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RCW 4.96.020 Notice of Claim

December 29, 2004

Mike Garvison

Auditor

Skamania County

PO Box 790

Stevenson, WA 98648

Re:  Our Client: Aaron J. Blouin (a minor)
Date of Injury: September 2, 2003

Dear Mr. Garvison,

Pursuant to RCW 4.96.020; this is netice of claim against Skamania County.

1. Location and description of conduct and circumstances which
brought about the injury or damage:

Aaron J. Blouin was properiy inside the Skamania County Courthouse on September 2,
2003, leaving the courthouse. When he approached the door to leave, he pushed down
on the bar to open the door and his hand slipped off the bar and he fell head first
through the glass window in the door, slicing open his neck.

2. Description of the injury or damage:

Mr. Blouin was Life-Flighted to Emanuel Hospital with severe injuries. He sustained a

large laceration to his neck with exposed vessels. His diagnosis was a 6 cm neck -
laceration, 2 cm auricular laceration and sternocleidomastoid muscle laceration. He lost & f
an estimated 150 cc’s of blood. iy ml
— @

At the Trauma Center, Mr. Blouin was taken directly to surgery due to an “expanding af
hematoma in his neck.” During surgery Dr. McGuigan found multiple small bleeding -
vessels around the lacerated sternocleidomastoid muscle. The vessels, including the o
carotid artery and the internal jugular vein were exposed. The massive wound was :g
®

stapled shut. Throughout the next two days, Mr. Blouin was in recovery at the hospital,

503.280.0888 telephone

877.908,1900 toll free

503.231.9500 facsimite
www.injurylaworegon.com

LICENSED IN OREGON AND WASHINGTON
a professional corporation




until September 10, 2003.

3. Time and place of the injury or damage:
September 2, 2003, time of day unknown.

4, Names of the person involved
Aaron J. Blouin.

5. Amount of damages claimed:

Total damages are unknown, but currently the amounts are:

Special Damages (Medical Bills)

Provider Amount
Emanuel Hospital $17,411.55
Lifeflight $7,627.00
Seth Izenberg, M.D. Unknown
Chris Kaufmann, M.D. Unknown
Totals $25.038.55

General Damages

$100,000

6. Actual residence of the claimant at the time of presenting and filing
the claim:

Aaron J. Blouin
PO Box 622

|
|
on a constant Morphine drip and antibiotics. The staples in Mr. Blouin's neck stayed
|
|
|
|
|
|
|
Carson, WA 98611 |

1

7. Statement of the residence of the claimant 6 months immediately £B

prior to the time the claim arose. o
2
Aaron J. Blouin o
PO Box 622 &
Carson, WA 98611 o
N
W
&

$03.280.0888 telephone
877.908.1200 toll free
LICENSED IN OREGON AND WASHINGTON 503.231.9500 facsimile
a professional corporation www.injurylawocregon.com

|




8. This statement is verified by Todd Peterson, attorney for Ebby Blouin
on behalf of her minor son, Aaron J. Blouin.

Please contact me within the next 15 days after your review of this claim. Thank you.

Sincerq_[)_(,
’.,‘ﬂ"‘— AT Wt

Tt 2 SbT e

Todd Peterson, WSB # 23756

503.280.0888 telephone
877.908.1900 toll free
LICENSED IN OREGON AND WASHINGTON 503.231.9500 facsimile
a professional corporation www.injurylaworegon.com
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Legacy Health System Patient Name: Blouin, Justin
Emanuel Hospital and Health Center Date: 05/20/03

2801 North Gantenbein Avenue Medical Record #: 8500343400
Portland, Oregon 97227 Account #: 204703324 ' T et e
W -

Date of Admission: 09/02/03
Date of Discharge: 09/04/03
Oregon/Washington Trauma ID: 0109604

Physicians

Primary Care Physicians
None

Primary Service(s)

09/02/03 to 09/04/03 Izenberg, Seth - Trauma
09/04/03 to 0%/04/03 Kaufmann, Chris - Trauma

Consulting Physician(s)

Other Consultants . i i e e e

Past Medical History

Nona
Previous Medications

None

Previous Surgeries

T Cj

R =

Noneae - T
w

o U

. -~

Allergies ]

g )

H

NKDA th

oa

. ~

Reason for Admission e e g

Aaron "Justin®™ Blouin is a 16 year old male who says that he was trying
to yun out of the court house when his head went through the glasa
window. He denies loss of consciousness. paramedics were called to




the scene. He sustained a large laceration to his neck with exposed
vessela. A dressing was placed. Life Flight was called to the scene
to transport him. He was tranaported by helicopter to LEHHC for
evaluation from the trauma team.

Diagnosis:

09/02/03 Neck laceration to meck, 6 cm, right, Zone II
09/02/03 Auricular laceration, right 2cm, Zone LI
05/02/03 Camnabinoid ingestion

09/02/03 Sternocleidomastoid muascle laceration

Complications:

Resuscitation Procedures:
Pre-Hospital Procedures:

Oxygen, Oximeter, ETCO2 monitoring
Backboard (all types)
Peripheral Line(s)

Fluids - Total Units Given:
Crystalloeid 600 cc
Referving Facility Procedures:

Procedures Perfarmed at Referring Hospital:

" Procedures Performed at Emanuel:

Oxygen, Oximeter, ETCO2 monitoring, Oral ETT
Arterial line(s), Urinary catheter (Foley)
Tetanus Prophylaxis, Antibiotics, Anesthesia

Specific Drugs:
Tetanug, Ancef, Anesthesia
Fluids - Total Units Given:

Crystalloid 12004 cc

CrAeT et pk e e HAT Y e ®
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. .Antibiocticas.

Operations and Procedures:

DATE: 09/02/03 SURGEON: Izenberg, Seth

1. Expleration, right neck.

2. Byploration, right preauricular laceration.
ESTIMATED BLOOD LOSS: 150 cc.

INTRAVENOUS FLUID: 1600 cec.

Hospital Course:
Initial Exam:

Juatin arrives as a level one trauma activation into room 5 at 1616.
He ie awake and alext. BP 135/95, HR 92, RR 14, Sanz 100%, T=35.9.
Diagnostice are obtained. Admission HCT=45, p02=101, ph=7.43, pCo2=39,
BE=1.0 He is taken directly to the operating room for exploration of
his laceration (6cm long by 4cm wide) due an expanding hematoma in hisg
neck.

DATE: 09/02/02 UNIT: 3SB SCHOOLAGR/ DAYE2 IN UNIT: 2

Post surgery & recovery Justin is admitted to the Adoleacent Pediatric

Floor. 09/03/03

Started on a Heparin drip. Vital signs stable, afebrile. Wound clean,

with moderate drainage. Discontinue folay. ©Out of bed. Continued on

09/04/03 T
J-F drain discontinued. Afebrile, no bruit. Discharge home & follow up

in Trauma Clinic.

Discharge Physical Exam:

Discharge Instrucfions

Diet
=
Regular w= 3
3=
o
Activity a g
5 1]
No restrictions ﬁ
i
Follow-up o
g
&

e Y g e Y el A S

Trauma Clinie 1 waek gtaple removal/wound check

Medications

Vicodin:; Ibuprofen, Keflsx




Discharge Follow-up

Follow-up for: Izenbarg, Seth
Trauma Clinic

Follow-up for: Kaufmann, Chrig
Followup in Trauma Clinic in 1 week

This dfscharge suthmary is a preliminary report until signed by the physician of record.
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Legacy Emanuel
Hospital & Health

e e

Center
TRAUMA TEAM

0204703324 0034-34-00 TRAUMA RESUS?‘;T}O}E CORD ACTIVATED 1
E’:_OLHN Aaron o \\ f:oao}g:zs!ﬁg; TRAUMA BEGISTRY # o =7 ! ||
06/29/87 & ., osfo2ts DATE: _ .. [ ; I MULTIPLES
B naw PRESICIANNY ‘50—: - NAME: : T UPGRADED

EST. WGT: “EST.AGE; _ [ )(MALE JFEMALE S EDROOM_£
TRAUMA 1.0.BAND #: )/ %4 AAJoR “JORROOM ..
TRSURG | EDMD ANEST | SRRES | JRRES | NEURO | ORTHO PEDS | AKX
NE Faodbigt P Calgofl heo 75T < .
CALLED / [ 9 ' he jj &? 8 ] $ s 5
RESPOND
aeeve | JpO7 W/ 7, BVY) WD :
TIME OF ENJURM;LS‘m LOCATION: CIRCLE -S" FOR STAT
XPORT: 7. AMBU g(HELutheo l , E; CPRIVCAR [IWALKIN  QTHER
TRAUMA SYSTEM ENTRY BY: - TRANSFER ™

A8
MEDICATION PTA:

\ lhl P 4 e I .
CTILDREN ¢ ADULY ¥ PU”'L CHARY TREATMENT PTA
GLASCOW COMA SCALE - -
. . . A Abrasion = AIRWAY/ BVM 1 MAST PANTS (INFLATEL
. SEQMIANEOVS 4 . B Bum : OET /NET/PEAD/CRICO ] EXTREMITY SPLINT/TRAC
OPENING  TopaN 2 omusion . 'M TJHEIMLICHVALVE R
MNONE 1 Amputation C COLLAR JCPR/DEFIBRILATE
GRIENTED 5 i SPINE ST/ o2
JEABAL P " Paialysis ABILIZATION X x
RESPONSE  INAPPROPRIATE WORDS 3 Fracture HEALTH HISTORY: T2
INCOMPREBENSILE WORDS 2 Gunsbot Wound
NOME 1
0 )
P VY T a— pen Fraclit  PREVIOUS SURGERIES: T
LOCALIZES FAIN 5 S Wound CURRENT MEDS: €1~
oTO
g&spgnss :‘J;:;T:;; :;NN) ; ; Pain
P .
ExTENSION AT . aresihesia ALLERGIES: £ .
HONE : )_/ @acemmn PREGNANE. 3 YES FW, LMP:
TETANUS STATUS: CURRENT YES
[] CHEMICALLY PARALYZED U NO
ON ARRIVAL . L PCP: —b‘ﬁ\{—
INITIAL ASSESSMENT
WhL| PRIMARY SURVEY WNL SECONDARY SUNWEY CONT'D: .
LA UNCOOPERATIVE  — COMBATIVE SEDATED = RESTRAINTS L . NON-REACTIVE - CONSTRICTER:
BEHAVIOR U Z PHARMACOLOGICAL PARALYSIS L bwaen  SzE Ll
AIRWAY W1 - UNOBSTRUCTED  — OTHER 'S l/ B NOH-REACTIVE - CONSTRICTED
AMBORED  —PANTING T SPLINTING = NOT BREATHING , piwE s
BREATHING " ASSISTED) BREATHING " NECKVEIN DISTERTION B
A _eaeritus . DEVIATED TRACH T CYANOSIS FACE . PALPABLE FACIAL FRACTURES T MALOGGLUSION
7 DPEN PT ~ FLAIL CHEST — HEMOPTYSIS = ABRASIONS Wcsmwusﬁ) CONTUSIONS
BREATH v"L “AGSENT  _ DICAEASED  _ RALES ©_ WHEEZES . e OTORRHAGIA  OTORRHEA
SOUNDS /B ABSENJam—r DECREASED T RALES ~ WHEEZES EARS \/ L - - C B
EXTERNAL ?_ M - - N ‘r‘u' eS
HEMORRHAGE LGEATION _— = RN it
NECK ) = ABRASIGNS "~ LACERATION = CONTUSHONS *‘w
GARDIAG \/ RHYTHM: S A __pSPINE CLEARED G m u&.
EART SOUNDS: MUFFLED ~ MUAMUR 7 - - =
TRADIAL T FEMKIRAL = PEDAL = THREADY CHEST Lo LAGERATIONS —GoNTuSIONS = HeMTONA = o by
PULSES ; RADAL  — FEMORAL Z pEDAL  THREADY T BELTABRASIONS PENETRATING WOUND o
F‘- CYANOSIS T PERIPHERAL  — CEMTRAL W {//in SURG _ PENETRATING WOUND Eg
.- .- { ‘ — —_—
SKIN = CLAMMY ~ DELAYER CAP BEFILL ABDOMEN - BELT ABRASIONS T DISTENTION oy
N . SCAPHOID Qg
ﬁl‘ o SECONDAHY wm“ PELVIS \//_f UNSTABLE . GENITAL INJURY £ PROSTATE E
NEURO- \/ T LETHARGY "L STUPOR - DECERERRATE _RECTAL TONE N L GUAIRC + &) crouuma
CRANIAL 7 DECORIICATE
7 BACK (log rollt OEFORMED = PERETRATION
NEYRD /] QUAD. PARAPLEGIC LEVEL _ _ - y i ~ ~ oot
SPINAL CORD _ P . \/ ¢z I o
mplDPLEGIA EXTREMITY: EXTREMITIES ? - i - open
\4/‘ LACERATIONS ... . VI’ _ _ _
SCALP ~ (PEN FRAG TURE R LOWER Lo —F - OPEM
EXTREMITIES R T LAC — R — DPEN
~ HEMATOMA; )
147029 (2402 WHITE - ORIGINAL YELLOW - TRAUMA REGISTRY PIK - ED COPY
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2l LABORATCRY ﬁmu CJuweL s [JPEDS  TIME DRAWN z& : féf
g SUTHT NME | PH | POz PCO{ wcos | BE | | noe | Hor {Purs | pT | PYT | NR | FB | NAe ] CL- | Ke | BUN | CR ) GLU | G
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/
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5 O m Af 77— aunfToRNK screenheross yuirs | mre
AIRWAY / BREATHING FAMILY NOTIFICATION
e —
' EJNTUBATED TIME: SN }2_ TIME i HERE I CONTACTED
NASAL ‘ﬁonm_ [ CRICO/ TRAGH ) L _. R _: NEEDLE THORACENTESIS . NAME )
SiZE__"7, DEPTH OF TUBE. . . A TUBE THORAGOSTOMV(S)
gpz} FiOZ;_q TIDAL VOLUME R {7 NGT (NO MIDFACE TRAUMA) TELEPHONE
/ MODE__ _ RATE - TI0GT (MDFACE TRAUMA} NUMBER .
END TIDAL CO; _ L 3AL SLIPRAPUEBIC ] UNABLE 10 REACH
. e Lt
CIRCULATION —: — LTTRRITONCReE :
o~ e : <™, CERVIDAL TRACTION DEVICE i
[ INT/ EXT JUGULAR VEIN L A —_: 7. [JORTH REOUETION et T
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fpnﬁ_ﬂ PERIPHERAL SIZE L R 2 i UJOTHER —_— - =
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_+__ [Oexe 12LeAD lu:)‘l de O2 \Lﬁ Z)
— .
SEQUENCE OF EVENTS DISPOSITION IME ‘.} 'L& -*'s_)cb M/O( kfz/
—lb:# e LEFT-ARSIE-CITATION TiERK ADMIT ﬁ:v £} OBSEAVATION ADMIT TIME: :
~
RADIOLOGICAL STUDIES Coghe /e el . ¢ Ao
e STUDY XCRAYS {71 TRANSFERRED T0- r__f 3 €= . N
C.SPINE LATERAL VA [JIGRouND  [TIAIRAGENCY. _
€ SPINE COMPLETE SERIES — EXRIRED
(C THEST SUPINE a0 — —
pr— ORGAN DONOR: LJYES wiNO
C:SPINE CLEARED: vES [CIND BY: b~ { S
PELVIS .
TREMITES c-oouLAR REMoveD: JETME . ag o L
ABDOMEN THORACIC/LUMBAR CLEARED: m\«es Ohg BY.__ L

CAT SCAN - HEAD

CATSCAN-SPINES - C T L
CAT 3CAN - CHEST

CAT SCANM - ABDOMEN
THORACIC SPINE

LUMBAR SPINE
ULTRASOUND - ABDOMEN

ULTRASOUND
1WP/CYSTOGAAM

ANGIOGRAM
ECHO-CARD

36 287 v RADILOGIGAL STUDIES COMPLETED
READY FOR DISPOSITION

E

ADMTTING DIAGNDSIS: (O CAANTYYE
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LEGATY HEALTH SYSTEM - EMANUEL HOSPITAIL & HEALTH CNTR Phone: (503)413-224
2801 N GANTENBEIN
PORTLAND OR 97227

Init ! Account |Adm date:time ‘Svc |Room/bed PT |Dsch date:tLime Med Rec #

Y. HUDS[204703324 09/02/03 16:20 |TRM |3539E-01}1I/1{09/04/03 13:48 |[B50034-34-1I
Patient Name and Address S8N: Employer Information
BLOUIN, Justin . FORD/109604 Ph:{541)806-1785 STUDENT
P.O. BOX 622 DOB:06/29/1987
CARSON WA 398611 Age:lé STUDENT
Sex:M Ms:5 Race:W
Guarantor Name and Address S8N: Emplover Information
BLOUIN Aaron Ph: {(541)806-1785 STUDENT
PO BOX 522 Rel:Patient
CARSCN WA 23610 STUDENT
Spouse/Next of Kin/Ewmerg - - Relation - - - - Phone - - - - ‘Work phone - - -
Spouse
'+ JUIN Danald Father {541)806-1785
NCONE PER ET Other
Primary Coverage - - - - - - Subscriber:BLOUIN Donald
0000 - PRIVATE PAY, 0400 Pre-auth #: Pre-auth Days:0
Policy #:HA Group #:NA
Group Name :NA
Secondary Coverage - - - - -/ Subseriber:
- Pre-auth #: Pre-auth Days:
Policy #: Group it:
Group Name:
Additional Coverage - - - - - Subscriber:
- Pre-auth #: Pre-auth Days;
Policy #: Group #:

Group Name:

Chief Com: 231566/LV I NECK LAC

Diag: Attn: IZENBERG, SETH D PO773
Note :NECK LACERATION Admit : IZENBERG, SETH D PO%Q%
Note: *E>] 090203 1830 Ref: TRAUMA, RESIDENT PO%D
Inj: 09/02/2003 FELL THRU GLASS Family Phy:NONE PER PATIENT, NT
Previous Admit Date: 08/02/2003 Non-staff: 3%
Brought By:1f =&
NPP:Y Pub: VIP: AD:N MC-NC: MSP: COA:Y Reliﬂ
=:=====::::._.=====:=====z======="_—_‘$========g:=======z::========:::::ﬁ:::======_&
A
N
ALl

Medical kKecords ’ f * ALEZRT: Portions of this encounter
* may be found in E-Chart
AS % AN: (Y AB: FC: | * ALT: *




H Eyfacy Health System AT | FELSEF F R e sl E 2 =
HHC JLGSH  J LMPH , 0 LMHMC a DCU

st iy 20/ 2 e A .
2 = /\’44/& a. r‘# 7 . i, = PARQ I égg}sfj\fona"?:zd 850034-34-00
i 2
AT oramnenzy S " K
See Preop Record [ JP atient ID

D 5o [F P T2 ™

G Lty 4 v
;1 Z o/ e BJ7 (O]
" s )
oL NP 8p0 4 AW
l't 0, Mon ECG ol — \_‘ =
k14 as Mon E-TG j 2 ’;{ 1‘:‘ a /
olef awFitee = Wm/Hma| - <8 1) 317
B {ons il i PO -
/ K08 FA wam 2! LB o
E bg7] Fiid Warm 2 K-pad '
gﬂEsophSI TIPCS 200 H[_i
Z}PAC 38° : e
P 180 CT-Td - .
'GATSCCA imac | P
1D + Wonitors in OR 160 o - :
@ Proind VS/Rea ¥ o ~r ‘?6(
?te 0, VARSI e [ Conditiog
i 120 =
N z@ AE DL LMA MASK v, / 4/(‘
Nz eak | 1 [ AN sl :, }
| mar P mi ol P VAR A VARV ?’74
T Diff  See Noes 8a Ny P 4
i N Hcr F< "
a cuf mow .7 T Eargi'!
BS=8il, (+ ETCO: 80 # -
L4 AW Secured h \ U[ —
Eyes TLC  XPDengrd 40 7 N TN L] 4 o
Arms < 90° + Sup . Lo
- - 20 Cryst
Pads + Position v ' L, T .
gleHR  Lint  ®GV TV LA o TG ;
YlysP EEx RAV |AR n -1 & -
M. ®Suct  CSY IFPD 1 il
+ =7 Bid Pr
P ‘ S
A g =2 rea et
u
2
4 EBL ot : ~
U ot e

Symbats/Position
1

, —
S e T Wﬂm/ ylon 4

tido Bup Rop Tel Chlo

% et g Lj /
Epl 1:200K  1:400K Dex £ Ao

J/
Sit Lat S 1spac
) Swedle PEY + Skin Lot é .
0 No CSF (—/é/ S "’%
i No Heme

1 No Pare;

Sprot TK 5B I
__1_)_,__._ cm Tng+

PNS . — .. MAMZ
Test Dose posineg l

ona Nates Surgeon(s) Postop Note a / (8 £ _j
e ™ — zerhent e AL

Ane:( nlo?f@ ﬂ Y %

»=EME=IMER r»zo—mmr

M.D.

108256 (5/02)




YELLOW - SUnGICAL SERVICES

ORIGINAL - CHART

Legacy Health System

AR

Surgical Services e 0204703324 50034-34-00
nansen  INTRAOPERATIVE NURSING RECORD BLOUIN, Aaron FOi02103
MEHHC (JLGSH  [JULMPH  (JLMHMC Mo IZENEERC S E
Date: _M%ﬁni———-——
Room Set-up:  Start: [é f?é oG
Anesthesia:  Start. Zé & 2
Patient: in Room: {%’é 2 Qut: 1 %fg LA Gl b
pracedure: Start: / Sg" Stop: [ Wound Ciass: [ J Clean [J CifContamg Contam.
- 3 infected [T N/A
Anesthesia Type: MGeneral ) Epidural  (J Spinal (] Cauda
) MAC [ Block () Sedation {3 Local
DELAY; BN | GENERAL DATA:

[JAnes Late []Anes. Reg. (JAnes.cPt. [ Surgeon Late
£ Prev. Case Late [J O.R.Not Ready {JP1. Late ) Pt. Prociss Delay

OR Suite:
Priotity: () Elective [[] Emergent

E Trauma [7J Trauma Re-Dio

3

Level of Consciousness; Sedation Score: l
Skin Condition: & Warm/Dry Other:

Alergies:

Age Appropriate Standard of Care:

Duration: min. ASAClass: I I In @ v
CASE ATTENDEES: POSITIONING:
NAME ROLE TIME INJOLT Body: ﬂSupine () Prone [ Litholomy [ Lateral: RtT 7t
1. Other:
2. & Head Posilion: gu;a (3 Down [ Lett (T Right
g [ ¢ , e o~
< : Arms: B Tucked at Side( RJL [ Armboard < 90 HG)
4. " F@ﬁﬂ_—_ Other: - = o = e
5. ( . Legs: KStraight O Flexed Other:
W Dinto Devices:
7. L) JEA, ouk
Kt ¢ (s
¥ 7 . .
inl st ——> Safety Svap:  Yes [J No [ SideRaiis T ON#
10. Shrap Localion: (] Thigh 3 Torso B Other: &{gg_je
0 —In/A | SKIN PREP: J
, a
A Adudnd=
Time In/Qut: 4":‘“_‘}?_1 UA?/\/J-)A" et ie”
CONSENT & PROCEDURE VERIFICATION: P
YES . NO R o
Consent Complete: ml . ¢ E &
Procedure & Side/ Site Verified with Patient or p I i
Guardian; O ﬁ ) g g
Skin Marking Present & Correct: O 0O{NA A e
[
Procedure & Side/ Site Verified with Physician: 33 (3 A a B
th
Verified by: . E th
"INTTIAL, INTRADPERATIVE ASSESSMENT:: A 2

Q
Z

Prep Agent:

Site: .
Prep initial:

234882 (592}




Patient Label

NESTERA 33 L ANES: A
TYPE EQUIPMENT # CuT/ cots/, DESCHIPTION DISPOSITION A
1. , -
0 2 =
3 « 3 S
4 \
Grounding Pad: Type: Sita: Zi {’gg% 5 e
Skin Condition Upon Femaoval: L 8 \\\
7
Equipment #:
e - OTHER EQUIPMENT: OINA
Site: A/L Setling: mim Hg
TYPE I NUMBER GOMMENT
Time On: 1 1 ’ VP12 X
M .
Applied By: 2.
PROSTHETICS / IMPLANTS: [ See Intracperative Implant Record (Matkon #234863). QNJ‘A
LASER: AN/A COUNTS: O N/A
Wpr?!-ﬁ.ﬂymber:\ PONGE: SHARP MISC.
Power Setting: Pulses: fritial: / / /
Fiber Information: —_""‘ﬁ-\____ Cavity: " /
Safety Precautions: ) Yes ) No B Pre-Closure: /
CATHETER / DRAIN / TUBES: A | Final: /
‘ TYPE LOCATION | IN PLACE } OC Relisf: /
N Final Status: ¥ Correct (3 Unresaived: MD Notified
3' [} Vnresolved: MD Notified & X-Ray Taken [} N/A
ry Comments:
MEDICATIONS:
1 URINE QUTPUT: CIN/A
2. ’ A
3 IRRIGATION INTAKE / QUTPUT: N /A
4. fzl oW XYY e & OLo - &4 0w ,' “pe: “-—H___“_M
:' gl AL 7 Amount; - In; Ouf ————
7 DRESSING - PACKING - CAST - SPLINT: CINJA
8. TYPE/SITE .
DEPARTURE: 1.?%_4.4&-_%—_‘_
via; f¥ Bed ) Stetcher [ Crib ) Carried (J Other: ____ 2.
To: B PACU JICU (J Room [J Other: 3

Time Comments / Notes

ot

inltia‘l,’ '

Initial AN Signature:

('1(_

7 ﬂuu:»ﬂursz?5K/’
N

£91 4o gz afing

B&LS5T0RE # 300




YELLOW - PACU

208877 (11-589) ORIGINAL - CHART

Legacy Health Sys e (RN
Post Ances‘t[:jsm Phase 1 Flowsheet en 0204703324 850034-34-00
; BLOUIN, Aarcn

+ Date: 6 \ v ?) Page A a6/29/87 16 ™ FORD/1 09604

1 ! g MD : IZENBERG $ETHD 05/02/03
. NONE PER PATIENT 1

Standard of Care opened on agdmission:

Age appropriate Post Anesinetic and Post Procedural Cars Phase | (P1. 10}

+ Anesthesia ppovider: VJC LN US-C l {} EScMLEB ~ ) l Surgeon: /

Z1 4 Proced Add' info /Sig. Hx: ¢

R Y T T A o P i o #las

g f o2k {",LA\ ¢ /[ 2 / !

2 ALl B
OR 180: TCrysheloigs [ Coloid [Bloos: L Q (WO} G O [ Alergien ETNKOA|
Pre- - T 0, Sat: Wi (KQ.):j ’

R RN VL N e T o5 4
See back of pagg for auditional symbols and | Time:
Morm Slatements. AUmussnon u jﬂ 4 Ay /6 4 Sfre f
1 Aledt, awake. R1Y, 210 210
2 Sleepy. easily aroused, stays awake 200 200 200
without further stimulation. 1K) 194 190
3 Sleep, heeds varbal stimirlation o stay 18 180 180
awake. 170 170 170
4 Leihargic, needs physical stimulation to 16 v - y 160 160
stay awake. 150]—~ . . o1 gl o0
5 Rgsponsr‘ve only 1o pain or nd response o 14D VY Wi V \/ i 1% ~ 140

® stimuti 130I— . ; 130 —{ 130
N Not necessary 1o wake: RR> 10/min. deap 120 120 i [P

[4] i

e

J ratin a: : -

) 6.3 Comfonable v Sysiolic 100+ ; . 106 100

E| 45 Moderate pan ~  Diastofic O T T gﬁ 90
710 Excruciating patn . FPulse 80— y . ' B

Indicate alternale 70H" 'ﬂ‘ ' }“\ li*‘ ‘, f; 70
{ fe:r symbof. e ¥ ’ .A_ ) [\ R‘_ m &6
0 Nausea resolving 0 hY : - - 0 o
1 &/o naused Admission N
2 Rerching, 9agging Assossment 410 0 a0
3 Emesis Comments: TR T — 3 30
+ Respirations / min. ‘ g(:,‘ lla l‘ﬁ Lﬁ' J"y L) /A
'R 1 ) 7
¢ 520, \(,()“ fim %W f@!\qq Y 991
« Temp (C) / Roule J\ L . }f;ﬁf
o
;]9 Mode: { .N‘MF"' I
Aditicial Airwaly '
Airway Support A :
b7
» Lungs (/ v & e
+ LOC v 1 “r
ECG g
+ Skin/ Mucous Mem, w - d
Capillary refil o i e
» Molor / Activity [ = 1 ] K g
| + Position . [ S 1 = {¥ i
E Dressing Ky Clha T T e = W"} o E
. Rald
i ... I ' S S o &
=5
§ —=1} —-W [ oy

4 TP R T ;

.-, N :_".J

"‘*‘-ﬁ XY / l’) L 3 ®

]
CF W Wt Y
LAy
/ 11
+ Nausea 1/ S L
+ Pain / Sedation [{) / R / i 4 3
» AN Initials ¢ | il 1
7 A 7




Post Angsthesia Phase | Flowsheet
7 h I

+ Date: C\ e ) Page B EH 0204703324
1 i BLOUIN, Aaron
Add'l med wfo: 06/20/87 16 M FORDI109604

MD 1ZENPERG. SETHD 09/02/03
. NONE PER PATIENT,

{Pr. 1D}

Time:

MEDICATIONS: (W R (9o |14 o]
I NI A A VAVAVAVAVAVAVAVAVAVAVAVA
RS YIRVAL AV ATAVAVAVAVAVAVAVAVAY/
YAVAVAVAVAVAVAVAVAVAVAVAVAVA
VAVAVAVAVAVAVAVAVAVAVAVAVAVA
VAVAVAVAVAVAVAVAVAVAYAVAVAVA
VAVAVAVAVAVAVAVAVA VAV AY.SVAVA
VAVAVAVAVAVAVAVAVAVAVAVAVAVA
VAVAVAVAVAVAVAVAVAV AV AVAVAVA
s VAVAVAVAVAYAVAVAVAVAVAVAVAVA
New Central V\?nousNCatheterr Che$l X-rr;ay; Elallg?g;:jisrlazantfgam B Reviewed by:
INTAKE: QUTPUYT. | -
Tirme: :;5:"- c §oll Adm LTC  Infused g:ic.rf}%e El'.?:: - ng_] g - -
N AN Y S (] QW s L v 7
| [ 1 ) w7 |
] |
] M|
L1 ]
T L
M| L
] [ 1
| ]
= _ & (Disch assess) I - _H M| ] H|
Tame: PROGRESS RECORD: Tolal Intake S\Q Total Gulput j §
=9
oL
o
w.
. .
DISCHARGE: RN SlGNAT_jJRES AN Inntials
Standard of Care closed: Age Appropriate Post Anesthatic and Post Procedural Care Phage | /‘
Belongings: 1 Sent with patent 2} No belongings came wilh patient |
Transteired by: RN CNA  Aide Translarred via: BE{‘ST:;;;) Crib Carried Qther W% _Ql
Reportter | \ Room i Seee_Pime of discharge |
) e 3T 39 \& 38 ‘

|




——

PATIENT ASSESSMENT SUMMARY BMANUEL HOSPITAL & HEALTH ONTR
FROM: 2-Sep-2003 183138 TO: 2-Sep-2003 18:38 UNIT: 2-Sep-2003 18:54 PMGE 1

MRY: 008500343400 AROCT: 1/I/TRM 204703324 ATTD: IZENDERG, SETH D.

