YM. 0LSON

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
Code of Waslﬁngton' ] EMANUEL HOSPITAL

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 36.46.020 as follows:
1. That the injury for which I claim damages ¢gainst the County of Skamania, State

of Washington, occurred on or about the 15 : day of_August

19_86 .

2. That the place of injury was __Carson; Washington - taken to Emanuel

Hospital - Portland, Oregon

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

4. That the injury is described as follows: ___Gunshot wound to Mark L. Setzer

5. That the amount of damages claimed is as follows: _$ 12,549.70 Hospital Care

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

this claim is 2801 North Gantenbein Ave. Portland, Oregon

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

Priog'l.;he time that this claim accrued wag__ Same as above

DATED: __Sept. 10 , 19_86

/s/ Nacy McKay - Patient Accounts Rep.
) (Claimant)

NOTE: Personal Property (Car, etc.) damages are to be accomparied by estimated repair costs. Additional
information required by No.s 2-4 of thie form may be aitached on the back of this Claim for Damages.
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Cnaru.ud,

2801 north gantcnhein avenue o portland, vregon 97227

T call writer direct phone {503} 2-‘\'0--%3_

CARY OLSEN, AUDITOR
SKAMANIA COUNTY COURTHOUSE
STEVENSON WA 98648

DEAR SIR:

THE ATTORNEY FOR MR MARK L SETZER HAS ADVISED ME TO SUBMIT THE ENCLOSED

ITEMIZATION TO YOU.
INFORMAT N. %
v\- /

PATIENT ACCOUN S REPRESENTATIVE
PATIENT ACCOUNTS DEPARTMENT

PLEASE LET ME KNOW IF YOU NEED ANY FURTH

cc/file
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APPROVED GMB NO. 0938-0279

3 PATEENT COMTAOL MABTA

| MRED'S NAME
ASETZE R, MARX L

L ' S
c

POANUEL HOSPITAL '

Ge %4 63, = -3 1
!;‘\:'JTLA:Ep"' :, Li"ic'T'ano # FECEAAL TAX WO T WEDCANE RO lU!DlC!l)‘h;‘19 ) 11 ]
22245 $O3=28u=648| , 93=0136423 55103
RPATENT 3 LAST MAME FIRQT NAME BeTAL [19 PATIENT § ADDAE DS [<1y] STATE Ie

(il ZARKL L 14 iu RIVER 03 gw 27013
12 RTH OATE ullluﬂ !!DAY! — OHG' l"ﬂ!l WAM [IODMN (1 STAT m noovo N O IRBCD INLAD 27
CATE (=] 9“; 1= DATY
;
» »
VAR L SeTiE .
Uhe o o Ja o [Am o ]
HOLD RIVEX Uk ' o i 1
Dkuisaidiall il bl T ton cov [P ®
RUCA=3Q0ARD/SENT S2yvenul12al 7| 209399 1
INTENSIVE CARE 0.00| 200 126600
PRAR¥ACY asul19s 915060
IV SOLUTIONS = 258) 18] - 30823 :
MED~SUR SUPPLIES 270] 31 117:61
LAB/CHEMISYRY 301 10 $364%1-
LAZ/HEMOTOLOSY o5l 10 37752
- LAB/OTHER 309 3 10875
PATHOLOSY LeR L3 V) I 0494
bX X=RAY 320 t2] roso00
Or SEQVICES Se0l132)  276%2¢
ANESTHESTA 3r0] 22 $57:40
BLCOD/STUR=PRUC SOG| 42| 14180l
RESPIRATORY SV( 410 58 90355
. PnYSItaL THedp @20} 4¢ Y413
CARDIAC CATH LAB 48113 52400
GRAND-TSTAL 1254977 _ : :
. ST PAYER &7 CO-INSURANCE 42 EST RESPONSIBLTY @3 PRIOR PAYWENTS 84 EST AMODUNT DUE
CARELFRAE~QREGON
’ n";_. ‘ ’
c :
PATIENT »

e n(xlnzuomwn

14
.

