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STATEWIDE RECORD SERVICES, INC. 

• vj
SERV\ PHOTOCOPIED RECORDS - COMPLETED REPORT 

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

RE: CASE NAME: 
COURT: 
CASE NUMBER: 
YOUR FILE #: 
OUR FILE #: 
FACILITY: 
PATIENT NAME: 

Dear Mr. Gonzales: 

SANDRA ROQUEMORE vs. AMERICAN GUARD SERVICES, DBA 
Worker's Compensation Court 
ADJ13818144 
UW2000031101 
52918 
MARTIN LUTHER KING OUTPATIENT CENTER 
SANDRA ROQUEMORE 

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

Pr i  DAVID J. GONZALES, ESQ. 
DJG LAW GROUP, INC. 
8181 EAST KAISER BLVD #100 
ANAHEIM HILLS, vsy 2021
Data Shipped:  Art( I 

pl  PATRICIA CARRUTHERS 
NEXT LEVEL ADMINISTRATORS 
P.O. BOX 1061 
BRADENTON, FL 34206 
Date Shipped:  APR 1 3 2021 

)2I .  WORKERS DEFENDERS 
8018 E. SANTA ANA CANYON RD. # 100-215 
ANAHEIN, CA 92E3 
Data 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 
Order* 52918-04/CPR00F36 

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 

WORICE 'COMPENSATION APPEA 3 BOARD 

SANDRA ROQUEMORE 

Claimant/Applicant 

VS. 

AMERICAN GUARD SERVICES, DBA 

Employer/Insurance Carrier/Defendant 

CASE NO. ADJ13818144 
(If application has been filed, case number must be indicated 
regardless of date of injury) 

SUBPOENA DUCES TECUM 

(When records are mailed, identify them by using the above Case No or 
attaching copy of the subpoena) 

Where no application has been filed for injuries on or after January 1, 1990 and 
before January 1, 1494, subpoena will be vand without a case number, but 
subpoena must be served on claimant and employer and/or insurance carrier. 

See Instructions below " 

The People of the State of California Send Greetings to: 

MARTIN LUTHER KING OUTPATIENT CENTER 
WE COMMAND YOU to appear before: STATEWIDE RECORD SERVICES. 
at  P.O. BOX 15617, SACRAMENTO, CA 95852-0617 Phone:(916) 344-0446 

on  March 11. 2021  ,at  10:00 AM  ,to 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 

4 1111 :;11
Pio  F.77. _ 

*FOR INJURIES OC RR1NG ON OR AFTER JANUARY LIM 
AND BEFORE JANUARY 1. 1994: 

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. 

Worka's Ccamensation Judge 

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. 

Orderl-52918-04/CPROOF33 
DIA WCAB Form 32 (Side 1) (REV 06/18) 



DECLARATION FOR SUBPOENA DUCES TECUM 

Case J. 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/case. 

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

o 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.) 

I declare under penalty of peijury that the foregoing is true and correct. 

February 24, 2021  at ANAHEIM HILLS 

DJG LAW GROUP, INC. 

8181 EAST KAISER BLVD #100 
ANAHEIM HILLS, CA 92808 /5/ DAVID J. GONZALES, ESQ. 

Signature Address 

,California. 

(714) 637-4100 

Telephone 

DECLARATION OF SERVICE 

STATE OF CALIFORNIA, County of

I, 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 

°BPS 2124 
Date of service Place 

‘q)-10 E-- 1'213L gk—.• 
  Los Pooptes, 

PRITA 
I declare under penalty of perjury th t the foregoing is true and correct. 

Executed on  2412 4 21  at , California. 

ccusi 
Signature 

DIA WCAB 32 (1'8,913 2)(ftev 06/18) 

Order#: 52918-04/CPROOF34 



STATEWIDE RECORD SERVICES, INC. 

PROOF OF SERVICE BY MAIL CCP 1013A 

Case No. ADJ13818144 

Case Name: SANDRA ROQUEMORE 
vs. 

AMERICAN GUARD SERVICES, DBA 

I am a resident of the State of California, County of Sacramento. I am over the age of 
eighteen years and not a party to the entitled action; my business address is P.O. BOX 
15617, SACRAMENTO, CA 95852-0617. 

On February 24, 2021 I 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 

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

Sincerely, 

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) 

DJG LAW GROUP, INC. 
DAVID J. GONZALES, ESQ. 
8181 EAST KAISER BLVD #10C 
ANAHEIM HILLS, CA 92808 

TELEPHONE NO (714) 637-4100 FAX NO (714) 637-4102 
E-MAIL ADDRESS 

ATTORNEY FOR iName) Defendant 
SUPERIOR COURT OF CAUFORNIA, COUNTY OF ORANGE 

STREET ADDRESS 

MAILING ADDRESS 

CITY AND ZIP CODE 

BRANCH NAME 

1065 N. PacifiCenter Dr., Suite #170 

Anaheim 92806 
Anaheim 

FOR COURT USE ONLY 

PLAINTIFF/PETITIONER; SANDRA ROQUE14DRE 

DEFENDANT/RESPONDENT AMERICAN GUARD SERVICES, DBA 

NOTICE TO CONSUMER OR EMPLOYEE AND OBJECTION 
(Code Clv. Proc.,f§ 1985.3, 1985.6) 

CASE NUMBER 

ADJ13818144 

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 (speafy name and address of person or entity from whom records we 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-entittled 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 [east 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 set 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 
personalty served or mailed the objection The objection should not be filed with the court WARNING: IF YOUR OBJECTION IS NOT 
RECEIVED BEFORE TFIE 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 represented 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. 
(TYPE OR PRINT NAME) 

/S/ DAVID J. GONZALES, ESQ. 
(SIGNATURE OF REQUESTING PARTY 0 ATTORNEY 

OBJECTION BY NON-PARTY TO PRODUCTION OF RECORDS 
I object to the production of all of my records specified in the subpoena. 

