be prohibited. You may use the form
below to object and state the grounds for your objection. You must complete the Proof of Service on the reverse side indicating whether you
personally served or mailed the objection. The objection should not be filed with the court. WARNING: IF YOUR OBJECTION IS NOT
RECEIVED BEFORE THE DATE SPECIFIED IN ITEM 1, YOUR RECORDS MAY BE PRODUCED AND MAY BE AVAILABLE TO ALL
PARTIES.

3. YOU OR YOUR ATTORNEY MAY CONTACT THE UNDERSIGNED to determine whether an agreement can be reached in writing to cancel or

limit the scope of the subpoena. If no such agreement is reached, and if you are not otherwise representad by an attomey in this action, YOU
SHOULD CONSULT AN ATTORNEY TO ADVISE YOU OF YOUR RIGHTS OF PRIVACY.,

Date. February 24, 2021
DAVID J. GONZALES, ESQ. ? IS/ DAVID J. GONZALES, ESAQ.

(TYPE OR PRINT NAME)

{SIGNATURE OF @ REQUESTING PARTY D ATTORNEY

OBJECTION BY NON-PARTY TO PRODUCTION OF RECORDS
1. l__—l | object to the production of all of my records specified in the subpoena.
2. l:l | object only to the production of the following specified records:

3. The specific grounds for my objection are as follows:

Date:
(TYPE OR PRINT NAME) ' (SIGNATURE)
(See next page for proof of service) Page 1 of 2
P iy oo for Mancatary Use NOTICE TO CONSUMER OR EMPLOYEE AND OBJECTION o et Toase,
SUBP-025 [Rev. January 1, 2008) 2020.010-2020.510
www _TnstarSoftware com

Order¥. 52018-04/CPROOF 15



SUBP-025

PLAINTIFF/PETITIONER SANDRA ROQUEMORE CASE NUMBER

oerenoantresronoent. AMERICA”~ SUARD SERVICES, DBA i ~  ADJ13818144

PROOF OF SERVICE OF NOTICE TO CONSUMER OR EMPLOYEE AND OBJECTION
(Code Civ. Proc..§§ 1985.3, 1985.6)

Personal Service Mall
1. Atthe time of service | was at least 18 years of age and not a party to this legal action.
2. | served a copy of the Notice fo Consumer or Employee and Objection as follows (check either a or b):

a. Personal service. | personally delivered the Notice fo Consumer or Employee and Objection as follows:
(1) Name of person served:; (3) Date served:
(2) Address: (4) Time served:

b.E Mail. | deposited the Notice to Consumer or Employee and Objection in the United States mail, in a sealed envelope with
postage fully prepaid. The envelope was addressed as follows:

(1) Name of person served: WORKERS DEFENDERS (3) Date of mailing: 2/24/2021
(2) Address: 8018 E. SANTA ANA CANYON RD. # 100-215,
ANAHEIN, CA 92808 (4) Place of mailing: SACRAMENTO, CA

(5) | am a resident of or employed in the county where the Notice fo Consumer or Employee and Objection was mailed.
c. My residence or business address is (specify). P.0. BOX 15617, SACRAMENTO, CA 95852-0617
d. My phone number is (specify). (916) 344-0446
| declare under penalty of perjury under the laws of the laws of the State of California that the foreaoina is true and corract.

Date: 2/24/2021 / -
JESSE BONILLA > %

(TYPE OR PRINT NAME OF PERSON WHO SERVED) (SIGNATURE OF PERSON WHO SERVED)

PROOF OF SERVICE OF OBJECTION TO PRODUCTION OF RECORDS
(Code of Clv. Proc.,§§ 1985.3, 1985.6)
[C] Personal Service [ mail
1. Atthe time of service | was at least 18 years of age and not a party to this legal action.
2. | served a copy of the Objection to Production of Records as follow (complete either a or b):
a. ON THE REQUESTING PARTY
(1)D Personal service. | personally delivered the Objection to Production of Records as follows;
(i) Name of person served: (i) Date served:
(i) Address where served: (iv) Time served:

L] mail. | deposited the Objection to Production of Recordsin the United States mail, in a sealed envelope with postage
fully prepaid. The envelope was addressed as follows:

() Name of person served: (lii) Date of mailing:
(i) Address: (iv) Place of mailing (city and state:
(v) | am resident of or employed in the county where the Objection to Production of Records was mailed.
b. ON THE WITNESS:
(1)|:| Personal service. | personally delivered the Objection to Production of Records as follows:
(i) Name of person served: (i) Date served:
(i) Address where served: (iv) Time served;

(2)[] Mail. | deposited the Objection to Production of Records in the United States mail, In a sealed envelope with postage
fully prepaid. The envelope was addressed as follows:

(i) Name of person served: (iii) Date of mailing:
(ily Address: (v} Place of mailing (city and state):

(v) 1 am a resident of or employed in the county where the Objection to Production of Records was mailed.
3. My residence or business address is (specify):

4. My phone number is (specify):
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date:

>

(TYPE OR PRINT NAME OF PERSON WHO SERVED) (SIGNATURE OF PERSON WHO SERVED)

Page 20f 2

SUBP-025{Rev. January 1, 2007] TristarSoftware.com
NOTICE TO CONSUMER OR EMPLOYEE AND OBJECTION e PROOR 1N
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MartinLutherKing,Jr.

OUTPATIENT CENTER

Los Angeles County
Board of Supervisors

Hikia Solis
First Desirict

Mark Ridley-Thomas
Second Distric

Shella Kush!
Third Disirict

Janice Hahn
Fourth Destrict

Kathryn Barger
Fih Disirict

Yolanda Vera
Chiat Exacuive Officer

Ellen Rothman, MD
Chis{ Madical Oficer

Adminisiration

Leroy Weekes Bulding - 2A
1670 East 1206 Stroed

Los Angeles, CA 80059

Tot (424) 338-1001
Fax: (310) 223-1088

Facifty: (424) 338-1000

Health Services
www.ladhs.org

—_ ) N

Statewide Record Service 52918-04
Sandra Roquemore 02/11/1955

AFFIDAVIT

State of California
County of Los Angeles

|, Vanessa Crawford, am the duly authorized custodian of
medical records for Martin Luther King, Jr., Outpatient
Care Center and have the authority to certify said
records. That the copy of the record(s) attached to this
affidavit is a true copy of all records described in the
Subpoena Duces Tecum MEDICAL records.

The records were prepared by the personnel of the
hospital, staff physicians or persons acting within the
course of hospital business at or near the time of the act,
condition or event.

| declare under penalty of perjury that the foregoing is
true and correct.

Executed this day

)Z2021
Wnessa Crawfor RH

Custodian of Records
g
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LAC-MARTIN LUTHER KING JR.,/DREW MEDICAL CE*»TER
12021 OUTH WILMINGTON AVENUE
LOS ANGELES, CA 90059
(310) 668-4443

DEPARTMENT OF PATHOLOGY - I. GLEASON-JORDAN, M.D., DIRECTOR
SURGICAL PATHOLOGY REPORT
598-3202
DATE:07/07/98 AGE/SEX:43Y F SERVICE:2300 4I DERMATOLOGY
LMP: GRAVIDA: PARA: RACE:

REQUESTING PHYSICIAN: HINSHAW,CLAYTON
PREVIOUS CASES: S98-0511

PERTINENT CLINIC FINDINGS: 43 YEAR-OLD AFRICAN AMERICAN FEMALE WITH
LICHENIFIED PLAQUES FROM HEAD B8 TOE.

PRE-OP DIAGNOSIS: RULE-OUT MYCOSIS FUNGOIDES VERSUS ATOPIC
DERMATITIS.

OPERATION: 3 MM PUNCH.

POST-OP DIAGNOSIS: NOT STATED.

SPECIMEN AND ORIGIN: RIGHT ARM.
SKIN BIOPSY OF RIGHT ARM.

FROZEN SECTION:

St Lt S 1 - i

GROSS DESCRIPTION: Received in fixative 1s a 3 mm punch biopsy of
deeply pigmented skin measuring up to 0.3 cm in depth. 2all in one
cassgette.

MICROSCOPIC: Sections are from a skin biopsy and demonstrate
hyperkeratosis and acanthosis with a well-developed granular layer.
There is focal spongiosis of the stratum spinosis and an occasional
apoptotic cell is seen. Within the papillary dermis, there is pigment
incontinence and numerocus lymphocytes and rare plasma cells are seen
primarily around vascular channels. Very rare eosinophils are seen.
The lymphocytes are not atypical nor are they are cerebriform in
appearance. Microabscesses within the epidermis are not seen. The
changes seen in this biopsy are most consistent with an atopic
dermatitis.