3539B-0F BLOOIN, AAron
AGE:= 16 DOB: Z9-Jun-1987 SEX: M INTERP ! HOT (CM): .00 WGT (KG): .00
€C: 231586/LV I MECK TAC ISOLATION:
DX: ADA DISABIL.:
REASOM: NECX LACERATION
MEDICATION ALLERGIES POOD ALLERGIES
aw NO POOD ALLERGIES FOUND +=

RO KNOWH DRUG ALLERGIBS
CONTRAST MEDIA INTULERAHCES
"mccmm:mmcmmmmn
OTHER INTOLERANCRY

o+ WO OTHER INTOLERANCES FOUND *+

) 1iving with friends secondaxy to

R .
) 3529, will leave WM for Shannon Boreson LCEW

FouM: Clinical Resource Coordinator Anssssaent INITIATED BY: GARRIGAN, SALLY 8.
DATH: 28ep03 FIME; 18:38 OOMPLETE{Y) :
HO KROWM DROG ALLERGILES
e
FINDINGS HOTE

CATEGORY / SUBCATEGORY

. Summaxy of pxoblems ox needs
trauma pt brought to ED by Lifeflight gecondary to

Pt is 16 yo male
rupning through a plate glass window et sustaining a lac to neck.
al custody et that he is

Upon arrival be stateos that hia father has leg:
a current restaining order obtained

#is father, Demald Blouin was notified at
Plouin comes to the hospital with

SUMMARY OF FROBLEMS/NREDS {CRC}

by him agalnat his father.
the scens by frienda fathex. NE.
copy of paperwork withdrawing the “ono contact order=.

Copy provided to security et copy made for chart. Mr. Blouin alsc
providea hx that he et pt ‘a wmothex wers awardad joint custody of pt
as part of dlvorce agreement *years ago®. pt has continued to have
concact with mother but has beea in physical custody of Eather until
16th birthday (Tune §/29/03). M=, Blouin et other famlly members are
attempting to notify pt's mother re: admit. P to be admitted to
advising of above. Will

pive issue of pt 8 legal mams. He told us ha was "dustin® but

Question was raised re: accidental vs.
goene confirm accidental.

alao rTes
is registered as “Aaxon.
purpogefnl injury et reports from the

=]
I.g Far]
o ¥

Loy
o
L

Signature: s,

F
Date: o ﬁ
in
wséx  END OF REPORT : anre ﬂ
uJ

"’ -




A

Legacy Emanuel Hospital M"m m‘m"'ﬁ
a3l TRAUMA INITIAL EVALUATION EH 0204703324 I! 4-34-0
BLOUIN, Justm
. 28!2‘?2{58’;?5 e 16 FORDI1096C
Date: 7[( 2/05 YNONE PER PATIENT. 0s/02r0
T . -
Age: (G Gender: M_X_ F &
Injury {Chiaf Complamt m
m & Urdelq— U
. "5 3 v i
Meds: V Allergies: /
PSH: PMH: .
A L R
Alcchol
A = Abrasion D = Decubilus Ulcer
Tobacco E = Ecclwmosis £ = Pain
8 = Bum V = Avulsion
C = Closed/Suspected S = Slab Wound
1¢ Swivey: A R Fracture
e / O = Open Fracture PULSES
on lW G = Gunshat Wound 2 = Normal
C 74 W L = Laceration 1 = Diminished
N = Normal M = Amputation 0 = Absent
vS: P 92 BP:'aB/qg' R /[f 8a0z (D %
/ : I
Eyes: ﬁRRL Unequal Size: R mm L ﬁ_ mm
Ears: TM's N Blood A L Rupture = R L )
Mouth: @ Yes HNo Blood Broken Teeth .. Maloctiusion
oy S T
Neck; ‘™ Yea WNo'  Nontender Tender N Vislble_ﬂ No 1 '3;’:’
Carotids = R Brut Yes No S —
Chest: Breath Seunds (—) ( ) Tendar Vsbeljuy Yes (No) ]
Heart: Sounds ( N\ Muffiad , )
Abdomen: Flat _’HL_\J Distonded _____ Tender -
Pelvis: Stabie _.,g(é_ Unstable Tender e _
GU: Meatal Blood Yes @ o
Aectal: ( e _ o I
Back: N Tender Spine Thoracic Yes No ] ___Lumber __Ye_s__ No B
Extremities: ~ , _ -
Pulses 74 RR 2.4 LA 74 ROP 7.4+ LDP
Neuro clot Eyes: _L.i’— Motor —c"— Verbal —5—— Total |0 - ]
) Orientation: AD €N //-—--—-—a:_,__ e ]
Moves: (ANl 4's to GommanD Other

230980 (801)




WL

g 0204703324

fORD, Doe
0102 101 u
ogasﬂesncv ROOM DA
L UNKNOWN. PHYSICIAN

0034-34-00

o

# = Normal

Radiology:

G Spme -
Swnmmers

Abnormal __

Abnormal NotDone _____

Not Dcme __

 Choct oy famin

Supine _____
N e Upright N Abnormal @ P{% [ H‘k M ‘6‘1\
- Pelvis: N..___  Abnormal . = NotDone ____ o
= _——- T SPII'IQ._ . N —— _ﬁbﬂ”ﬁ': Not DOI"IB
_ _ LSpine: N ____ Abnormal __ '"Nrgtit)'or-ie_ _._
Extremities: Specify: -
] GAT SCAN: o i 7 )
) Head o F 1
e Face o - . 1 ) )
i Neck ] [ -
Chast - o ) i
R o Abdomen F il e - I T T
o Pelvis i o )
| Other: o ) B

Het: |27 (v 2

AIWBC F.<

yes: V3 o

KA ql 9cABG (BE)

Coags: .t

LN 2l

EAD o

EKG N

Abnormal

Not Done

Platelets 24§
L ETOH (b
T3

Inittal Procedures (Lines, Tubes):

Al

V() Wit~ |V
nmbm u’;’?:

L Tt TV N‘EA._M’.... N:)

def:*ﬁrt.

£91 jo 52 afieg

B&LSSTFAA2 # 60
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- tegacy gmagn.gel Hospnali.i& Hea:tg ("\;ﬂenc:er " .
egacy Good amayitan ospita edical Center B e
T 20 oo Mo Contr y 020470L1§\l‘\}“‘““‘“3‘“5“3;034.34-00*
MULTIDISCIPLINARY %%E%:‘“"ié:‘:: " e
Date Time Dis::ciplinel PROGRESS RECORD " NONE PER PATIERT.
L ocus
3‘[2’./ 03 ’B‘Mﬂ‘/ CSTD r‘t..-ut - -
i ‘ /@-._g.cr'rp AT S -~ PP S N Ci?) A
| _ ¥ Cooe
! T s Gt O N
! Qoo ¥
| R~ B0 )
| Tl S - \bOQ X\ek) |
._ ’—’A_'_,...—‘ o “'\(\.,.s_q \So G)(_.— Vo, - 7; a ,
R SN AR ST
| M‘?{fﬂacg < i\
— 'l L Y . MC Couém,__ - \_ ‘\
: S
- = /
AN /
\\ ,
g
\ _
BN "
N ol
. \\ 5
n
7 I \ ﬂ
| \ g
\\
3 |-
| AN
g ' AN

/




Legacy Emanuel Hospital & Heailth Center
Legacy Good Samaritan Hospital & Medical Center
Legacy Mecddian Park Hospital

NN NEILA

Hralth Syt Legacy Mount Hood Medical Center g}toufﬁo\?7o‘3324 M e 34.00
MULTIDISCIPLINARY osrzo/er o M N
" Discipline/ | BECORD . NONE PER paf.éﬂf“’ 09"02!0::
| Date Discipline/
| Tim Facus S: HD
- 1 -
. Api-2 _OMQQ;&—EL rr(t g 1?2 157 5,0, M _on i
Problemit G4 | | yo 4 = | cBG's: 24°
! 0 “Nonew 1abs :"1 3 —tvst _
L‘Wi ‘W L‘r’ — - W
jo NoChanges o Pendin 29 N 1'!" oY < 7N
qait INR:- aPil. PG« —pg— —Ca g3
X-Rays/omer tabsT
C-Spine | | TiL Spi
o< ; -
o _ ilg 1 PE: Gen. \
~Neiilo _ ]
Antibloti \
a— P
IR S o \
J S S
. Abd:
1. [} _
Lines /T Ext
O N
19 Centta Line o:
o pcomidl & ||
2
B A/P-——lz,,;__'zjia”@““ ‘
bt d : — — AP
a ox i
u .
o ScoFP: L R \
n ]
i N
NN
1R 2 . e
Date: TRAUMA ATTENDING NOTE =Rt
i exantin a . %
g
o S
A -
Y
4|
Lh
~
9
N

{96/9) g0l




Legacy Emanuei Hospilal & Health Center
Legacy Good Samaritan Hospital & Medica!l Center

U o0

Legacy Meridian Park Fospital
i 0470332
Heglth Susten Le?acy Mount Hood Medical Center Fé'r;:- o U;:g‘. Ja.;stiﬂ " mgg;‘hozafsa_‘
) 6120/8
MULTIDISCIPLINARY wovEoete 2
Date Disciplin JRAU S RECORD
Time focus ;| HD ) .
- ¢ _
| g4l olte  Tmac P G RR v ee: 129 ; b  s.0. [0 0n '
3““"“““ ars) / = ' CBG's: 24°
: ABG: ‘
wNonewiabs— B g 4 N .
) g Daeate: < y

a n?'r 7 ~ .
0 | No Chan a Pending 7N

Newro:
CV:
; Abd: _

Lirdes [ Tubes Ext

Q HNone—

Q | Central Lined:___

=] SSm—

o |PICCMIdL d:

a -

%W

D

00, GOODDG
&
Rl o
g

In

DING NOTE

\
o
i
0 gz |aled

ooB____

RV

WEAT

1)

\\e:\\-«s\./- WQJ\M ) Lo

oooco00

EMJ
BEZ SCTYREE 4 100

\J\,&;C}\ NI

PaAs N O

"

{O ¢

/129

FTIOT

uitants:

oAy b

ouMES
CRC

QAR O




Legacy Emanuel Hospital & Health Center

Legacy Good Samaritan Hospital & Medical Center

TN TR

Legacy Meridian Park Hospital EH 0204703324 850034-34-00
ey Legacy Mount Hood Medical Center BLOUIN, Justin
06/28/87 16 , M Fogg}é.o:sfsg;
MULTIDISCIPLINARY RO PER PATIENT. :
- PROGRESS RECORD
Iﬁmlte | Discipline/
Time| Focus |
q‘l'(ﬂ (/Q-C-« S’Qf.,u.bo— i—r—\flbl_. AN {"— D&J\ CS NP q\tzf“"\mf e s
|30ou LIS Cavesrye. D mencinde ofBas ( M 1.3*-{051] )S

anthie o] alfly G Gl INUIEE R N

Ondv—'\—u ?W\ L oL ok ‘Jn AST I RS NM

1

{a6/9) 8ZLLOL

e/ oaTrBEe § 30




LEGACY PEDIATRIC HOME CARE/
DISCHARGE INSTRUCTIONS

o S

BRTE Press fiomly with baltpoint pen L EM 0204703324 034-34-00

TIME: 0351;2%}8"7"’ J1l; in M FORD/1 09604
} a%l62/03
v MD : IZENBERG, SETHD

DLAGNOSES: . NONE PER PATIENT. ¥

DISCHARGE TO:
T oo 101 Good O Stable O Fair O Poor

1. PRESCRIPTION:(For more than 6 prescnptuons please use an additional Home CarelDascharge Instruction sheet.

Drug Strengih _Amount | T _Directions Refills Dose ya0 Given R Numbeor
, # '
Y
a\) THIS PRESCRIPTICN MAY BE CALLED OR FAXED TO PATIENT'S PREFERRED PHARMACY UNLES$ OTHERWISE INDICAT
O CHECK HERE IF NON-CHILDPROOF PHYSICIAN SIGNATURE -
CONTAINERS DESIRED. DATE - DEA NO.
PRESCRIFTIONS lE)Jﬂn_LI._[_-;_I.'J_OJ‘FA)(ED TO: by

2. DIET: 1. Bragstinilk, Formula, Combined-specify
2. Breast, bottie, gavage, of gastrostomy feedings
3. Preparation/storage of formula ,

(?agular diet:

. Restricted/Special diet:
Instructions given by (Signature}.

3. PERMITTED ACTIVITY:

No Restrictions 3 Tub bath - O Shower
O Sponge Bath O Therapy (3 Exercise -
O Rest periods O School == O Work
O Exposure to the public: _
4. CAREOF wouunmaessmgs:sxm i U L Al o s d¢riting
N ~ . g _ “
5. SPECIAL INSTRUCTIONS: ./ -
6. [SUPPLIES/EQUIPMENT] _ NAME OF VENDOR PHONE DATE TO BE DERQERED / SITE | REQD E
“‘-.._;:h:k ~
™ 1
7. CALLYOURPHYSICIANIF Y .. c. Se  ofeos OR IF ANY PRoaLemsmuss-no@
i . Gt o
8. FOLLOW-AUP WITH: | INSTRUCTIONS: | ) A PHONE , DATE mﬁ
R TN DU SEER SRR E2 SNTE RS 5 <
TS 0
\Wovos N -

> 9. COMMUNITY REFERRALS:

2 Soc;ai Service: _ :
umty Hea?l-\ Nurse: at A nt o hy 5) , -
U:M want to notify your school di i G ‘ o sqneal. D ;
10. | have received and unders these instructions. ;- ™

PatlentlparentSIQnalure & L fier - o Physician Sig
223651 (398) S WHITE - P CY COPY va.mw ‘PATIENT COPV PINK - PHYSICIAN COPY GOLD - CHART COPY |

-

Y



Personal Effecis/Medications: O None ‘K‘Sent Home With Family

Discharged Via: O Wheelchair mbulalory Other

Maode of Transport: %r (3 Other —_

Accompaniedby: (O S 3 Volunteer m O Family/SO &8

Discharged to: Mﬂ O Qther ; -

When Applicable Transport Company Name: E

Phone Number; & E

o

PEDIATRIC DISCHARGES WITH OTHER THAN PARENT: L::Idrr

1

Permission Documented: [J YES  Picture Identification Checked [ YES Date:_ _  Time:

k!

/

Date/Time

Staff Signaturs )ﬂ Q/L&j C{}a_f_l %/L/(M ﬁ\-} 4ulo3 X0




Legacy Emanuel Hospitul & Health Center
H Legucy Good Samaritan Hospital & Medical Center

Legacy Meridian Park Hospital PH YS l C IAN ’ S 0 R D E R S

Flath S Legacy Mount Hood Medicaf Center
Legacy Ambulatory Clinics USE BALL POINT PEN, PRESS FIRMLY
ORDERS: ANCTHER BRAND OF GENERICALLY EQUIVALENT CR APPROVED TI'EFVQPEUTICALLY
EQUIVALENT PRODUCT MAY BE ADMINISTERED UNLESS GHECKED. /
DATE: TIME:

Qldloz D120 qu\/. '

jiaas
- ) fhe
1 qu‘mz Olds o) —— 1£35q
402 F00 2¢ oveloy o . Kfe %ga%?.
38
o E'EE
“ - = =
v ==
P —
7 f (ﬁ . §
\\__,.,-" 74 (/2\ #YJU'/ %% ‘.g
lﬂ/() A / yv \/ gg 'g
“1&5}(J; (Wl W —-as
DATE: TIME,
DATE: TIME:

£97 4o 2 abeyg

BELSSTYERAZ # G0

13850 (1/96)




" Legucy Emanuel Hospital & Health Center .
Legacy Good Semaritan Hospital & Medical Center
M Legacy Meridiun Park Hospital PH YS|CIAN S o R DE Rs ‘
Heiiwhm  Lepacy Mount Hood Medical Center
Legacy Ambulasory Clinics USE BALL POINT PEN, PRESS FIRMLY
r ORDERS ANOTHER BRAND OF GENERIGALLY EQUIVALENT OR APPROVED THERAPEUTICALLY /
\\-“ EQUIVALENT PRODUCT MAY BE ADMINISTERED UNLESS CHECKED.

”‘W/Mj) "BolD , |
L L
{' o)
/// pﬂmﬂbéégéf P
\ (‘____,,wﬂﬂ:?ﬂjp D
\\ — /l/\ /_\-/

)&
fZ(ﬁl% 8l erssY— %/"
QA6 oo o J — =&

aw

H3

L8/82/90
Ino18

"LMALLYSE LI INON :

G H136 ‘ShagNI2y -

a1
unsnp ‘g
vZEE0LPOZ0

T

FO9891 (QHO 2
00-PE-¥£0058

£0/20/80

(1

ST :
E ( Y= N ~—
Mae, (o> OO X@

547
S

P

DME“?”O?) TIME‘O‘L\() \\ @

Order Qec Tooma. Covlanoratiud,
Prackiol. Qccroed(,

-201i10e. oo TV R

£91 Jo pp afieg

BELSSTYBBR2 % 160
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Emanuel _ MM e
Adult Trauma Admit Orders BtOUl?u%ojgg?g 24 850034-34-(
Healt Syt (Pg10f2) ?‘:?;:Z%}Epﬁ%ls:EIHn W vy
PRE-PRINTED ORDERS oot c

USE BALL POINT PEN, PRESS FIRMLY |

ALL LISTED ORDERS AREIN' EFFECT UNLESS CROSSED QUT.. .
(1) REQUIRE A (v ) TO INITIATE, ORDERS WITH BLANKS INDICATE ADDJTI

: ORDERS PRECEDED BY A BOX
ONAL INFORMATION IS NEEDED.

1} 1O ORQ;HS:

DA“IY;:?_J&? /HTIME:

ANOTHER BRAND OF GENERICALLY EQUIVALENT OR ARPROVED THERAPEUTICALLY
- EQUIVALENT PRODUCT MAY BE ADMINISTERED UNLESS CHECKED.

v/

"M‘?

Cacr pely >

Ventriculostomy
9. fnitiate standing ICU orders if admitted to a critical cara hed.
10. #nitiate Trauma Collaborative Practice Guideline Protocol.

11. ISpine Clearance: Ali Spines cleared in ED by: | 2 & N) B 65—

1. Admit t6: T
2. AdmitStatus: ADinpatient 0 Observation {stable ard admit for < 48 hours)
3. Condtion:  &Fair 0 Good Q Serious 0 Critical /
4. Primary attending physician: ___ Y 2£7s) Bty ~
5. Corfsultants: 1) Orthopedics MFS 'Neurosurgery Q) Cardiothoracic x Y]

0 Medicine O Ophthalmology C1 Psychiatry Q Cardiclogy v m“

O Physiatry/Rehabilijation Sping, QO a
6. Djagnosis: _@ﬁe—“@@s;&ﬁ.g;tj_m& m\ i} i

\ e
1 ~ N
7. Allergies: , WNKDA O
B. ¥Sq__ hrwith: ___ «® NV checks __~® _GCS Doppler pulses
SG hemodynamics CvP {CP with CPP

spine precautions.
d Other information

L1 All Spines not cleared in ED - See CTL Spine algoritl'*n and continue the

12. |Activity: ~ W __ QOO0 T A S5

< HOB up at least 30° SemiFowlers or 20° Heverse Trendelenberg

13. Prains: a. XPUrinary drainage catheter (foley), routine care

b. O Nasogastric lube to , routine care
¢. ) Orogastric tube to , Toutine care
d. ) Chest tube (right or ef):

Consider hemodynamiic stability, spine clearance issues and neurologic issues.

e Rurgical drains: _ ™
f. D ¥ e, ¥ o~

14. Dressing changes: < { )T

18,
16.

{land © every 8 and 24 hours (every one hour if in critical care unit)
QNPO
U initiate; standing nutrition collaborative practice.

A Diet: Qlatr . — AONTT

Nutrition consult.
{1 Tube faeding: Initiate and cornplete Enteral feeding order sheet.

['iF not adequately eating an oral diet within 48 haurs of admission, for any reason — order

Q Abdominal Binder for all surgically or endoscopically placed GY or JJ
< Far TPN or PPN: Initiate and complete Parenteral order sheet.

tubas

£91 30 ye afieg

20 <o | e

18, DVT fdrophylaxis: CD's QO Plantar pumps [ Anlicoagulant protacol

BESSFYEEE ¥ 00

LI Anticoagulant other
U ICU ultrasound surveillance: Duplex US PID#2 and q3d while
Q Trauma ward ultrasound surveillance: Duplex US q week

Had 0 god )Qq week

refentialed Provider's Signatute

NP 1) L,

All Pre-Printed Orders must have a F\yslci&‘ld’ﬁialed Prdvider's signature

inICU.

183413 (6/02) Original - Chart » Canary - Pharmacy e  Pink -

\

\
|




Emanuel
Adult Trauma Admit Orders
(Pg20f2)

PRE-PRINTED ORDERS

USE BALL POINT PEN PRESS FIFlMLY

Hawith Syslen

AIEEA R LD i g S 0 s

HI LR

EH 0204703324 85003

BLOUIN, Justin
06/29/87 16 M
MO : IZENBERG, SETH D

. NONE PER PATIENT.

1

4-34-(0

FORDNGS
oo/g2!

EKQEEB,QKB. DRDERS PRECEDED BY A BOX
TEADDITIONAE 'lNFORMA'i'lON IS NEEDED
v
20. Vert seitingg: mode Vi (set) Vi (rate}
PEEP PS Inspiratory time
I:E ratio
— Vent studies g am while on vent
e Weanto extubate (per protocol)
21, Respiratgry care: é Oxygen at D927,
1S 9. “F.. hours/instruct in correct usage.
PEP therapy
Z E Cough and deep breathe q | hour.
—Bagand suctionq hour apd prn.
Pulse oximetry: Q) Continugus & Spot checks g hr
Respiratory meds:
22. Consulfants: TRAC/CD
TBI Checklist
oT
PT
Speech for dysphagia
Speech for cognilion
Nutrition
Rehabilitation
Psychiatric consultation
ET
23. Cali HO for: O2 sat <93%, HR <80 >150, SBP <80 »160, T >38.5, U/Q <30 colhr
24. Labs: (P BC - Al N A HOor (o 1I°S
25. Rehab lijurine drug screen (UDS) on first voided specimen (if nat done in lhe\EQ— check the trauma
resuscitgtion flowshest}.
26. X-rays:
27. Medicatjons:
A. Antibiotic per {title of protpcot) for {reason)
Ancef 1 Gm IV g8h ot bt
< Other
8. medication propghylaxis per protocol
=J Lovonox 30 mg SQ BID
C. Gapgtric prophylaxis per protocol
) Carafate (Sucraifate) 1 Gm per NG/OG q6h -
< Other o=
D. Pain management; ” e
A RB L E =t Y 2°  Pnw i
2 erf;% t-g 4ot Y g '\{g.L‘ P 2oe _ YL
E. Sgdation: = - o &
Q \ 1 A
F Béwal care: {1 Neuro bowel program per Trauma C I!aboratw clice -
W Other bowel care ﬁrs ‘t s_% pebrd , ~ |~ ‘f:g
G. Adtiemetic: (A= = e N L -g*u'-.-..R c. &0 F A~ / <
H. Cdnsider DT prophylaxis if appropriate (See AWS F@nacy Protocol) \ ) g
I ~ Y [
J. ‘
K. " V) N
L N/ NS
or Qyredentialed Provider's Signature VUMK (\
\ All Pre-Printed Orders must have a Physic| n!Cr\edéntl{ed Provi
\

N\
20612 V \\\ Original - Chart « Canary - Pharmacy

S
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PHYSICIAN’S ORDERS

e e et

I : BLOOD BANK LABS

-

LT

[] Massive Transfusion Protocol
3324 g
surcharge of $53.05 per 1/2 hour ’g{oufﬁf’ﬁgﬂn N
(products and tests bilied separately) agrg?zfg:mc_’fmn v 03/02/03

D STT . NONE PER PAYIENT. -
M
surcharge = $100.00

(products billed separately)
N Type and screen (69.25)

] Uncrossed 0 neg/pos_____units
$77.65 per unit tKCIot 1o hold $0.00

U Type specific ' units [] Fresh frozen plasma units
$32.45 + ($77.65 per unit) $65.65 per unit

1 Type and cross ____units (] Platelet units $529.65 per PPH

_ (type and cross 6 pc = $447.25. Add $77.65 (plateiet pheresis) = 6 platelet
' ~ for each unit transfused) *

L1 Cryoprecipitate units
($229.65 per 5 units)
$459.30 for 10 units

Physician accepts risks involved in use of
uncroéssed blood

Physician’s signatur

9-awv3 [

Date/Time * Type and Cross and give 6 units = $913.1

CHEMISTRY./ HEMATOLOGY / COAGULATION LABS

Level | ' [ Levet it
Multi-chem (66.65) Multi-chem
ABC (28.65) ABC
Aleoho! (medical) (67.45) Alcohol {medical)
Trauma Coag Panel (110.00) [ Trauma Coag Panel (110.00) 55
[} Trauma Coag Pane! to hold ;;
"
Miscellaneous Pediatric Trauma Labs E}ﬁ
] Serum Quantitative Beta HCG (32.55) [ Het (22.15) %
O] Kieihauer Betke (43.40) ] PT, PTT (33.0 + 31.80) 2

[] Toxicology drug screen (comprehensive)
{uring & serum) (181.25)

[ ] Trauma Diagnostic Peritoneal Lavage (DPL)} {1 11.45)
cell count
microscopic

] Other

162193 (9/94) PG 2684




o ANESTHESIOLOGY ORDERS AP b

PRE-PRINTED ORDERS =% fue "
USE BALL POINT PEN, PRESS FIRMLY \

- ALL LISTED ORDERS ARE-IN EFFECT UNLESS CROSSED OUT. EXCEPTIONS: ORDERS PRECEDED '
{{J)REQUIRE A{v} TO'INITIATE. OHDEF!S WITH BLANKS INDICATE ADDITIONAL INFORMATION IS NEBEYUJ;gox

[DATE: TINE, ILQ ORDERS:  ANOTHER BRAND OF GENERICALLY EQUIVALENT OR APPROVED THERAPEUTICALLY -
gL [ A _ EQUAVALENT PRODUCT MAY BE ADMINISTERED UNLESS CHEECKED. 114

= |
LPH/ADULT ' |
M PACU POST-OP Illi||ll|ﬂlllllllgt@ll) 103000

F AL

1. Admit to PACU. Routine vnal signs per PACU protocol. (BP, Pulse, Resp. Sp0Oy, Temp).

2. Respiratory:
A) Oz at2-15 Umin. via appropriate route 1o keep Op Sat > 92%.
B} Naloxone 0.9 mg IV pm narcotic induced respiratory depression {Rate <8/min.} Repeat X 1 pm. Noftify M.D,
C) Ventilator: TV FiOz RATE PEEP

ABG 15 min. afler ventilator initiated and psn. Extubate per PACU protocol.

D) Chest X-ray per policy.

3, Cardiovascular:
A) 8BP>__ = mmHgorDBP>_ = mmHg.

O Nifedipine 10 mg. s 1 0O May repeat X1,
0 Labetolol mg. IV q min. up to mg.
O Other:
B) BP« ! mmHg 300ml IV fluid pm and/or Ephadrine 5-10mg IV and/or 25-50mg IM.

C) Monitor PRN: ECG/A/CVP/PAMEedge. Document strp for significant changes and HR <50

or »130, MAP <60 or >80, PAWP <10 or>20.
D} Arhythmia's: Notify M.D. Follow ACLS guidelines. Significant PVC's: Lidocaine 1 mg/Kg IV. ,
E} Symptomatic bradycardia: Atropine 0.5mg IV. May repeat X 1. !
F) [f pt.'s BP continues to vary moré than 30% from baseline, notify M.D. j

4. Fain and/&:?datlon /
orphine 2-5 mg. IV q 15 min., total 5 30mg / br and/or Morphine 10-15 mg. IM q 3 hr. !

Meperidine 10-25rng IV g 1-6 min., total = 200mg. / hr and/or Meperidine 50-75mg IM q 3 hr. pm. !

CxFentanyl 25-50 ug IV.q 1-5 min., tofal = 200 ugihr. pm.

mglvgi- = { br and/or Numorphan 1.0-1.5 mg. i q 2 hr, pm.

O Cther:

O See PCA orders. ’

5. Nausea: _ _ _ E
5-1.25mg IV X Maf repeat X 1. \

Reglan 10mg. IV pm
ndansefron 1-dmg. IV
Promethazine 12.5mg IV

O Other—
IV Fluid: Maintain present solution until complete {ai ccfhr) and then refer to surgeon's post-op brders
Temperature persistentiy < 35 C: Forced air warming blanket. 7
. Unable to void: Straight cath, pm. Notify M.D. if urine cutput is < 0.5¢e/kg/hr.
ARegional anesthesia:
0 Spinal or epidural narcotics - See epidural order form.
O May discharge from PACU with sensary level below or follow PACU guj
10. Labs: [ Hct 0 ABG 0 Glucose O CXR {J Other:
11. Notify anesthesiclogist for uncontrolied pain, prolonged somnolence of any significant change in patuernl‘s condrtlo )
If unable, notify the on-call anesthesiologist.
12. Discharge when PACU discharge criteria are met. May send to floor with O, via nasal cannula at 2-4 L/min. to keep
0. Sat »92%. May discontinue O if O, Sat's remain >92% on room air for 15 miin.

Physician's or Credentiaied Provider's S1gnatur%

All Pre-Prififed Orders must bave a PhysiclanlCudeniiuled Pravider's 10 Initiate.

£l F0 [y obrg

ol e B
BE-;:'.SE('['?BEE % J8d

191450 (03/01)




. - EH 0204703324 34-34-
Cervical Spine Clearance SLOUN, Agron o

Algorithm & Order Sheet

See Clinical Protocol: COMPLETE able t¢
SERIES OF VERTEBRAL X-RAYS {J’dpate in

MD : IZENBERG 3E€THD 09/02

{C1-$1) IN BLUNT TRAUMA PATIENTS exam?

Radingraphic Findings, per radiology

Obtain 3 view
j cervical spine Xrays |of ‘_\'.ie"
3 =

by

[ Obtain CT scan of G1-T1 Faot ]
ak‘eady done. ;

Q__' If negative, may consider

adiographically
clear

>

1) cisaring spines 2) abiaining NS
consult 3} dynamic exion &
enenaan Xrays ar 4) MEI

B2

Cervical spines clearad clinicaily, sign
off bottom right corner 3

Obtain CT scan of C1-T1 f |
Obfain CT scan of nat already done.
C1-T1 ]
i -4 IF negative cblaln F |
fexion/extansion Nrays, 4 ;
oansider MR1 E |
. . k4
Genncal spmes c!eared Jg
1 cilnically, sign off hotiom 1
nght comer ..‘.j
Radiegraphic Findings, per radialogy NS spine apediaiist consullation recommendations or 3
findtngs. Activitlfy orders: j
= ]

Qntain NS spine
spedialist

PICUTRNIET D T IR TSRk

]

-

= r

m
o 3

(==
o M
~®
; , . — o . s pra i}
'Muompmmmum Paticals wbond«gmmmm&.huqummw uun.ci'.puloll palpation of Lo
active runge of motion, 80 distacting pai, sl uo seacalo gic deficts may ba sonsidensd i have a stabia cacvion! spins and no aeed for e
rudiclogie studies of ieir cervicl giae. )
¥281 view Cervical spina Xieays: (1L ater! view-base of nociput i 10p of T brae (2) Antero-posteriof (AFR) views expasing spi t
procasses ofC2 sheough T1 (30dontoid-apen muth sxposing laeral 4 eritire adontoid p ASwimmer's view mustbe )
d Frhe Is nnk o0 the Eret Intectl oxrvice] spine view, nesating the neod for nbpentad Lrisnl views. [T
k7]

) - . . . m Time:

"1Patien by shauld oot bave the ED wilh eaxtrieation sallars ia place. I tha spines s ot clonrad, prtisot should ba placed in Aspen ot
Philsdelphia collar of sppropriste size,

~

*4Asial O with sepgital reponstructiaa Uvough the aifected aras anytime pivin films. acainadequats, 4

IHlaxssnlextoasion viaws ot ba dons under direst surgeon or supecvision in th & d yvepaient Sex
Clinical protacot FLAWTON-FXTENSION -RAYE OF CHRVICAL SPINES TN AWAKE AND ALBRY mum PATIENTS (ALL)

Consider obtaining CAT scan of cervicdd spine, oot doos.

v$ Rocoaunend saft oeflar [or combact, sdvise na chiropryctic reatment unkil BU, RTC T week:




Thoracic & Lumbar Spine Patient Sticker Here
Clearance Algorithm

See Clinical Protocol: COMPLETE e
SERIES OF VERTEBRAL X-RAYS partizioete i o
(C1-S1) IN BLUNT TRAUMA PATIENTS i T sine

Radiographic Findings, per radiology

—p
i . ) PT able to
mﬁ.{.f’;':'dv ‘:‘:i“} parficpate in T&L splnes cleared dinically, sign off
aam? 1 bottom right comer 4

h o 4
Radiographic Findings, per radiology Spine speckltst conasultation tecommendslians or findings.
Activitity ondurs:

Pl bzl s 4™

-
g
e o

©
#

b
T&L spmas cloared cllnfcally, slgn aﬂ' bottom nght comer a g

=
1 Able w0 pasticipuin in oo Pabicrrly whi are glit, dwake, sopay mards, have no mentl status chariges, 10 back pass on ag
palpation or sotive runge of molion, 09 distuctiog pein, aed o nexalogio defeits muy be neasidered Lo have ¢ stablo T&T, spins: =
sadd 00 need for redinlogic studies of TAY. spine, e
*Z #2 vigw TAL 3pine Xrays: {1jLatoral vhwnfnﬂmmum&hmmmn(l)m -pastorioc {AF) view entite )|
tharacic & lombex scarl apine. A Swimanr's visw must bo chteined if the corvi ] ont th first xiinral ~}
tervical spine view, neguiog thaneed for repeamd Iatrral viaws. g

1 Axial CT wiltl saggital recansiraction tiwough tho affocted arme sytias piid filont are inadegueis, docaument factae or
suspectad fhactrre '
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Please use caution and exercise your clinical discretion and professional judgment when utilizing this calculator.