"N PRNCP AL AN OTHER DUGNOIES CESCRIPTIONS

It l umumommmm

91 TREATWENT AUTH

008000000L
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" BLUE CROSS, BLUE SHIELD
" PAATICIPATING  HOBPITAL

" FRDERALLD. NO.
20500023

MARK L SETZER | 0-11419=9 || 08/22/86
UNK : - LIIIIIIIIIIILIIIIIIIIIJ

HOOD RIVER OR SETZER MARK L 0114199

REGULAR | . 08/26/86  PAGE

"SETZER MARK L AGE 17 PHY 229& 93

- ———

DATE or.AonszIon 08/15/86

a«n 01 |ROOM AND CARE | ‘
MOST COMMON SEMI-PRIVATE RATE 32800 1 _
3508 |SEMI-PRIVATE AT 299.00 PER DAY - 2,093,00
' ) ) "AREA TOTAL #wis " 20093.00
wxn 12 |ICV . N I
0601-5 [TRAUMA NURSE PER 30 WINUTES : 405,00
0502~0 |PATIENT ACUITY LEVEL 3 & N © 841,00
- AREA TOTAL T  1,246.00
ak% 18 [CARDIOPULM | :
7008-8 |BRONCHOSCOPY THERAPEUTIC - |. ~ 200.00
R B » AREA TOTAL s#s| . |~ ~200.00
#en-21[RESP SERY - o & N
8001=6 [SETUP 02 CADULT) 25.50
8005-7 {INCENTIVE SPIROMETER SU ADULT ; 27.50
8006-5 [ONIMETER SET UP : - 23,50
8012-3 |SPIROMETER RX , é ' . 42.50
8015-_-;,,emrea_zat,Puncruneuouue 10,75
8025=5 [MEDICAL GAS HR : 160.80
. \ - AREA TOTAL #ax - 290,55
kK 26. _SURG:-"l::i-'._'-‘-'.v-::’:‘-.-A;'_-'-,-'. B T TR -
1042=6 |SINGLE  GOMNS 51 . 16468
1044=2 |STERILE SLEE ' 1099 |
1051=7-[TRIFLEX s"ov N 4k . - 5.58 f
1053=3 , N : .88 |
1@;4#1'ULYRADER1‘,LOVE$ B b 2.94
1056-6 [TOBAN 6651 = & ' |- 27.05
1067~3 [FEEDING TUBE INFART o R o84 .
1087=1.{0AVOL TUBING 10° STERILE. sucrxou;;,,u__._ Sl 1496
1088-9 [DAVOL TUBING 20° STERILE SUCTION S At 3.24.
1098=-8 [SALEM SUMP ' 2,60
11010 [8OTTLE SUCTION L 3. 14443
1111-9 URIRETER - SOOI ol 25438
1514=3 [CHEST TUBE THORACIC CATH SR s nT 12446 7
‘1117- 6 [CATH TRAY WITHOUT FOLEY ™ ,,g e - ol 4630

| contnueo . iF

L ’ X-AAY CHARGES: THE X-RAY CHARGE DOES NOT !NCI.UD( THE RADIOLOGIST S F!!. YOU miLlL
© o AECEIVE A SEPARATE lTAT!.HINT FAOM THE RADIOLOGIST F l‘l WONAL X-RAY SERVICES.
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BLUE CROSS. BLUE SHIELD -
wnqumno HOSPITAL

= i "
: "* FEDERAL 1.D. NO.

. n-0seeens porslond, éragen 97200

of HEALTHUNK & ©

MARK L SETlER
UNK

HOOD RIVER '!oa

l 0'11619 9|| 08/22/86'

SETZER MARK L 0114199

REGULAR

08/26/86 PAGE

PHY 2294 93

L IPATIENT:

865
865
865
865 ..
845
865
865
865
865
865
s | 865
B - 865
15 £ 865 2
= 865
865
865 -
865
865
865
865
865
864
864
864
864
864
864
864
864
864
864
864
864
- 864
354
Bo&

1:0871
1 08/1
] 08/1
10871
|.08/21
10874
: tj08/
5108/ 7
T 1200-0
1232-3
1238-0
1240-6

12463

1260-4

30671
3068=9
3830-2
$750-0

1196=0

1233=9' {0
3066-3 |

5750=0.
578567
5760<9.