2 LII I 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 senoce) Page 1 of 2 

Form Adopted for Mandatory Use 
Judicial Council of Ceirfornia 
SUBP-025 [Rev January 1 2008] 

NOTICE TO CONSUMER OR EMPLOYEE AND OBJECTION Code of Cm! Procackire, 
§19653, 19656 

2020010-2020 510 
www TnstarSoftware com 

Orden/ 52918-04tCPROOF15 



SUBP-025 

PLAJNTIFF/PETITIONER SANDRA ROQUEMORE CASE NUMBER 

DEFENDANT/RESPONDENT AMERICA' -;UARD SERVICES, DBA ADJ13818144 

PROOF OF SERVICE OF NOTICE TO CONSUMER OR EMPLOYEE AND OBJECTION 
(Code Clv. Proc.,54 198_p5.3 1985.6) 

P1 Personal Service I /11 Mall 
1 At the time of service I was at least 18 years of age and not a party to this legal action. 
2 I served a copy of the Notice to Consumer or Employee and Objection as follows (check either a or b): 

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

Mall. I 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, 

ANAHEIM, CA 92808 (4) Place of mailing. SACRAMENTO, CA 
(5) I am a resident of or employed in the county where the Notice to Consumer or Employee and Objection was mailed 

c. My residence or business address is (specify): P.O. BOX 15617, SACRAMENTO, CA 95852-0617 
d My phone number is (sp-ecify): (916) 344-0446 

I declare under penalty of perjury under the laws of the laws of the State of California that the foreaoina is true and correct 
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, 1986.6) 

n Personal Service 1 1 Mall 
1. At the time of service I was at least 18 years of age and not a party to this legal action. 
2 I served a copy of the Objection to Production of Records as follow (complete either a or b): 

a. ON THE REQUESTING PARTY 
(1)1- 1  Personal service. I personally delivered the Objection to Production of Records as follows.

(i) Name of person served: (ill) Date served.
(II) Address where served: (iv) Time served: 

(2)71 Mall. 1 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: 

(1) Name of person served: (III) Date of mailing: 
(ii) Address: (iv) Place of mailing (city and state: 
(v) lam resident of or employed in the county where the Objection to Production of Records was mailed. 

b. ON THE WITNESS. 
Personal service. 1 personalty delivered the Objection to Production of Records as follows: 

(i) Name of person served: (iii) Date served! 
(ii) Address where served. (1v) Time served! 

(2)F1 Mall. 1 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• 
(II) Address: (iv) Place of mailing (city and state): 

(v) I 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): 

I 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) 
Pop* 2 of 2 

SIJBP-025(Rev January 1 2007) NOTICE TO CONSUMER OR EMPLOYEE AND OBJECTION We*, TristarSoftware corn 
52918-04JCPROOF16144 



(111, 
Martinlutheriangdr. 
OUTPATIENT CENTER 

Los Angeles County 
Board of Supervisors 

Hilda Soh 
PIM 001c1 

Mark Ridley-Thomas 
Se:oad 

Shelia Kuehl 
Third Mirk* 

Janice Hahn 
Ruth Doled 

Kathryn Barger 
Oli 

Yolanda Veil 
Exicutra Max 

Ben Rothman, MD 
Ole Modal Mar 

Acirrinistdon 
Leroy Weeless Balding —2A 

1670 East 120in Street 
Los Angeles, CA 90059 

Tet (424) 338-1001 
Fix: (310) 223-1009 

WAIT (424)338.1000 

• 

1 . 

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

AFFIDAVIT 

State of California 
County of Los Angeles 

I, 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. 

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

Executed this day Aoril 9, 2021 
Paget na4.e 

Vanessa Crawfor./ RH 
Custodian of Records 
fg 

1 



OUNTY OF LOS ANGELES 

ADUI T OUTPATIENT PHYSICAL FO'svi 

DEPARTMENT OF HEALTH SERVICES 

1' -Tirne://,± Z --5--  Ht 5 15 11.--- Wt - t- T 7 i .; Bp v w p62 R/k 

Problems: 4/e/ 4) A, r at4.14._  Medications: / 41/c4 -71 454L .te z5 ,  ‘, 

-4 4 ZIL°

DATE: z 51i 

Allergies: 

0.4LeD ‘f 

Nurse's Signature: 

Reviewed by provider (inttlal): 

H YS I C AljExA . 
• • 

Head, Scalp 
Lids-Sclera-Cog 
Eye Muscles 
PoPils 
Fund! 
Eats 
Nose / Sinuses 
Ted / Gurns 
Pharynx 
Thyroid 
Neck Glands 
Carotid Bruits 

1 Chest Lungs
Heart-Apex (Location) 
Heart &mid 
murmurs / Ms 
Breasts & Nipples DO 
A.xigary Nodes 00 

Abdominal Muses 0 C 
Abdominal Tod DO 
Liver/ Speen DO 
Abdominal Bruils 00 
Hernia DO 
!mina! Nodes DO 

Pubes -Femoral 8 O 
Papillae 8 E)

Al
Post Ma! ODD 
Dor ls Pedisig3 O 8 sa 

Varicose Veins 0 0 
Pedal Edema 00 

- Vittvelagina 0 
Adnene 00 
Cele& DO 
Wens 0 

Genttaka • (Male) DO 
-Prostate DO 

J 

Ano-Rectal 

L • 
U . 
n 
OE 
LX 
OA 
GM 

0  

air 

Skin Lesions DO 
Nall Beds • Rnoers0 

Toes ID 

Neck DO 
Shoulders DO 
Elbows DO 
Wrists 00 
Pmers DO 
Back 00 

00Hips 
Knees DO 
Aides/Feet DO 

Paralysis 0 
Gatt DO 
Muscle Atrophy D  
Cranial Nerves DO 
Reflexes 00 
Romberg DO 
Babinsld DO 
Sensory 00 
Molor 0  

‘DULT OUTPATIENT PHYSICAL FO M 

signalise 

10.3 own 13) Prima so "Kraig arscriott. 