Pediatric EMERGENCY DRUG DOSING

Name Justin Blouin

Weight 75kg Chart represents pediatric dosing by
: ; weight up to the usual adult dose

Druy Strength| Dose Foute |Patient Dose| Volume 03-Sep-03 |
Adanosine amg/md | 0.1mgikg | IV /1O 6 mg 2 ml |Adult dose; up to 6mg Bolus for PSVT
Amiodarone somgrm| Smghg | V/I0 | 150 mg 3 mi |up to 150mg Bols for Fulseless VFVT (Smgikg)
(Cordarons) 150 ng 3 mi | Dilte 10 < 2.5 mgiml in DSW only

fusion over 20-80min for Pafiusing Tachycardias
Atropine 1mgHomi| 0.02mgag | IV /1O 1 mg 10 m! |Mnimum dose= 0.9mg  {0.02mpikg) '

Maximum dose= 0.5mg{child) 1mg(adolescent)

MaxTotal Dose= 1@;(_child} 2mg{adolescent, adull)
Calcium Chloride [100mg/m| 20mghg VIO | 500 mg 5m |uptc 500mg. May be repaated in 10minutes

diunte Call 1:1 with sterile w ater

Cardioversion .5-1 375wWs- T5 WS
Defibrillation 2WS/kg 150 Ws | may repeat at 4 WS(joules) /kg x 2 if ineffective |

Dextrose 25% 0.25g/m | 05-1gkg | NAO 25g- 1100 ml |maxdose=upto25g - - -
25 q.. $00 m! |For PV, dilute 4:1 with sterile w ater

Epinephrine 1:10000 -1mrionq 0.09mofkg WV ID | DS mg % mi lup t0 0.5mg in"chiddren, 1mg in adcles /adults

Epinephrina 1:1000 | 1mg/1iml 0Amgkg [ET Only! 5mg & ml Jup to Smg

Flumazenil - 0.1 mg/mi] 0.0T mgdkg | VD | 0.2 my 2 mi |up to 0.2mg, may tepeat in 45 sec. & then q minute
w uptoamhummldosado.osm:nnﬂ
Lidocaine 1% 10mafmd. | 1mg/kg (\Y o) 75 mg 7.5 ml Jup 1o 100mg R

Magnesium s00mg/ml| 26mefkg | W /1O 2000 g 4 mi |up to 2000mg NV for Torsades/Hypomagnesemia
Naloxone tmg/m | 01mghg | M /1O 2mg 2 ml | up to 2img maxinum single dose.

{Narcan} (up to 2mg)

NaBicarb 8.4%= imBgimi | imEghg | V/IO | 50 mEg (| 50 ml up to SOmEq

100 mi [for use in Neonates

NaBicarb 4.2%= |0

£8
Weight Verified by: RN -
)

=@

i

. . a

Note: For pediatric equipment sizes, open P.A.L.S. Equipment Page G
9

®

http://ihsweb. legacyhs/pharmacy!cardiovasc!pals.htm 9/3/2003




Pediatric Equipment Guidelines According to Age & Weight

I Premie Neonate & Months 1-2 years 5 s 8-10
EQUIPMENT Y year years
{1-2.5 kg) (2.5-4 kg) (7 kg) (10-12kg} | {16-18 kg) (24-30 kg)
AIRWAY:
Oral 00 0 1 2 3 4/5
25-3.0 3.0-35 35-40 40-45 50-55 55-6.5
Endotracheal Tube
' | uneufffed uncuffed uncuffed uncuffed uncuifed cuffed
Laryngoscope Blade stor a—i.iht strz:i ht stra:i ht stle;i zht straiéht or str§ig;r:13t ér
. -1 9 d g s curved curved
Laryngeal Mask 1 4 1% 2 5 2%
Alnway
BREATHING: - - e e o T , _ 7
- Ambu Bag Infant infant Child Child Child Child/Adult
0, Ventilation Mask | Premature Newbom | infant/child Child Child Small adult
Suction Catheter (fr) 6-8 8 8-10 10 14 14
' CIRCULATION: ' ' - L B . ,
A
Angiocath .22-26 22-24 22-24 20-22 18 - 20 16 - 20
Butterfly Needle 25 23-25 23-25 23 20-23 18- 21
MISCELLANEOUS: A P e o S ° .
Gastric Tube (fr) 5 5-8 8 10 1012 14- 16
_ ChestTube (fr)_. | 10-14. 12-18 | _14-20_ | .14-24 | 20-32. 28-38 .
Foley Catheter (fr) 5-6 5-6 5-8 g§.10 | 10-12 12
Updated 12/9/2002

£91 40 T alieg

BELSSTY@BZ # 00




m_ Medicgjpaoimisisiation BegRidrn cxre
ALLERGIES
NHO FNOWN DRUG ALLER
Henlth Systvm

NAME: BLOUIN Justin
accT. 204703324

wrec: 008500343400 3539E-01

W 0 cm wr: 74.843 kg 1 o? voe- 06/29/87 16 yr M
piaGNOsIS: 231566 /LV I NECK LAC ATTD: IZRVBERG, SETH D 09,
MEDICATION / DOSE | 09/04/03 START | 5T0P 0001 - 0729 0730 - 1529 1530 - 240
Docusate Na Cap 250mg 03/03 ¢800 .. 2000
COLACE substitute DE0O 1
Dose: 250MG = 1 CAPSUL
Twice a Day PO )
SCH Colace.
Order 23 MCC
Heparin 10 unit/ml 10ml PF SDV vs/03 0800-g,, 1600
HEPARIN LOCK PLUSH 0400 2400
Dose: 10Unit = 1 MLS
Bvery 8 Hours v
SCH  #EpARIN 10 UNITS/1ML PRESERVATIVE FREE-OBTAIN FROM PHARMM
Digpense from Machine Qrder 64 i AA
p‘? L }
L3
™ E
S
a U
g
o 3
R -
[
£h
|
~l
Nl
&
MEDICATION, DOSE, AQUTE, TIME DUE TIME, SITE, INITIALS INTL SIGNATURE INTL SIGNATURE
3
el LT E\T INSECTHON SFTE L
3 &| &) oesoD
§ @ @l UPPER QUTFA &
@ ] Bl  vASTUS LATERAL
Bl @

VENTRO GLUTEA




L ~ Medicalipidgmipieiption Begidre cNTR e BLOUIN Justin

Fa

ALLERGIES accT: 204703324
HO KNOWN DRUG ALLER
vrec: 008500343400 3539E-01

tienlth Syshemn
HT: 0 ecm wr 74.843 kg page 2 of 2 pos: 06/29/87 16 yr M
piagnosis 231566 /LV I NECK LAC ATTD: 1ZEMBERG, SETR D 08/
MEDICATION / DOSE I:mc 09/04/03 START | STOP 0001 - 0729 0730 - 1529 1530 - 246(
Morphine Inj 4mg/ml 1ml Tubex 0s/02
1B40
Dose: 1- 4 MG
Every 2 Hours v
PRN
Dispense from Machine Order 14 MCC
Ondansetren Inj 2mg/ml 2ml SDV 09/02
ZOFRAN 1840
Dose: 4MG = 2 MLS
Every & Hours v
Dispense from Machime QOrder 15 MCC
Midazolam Inj 1lmg/ml 2ml SDV 09/02
VERSER substiltute 1841
Dose: 1MG = 1 MLS
Every 4 Hours v
PEN versed 1mg/ml. Refer to sedation policy.
nispense from Machine Oxder 16 MCC
Oxycodone/APAP Tab 5/325mg 85/02
PERCOQCET 2055
Dose: 1- 2 TAB
Every & Honrs PO
PRN  PERCOCET DO NOT EXCEED 4 GRAMS ACETAMINOPHEN EER DAY
Dispensa from Machine Ordexr 22 . MCC
Heparin 10 unit/ml 10ml FF 8DV 09/03
HEPARIN LOCK FLUSH a747
Dose: 100nit = 1 MLE
as Needed v 1
PRN
Dispense from Machine Ardeyx 65 AR
by~
28
+*
&
o Y
&
oL
el
—
|
ey
i ~
W
®
MEDICATION, DOSE, ROUTE, TIME DUE TIME, SITE, INITIALS INTL SIGNATURE INTL SiGNATUHRE
'_2
3 LT RY  INSECTION SITE
% B N DELYOID
2 @I @‘ UPPER OUTER C
= E Bl vASTUS LATERA
B @ VENTRQ GLUTE+




] Medicajinnvkdminisiration Begerd.rn cNTR NAME: BLOUIR Justin
. . 204703324
HO“KHiowN prUG ALLER heer:
wrec. 008500343400 3539E-01
Hlth Syst
WSustem 0 em .000 kg page 1 o pop:. 06/29/87 16 yr M
' g
- DIAGNOSIS: 231566/LV I NHECK LAC ATTD: IZENEERG, SETH D pe/
MEDICATION / DOSE o 09/03/03 | grant|sToP 0001 - 0729 0730- 1520 . 1530 - 240(
CEFAZOLIN SODIUM 0/02| /03 0800QYC__ | 1600 QY
ANCEP/KEFZOL substitute Doses 100015 Q 1600
FINAL CONCENTRATION = Doae 100KG /ML / J P
E an 3.0 MIN 1v L,
SC\Ir'?ry Mc::,f:efzol. Conc=100mg/1ml . (- %0]

(O (g oo e, N

Docusate Na Cap 250mg 0/03 0800 Q@J 2000
COLACE substitute 0 l
Dose: ™ 250M6 = 1 CARSUL|[) g
Twice a Day PO r"\ 4
SCH colace. LR,
Crder 23 MCC

186653 (12/87)

[ wnifsl, /‘—f ‘7/%

LY
Mjca%}? Z[W*@

i

O QT
(eRED

£97 40 vy alieg

B6/55TvR02 4 100

INTL SIGNATUHRE

MEDICATION, DOSE, ROUTE, TIME DUE TIME, SITE, NITIALS

INTL SIGNATURE

INJEG TION SITE (

HHDBE0

<

HOHR

DEL™CAD

UPFER UTER G
WASTLE LATES A,
VENTRO GLUTFA




ACCOUNT ORDER HISTORY

FASILITY: EMANUZ. HOSPITAL & HEALTH CNTR FILSNAME: ROLS1ISH
PATIENT: ELOUIK, Custin ACCT#: 0204703324 MR#: 008500343400 ATTN PROV: IZENRERG, SETH D
COB: Ca/29/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
LDONIT DATE: 09/02/2603 DISCH DATE: 09/04/2003 HT: ADMIT WI: 165.00 1b
ALLERGZES: NO KNOWH CRUG ALLERGIES
INTQLERANCES: none 9/2/03 lmy
OATE: 39/0£42003
'ORDER #: 6GU0U7 LAE :START DATE| TIMES ADMINISTERED:

T ELECTROLYTES |oaso2/2003 | BY: RESULT:
FRZQ tnce ,ROUTES | | CHART DATE: CHART TIME:
MODE: Inczeriace PRIORITY: STAT |START TIME:® DOSE ADMINISTERED:

COMMENTS: 215233334 116327 | COMMENT:
' ! {
I |

__________________________________________ e em = -= ,Li.______..-_l
\ORDERING FRCVIDER: IZENBERG., SETH D \END DATE
i STGNED BY: NOT REQUIRED, SIGNIN 09/02/03 16:29 |pa/s02/2003]

ENTERED BY: INTERFACE, TEST |
-REVIEWING &N: {END TIME |
‘DC ORDERED BY: 1ZENBERG, SETH D {16 :30 |
DISCOKTINUED EY: | i

DATE: 09/0Z72CC3
ORZER #: 002024 LA3 |START DATE! TIMES ADMINISTERED:
JRT LUCOSE WHGLE BLOOD 09/02/2003 | BY: RESULT:
.FREQ: Cnce , RCUTES | | CHART DATE: CHART TIMEZ:
‘MODZ:  InTeriice PRIORITY: STAT jSTART TIME| DOSE ADMINISTERED:
COMMENTS: 0152333935 116:27  COMMENT ¢
: | i
I |

________ Rl TR | oo
,CRDERING PROVIDER: I[2ENBERG, SETH D |END DATE
-SICKED BY: KOT REQUIRED, SIGNIN 09/02/03 16:29 |ogf02/2003]

ENTERED BY: INTERFACE, TEST t
\REVIEWRING RN: |END TIME |
‘T ORDERFD RBY: IZENBERG, SETH D l16:30 |
iSCONTILCED BY: i |

- CONTINUED - DAGE: 4

£97 40 Gy abieg
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ACCOUNT ORDER HISTORY

FACILITY: EMANUZL. HOSPITAL & HEALTH CNTR FILENAME: ROI9108H
PATIENT: BLOUIK, Justin ACCTH : 0204703324 MRH: DDBS00343400 ATTM PROV: IZENBERG, SETH D
LCR: ©B/29/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231S66/L% I NECK LAC
ZOMET DATE: €9/02/2003 DIJCH DATE: 0%/04/2003 HT': ADMIT WT: 165.00 lb
ALLERGIES: %O KNOWN ZRUG ALLERGIES
INTOLERANCES: nene 9/2/03 1lmy
DATE: 0870272003
{ORDER #: (90C9 LAB | START DATE| TIMES RDMINISTERED:
- *TYPE AND CROSSMATCH (TXMM) j09/02/2002| BY: RESULT :
FRED:  Cace ,ROUTES | | CHART DATE: CHART TLME:
iMODE: Irterface PRIORITY: STAT !START TIME| DOSE ADMINISTERED:
{COMMENTS: 019283938 {16:18 | COMMENT:
I i
i :
e e eeemmiiiememmemremmmmsEessssmaEooo——saTSms oSS =fomTTos |
ORDERING #ROVIDER: 1ZENBERG, SETH D }END DATE |
SIGNED BY: NOT HWEQUIRED, SIGNIN 09/02/03 16:29  [09/02/2003|
.ENTERED BY: INTERFACE, TEST [ i
‘REVIEWING RM: {END TIME |
'DC QRPERED BY: IZENRERG, SETR D |16:43 }
3

D1SCONTINUED 3Y:

DATE: 0%/0272003

ORDER #: 30510 LAB {START DATE, TIMES ADMINISTERED:
'DRUG PANEL 2 JRINE (09/02/2003| BY: RESULT:
“FREQ:  C=ue , RGUTES i i CHART DATE: CHART TIME:
\MODE: Irtierface PRIORITY: STAT |START TIME; DOSE ADMINISTERED:
JCOMMENTS : 015284526 116:45 | COMMENT:
I |
! i
..................................... o e
-ORDERTNG PROVIDER: IZENBERG, SETH D |END DATE |
STQNED BY: NOT REQUIRED, SIGNIN 09/02/03 17:14 |09/02/2003]
;ENTERED EY: INTERFACE, TEST i i
EVIEWING RE: |END TIME |
48 ORDEALD BY IZENBERG, SETH D 119:13 !
GISCONTINUED Z¥: f |
- CONTINUED - PAGE: 5
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FACILITY:
PATIENT:

ZLERIGIES

ACCOUNT ORDER HISTORY

EMANJUEL HOSPITAL & HEALTH CNTR

BLOUIN, Justin ACCTH#: 0204703324 MRH: Q08500343400
S05: 16/29/1587 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT:
rOMLT CATE: ©9/02/2003 PISCH DATE: 09/04/2003 HT:

;. NG ANOWK CRUG ALLERGIES

INTDLERANCES: none 3/2/03 Lmy

FILENAME: ROIS%10SH

ATTN PROV: IZENBERG.
231566/LV 1 NECK LRC
ADMIT WT: 165.00 1lb

SETH D

DATE: 99%/02/28C3
-ORDZR #: 00011 MEDS TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
MEPERIDIKE HCL 50 MG |68/02/2003] 18:1% BY: PYXIS, PYXIS RESULT: DISPENSED
| CHART DATE: 09/02/2003 CHART TIME: 16:20
|START TIME| DOSE ADMINISTERED: 50 MG
|18:19 | COMMERT:
: i
"BRAND: CEMERCI I
I |
FREQ: &nce , TNJECTION ! |
iMCDE: Interface PRIORITY: | |
} COMMENTS - | |
| i
|
I CAaR LR EEEE R, dmmmmoeesmmeeenossnomnn |l -
:ORDERING PROVIDER: PAFER CHART. USER | ExrD DATE |
SIGRED BY: PAPER CHART, USER 09/02/031 18:20  |0%/02/2003)
ENTERED EY: PYXIS, PYXIS ; !
: VERIFYING PHARM: PYX1$, PYXIS |[END TIME |
REVIEWIRG RN: |21:00 E
DC ORDERES 37: FAPER CHART, USER ! |
\DISCONTINUIED =Y BATCH USER, NIGHTLY | |
DATE: 39/82/2002
{ORDER #: 00012 MEDS TOTAL ¥ INGE: 1 |START DATE| TIMES ADMINISTERED:
{RINGQERS SOLUTZON, LACTATED 1000 mi |09/02/2003]| 18:12 BY: PYXIS, PYKIS RESULT: DISFPENSE]
! : CHART DATE: 05/02/2003 CHART TIME: 1&:20
,START TIME| DOSE ADMINISTERED: 1000 ml
|18:19 | COMMENT:
| b
BRAMD: LACTATED RINGERS , |
. I I
iFREQ: Cace . INTRAVENOUS | !
MODE: Irteriacs: PRIORITY: : ] -
- COMMENTS : ‘ | i % s
; | | 5 **
i I o [
e e A Rt | -
CROERING FROVIDER. PAPER CHART. USER |END DATE | EJE
SIGNED BY: PAPER CHART, USER 09/02/03 18:20 ,09/02/2003 s
"ENTERED EBY: PYXIS, PYXKIS i | Eq
|VERIFYING PHARM:  PYXIS, PYXIS . |END TIME | ~J
|REVIEWING RN j21:00 I g
|DC CRDERFD EY: PAPER CHART, USER | |
‘DISCONTINJED BY: BATCH USER, NIGHTLY | |
- CONTINUED - PACE: 6




ACCOUNT QORDER HISTORY

FACILITY: EMANUES, HOSPITAL & HEALTH CNTR FILENAME: ROIS155H
PATIENT: EBLOUIN, .Justin ACCTH : 0204703324 MRH: 008500343400 ATTN PROV: 1ZENBERG, SETH D
LDB: ©5729/1987 SEX: M AGE AT ADMIT: 18Y ADMIT COMPLAINT: 231566/L¥ 1 NECK LAC
ADMIT DATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b
ALLERGIES: WG XNOWN CRUG ALLERGIES
INTOLERAKCES: none 9/2/03 1my
DATE: 29/52/2433
iORCER #: Q4213 CNSL | STARRT DATE TIMES ADMINISTERED:
iCEC CI/Censult |o9/0a/2003, BY: RESULT:
{FREQ: RN ,RCUTES ,PRN | CHART DATE: CHART TIME:
iMOCE: Kzt Reguired PRIORITY: Routine | START TIME DOSE ADMINISTERED:
(COMMENTS . crisis intervention |1B:37 COMMENT :
|
i i
g ’ ,,,,,,,,,,,
JORBERING PROVIDER: NOT REQUIRED. SIGNING |END DATE
iSIGNED BY: NOT REQUIRED., SIGNIN 09/02/03 18:38 los/04/2003
{ENTERED 8Y: GARRIGAN, SALLY S f
TREVIEWTRS &X: |END TIME
.DC ORDEREZ EY: NOT REQUIRED., SIGNING j13:48 :
iDISCONTINIEZ 5Y;  SAUTHIER, KACIA E | !
DATE: 0%/82/2333
{ORDER #: C{Cl4 MELS TOTAL # INGR: 1 _START DATE| TIMES ADMINISTERED:
iMORPHINE SULFATE 1 to 4 MG in9s02/2003| BY: RESULT:
| i CHART DATE: CHART TIME:
|START TIME|] DOSE ADMINISTERED:
|18:40 ! COMMENT:
|
BRAND: { i
! i
“FRE(G:  c2h ,INTRAVENOUS , PRN |
MOLCE: Writtern PRIORITY: |
: COMMENTS : B ’ : I
’ I I
i | |
T EE e |
-ORDERING 2KCVIDER: SHERRY, SCOTT P |END DATE |
SIGKED BY: WISEMAN; MARY & 09/02/03 18:40 109/04/2003
ENTERED 27: CAD., MARK C ; I =
YERIFYIKS PEARM: CAQ, MARK C |ESR_TIME | 5
sREVIEWIKI R |13 :48 | &=
‘DT CRDERES 8Y: SHERRY, SCOTT P 1 | =
iDISCGNTIYUED u¥:  GAUTHIER, KACIA E | I 5
- CONTINUED - PAGE: 7
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ACCOUNT ORDER HISTORY

FACILITY: EMANUZL, HOSPITAL & HEALTH CNIR

FILENAME: ROI91J5H

PATIENT: BLCUIN, Juscin ACCT#: 0204703324 MRE: 008500343400 ATTN PROV: IZENBERG, SETH D
"OB: 08/I9/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LW I NECK LAC
ADMIT TATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 lb
ALLERGIES: NO ENOWN DRUG ALLERGIES
INTCLERAMNCES: rnone 9/2/03 lmy
DATE: 28/0IfzZ
ORDER #: GLIl& MEDS TOTAL # INGR: 1L | START DATE| TIMES ADMINISTERED:
ONDANSETHON HCGL -HE6JX 4 MG 109/02/2003] BY: RESULT:
| CHART DATE: CHART TIME:
i START TIME| [DOSE ADMINISTERED:
|x8:40 t COMMENT:
I
BRAND: ZOFRAN | |
I I
FRED Géh , TNTRAVENGUS , PRN ! |
MODZ Welvisn PRIORITY: |
COMMENTS |
|
i |
e T e T I [ i
‘QXCERING PROVIDER: SHERRY, SCOTT P |END DATE
ISIGNED BY: WISEMAN, MARY § ©9/02/03 18:40 |08/ 04/2003%
{ENTERED BY: CRO. MARK C | |
VERIFPYINS PHARM:  CRO. MARK C |END TIME |
REVIEWING RY: 11a: 48 ]
D2 ORDERTD 37! SHERRY, SCOTT P 1 |
DISIGNTIIJES Y SAUTHIER, KACIA E | |
DATE: ©9/0z72213
|CRDER #: $l21a MEDS TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
T MIDAZOLANY 0D -H2CA 1 MG la9/02/2003 | BY : RESULT:
[ | CHART DATE: CHART TIME:
| START TIME| DOSE ADMINISTERED:
|18:41 | ' COMMENT :
: | i
 BRAND: VERIED substitute } i
i i
FRES: 4o . INTRAVENGUS . BRN :
e e |
MODE: Writzsn PRIORITY: ! H & e
COMMENTS - Veraed Img/ml. Refer to sedation policy | } :#
‘ : o 1
i i = &
T P |- mmmmm | S E
OSRDERING 2RIVDER: SHERRY, SCOTT P |END DATE | s
SIGNED BY: WISEMAN, MARY S 09/02/03 18:41 | 09/04/2003] [t:!'ln
{ENTEREL TY: CAO. MARK C I I ~
VERITYING PHLZM:  CAC, MARK C |END TIME | J
JREVIEWTHI Ril: |12:48 I =
DC CRDEREZ =Y SHEZRRY, SCOTT P ! i
L DISTONTINYRD 2Y GAYUTHIER, KACIA E | i
- CONTINUED - PAGE: B




ACCOUNT ORDER HISTORY

FACILITY: EL HOSPITAL & HEALTH CNTR FILENAME: ROT9155H
PATIENT: 3LOUMN, Justin ACCTH: 0204703324 MRH : 008500343400 ATTN PROV: IZENBERG, SETH D
SOB: ©6/29/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
£DMIT DATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b
ALLERGIES: NC HNOWN DRUG ALLERGIES
INTOLZRANCES: rocre 9/2/03 imy
DATE: G9/CZ2/2IL3
"ORCER #: 35517 MEDS TOFAL # INGR: 1 |START DATE' TIMES ADMINISTERED:
IMORPHINE SUL_FATE 10 MG 109/02/2003] 18:51 BY: BPYXIS, PYXIS RESULT: DISPENSED
. | CHART DATE: 09/02/2003 CHART TIMS: 18:52
| START TIME| [X)SE ADMINISTERED: 10 MG
) |18:61 | COMMENT:
i I :
BRAND | :
: i
_FREQ: Cace , INJEZCTLON |
MODE: innerface PRICRITY: i |
COMMENTS : | |
I I
i | i
B e e |- ee-ee-- :
TORTERING PRUVIDER: PAPER CHART, USER VEND DATE ||
SIGNER BY: PAPER CHART, USER 05/02/03 1B:52 j09/02/2001 |
ENTERED EBY: PYXIS, PYXIS |
VERIFYIN: EHARM: PYXIS, PYXIS END TIME . |
REVIEWIK] RN: L21:00 i
- D CRDPERTZ 3Y: PAPER CHART, USER : i
_DISCONTIITIES BY: BATCH USER, NIQHTLY i f
DATE: C9/C2/2503
(ORCER #: G35313 LABD | START DATE; TIMES ADMINISTERED:
s THC 2D - CGU/4S CORF-MEDICAL |09/02/2003; BY: RESULT
.FREQ Tnce ,ROUTES | ’ CHART DATE: CHART TIME:
MOJZ: Inzeriace PRIORITY: STAT | START TIME, DOSE ADMINISTERED:
COMMENTS: GL3235616 |16:48 COMMENT
| i
I
--------------------------------------------------------- |---mmmeee
ORDERING PRIVIDER: IZENBERG, SETH D |END DATE |
SIONID BY: KGT REQUIRED, SIGNINW 09/02/03 19:13 |og/03 /2003 -
EKTZRED =Y¥: TNTERFACE, TEST | %
REVIRWINT RI: | END TIME @
DT ORDERZD 2Y: TZENBERG, SETH D |13:58 Q
DISCONTINUED 9Y: i i o
- CONTINUED - PAGE: ] o
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ACCOUNT ORDER HISTORY
FACILITY: EMATIEL HOSPITAL & HEALTH CNTR

FILENAME: ROI9I08H

PATIENT: ESLOUIM, Justin ACCT#: 0204703324 MR# : 008500343400 ATTH PROV: IZENBERG, SETH D
0B: (6/19/1987 SEX: M AGE AT ADMIT: 1&Y ADMIT COMBPLAINT: 231568/LV I NECK LAC
EIMIT DATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 lb
ALLERGIES: 30 X:OWN DRUS ALLERGIES
INTCLERARCIS: none 9/2/03 lmy
DATE: $%/02/2503
ORDER #: 13 MEDS TOTAL # INGR: 1 START DATE| TIMES RDMINISTERED:
NORMAL EALINE 10006 miL -09/02/2003] 20:27 BY: PYXIS, PYXIS RESULT: DISPENSED
. | CHART DATE: 09/02/2003 CHART TIME: 2(:28
-START TIME| DOSE ADMINISTERED: 1044 mL
:20:27 | COMMENT:
i I
BRAND: £DIIYM CHLORIDE H i
; |
FREG:  Snce , INTRAVENCUS i |
MOCE: I-terface PRIORITY: |
COMMENTS : : ]
|
................................ Nmmmm e -.74‘-_-_-|
CRLOERING FRSVIDER: PAPER CHART, USER END DATE |
SIGNED BY: PAPER CHART, USER 09/02/03 20:28 Lag/02/2003]
ENTERED uY: PYX18, PYXIS I
VERIFYINS EHANM: 2¥XIS, PYXIS END TIME |
REVIEHING Ri: 21: 00 |
DC CRDERED 3Y: PAPER CHART, USER ; |
ISCONTINURT BY: BATCH USER, NIGHTLY |
DATR: 0§/0x/23523
ORIZEZR #: {7320 MED3 TOTAL # INGR: 1 |START DATE| TIMES ADMINISTERED:
MARCRD BUWP 52T GM H2120 1'ea |09/062/2003° 20:27 BY: PYXIs, PYXIS RESULT: DISPENSED
i , CHART DATE: 09/02/2003 CHART TIME: 20:28
H '$TART TIME| DOSE ADMINISTERED: L ea
: 120:27 | | COMMENT :
: i [
LHRAND: I |
1 t
iFREQ:  nce ,MISCELL. ! :
‘MODZ:  Innkriace FRIQRITY: i
3 il e
COMMENTE < i .?‘5 =
l .L_T =
| i o M
e eeememeeiesmmossmmmooomsooesssemsmmoosooms [--==----== | -
IGROERING SROVIDER: PAPER CHART, USER |END DATE | ﬁ E
'SIGHED BY: PAPER CHART, USER 09/02/03 20:28  |09/702/2003} hop
JENTERED =Y: PYXIS, PYXIS H | L
|VERIFYING FHARM: PYXIS, PYXIS |END TIME Eﬂ
|REVIEWING RN: j21:00 | W
[ ]

IDC ORDERIZ AY:
IDISCONTIUFS BY:

PAPER CHART, USER
BATCH USER, NIGHTLY

- CONTINUED -

i
i i




ACCOUNT ORDER HISTORY

FACIITPY: EDVMANUEL HOSPITAL & HEALTH CNTR FILENAME: ROIS10SH
PATIENT: SLCUIN, Justin ACCTH: 0204703324 MRH#: 008500343400 ATTN PROV: IZENBERG, SETH D
SOB: 06/29/1987 SEX: M AGE AT ADMIT: 16Y% ADMIT COMPLAINT: 231566/LV I NECK LAC
23117 DATE: 09/02/2003 DISCH DATE: 09/04/2003 T ADMIT WT: 165.00 1b
ALLERGIES: N9 KNOWN DRUS ALLERGIES
INTCLERANCES: none 9/2/03 ley
DATE: 03/0:/2503
CORCFR #: 13021 MEDS TOTAL # INGR: 2 | START DATE| TIMES ADMINISTERED:
sCEFAZOLIY SUBILM 1000 MG |09/02/2003° BY: RESULT:
CFINAL CCNTINTRATION = 100 MG/ML | : CHART DATE: CHART TIME :
' |START TIME{ DOSE ADMINISTERED:
N i24:00 i COMMENT:
. I
.BRAND: :=NUZF/KEFEDL substitute |
I
FREQ:  =g&h . i NTRAVENOUS | |
MODEs writsen PRIODRITY: i |
COMMENTS : Ancef/Hefzel. Conc=100mg/1lml. ! !
!
i .
I
e e emeemaaaa— R e e T S T |
‘ORDERING PRSVIDER: SHERRY, ECOTT @ [END DATE |
{SIGNED BY: WISEMAN, MARY 8 09/02/03 20:54 [09/03/2003]|
{ENTERED 37: CAD, MARK C | ;
|VERIFYIED ¥HaiM:  CAD, MARK C |[END TIME,
|REVIEWIND &N: BATCH USER, NIGHTLY |21:00 ]
.DC ORDERZC 3Y: SHERRY, SCOTIT P |
DISCONDL: BATCH USER, NIGHTLY ; I
DATE: 29/1242552
TRE)ER B: 2122 MEDS TOTAL # INGR: 1 {START DATE| TIMES ADMINISTERED:
FOXYOODGER HOL/ACSTAMINOPHEN 1 to 2 TAB |oa/02/2003| BY: RESULT:
i i CHART DATE: CHART TIME:
{START TIME| IXOSE ADMINISTERED:
: 129:55 | COMMENT :
) ! I
BRAND I I
:PREG: 34t .Orally . PRN i i
‘MCDZ:  wrizzed FRIORITY: ! I }:"8:
COMMERTS: FSROOCET X0 NOT EXCEED 4 GRAMS ACETAMING : ; = C
FZIN PER DAY M i | 1) -
| | g,
........ P PR = ®
{CRCERING SROVIDER: SHERRY, BCOTT P {END DATE | e
1SIGRED EY: WISEMAN, MARY 5 09702703 20:55 | 09/04/2003] E
{ENTERED =¥: ChQ, MARK < ! ! n
“WERIFYIKD FiiARM:  CAO, MARK |END TIME | 3
‘REVIZWIKTS Ri: |13:48 |
DC QRIERED 3Y: SHERRY, SCOTT P : ,
(DISCONTINUES BY:  GAUTHIER, KACIA E | |
- CONTINUED - PAGE: 11




ACCOUNT ORDER HISTORY

FACIZITY: =MANNJEL HOSPITAL & HEALTH CNTR FILENAME :
PATIENT: LLCUIN, Justia ACCTH#: 0204703324 MR#: 008500343400 ATTN PRQV: IZENBERG, SETH D
TOB: 06/29/1987 SEX: M AGE AT RADMIT: 16Y ADMIT COMPLAINT: 231566/LV 1 NECK LAC
LONIT DATE: 09/02/2003 DISCH DATE: 09%/04/2003 HT: ADMIT WT: 165.00 lb

ALLERGIES: N5 KNOWK CRU3S ALLERGIES
INTCLERANCZS: hohe 3/2/03 lmy

ROISLOSH

BATE: 9971272353

LORIER #: 523224 NURS | START DATE; TIMES ADMINISTERED:

COMMUNICATISN {specifyl |os/02/2003 BY: RESULT +
“FREG: 10ALzde [ ROJTES | i CHART DATE: CHART TIME:
iMOLE: Writlan PRICRITY: Routine | START TIME| DOSE ADMINISTERED:

ICOMMENTE . LMFR CONSULT 120: 56 | COMMENT:

! I

t I

U VQ e e e e e e e e e mmmmmmavmmm e = R |

ORDERIKG PrOVIDER: IZEWNBERG. SETH D | ENI> DATE

§IGKED 37 U'REN, RICHARD C ob/02/03 20:58 josfo4/2003]

ENTEZRED ZY: CLARK, CAROLYN M | |

RE¥IEWIEZ EX: |END TIME |

9C ORIERED BY: IZENBERG, SETH D [13:48

IBISCONTILUED BY: ZAUTHIER, KACIA E !
DATE L3

{ORDER #: $I.23 HURS | START DATE| TIMES ADMINISTERED:

Vs lspeciiy |09/ 0272003 HY: RESULT:
FREQ: URSzZgda ,ROUTES | ! CHART DATE: - CHART TIME:
MOZE: kricTen PRIOGRITY: Routine | START TIME  DOSE ADMINISTERED:

,COMMENTZ: VITALS Q 4 HRS NV CHECKS, GCS PULSE 120:58 | COMMENT:

: l

i I i

_______ [ DRDIURDTPRPN . s e T

GRZERINT :DER: IZENBERG, SETH B | END DATE

SIGNED 27 U’REN, RICHARD C 09/02/03 20:58 'g9/03/2003]

{ENTERED CLARK, CAROLYN M ) |

IREVIEWING F |END. TIME |

IDC GRDER-D BY¥: I ZENRERG, SETH D |11:13 ]

IDISTONTT, :  CALLAHAM, PAMELA J } !

- CONTINUED - PAGE: 12
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ACCOUNT ORDER HISTORY

FACI_I.TY: sMMNUZL HOSPITAL & HEALTH CNTR

ACCTH: 0204703324
SEK: M AGE AT ADMIT: 1l6Y
DISCH DATE: 09/04/2003

s RLIUIN, Sustan
03 CAF29/1987
ADMIT DATE: 09/02/2003

ALLERGIES: 5O XNOWN DRUK; ALLERGIES

INTOLIRANTES: none 9/2/C3 lmy

PATI

FILENAME : ROI%10SH
MR#: 00B500343400 ATTN PROV: IZENBERG, SETH D
ADMIT COMPLAINT: 231566/LV I NECK LAC
HT: ADMIT WI: 165.00 lb

DATE: €%/cr/atia

| STAKRT DATE| TLMEE ADMINISTERED:

jORDER ®: 3026 NURS
LTICH ‘Bpecily’ to9f02/2003] BY: RESULT:
FRED _ude | ROUTES { ’ CHART DATE: CHART TIME:
PRIORITY: Routine |START TIME] DOSE ADMINISTERED:
-, SPINES CLEARED IN ER BY [ZENBERG ,20:58 | COMMENT:
I .
: i I
e R e eeimmmemmm—sammmmsomooo—ommeos R |
1ZENBERG, SETH D VEND DATE |
U'REN, RICHARD C 09/02/03 20:59 !09/04/2003!
CLARK, CAROLYN M l 1
|END TIME |
I1ZENBERG, SETH D |313:48 .
SAUTHLER, KACIA E i |
DATS: 3971072013
JORDER #: <I527 HURS 'START DATE| TIMES ADMINISTRERED:
Acyivity .epguify: |DS)‘D2/2003| BY: RESULT:
'FREQ:  iDAlgde ROUTES i : CHART DATE: CHART TIME:
iMODE:  wricten PRIORITY: Routine {START TIME| DOSE ADMINISTERED:
COMMENTS: OB WITH ASSIST 120:59 | COMMENT:
i |
| .
J T . B |
1ZENBERG, SETH O |END DATE |
U*REN, RICHARD C 09/02/03 20:59 ,02/03/2003}
-ENTIRED & CLARK, CARCLYN M | !
JREVIEWINS RN END TIME |
‘P ORDERZID BF 1ZENBRERG, SETH D |1l:14 |
¢ DLECONTTIIUED 3Y: CALLAHAN, PAMELA J i |
- CONTINUED - PRGE: 13

£91 40 oc sfieg
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ACCOUNT ORDER HISTORY

FACILITY: =4ATZL HOSPTTAL & HEALTH CNTR FILENAME: ROI%1GSH
PATIENT: =RLOUIN, Justin ACCT#H: 0204703324 MR#: 008500343400 ATTN PROV: IZENBERG, SETH [
06/29/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
09/02/2003 DLSCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b
ALLERQIES: MO KNOWN DRUG ALLERGIES
INTOLERANCES : none 9/2/03 lmy
DATE: 09/13/2203
CRDER #: 21128 KURS !$TART DATE| TIMES ADMINISTERED:
Cath, fclezy .specify! {00/02/2003 BY: RESULT:
|FRESG: qde ,ROUTES | f CHART DATE: CHART TIME:
IMCDT:  writien PRICRITY: Routine | START TIME| DOSE ADMINISTERED:
TOOMWENTE: RIUTINE FOLEY CARE ,20:59 | COMMENT:
i !
| !
- —_————— f e mmma A== ..____4_.___,_-.__,,‘-___;“‘___,_‘k_____,‘l
.ORDIRIN: BROVIDER: IZENBERG, SETH D |END DATE
15IGNED 7 U'REN, RICHARD C 09/02,/03 20:59 jo9/03/2003 .
1ENTERED CLARK, CAROLYHN M ! |
REVIEWIIN; 7 \END TIME |
"2¢ GRASE ¥ T ZENBERG, SETH D |11=13 |
IDISCONT I CALLAHAN, PAMELA J | |
DATE: ©5/011/i203
CORDIR B:  J1i29 WURS | START DATE| TIMES ADMINISTERED:
CCOMMUNISATION [specify; [09/02/2003¢ BY: RESULT:
iFREG: ,ROUTES E I CHART DATE: CHART TIME:
{MODE: Wi g PRIORITY: Routine [START TIME] DOSE ADMINISTERED:
COMMEBTS : CXESSTNG CHANGES PER ROUTINE |20:59 | COMMENT:
: i
! !
________________ I - "l 0 o ,!.,___,A,.._i
| GROZRI NG IZENBERG, SETH D |END DATE
SIGNED T U’REN, RICHARD & 09/02/03 21:00 ]09/03/20031
CENTERET * CLARK, CAROLYN ¥ . |
; |END TIME |
1ZENBERG, SETH D 111:14 |
CALLAHAN, PAMELA J | |
. CONTINUED - BAGE: 14

£91 4o g afieg
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RCCOUNT ORDER HISTORY
FILENAME : RCISLGSH

FACILITY: TWAIUEL HOSPITAL & HEALTH CNTR
PATIEKT: ZLCUIN, Justin ACCTH: 0204703324 MRE: 0085003434C0 ATTN PROV: IZENBERG, SETH D
TS 9672971987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV 1 NECK LAC
7 DATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b

NZ ENOWN DRUG ALLERGIES
cone 3/2/03 lmy

ORGER 4: £2630 NURS ! ,START DATE| TIMES ADMINLSTERED:

(Procedure .specify! 10%/02/2003 " BY: RESVULT:
! PREG wgde ,ROUTES i ] CHART DATE: CHART TIME:
MODEZ: zen PRIQRITY: Routine | START TIME| DOSE ADMINLISTERED:

. COMMENTE: TRESSING CHANGES PER ROUTINE |21:00 , COMMENT:

IZENRERG, SETH D yEND DATE |
J*REN, RICHARD C 09/02/03 21:00 lo9/04/2003,

JLARK, CAROLYN M : |
|END TIME !}

tSIGNE
*ERTERID
TREVIEWINT
|DC CRUERED 3Y: 1ZEMBERG, SETH D T13:49 |
 DISCONTIIUEDS BY: GAUTHIER, KACIA E | |

DATE: 09$/{372103

:2331 DIET START DATE| TIMES ADMINISTERED:

RESULT:

ez Ligoad {05/02/2003¢ BY:
, ROUTES g ! CHART DATE: CHART TIME:
PRIORLTY: Routine |START TIME| DOSE ADMTMISTERED:

|21:00 . COMMENT:
i ; i
| i
jmm e T R P LR LR bR b B I
IQRTERIND *pER: NOT REQUIRED., SIGNING | END DATE |
SIGMNED NOT REGUIRED, SIGNIN 09/02/03 21:00 109/02/2003 |
CLARK, CAROLYN M | I
PENMD TIME |
NOT REQUIRED, SIGNING |21:01 i

CLARK, CAROLYN M ! :
. CONTINUED - PAGE: 15

£IT 40 55 alieyg
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ACCOUNT ORDER HISTORY

FACIZLTY: f3UET. HOSPITAL & HEALTH CNTR
PATIENT: =.CUIN, Justin ACCTH: 0204703324
06/29/1987 SEX: M AGE AT ADMIT:
oI T DATE: 09/02/2003 DISCH DATE: 0%/04/2003 HT:
ALLERIIES: NC #NOWN DRUG ALLERGIES

INTCLERANT=3 : mone 3/2/03 1lmy

FILENAME - ROI910SH
MR#: 008500342400 ATTHN PROV: IZENBERG, SETH D
16¥ ADMIT COMPLAINT: 231566/LV I NECK LRC

ADMIT WT: 165.00 1lb

| START DATR| TIMES ADMINT STERED:

JORTER #: L2332 SBIET
| DIET geraral 109/02/2003 | BY: RESULT:
FREQ: ~&al ,ROUTES i | CHART DATE: CHART TIME:
MOLE - PRIORITY: Routine ISTART TIME: DOSE ADMINISTERED:
COMAENTS i21:00 | COMMENT:
! t
I
----------- B kil Rkt Rl
NCT REQUIRED, SIGNING {END DATE
NGT REQUIRED, HIGNIN 09/02/03 21:901 j09704/2003|
CLARK, CAROLYN M | !
‘END TIME |
NOT REQUIRED, S$IGNING fL3:49 |
GRUTHIER, KACIAR B } i
| START DATE| TIMES ADMINISTERED:
109,/02/2003| BY: RESULT:
Fa={ 3zg:dc ,ROUTES | | CHART DATE: CHART TIME:
MCLE: en PRIORITY: Routine |START TIME] DOSE ADMINESTERED:
COMMENTS 3 120 CC/ HR |21 :01 | COMMENT :
! !
' i I
T U . CRER o R '
:ORDERTNZ PRLVIDER: IZENHERG, SETH D |END DATE |
U*REN, RICHARD C 09/02/03 21:01 |09 /03/2003]
CLARK, CRROLYN ™ o |
© |END TIME |
IZENBERG, SETH D t11:13 |
(DISTCNTIIIIED BY: CALLAHAN, FAMELA J | i
- CONTINUED - PAGE: 18

£97 40 4G alieg
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ACCOUNT ORDER HISTORY

FACILITY: S4ANUEL HOSPETAL & HEALTH CHTR
ACCE#: 0204703324

AGE AT ADMIT: 16Y
DISCH DATE: 09/04/2003

CIN, Jaskin
06/23/1987
5¢IT DATE: 09/02/2003

. 23 KNOWN DRUG ALLERGIES
none 9/2/83 1lmy

PATIENT:

SEX: M

FILENAME: ROISIOSH
MR# : 008500343400 ATTN PROV: IZEMNBERG, SETH B
ADMIT COMPLAINT: 231566/LV I NECK LAC
HT: ADMIT WT: 165.00 lb

| START DATE| TIMES APMINISTERED:

a9/ 02/2003 | BY: RESULT:
rasiqda ROUTES | | CHART DATE: CHART TIME:
nritsen PRIORITY: Routine | START TIME; DOSE RDMINISTERED:
21:01 | COMMENT:
! |
! i
R e im e e e aaemmmme e e e M MemmmmaEemm—— - mm === (e i
I1ZENBRERG, SETH D |END DATE |
U*REN, RICHARD C 0%/02/03 21:01 |09/04/20031
CLARK, CAROLYN M i I
|END TIME |
IZENBERG, SETH D 113:49 i
-DISCOMTINUED BY:  GAUTHIER, KACIA B |
DATE: 0OFII/2532
JORZER §: {1335 NURS | START DATE! TIMES ADMINISTERED:
: \specify} t09/02/200350 BY: RESULT:
PFRED: 3da , ROUTES i } CHART DATE: CHART TIME:
PRIORITY: Routine |START TIME{ DOSE ADMINISTERED:
sn¥3EN TC KEEP SATS »92 '21:01 | COMMENT:
I I
i i
----------------------------- e B ekl
ORDERING PRCVIDER: IZENBERG, SETH D |END DATE |
i SIGNED U‘REN, RICHARD C 09/02/03 21:01 09/04/200)]
ENTERE CLARK, CAROLYN M | |
. REVIEWI 'END TIME |
‘DT CRDER. IZENBERG, SETH D |13:49 |
DISCIRTZ GAUTHIER, KACIA E | |
- CONTINUED - PAGE: 17
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ACCOUNT ORDER HISTORY
FAGILITY: TMRSJEL HOSPITAL & MERLTH CNTR FILENAME: ROIS10SH
PATIENT: 2LIVIN, Justin ACCTH: 0204703324 MRE: 008500343400 ATTHN PROV: IZENWBERG, SETH D
96/29/1987 SEX: M AGE AT ADMIT: 16Y  ADMIT COMPLAINT: 231566/LV I NECK LAC
T pATE: 09/02/2003 DILSCH DATE: 09/04 /2003 HT: ADMIT WT: 165.00 1b

KNOWN DRUG ALLERGIES
- rone 3/2/03 lmy

DATE: 28, .:/5.03

ORMER #: CI036 THPY | START DATE| TTMES ADMINISTERED:
AT Incensive Spiremetry Imstruct j09/02/2003; BY: RESULT:
FREC: L, ROUIES | CHART DATE: GHART TIME:
MODE: Rrisian PRIORITY: Timed Study |START TIME| DOSE ADMINISTERED:

|21:01 ' COMMENT:

I

| I
..... -- emmm . emmmmasm == .‘_---_.-__...._..___..-_|--___-..--
GRUER INER: IZEWBERG., SETH D END DATE |
s : U'REN, RICHARD C 09/02/03 21:02 |09/04/2003]
ENTE: 2 CLARK, CAROLYN M I i
IREVIEW] JEND TIME |
'DC CRDL IZEWBERG, SETH I+ [13:49 |
DISCONT GAUTHIER, KACIA E ! i

iORDZR #: <1337 THPY |START DRTE| TIMES ADMINISTERED:

AT Crhesz Prysiotnerapy |09,/02/2003] BY: RESULT :
CFREG: 3 ROUTES 1 I CHART DATE: CHART TIME:
MGoE:  WritTen PRIORITY: Timed Study | START TIME| DOSE ADMINISTERED:
COMRENTE 21:01 | COMMENT:
i I
J {
ottt T ;‘.-___.7,A|
{ORCERIN, BROVIDER: 1ZENBERG, SETH D |END DATE |
SIGNED 27 U'REN, RICHARD © 09/02/03 21:02 109 /04/2003 |
CLARK, CARDLYM M | |
{END TIME |
I1ZENBERG, SETH D |13:49 i
GAUTHIER, KACIA E | 1
- CONTINUED - PAGE: 18

£97 40 g5 ofey
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ACCOUNT ORDER HISTORY
FACILI™Y: SMANUEL HOSPITAL & HEALTH CHTR FILENAME : ROI9108H
PAT:ENT: ELCIIN, Justin RCCTE: 0204703324 MR# : 008500343400 ATTH PROV: IZENBERG, SETH D
35/249/1507 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
1o DATE: 09/02/2003 DISCH DATE: 039/04/2003 HT: ADMIT WT; 165.00 1k

ALLERRTES: N7 KNOWN DRUG ALLERGIES
none 972/93 lmy

'START DATE]| TIMES ADMINISTERED:

jo9sf02/2003] BY: RESULT:
| ' CHART DATE: CHART TIME:
START TIME| DOSE ADMINISTERED:
|21:02 | COMMENT:
i I
e et emmmm [=-== - :
I1ZENBERG, SETH D _END DATE |
U‘REN, RICHARD C 09/02/03 21:02  |09/03/2003]
(ENTERZD T CLARK, CAROLYN M i :
JEND TIME |
LZENPERG, SETH D jos:11 !
i o
CATE: 23/..72203
ORSZR K: 31239 LAB |START DATE| TIMES ADMINISTERED:
CapANTUAL D IFFZRERTIAL |09 /02/2003, BY: RESULT :
| CHART DATE: CHART TIME:
BRIQRITY: Early AM [Lab O ISTART TIME| DOSE ADMINISTERED:
21:02 | COMMENT:
I t
I i
g --- e e mee iememm e mommmmmeo e oo e R |
IZENBERG, SETH D |END DATE |
U'REN, RICHARD © 09/02/03 21:02 1 09/03/2003|
CLARK, CARGLYN M i
END TIME |
IZENBERG, SETH D |o?:51 }
' i
- CONTINUED - PAGE: 19
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ACCOUNT QRDER HISTORY

FACILITY: ZMANUEL HOSPITAL & HEALTH CNTR FILENAME: RCI910SH
PATIENT: SL35UIK, Juscin ACCTH: 0204703324 MR : DOR5D0343400 ATTN PROV: IZENBERG, SETH D
ZC3: C6/29/13987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
AIMIT DATE: 09/02/2003 DISCH DATE: 05/04/2003 HT: ADMIT WT: 165.00 lb
ALLEZRG. £5: X4 HNOWN DRUS ALLERGIES
INTOLZRAKNCES: nene 9/2/03 lmy
DATE: 5/.1772.%3
DRDZE : 13340 LAB | START DATE  TIMES ADMINISTERED:
BASIC MrTAZULIC FAKEL |09/02/2003; BY: RESULT:
FrEg: tmue  ROLTES | [ CHART DATE: CHART TIME:
MODE:  wWrigosn PRIORITY: Early AM (Lab O | START TIME| DOSE ADMINISTERED:
COMMENTS : 121:402 | COMMENT:
|
I
R e i ek i duheti ke EEAE RS |
ORDIRIN: PHCVIDER: IZENBERG, SETH D |ERD DATE |
IGRED 2 J*REN, RICHARD ¢ 03/02/03 21:02 {03/03/2003|
EKT T RY: ZLARK., CAROLYN M i |
Rz U OB {ENDD TIME |
DO OLRTZRED 8. I ZENBERG, SETH D 106: 24
fDTS(T::.‘J'Z‘:I."_';-:_S BY: . ] i
DATE: 297.2/2703
ORDZR #: CJ 041 LAB | START DATE} TIMES ADMINISTERED:
HEMA TR T |09/02/20031 BY: RESULT:
-FREG: | - CHART DATFE: CHART TIME:
:MCTE! PRIGRITY: Timed Scudy |STRRET TIME| DOSE ADMINISTERED:
OowMEL 22:00 | COMMENT:
i
' I
o N . W [-----m=m - !
ORZEXINT ¥EOVIDER: IZENBERG, SETH D |END DATE |
SIGNED 37 I’ REN, RICHARD C 09/02/03 21:02 " 09/02/2003|
JENTERID Y CLARK, CAROLYMN M | |
| REVIEW: |END TIME |
{DC CRIES 1ZENRERG, SETH b |22:14 |

DISTONTIN

- CONTINUED -

PAGE: 20
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ACCOUNT ORDER HISTORY

FACILITY: u¥ANUEL HOSPITAL & HEALTH CNTR FILENAME : ROI$10SH
PATZENT: A2LIUEIN, Justin AOCTH: 0204703324 MRH : 008500343400 ATTN PROV: IZENBERC, SETH D
Toz: 06/29/1937 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LW I NECK LAC
=Sx:T DATE: 0%/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 lb
ALLERGIES: NI KNOWN DRUSG ALLERGIES
INTOLERANITH: none 9/2/63 1lmy
DATE: %, . L3233
iORDER 7: C5042 NURS !START DATE| TIMES ADMINISTERED:
i09/02/2003] BY: RESULT:
| | CHART DATE: CHART TIME:
|START TIME; DOSE ADMINISTERED:
21:03 | COMMENT:
i I
! I
R e e ime i mm—aa—an o i ..........
1ZENBERG, SETH D END DATE |
U‘REN, RICHARD C 09/02/03 21:03 ing/0a/2003]
CLARK, CAROLYN M |
TEND TIME |
IZENBERG, SETH D |13:45 |
DISOONTIITEL BY:  GAUTHIER, KACIA E | i
pATI: $3/ LJEll3
CGR2ER ¥: 11333 NURS | STRRT DATE, TIMES ADMINISTERED:
=n Order: DIET 09/02/2003} BY: RESULT:
=qda ,ROUTES | | CHART DATE: CHART TIME:
MCZF Tén PRIORITY: Routine ‘START TIME|] DOSE ADMINLISTERED:
ITART CLEARS ADAT 121:00 | COMMENT:
| !
{
e e e e mmmmmeadmao oo e ol EEE TR i
"ORITEINI SROVIDER: NOT REQUIRED, SIGNING |END DATE !
NOT REQUIRED, SIGNIN 08/02/03 21:04 09/03/2003]
CLARK, CAROLYN M i |
|END TIME !
NOT REQUIRED, SIGNING 111:14 |
CALLAHAN, PAMELA J I |
- CONTINUED - PAGE: 21
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ACCOUNT CORDER HISTORY

FACT-ITY: iidiUFEL HOSPLTAL & HEALTH CNTR FILEMAME: ROIS10SH
PATIENT: FILOUIN, Jastin ACCTH: 0204703324 ME#: 0085003434200 ATTN PROV: IZENBERG, SETH D
-on: 06/23/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV 1 NECK LAC
T DATE: 09/02/2003 DISCH DATE: 05/04/2003 HT: ADMIT WT: 165.00 1b
ALLEKSIES: Y7 XNOWN DAUG ALLFRJIES
INTGLIZANIIS: znone 9/2/03 1my
DRTE: 57352003
CRIIR # s:344 NUR3 | START DATE| TIMES RDMINISTERED:
- dev/support BLOCK {apecify) |08/02/20403; BY: RESULT:
gde ,ROUTES ! | CHART DATE: CHART TIME:
PRICRITY: Routine | START TIME; DOSE ADMINISTERED:
}2L: 04 | COMMENT:
: [ :
! I f
R itk T :
|CRDERING IZENBERG, SETH D {END DATE
SIQNED =7: U*REN, RICHARD & 09/02/03 21:05 |09/04/2003]
VENTERED 2V CLARK, CAROLYHN M . |
|END TIME !
IZENBERG, SETH D 13:49 |
GAUTHIER, KACIA E | |
DATE: ©3,/.572.33
IORDER &: (5745 NURS |START DATE| TIMES ADMIMISTERED:
Nosity =i/faztending if: ‘09/02/2003 | BY: RESULT:
|FREZ: 3o4gde | ROUTES | | CHART DATE: CHART TYME:
MOTZ: Wrizien PRICRITY: Routine | $TART TIME| DOSE ADMINISTERED:
2175 <91 HR <50 >150 SBP <80 =160 |21:06 | COMMENT:
| :
, i |
e [ RO SRR R AL
; 1ZENBERG, 9ETH D JEND DATE
TEIGWED T U‘REN, RICHARD C 09/02/03 21:07 joa/so4/2003!
ENTERED :¥ CLARK, CAROLYN M i }
IREVIEATN ! |END TIME
BC CRIOZRED IZENBERG, $ETH D '13:49
DISNCNTIIES BY:  GAUTHIER, KACIA E |
- CONTINUED - PAGE: 22
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ACCOUNT QRDER HISTORY
FILENKRME: RQIQ108H

FACILIZY: ZxANUEL HOSPTTAL & HEALTH CH'TR
PATIENT : =1UUIN, Juscin ACCTH#: 0204703324 Mi# : 008500343400 ATTN PROV: IZENBERG, S$ETH D
06/23/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
L32IT DATE: 09/02/2003 DISCH DATE: 05/04/2003 HT: ADMIT WT: 165.00 1b

ALLESSIES: %o KNOWN DRUG ALLERGIES

INTOLERANCIS : none 9/2/03 1my

DATE: 2%/1272033

START DATE| TIMES ADMINISTERED:

igpecify) 105/02/2003 | RBY: RESULT:
.ROUTES H CHART DATE: CHART TIME:
PRIORITY: Routine ‘START TIME| DOSE RDMINISTERED:
i21:07 | COMMENT:
. l |
) |
----- et ant L L R It
IZENBERG, SETH D |END DATE |
U’REN, RICHARD C Q8/42/03 21:08  '09/04/2003]

CLARK, CAROLYN M I i

[END TIME |
1ZENBERG, SETH D 113:49 i
GAUTHIER, KACIA E ; I

L2347 NURS | START DATE| TIMES ADMINISTERED:
Z.urgical Clinical Path 9e/02/2003| BY: RESULT:
:qdk , ROUTES | | CHART DATH: CHART TIME:
PRIDRITY: Routine | STERT TIME} DOSE ADMINISTERED:
' ,19:30 | COMMENT:

zcerakion repair

7 ¥IDER: NOT EEQUIRED, SIGNING |END: DATE !
NOT REQUIRED, SIGNIN 03/02/03 23:09 109/04/2003]

BOUCHARD, LEAH M | |

‘END TIME |

NOT REQUIRED, $ICNING |13:49 |

GAUTHIER, XACIA E | !
- CONTINUED - PAGE: 23
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ACCOUNT ORDER HISTORY

wretOBlL HOSPTTAL & HEALTH CNTR FILENAME : RCIS105H
N, Justin ACCTH#: 0204703324 MR#: 00B500343400 ATTN PROV: IZENBERG, SETH D
06/23/.987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
LoVIT DATE: 08/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WE: 165.00 1b
ALLERGTES: N3 AKNOWM DRUG ALLERGIES
INTOLERANTIZ: none 9/2/23 lmy
DRTZ: 5% 2133
OROZ: k. 4048 $IGN | START DATE| TIMES ADMINISTERED:
©232RED INTERVENTIONS 109/ 62/2003 | BY: RESULT:
: ,ROUTES , PRN i | CHART DATE: CHART TIME:
PRIORLITY: Routine |START TIMEL DOSE ADMINISTERED:
.19: 30 | COMMENT:
t I
i ;
. P L PR R ks -
o%oTIty: SEovIDER: NOT REQUIRED, SIGNING |END DATE |
NOT REQUIRED, SIGNIN 09/02/03 23:09 09/04/2003]
ROUCHARD, LEAH M i |
TEND TIME |
NOT REQUIRED, SIGNING i13:482 |
GAUTHIER., KACIA E i !
DATR: 13 133
& 1349 NURS START DATE| TIMES ADMINISTERED:
= pediatric |69/02/2003] BY: RESULT
zadk ROJTES | i CHART DATE: CHART TIME:
PRIORITY: Routine [START TIME| DOSE ADMINISTERED:
}19:30 ! COMMENT:
f
I |
[ e R R i |
HOT REQUIRED, SIGNING |END DATE |
MOT REQUIRED, SIGMIN 09/02/031 23:03 |09/04/2003"
BOUCHARD, LEAH M | |
jenp TIME |
NOT REQUIRED, BIGNING ;13:49 |
GRUTHIER, KACIA E | 1
- CONRTINUED - PAGE: 24

£97 o 59 afieg
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ACCOUNT ORDER HISTORY

FACSLITY: ZWI2TJEL HOSPITAL & HEALTH CNTR FILENAME : ROI91J9SH
PATIENT: #LITIN, Justin RCCTH: 0204703324 MR#: 008500343400 ATTN PROV: IZENBERG, SETH D
-o3. 06/23/1987 SEX: M AGE AT ADMIT: 16X ADMIT COMPLAINT: 231566/LV I NECK LAC
AIMIT DATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b
ALLERGIEH: 1T XKWOWN DRUG ALLERGIES
INTCLERANT & sone 3/2/03 lmy
DATE: C&/127/20323
:GRCER #: 13250 NURS | #TART DATE| TIMES ADMINISTERED:
807, Surgical |os/faz/2003| BY: RESULT :
CFREL: . =33gdx ,ROUTES | | CHART DATE: CHART TIME:
MO PRIORITY: Routine | START TIME| DOSE ADMINISTERED:
CoM=xll, [19:340 i COMMENT:
! |
! |
....... e e e e e e m e e m e m e — - s ._l_.______,,l
CQRCERINZ FRLVIDER: NOT REQUIRED, SIGNING |END DATE |
SICGNED By NOT REQUIRED, SIGNIN 08/02/03 23.09 |09/904/2003 |
-ENTSRED #7Y: HOUCHARD, LEAH M | |
JREVIZWINE = |END TIME |
'DC GRIERED ZY: NOT REQUIRED, SIGNING |13:a9 |
"DISICNTIITIED 3Y:  GAUTHIER, KACIA E | |
DATE: [5°11°%103
ORIZE % 11351 NURS JGTART DATE| TIMES ADMINISTERED:
Postcy Zay &I Surjery 1095/02/2003 BY: RESULT:
FREZ: LUR32gdk ,ROUTES | ] CHART DATE: CHART TIME:
MUZE FRIORITY: Routine |START TIME| 'DOSE AUMINTSTERED:
CCONMENTE 119: 30 | COMMENT:
I i
I
S RN, TR [ i
TORLERIN2 ZFIVIDER: NOT REQUIRED, SIGNING |END DATE |
NOT REQUIRED, SIGNIN 09/02/03 23:09 108/04/2003]
= HOUCHARE, LEARH M ] §
REVIEWINT 710 |END TIME |
iDC SRIERIZ BY: HOT REQUIRED, SIGNING |00:46 |
DISCONTIIUEL BY:  BATCH USER, NIGHTLY | i
- CONTINUED - FAGE: 25
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ACCOUNT ORDER HISTORY