ﬂfjfcv-on Pno N
=4 |SILK srndiz‘ :
-8 |SILK WITHWNEEDLE

=6 ISTLK MULTI HITH NEEDLE
4= *Instaunsnt MAG PAD
-9 (HEMOCLIPS: .

2 |[PLEUROVAC

GAULE 4&X8 -
TELFA
IVASELINE GAULE
IXEROFORM 16

=3 |PREP SPONGES 4Xé

‘ILAP SPONGES 18X18
OWELS PKé - F

"FOLEY TEMP PROBE

LADES~SCALPELS

U sETzer MARKCL T e 17

'REP S$ET ISP & ACUDYNE PAINT :

jSYRINGE DISP

S'INAL NEEDLE
OUSLE ‘BASIN
HYPODERHICNEEDIE

ACD.- SOLUTION

ACD “RED TOP LINER _
. ACD RECEPTAL TUBING

PI 30!1
PDS X8 '
WITH. NEEDLE CHR

MAJOR CAP =
CHEST -

HEAD - LIGHT " »
CAUTERY. ‘(GROUND PAD)
JHYPTHERMIA UNIT
CAUTERY T1P

| conTINUED %

X-AA
RECEVE A SEPARATE STATEMENT

¥ CHARGES: THE X-RAY CHARGE 00!

MOT INCLUOE Ti
FROM THE RA Ot

FADIOLOGIST'S

00T Oﬁ FHOF!‘_N

ot $ #n e e e

'EE. YOU WILL

X-RAY SERVICES.
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BLUE CRO3SS. BLUE SHIELO

o PARTICIPATING  HOSPITAL I
R .
Y L #”  FEOERAL1ID. NO.

$3-0300523

o2, - of HEALTHUNK

MARK L SETZER | 0-11419-9" 08/22/36|
UNK

HOOD RIVER Ok SETZER HAARK L 0116199
REGULAR 03726785 PAGE 3

Cpament;  SETZER HARK L AGE 17 PHY 2294 93 REV W

.l‘:ﬁz

TAAUMA TRAY 43.76

5970-4
08715 865 | S971=2| TRAUMA CHEST TRAY 50463
08/15 865 | 6753-3]|1000CC SODIUM CHLORIDE 5 | 9450

08/15 865 6757-4 |1500CC STERILE AATER 1.92
08715 864 | 9802-5 |FIXST 1/2 HR OR TIME 3 STAFF PERSON 352457
08/15 364 | 7306=6 {EACH ADDN 15 NN ©3 TIME 3 STAFFPKSHN 15| 1,603.65

""»'l' AREA TOTAL %»»x 21969.2“

aaw 4L JCENT SERV

Qarsis 151 0908=0 |[UNDERPAD XLRG 25X30 5'S 9.00
08716 187 | 0274~-7 |EQUIP wALL SUCTION DAILY 12,00
08716 187 0275-4 |SUCTION TYPE 11 12.00
1 03716 }. 137 | 0339=8 {CATHETER SUCTION COUDE T4FA 5 10.00
108716 |5 196] 0485-9 |TOOTHPASTE C(REST 3740! . o 75
‘08716 | 195 -| 04Bo=7 |TOOTHBRUSH ADULT 23: ' 50
0B/16 19¢ N495~8 |[MOUTHWASH CEPACOL 4902 .50
08716 196 0332=2 |SET IKSTR 3BLUNT DISP 1@5, 5e45
08716 192 9126=0 |SCLUTION IRR WATR 1000ML € 1450
08710 187 | 7585=7 |EQUIP WALL SUCTION SET upii;k 3.00