PATIENT IDENTIFICATION 

• 
110QUEI1ORE 

Ob3914.5 
02/11/1155 F BU MUSH 

SS010 col' A 1 



1SSESPMENT 
incP6P-tte.1 

...Vritt ee40 

t C. , 2 

M 

-R ID 

-Hailith mainta vro vcoirik, cz).440 6144"e TAP YAfi--

PPD 

_ Tetanus Booster 

-Cholesterol Level 

_ PAP Smear 

_ GC Culture • 

:---Chternydia Sonien _ 

'Wet mount 
2 PatientEducatbn 

• Discuss-ed Exercise 
- Discussed Smoking COS1386on 

- 'Discusied Wsloht loss - - 

;OMMENTS: P •, 
A, ,t #T-.. • * ,..1 

Fr< I li.....1 01 
'I 

Mammography 

CBC 

_ __Chern.Panel . 

UA 

— Discussed Breast sell acam 
— Discussed genital sell exam 

cussed Nutrition - - 
_ Discussed STD Prevention 

.. 
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)1.IN1Y OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES 

.I Time: 

Problems: 

ADI!"--"" OUTPATIENT PHYSICAL FC I 
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ASUSSMENT 
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OTOLARYNGOLOGY 
OUTPATIENT CtINIC 

IMPORTANT: Data Each Erstry 

DATE 
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DESCRIPTION 
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OTOLARYNGOLOGY 10.4PORTANT: Dale Each Entry 
OUTPATIENT CLINIC Irtloiarrin {actladed 
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MARTIN LUTHER KING, JR./DREW MEDICAL CENTER 

OUTPATIENT notes should i tide 7 factors: 
(1) Reason for visit 
(2) Brief history of present illness and associated 

problems— — 
(3) Objective Data 
(4) Assessment of Data and Diagnosis 
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(5) Plan and treatment protocol for this visit and 
future visits 
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LAC-MARTIN LUTHER KING JR.,/DREW MEDICAL CEmTER 
12021 MYTH WILMINGTON AVENUE 

LOS ANGELES, CA 90059 
(310) 668-4443 

DEPARTMENT OF PATHOLOGY - I. GLEASON-JORDAN, M.D., DIRECTOR 
SURGICAL PATHOLOGY REPORT 

S98-3202 

DATE:07/07/98 AGE/SEX:43Y F SERVICE:2300 41 DERMATOLOGY 
LMP: GRAVIDA: PARA: RACE: 

REQUESTING PHYSICIAN: HINSHAW, CLAYTON 

PREVIOUS CASES: S98-0511 

PERTINENT amvic FINDINGS: 43 YEAR-OLD AFRICAN AMERICAN FEMALE WITH 
LICHENIFIED PLAQUES FROM HEAD Te 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: 

GROSS DESCRIPTION: Received in fixative is a 3 mm punch biopsy of 
deeply pigmented skin measuring up to 0.3 cm in depth. All in one 
cassette. 

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 numerous 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 dermatitis. (See comment) 

NAME: 
MLK NO: 

DOB: 

ROQUEMORE, SANDRA 
0639745 
01/22/1955 
PAGE 1 
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S$8-3202 ROQUEMOREAVRA (continued) 
• 

PAGE 2 

COMMENT: The changes s 1 in this biopsy are float Aistant with 
an atopic dermatitis. As scattered eosinophils are scan, 
the infiltrate is primarily perivasanlar and the lymphocytes 
do-not-appear-atypicalw- DT:-Gleason-has-reviewed this - --
case and she concurs. 

PATHOLOGIST THERESA LOYA, M.D. 

NAME: ROQUEMORE, SANDRA 
MLK NO: 0639745 

DOB: 01/22/1955 
PAGE 2 
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DERMATOLOGY OUTPATIENT Mk --Follow-Up 
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LAC-MARTIN L UER KING JR.,/DREW MEDICAL WM 

120'z.i. SOUTH WILMINGTON AVENUE 
LOS ANGELES, CA 90059 
--(HO) 668-4443 

DEPARTMENT OF PATHOLOGY - I. GLEASON-JORDAN, M.D., DIRECTOR 
SURGICAL PATHOLOGY REPORT 

S98-0511 

DATE:01/30/98 AGE/SEX:43Y F SERVICE:2300 41 DERMATOLOGY 
LMP: GRAVIDA: PAPA: RACE: 

REQUESTING PHYSICIAN: GRIFFIN, MOLLY 

PREVIOUS CASES: 

PERTINENT CLINIC FINDINGS: ERYTHRODERMA 

PRE-OP DIAGNOSIS: RULE OUT N. 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, 
formalin and consists of a 
.3 am. The surface of the 
lesion is identified. The 

Specimen #2 is labeled 1B, 
formalin and consists of a 
.3 am. The surface of the 
lesion is identified. The 
B - 1. 

=  = = =  

back*. The specimen is received fixed in 
punch biopsy of skin, measuring .3 x .2 x 
skin has a brown-tan appearance. No clear 
specimen is submitted in cassette A - 1. 

arm". The specimen is received fixed in 
punch biopsy of skin, measuring .3 x .3 x 
skin has a brown appearance. No clear 
specimen is entirely submitted in cassette 

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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' S98-0511 ROQUEMORE,SAIL (continued) • PAGE 2 

DIAGNOSIS: 
Specimen #1 labeled A, back; and specimen 02 labeled B, arm, 

- Chronic eczematous reactiony cannot-rule-out-drugu reaction. 
Tissue, Code 1. 