EACILITY: I¥INUEL HOSPITAL & HEALTH CNTR FILENAME : RO1913SH
PATIETXT: RLILUIN, Justin ACCTH: 0204703324 MR#: 008500343400 ATTN PROV: IZENBERG, SETH D
TrE: 06/23/1987 BEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
Xl DATE: 0970272003 DISCH DATE: 09/04/2003 HT: ADMIT WIL: 165.00 b
ALLER3ZIEZE: XT KNOWN DRUG ALLERGIES
INTOLZRANCZS: none 972703 lmy
DATS: GS/l:/2133
QRZETR & t2552 SIGH | START DATE| TIMES ADMINISTERED:
W) ris Vi LUES IN CRITICAL RANGE loo/02/2003| BY: RESULT:
PR ;.onsZgdk | ROUTES 1 i CHART DATE: CHART TIME:
MooE PRIORITY: Routine | START TIME| DOSE ADMINISTERED:
CCuENTE |19:30 COMMENT :
i :
! :
et e L Ttk | |
ORCIRING PRCVIDER: NOT REQUIRED, SIGNING END DATE |
SIGNED EY: NOT REQUIRED, SIGNIN 0%/02/03 23:09 -Q9/04/2003|
ENTERID BY: BOUCHARD, LEAH M ;
REVIDWIN: ®BY iEND TIME |
o GRDIFET I NOT REQUIRED, SIGHING 113:49 |
DISTINTIUUED BY AUTHIER, KACIR E | i
DATEZ: I3/ 33
OHUEK §: CIC33 S1GN | START DATE| TIMES ADMINISTERED:
HEMGIYNANICALLY STABLE 109/02/2003 | BY: RESULT:
FREC voksegdk L ROUTES | CHART DATE: CHART TIME:
MCCE PRIORITY: Routine "START TIME| DOSE ADMINISTERED:
|19:30 | COMMENT:
i |
! i
el bttt Sl | wmmmmmmm - !
.: NOT REQUIRED, SIGNING END DATE |
NOT REQUIRED, SIGNIN 09/02/03 23:09 i09/04/2003]
BOUCHARD, LBARH M |
|END TIME |
NCT REQUIRED, SIGNING |13: 49 |
SIIOSWTINUET BY¥: GAUTHIER, KACIA E i
- CONTIRVED - PAGE: 26
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ACCOUNT ORDER HISTORY

FILENAME: RCIQLQSH

SACEC LISOTUEL BOSPITAL & HEALTH CNTR
PAT-EXT: I OUIN, Justin RCCTH: 0204703324 MR# : 00BS003434090 ATTN PROV: IZENBERG, SETH D
I3 L&f29/1587 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
LUNIT DATS: 09/62/2003 DISCH DATE: 09/04/2003 HT: ADMIT WTI: 165.00 1b
;% XNOWN DRUG ALLERGIES
. none 9/2/93 lmy
DATZ: £93/.5/%2103
= ¥: L.C54 SIGN _START DATE| TIMES ADMINISTERED:
PAL Se1 OR WON3-BAKER<2 W/BEHAV CUE |09/02/2003! BY: RESULT:
TRED qdk ,RIUTES ! I CHART DATE: CHART TIME:
MOTEI: PRIORITY: Routine |START TIME| DOSE ADMINISTERED:
CoMMENTE |19: 30 ~ COMMENT:
: I
I I
.- e s —mae s [ .
OR°In oy TEUVIDER: NOT REQUIRED, SIGNING _END DATE |
BISXET 47: NOT REQUIRED, SIGNIN 0%/02/03 23:03 |o9/04/2003
BOUCHARD, LEAH M : !
{END TIME |
NOT REQUIRED, SIGNING 113:49
GAUTHIER, KACIA E ' |
DATE FAELED
355 SIGKN | START DATE| TIMES ADMINISTERED:
09/02/2003| BY: RESULT :
Zgdk ,ROUTES | | CHART DATE: CHART TIME:
PRICRITY: Routine {START TIME| DOSE ADMINISTERED:
119:30 | COMMENT:
i !
i [
T = ahbEEhE. . Tk | ~=memem - !
. NOT REQUIRED, SIGNING ,END DATE |
NOT REQUIRED, SIGNIN 09/02/03 23:09 Jea/04/2003]
BOUCHARD, LERH M . |
{END TIME |
KOT REQUIRED, SIGNING i13:49
GAUTHIER, KACIA E i I
- CONTINUED - PAGE: 27
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ACCOUNT ORDER HISTORY

FACILITY: pWANJEL HMOSPITAL & HEALYH CNIR FILENAME: ROI910SH
. PATIENT: ELTUIM, Justin ACCTHE: 0204703324 MR#: 008500343400 ATTN PROV: IZENBERG, SETH D
z 96/29/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMFLAINT: 231566/LV I NECK LAC
H SATE: 29/02/2003 DISCH DATE: 03/04/2003 HT: ADMIT WE: 165.00 lb
ZXOWK DRJG ALLERGIES
aone 9/2/03 1my
OATE: I3/:x48503
|START DATE; TIMES ADMINISTERED:
199/02/2003 | BY: RESULT:
| i CHART DATE: CHART TIME:
START TIME| LCOSE ADMINISTERED:
]19:30 | COMMENT:
! !
--- - e e e mmmammmmamsmsammm—gmm——mo oSS ST o T T i-.____ -__|
CROERING 5EJVIDER: NOT REQUIRED, SIGNING YEND DATE |
SIONET AV NOT REQUIRED, SIGNIN D3/D2/03 23:09 jos/o4/2003]
BOUCHARD, LEAH M i i
|END TIME |
NOT REQUIRED, SIGNING 113:49 i
JAUTHIER, KACIA E | |
DATI: L7.3F 213
{START DATE] TIMES ADMINISTERED:
|08/02/2002, BY: RESULT:
i | CHART DATE: CHART TIME:
PRICRITY: Rourine |START TIME, DOSE ADMINISTERED:
|19:30 | COMMENT:
5 i
| I
R T EEEEIEE bt B b i ]
NOT REQUIRED, SIGNING |END DATE |

NOT REQUIRED, SIGHIN 09/02/03 23:09 ,09/04/2003]

BOUCHARD, LERH M i

jEND TIME !

NOT REQUIRED, SIGNING 113:43 |

GAUTHIER, KACIA E i |
- CONTINUED - PAGE: 28
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ACCOUNT ORDER HISTORY

TMANJFL HOSFITAL & HEALTH CNTR

ACCT#: 0204703324
SEX: M AGE AT ADMIT: 16Y
DISCH DATE: 09/#4/2002

FRCILITY:
PATIENT: =

JIH, Justin
05/26/1387
= DATE: 09/02/2003
v~ XNOWN DRUG ALLERGIES
none 9/2/03 1my

ALLZRE

INTOLERANIEZ

FILENAME: ROL910SH

MRH: 008500343400 ATTN PROV: IZENBERG, SETH P
ADMIT COMPLAINT: 231566/LV I NECK LAC
HT ADMIT WT: 165.00 lb

| START DATE| TIMES ADMINI STERED:

EXP GUSSTIONS OR FEARS |0g/62/2003 ] BY: RESULT:
FRED ux2Zgdk L ROUTES i ! CHART DATE: CHART TIME:
¥OZE: PRIORITY: Routine ‘§TART TIME| DOSE ADMINISTERED:
CoEMENTE |19:30 | COMMENT:
I |
i .
.. . e e i cc—ammmmam——- [ [ i
. NOT REQUIRED, SIGNING |END DATE
NOT REQUIRED, SIGNIN 09/02/03 23:03 |os/04/2003]
BOUCHARD, LEAH M | .
|END TIME |
NCT REQUIRED, SIGNING {13:49 :
GAUTHIER, KACIA E | |
DATE: C370270333
QRZTR #: 1368 MEDS TOTARL # INGR: 1 | START DATE! TIMES ADMINISTERED:
;2SIUM 1 GM |D8/02/2003 | BY: RESULT:
| ! CHART DATE: CHART TIME.
|START TIME| DOSE ADMINISTERED:
|09 : 01 ! COMMENT:
i I
9EANI: ANTES/KEFZOL substitute ! !
I
;e , INTRAVENOUS ! i
writien PRIORITY: | |
. I
i I
' ;
o aa- I I e [ !
PAPER CHART, USER |END DATE |
PAPER CHART, USER 09/03/03 09:01 109/04/2003)
ANDERSON, BEVERLY J | |
ANDERSON, BEVERLY J (END TIME | f
I ! m
) ~ad
i | o
. | :
- CONTINUED - PAGE: 29 o

BELSSTEAO2 & 000




ACCOUNT ORDER HISTORY

i !
i i
- CONTINUED - PAGE: 30

S¥:iUpl HOSBITAL & WEALTH CNTR FILENAME; ROI910SH
st oGIN, Justin ACOTH: 0204703324 MR#: 008500343400 ATTN PROV: IZENBERG, SETH D
~05: 06/25/1987 GEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
LEMIT DATE: 19/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WE: 165.00 1b
KNOWN DRUG ALLERGIES
aone 9/3/03 lmy
CRDER #: <0069 MEDS TOTAL # INGR: 2 | START DATE} TIMES ADMINISTERED:
TETAEUS, JIPHIHERIA TOXOID 0.5 mL |09/02/2003]| BY: RESULT:
| | CHART DATE: CHART TIME:
| START TIME| DOSE ADMINISTERED:
109: 06 | COMMENT:
| I
RRANT i |
' |
FRED , T NTRAMLISC |
PRICRITY: | |
. |
I !
. I
-- R - i mmmammmmmmmmmaws——sswoSs—=tssos ,i,~k._i,,-_|
CROERINI DROVIDER: PAPER CHART, USER "END DATE ]
PAPER CHART. USER 09/03/03 09:06 |09/ 04/2003]
ANDERSON, BEVERLY J | i
ANDERSON, BEVERLY J : |END TIME |
! |
Wy,
GATE: ©3/1273003
QFCER #: (5074 MEDS TOTAL # INGR: 1 {START DATE| TIMES ADMINISTERED:
TBROITRACIN 50000 Unit | 69 /0272003 BY : RESULT :
| | CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
,13:25 | COMMENT:
I f
EeAMT:  SATITRACIN STERILE ' I
= 1
. TMNTRANUSC | 1
PRIORITY: | 1 rs
| | N
| i = *
| | R
R - - [ .,Lu--“ﬁA-.__.«___..-...---.----—_--!_------—---] ;
GESER!NG RASVIDER: PAPER CHART, USER |END DATE | wﬁ
PAPER CHART, USER 09/03/03 13:27  ;09/04/2003] o
BICE, JESSICA 3 | i &
3ICE, JESSICA J JEND TIME | :‘é
} &



ACCOUNT ORDER HISTORY

FACILITY: IMZNJSL HOSPITAL & HEALTH CNIR FILENAME: ROL910SH

PATIZNT: BLOUVIN, Justin ACCTH#: 0204703324 MRH: 008500343400 ATTN PROY: IZENBERG, SETH D
—o3: 06/29/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
ZOMIT DATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WE: 165.00 1b
ALLERGIES: Mo XNOWN DRUG ALLERGIES

nene 3/2/03 lay

,0XZEE f: 54075 MEDS TOTAL # INGR: 1 |START DATE| TIMES ADMINISTERED:
HEDPAR 1% SCRIUM, PORCINE 500 Unit j09/ oz/zoo:il BY: RESULT:
. | | CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
{13:25 i COMMENT:
i ]
BRANS i i
FREQ: Znoe |, TNJECTION i i
MCODE:  wWriiten PRIORITY: | |
! |
I |

"QORZCERING FHROVIDER: PAPER CHART, USER | END DATE
iSIGKTD BY: PAPER CHART, USER 09/03/03 13:27 |08/04/2003 |
ENTERED AY: BICE, JESSICA J | ,
CYERT FYIND PHARM: BICE, JESSICA J JEND TIME. |-
RIVIEWINI B i i

DAT=: Z3/22/2I03

{OHDTR H: 12076 MEDS TOTAL # INGR: 1 | START DATE| TIMES ADMIBISTERED:

BATUERIZEIATIC SODIUM CHLORIDE 1 FLUSH 109/02/2003] BY : RESULT:

; | | CHART DATE: CHART TIME:
'§TART TIME| DOSE ADMINISTERED:
|13:25 | coMMENT:
: i

E#ANT: E0D2TUM CHLORIDE | |

noe , INJECTION |

PRIORITY: !

I
------------------- jremm-mmmet
PAPER CHART, USER |END DATE |
PAPER CHART, USER 09/03/03 13:27  j09/04/2003]
BICE, JESSICA J i ¢
BICE, JESBICA J |END TIME |
! I

i
I

- CONTINUED - PAGE: 31
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FACILITY: FMANUEL HOSPLTAL & HEALTH CNTR

ACCOUNT ORDER HISTORY
FILENAME : ROIS108H

PATIENT: HLOUIN, Justin ACCTH: 0204703324 MR#: 0Q0B500343400 ATTH PROV: IZENBERG, SETH o]
o3 96/29/1987 BEX: M AGE AT ADMIT: 16X ADMIT COMPLAINT: 231566/LV 1 NECK LRC

AoIT DATE: 09/Q2/2003
ALLERCTES: WO KNOWN DRUG ALLERGIES
INTCLERANCES : nona 9/2/03 1my

DISCH DATE: 09/04/2003 HT:

ADMIT WT: 165.00 lb

(BRAND: rAVARID substitute

EREQ: wnoe , INFECTION
PRIQRITY:

CRIERING PROIVIDER: PAPER CHART, USER
PSIGNED B PAFER CHART, USER
ENTEHED TY: BICE, JBSSICA J
BICE, JESSICA J

(DO OROFRED 5Y:

DI STUNTTNUED BY:

TOTAL # IMGR: 1

| START DATE| TIMES ADMINISTERED:
00 MG |og/02/2003] BY:

. | CHART DATE:
| START TIME| DOSE ADMINISTERED:

RESULT:
CHART TIME:

'13:258 | COMMENT:

{ I

' ]

I I

! I

| |

! |

[ I

! [
------------------ [#= ===z
|END DATE |

09/03/03 13:27 09,/04/2003
| I

"END TIME |

I I
‘ I
I [

EBROPLFGL

BRARDI: TXRUFOFOL

Crnee , INTRAVENOUS

PRIORITY:

WZLITED

{ORDEX NG TROVIDER: PAPER CHART, USER

§IaNED BY:

PAPER CHART, USER
JENTERED BY: BICE, JESSICA J
piCE, JESSICA J

IYERIFYING PHARM:
RIVIZAING RN:
L CROERID BY:

'CoECONTINTIRD BY:

TOTAL ¥ INGR: 1

|START DATE| TIMES ADMINISTERED:

s00 MO |og/02/2003] BY < RESULT :
i I CHRRT DATE: CHART TIME:
| START TIME| DOSE ADMINISTERED:
i1%:25 | COMMENT:
I I
|
I |
' i
| |
| ;
i |
i ;

P EEEEELEE L |

|&MD DatE |

0a/03/03 13:27  [09/04/2003]

1 l
|END TIME |
I !
I I

i

- CONTINUED - PARGE: 32
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ACCOUNT ORDER HISTORY

FACILITY: EYANUEL HOSPITAL & HEALTH CNTR FILENAME : ROISI08H
BATIEND: 2ILCUIN, cJustin ACCT#: 0204703324 MRE: 008500343400 RTTN PROV: IZENBERG, SETH D

L3B: 06/23/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 2J1566/LV I NECK LAC

z=>T DATE: 09/02/2003 DISCH DATE: 0%/04/2003 HT: ADMIT WT: 165.00 1lb

ALIERG.=6: N0 KNOWN DRUG ALLERGIES
INTALERANCES : rone 9/2/93 lmy

OXTEX w: -2379 MEDS TOTAL # INGR: 1 | START DATE' TIMES ADMINISTERED:
BCOURCNITY BROMILE 100 MG 109/02/2003| BY: RESULT:
| | CHART DATE: CHART TIME:
: _START TIME| ©DOSE ADMINISTERED:
j13:25 | COMMENT:
i : I
'BRAKD:  LIMURGN | I
) 1 |
JFREC : crice , INJECTION | ]
MADI:  wWritien PRIDRITY: | i
COMMENIE !
i i
i
- fmee e e em mmemamm——a~ e e mmmmmmma smmmmm e | = e T - - |
\GROSEING PROVIDER: PAPER CHART, USER 'END DATE; |
|823NZ5 BY: PAPER CHART, USER 09/03/03 13:27 |06 /0472003
ENTERTD oY GICE, JESSICA J ] i
‘VERLFYIN FEARM: BICE, JESSICA J JEND TIME |
‘REVIEWING R | |
DC OHDERRD 3Y: ’ j
IDISCCHTINGEDS BY: | j

DATE: 13/1R72203
GRSER %: o080 MEDS TOTAL & INGR: 1 ,START DATE| 'TIMES ADMINISTERED:
TGLYZITPYRRTDAIE 0.2 MG |09/02/2003| BY: RESULT:
) ; | CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
113:25 | COMMENT':
| f
SRAKD: HEIBINUL ! |

I
I
I

PRIORITY: I

1 =]
H w
e )

I m
L

=t

i i =~
{ o
e e e e U PP E i g
{CRDERTX FROVIDER: PAPER CHART, USER |END DATE 1 Eg
CSLGNED BY: PAPER CHART, USER 09/03/03 13:27  |03/04/2003] ot
ENTERES BY: RICE, JESSICA J I i n
{VERIFYING PHARM:  BICRE, JESSICA J [END TIME | ﬂ
N3 RN: ! i Ji
LT CRIERIS AY: | [ &=

SISIONTINTED BY- - o

. CONTIMUED - PAGE: 33




ACCOUNT ORDER HISTORY

FILENAME: ROI91DSH

FACILITY: EMANUEL HOSPITAL & HEALTH CNTR

PATIENT: JIN, Justin ACCTH: 0204703324 MRH: D0B500343400 ATTN PROV: IZEWBERG, SETH D
oouc 064/29/1987 BEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV 1 NECK LAC
omIT DATE: 06/02/2003 DLSCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b

ALIERGI3S: :C KNOWN DRUG ALLERGIES

1 0% 23381 MEDS TOTAL # INGR: 1 'START DATE| TIMES ADMINISTERED:
CRIGETICMTLE METHYLSULFATE 10 MG |09/ D2/2003] BY: RESULT:
| | CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
|13:25 ! COMMENT:
: i |
ExAN: [RCSTIGMLIN substitute I !
! I
' | I
PRIORITY: i i
I |
| !
H ' I
e mee- e eememaem—es R [ |
IGKOTRISG PAOVIDER: PAPER CHART, USER |END DATE |
SI3NIED BY: PAPER CHART, USER 09/03/03 13:27 |09/04/2003]
_ENTEREER & BICE, JESSICA J i i
BICE, JESSLCA J |END TIME |
! 1
| 1
| i
DATE: 3/{2/I304%
TQRISE #: LTO82 MEDS TOTAL # INGR: 1 |START DATE| TIMES ADMINISTERED:
SMETCULSERAMIDE HCL 10 MG 0370272003 BY : RESULT:
i | | CHART DATE: CHART TIME:
'eTARYT TIME] DOSE ADMINISTERED:
s |13:25 | COMMENT:
‘ |
BRANZ I I
I |
STHAY oz, INJECTION | |
IN3IT: WrliTen PRIORITY: ] ¥
o
COWMENTE I I %’ %
I ! a&
| I s
-------———-------——-——---——»---—_------~--I-- -------- ! :EJ
GRITHING PHOVIDER- PAPER CHART, USER |END DATE | QE
CSTGNID EY: PAPER CHART, USER 09/03/03 13:27  109/04/2003! [y
ENTFERED 3%: BICE, JESSICA .J i | 1
IVERCFYING DHARM: BICE, JESSICA J IEND TIME | ﬂ
I | ve
1 I
|DISCONTTNUID BY: i |
- CONTINUED - PAGE: 34




ACCOUNT ORDER HISTORY

ZwaNUEL HOSPITAL & HEALTH CNTR FILENAME: ROI910SH
a2L.00IN, Juscin ACCT#: 0204703324 MR# : 008500343400 ATTN PROV: 1ZENBERG. SETH D

~o3: 06/23/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC

4oIT DATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b

ALLERG.ES: ¥ KNOWN DRUG ALLERGIES
INTGLERANCES : nene $/2/03 Ly

DATZ: 19707/ 2003

4. o083 WEDS TOTAL # INGR: 1 ,START DATE| TIMES ADMINISTERED:

2% HCL -HEJEX 4 MG j0e/ 0272003 BY: RESULT:
! : CHART DATE: CHART TIME:
{START TIME| DOSE ADMINISTERED:
|13:2% | COMMENT:

!

BRAND:  JDFHAN | |
! [

iFREZ:  mys |, INTRAVENOUS i |

\MODE:  wrilsen PRICRITY: |

SYIDER: PAPER CHART, USER {END DATE. |
BAPER CHART, USER 09/03/03 13:27  108/04/2003]
: BICE, JESSICA J i ;
BLCE, JESSICA J |END TIME '
|
I I
I H
DATL: (870271203
CRTER #:  LIU84 MEDS TOTAL # INGR: L | START DATE| TIMES ADMINISTERED:
RENITIDINE uCL -DAKX 50 MG t09/02/2003; BY: RESULT :
! | | CHART DATE: CHART TIME:
|START TIME; DOSE ADMINISTERED:
|15:25 COMMENT :
|
CBREND:  2ZANTAC ]

I

|

! |

sase . INIECTLON i I
|

1

I

|

PRIORITY: I

1 ;:' §
i T o

)

i (=]
___________________________________ o0
-------------- | | g
PAPER CHART, USER END DATE | =

Lad
PABER CHART, USER 09/03/03 13:27  |09/04/2003] ﬁ
BiCE, JESSICR J I | tn
BICE, JESSICA J |END TIME | tn
~
! | m

|

- CONTINUED - BPAGE: 358




ACCOUNT CRDER HISTORY

FACTI-TY: DvaMUEL HOSPITAL & HEALTH CNIR FILENAME: ROIS10SH
PATIENT: 3DIOUIN, Juatin MCCTH#: 0204703324 MR# : 008500343400 ATTN PRCGV: IZENBERG, SETH P
s 06/29/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I KRECK LAC
LTI DATE: 93/02/2003 DISCH DATE: 09/04/2003 WT: ADMIT WT: 165.0D 1b
ALLTRG-ES: %O KNOWN DRUG ALLERGIES
INTSLERAKTZS : none 9/2/03 1my
DATI: I9/FIi 2003
s3883 MEDS TOTAL # INGR: 1 |START DATE| TIMES ADMINISTERED:
» EYDRGCHLORIDE (ANESTHETIC) 1 ea los/02/2003! BY: RESULT :
| CHART DATE: CHART TIME:
| START TIME{ DOSE ADMINISTERED:
|13:25 | COMMENT:
: : I
{PRAND:  XYLOCAINE | |
| f
{FREC:  Cnze ,MUCOUS.MEM . |
TMIDD: WIITTem PRIORLTY: | |
LCOMMENTS: | i
: . i
! !
e [ e mmmaemmam e === .--.----,-i
PAPER CHART, USER |END DATE |
PAPER CHART, USER 09/03/03 13:27  [09/04/2003!
BICE, JESSICA J ; I
BICE, JESSICA J |[END TIME |
! i
i |
I I
CEUER a: o 12086 MEDS TOTAL # INGR: 1  START DATE| TIMES ADMINISTERED:
KETAINT 500 MG jos/02/2003| BY: RESULT:
I i CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
|13:25 | COMMENT:
i I
§ BRAN ALAR substitute | |
! i
FKEZ:  LnaTe |, LHJECTION | |
INODE:  Wrizzen PRIORITY: | !
LNMENTH i I E :’?—3
I ! : 3=
| i o M
R L B LR E L L [~-mmmemmn | :EI
JAPER CHART, USER |END DATE | EE
; PAPER CHARRT, USER 09/03/03 13:27 |os/0e /2003 [
(ENTIRED =7: a1CE, JESSICA J i [ En"l
TYEIRIIYING PHARM: BICE, JESSICA J |END TIME | -l
| ! 0
i i &
. |
- CONTINUED - PAGE: 36




ZeaNUSL HOSPITAL & HEALTH CNTR

SLCUIN, Jusein
a6 /29,1937
0970272003

N3 ANOWK DRUSG ALLERGIES
i3 ; nore 9/2/03 lmy

SEX: M

I DATE:

ACCTH :
AGE AT ADMIT:
DISCH DATE:

ACCOUNT ORDER HISTORY

q204703324 MR Y :
16Y

o/ 04 /2003 HT:

008500343400
ADMIT COMPLAINT: 231566/LV L NECK LAC

FILENAME: ROIS105H

ATEN PROV: 1ZENBERG, SETH D

ADMIT WI: 165.00 lb

, INTRAVENOUS , PRN

PRIORITY:

SHERRY, SCOTT P
WISEMAN, MARY §
CAQ, MARK C
TAO, MARK C

TVE?

ITY¥IN: FHARM:

TREVITWINE RN:

TOTAL # INGR: 1

1 to 4 MG jp9/02/2003]
| !
;START TIME]
|18:40
I I
' I
I
I

|END DATE. |
1g9/08/2003|
] I
|END TIME

!
“13:48 |
[
1

99/02/03 18:40

| STRRT DATE| TIMES ADMINISTERED:

| COMMENT:

RESULT:
CHART TIME: 06:40

06:38 BY: PYXIS, PYXIB
CHART DATE: £5/03/2003
DOSE ADMINISTERED: 4 MG

DISPENSED

:DT GRDERED BY: SHERRY, SCOTT P }
CISOORTINTZRD BY: GAUTHIER, KACIA B |
DATE: 5970172003
4 19015 MEDS TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
ONDANZETRIN ACL -HEJX 4 MG Jo3/02/2003! BY: RESULT:
i | CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
11840 | COMMENT:
i !
IBRAND:  ZIFRAN i !
' |
I I
PRICRITY: } |
re
I I = =
D
[ H TS
' =
o
I I o M
.. - A [-=-mmmm--- ! —*
‘ N ’ =&
SHERRY, SCOTT P {END DATE | iy
RISEMAN, MARY S 05/02/03 18:40 |08/04/2003] ‘:I‘I
TAC, MARK C i | th
IVERITYING FHARM: CAQ, MARK C | END TIME | ~J
REVIEWIND RN 13:48 i g

SHERRY, SCQTT P
GAUTHIER. XACIA E

ANTINUED

BY:

I I
| [
- CONTINUED -




ACCOUNT ORDER HISBTORY
SuANUGEL HOSPITAL & HEALTH CNTR FILENAME: ROI$108H
N, Justin ACCT#: 0204703324 MRE: 008500343400 ATYN PROV: LZENBERG, £ETH D
06/29/13987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV 1 NBCK LAC
nIMIT DATE: 99/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b
ALLZRCIES: X0 KNOWN SRUG ALLERGIES

[NTOLIRANCES: nene $/2/03 lmy

DATE: 097825223

{OZTyR B: {0026 MEDS TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
IMIZAZOLAY HTL -H2CK 1 MG |09/ 02/2003° BY: RESULT:
; t | CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
jle: 4l | COMMENT:
| :
|BRAND: VERHED substitute

|
. INTRAVENOUS , PRN ]

I
I
I
\MCIDE:  Wratzen PRIORITY : i
I
I

SEOVIDER: SHERRY, SCOTT F |gwD DATE |

WISEMAN, MARY S 09/02/03 1B:4l | 08./04 /20031
CAQ. MARK C : i
CAQ, MARK C |END TIME |

|13:48 |

SWERRY, 5COTT P [ |
GAUTHIER, KACIA E i |

JOACTR #: 00021 MEDS TOTAL ¥ INGR: 2 JSTART DATE| TIMZE ADMINISTERED:
OITRZOLIN SOIUM 1000 MG jogsoz/2003] RY: RESULT :
CFINET. CLUMTENTRATION = 100 MG/ML . 1 CHART DATE: CHART TIME:
|S$TART TIME! DOSE ADMINISTERED:
|24:00 | COMMENT:
. i I
iBaall:  RNCEE/KEFZQL substitute | }
! i
, ITNTRAVEHOUS |
|
f
I

|

Ten PRIORITY: |
I

I

]

SHERRY, SCOTT P |EMD DATE !
WISEMAN, MARY B Q9/02/03 20:9¢  |09/03/2003|
CRO, MARK C | |
. VEZ 1 CAO, MARK C . |END TIME |
IREVIEWING RM: BATCH USER, NIGHTLY j21:00 |
LS CRSERRD BY: $HERRY, SCOTT P i |
TISOCKTINUID BY: 3ATCH USER, NIGHTLY | |

- CONTINVED - PAGE: 1B
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ACCOUNT ORDER HISTORY
TwiNUSL HCSPITAL & HEALTH CNTR FILENAME: ROI91CSH
. _UGIN, Justin ACCT#: 0204703324 MRH : 008500342400 ATEN PROV: IZENRERG, SETH D
J6/29/1987 SEX: M AGE AT ADMIT: 18Y ADMIT COMPLAINT: 231566/LV I NECK LAC
zo>w:T JATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b

ALLERGIES: NT KNOWN DRUG ALLERGIES
INTCLIRANMCIS: none 2/2/03 loy

DALE: 23/2372203

TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
1 to 2 TAB f09/02/2003] BY: RESULT :
. | | CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
120:55 | COMMENT:
1 I
| !
: i
{FRID ,Grally ,PRN | i
PRIORLTY: | f
PO NMOT EXCEED 4 GRAMS ACETAMINO | i
DAY M . |
I |
[ ree memmme mmmmmeemmammm e ____________|_- _______ i
SHERRY, SCOTT P END DATE |
WISEMAN, MARY S 09/02/03 20:55 09 /04/2003 |
CAO, MARK C i !
CAQ, MARK C END TIME |
}13:48 |
'L CPDERIE BY: SHERRY, SCOTT P | |

ZISCINIINTID BY: GAUTHIER, KACIA E 1 !

