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FORM OF CLAIM FOR DAMAGES

TO THE BOARD OF COUNTY COMMISSIONERS of Skamania County, Washington:

PLEASE TAKE NOTICE that in accordance with Chapter 36.46 of the Revised
Codeofwashington,l PORTLAND CARDIO_THORACIC CLINIC, P.C.,

hereby present you with my claim for damages against the County of Skamania, State
“of Washington, with the information required to be given by RCW 36.45.020 as follows:

1. That the injury for which I claim damages against the County of Skamania, State
of Washington, occurred on or about the 14 day of_August
19.86 .

2. That the place of injury was __Carson, Washington 98610

3. That the location and description of the defect which caused the injury are

4. That the injury is described as follows: __Mark L. Setzer - Gunshot wound

to the right chest.

5.  That the amount of damages claimed is as follows: .$ 1,996.50

6. That the actual residence of the claimant at the time of presenting and filing

thisclaimis __ 2800 N. Vancouver Ave. # 242 Portland, Oregon 97227

7. That the actual residence of the claimant for a period of six months immediately

prior to the time that this claim accrued was

DATED: __September , 19_86

Health Ins. Claim Form submitted via mail

{Claimant)

NOTE: Personal Property (Car, etc.) damages are to be accompanied by estimated repair costs. Additional
information required by No.s 2-4 of this form may be &ttached on the back of this Claira for Damages.
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HEALTH INSURANCE CLAIM FORM
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HEALTH INSURANCE CLAIM FORM .|

a3 REFERS TO OO‘VEHNH'ENT PROGRAMS ONLY ; PN '
. : vy
MEDICARE ANO CHAMI’Ué p’ﬂ»ﬁ&r& A p‘nulal slggc?ur‘o tiq?am‘\ ) deductivle, colnsurance, and noncovered n&io.ﬂ.)‘cglmuu u‘dlbed‘— i
that paymem be made end authcrizes release of medical information Guctible are based upon the cherge Jsterrmination of the Medicare carrieror
necessary to pay the claim. If item 9 is completed, the patient's signature ¥ CHAMPUS fiscal intermediary if this is fess than the charge submitted. B
:‘uthorlzes rele&:'dmo o(f; the mos:maﬂok‘n to io':. mgn bréhogency omm.:: CHAMPUShnotat!;‘oa!th!:nsunm swh nnrré angllm&mm L%M :
adicare assigned or CHAM articipation cases, glcl«ugfm benefits piovided through mem atfilia :
ot the M ad/cpivier or CHAMPUS fiacal Sowm.p:nfamatbn on the patient's sponsor shoukd be provided in those

R accept the charge determination of the Megk: ]
~ intermediary es the full charge, and the patient is responsible only for the hems captioned “'Insured”, i.e., Hems 3, 8,78, 9and 11,

SIGNATURE OF PHYSICIAN m SUPPLIER (MEDICARE AND CHAMPUS)

e Ry,

I centify that the sem; shown on mmw indicated and supervision by hismer employee, 2) they must be an Integral, aithough
necessary for the helih of the pati ¥ el pairarnidty rendersd by me of ircidental part of a covered ph ian's service, 3) they must be of kinds
werte randered incident to my prolessional service by my employss under commonly furnished in ph n's officas, and 4) the services of

immediate personal supervision, except as otherwise expressly permitted by non-physicians must be incl on the physician’s bills.
Medicare or CHAMPUS reguiations.

. L .- For CHAMPUS dalms.ltunh&”rﬂymmogmmwpbynwho
For services lo be considered as fincident' to a physician’s professional * ° renderad the services are employses or members the Uniformed Services

service, 1} they must be rendered under the physician’s immediate personal . (refers to 6 USC 5536).
No Part B Medicare benefits'may be paid unless this form s received as required by existing law and regulations (20 CFR 422 510).

NOTICE: Any one who misrepresents or (alsifies essential information to receive payment from Federal funds requested by ihis
form may upon conviction be subject to fine and imprisonment under applicable Federal laws.