EC 

PATHOLOGIST 

• 

isDA44(114143K—

NAME: 
MLK NO: 

DOB: 

ROQUENDRE,SANDRA 
0639745 
01/22/1955 
PAGE 2 
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I 

'41
l-J 

PATIENTS LAST NAME 'Rs 
COSOe r-e_ ‘ LkIn 

btAoNotua 

-e 

ritArmsta R UEBEI

erci k-b rtm ct-e of-no, 

Ci•7±Q trIuttec b 

INMAL LADE MU< NO. 

'--4 co&Sq-4-(45 

'nap 
 rs 
frhsvak 

TREATMENT GOALS PRECAUTIONS 

• EVAUIATE & TREAT 

O ULTRASOUND 
• Ku COLD PACKS 

o INATFIBIMY' 

O ROME PROGRAM-. 

• DiaiROSE (ACTIVE) 

0 WM (PASSIVE) 

PRE 

o 
Tkiic-noti 

o 
WHIRLSOCIL 
GAIIPAINING 

CI CRUTCH WALIONG 

O WEIGHT REARM STATUS 

0 NONE El PARTIAL 0 PULL 
0 MIST [ME 

o FUKTIONAL TPAINN3 

O TRANSCUTANEDUS NERVE 
STIMULATION 

O IlEttERAL EVALUATION 

o DEBRIDEMERT/ DRESSING 
ELECTRO 
GALVANIC STIMULATION 

O SWEAT CHLORIDE TEST 
• OrHOTRON 

o 13/CIFEEMOK TRAINING 

TOPICAL MEDICATION 

es-0 _I-Lia_gu../Lut."1 

FREQUENCY & TREAT [ 
DURATION ] TIMES 

/,› AiLY 
0 WEEKLY 

TIMES [ WEEKS 
RETURN CLINIC APPT. 

PHYArCIAN'S SIGNATURE 

X 4kAlk 
PHYSICIANS - DO NOT WRITE IN THIS SPACE 

PATIENT EVALUATION TREATMENT PLANS & GOALS 

P cbisf-tarm.rbiect, „w-X4_,Igke;141-41-e 
/ 3a ou ric ad-)edu0-

_et)C 0,71-; (-0 
ovi *4--  ridma4eot V-e) 

C.691?e,rfy 

DATE 

M.D. B o 

MARTIN LUTHER KING, JR. / DREW MEDICAL CENTER 
County of Los Angeles • Department of Health Services 

- 

NAME 

IMPRINT PATIENT'S ID. 

Sandm QcceelhorE 

641"°' DCO (nk-{5 

D.O.B. 

- 
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IMPORTANT: DATE EACH ENTRY IN 
DERMATOLOGY OUTPATIENT CUL —Follow-Up- COLUMN INDICATED 

DATE USE BALL POINT PEN * PRESS HARD • YOU AREMAKING TWO-COPIES - - 

/0 S 
L4Sti .a. AA- c-  tqctt 

kL)tL tl terIAJ_t_cuo 00:,t _0-

le DP1/4

V ci 

IC:J 

141 
4.1.*t  iin k-kansy&wry-vik_ 

47 CA f14.4 

I TZT"I a L...1...1 t-r iv o eLtd-

UtIA:b 
cy\ g 

o 
po) W\DtLL 

t t: e1c4Led nit USP 
ig"C 6-5.-h-P--1 A 

CAL>N.
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:.ounty of Los Angeles 
)eparlinent of Health Services DISTRIBUTION 

ORIGINAL ...Patient Chart 
COPY 2 ....Faculty &Mew 
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IMPRINT PATENT'S ID. 
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PRELIMINARY MEDICAL EXAMINATION 
CHIEF GONPLANT—
HISTORY & PHYSICAL 

_ 

1-41' •••• 1%) I 
kyv-prn 

iy.:tva7g4t7IntA 
• 7t. " 

The Preliminary Medical 
Exam must be completed 
by a Physician. 

-..---s32r.fle.e-•?-r17;.177-7. -siA ''' It"
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! -r.:iii lk y:14% 1-12..,,..1:4;-, :1.2., ..$5,i; : ...-...... . ,''''..

: &x. 
7-1 -1- V:iinial 

OFIECX M 
L W DONE 

...1$  0 HCT 

D WBO 
0 SMA-S 

El URINALYSIS 

1:3PR°KS TIME0 — E 

1:1:::1 Chat X-Ray 

 rd;'t 
„Fte 
a: I nr 

-we.= 
:1, 04 

V.C.1 

• 137

 P,37. 

TREATMENT & RECOMME1DAM1 

RESULTS 

(Attach Promos Not. and continue) 

DR. f i oZJ1E 
IISPOTBTION 

I PHVBX2AWB NO. 
I 4 ir3 fttgatTri 

DYES ONO 

AOMFTTHI 
r0 . . . 

Rbou NO. FrlYRICLAW 

DR. 
'THIS HOPITA1JZATION IS NECESSARY FOR TREATME AN EMERGENCY , CONDITION" 

EMERGENCY CONSENT: This Is to cerlffy that delay necessary to obtain complete consent for treatment would be detrimental to the recovery of In patient_ 
,F I oa. Resident 

titAtatiir 

DYES 
DATE 

N13

YETLENAN 

TINE 
YES I=J NO 

DAM 
DI

1411 

34-

0 LIMITED CONSENT 

OF PATIElft 

412 E 185TH ST 

wo DATE DAM 
- 

0 CONSENT COMPLETE 0 EMANCIPATED MINOR 

PATIENT INFORMATION 

CARSON 

A 

CA 

6rsT7

0 CONSENT INCOMPLETE 

MOE 

90746 310-608-0413 

0 '2455 43 
PE:RW(10-14014Y 

y' F 
aanow gicksa Or Kasai TO MOTFT 

DATE 

0308

cztY 
99998 

1ST A EILIP 

AE404 NAPdAL-1FLILL NAN€ OF si.Oult SANS 
BAP 

iktiwg- roma HAVE 

TILLIS 
CANE TO TAM WALKED 

8SP1A al ARIAS BUS 

rAniat FuLL ORE 

AUTO 
MATE 

EDWARDS , CLAUDIE 
SHEfliff 
MOE 

ILL5. 