1 o817 179 | 8820-9 |SPONGE AU GAUZE 4X& 3 13
08/17 172 7585-7 |EQUIP WALL SUCTICAN WGt 2 16,00

"03117 173 0274~-7 |£QUIP WALL SUCTION oAizgk 2 24.G0
) _ TUP :
1.08/18- 304 | O484=~2 JPETROLEUM JRT 1 TUBE 36364 5 150"

08713 296 | 0908=0 |[UNDERPAD XLRG 2 518 _ 9,090
81 08718 290 | 9468=6|SLIPPERS SIZ€R«5=10.5 133
108719 |, 361 | 04867 |TOOTHBRUSH ADMET 23 = .50
08721 |7 433 | 8820-9 [SPONGE udﬁ?uuzs 4xX4 3 PLY 4 e52
;| 08721 432 | 9006-4 |[DRESSING WASELINE 3X9 97
1 08723 465 | 0686=-7 |TOOTHBRUSH ADULT 28 .50
| 08/s23 465 | 1034~4 [SLIPPERS SIZE 8-9 1433
{08723 463 | 94656=6 |SLIPPERS SI2E 9.5-10.5% _ 1.33
1 - AREA TOTAL *#w 117.681
o .hkk &3 |[CHEMIS '
108715 | 079 | 1010-3 |ABG + HCT 80002 61.57 |
ol 08/15 079 | 1010-8 |ABG + HCT sco02 61,57 I
108715 079 | 1030~6 |ABG ¢ HCT ¢+ X : 80003 1+ 82.94CR |
08715 079 | 1030-6 |ABG + HCT + K 80003 - 82,94

CONTINUED |

_AAY CHARGES: THE X-AAY CHARGE DOES NOT INCLUDE THE RADIOLOGISTS FEE. YOU WILL
RECIEIVEVACSEPAR:“E STATEMENT FROM THE RADIOLOGIST FOP. HiS PAOFESSIONAL X-RAY BEAVICES.
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-~ BLUE CROSS, BLUE SHIELD

) FEDERALID NO.
- 9130000823

of

MARK L SETlER
UNK

nooo'nxvea OR

REGULAR
" SETZER MARK L.

ABG + HCT ¢ K

6 |ALCOHOL=ETOH

4 |[AMYLASE=SERUM
BLOOD GASES-ARTERIAL
BLOGD GASES=ARTERIAL
CHEM 6+46LUCOSE"

CHEM 6+GLUCOSE

BLOOD GASES=ARTERIAL
BLOOD GASES=ARTERIAL
CHEM 6+GLUCOSE
8LO0OD GASES-ARTERIAL
CHEM O*GLUCDSE

1030-6
2020-6
2040-4
2060-2
2060-2
224&53
2248-3
2060-2
2060-2
2248=3
2060=2
2248-3

AR ol
3030-2
3030-2-

3030-2

3035-1
30450

3045<0 b
3045-0
504255
70704
804242
90421’
30355-1.
30351k
3035~-1-
3035-1
3035-1:
30302

3035~1
30351

HEHOTOL

cBC- COULTER
{cBC=COULTER "~
{CBC=COULTER
CBC=COULTER a DIFF
DIFFERENTIALIBLOOD
IFFERENTIAL/BLOOD

DIC -BASELNE-PHL
URINALYSIS=ROUT
2 HOSP-DIC. B
I PHY DIC,BAS
cec-couLTEINE
8C-COULTAR &
BC-COULTER
¢8C-COULTER:.
¢BC=COULTER:
CBC-COULTER
£8C-COULTER
CBC-COULTER

DIFF
DIFF
DIFF -
DIFF
_DIFF

DIFF
DIFF

‘anw 46 SPC

SHAC(ZS)

DIFFERENTIALIBLOOD ‘k -]

LINE PANEL
INE PAN

rmhﬂqu’ﬂl

HEALTHUNK

'|’6?¥iii§¥$|| oafzz/asl

SETLER MARK L 011

08726786 PAGE

Uiy BAY 2294

80003
82055
82150
82803

0 82803
80007

‘80007

32803
3280%
80007

’ odbua
- 80007

: AnEAgu Y
iso :

80099
99=26
85028
85028 -
85028
- 85028
85028 .
85027
85028
: 85028 1=
- AREA TOTAL ehn |

800

"80019

4199

93 ' ‘. .