NOTICE YO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE AND CHAMPUS INFORMATIOR

We are authorized by HCFA and CHAMPUS to ask you fot information needed For example, it may bé necessary to disclose information about the benefits
in the administration of the Medicare and CHAMPUS programs. Authority to you have used 10 a hospital of doclor. . .

collect information is in section 205(a), 1872 and 1875 0fthe Social Security act . K ' .
as amended and 44 USC 3101, 41 CFR 101 et seqand 10 USC 1079and 1086, With the one exception discussed below, there are no penalties undet Social
Security or CHAMPUS law for refusing to supply information, However, faliure
The information we obtain to completa Medicare and CHAMPUS claims s used to furnish Information regarding the medical services rendered or the amount
10 identify you and to determine your efigibility. It is also used to decide if the charged would prevent payment of Medicare or CHAMPUS claims. Fallure to
services and supplies you received are covered by Medicare of CHAMPUS furnish any other information, such as name or claim number, would delay
and to insure that proper payment is made. payment of the claim.
The information may also be given 1o other providers of services, carrers, It is mandatory that you tell us if you are being treated for a work related injury
intermediaries, medical review boards and other organizations or Federal 50 we can delermine whether workers' compensation will pay for treatment.
agencies as necessary 1o administer the Medicare and CHAMPUS programs. Section 1877(a) (3) ot the Social Security Act provides criminal penaties for
r N AP0 ([ whahgifingtpi¢ jnformationg p aSE | AR INPD

MEDICAID PAYMENTS (PHO\I.IIS.aiqééﬁlﬂF‘CATION)

| hereby agree to keep such rocords as are necessary to disciose fully the SIGNATURE OF PHYSICIAN (OR SUPPLIER): I certify that the serviceslisted
axten! of services provided to individuals under the State’s Title XIX plan and above were medically indicated and necessary to the health of this patient and
to furnish information regarding any payments claimed for providing such were personally rendared by me of under my personal direction.

sefvices as the State Agency or Depl. of Health and Human Services may

request. | further agree 1o accepl, as payment in full, the amount paid by the NOTICE: This is to certify that the foregoing information is true, accurate, and
Medicald program for those claims submitted for payment under that program, complete. ’

with the exception of euthorized deductibles and coinsurance.

1 understand that the payment and satisfaction of this ¢laim will be from Federal and State funds, and that any false claims, statements,
or documents, or concealment of a material fact, may be prosecuted under applicable Fedearal or State laws.

PLACE OF SERVICE CODES: - TYPE OF SERVICE CODES:
1-(H) - Inpatient Hospital 1 - Medical Center
2 - (OH) - Outpatient Hospital : 2 -Surgery. .
3- %3) = goclor's Office 3 - g:_:af\gs:;isa‘po; 4
ng, A0t} -H) - atiefg"llqnup . - Diagnostic X-Ray - , )
: 5§-  -DayC ility (PS ) . - itc Laborato
: 6- . —N‘yhtarre;gc?n!(P?n ¥ 33\-!’%% y.'}lru oD UMITRNIY
AT PINA- AN HoM A 3T RO ; -AA::‘sthesle 8¢
8 - {SNF) - Skil j il - Assistance al Surge
T S % Haind SEHY 1) 5~ Other Medical Senvice
Céew ?3’1(033! ioms? OCES g - Slood or Packed Red Cells e
i ceCAO(L) HA M Lo pefian | - amo ny . 2 NPz vy
’ rees ,gg ® - Other odice‘lllSurgical F;‘cility CALGLAD=ED M - Alte atmynyenﬂg ha.lgkenane Bulysgn eo
L =58 2 (ATC)- Residential Treatment Center FLusatl= Y - Second Opinion on Elective Surgery i
: 2 - Third Opinion on Elective Surgery :

D - (STF) - Specialized Trealment Facility
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' RMANUEL NOSPITAL

KERDICAL RECORD REPORT

4

PATILIENT NAHE NUMBER
SETZER, Mark L. 0114199 OP REPORT
ATTENDING PNNYSICIAN DATE
Guy Gorrell, M.D. 8/15/86 35A
PREOPERATIVE DIAGNOSIS: Gunshot wound to the right chest entecing

approximately anterior axillacy line Jro
intercostalspace nnd exiting medial to the
geapula at—the level of the 5th rib.,

POSTOPERATIVE DIAGNOS1S: Same.