AMBULANCE =PITY 
PRIVATE POLICE 

OMR WS 

00 
Oa-

PATIENT
loartlAOU 

REFERRED HERE BY 

CLINIC REFERRAL 
STATE tub 

AWE-5S 

-CO V Eut IATE 1 ut tRAN.t 

CfN 41-KNiE 

ISOCIAl. sECuriTv 

LAO 
PF NO. 

IIAME 

PAPRalf PATIENT'S LB 

37E38981 01/30/98 Aotessbyt NO  BATE  

ACIESSION DATE  01/30/9R '7eP7 PM 

RDWA MID 

00063-97-45 

30 
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An DISCHARGE RECORD - PART 

lir 
(TO BE COMPLETED BY THE PHYSICIAN 

A. MEDICAL SUMMARY: Age  42-  Sex  F  Race  A-A 
  r -feXAT-t--e16,4 

Course in Hospital:  (J.DKA-k. VIC/Tk--t0-0 ( go° C-Ffiti2, oa6 Ittex) 
1, V. aeLi-1,6 

CHEST X-RAY? 
DATE TAKEN' 
ANY -rac? 

Yes 0 No 0 
Yes 0 

Daft of Admission, 0 I /2c/ 

x2itfai,(rr-ryi c A 
u alr) 6 oir 1,0( rtmuL c*, x.)- 01 ax. 
BadcberSi5 tocre rwn c71A. llij poda.a -bp toorki--

ctstru y3terrrn.Ivi,ocT CO OCq 

No CI 

B.  DIAGNOSIS  FX Maar r n a--• 

1 tr) "'""Cths."1"c*: 
r) S 

797-1 fr u D 
• TO 

a4g7) 

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

A al t - P 3arkl Totaree.-- ) *KA •

seirwrn 

Condition of Skin Pre-op: Clean 0 Contaminated 0 Infected CI 

At Surgery: Infection Absent El Present 0 Hollow Viscus Opened El Not Opened 0 

Wound Healing infection Absent 0 Present 0 Pus 0 No Free Pus 0 Redness Around Sutures 0 

D. TRANSFUSIONS GIVEN: None Zr Number Units of Plasma _Number Units of Blood 

E. DRUG REACTIONS: Nri.17 r .- Yes 0 Name of Drug Reaction reported? Yes 0 No 0 
t IIK•L CT-ION MAR MOT MN IMPORTED MIA WI ZENO roentsres MAUI AMC •,F. RIJMIUW TO 1,11,01CAL 01.11ICT011.1 

F. KNOWN ALLERGIES:  it\K 2C) 

3. CONDITION ON DISCHARGE'  occd  Improving. 0 Static 0 Deteriorating 0 

-I. PROGNOSIS: thes.patientibeen informed of programs? Yes 0 No El 
. FOR CASES OF MALIGNANCY: Tumor Localized: 

No Evidence of Metastasis 0 Metastasis Unknown 0 
Tumor Metastatic: Regional and/or Lymph Node Involvement O 

Distant Metastasis 0 Extent of Metastasis Unknown 0 
TNM Staging El 

(CONTINUED ON NEXT PAGE - PART II) 

60625 - MLK-411-A Roy. 7/87 

Yes El No , 
1st 

NAME 

P.F. * 
t-:-

f 
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a.ftn‘sc nct.A.Naroic.NIJA HUNS Lila:HAWSE RECORD - PART II 

J. AMBULATION: Fully AmbulatoryX Progressive Ambulation 0, Cannot Climh Stairs 0 . Needs Bed Care 0 - 

Medical Restriction. 
K. WORKING ABILITY: May Patient Reba,' to Usual Occupation? , Yesi2< No 0 Length of Disability 

If Disability Pertnane Does Pat* t Have Rehabilitetive PcrtentialL _ _ Yes 0 - No _ _ 
-LT. -DI ET.  Calorier Sodium Content 

M. MEDICATIONS, DRESSINGS, APPLIANCES, OR TREATMENTS. Give DireOtions.. FOR NURSING indicate items given. 

Lide)( otM-ruKt D. fc Qmlin 

Ataxtok f5PrrL P0cive? pi24.) 

SIONATURM 

N. RECOMMENDED-CLINIC APPOINTMENTS: 
(sprawl , auNIG 111 APPCHEITINZIET Elm 

(c) ' ff icow ; r ) 

Ltrarkiv 

can tc_) 

on Feb. A) tci 6:war/ 
zj'2 eJa gym—, 

SIGNATUMEI 

0. DISCHARGE PATIENT ON: - Lit 
j

(LI 

DISCHARGE PATIENT TO: 0 -Nursing Homer Closed 0. Open D. Duration  XL...Ova? Home 0 Another Hospital -
0 Board & Care Home psed 00 i 0 Duration 0 Other 

NAsmv Liss-7 
ziON.AT-DIRE 91?ilIKEID IN CHARGE OF CASE S KA I OF PHYll ISPIXTHIS 

STATUS OF PATIENT (To-Be Completed by Nursing Staff) 

Follow Simple Instructions: 

Scoria Englith Yes 

Vision: Normal 

Control' Blecicks & 

Feed Self. Yes 

Walk Alone:- Yes 

Nails (hand & feet) 

Yes No El Patent's 

No ri  Spanish- Veep No Other 

Contact Lenses Glass Ey* D 

Date-

eViA lerit)97hig 

°  el )3.0 e 

 Speech'. Normal 

: 

Incontinene brine eces p Retention Cather Ostorrir. No 

No Bathe Self Y No [2] Dress Self: veJ No D 01M111111E 

No El Uses: C ne D Crutches Ei Walker Aid ED Prothesis Ej Wheelchair. Yes 

Clean: No ID Herr Combed & Clam Yes No n Condon of Skin 

Allergic N. ED Yes. 