DARTZ: 39/CI 2003
JORDER §: TI023 MEDS TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
CDSTUSATE ST2IUM 250 MG |09/03/2003} BY: RESULT:
i | CHART DATE: CHART TIME:
| START TIME| DOSE ADMINISTERED:
|oa:00 i COMMENT :
i |
TRRANT:  CRLACE substitute I |
‘ i
I I
PRIDRITY: | !
s
[ | s &
o
| | o
. | =
. | ,_;Lm
T SCnTEEEEEE L -mmmmmmmee | -8
o &
SHERRY, SCOTT P |END DATE | Gy
WISEMAN, MARY § 09/02/03 20:55 j09/04/2003] b
RO, MARK € I ' tiﬁ
IFYTNE PHARM: PO, MARK C {END TIME | ~J
REVIEWING EN: [13:4B | g
(Lo CHDERED BY: SHERRY, SCOTT P | | '
|

GAUTHIER, KACIR E |




ACCOUNT ORDER HISTORY

“JEL HOSPITAL & HEALTH CNTR FILENAME: ROI%10SH
2LSJUIN, JSustin ACCTH#: 0204703324 MR#: 008%00343400 ATTN PROV: IZENBERG, SETH D
IIR: 06/29/1.987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231586/LV I NECK LAC
ADMIT DATE: 09/02/2003 PISCH DATE: 05/04/2003 HT: ADMIT WT: 165.00 1b

ALILERITES: 27 KNOWN DRUG ALLERGIES

none 9/2/03 lamy

DAT=: I8/0ESI363
120539 KURS | START DATE| TIMES ADMINISTERED:
L jos/03/2003] BY: RESULT:
£qdx ,ROUTES | ! CHART DATE: CHART TIME:
FRIORITY: Routine “START TIME| DOSE ADMINISTERED:
|19:30 | COMMENT:
I i
i I
.................. IR PR |
CXDIRTNS SFOVIDER: NQT REQUIRED, SIGNING 'END DATE |

NOT REQUIRED, SIGNIN 09/02/03 23:09 109/04/2003]
BOUCHARD, LEAH M | |

END TIME |
NOT REQUIRED, SI1GNING |13:43 |
GAUTHIER, KACIA E | !
DATZ: .8/77371003
TOTAL # INGR: 1 ,START DATE| TIMES ADMINISTERED:
1 GM |09 /01/2003f 00:06 BY: PYKIS, PYXIS RESULT: DISPENSEFR

f | CHART DATE: 09/03/2003 CHART TIME: 00:07

|START TIME| DOSE ADMINISTERED: 1 GM

| 0G: 06 | COMMENT:
. I
ipu&eD;  NCEF/KEFZOL substitute i |
I i
i !
BREORITY: I i
CIMNENIS ' i
! I
1 !
..... ""”"""""""""""""'""I"“"""l
PRFER CHART, USER |END DATE @ |
PAPER CHART, USBR 09/03/03 00:07  ;09/03/2003]
' e PYXTS, PYKIS | |
o
TVERIFYING FHARM: SYXIS, PYXIS 'END TIME | i
-3
ZVIZATN 5N |0s:00 ‘ =
ot
iGY TRDERYD BY: PAPER CHART, USER | H =
%
S-gfwTINUED AY:  BATCH USER, NIGHTLY | | _g
- CONTINUED - PAGE: 40 & >
-
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ACCOUNT ORDER HISTORY

FACTLIZY: {UZL HOSPITAL & HEALTH CNTR FILENAME: ROT910SH
PATIENT: ISLIUIN, Juscin ACCTH: 0204703324 MR# : 008500343400 ATTH PROV: 1ZENBERG. SETH D
Z: 96/29/19%87 SEX: M ACGE AT RDMIT: 16Y ADMIT COMPLAINT: 231586/LV I NECK LAC
IT DATE: 05/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 lb
ALIERGI KNOWN DRUG ALLERGIES
INTOLE? : pone 9/2/03 lmy
DATS: 0573372203 .
GARORR #: 13963 MEDS TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
NORMAT ELLINE 1000 mL |69/03/2003, 0% 04 BY: PYXIS, PYXIS RESULT: DISPENSED
H CHART DATE: 09/03/2003 CHART TIME: 05:08
|START TIMEl ODOSE ADMINISTERED: 1000 mb
105:04 i COMMENT:
. |
EXANT:  SI27UM CHLORIBE I i
| .
¥EES:  Cace , INTRAVENOUS |
PRIORLTY: | }
: i
! |
I i
Peemeemmeeemes et il EEEEEE TR T b .
H FA2VIDER: PAPER CHART, USER {END DATE |
PAPER CHART, USER 09/03/03 D5:05 [02/03/20G3]
; PYX1S, PYXIS ! :
IVIRIFYING FHARM PYX18, PYXIS |END TIME |
REVIEWIKSG RN: | 06 00 |
: 5T ORDERTZ BY: PAFER CHART, USER . |
CISTONTIIED BY: BATCH USER, NIGHTLY t |
DATE: 9foz/z38
. o084 MEDS TOTAL # 1INGR: 1 'START DATE| TIMES ADMINISTERED:
' S7nI0M, PORSINE 10 Unit |oa/03 /2003 | BY: RESULT:
} | CHART DATE: CHART TIME:
JSTART TIME| DOSE ADMINISTERED:
! |oB:00 | DOMMENT:
) [
ERAND: ZZFARIN LOCK FLUSH | |
] l
, INTRAVENOUS ' i
zen PRIORITY: | |
HIPARIN 10 UNITS/1ML PRESERVATIVE FREE-O L | E‘§
STAIN FRGM PHRRMACY I | oA
i ! ne
..... e e [ | -‘:L
1ZENBERG. SETH D |END DATE | EE
U’REN, RICHARD C 09/03/03 07:46 |09/04/2003 -
AZARIANCE, ADRINEE i [ 1)
AZARTANCE, ADRINEE |[END TIME | _‘:’}
l13:48 l Wl
=

SETH D |
KACIA E |

1ZENBERG,
GAUTHLER,




ACOQUMT DRDER HISTORY

INANUEL HOSPITAL & HERLTH CNTR FILENAME: ROI®1J5H
BT.OUIN, Justin ACCTH: 0204703324 MRt : 008500343400 ATTN PROV: IZENBERG, SETH D
0B 0642971987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
L=HIT DATE: 08/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b
ALLLK3EES: X5 KNOWN DRUG ALLERGIES
INTOLERANCES: ncne 9/2/03 1my
DATZ: 2%/337L303
15065 MEDS TOTAL # INGR: 1 ISTART DATE| TIMES ADMINISTERED:
. ETITUM, PCRCINE 10 Unit |09/03/2003 BY: RESULT:
| | CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
i07:47 | COMMENT:
; | |
BARAYD:  HEPARIN LOCK FLUSH ! '
: ) I
, IWTRRVENQUS , PRN i I
en PRIORITY: ! i
' |
! i
! |
.......... Iy [P
ZX3VIDER: IZENBERG, SETH D _END DATE |
'§IONED EBY: U"REN, RICHARD C 09/03/03 07:47 | 08/D4/3003]
RED BY: AZARIANCE, ADRINEE | |
YIND SHARM:  AZARIANCE, ADRINEE "END TIME |
113 :48 |
TZENBERG, SETH D { |
QAUTHIER, KACIA E i i
DATE 597 13F0L33
TOTAL # INGR: 1 START DATE| TIMES ADMINISTERED:
100 MG f99/03/2003| 08:13 BY: PYXIS, PYXIS RESULT: DISPENSEI
; CHART DATE: 09/03/2003 CHART TIME: 08:14
|START TIME| DOSE ADMINISTERED: 100 MG
|o®:13 | COMMENT:
! i
BRAND:  COlACE Substituce | |
| I
orue ,Orally : !
inturface PRIORITY: ; |
-
| | &
a U
---------------- R R EE R LR El bt ‘:@
PAPER CHART, USER |END DATE | QE
PAPER CHART, USER 09/03/03 08:14  |0%/03/2003] o
PYXIS, PYXIS ! I 0
VESRIFYIN3 PHARM:  PYKIS, PYKIS |END TIME | Eﬂ
IREVIEWING EN: 114:00 ! W
‘Lo LADENZD 2Y: PRPER CHART, USER i i ®
‘megooNTIIED BY: | BATCH USER, NIGHTLY | i
CONTINVED - PAGE: 42




FAC.L.TY:

ACCOUNT ORDER HISTORY

IMAMUEL #HOSPITAL & HEALTH ONTR

FILEMAME: ROI910SH

PATIENT: 5LIUJIN, Justin ACCTH: 0204703324 MR#: 008500343400 ATTN PROV: IZENBERG, SETH D
JC3: 06/29/1587 SEX: M AGE AT ADMIT: 18Y ADMIT COMPLAINT: 231566/LW I NECK LAC
ADHIT DATE: €9/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WI: 165.00 lb
ALLE®3IES: N2 KNOWN CRUG ALLERGIES
IKTSLERANCES . none 9/2/03 lmy
DATE: I3/83/2303
IQRIEH ¥: (0087 ONSL | START DATE, TIMES ADMINISTERED:
CORE DifTansult Pediatrica 109/03/2003 BY: REBULT:
SFREZ:  FRMN ,ROUTES ,PRW | CHART DATE: CHART TIME:
MITI:  Noto Required PRICRITY: Routine |START TIME| DOSE ADMINISTERED:
COMMEINTE . NOT SURE INSURANCE WILL COVER HOS STAY |o8:54 | COMMENT:
. I |
i | .
____________________________________________________ ].-_.._._--,
. NOT REQUIRED, SIGNING ‘END DATE |
NOT REQUIRED, SIGNIN 09/03/01 08:54 ;09/04/2003|
CALLAHAN, PAMELA J ] |
|END TIME |
o {ASERED 3Y: NOT REQUIRED, SIGNING 113 :49 ;
=2 BY GAUTHIER, KACIA E |
DATE: L5/C3/2003
CRITE H: 35070 MSO | START DATE| TIMES ADMINISTERED:
‘Materials Supply Order-Patient Specific L09/03/2003| BY: RESULT:
i Snce  RGUTES f | CHART DATE: CHART TIME:
PRIORITY: Routine | START TIME| DOSE ADMINISTERED:
~zd:i pert tape approx 3 inchea wide 1t |09 ;28 , COMMENT:
: J
| I
.- e D B Ry |
FROVIDER: IZENBERG, SETH D |END DATE ;
NIT REQUIRED, SIGNIN 09/03/03 09:28  ;09/04/2003]
ESTERED Y CALLAHAN, PAMELA J i
PREVIEWING RY [END TIME |
iC2 ZRDE@zD 3Y¥:. IZENBERG, BETH D li3:49 !
NISTANTINUED BY:  GAUTHIER, KACTA B i |
~ CONTINUED - PAGE: 43
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ACCOUNT ORDER HISTORY

AMANIEL HOSPITAL & HEALTH CNTR FILENAME: ROL910SH

3LLUIN, Justin ACCT#H: 0204703324 MRH#: C0AS00343400 ATTH PROV: IZENBERG, SETH D
I0R: 06/29/1%87 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
;T DATE: 09/02/2p03 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 lb

> KNOWN DRUG ALLERGIES

aone S/2703 lmy

| START DATE| TIMES ADMINISTERED:

CRIER &: <2071 NURS
AcTivity (specity! 109/03/2003] BY: RESULT:
i FREY 40aLgds  ROUTES i | CHART DATE: CHART TIME:
IMSDZ:  wWritten PRIORITY: Routine {START TIME| DOSE ADMIMNISTERED:
MAY BE 00B |09 :52 | COMMENT:
I t
! |
........................................... "““"“"E"""""I
;CRCERING PROVIDER: IZENBERG, SETR D |END DRTE |
U’REN, RICHARD C 09/03/03 09:52 |69 /0472003
CALLAHAN, PAMELA J i i
RS JEND TIME |
"D 3Y: IZENBERG, SETH D |13 :49 f
WUED BY: GAUTHIER, KACIA F ] |
1172003
£0072 MEDS TOTAL # INGR: 1 {START DATE| TIMES ADMINISTERED:
{ ZCoIUM, PORIIKE 100 Unit {05/03/2003! 10:38 BY: PYXI&, PYXIS RESULT: DISPENSEL
. I CHART DATE: 0%/03/2003 CHART TIME: 10:40
; |START TIME| DOSE ADMINISTERED: 100 Unit
|10:38 | COMMENT:
! i
JEZARTN LOCK FLUSH | |
| !
FRET 2noe . INTRAVENOUS ! t
JMooE: Intectace PRIORITY: | |
! I i
| I
i I
. B U S SRS |
{CRCERING PROVIDER: PAPER CHART, USER |END DATE !
PAPER CHART, USER 09/03/03 10:40 109/03/2003 |
PYX1E, PYXIS | | oy
pYXIS, PYXIS |END TIME | ‘s
il4:00 | o
PAPER CHART, USEHR | | a
‘RISCONTINMUED BY:  BATCH USER, NIGHTLY . I l b=
- CONTINUED - PAGE: 44 ke
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ACCOUNT ORDER HISTORY

FACIIITY: =MANUEL HOSPITAL & HEALTH CNTR FILENAME: RCIZLOSH
ATCIIN, Justin ACCTH#: 0204703324 MR#: 008500343400 ATTN PROV: IZENBERG, SETH D
~08: 06/29/1587 S8EX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC
ADMIT DATE: [3/02/2003 DISCH DATE: 09/0a/2003 HT: ADMIT WT: 165.00 1b
ALLERSIES: N0 KNOWN CRUG ALLERGIES
INTOLERANTZ none 9/2/03 lmy
DATF: 09/i3/28C3
[t 0 £3973 NLRS | START DATE; TIMES ADMINISTERED:
VS 4B 09/03/2003] BY: RESULT:
JURSEqda |, FOUTES i | CHART DATE: CHART TIME:
N3t Required PRIORITY: Routine [START TEME| DOSE ADMINISTERED:
111:13 | COMMENT:
i I
I I
_______________________________________________________ '._________|
ozorRING FPROVIDER: NOT REQUIRED, SIGNING |END DATE |
NOT REQUIRED, SIGNIN 09/03/03 11:13 102/04/2003 |
CALLAHAN, PAMELA J H |
|END TIME |
NOT REQUIRED, SIGMNING 13:49 I
GAUTHIER, KACIA E | t
ORTE: £G/l2/2003
ICRDER #: (0014 MEQJS TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
YORDHINS SULFATE 1 ko 4 MG o9 /02/2003] HY = RESULT :
L | CHART DATE: CHART TIKE:
|START TIME{ DOSE ADMINISTERED:
|1&:40 | COMMENT:
| .
BEAND: | |
I I
:  uih , TN-RAVENOUS | PRN ! i
. Writcern PRIORITY: t |
CoMUENTS: M | |
! |
I |
I NI L e SR [---mmmmae - |
SROTRINI PROVIDER; SHERRY, SCOTT P "END DATE | |
WISEMAN, MARY § 09/02/03 18:40 |69/04/2003 ]
CRO, MARK ¢ | | -
CAD, MARK C |END TIME | %
EVIENIND RN: |13:48 | =
‘DT CRD2RID IY: SHERRY, SCOTT P ! i o
C18CONTZIOED BY:  GAUTHIER, KACIA E | | :
- CONTINUED -  PRGE: 45 o
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ACCOUNT ORDER HISTORY

FACILITY: EMANUEL HOSPITAL & HEALTH CNTR

FILENAME: ROI910SH

PATIINT: ZIOUIN, Juscin ACCTH: 0204703324 ME#: 008500343400 ATTN PROV: I1ZENBERG, SETH D
U5 06/29/1587 SEX: M AGE AT ADMIT: ADMIT COMPLAINT: 231566/LV 1 NECK LAC
ADMIT DATE: ©9/02/200) DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1k
T¥$: N2 KNCWN CRUG ALLERGIES
INTOLEZRANCES: none 9/2703 lmy
BATI: 397172202
CAIER & L2015 MEDS TOTAL # INGR: 1 '$TART DATE| TIMES ADMINISTERED:
"CXTANSETEON HCL -HEJX 4 MG |09/02/2003} BY: RESULT:
| } CHART DATE: CHART TIME:
| START TIME! DOSE ADMINISTERED:

=, INTRAVENQUS |, PRN
PRIORITY:

"GRCERING PROVIDER: SHERRY, SCOTT P

.18:40 |
| |
l |
|

COMMENT :

SHERRY, $COTT P
CAUTHIER, KACIA E

|END DATE |
WiSEMAN, MARY S8 09/02/03 18:40 'a9/04/2001]
CRD, MARX C | I
CRD, MARK < [END TIBE |
|13:48 !
SHERRY, SCOTT P |
GAJTHIER, KACIA E ! |
T LSFI:7%30)
(CRDER #: CO16 MESE TOTAL # INGR: 1 | START DATE| TIMES ADMINISTERED:
MITaZoLh HOD -HICX 1 MG 109/02/2003] BY : RESULT:
| | CHART DATE: CHART TIME:
[START TIME| DOSE ADMINISTERED:
119:41 | COMMENT:
| I
BRA*D: UERSED substitute | I
i
L INTRAVENDUS | PRN I |
PRIORITY: | ; o
versed lmg/ml. Refer to sedation pelicy | | %’ s
| | o=
1 I for] m
S, e [-cwemmmme] :E
= &
0z IRINI FROVIDER: SHERRY, SCOTT P |END DATE | & b,
SIGNED EBY: AI1SEMAN, MARY S 09/02/03 18:41 169/04/2003] =
E4TIRED Y RO, MARK © ! i g
CWERTFYINZ PHARM: CAO, MARX C 'END TIME | ~J
EEVIEWING RN: !13:48 i g



ACCOUNT ORDER HISTORY

FACILITY: =MANUEL HOSPITAL & HEALTH CNTR

PATIENT: uIL0UIW, Justin BRCCTH: 0204703324 MRH:
ToB: 06/29/1987 SEX: M AGE AT ADMIT: 18Y
ADNIT ZATE: 09/02/2003 DISCH DATE: 02/04/2003 HT:

N KNOWN DRUG ALLERGIES
TNTIIEZRANTES: none 9/27031 1my

ALLZR3IES:

008500343400
ADMIT COMPLAINT: 231566/LV I NECK LAC

FILENAME. ROLI910SH

ATTN PROV: IZENBERG, SETH D

ADMIT WT: 165.00 1lb

DATE: 09/:7:,72503
"GEKDER w:  900z2z MEDS TOTAL & INGR: 1  START DATE| TIMES ADMINISTERED:
-CXY¥CODONT HOL/ACETAMINOPHEN 1 to 2 TAB |p9/o2/2003 ] BY: RESULT :
| | CHART DATE: CHART TIME:
|START TIME] DOSE APMINISTERED:
1206 : 55 | COMMENT:
I !
BHAND *ExC0CET | !
I
=30 L Qrally PRN i |
ten PRIORITY: f |
PIRCOCET DY NOT EXCEED 4 GRAMS ACETAMIND ! |
ZHEN PER DAY M ) : |
I |
. e e e am e mmammm e | - gl - - - 1
i SHERRY, SCOTT P END DATE |
-§IGHED EY: WISEMAN, MARY S 09/02/03 2¢:55 |08/0a/2003)
ENTSRED =Y CAQD, MARK < | i
FYINT FHARM: ca0, MARK € "END TIME |
REVIRWING 5 11%:48 |
ooz SHERRY, SCOTT P | |
GAUTHIER., XACIA E i :
DATZ: 39/03/2003
AHTZR A4:  SU023 MEDS TOTAL # INGR: 1 |START DATE| TIMES ADMINISTERED:
TUCTSATI SUDIUM 250, MG f09/03/2003| BY: RESHLT:
| | CHART DATE: CHART TIME:
{START TIME| DOSE ADMINISTERED:
|0B:0OD | COMMENT:
| L
BAANC:  TIIACE substitube } |
I I
#3172 Orally . |
writen PRIORITY: | |
"COMMENTS: (olace. I | =
| | ‘® %
| | =
- ) o W
--=-  m==s=s tmmmse mEmsmsmcEoTETS R et E | —h
SHERRY, SCOTT ¥ |END DATE | o) 1]
WISEMAN, MARY S 09/02/03 20:55  |09/04/2003° wﬁ
CAD, MARK C I I tn
CAQ, MARK C |END TIME | &)
|13:48 | GI
SHERRY, SCOTT P I | &
CAUTHIER, KACIA B i I




ACCOUNT ORDER HISTORY

EACIZZTY: 7#ANUEL HCOSPITAL & HEALTH CNTR

FILENAME: ROL910SH

PAT LLGUIN, <ustin ACCTH : 0204703324 MRH#: DOBS00343400 ATTN PROV: IZENBERG, SETH D
nIB: 66/29/1987 SEX: M AGE AT ADMIT: 1EY ADMIT COMPLAINT: 231566/LV I NECK LAC
ADMIT DATE: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 lb
: NG XNOWN CRUG ALLERGIES
tone 572703 lmy
DATE: £3/137%003
CRIER #:  $3060 KUAS "§TART DATE| TIMES ADMINISTERED:
FusToOp LAy 2 i09/04/2003| BY: RESULT:
FRES 17J=3Eqdk , ROUTES ! | CHART DATE: CHART TIME:
MOTI PRIORLTY: Routine |START TIME| ©DOSE ADMINISTERED:
COV¥.ENTE |19:30 | COMMENT:
|
I |
................................................... [=mmmmmmnr]
snoERIN2 FROVIBER: NOT REQUIRED, SIGNING |END DATE |
£ISWES BY: ROT REQUIRED, SIGNIN 09/02/03 23:08  109/04/2003|
BOUCHRRD, LEAH M I I
[END TIME |
=C CRDERHD BY: NOT REQUIRED, SIGNING [13:49 |
CTISSONTIUUI2 BY:  GAUTHIER, KACIA E ' |
DATF: 094472903
TOTAL # INGR: 1 {§TART DATE| TIMES ADMINISTERED:
10 Unit |99/03/2003| BY: RESULT :
| | CHART DATE: CHART TIME:
|START TIME]} DOSE ADMINISTERED:
|08 - 00 | COMMENT:
| I
ZIPARIN LGIK FLUSH I :
: |
=38h , INTRAVENOUS I I
Wriszen PRIORITY: }
AOENTS . EZPARIK 10 UNITS/iML PRESERVATIVE FREE-O i |
ETAIN FRCM PHARMACY | |
I i
- R S it i s |
IZENBERG, SETH D |END DATE |
U'REM, RICHARD C 09/03/03 07:46 |05/04/2003
ARZARIANCE, ADRINEE ! i -
AZARTANCE, ADRINEE |END TIME | 4%
| 13:48 | $
IZENBERG, SBETH D i I a
GAUTHIER, KACIA E | | ;
- CONTINUBD - PAGE: 48 G
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ACCOUNT ORDER HISTORY

FACTLITY: ZMANUZEL HOSPITAL & HEALTH CHNTR FILENAME: ROI5108H
CUIN, Justin ACCTH#: 0204703324 MRH: Q02500343400 ATTN PROV: 1ZENBERG, SETH D
CR: 06/29/1987 SEX: M AGE AT ADMIT: 18Y ADMIT COMPLAINT: 231566/LV 1 NECK LAC
Lovst DATS: 09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b
IES: 3O KNOWN DRUG ALLERGIES
INTSIERANCRS: none %72/03 lmy
DATIZ: 0970573003
. #: 42055 MEDSS TOTAL # INGR: 1 | $TART DATE| TIMES ADMINISTERED:
ETEARIN S3DIUM, PSRCIHE 10 Unit |o9/03/2003) BY: RESULT :
| H CHART DATE: CHART TIME:
|START TIME| DOSE ADMINISTERED:
107 :47 | COMMENT:
i I
SRXUD: nIPARIN LOCK FLUSH ! "
: i :
. INTRAVENOUS , PRN | |
PRIORITY: ] |
COVMENTS . P 1 :
| |
| I
........ JR DI IRRPIpEpEpE RSP |
‘RINZ SROVIDER: IZENBERG, SETH D | END DATE |
U'REN, RICHARD C 09/03/03 07:47 f09/04/2003 |
AZARIANCE, ADRINEE { I
AZARLANCE, ADRINEE |END FIME |
]13:48 |
TZENBRERG, SETH D ! |
GAUTHIER, KACIA E 1 |
DATZ: 09/C=/23063
CRILR #: O00HT NURS {START DATE| TIMES ADMINEISTERED:
_IV heparzn/saline lock routine |09/04/2003| BY: RESULT:
LURSEqQde | ROUTES i | CHART DAYE: CHART TIME:
Required PRIDRITY: Rourine |START TIME| DOSE ADMINISTERED:
jpr:11 | COMMENT:
| i
) i
- N U e R it EEEEE R |
TZENRERG, SETH D |END DATE |
" REN, RICHARD C 0%/04/03 01:33 109/04/2003
VILLANUEVA, MICHELLE D I i E‘
REVIEWINT R |EnD TIME | :
T CRDERZD BY: IZENBERG, SETH D 113:49 i @
nIZZONTILUED BY: GAUTHIER, KACIA E | | =
- CDNTINUED - PRGE: 49 5

BELSSTYEAZ § 200




ACCOUNT ORDER HISTORY

FALILITY: :AANUEL KOSPITAL & HERLTH CNTR FILENAME: ROIS10SH
PAT ZJIN, Justin ACCTE: 0204703324 MR#: 0085G0343400 ATTN PROV: IZENBERG, BETH D

TIE: J8/2%/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LV I NECK LAC

LIMIT DATE: D09/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1b

2 KNOWN SRUG ALLERGIES

nore 972703 Lmy

# 3088 MESS TOTAL # INGR: 1 ;START DATE| TIMES ADMINISTERED:

HISARIN #35IUM, PORCINE 1400 Unit |o9/o4/2003| 02:25 BY: PYXIS, BYXIS RESULT: DISPENSED
f | CHART DATE: DS/04/2003 CHART TIME: 02:26

| START TIME| DOSE ADMINISTERED: 100 Unit

fo2:25 ! COMMENT:
. I
HZEARIN LOCK FLUSH , f
I |
2age , INTRAVENQUS | |
PRIORLTY: | |
! i
, I
I I
................................................ e T |
PAPER CHART, USER |END DATE ‘!

PAPER CHART, USER 09/04/03 02:26 109/04/2003
PYXIS, PYXIS i

i
PYXiS, PYXIS |END TIME |
|o6:00 |
SADERLD 5Y: PAPER CHART, USER i i
i CISCONTIIEDS BY: BATCH USER. NIGHTLY i |
DATE: 33/0+72203
CHRDSR B: GO0OAY NURE |START DATE| TIMES ADMINISTERED:
z |0s/04/2003] BY: RESULT:
RCUTES | { CHART DATE: CHART TIME:
PRIGRTITY: Rpoutine | §TART TIME| DOSE ADMINISTERED:
ENIE: |12:14 | COMMENT:
| I
| t
............... _.--__..,-_-__-w-,-.....ﬁiA-_-.-_va,i.__--ﬁ,AL.|
1ZENBERG, SETH D |END DATE |
U’ REN., RICHARD C 09/04/03 12:15 |09/04/2003| g
GAUTHIER, KACIA E | | = :
|END TIME | w2
CROERFT 3Y: -ZENBERG, SETH D [13:49 | a g
LIETONTINTED BY: SZAUTHIER, KACIA E | 5
- CONTINUED - PAGE: 50 N
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ACCOUNT ORDER HISTORY

FACIZITY. ZANUEL HOSPITAL & HEALTH CNTR
ACCTH#: G264703324

BATIENT: EIOUIN, Justin
525 06/29/1987
ATHIT DATE: 09/0Z2/2003

ALLERZTZE: NC KNOWN DRUG ALLERGIES

SEX: M
DISCH DATE: 09/04/2003

INTSLIRANTIS: none 97263 lmy

AQGE AT ADMIT: 16X

FILENAME: RO1910SH
MR#: 008300343400 ATTN PROV: IZENBERG, SETH D
ADMIT COMPLAINT: 231566/LV I RECK LAC
HT: ADMIT WT: 165.00 1b

CROER #: COI090 310N | START DATE| TIMES ADMIMISTERED:
T «37.8 T FOR AT LEAST 24 HOURS |05/04/20031 BY: RESULT:
JFRES:  UiRdEqdk | HOUTES i i CHART DATE: CHART TIME:
WIZE; PRIORITY: Routine | START TIME| DOSE ADMINISTERED:
R TTE |12:15 | COMMENT :
| i
: I
e e e e 4 MM m e amaamaaaa s fom e [
"SRCERING SROVIDER: IZENBERG, SETH D |END DATE |
‘BISYED BY: NOT REQUIRED, SIGNIN 09/04/03 12:15  [09/04/2003|
ENTURED b7 CAUTHIER, KACIA E | |
REVIEWING mN |END TIME |
77 CARDERID BY: 12ENBERG, SETH D |13:49
SIEUONTINLIED BY:  GRUTHIER, KACIA E i i
DATE: $9/54 /2003
JCRTER #: 00091 BION | START DATE| TIMES ADMINISTERED:
. PAIN LEVEIL </= 3 ON PO MERS | 05 /04/2003] fY: RESULT :
ICiRSEqQdk |, ROUTES | j CHART DATE: CHART TIME:
PRIORITY: Routine |START TIME| DOSE ADMINISTERED:
112:15 | COMMENT:
| I
| !
------- T EEEEEECRRR
2 FROVIDER: IZENBERG, SETH D |END DATE
NOT REQUIRED, SIGNIN 0%/04/03 12:15 {09/04/2003|
EXTERES &7 GAUTHIER, KACIA E | |
CRIVIEWINZ RN | £ TIME |
7 ORDER=ZD BY: I ZENBERG, SETH D |13:49 |
UISTONTINCED BY: - GAUTHIER, KACIA E i i
- CONTINUED - PAGE: 51
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ACCOUNT ORDER HISTORY

TMAVUEL EOSPITAL & HEALTH ONTR FILENAME: ROXS:0SH

SL3UIN, Justin ACCTH#: 0204703324 MR¥#: 008500343400 ATTN PROV: IZENBERG, SETH D
ou5: 06/23/1987 SEX: M AGE AT ADMIT: 16Y AIMIT COMBLAINT: 231568/LV 1 NECK LAC
AoMIT DATE: 99/02/2003 DISCH DATE: 09/04/2003 HT: ADMIT WT: 165.00 1k

WS KNOWN DRUG ALLERGIES

WCI3: none 9/2/¢3 lmy

|START DATE| TIMES ADMINISTERED:

|09/0a/2003] BY: RESULT:
IRSEqQdr , ROUTES | | CHART DATE: CHART TIME:
Wrozcen PRIORITY;: Routine |$TART TIME! DOSE ADMINISTERED:

112:15 | COMMENT:
‘ I
i I
e [EEEEE S |
t2ENBERG, SETH D |END DATE |
UrREN, RICHARD C 08/04/03 12:15 109/04/2003 |
CAUTHIER. KACIA E ' [ |
|END TIME |
!

IZ2ENBERG, SETH D J13:49

GAUTHIER, KACIA E i

END OF REPORT [ RQISLOSH ) PAGE: 52
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LEGACY HEALTH SYSTEM

BLOUIN, Justin
008500343400

DOB: 2%Jun87

Entry Date: 105ep03

Primary Care Provider: NONE PER PATIENT, NONE PER PT

TRADMA CLINIC NOTE

CC:routine follow up

HPI: 16 yr old male who ran & fell through a plate glass door. Pt presented
with a dressed right neck laceration, and a right knee abrasicn.

PME: I have reviewed the clinical record. The interval history is as noted in
the ROS.

Social Histoxry:
Family History:
Medications:vicoden, Ibuprofen, Cuflax.

ROS: Systems reviewed, only positive findings recorded in patient record.
Systems with negative findings did not contxibute to the diagnosis or plan.
ROS is negative Pt denieg any pain/trouble with his head, neck, pulmonary,
cardiovascular, Abdomen, GI, GU, or musculoskelatal systems.

VS: Per Flowsheet

PE: (X) indicates examination and findings on exam. Blank space indicates no
exam undertaken/NA.

(%) Head- Normocephalic

(x) Eves- Pupils equal and reactive to light and accomodation. EOM intact.
(x) Ears- Auricles symmetric, no lesions, &r deformities, nontender. External
TM's intact bilaterally with light reflex and landmarks intact.

canals clear.
Right TM had a very thin trace of dried

Hearing grossly intact bilaterally.
bloeod.

{ ) Nose- Patent, no septal deviation, mucos=a pink without lesions or
discharge.

(%) Throat- Lips without lesions. Gums pink, muceosa pink. .Uvula midline and
no hoarseness. Pt states he has to tip his head downward slightly to swallow.
He states that he feels like he has a knot in this throat. Tongue without
le=zions.