82.94
45.80
30.53
52.00
52.00
49,00
49.00
52.00
'52.00
49.00

£
Jnogﬂﬁﬁ-

49.00cr | N

536 &1

21.60 o
21.60CR
30.00

Be40 |

5e40CR’
840

N1 ¢

14.65

135486

$S5.46
3C.00
30,00
30.00,
30.00"

- 30.00

21,60
so.ooc?

S 377.57

36425

.| CONTINUED

X-AAY GHA!G!& THE X-AAY CHARGE
RECEIVE A “'AMT! ITATl“'ﬁ' FROM

DOES NOT IMC!.UOI THE RADIOLOO!IT‘I FEE. YOU WAILL
THE RADIOLOGIST FOR Hi8 MOFWOHAL X-AAY SEAVICES.
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© BLUE CROSS, BLUE SHIELD
,BANUICRATING  MOSPITAL

’
FEDERAL 1.0. NO.
§3-0300823

MARK L. serzsn
UNK c " L
HOOD - nxvea OR
neeuigaf

ST SETZER MARK L
.. PATIENT: :

of HEALTHUNK *

|0-11419 9|| oalzzlaol
TUSETZER MARK L 0114199

08724786 PAGE

AGE 1§17 PHY zz9a 93 7 REv W

08716

08716

08720
08726

08715
08/15
08/15

08/15
R |:08/15 P~
[ |08/15

| 08715
| 08/15
108715

108i1s

08715

ros/1s”
‘08715

079

079
090
014

203
203
203

Lo223 -
w223 ¥
223 7
- 220

220
220

079
079
079
079
079
079

079
079
079
079
079
p82
082
084

4800=2

4800~2
4800-¢
4800=2

*.‘;‘?.

6554~1
7554=0

‘| 85549

*nk 50
2130-8

21025-9
30416

4060-5
4030-3

4035-2

ttt 56

1001=9.
1009-2
1018%~9.

1016=7

0=9,|[CHEST. 1. VIEWCPA/PORT/TUBE  CH -
=7 |PORTABLE "IN SURGERY

® |CHEST 1 VIEH(PAIPORTITUBE cn

.2 lcHEST 2 VIEWSC(PASLAT/ROUTINE)

30616
80019
80019
60019

SMAC(23)
SMAC(23)
SMAC(23)
SMAC (23)

pPATHOLOGY
ICR~GROSS 3 BK 88305
PHY MICR-GRS 3 8K B3305-26
ICR GROSS 3 BK :
AREA TOTAL
BLOOD BANK ‘ -
WHOLE BLOOD=PACKED CELSS PRO CES
2UOOD BANK PRSP CifS
¢A8 “FARE " :
ABO GROUP
ANTIBOOY SCREEN
XMATCH

CARDIAC -LAB .

TECH LABOR. 20 MIN
HEMODYNAMIC MONITOF
ARTERIAL-EXTENS

- seQ M-22
- QNBREA TOTAL

7 ITRANSODUCER -
1017'5‘

:xv HEPARZ H S00¢CC
'_xaAv oIAsE:osr

lenest 1 vxsucpatronrtruae CH-

ARTERIAL ‘€A 'Aa »

AREA TOTAL
TECK)
CECK).
LECK)

CHEST: 1 VIEN(PA/PORT/TUBE CH-

EXAM AT BEDSIOE. s
ECK)
EXAM AT BEDSIDE ‘

CHEST 1 VIEW(PA/PORT/TUBE CH iscx;

_AREA TOTAL #

o ’::'_'t 36. 25
S 36625

. 36425
36 ZSCR
. 108475

17.05 - =

1"18.63

1 200.00
136.00

30.00 |1

70.00

Y CHAR
R!OEIV‘ A BEPARATE l"AT!