Unhealed Wounds: No 
Instructed & Uncle-rile 

Fiamarka: 

Yes 

Nornkaler -ligering Ard 

Yes OSPeclfy. 

[D-owsg 

Pushes Sett Transfers Sett 

414 

Deculistl. No D ' il;g4 -*scribal-
Yes. (describe,  
let Yee ip(NO CD Activity( YesKLIo DI -Limitations Ye' E3 No[ .

. IDENTIFYING DATA: 

Patient's Discharge Addresr 

g 

INANE or meryrusiors) 

Lha t -t 
INLIIIRER) (mesas) 0413 

AID) NO Vest] State I.D. No.  

Social Sec. No. Religion. 

Person to Notify 
RELATIONSHIP 

(COTT) 

listunnes II 

41  VI  (149
'STATE) 

RecuEfcREs3ia5A 
AME C'039-145 olizz41955 F SU EgatSB 

p.Fe 

PHONE 

DISCHARGE DATE: WARD OR CLINIC 

32 , 



INSTRUCTIONS 
*Ail areas must beloomplated. • Do not use unofficial abbnivlaSons that are not on the ItUC Sat. 

• Please snits legibly. 

KINIUDREW MEDICAL CENTER • COUNTY OF LOS ANGELES • DEPARTMENT OF HEALTH SERYK:ES 

'AT'6\ Opp 1P241k1A

SE14 

CHIEF COMPLAINT (and Duration) 4" 11
A A 

1-k-h1 3t4c)r) 
HISTORY OF PRESENT ILLNESS m 

LA (40 M finoir4 orryr Arm athquj, Nalte) 
r 1+1_ 1)1, 11-(14-1v I 60 61,eA)) ilz efilWolpt) 

Viof; of? u,hkriotoY) luinke_a ctateAL) 1 r-
Pt a  # tteiti4n 095 b `MI6 ‘sk(#) ff)fcl_dtp-z) ItaS 

P , This clinu te) p-aftig cskt g). 

It more space is required, continue on reverse side or insert Progress Note sheet after this page. 

LIST ALL DRUGS PATIENT TAKES ROUTINELY (Give Dosage) 
HOW LONG HKS PATIENT TAXER OPuBS1 tri-113 

Oin-Intp ft or 

WITHIN PAST SIX MONTHS 
HAS PATIENT TAKEN — 
LccrcK i(c,‘,4) APPR

EANS 
I14)071gEt:Ir 

YES 
134 Dighans 

1:33 Anti-cartrulsants 
Anti-trypartenstve Agents 0 

Carticasterotds 
NarcotIcs 

129 Oral Cantramptive 0 

14 Other Modkitlun 

LIST ALL KNOWN DRUG (Or Other) ALLERGIES. ft Non*, Write "Nmie" 10-144

\ii<DA
IMPRINT PATIENT'S I.D. 

E::uP,Cr\E.SLNEriL 
rk7.07U,C, 

CI /22/1955 F El' Et:GUSH 
NAME 

MLK NO. 

EDI CAL DATA BAS E 1 A MLK-759 76M121H (REV. 3-84) PS 6-84 

' DATE OF BIRTH 

33 



CHECK (p'} APPROPRIATE BOX 
NO MARK MEANS NOT ASKED 

YES ND 
Is patient currently being 
treated by a plyWdan, D.O

El El 
etc.? psychologist' flit details 

ChfrOPriElpf, 
aix 

sand for record 3/2
Has patient been hospitalized 

17767:711st dates, hospttal, DD VC 
reason, physician's name and 
sand tor record 213
Has patient ever bun / 
operated on? 

let dates; hospital, plizo 
operation, isuroehn s name 
and sand tor records 211
Have you sent for old 
record? " 4
HAS PATIENT HAD 

217 Fracture or MIliOr trauma 0 
111 Heed trauma [3 

Mg Mental 
no Mcohollan 0 

211 Diabetes 0 
Thyroid disorder a

331 Rheumatic fever 0 
Heart MUMile 

its Hyperhaskin 
126 Venereal disease 0 

m Clurnmordcable disease 
such es TA., typhoid 0 
fever, sunshine' at 

apa1WsorIaundlca 
2/2 Meade 0 

"' A test for sickle cell ri 
disraders 

Result 
m Blood or plasma I- 1

transfusion 1--.1

o 

o 

0 

iit4ater771-44144.64t4' 

11,tha_P td& 1906 

FAMILY HISTORY =km 

AGE 

MHO 
AT 

DEATH 

 CHECK
D2oftsIE Ii2FREE9CIRCLE

 DEA it tioei ii rev/ IHER 
FATHER 

MOTHER 

I 0/ 
MUM-.