{x) Face- Symmetrical. Stitches present on right anterior to ear,

(x) Neck- Full ROM without pain, trachea midline, thyroid smooth and niot

Dictated By: DEISSEROTH, KAT

+S==‘_‘====================—_‘=============+
+ Verified Date: 108ep03 Time: 3:21p + If Date & Time posted, document is
—————— ADNEnECEESSoS—ESmEmOEESS=SST 4 Verified by m/DO/LIP .

£97 40 4, aling

Be/S5TyAB2 § 00g




LEGACY HEALTH SYSTEM

BLOUIN, Justin
008500343400

DOB: 29Jun8?

Entry Date: 10Sep03

Primary Care Provider: NONE PER PATIENT, NONE PER PT

enlarged to palpation. Rises symetrically with swallowing. Zig-Zag scar on
right neck down to right clavicle with staples, no erythema, pain.

{(x) Pulmonary- Chest wall normal excursion. Auecultation for clear breath
sounds without wheezes, crackles, rhonchi, or rubs.

{(x) CV- Normal cardiac sounds without murmur.

(x) QI/Abd- Soft, nondistended. Bowel sounds present. NO guarding, pain, or

tenderress during palpation.

{ } GU- No urethral drainage or blood noted. External genitalia within normal
limits.

{ } Pelvic- Stable, nontender, no lesions noted.

{ } Lymphatic- No adenopathy noted in axilla, neck, groin.

( ) Musculoskeletal- Norwal symmetxry, no crepitation or deformity. No
tenderness, masses, effusions noted. Has Full ROM without pain, deformity, or

contracture.
( ) Skin- Intact, warm, dry, no rashes, lesions, ©r ulcerations.

{(x) Neurologic- Alert and oriented X 4, mood and affect normal, cranial

nerves II-XII grossly intact.
Labs/Xrays pertinent:

Assessment :s/p exploratory neck disection. laceration held togethex by

stitches.

Plan/Medical Decision Making: Removed stitches. Removed staples and covered
laceration with steristrips. Instructed patient to keep dry for next couple
days. RTC if pt has pain, fever, chills, skin turns red, if there is bleeding

from the neck sitce, or prn.

Suzanne Garcia PA-S Scott Sherxry PA-C

21p + If Date & Time posted, document is
===+ Verified by MI/DO/LIP.

page - 2 -

+ Verified Date: 105ep03 Time: 3:

+================‘ﬂ===xﬂ====ﬂa
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LEGACY HEALTH SYSTEM

BLOUIN, Justin
008500343400

DOB: 2%Jun87

Entry Date: 11Sep(3

Primary Care Provider: NONE PER PATIENT, NONE PER PT

Seen with resident / PA for f/u following laceration to neck from plate glaas
window. doing well. no complaints wound is clean staples out, steristriped.

rtc prn Izenberg, MD

£9T 40 9¢ afey

BELLCTEAB2 # 00

Dictated By: IZENBERG, SETH

If Date & Time posted, document is
————————— zenssm=s===+ Verified by MD/DO/LIP.




LEGACY HEALTH SYSTEM
Emanuel Hospital and Health Center
2801 N. Gantenbein
Portland, Oregon 57227

HISTCRY AND PHYSICAL
BLOUIN, JUSTIN

8500343400

3539 01

PT TYPE: EMI

DOB: 06/29/1987

ADM, DATE: 09/02/2003

ATTENDING PHYSICIAN: SETH D IZENBERG, MD

HISTORY OF PRESENT ILLNESS

Thig is a l6-year-old male who fell or ran through a plate glass door. He
was reportedly getting a new license for a vehicle and for unknown reasons
he said he fell through the door, though the other report said he ran
through the door. He was brought in by the paramedics with visible vessels

in the base of his wound.

past medical history was negative. Allergies were negative. Past surgical
history was negative, Past alechol and tobacco are claimed to be negative.
He did have a abrasion on his right knee, and he did have a

laceration that was dressed on his xright neck.

PHYSICAL EXAMINATION

VITAL SIGNS: As recorded.

HEENT: ' PERRL. BOMI. IMs clear. Face is stable.

NECK: A large laceration visible on the right side, €O be further
described below, :
CHEST: Breath sounds equal bilaterally. Cor was regular.
ABDOMEN: Flat and nontender.

PELVIS: The pelvis was stable.

GENITOURINARY: Exam was negative.

RECTAL: Negative.

BACK: Negative.

NEUROLOGIC: Glasgow Coma Scale 15.

IMAGING STUDIES
Chest x-ray was negative. His neck and back were clear by mechanism.

LABORATORY DATA

Patient :BLOUIN, Justin . MRN: 008500343400 DocType: H&P
Account#: 204703324 Admit Date: 2S5ep03 Dictating MD: IZENBERG, SET
+===:z:::z-x::::aus::::u===============+

+ Verified Date: 95ep03 Time: 3:39p + If Date & Time poated, document ie
tECLZEsSSCEmESsESCHMRS=SSSREESSSSMERZSEES Verified by the MD/DO/LIP.

page - 1 -

F9T 40 ¢ afig4
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His laboratory exam was essentially within normal limits.

PROCEDURES
He did have a Foley catheter inserted under my direction, and then he was

intubated, and we proceeded with neck exploration to be dictated by Dr.
McGuigan. The description of the wound is as follows: The wound proceeded
down through the platysma into the clavicular head of the
sternocleidomastoid, and there were visible vessele deep in the wound that
were visible on removal of the dressing. Further details are in the

operative report by Dr. McGuigan.

PROBLEM LIST
Stab wound, right neck.

SETH D IZENBERG, MD

PT Name: BLOUIN, JUSTIN

SI/ecgo Job #: 020771 Doc #: 19360319
D: 09/08/2003 4:51 P

T: 09/08/2003 7:13 P

ae: SETH D IZENBERG, MD

Patient:BLOUIN, Justin MRN: 00B500343400 DecType: HEP

Account#: 204703324 Admit Date: 25epl3 Dictating MD: IZENBERG, SET
+====:==============================ﬂ&=+

+ Verified Date: 9Sep03 Time: 3:39p + If Date & Time posted, document is
t===cs=t—massoo=sSTosSSESSSSazssSosz@sImasd Verified by the MD/DO/LIP.

page - 2 -
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a Medicalimokdmioispagion Begasd e CNTR NAME: BLOUIN Justin
acor. 204703324
wrce: 008500343400 3539E-01

¥o ¥i8wn DrUG ALLER

Health System

w0 cm o .000 kg 2 nop. 06/29/87 16 yr M
placnosts: 231566/LV I NECK LAC ATTD- IZENBERG, SETH D 09/
MEDICATION / DOSE l 09/03/03  |granr|sioe 000] - 0729 0730-1529 | 1530 - 240
Morphine Inj 4mg/ml 1ml Tubex 08702 3 / 'f
a0 }'—6
Dose: 1- 4 MG ﬁ 0, Ab)
Bvery 2 Hours v - L
DRN _
Dispense from Machine Qrder 14 é MCC
Ondansetron Inj 2mg/ml 2ml SDV 09/02
ZOFRAN 1
Dosge: 4MG = 2 MLS fj
Every ¢ Hours 1v !
PRN - .
Dispense from Machine Order 15 C MeC : I
1
Midazolam Inj img/ml 2ml SDV 0a/02
VERSED subsritute 1B41 i
Dose: 1MG = 1 MLS i
T~~~  Every 4 Hours w ‘
PRN  versed lmg/ml. Refer to sedation policy.
Dispense from Machine Order 16 Moo
}
Oxycodone/APAP Tab 5/325mg 09/02 |
PERCOCET 205% .
Dose: 1- 2 TAB D |
Every 6 Hours PO ra
PRN  pPErCOCET DO NOT EXCEED 4 GRAMS ACETAMINOPHEN PER DA
pispense from Machine Order 22 '_2 MCC H
=1
e O
3#
o0
&
- &
bt
.Y
4]
)|
~
)
&
I
MEDIGATION, DOSE, ROUTE, TIME DUE TIME, SITE, INITIALS INTL SIGNATURE . «-.“.;_) INTL SIGNATURE
4
%
= Lr RT  MNJECTION SITE
-8 B & OETOC
§ Tl T uweriaGrIAg
@ 5 Bl vASTUS(ATERA
B &l vENTRG OLOTE,




Medication Administration Record

' F [
LR EL
EH 0204703324 850034-34-00
BLOUIN, Justin
Health Systen 06/20/87 16 M FORD! 109604
uT- wr. MD . IZENBERG, SETH O 09/02/03
page of : HONE PER PATIENT. ]
. DIAGNOSIS: ATTD: ADM DATE:
MEDICATION / DOSE : SZ R ) 3 START | STOP 0001 - 0729 0730 - 1529 1530 - 2400

/47}(‘154? / n 7/
X XS res
(e (625 = D

A F

=
¢/

&Y ﬂg({

U N

91 10 gp1 abey

L5514

>

e

.. 8%

MEDICATION. DOSE, ROUTE. TIME DUE

TIME, SITE, INITIALS

INTL SIGNATURE INTL SIGNATURE

T T INECTION STE C
& B veLioo
GE WPPER GUTEH 3

166653 11287

t

vadTuR LATERAL.




) Medication Administration Record -
| LT -
EH 0204703324
. BLOUIN, Justll’l FORDY1 09604
Henlth Systera oe/20/87 16 09/02/03
HT- WT: page of L EONgEP:gE:SI‘IEsEIH GEA |
- DIAGNROSIS: ATTD: ADM DATE:'
MED!CATIQN/ DOSE l 3 z,’ 3 START | STOP 0001 - Q729 g730 - 1529 {1530 - 2400
7/’7076/74/01‘3 V f ‘7
¢
peeace f?‘ 5 25‘ A
e 0 =
C
75 0k ¢ |
) cotiean Ying % g % | }
C. i
i
|
e O
u
- e
x u
a N
{ : )
&

166653 112:97)

~ MEDICATION, DOSE. ROUTE, TIME DUE

TIME, SITE, INITIALS

INTL SIGNATURE

INTL SIGNATURE

=]

u IMJECTION SIiTE COD
; DELTON

BT
e
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vas




| Fatient Name:

. en 02047
Date of Birth: BLOUIN :\laro 324
06/20/27 16

Date: MD :IZEMBERG. SETH O
- UMKNCWN. PHYSiCHAN

Med. Rec. # SRR

850034-34-00

nt Lal

By signing below, I hereby acknowledge receipt of Legacy Health System’s Notice of Pnivacy

239630 1403;

Patient Acknowledgement of Legacy’s
Notice of Privacy Practices

Qﬁ’yif‘@/@ﬁé{ﬂ ? ~Z— Q3

Hanature of Patient (or Personal Representativa)

Prinlad Name of Personal Rapressentalive

Unatile to obtain acknowledgement due to:

Ralatianship to Patian

The address of the Privacy Official is as follows:

April Bamard, Privacy Official

Legacy Health System

1919 NW Lovejoy

Portland, OR 97209

(503) 413-4495 :
Email address: abamard@!lhs.crg

£97 40 207 afieg
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152484 (05/02)

[] Legacy Emanuel Hospital & Health Genter B B\ OM p A CA VDQ

[ Legacy Good Samaritan Hospital & Medical Center
[ Legacy Meridian Park Hospitai

[ Legacy Mount Hood Medical Center oy ﬁCL *’:\#' 20 L_.\,‘) 05523_{

{71 Legacy Clinic:
(] Other Legacy Service:

CONDITIONS OF PATIENT REGISTRATION

MEDICAL CONSENT
« | consent to the provision of health care services at Legacy and request my health care provider(s} to provide any ¢a

they think is necessary and gonsistent with my instructions.

o | understand this care may include tests, examinations, medical and surgical treatment and related anesthesia. 1
acknowledge that no guarantee has been made to me as to the results that may be ahtained from this care.

« | acknowledge that the health care provider(s) treating me may be independent contractors, not employed by Legacy
specifically acknowledge that any radiologists, anesthesiologists, pathologists and emeargency room physicians involv
my care ave independent contractors and not employees of Legacy:

o |f the health care services | am requesting require multiple visils, | consent 1o all necessary routine treaiment ordere
my health care provider(s) duting each visit.

« j understand if special procedures or operations are needed, My health care provider will discuss this with me and r
additionat consent will be required.

« | understand Legacy is a teaching institution and | consent fo residents and students being involved with my care. |
understand these caregivers are ufder the supervision of qualified healthcare instructors andfor hospital personnel &
times. | understand that 1 will be informed whernever possible of the resident ar student status ol specilic caregivers

| consent to the use of any removed tissues or bodily fluids for research purposes. Ploase initial your consent here a
applicable: Yes No

AUTHORIZATION TO RELEASE INFORMATION

o | authorize Legacy to use my Social Securily number as my medical record nurnber.

e | authorize the release from my medical record in accordance with state law of any information required by my ins
carrier, government agency, or any entity responsible for processing or paying my claims for medical benefits and

consent is valid for the fife of the claim. pog=
” =+

o | authonze the reiease of information from my medical record o be released to and reviewed by employee$ of my
insurance company, their agents or my health care providers while | am receiving care or after discharge. I igiave
referred to another health care provider, | authorize Legacy to release a copy of my medical record to thatihgalth

provider for the purpose ot providing care. Eﬁ

N
o | understand that a separate authorization is required for the release of my medical records containing information
any of the following: drug or alcohol diagnoses or treatment, HIV/ADS, genetic testing, or mental health.

o | authotize release of information from my medical record for use in screening potential candidates for medical sh

MEDICAL RECORDS




Legacy Emanuel Hospitat & Health Center - %\ D\l\ 0 / ‘f\ OLY 0 n

Legacy Good Samaritan Hospital & Medical Genter
Legacy Mendian Park Hospital

Legacy Mount Hood Madical Center . {
Legacy Clinic: Health Systen f\aﬁ 23[’}‘_] O%?)‘Z’Lk
Other Legacy Service:

RESPONSIBILITY FOR PERSONAL PROPERTY: | agree that Legacy is not responsible for my personal items brought
into the hospital.

FINANCIAL AGREEMENT: | agree to pay for services rendered according 10 Legacy's rales and terms. | understand tha!
am responsible for charges not covered by my insurance or other agency which may include a deductible and coinsuranc

If insurance payment is not received after 30 days. the balance in full becomes my responsibility. Accounts are payable it
fuil at time of billing. If this account is referred to an agency or attomey for collection. l.agree 10 pay attorney's fees as m

be allowed by law, whether or not a lawsult is filed.

If payment of a bill creates financial hardship, financial assistance may be available through our financial servic

representatives.

ASSIGNMENT OF INSURANCE BENEFITS: | authorize payment directly 10 Legacy and/or health care provider(s) of al
insurance o1 health plan benefits. _

MEDICARE CERTIFICATION AND PAYMENT REQUEST:
It | am applying for payment under Medicare or Medicaid, | request that payment of authorized benefits be made on m!

behalf. | assign the benefits payable for physician services 10 the physicians o organizations furnishing the services or
authorize them to submit a claim to Médicare for payment for me.

FINANCIAL CERTIFICATION:

| certify the information given by me 18 correct and | have read and consent to the terms of the financial agreement. | ¢

the patient, or'l am authorized as the patients agent or representative [0 execute the above and accept its terms on

behalf of the palient, or | assume individually afl financial responsibility. by signing below.

| have read and fully understand the above intofimation, have asked questions about anything not clear to me, and an
salisfied with the answeis | have received. | understand that | may revoke my consent or authorization at any time ex
io the extent that action has peen taken in refiance on such consent or authorization.

PATIENT'S SIGNATURE Dare WITNESS Dare

# 200

g1 ofieg

SIGNATURE OF PATIENT'S REPRESENTATIVE: (Complete ihis section if patient is unable 10 consent or a mi
15 years.) | certity that | am tegally authorized to consent on behalf of the patient:

£97 40

L55TH80

Reason patient is unable 10 consent:

~<Sonl Pl

P
PATIENT'S REPRESENTATIVE FAELATIONSHIP WITNESS

as

MEDICAL RECORDS




“ B Legacy Health Systems \\\\\T\\\N\\\“m\
b ’ LT -

Menlth Systemt 324
en 020479‘?" I~
PATIENT BELONGINGS CHECKLIST BLOUIN, Agro™ Col02ity
0B {HD
; uuk;lzgu?f':?‘-"gi‘m
ADMISSION
I take responsibility for the personal belongings I keep with Valuables to safe: [ No [ Yes  Date:
me and understand that at my request, the hospital will secure
my valuables in the hospital safe. Taken by: /
The foll R it (signamre) (initials)
Patient/Responsible party: '/[jp guto(:g.ng : %ﬁiﬁ: { ]"\

Staft? b

) O Thrown away due to sotlage:
. o [0 Taken by Security/Police:
(signature) (dxte) [} Sent home:
E F :" E : ' : 'E Meds locked up: [J WA [] No [ Yes (see history)

(i) O Location of meds; [ ] Onunit  [C] With Pr.

{signature) [Tl Bome with Initials

WBILEt 7 PAUTSE . .. ceoeee oo oo oe oo eneee e i e e T
) CreducCards ..... IR 8. ¢ . T

& s —E2 " Curency « Wk T T '\:3

Jewelry
Watch ] Yellow/Color [] White/Color [] Non-metal Band

Ring: [} Yellow/Color [] White/Color

[] StoneColor ——___ [ #ocf stones
Ring: [ Yellow/Color [_] White/Color

] Stone Color .. [] #ofstones

Other T

Other:
Personal Items/Medications

[ Glasses/Contacts [ | Hearing Aid
{1 Dentures/Partials || Assistive Devices

|

7] Medications: (list)

Clothil;g

e e
| BlousM O CoatfJacket /0

rossPants—" [0 Robe/Nightwear
- -m@lippers [_J-tniderweaghSocks ./

[3 Other ist):

YaRne & i

E9T 40 ST afed

P —

R

dl n IBE.-.&SSI

™~ Unit/Dept. Deate:

|

Inventory taken by:
Transfer Date:
Initials:
Pt / Responsible Party Signature on Discharge:

101244 [7/99)




Legacy Emanuel Hospital & Healih Center u % \ Dul O y ﬂ ayo m

Legacy Good Samaritan Hospital & Medical Cenler
Legacy Meridian Park Hospital

Legacy Mount Hood Medical C - -
L:g;z; C.?;:Z; o edical Center : Flealth Siiten ﬂcc:-k-—}('\: Zjuj 0352\""{ .

Other Legacy Service:

RESPONSIBILITY FOR PERSONAL PROPERTY: | agree that Legacy is not responsible for my personal items brought
into the hospital.

FINANCIAL AGREEMENT: | agree to pay for services rendsred according to Legacy's rates and terms. | understand that |
am responsible Tor charges not covered by my insurance or other agency which may include a deductible and coinsurance.
It insurance payment is nol received after 30 days, the balance in full becomes my responsibility. Accounts are payable in
full at time o° billing. If this account is referred to an agency or attomey for collection. | agree io pay attorney’s fees as may
be allowed by law, whether or not a fawsuit is filed.

If payment of a bill creates financial hardship, financial assistance may be available through our tinancial service
representatives,

ASSIGNMENT OF INSURANCE BENEFITS: | authorize payment direclly to Legacy and/or health care provider(s) of ali
insurance or health plan benefits.

MEDICARE CERTIFICATION AND PAYMENT REQUEST:

If | am applying for payment under Medicare or Medicaid, | request that payment of authorized benefits be made on my
behalf. 1 assign the benefits payable for physician sefvices to the physicians or organizations fumnishing the services or
authorize them to submit a claim to Medicare for payment tor me.

FINANCIAL CERTIFICATION:

| certify the information given by e is correct and | have read and consent t0 the terms of the financial agreement. | am
the patient, or | am authorized as the patient’s agent or representative to execute the above and accept its terms on
behalf of the patient, or | assume individually all financial responsibility by signing below.

{ have read and fully understand the above information, have asked questions about anything not clear to me, and am
salisfied with the answers | have received. | understand that | may revoke miy consent or authorization at any time except
to the extent that action has been laken in reliance on such consent or aulhorization.

PATIENT'S SIGNATURE Date WITNESS DATE

afiey
Jaa

a8 hy

SIGNATURE OF PATIENT'S REPRESENTATIVE: {Complete this section if patient is unable to consent or a minor u

15 years.) | certify that | am legally authorized to consent on behalf of the patient: ‘”"E

=1

Reason patient is unable to consent: \)\ AVA‘[DE\/ c

~

- n

/\"@/}’J - L ecen aﬁ s
PATIENT'S REPRESENTATIVE RELATIONSHIP WITNESS

MEDICAL RECORDS




- Legacy Health Systems \\m\\\\ﬂ\l\\\\\\\\
. [ ’ L -

FHeolth System

03324
gn 02047 0RD!IDIE0D
PATIENT BEIL.ONGINGS CHECKLIST B ,3};‘;‘" Racolt "oal02103
06 -~ GETHO -
unx:g\nneapmzicm‘
ADMISSION
I 1ake responsibility for the personal belongings [ keep with Valuables to safe: [ ] No [] Yes  Date:
me and understand that at my request, the hospital will secure
my valuables in the hospital safe. ~ Taken by: /
The f {signanore) (inicials)
Patient/Responsible party: gli]to‘;’fmg items Kje I

L ﬁ/b C@ ' D Thrown away due to soilage:
— f— Taken by Security/Police:
- . !:l Sent home:
. f - E : ; 47 ) _{ﬁ Meds locked up; [JNA [ No L[] Yes sec histocy)
Staffis” .c Location 6f meds: ] Onunit [] With Pt.
(slgnazwe) [0 Home with Initials

ED [1CU

Wallet / Purse

[ Credit Cards .. ..ovoemnnee e b
= s =2 Cutrency Coin & b cebe... =
Jewelry i

Watch [ Yellow/Color [ White/Color [] Non-metal Band
Ring:. {] Yellow/Color [] White/Color

[ StoreColor . [] #of stones
Ring: [ Yellow/Color [} White/Color
[] StoneColor .. [] #of stones
Other: L =
QOther: _
Perschal Items/Medications

[ Glasses/Contacts [} Hearing Aid
[0 Dentures/Partials [] Assistive Devices

[} Medications: (list) E ﬁ
——— ————t o 3
Clothing B n
.} B]OUSCM J Coat/Jacket c/ 774 ]
e
/Q;b’ress@v) ] Robe/Nightwear #() e
s J -l
/@lipmﬁi Erwi Beks Jﬂ.
(7 Other dist):
Inventory taken by: Y= Unit /Dept.___ Date: 7.~ !
Transfer Date:
Initials:

Pt / Responsible Party Signature on Discharge:

101244 (7/09)




DT SCHRSGE ASSESSMENT SUMMARY

EMANUEL HOSPLTAL & HEALTH CNTR

FRCM: -0-Sep-2203 16:28 TO: 10-Sep-2001 16:28 UNIT 15-0O¢L-2004 Q8:56 PAGE 1
PLOUIN, Justin MR#: 00R500343400 ACCT: 0/0/OTC 204728821 ATTD: CLIHIC oT
17 DOB: 29-Jun-1587 SEX: M INTERP: HGT (oM} : 00 WGT (KG): 77.20
ol ISOLATION:
o%: ADA DISABIL:
HEZASCHN
MEDICATISN ALLERGIES FOOD ALLERGIES
KO KNOWN DRUG ALLERGIES none 9/2/03 1lmy
CONTRAST MF2-A INTOLERANCES
ws NG CONTRAST INTOLERANCES FOUND =*
OTHER TNTCLIRANCES
¥+ N9 OTZIR LNTOLERANCES FOUND e
FORM: TuipsTient Record INITIATED BY: CIVIL, CHRISTT J.
DATE: -{3erl TIME: 16:28 COMPLETE (Y] :
%0 KNOWN DRUG ALLERGIES
~one 9/2/03 lmy
CATEG(}H'-.’fSCBC&TEGORY FINDINGS NOTE
VITAL S°G%s, PAIN, HEIGHT & WEIGHT ; New Vital Signs
GENERAT. ADMIT (OQUTPT) Information previded by => Patient
: Admit via - Ambulatory
. Admit bime 1340
pt statement -hx of illnesa/conditcion fell thru
glass door
- k3
&R
143
-
—_
o
=S
28
e &
G
[y
0}
signature: L
Date: — :&j
&
kb w END OF REPORT : DISCHARGE ASSESSMENT SUMM bl




DIECHAR3E ABSESSMENT SUMMARY
FROM: 4 Sep-2003 14:585 TG:

15398-"! BLGJIN, Juahin
AGE: 17 DOB: 29-Jun-1987
o 231566/LV I NECK LAC

pr

REASCN: NECK LACERATION
MESLCATICY ALLERCIES
NC KNCWN SRUS ALLERGIES
CONTRAST MEOIA INTOLERANCES
++ MO CONTRAST INTDLERANCES FOUND **
OTHER IN.OLERANCES
s+ NO OTHER INTOLERANCES FOUND **

SEX: M

4-Bep-2003 14:55

INTERP:

EMANUEL HOSPITAL & HEALTH CNTR
15-0¢t~-2004 OB:56 PAGE

HGT (M) : .00 WGT (KG): 77.20

ISOLATION:
ADA D1SABIL:

FOOD ALLERGIES
none 9/2/031 lmy

FORM: reds/NICU Case Mapagement Record

DATZ: 25ap02 TIME: 14:55

COMPLETE Y} :

INITLATED BY: PRATT, LEEANN E.

%0 KNOWN DRUG ALLERGIES

none 9/2/03 lmy

CATESQHY  SUBCATEGORY

FINNINGS

NOTE

CRST MANAJER PT RECORD PEDS/NICU

ARER

: Chart Review

Aggess needa

suppert provided

END OF REPORT :

pischarge Flaaning
Late entry: Saw pt ecarlier today-

bC'd home, no OH f/u needs noted.

;J:' =
= e

m
— s
T
58
= &
b
Signature; [ ad
i

Date:

th
~
DISCHARGE ASSESSMENT SUMM i g




DISCHARGE ASSESSMENT SUMMARY
FROM: +-Sep 2003 O0B:28 TO:

3539E-01 BLOUIN, Justin

ACE: 17
DK

MEDZCATICYH ALLERGIES

NO KNOWN DRUG ALLERGIES

CONTRAST MZD]A INTOLERANCES

ot KO CONTRAST INTGLERANCES FOUND **
OTHER INZU-ERANTES

e+ Np OTHER INTOLERANCES FQUND **

EMANUEL HOSPITAL & HEALTH CNTR

15-0ct-2004 08:56

4-Gep-2003 08:28

PAGE 1

MRH: 008500343400 ACCT: I/I/TRM 204702324 ATTD: IZENBERG, SETH D.

FORM: ¥sda Shifv Rssessment

DATE: 422203

none 9/2/03 lmy

DOB: 29-Jun-1987 SEX: M INTERP: HOGT (M) - .00 WGT {K3): 77.20
oC: 231566/LV I NECK LAC ISOLATION:
ADA DISABIL:
REASON: NECK LACERATION
FOOD ALLERGIES
none 9/2/0% lmy
INITIATED BY: GAUTHIER, KACIA E.
TIME: 08:28 COMPLETE {¥) : LAST UFDATED BY: GAUTHIER, KACIA E.
KO KNOWN DRUG ALLERGIES
FINDINGS HOTE

CRTEGGRY SCATECORY

wl

pPeds $tiic Assezament

clear thinking OR recognizes family, attentive to envir

protests appropriately.

: Neurclogical (Peds)
NEURO NORM STATEMENT: Alert/attentive, follows complex commands.
onment &

MAR with symmetry of atrength, facial

symmerTy. Speech clear and appropriate. Sensation intact.

soft & flat (assess up to age 18 m.)

Document timefinitial of assessment on line next to Meets or

Meel. Document additicnal notes below timed finding.

0315/KEG _Meers Norm Statement
Note:

Qt‘t."iii’ittﬂiliiﬁﬁ*..'ill’tﬂ'".iii"tt.iiiiinttﬁiﬁill-kl.i'liti

1215/keg_Meets Norm Statement Does Not Meat Norm Statement
Note:

iﬁi*i!.!i’*tt!!..ﬁ*tﬂlti‘*liil‘l‘it*it"‘i AkAATEERTA AR RS ST W AN A A A dA N

Megets Norm Statement Does Not Meet Norm Statement

Note:

itlott«ttti'.tlnitittla*tli'.tlnitctttttil!tat**hltttwt**ltiatnt

Meets Norm Statement Does Not Meer Norm Statement

Note:

e.iiiitttiill-titatittw*iitttliiaataf*qttt.lntq--'iﬁﬁi.-tttia!-:

Meeta Norm Statement Doeg Not Meet Norm Statement

Note-

Does Mot Meet Norm Statement

Fontanel

Does Hot

£9T 40 gI7 abeyg

BELSETY@B2 & 10



DISCHARST ASSESSMENT SUMMARY
FROM: 4-Sep Z003 08:28 TO: 4-Sep-2003 08:28

3539E-G1 BLOUIN, Justin

EMANUEL HOSPITAL & HEALTH CNTR
15-0¢t-2004 O0B:56 PAGE 2

MR#: DOSS003I43400 ACCT: I/1/TRM 204703324 ATID: [2ZENBERG, SETH D.

CATEGORY f SUSCATEGORY

AGE: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT (CM): .00 WQT {KG): 77.20
oC: 131866/LV I NECK LAC ISGLATION:
SK: ADA DISABIL:
) REASGN: NECK LACERATICN
MEDITATICN ALLERCLIES FOOD ALLERGIES
ND RNOWN DRUG ALLEAGIES none 9/2/703 lmy
CONTRAST METIA “NTOLERANCES
w*x NG CONTRAST _NTOLERANCES FOUND **
OTHER INTCLIRANCES
sx NO OTH:zR !MTOLERANCES FOUND *+
FINDINGS NOTE

iiltt*tﬁttifil!tlfﬁt*tii."""i*i'lIII'iiit** I'TT TSRS FE TR R AR L 2 3 )
Meets Horm Statement Does Not Meet Norm Statement

Note:

iilil:t**tiiit.nt*ttﬁt‘.*-trii*t.i!il**it ﬁ*ﬁilllt*liiitttttlt‘ﬁ*
Meets Noym Statement Does Nob Meet Horm Statement

Note:

tqtnﬁllliitlttltlk‘ﬁlittttliiiiﬂ!"'i****ﬁﬁﬂiii*tt*ti!il!i.titll
____Meets Norm Statement __ Does Not Mest Norm Statement
Note:
Cardiovagcular {(Peds)
CARDIOVASCULAR NORM STATEMENT: AP regular, skin warm & dry, mucousd
membranes pink & moist. Extremities warm. Cap refill { 3 sec. No

edema .