Gts:. THE ¥ CHARQE DOES NOT INCLUDE ﬂ'll RAD'OLON“" FEE. YOU miLL

. ,'.7-. : : ,» --r—-v—-’t‘-‘""‘*""# - -‘ -———

o

MGNT FROM THE AADIOLOGHST FOR HI8 MO?“UONAL K-R.AY SERVICES.




g

. L
e FEDERAL 1 D. NO.
930380823

MARK
UKkK
HOOD RIVER

BLUE CROSS, BLUE SHIELD
.P.RTl%!'ATING HOSPITAL

SETIER MARK L

3

| 08720 094
|- 08722 002
08715 854
087215 377
08716 121
08716 121
| 08716 121
08716 121
(08716 |- 121 -
08718 |- 121 °*
108716 | 121-
08715 123
foB/18 123
U8/18 123
08718 123
‘08748 123
108718 123
|- 08713 123
-08/18 123
08718 123
108718 123
508/13 123
08718 123
X|-08/718 123
1°08/18 123
1-08718 123
k108718 123
i 08/138 121
1l 08719 266
108719 266
‘08719 266
®1- 08719 266
“‘08/19 266

REGULAR

7101-7

7100-9
1101-7

khkk 57
3649-0
5172-1
17193
2026=5
2020=5
2233-4
cr44~6
3027=9
4336-3
0765-7
0765-7
0765=7
1719=3

2020=5

3027-9
3027-9

4267=0

42670
4267-0

5022-8

5022-8
5022-8
5¢17=4
5217-4
8000-1
8100~9
0000-9
1723=5
2161=7

62670

5022=4

of HEALTHIUINK

L SETLER

OR

AGE 1

CHESY 2 VIEWS(PAZLAT/ROUTINE

CHEST 1 VIEW(PA/PIRT/TUSE C(H
CHEST 2 VIEWS(PAXLAT/KOQUTINE

PHARMACY

SUBLIMAZE SCC

ANCEF (CEFAZOLIN) 2 gM
HEPARIN 1QU/¥ML TUCCCINVENEX
ANCEF 16M iNJ

ANCEF 1G6M INJ
BUPIVACAINE/EPL 0,25% 3aMmL
DURANORPH PF 10MG/ML ANP
POTASSIUM CHLORIDE 20MEQV
XYLOCAINE 0.5%/ EPI 50 €C
PROCHLORPERAZINE 10MG TUSEX
PROCHLORPERAZINE 10MG TUBEX

HEPARIN 10UZHE 10CCCINVEN
ANCEF 1GM [NJ

POTASSIUM CHLORIDE 2045%)
POTASSIUY CHLORIOE
KYDROXYZINE S5OM
AYDROXYZINE SOM
HYDROXY ZINE
BISACODYL. SUP
BI1SACODYLEDNPP. 10MG (UPS)
31SACOOYL YUPP., 10XG (UPS)
NARCOTIC-SEDATIVE INJECTION:

IAL

VIAL

G/CC VIAL
10KG (UPS)

vﬁARCOTIC‘SEDATIVE INJECTION

MILK OF MAGHRESIA UD
NARCOTIC=SEDATIVE ORAL
JUPRENEX INJ

HEPARIN 10U FLUSH TUBEX
LOPRESSCR 30MG UD
AYDRCGXYZINE 50MG/CC VIAL
BISACODPYL SuPP, 10MG (UPS)

10-33419-9|| oa:éz/eol

SETZER

08726/86

7

)
ECK)
)

AREA TUTAL *n#

0)2‘5,'
PROCHLORPERAZINE 104G ruaea Q’

PHY 2294

PAGE

L I AV L

i

N RN IO -
]

S VL T C SN L T D I AT AR TING S K I FY MO A LG R i B A R BA UL e £ Wi R, e e e oace here e s ek s ot gurw o gt wR Gl
r & E . .