UST SiBUNG AND/OR 
,u_CHILIAEN 

haws 

'SPOUSE 

1 B 34 



PATIENT PROI9LE 
LANGUAGE 
SPOKEN "N 

A ENGLISH a OTHER (Specity) 0 rECK IF INTER- 
WW WITH 

0 SPANISH INTERPRETER 

BIRTH10E 

En 72r1A 
RESIDENCE(S) 
AND AAMA,642- . LA1-1, Cia.-r0 1---)1 2-- :t--Z-d--t-e 41 I U , -e-,--/ 
DATES 3113 IZ LA-V .> i cIZA — C i il.f5r5 nch7-) . 
tDUCATION 314 

Ur)( ) e- COLtf-A9j2. (2 )1/2 --- 

RELIGION 

Ea-pflE4 -).

OM UPATI ON(S) 
AND 
DATES 1'4 - r1,-(c-t-K ki5k-Q Re&F,Ack, — 199 fl --
(Give debate ( teur tstcr of auppik51- ran i ron 
about hazardous 
eimostirts) 

InsartZros.

demi space seeded 

MILITARY 
EXPERIENCE, 
FOREIGN 
TRAVELw

HABITS m ALCOHOL — • NEVER USE CA-D-0 ( -)(C.Ct-t:Onl-S C )( iS / (g15--- • Ust type, iflIOUTS 
end frequency) TOBACCO — ID NEVER USE 1 1)611_4,-- i 2--- • V / Y6

INCLUDING VITAMINS, TONICS, LAXATIVES. 
ASPIRIN, COLD REMEDIES, WEIGHT CONTROL & "STREET" DRUGS 

OTHER — Mar E., ml iX 
SUBSTANCES _ 0.„.0 cr6 tx_r -Le  Dr). Lokndis At,S4--

OTHER 
INTERESTS

(Sports, bobbies, 
etc.) 

NET 'I,
Estimate caloric 
realin isiV en.s, 

(fibl1o =, 
tc.) 

I rty.ft at ink • me a ...• A et IP. w a 

s 
IMPRINT PATIENT'S LD. 

NAME Oq 
LternOre) EaNCLK4----d 

MIK NO. °CO 3
DATE OF OF BIRTH 0 1 I 7 , 2155 
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CHECK (./) APPROPRIATE BOXES 
(NO MARK MEANS NOT ASKED) 

Explain railing ani pertinent 
aagattves at riuttl 

BREASTS 
YES 

°I Loup 0 
9n Pahl 0 

522 Discharge 0 

CARDNIESPIRATORY 

moNernoritY113 D 
164 SPUtign 

D 

n,  COLO 0 

2" Chest Pain 
222 PHIP0111041$ 0 E 

DYsPnea artholmee G 
IssEdersa/lar0 

no Cyanosis 0 Erl D 

GASTRO-INTESRNAL 
in Change in Appethe Zr 0 0 
n2 Hansa & Vorafdre 0 

Diarrhea 0 D 
134 Constipation 0 

o' Abnormal Stasi 0 
116 Jaundice 0 

227 Abiorrdnal Pain 0 

sl'B4eedIngDElD 
sit Hemorrholds 

1ASTRO-URINARY 
go Frequency or Polyurta 

VrOOTLY al %Mal 0 
Honaturia 0 

sn Stones or Gravel 0 
Utethral Discharge 0 

222 Nochnia 

wkore tickacctchigS. bup 

zo X [(nor 

(reuf fesse 22 40 etricidnD 

da4ertgag4 1acimrus0 

vir) v citso-rea,cf_ 
ci rtwq176 cbig) 

, 

In 0.27W —T Y art-bos5 

6e-e. t-rpL 

0 B-GYN 

Tow pricww,cyl• 
' A 

MENAFICHEI0 

1 1 YRS. 
LEUKORRNEA? 01 

pRLIAAILIRE WV EI.

CYCLE ISI 

C9 DAYS 

i -VI III4aS312' 
DURATION !al 

DAYS 
NON-MENSTRUAL BLEEDING? In 

I IVIND ailLNIEN 

" 
REGULAR? ,6 

\les 

NEURO-PSYCHIATRI-C-

2 ch Headaes 70 0 

232 Setaires cif 

Sig Citalress 0 1:10 

s" SYncoPe VD 

LN Paralysis 0 

" 1 Loss al Sphincter Contra/ 0 vf D 

Alv4etY GID 

m Depreation gi 0 0 

514 Dlaturbancs of Batt 0 (-A 
or Speech 

135 Distutir= DD 

226 DitliettY Sleeping 00 
MUSCULO-SKELETAL 

I= Back Pain 0 

Ea Bone infections zf 

222 Joint Pain or SwatfingA Do 

Varicose Veins 0 0 0 

CUTANEOUS 

so Rashes [710 0 

ENVOCCS 0 

UkeratiOni D 

Pni rids gf 

56 Abaormal Pigrnest 
Changes 

14 Masses — Lumps — Bump 0 yf 

In Wm Abnortsallties 0 D 

LAST NORMAL MENSTRUAL 
PERIOD ( / /q  go   8

AMOUNT Off FLOW 10 

vaincLiAc--
PELVIC PAIN? SW 

mETFIDD OF CONTRAC 0 1.11 ,-

sESSiAEAT 6"rI K FAT (.J IMPRINT PATIENTS ID. 

HAmE RogiArernure/ 6a4fdyk, 

0(6 6 )4'14.-5 -

DATE OF 
BIRTH

55

ML.K NO. 
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PHYSICAL 

EXAMINA'TION 

HEI H1 WEIUHTM 

INSTRUCTIONS 

• U the finding is normal, check the appropriate box. • if an abnormaiity is found, cross 
out the description of the normal eak, and describe the abnomtatity. it If no mark is 
mad., it will be assumed that the Item was not extunkwid. 