DIAGNOSIS:
Skin biopsy, ‘
Subacute and chronic dermatitig. (See comment)

NAME: ROQUEMORE, SANDRA
MLK NO: 0639745
DOB: 01/22/1955
PAGE 1

(continued on next page) 17



£98-3202  ROQUEMORE, ffNDRA (continued) -]

N

COMMENT: The changes 8 1 in this biopsy are most ¢ sistent with

an atoplc dernatitis. As scattered eosinophils are seen,

do-not_appear-atypioal:- Dr- Glouon'-hnr rev:l.mmd this -
case and she concurs.

"

PATHOLOGIST THEREBSA LOYMA, M.D.

NAME: ROQUEMORE, SANDRA
MLK NO: 0639745
DOB: 01/22/1955
PAGE 2

PAGE 2
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LAC~-MARTIN L' T[ER KING JR.,/DREW MEDICAL NTER
1202. SOUTH WILMINGTON AVENUE
LOS ANGELES, CA 900593
- - -(310) 668-4443- - - - -

DEPARTMENT OF PATHOLOGY - I. GLEASON-JORDAN, M.D., DIRECTOR
SURGICAL PATHOLOGY REFORT
598-0511
DATR:01/30/98 AGE/SEX:43Y F SERVICE: 2300 4I DERMATOLOGY
LMP: GRAVIDA: PARA: RACE:

REQUESTING PHYSICIAN: GRIFFIN,MOLLY

PREVIOUS CASES:

PERTINENT CLINIC FINDINGS: ERYTHRODERMA

PRE-OP DIAGNOSIS: RULE OUT M.F., LUPUS,SEZARY SYNDROME, ECZEMA.
OPERATION: A. 2MM PUNCH BACK B. 3 MM PUNCH LEFT ARM

POST-OP DIAGNOSIS: SAME

SPECIMEN AND ORIGIN :
A, BACK AND B, ARM

FROZEN SECTION:

GROSS DESCRIPTION:

Specimen #1 is labeled *A, back*. The specimen is received fixed in
formalin and consists of a punch biopsy of skin, measuring .3 x .2 x
.3 cm. The surface of the skin has a brown-tan appearance. No clear
legion is identifled. The specimen is submitted in cassette A - 1.

Specimen #2 is labeled "B, arm*. The specimen is received fixed in
formalin and consists of a punch biopsy of skin, measuring .3 x .3 x
.3 em. The surface of the skin has a brown appearance. No clear
lesion is identified. The specimen is entirely submitted in cassette
B - 1. .

MICROSCOPIC:

#1. Labeled A, back,

Punch biopsy of skin showing parakeratosis, hyperkeratosis,
acanthosis, elongation of the rete ridges, and focal spongiosis.
The epidermis shows a moderate inflamamtory infiltrate, consisting
predominantly of lymphocytes which extend to the epidermis. A few
lymphocytes are noted within the lower portion of the epidermis.
Pigment incontinence is also present, as are an occastional
eosinophil.

#2. Labeled B, arm. The same histologic features noted in specimen
#1 labeled A, back, are noted with this lesion.
NAME: ROQUEMORE, SANDRA
MLK NO: 0639745
DOB: 01/22/1955
PAGE 1
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4
§98-0511 ROQUEMORE, S (continued) .

— ~

DIAGNOSIS:

Specimen #1 labeled A, back; and specimen #2 labeled B, arm,

Chronic- eczematous resaction; cannot-rule-ocut-drug reaction:
Tissue, Code 1.

HC

e ehad it

NAME: ROQUEMORE, SANDRA
MLK NO: 06339745
DOB: 01/22/1955
PAGE 2
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’_ DISCHARGE RECORD PART 1,

. CHEST X-RAY?' <
 DATETAKEN: ____ Yes [

. (TOBE GOMPLETED BY THE PHYSICIAN* ANY TBC?!