- e

CONTINUED

0114199

69.00
$4,00
69.00

705,00 -

10.63
99.060
39.06
41,03

237.21

10,92
16,99
27466
8467
33,22 |}
26.92—

3.31

68.35CR

123.09CR

5.91CR |
27.66CR
21.30
23,40
28440
1.39
1,39
1.39
3410
56.70 |
1.51CR|
21,20 |®
30.89¢R |
14.28
3.11
14420
1.39

Y CHARGES: THE

X-RA' X-AAY CHARGE DOES NOT INCLUDE THE HADIOLOGISTS FEE. YOU WILL
RECEIVE A BEPARATE STATEMENT FAOM THE RADIOLOGIST FOR HI8 PROFESSIONAL X-AAY SERVICES.
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: BLUE CROSS, BLUE BHIELD
;.. . PORTICIPATING HOSPITAL .
% e FEDERALLD. NO.

h portiond, oregon 37208

of HEALTHUNK

HARK L'séiita B '”'““1’0-11419- Il oatzzrsal
UNK R i _

HOOD RIVER OR ' SEYZER MARK L ~ 01146199

REGULAR | 08/26/86  PAGE
SETZER MARK L | AGE 17 PHY 2294 93

5022=-8|BISACOOYL SUPP. 10MG (UPS)
5217=4:|NARCOTIC-SEOATIVE INJECTION
8000=1 [MILK OF MAGNESIA UD

8000=1 {MILK OF MAGNESIA UD

8100-9 [NARCOTIC=SEDATIVE ORAL -
1723=5 [HEPARIN 100 FLUSH TuBEX
2161-7 [LOPRESSOR $SOMG UD

5022-8 [BISACODYL SUPP, 10MG (UPS)
5217-4 [NARCOTEC~SEDATIVE INJECTION
8000~=1 [MILK OF MAGNESIA UD

3000-1 [WILK OF MAGNESIA UD

8100-9 {NARCOTIC-SEOATIVE ORAL
5217=4 |NARCOTEC=SEDATIVE INJECTION
8100~-9 INARCOTIC=SEDATIVE ORAL -~
0402-7 IBENADRYL 25MG UD

-2161~7 JLOPRESSOR 50MG . UD R
5022=-3 [BISACODYL SUPP. 10MG (UPS) S

8000-1 IMILK OF MAGNESIA UD
23100=9 [NARCOTIC=SEDATIVE ORA
1223=-5 [HEPARIN 10U FLUSH ruale '
2161-7.|LOPRESSOR 50MG UD }
3734=0 [HYDROCODONE:-AND APA
8100=2 NAacorxc—ssonrxﬁqap
0‘02" : '
0765=7 |[PROCHLORPERA. E 10M6 ruaex
17235 |HEPARIN -TQY  FLUSH TUBEX
%267=0 |[HYOROXYZIME SOMG/CC VIAL
5022~8 |[BISACODYL SUPP. 10MG cups:
8000=1[HILK OF MAGNESIA UD SR
8100-9 [NARCOTIC=SEDATIVE ORAL - . .. . . .. ..
Lo L AREA TOTAL ###

RAL L

wxied 69 |ANESTHES

6461=3 |EXTENSLION: SET
6462=1|D1ISP BREHTHING CIRCUIT
64738 {EPTOURAL TRAY -
66779 |CATHLON OR ANGIOCATH

CHAR THE X-RAY CHARGE DOES NOT INCLUDE THE AADIOLOGIST S PEE._ YOU WILL
ﬂcx!lﬁ A ‘!'AOH‘A’I'! STATEMENT nl.ou THE RADIOLOOIST FOR HIS PﬂOFEOﬂOﬂAL X-RAY SERVICES.
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| Bve baoas.ltue SHIELD
. _ PORATIGPATING  HOSPITAL
L ' . :
4P rzoemaL1D NO. .
: 930300023 po. boe 4097