TITLE OF OPLRATION: Exploratotry thoracotoay with right upper
lobectony., ’

SURGEON: Jonathan Hill, t.D.

ASSISTANT: Guy Correll, #“.D.
Bruce Farmetv, M.D.

INDICATIONS: The patieat is an approX. 17 y/o male who was apparcally
shot in the chest by pollice for uncleac rcasoans. The patient was
admitted directly to the operatinyg roon from Life Flight after belnyg
hypoteasive in the field. On admisgsion to the 0.R., the patient haa
the descrived gunshot wound with placemvat of a chest tube which hagd
yielded approx. 800 c.ce of blood. Chest x-ray demonsttated
sigaificant upper lobe contusion witlh continued hemothorax. The
patieat continued to bleed at a ratc of approx. 150 ce.cs in 15
mintues. Because of this it was fett the patient should underyo A

thoracotony.

PROCEDURE: Patient was turned and positionca for a posterolateral
thoracotomy. Prepped and sterilely draped. Sharp incision was made
through the skin. Electrocautery was used to divide the sub-q tissues
and the latisimus dorsi muscle. The serratus muscle was mobilized and
removed anteriorly. Chest cavity was entered own the superior border
of the 6th rib. Qn eatering the chest cavity il was noted the rijit
upper lobe was suf fused with clot and bloud. Therve was a large
eatrance wound in the vight upper lobe with exit in the right uppsr
lobe. Entraace wouad in the chest was approx. the anterior axillary
line at the third rib level with multaple rib tragments at that site.
The exit was described with a fracture of Lhe Sth cib posteriocly.

The patient was poted to have a lacic aly leak ané continuvd blecding

from the lobe. 1t was felt that the iobe had beea primarily destroved

continued
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MEDICAL RECORD REPORT ' " BEMANUEL HOSPITAL

PATIERNRT N ANE NUMNBER

- SETZER, Mark L. ' 0114199 OP REPORT
ATTENDTIRG PHYSICIAN DATE
Guy Gorrell, M.D, 8/15/36 35A
Page 2

(:) and involved in hematoma and that a right upper lobectomy would be the
most expedient procedure, Pleura wus then isolated over the level of

the hilum. Right apical anterior artery segnent was ideantifieds The
veins going to the right upper lobe were then identifled and ligated
in sequence using 00 silk proximally and distally and 00 silk stick
ties. During the course of the procedure the patieat began to have a
declining p02. Right upper lobe broanchus was identified and isolated
at this point. Subgsequently, TA-30 stapler was placed and the
bropchus was excluded. Anesthesia, br. Axel, then performed and
fibeéroptic bronchoscopy to help clear the airway during the course of
the operation periond. Once the bronchus was divided, further
attention was given to isolate several arterial branches to the right
upper lobe. Once this was done, It was then removed, There was an
incomplete fissure between the right middie and upper lobes, This was
removed and divided using blunt dissection. Once the right upper lobe

- was removed, the area was irrigated. There was noted to be a small
air ,leak at the bronchus level, This was oversewn using 000 Dexon.
The ‘bronchial stump was thea protected with a portion ¢f pleura. Tlis
was tacked into place using 000 Dexon. The right middle lobe was
tacked to the right lower lobe to prevent torsion. The inferior
pulmooary ligament was mobilized. Chest tube had previously been
placed. The chest cavity was once again irrigacted and subsequently
closed. Marcaine was used for intercostal block. Ribs were
approximated using #1 Dexon. The mugcle layers were closed using 00
PDS. Sub-q tissues were closed using running 000 PDS and the skin was
stapled. The patient was thgn positioned for an epidural catheter
which was performed by Dr. Axel of Anesthesia. He was subsequently

(:)"taken to the ICU in satisfactory condition.

0 “'

JH/ss
D: 8/15/86

ks T: 8/18/86 |
B f11 JONATHAN HILL, H.D.
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