A MEDICAL SUMMARY: Aqe 42- - Sex F Race_ AA . _Dateof Admission._|
———inithFGompllint - - - . I

Coursa in Hospital: (4 '. ‘ " [‘ ’.! 2L

V. Nl:hh ohés

B DIAGNOSTS

X|

_,&

C. SURGICAL PROCEDURES and/or SPECIAL DIAGNOSTIC TESTS PERFORMED THIS ADMISSION:

A= S pobke. S F0A - *
Srwmnm Y | i

Condition of Skin Pre-op:: | ' Clean O Contaminated (1 - Infectad [ .
At Surgery:- Infactlon Absent O Present O Hollow Viscus Opened (] Not Opuned O .
Wound Hesling Im‘gctlon Absant [ Present (d  Pus[]  NoFreePus[d ' Rednen Around Sutures (1
D. TRANSFUSIONS GIVEN: None.Z( Number Unitsof Plasma______ Number Units of Blood
E. DRUG REACTIONS: NQZ/ Yas 1 Name of Drug

{W PRACTION HAS NOT SREN REFOBTED PLEASK BEAD PATIENT'S NAMKE AND F,F, NUMBER TO MEDICAL DIMRCTON.)

F. KNOWN ALLERGIES: NKDA

Reaation reported?  Yes (1 No (3 -

L2

. CONDITION ON DISCHARGE: %@ijﬂﬁ improving (] Static ] Detericrating [
1. PROGNOSIS: Q'Q:“a = |

s,

FOR CASES OF MALIGNANCY: Tumor Localized:  Yes L1 No [ ‘*‘*r“ —i e

""“A

h .
o
No Evidence of Metastasls (1 Metastasis Unknown [J Wiirisgs Fore ryscoge
Tumor Metastatic: Regional and/or Lymph Node involvement (L NAME o

Distant Metastasis [ Extent of Mastastasis Unknown (]
TNM Staging T '

{CONTINUED ON NEXT PAGE - PART I1)

‘60626 - MLK-411-A Rev. 7/87

nPatlcnt been informed of programs? Yes (1 No [

31



....-.-----uunn.nmnu:HELMMUAIIUW.UIWHAHGE BECORD'PART" . ‘ :
J. AMBULATION: FultyAmbulatorM ProqmuiveAmbulaﬂonD : CannotClithtahD NeedsBedCueD 24,

Medical Restriction:

K. WORKING ABILITY: May Patient Return to Usual Occupation? . YwEl( No O Length of Disabilty _ - :
IfDlnbilltvParm Douflt' 1t Have Hehlbilitltiwl’otenmlb- ~Yes s iNol] -~ SR TR Y

c 4 Calories: Sodium Content:,
M, MEDIC{\TIONS, DRESSI APPLIANCES OR TREATMENTS. Giva Dlraqtlons. FOR NURSING Indicate items given.

DYE X onrrimmi
c&M‘T"L’D

PSR [sFrROFY aUNIC & mnirﬂ W

N. RECOMMENDED-CLINIC APPOINTMENTS e oo - o

DISCHARGE PATIENT TO D Nuning Home: ' Closed [0 Opan D\ Dumﬁon__;___ )gmn Home .. D Amﬂur Hmpitll

D Board & Care Home: - O_Opga0 Duration [ Othar: ___
~ NASIN: A Tudt7 < Aellklafeompnl 3830 ijaﬂ‘?&‘
nnaﬁawnzgﬁumﬁ‘rm CHARGI:OFCAII'. sns vl - SslBuA :urruynlmatﬁmn REPORY oAk
> STATUS on= PATIENT (ToBe ComplmedbyNursmg Staff) St pae / al/ 45/
Folwa&mlelnﬂructm Yaz NOD Paﬁum: F Wﬂmdé )
Spesa Englien, Yos NoI:] Spanish-  Yes[ ] No L Spesch: NormalAGrher ' .
Vision: Nomul Glaases, CornaLm[:I GlauEyc[] : _ummhm[j
Controf Bladder & incontinane’ * Urine ooes[] Retention Cat Yes[ISpecify.. = oo o
Food Salf.  Yos No Bothe Seit: Y, No[] Dress Seif: . [ Jowas T
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problems-——- - - - — - =-=----~(6) Follow up instructions - — - T T
3) bjective Data (7) LEGIBILITY includin SIGNATURE and
(4) Assessment of Data and Diagnosis stamp or 4 DIGIT PHYSICIAN NUMBER
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