203200400
" A Diviries of HEALTHUNK

WARK L SET2ER o "b-11419 91| 08722786
UNK LIIIIIIIIIIJLIIIIIIIIIJ

HOO0D nxvea OR SETZER MARK L ' 0114199
REGULAR 08/26/36 PAGE
"SETZER MARK LU AGE 17 PHY 2294 93 U REV W

854 | 6485=2 euoo TUBE, ' - =l 13.95
854 | 6487-8 |8LOOD WARMER AND BAG , '37.70
854 | 6490-2 IANTR LEADS 3°0R PADS & ECG 25.74
854 | 6501=6 11000 LACTATED RINGERS 19413
856 | 6503~2 (1000 NORMAL SALINE 0 % . 37.84
354 | 4508=1|1v VENOSET 72 ' B T W 1 - 7.22
854 | 6573=5 |GENERAL ANESTHESIA SUP 4HR 204,44
854 | 6607=1|Y 8LOOD PUMP SET . % . 28,90
854 | 6615=4 {COOK CATHETER a 13,90
854 | 6616=2 HUMIDIFIER GAS WARMING 25.02 -
B54 | 6625=3 [ESOPHAGEAL TEMPERATURE PROBE - ' L 12.22
1 854 - 6630-3 OXIMETER 34,47
1 8547 »A-LINE ¥ . ' L 'E 31,24

R "*=-unntk1<:’tua.. |- 557.80
= PHYSICAL THER .
090 | 88830 |PTS HELPER TRAPEZE | :{E;,,. | 32,92

090 oveaneho TRA,FRH - \ ' o 61.21
. REA TOTAL #%x#& o 94.13

27 |1v SOLUTIONS' A B R |
<1 |bS-1/2Ks + 20MEQ KCL Q | 21.28
4 {HARVARD MICROBORE THBI 18,52

721 [05=17 2N+ 120HE Y. RN PN |- 2t.28 Y
1 |05-1/2N§ ¢ 20HEE L 21,28
=1 los-1/72ns. + 2¢Bge xcL _ - 21428 )
§ |pS=1/2NS & 20MEG KCL » 14 - 21, zacn

8=6 [1000HL " DS‘?‘ 1 20.99
|soomL osw _ o 0 20.68

L -3 ARGYLE HL ’ 3o 46420
REGULAR SET o | 1 16,00
BURETROL 150 OR 100 o _ 18,77
.22 IVEX . - al 17.01
: AﬂEA TOTAL ok . 258466
liv nuRsING - e N :
IV=HL STARTfRESTART ACUITY'S Co- 1 1 40.99

| contanueo fi_

¥ CHARGES: THE X. -ﬂAV CHARGE DOES NOT INGLUDE THE HADNXOOI'T‘ FEE. YOU WILL
MC‘E.PVAE A l(PAM'Yl SYATIII(N]’ FROM THE RADIOLOGIST FOR HIS PHOFI“IONAL A-RAY SERYICES.
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BLUE .CROSS, BLUE SHIELD
) MYISIPATINO HOSPITAL
REE Ao
M0 roeraLIO.No.
: L pertiond, ereges 7008

$3-0300023

of HEALTHUNK

KARK L'sérien' S o ‘ 0-11419- 9|| 08/22/86|
UNK . - . ! I
HOOO RIVER  OR SETZER MARK L = 0114199

REGULAR 08/26/86  PAGE.
= oamen, | SETZER NARK L AGE 17 PHY 2294 93

08716 | 082 | 0432-1 |cAUZE 2X2
08717 | 084 | 0011=3 |1V SITE EVALUATION

AREA TOTAL #tw
12554970

BALANCE DUE

Y-RAY CHARGES: THE X-AAY CHARGE DOES NOT INCt.UDE ™ MD!OLOOISTO f!!. YouwiLL
AECEIVE A SEPARATE STATEMENT FROM THE HADIOLOCIST FOR HiS PROFESSIONAL X-AAY SERVICES.
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EMANUEL BOSPITAL
PATIENT ACCOUNTS DEPARTMENT
NANCY PT. ACCTS. 2801 ¥ GANTENBEIN
PORTLAND OR 97227-1674

f

SKAMANIA COUNTY

SKAMANIA COUNTY COURTHOUSE

STEVENSON WA 98648
ATTN: GARY OLSEN, AUDITOR