PUL8E 441 

7 -ErgELL tAwELL magi:EDE" 
APEA RODE 

WELL NOURINED 
wo 

4, NO DEFORNMES NO EVIORM OF FIECENT TRAUMA 4T3 

aco ) 

El RIGHT STANDING LEFT sirn EL9NG j374NO bISTRESt 41/ XNCI PALLOR 
JAUNDICE al 

0 TUMORS ABNORMAUTIES 

1 
NODES NODES'" 

PUPILS ROUND, REGULAR & ELMO" 
PUPILS REACT TO LIGHT & ACCOMMODATION a4

EXTRADCULAR MUSCLES INTACT 412

l NODES'

0 o VESSELS SHOW NO NARROWING OR A-V NICJONG 
o NO CAPILLARY ANEURYSMS 421 

0 613a q 

o NO HBIORRHAGES OR EXUDATES'" — j .
Nur 

INAL Ii 

nrpzi- non-

EARS SYMMETRW — RO DEFORMITIES , * D CANALS CLEAR' YMPANIC MENRRANES INTACT 13' iy<TARING GTIOSSLY INTACT el 

-ThIck_neSS ectr3 
gio MAIM ORSTRUMN TO AIRWAY 134

MUcQSAPINK S 
LEUKOPLAKIA 

& MOIST, NO PUS IN MEATT 010 POLYPS 411

° Lt-ov" 
 FtYMMErRI CAL 

CHEST ND DE_FORNMES 

EXPANSION NORMAL 61

HEART WE ma RHYTHM i n ri MO HEAVES RRR.. st NORMALLY 
SFIJT 

PM! ft+ ICS AT  ft ite0 Mt RI; 

D MOT TALPABLE 

ANTERIOR 
COMMENTS ON HEART EXAM 

API LIATED 

NO- MASSES OR Ur:RATIONS .211077.57-° 

.1 

POSTEIUOR
ADDITIONAL BPs 
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ft s ctrne ) 
OF SPINEm 

RECTAL 0 NO REIMIRI4007g114 SPRCTER IDA WOO 
0 STOOL NEL FOR BLOOD/II 0 NO MASSES OF 

TENDERNESS '4

Fe-Fuseat '&0o 

V 
,Er NO VAGINAL DISCHARGE" FREELY MOVABLE 713

AGINAL WALL SUPPORTED". .2110 ADNEXAL MASSES OR TENDERNESS i " 

URETHRAL MEATUS NORMAL 1" 12rPAP SMEAR TAKEN M
43140 LESIONS OF CERVIX ni 2r G-C CULTU SENTng 

• 

0 pRDSTATE SYMMETRICAL, 
MOBILE 714

0 PROSTATE OF NORMAL 
CONSISTENCY rts 

0 NO PENILE LESIONS TB 
GENITALIA BOTH Tamils IN SCROTUM= 

0 No MASSES OR SWEWN13 7,7

f\I A 

IAN AS POLL S: I...ABSENT 1+ = DECREASED 2+ = MOM 3+ = MIMED 4+ m. SIARNEOLT INCREASED 

MU -0- CAROTID nu RADIAL 
72, 

SRAcHIAL 
231 

FEMORAL POPUTEAL 
731 722 

Par TTIAL 
rn 

MAUS PEWS 
731 

32 an -4- -- +____. __-_:_- ___ ca --1-

F T ;lireestii 4.71 
-I- __. — ÷ 

TiliEELE 11E134r 40 ri t#0 gorr 7--fi DEFORMITIES 711 F- I Pia TEMERNESS1-0 ri NO LIMITARY Ill MIRMAI 

actiextru 
29 

n11001301.— 

reo WEAKNESS, PARALYSIS, 
RESSIVE 

MOTOR _%o
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COUNTY OF LOS ANGELES 

MIIN LUTHER ICING, JR./DREW MEDICAL CEfTER 

DEPARTMENT OF HEALTH SERVICES 

OUTPATIENT notes should iz ide 7 factors: 
(1) Reason for visit (5) Plan and treatment protocol for this visit and 
(2) Brief history of present illness and associated future visits . - 

- pro - -- - --- -
 - (6) Followup instructions — - --- - blems-----

(3) Objective Data (7) LEGIBILITY including SIGNATURE and 
(4) Assessment of Data and Diagnosis stamp or 4 DIGIT PHYSICIAN NUMBER 
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INPATIENT notes should: 
(1) Give a pertinent, chronological report of the patient's 

course in the hospital 
(2) Reflect any change in condition 
(3) Discuss results of treatment, complications of treat-

ment and plans 
(4) Be dated, timed, written and signed with your I.D. 

number in a legible manner 
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COUNTY OF LOS ANGELES 

MARTIN LUTHER KING, JRJDREW MEDICAL CENTER 

DEPARTMENT OF HEALTH SERVICES 

OUTPATIENT notes should i ude 7 factors: 
(1) Reason for visit 
(2) Brief history of present illness and associated 

problems— --- - - - — - -- 
(3) Objective Data 
(4) Assessment of Data and Diagnosis 
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INPATIENT notes should: 
(1) Give a pertinent, chronological report of the patient's 

course in the hospital 
(2) Reflect any change in condition 2
(3) Discuss results of treatment, complications of treat-- C ment and plans 1
(4) Be dated, timed, written and signed with your ID. 
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COUNTY OF LOS ANGELES • 
MARTIN LUTHER KING, JRJDREW MEDICAL CENTER 

DEPARTMENT OF HEALTH SERVICES 

OUTPATIENT notes should i ude 7 factors: 
(1) Reason for visit 
(2) Brief history of present illness and associated 

problems---- — - 
(3) Objective Data 
(4) Assessment of Data and Diagnosis 

(5) Plan and treatment protocol for this visit and 
future visits 

(6) Follow up-fristtuctions - - 
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INPATIENT notes should: 
(I) Give a pertinent, chronological report of the patient's 
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(3) Discuss results of treatment, complications of treat-

ment and plans 
(4) Be dated, timed, written and signed with your I.D. 

number in a legible manner 
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