0815/KEG___Meets Norm Statement Does Not Meet Norm Stabement

Note:

aatn-iitthatttt*iii.nt'ttﬂtas:!ititwtbl---lii.tiottiilltittt**tt

1215/ %eq Meetd8 Norm Statemenk Does Not Meet Norm Statement

Note:

'....I’It'l."iti}iiIlil’t**ﬂl!ttt*h*."t-.itilltlllﬂiﬂ#-tﬁ.iiiiﬁc!t

Meers Narm Statement Does Not Meet Noym Sratement
-
Note: ﬁ'g
IRl
I
Q!l’l‘tt.l’l.iil-l.n*tt&tttttt**&‘t" ii‘*li."iitﬁt.."i‘i*tt'tt-.t : m
Meers Norm Statement Does Not Meet Horm Statemant fLEg
Note: [ Eﬂ
o
)
e
-i'*i—.(i'ﬁttt'.ll‘it"'tttiitlittt#ii'ttitillt*t**ill'liiﬁii!'tt Ln ‘
Meers Nopm Statement Doea Not Meet Nom Stacement Eﬁ |
Note: 8]
®
P Y222 & L EL &) il‘*ﬁt‘!inii&ift!ntiil-.i

P e TS R IR L L 2 L L L L b




DISCHARIS ASEEESMENT SUMMARY

EMANUEL HOSPITAL & HEALTH CNTR

FECOM: 4-S5ep-2003 08:28 TO: 4-Sep-2003 08:28 15-0ct-2004 08:56 PAGE 3
3535E-G° BLOUIN, Justin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENBRERG. SETH D,
AG2: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT (M} : .00 WGT (KG}: 77.20
o0 231366/LV I NECK LAC IS0LATION:
2X: ADA DISABIL:
REASCN: NECK LACERATION
MEDICATICHN ALLERGIES FQOD ALLERGIES
KO KNCHWN £#UG ALLERGIES none $/z/03 lay
CONTRAST MEIDIA INTOLERANCES
e+ NG CONTRAST INTOLERANCES FOUND *+
OTHEF. INTGLERANCES
++ NO OTHZR INTOLERANCES FOUND w*
CATEGOR Y/ SUBCATEGORY FINDINGS ROTE
___Meets Norm Stacement ___Does Not Meet Horm Statementc
Note:
R AR A AN A I AR T AN SN A AR TA R AT TN EF R TR I T T E NI AR AR NAR AR AR R kbbb
__ Meets Norm Statement ___Does Not Meet Horm Statement
Note:
AAN AN NG R E ER AR R A AT A A AR E LA RSN SREAR AN AAA RN dh bbb d kb bk bk
____Meets Hoxm Statement __ Does Not Meet Hoym Statement
Nore:
i Pulmonary |Peda)l
PULMONARY NORM STATEMENT: Resp nonlabored, breach sounds clear.
Symmetric chest expanaion and air entry.
Chest Tubes/Fleural Caths: If preseént drsg dry & intact. (describe
location) :
#1
#2
#3
0B15/KEG___Meets Norm Statement - boes NoL Meet Norm Statement
Note:
AR A ARANA A AR AR AARAARA AR AR AN IR AR e n AN R T T AT PR RN LA AN NSRS ARN
121S/keg_ Meerts Norm fStatement . Does Not Mest Norm Statement
Note:
=z
O!nn.“'t**ltttittt**tiiki.hitiﬂitiﬁlfil%f!'ﬁ.'iilt"'tt'iil*!** ﬁg
___Meets Norm Statement __Does Nat Meet Horm Statement ',:‘
Note: ;J
sl
&

-tttttttttwt#atci:ttttttcit'tt.---‘iﬁiaii**ttbtiiiali-iitinautnn
Meets Norm Starement poea Mot Meet Norm Statement

Note:

'2333 2R RS R AL LSS P Y T 212222222252 R 22 A T T L 0 2 0 0 0B AL L A

Meets Norm Statement Does Mot Maer Noxm Statement

Note:

B6.55THAAE # 100



EMANUEL HOSPITAL & HEALTH CNTR
15-Qct-2004 ODA:56 PAGE %

DISTHARGE ASSESSMENT SUMMARY .
FRGM: 4-Sep-2003 08:28 TO: 4-Sep-2003 0B8:28

MRH: 008500343400 ACCT: I/I/TRM 204703324 ATTD: EZENBERG, SETH D.
HQT (M) : .00 WOT (KG}: 77.20

3539E-0} BLOUIN, Justin
ASE: 17 DOB: 29-Jun-19%87 BEX: M INTERP:
CC: 231566/LV I NECK LAC 1SOLATION:
Dx: ADA DISABIL:
REASON: NECK LACERATION
MEJICATION ALLEPGIES
NG KNOWN ZRUG ALLERGIES
CONTRAST MEDIA INTOLERANCES
*r KO CCMTRAST INTOLERANCES FOUND **
OTHER INTCLERANCES
++ NO OTiizR [WTOLERANCES FQUND **

FOOD ALLERGIES
none 9/2/03 lmy

CATEGORY/$UBCATEGORY : FINDINGS NOTE

.tiibitti.l'tt.nbittkiillltt!'i!t**li!!tt-ltittttiﬁ*ii!!!llt-tti
Meets Norm Statement Does Not Meet Norm Statement

Note:

1.nntnﬁti—iliiti.-t‘itlﬁttttlltt*ktttﬁﬁ'l!il'iiiilll!l"l.lltitti
Meeks Norm StCatement DBoga Not Meet Norm Statement

Note:

‘-‘-t**i’.-'--"**qu’ﬂlll.tlitiit!!t&t‘-iliiiiil.'..*i*ii*i"'!ll'
___ Meets Norm Statement __ Does Mot Mest Norm Starement
HNote:

: GI Findings
GI NORM STATEMENT: abdomen soft, nontender/non-distended, boweal

sounds present, no N/V

0815/KEG  Meets Norm Starement Does Nor Meet Norm Statement

Note:

.-iitatccttttt**iiian!ttnﬁ***tit-tttt.:’#-t-tttttttinto&ililta'l

1215/keg Meet s Norm Statementc Doea Nat Meet Norm Statement

Note-

tﬁ*-titii.tiﬁtttttia1&:a:tttt1q:tllititknqtl-kiiihtnntct*i**ht!l

Meets Norm Statement Doep Not Meet Norm Stcatement
Nate:
™ e
2
= B
fi"tttta*iD‘ttiiillll!itittitihiiti.“l-i*iiltiittttlil!llltttt o .
—
Meets Norm Statement boes Not Meer Norm Statement ;m
Nate: =L
=&
25 b
!ll’t*i*lt-i.ii*ill-l*iiklIIIIIii**.ili‘ii.l"tt*ilil‘li*‘ittii"l f_l-.lH
| Meeta Norm Statement Doas Not Meet Norm Statement [4)}
)
Note: ~J

.‘II**.t..itti.‘-..tﬁ."liiiﬁt!tiitiil’l’t‘ttilI.'ﬁiﬂill'-wﬁil.)"

Does Not Meet Norm Statement

Meets Horm Scatement




DISCHARGY ASSESSMENT SUMMARY
FROM: 4 Sep 2003 08:28 70Q:
3%39E-GL BLOUIN, Justin
AGE: 17 DOB:
CC: 231566/LV 1 NECK LAC

¥
>

-

MEDICATION ALLERGIES

NO KNOWN DRUS ALLERGIES
CONTRAST ®P3Ta -NTOLERANCES
4 WO CONTRAST -NTOLERANCES FOUND *+

OTHER INTOLERANCEE

++ NJ OTHEZX INTOLERANCES FOUND **

29-Jun-1987

SASON: KECK LACERATION

EMANUEL HOSPITAL & HEALTH CNTR

4-Sep-2003 0B:28 15-0ct-2004 08:56 PAGE 5

MR#: 008300343400 ACCT: I/I/TRM 204703324 ATID: IZENBERG. SETH D.

SEX: M INTERP: HGT {tM}): .00 WGT (KG;: 77.20

ISOLATION:
ADA DISABIL:

FOODr ALLERGIES
nomne 9/2/03 lmy

CATEGORY/SUBCATEGORY

FINDINGS NOTE

Note:

AN AT TR TR A RN NN AR AR A Rkt AR AR AR A A AR AR R AR A A kA A A R A AR AR

Meets Norm Statement Does Not Meet Norm Statement

Nate:

Q*!!t.!’tl"tt**iiihhlt-.!tii*iii.it****iiiilliiiit‘&'.”..-lcl!
__ Meets Horm Statement __ Does Not Meet Norm Statement
Note:

: QU Findings
GU NORM STATEMENT: Clear yellow urine, vaida withouc difficulty or
cathater patcent

0B15/KEG Meetgs Norm Statement Does Not Meet HNorm Statement

HNote:

'}t..t‘-llcwlt!'ttttl**i*iﬁiit'lt!!!!ttt..fl‘ittiittiiiiﬁ.&itiib!!
1215/keg___Meets Normn Statemsnt Doeg Not Meer Noxm Statement

Note:

1-!‘1*1‘*&&*!!'!!ltt.:ttttttttttk..li!!!.t'ttii***t*iﬁiﬁti"""
Meets Horm Statement Doss Hot Meet Norm Statement
HNote:

I 22282t a2 200 R R AL L AL E LA NL Al ad I TTIITRTEZER AL R R R A0 R A b b

BELAS5TYERI # 1

__ Meers Hozm Statement __ boes Not Meet Norm Statement =
w3
Notre: m
-
—
-
.tttittttiillltittttlit*i*iiiifi!n!!'.ii‘.iitilii’ll!-'i'tititit o
=
Meets Noom Statement poea Not Meet Norm Statement —
— =5
Note: Gt
tiiiiitttntlltiittt'eﬂﬂtli'llﬁiit*lkl“..l'l"**ii..f!’ttﬁiiiliii'
Meets Norm Statement poes Not Meet Norm Statement
Note:

..iiil*i.’ll!!ﬁiitt.l!'.'ﬁﬁiiﬂ..l!!.lﬁt**#*ﬁ"llttﬂﬂwitf!!tttl*t




EMANUEL HOSPITAL & HEALTH CNTR
15-0ct-2004  )8:56 PAGE 6

BISCHARSE ASSESSMENT SUMMARY
FROM: «<-Sep-2003 08:28 TO: 4-Sep-2003 08:28

3%39E-Cl BLOUIN, Judtin MR : ODHS00343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.

ASE: 17 DOB; 29-Jun-1987 SEX: M INTERP: HGT (CM!: .00 WGT (KG): 77.20
oC: 231566/LV 1 NERCK LAC ISOLATION:
o= ADA DISABTL:

REASON: NECK LACERATION
FOOD ALLERGIES

MEDISATLICYN ALLERGIES
none 9/2/03 lmy

NG ENCWN -xJS ALLERGIES

CONTRAST MEDIA INTOLERANCES

1 KO CONTRAST INTOLERANCES FOUND *+
OTHEZR INTCLLIRAMIES

*+ K3 OTH=R INTOLERANCES FOUND #**

CATESORY/SJURCATEGORY FINDINGS NOTE
Meeta Norm Statement Does Not Meet Norm Statement
Note:

arw ANk kb A At AT AR AR ARANARA AN S F R AR Ak AR AR R AR SRR a kbR

Meets Norm Statement Does Not Meet Norm Statement

Note:

: Skin/Wound/Dxain Eindings

SKIN/WOUNTI/DRAIN NORM STATEMENT: Non-incisional skin & pressure
points: No rednees, bruiging, rashes or breakdown. Dressing dry &
intact. Uncovered wounds:No redness around incieion/insertion site,
edges well approximated, mo drainage

Describe skin/wound/drain locaticn and type

Site #lR CHEEK

Site #2R NECK/SHGQULDER

Site #3

Site #4

Site #5

Site #é

Site #7

0815/KEG Meet 8 Horm Statement pDoes Nol Meer Norm Statement

Note:#1 SL RED AROUND STITCHES HEALING, #2 DRSING INTACT JFP DRAINING
SM, SEROSANGINOUS

tittersuahddbst ana i AEE seseddhhhARsssdR AR AR O TR R AR AR B Rk A W AR

Does Not Meet Noxm Stateme

I~
o

1215/keg _ Meets Norm Statement L
Mote:H1 same as 0800 above asmensment #2 jp dc’d by trauma servicds &3
o
gauze in place -
<y
i&df"t.-hiii'ttltiiﬁlll’!*t*iiltt'ttﬁ*t*l.t'i.iiii'ttt.ttiiilll‘ 9..@
B
Maets Norm Statement Does Not Meet MNorm Statement E;-b
Note: = |
N |
th |
‘iif‘l!lnn**tl!!Qt*ﬁi‘#llttti‘ﬁ"'ti‘tts!.tt'llt!l!'tt**t’lll‘l.i"t qd ;
\
Mecka Norm Statement Loes Mot Meelb Morm Statement g ‘
|

Note:




DT SCHARGE ASSESSMENT SUMMARY

FROM: 4-§87-2003 08:28 TQ;

3519E5-02 BLCUIN, Justin

4-8ep-2003 08:28

EMANUEL HOSPITAL & HEALTH CNTR
PAGE 7

15-0ct- 2004 DB:56

MR#: Q0B500343400 ACCT: 1/I/TRM 204703324 ATTD: LEZENBERG, SETH D.

ROS: 17 DOB: 29-Jun-1987 SEX: M INTERFP: HGT (M} : .00 WGT (EG): 77.20
cr: 231566/LV 1 NECK LAC ISOLATION:
DX: ADA DISABIL:
REASON: NECK LACERATION
MEDTICATION ALLERGLES FOOD ALLERGIES
NO KNCWN DRUG ALLERGIES none 9/2/03 1lmy
CONTRAST MEDTA INTOLBRANCES
++ ND COMNTRAST “NTOLERANCES FOUND **
OTHER INTCLERANCES
++ NO OTHER :NTOLERANCES FOUND **
CATEQORY /SUBCATEGORY FINDINGS ROTE
l*iitiltlli**til!lliitkti'!l.'tit#l-!l!titt.l!!!itt*ﬁ'ii.‘lttitt
___Meers Norm Statement .___Does Not Meet Norm Statement
Note:
ltiitkttti,ititiltlliltitt.liii*ﬁ"’l&hhl.t".iiiilttttuiiiii.tt
___Meers Norm Statement ____Does Not Meet Norm Statement
Note:
ttl‘li*i.'G’liil*ill'lﬁ*i’.‘l‘ttiﬁ#i!!htt**iIIQ!Et*ii’.Q‘iiitit*t’li
__ Meets Norm Statement __ boes Not Meet Norm Statement
Note:
tii..tl*ii0."'t**!t*ttiii‘.ll*aini-tttttt*tn-tttttatllttttti--t
__ Meers Norm Statement ___Does Not Meeb Horm Statement
Note:
Pt /Family/Cuardian Psych/Social
pPSYCH/SOCIAL NORM STATEMENT: Behavior appropriateé to the situstion.
Involved with plan of care. Sleep patteril sufficient to participate
in therapy/care. '
0815/KEG_ Meets Norm Statement . Does Not Meet Norm Statement
Note:FATHER AT BEDSIDE ATTENTIVE TO BT
ﬂ’.l-...’b.ltth.--liitiq!lliittl’llili.iai*i*i‘i’i-iilllllt**iil
1215/keg___ Meets Norm Statement ____Does Not Meet Norm Stacement
Note:father at bedside E
[
et
ttl*l-tt*te!tﬁttt'..tnii!."i.ti!lllttlﬁ.’l‘itﬁilllii**i'f-‘*t* R
__Meets Morm Statement ___Does Not Meet Norm Statement 2
Note : =
%)

XX R !ﬁ‘ti’i!lt*t*llilh*it‘i..lit!"tiktlllt.i’it’.l.l’i‘.lll-'.

Meecs Norm Stabkement poea Not Meet Norm Statement

Naote:

'TIi a2 0 l"tﬂl!it**t-l!ﬁﬁiitttiiilsl**.'lliﬂﬂll'i’ii.l.l.ii’

BELSSTYO82 # 00




DISCHARGZ ASSESSMENT SUMMARY EMANITEL. HOSPITAL & HEALTH CNTR

FRoM: a-Sep-2003 08:28 TO:

4-G8ep-29003 08:28 15-0Oct-2004 GB;:56 PAGE 8

MR#: 0CAS00343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.

I539E-01 BLOUIN, Justin
KT (CM) : .00 WOT {KG): 77.20

AGE: 17 DOB: 29-Jun-19%a7
CC: 231566/LV I NECK LAC
DX :

REASON: NECK LACERATION

BSEX: ™ INTERP:
ISOLATION:
ADR DISABIL:

FOOD ALLERGIES

MEZICATION ALLERGIES
none $/2/03 lmy

¥O KNOWN DRUG ALLERGIES

CONTRAST MEDIA INTOLERANCES

*x NC CONTRAST INTOLERANCES FOUND **
OTHER INTOLERANCES

*x NO CTHER INTOLERANCES FQUND *+*

CATRGORY/SUBCATEGORY FINDINGS NOTE

Meets Norm Statement Does Not Meel Norm Statement

Note:

rRmdRRRARAANANdomersnhkhhkbAb s nasa s nR R Ak A A AR R R R a R AR R

Meets Norm Statement Does Not Meeb Norm Statement

Note:

APFE AR ARAN AN A E F P S e A NN AR ANt Aok bbb bR ARdd s ko saamwer R AR A Add

Meets Norm Starement Doea Not Meet Norm Statement

Nata:

P 23 st s s AR 2 A A2 R R R R R R AT AL R A LR LA LA

M2ets Norm Statement Does Not Meet Norm Statement

Hote:
Developmental

DEVELOPMENTAL: Decument g 12 hours response/participation in

developmentally appropriate activities: Interaction with

family/caregiver, playroom activities, schoocl activities, pet, music,

art therapy, supervised play interacrive with chniid life specialist,

medical play.

_0815/KEG time/inirials of asgessment:
Activity Note:SLEEPING

PRIttt e TR ST LSS L R RN AL R A LA A R L LA EA A LA LA At

1215/keg rime/intials of assessment:

Activity Note:watching tv
kb e bk T AR R R Tk w R ﬁ*i"i..-hIii‘!'tt'l'ﬁt*t!"'!ii**t

¥
?ﬂ

time/incials of asaeasment:

Activity Note:

FunctionalfSafety (Peds]
REMEMBER T¢ SCCORE BRADEN OR MORSE WITH CHANGE IN CONDITICKN

£91 o 4171 abk

STIYEaRz 4 1

Document activity, duration and tolerance.

_UB15/KEG cime/initials of assesament:

BELG

Activity Hote:Q0B TO BR AND HALLS W/0O ASSIST




EMANUEL HOSPITAL & HEALTH CNTR

DISCHARGE ASSESSMENT SUMMARY
FROM: 4-Sep-2003 08:28 TO: 4-Sep-2003 08:28 15-0ct-2004 08:56 PAGE 9
3539%-52 BLOUIN, Juscin MR#: D0B500341400 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.
AGS: 17 DOB: 29-Jun-1987 SEX: M INTERE: HOT (M)« .00 WGT (KG): 77.20
CC: 231586/LV 1 NECK LAC ISOLATION:
DX aDa DISABIL:
REASON: NECK LACERATION
MED FCATION ALLERGLES FGOD ALLERGIES
NG KNOWN TRUS ALLERGIES none 9/2/03 lmy
CONTRASY MEDIA INTOLERANCES
% NO CONTRAST INTOLERAMNCES FOUND #**
OTHER INTOLERANCES
«* KO OTKER INTOLERANCES FOUND =*
CARIEGORY/SUBCATEGORY FINDINGS NOTE
t'ﬁﬁﬂ-t’l"'tttﬁtlii.i‘l"iit*!!t!-i*tli***t-ilt*tii**i'.t!tﬁitttﬁtt-
time/initials of assesament:
Activity Note:
tﬁtgfﬂannti**i&tllilttilliiitr-tiiiltl‘ttttuiﬁlllittttttiii*ilttt
cime/initials of aescasment:
hotivicy Note:
Qf.!iittttl.'ii'ﬁii’!l-ttiiiiﬂsfﬂitttitll—lls!tliiltl!."i***tIl!
time/initials of assesement:
Actiwvity Note:
coatnﬁttitiinnk*li.'l’t’titﬁii!ttt**iﬁﬁll'tta**tw*ilttttl*&iit.tt
cime/inicials of assessment:
Activity Note:
tti**i&.tl'tuﬁkliitfttdrdlriilit.iiﬁtii.'li’*tt*li.-ttuﬁwii.i!lt‘i
time/initiala of assesgment:
Activity Note:
Pain (Peds}
PAIN NORM STATEMENT: Denies pain or controlled ac lavel < 3. NHo
further subjective or objecrive signa of pain. -
Describe Pain location and Lype
gite #1NECK/SHOQULDER
Site #2
Site #2
_______ IR S S -
0815/KEG__Meets Norm Statement _ Does Not Meet Norm Statement _% §
Note : _ -
=Ty
g®
Qii!ltttﬁit--ttiitt--ll.*ﬁtitnltttttticsttttt*il-:ttttti!lntaatc ‘—"E
1218/keg___Msets Norm Statement __Does Not Meet Norm Statement G
Note: E:!
)
Ilttitii'l.tttQIItt**i""'ii.!lli*tki"l'li*lll!l‘t**lllIilf*‘lI ::Jj
=

Meets Norm Statemgnt Doees Not Meet Norm Statement

Hote:




EMANUEYL HOSPITAL & HEALTH CNTR

DISCHARGE ASSESSMENT SUMMARY
15-0¢t-2004 O0B:56 PAGE 10

FROM: 4-Sep-2003 03:28 TO: 4-8ep-2003 0d8:28

3539E-QI BLOUIN, Juatir MR#: 00BS500343400 ACCT: I/1/TRM 204703324 ATTD: I2ENBERG. SETH D. |
AGE: 17 DOB: 29-Jun-1987 &EX: M INTERPD: HGT (M) : .00 WGT (KG:: 77.20 |
£C: 331565/LV I NECK LAC ISOLATION: |
DY: ADA DISABIL:

REASON: NECK LACERATION
MEDICATICM ALLERGIES
KO KMCWN DRUG ALLERGIES
CONTRAST MEDIA INTQLERANCES
*x NG CONTRAST INTOLERANCES FOUND **
OTHER INTOLERANCES
** NJ QTHZR INTOLERANCES FOUND *+

FOOD BALLERGIES
none 9/2/03 lmy

CATEGORY/SUBCATEGORY FINDINGS NOTE

L E 11 L4 XX ERE TSR L1222 2 RELRA SRR IRISAZRELERR LSRR EERE S RSS2 2T
Meets Norm Statement Does Not Meet Norm Statement

Note:

L2222 FRRET SRR RS SRR R AR RN SRR R R R R R R R R R R R &2
Meets Norxrm Statement Does Nol Meet Norm Statement

Note:

AEARNARE R R A kAR R AR AR R AR A AR NN AN R AR NAR N R AN AN A d bbby &
Meets Norm Stcatement Does Not Meet Norm Statement

Note:

AR R AN S R S N N R AR AR AN R A RN kAR NN ARAN A AR B AN NN AR R b A h s

Meets Norm Statement Does Not Meet Norm Statement

Note:

AAAARAAAAR AR AA RIS I TP PP RARR st e kA A AR A AR RN AN RN AA A A AN AR AR A A S er

Meets Norm Statement Doeg Not Meet Noxm Statement
Note:

=
]
— I

bt
g1
s,
=l
cu &
Signature: |
Jl
Date: 1‘,!
~J
bl END OF REPORT : DISCHARGE RASSESSMENT SUMM LA L g




DISCHARGE ASSESSMENT SUMMARY

EMANUEL HQSPITAL & HEALTH CNTR

FROM: 5-Sep-2003 12:25 TO: 3-Bep- 2003 12:25 15 -0ck-2004 08:56 PAGE 1
3%38E-D1 BLOVIN, Justin MR#: 0OBSDO0343400 ACCT: I/I/TRM 204703324 ATID: IZENBERG. SETH D.
AGE: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT (M) .00 wWaET [KGY: 77.20
cC: 231566/LW I NECK LAC ISOLATICN:
DX ADA DISABIL:
REASON: NECK LACERATION
MEDICATION ALLERGIES FOOD ALLERGIES
NG KNOWN CRUG ALLERGIES none 3/2/03 1lmy
CONTRAST MEDIA INTOLERANCES
*% KO CONTRAST INTOLERANCES FOUND **
QTHER INTOLZ NCES
¥» KO OTHER INIOJLERANCES FOUND **
FORM: Peds/NIC) Case Management Record INITIATED BY: PRATT, LEEANN E.
DATZ: 3Gep03l TIME: 12:25 COMPLETE {Y; :
N KNOWN DRUG ALLERGIES
ncne 9/2/03 1lmy
CATEGDRY/ SLBCATEGORY FINDINGS NOTE
ALSE MANAGER PT RECORD PEDS/NICU ; Chart Review
: Asgess needs
: No case management follow up needs
Pt deing well, prob. DC home g/4, No DC M needs identified at this
time and de net anticipate future need.
: Phan of care review
Spoke with BS RN re: drnsg needs. Currsntly only requiring sm. drsng
aver wound site to protect staples.
: Discharge Planning
e
ol =]
=
m
3+
Lol
{nk ]
=
Im
.
. A
Signature: ek
Date: n
|
\,J
kb END OF REPORT : DISCHARGE ASSESSMENT SUMM LT |
e®




DISCHARGE ASSESSMENT SUMMARY EMANUEL HOSPITAL & HEALTH CNTR

FROM: 3-S5ep-2003 12:0F TO: 3-85ep-2003 12:01 15-0ck-2004 08:5% PAGE 1 |

3£33E8-92) BLOUIN, Juatin MRY: 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERC, SETH D.

AGE: 17 DOB: 29-Jun-1587 SEX: M THTERE : HGT (CM) . .00 WGT {KG): 77.20 |

0C: 231566/LV I NECK LAC ISOLATION: i

nx: ADA DISABIL: |

REASON: NECK LACERATION ‘

MEDICATION ALL.ERGIES FOOD ALLERGIES ;
KO KNCWN LRUG ALLERGIES nene 9/2703 lmy

CONTRAST MEDIA INTOLERANCES

=* NG CONTRAST IWTOLERANCES FOUND **
COTHER INTOLERANCES

** N3 OTACR INTOLERANCES FOUND **

FORM: Peds/NICU Cage Management Record INITIATED RY: PRATT, LEEANN E.
JATE: i5epdl TIME: 12:Q1} COMPLETE{Y) : LAST UPDATED BY: PRATT, LEEANN E.

-

40 KROWN DRUG ALLERGIES

ncne 9/2/031 lay

CATEGORY /SUBCATEGORY FINDINGS NOTE

CASE MANASER PT RECORD PEDS/NICU : Chart Review
9/3/03 1222 LEP Error charted on wrong pt.
: Aasess needs
9/3/03 1222 LEP Error charced on wrong pr.
F Other
9/3/03 1222 LEP Ertor charted on wrong pt.

Spoke with Trauma PA-Brian about Pl ©t, plan is to cont. Lo Follow
in Trauma Clinic and poss. start on ASA in futurg. [Ct has been
elevated since original injury.) Information re: same relayed to CRC
and she will inform Ina. CM of POC.
! Ho case management follow up needs
973703 1222 LEP Error charted on wrong pc.
Plan of care review
9/3/03 1222 LEP Error charted on wroilg pt.
: Discharge Planning
9/3/03 1222 LEP Error charted on wrong pt.

oy =
=

Pt to DC home today. Drain gite only requiring 4x4 for min. ding. =
No M £/u needs for DC noted at this time. (Pt and family well koown =
to me from previous admits.) ;‘I‘U
=L

&

Signature: S

iy

Date:

)]

L

wniw END OF REPORT : DISCHARGE ASSESSMENT SUMM aaa :3]
&




DISCHARGE ASSESSMENT SUMMARY

EMANUEL HOSPITAL & HEALTH CNIR

FROY: 3-Sep-2003 08:15 TO: 3-Sep-29003 08:15 15-00t-2004  08:357 PAGE i

3539E-01 BLOUIN, Justin

AGE: 17 DOB: 29-Jua-1987
7T 231566/LV 1 NECK LAC
axk:
REASON: KECK LACERATION

MEDIZCATION ALLERGLES

NO KNOWE DRUG ALLERGIES

CONTRAST ¥SDIA NIOLERANCES

*v NO CONTRAST INTOLERANCES FOUND *+

OTHER INTOLERANCES

*» NJ OTHER INTOLERANCES FOUND **

MR#: 00B500343400 ACCT: I/I/TRM 2047Q3324 ATID: IZENBERG, SETH D.

SEX: M INTERP: HOT {CM) : LQ0 WOT {KG.: 77.29

I50LATICN:
ADA DISABIL:

FOOD ALLERGIES
none 9/2/03 1lmy

FORM: Peds Shift Asseasment INITIATED BY: CALLAHAN, PAMELA J.
CATE: :Sepdd TIME: 08:15 COHPLETE Y r 1LAST UPDATED BY: VILLANUEVA, MICHELLE D.
NO KNOWN DRUG ALLERGIES
none %/2/03 lmy
FINDINGS NOTE

CATEGOR Y/ SUBCATEGGRY

Peds Shift Assessnent

: Neurological (Peds)

NEURC NORM STATEMENT: Alert/attentive, follows complex commands.
elear thinking OR recognizes family, atcentive to environment &
protesta appropriately. MAE with aymmetry of strength, facial
symmetyy. Speech clear and appropriate. Sensation intact. Fontanel

soft & flat (assess up to age 18 m.)

Document time/initial of assessment on line next to Meets or Does Hot

Meek. Document additional notes below timed finding.

_ 0215 BJC__Meets Norm Statement Does Mot Meer Norm Statement

Note:

1¢**‘*q:g.-...-.g.**ktta*ggt.-totttttitt*#ta&&ia--tofcnt-n---titt
_ 11458 pjc__Meets Norm Statement Does Not Meet Norm Statement

Note:

tt&iiitltfitt--&tttta**ia----tttttttiatigsscco.tt'*ttitt*attnncn

e
[
_153¢ PJC__Meeta Norm Statement Does Not Meet Norm Statement w2 O
3=
Note: o
g
™~
=
...tt**t*if...c.tttu.a***qana-tttt**t*t!iai-ttttttiilhhtttfr,--i —h@
[
2030MDV__ Meets Norm Statement Doed Nor Meet Norm Statement a.gq,
Note: bt
N
4]
-o--.--.ittiaoe---ttﬁtﬁﬁqaiot'ttnttfnoi.tittttnpliti&ttttwtt‘tiai .\I
2415MDV___Meets Noom Statement __ Does Not #peet Nozrm Statement g
Note:



EMANUEL HOSPITAL & HEALTH CNTR

DISCHARSE ASSESSMENT SUMMARY
15-0ct-2004 DB:57 PAGE 2

FRO¥: 3-Sep-2003 08:15 TO: 31-Sep-2003 0H:15
MRE: 0085003434006 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.
HGT (M) : L00 WOT {K3): 77.20

253395-9. BLOLIN, Justin
AGE: 17 DOB: 29-Jun-1987 BSEX: M INTERP:

¢C: 231566/LV I NECK LAC ISOLATION:

LX- ADA DISABIL:

REASON: NECK LACERATION
FCOD ALLERGLES

MZIDITATICN ALLERGIES
nons 9/2/03 lmy

NC KNOWN DRUG ALLERGIES

CONTRAST MEDLA INTOLERANCES

v+ ND CONTRAST INTOLERANCES FOUND **
OTHER INTOLERANZES

*x NG OTHER INTDLERANCES FOUND **

CATESORY /SUBCATEGORY FINDINGS NOTE

Y L R et At e R e R XSS R AR R R R R AR R S R A A Rl Bl S LR

03a5MDV Mzeta Norm Statement Does Not Meet Norm Statement

Note:

AAAR AR RN NANAAA S P r Rt A A A A h A T AN N A kR AR N A A R b Lot
Meets Norm SCatement Does Not Mestb Norm Starement

Note:

kAR AR R RS kN AT E BN RN R A AR AR A PRtk AN A AN AT T e NN A N R RN RN

Meera Norm Statement Ioes Neot Meet Noxrm Statement

RHote:
: Cardiovascular (Peds)

CARDIOVASCULAR NORM STATEMENT: AP requlac, skin warm & dzy,
Cap refill { 3 sec. HNO

mucous

membranes pink & moist. Extremities warm.

edema.

0815 PJC__Meets Norm Statement Doas Noo Meet Norm Statement

Hiota:

Atdd R s kAN nsankARtEtenaunh kAR A e ushhAddR A AN A AT LA RN

_1145 pic Meets Horm Statement Does Not Meet Noxrm Statement

Note:

et 2227 s s R TR E TR L L AL RS A AR Al bl bl

_1530 PJC__ Meets Norm Statement Does Not Meet Norm Statement

Note: ey
-]
[}
tti—efll'tiiitl.llll‘tiiitt"'iilttn:t'tttt*!!!tttt**ﬁit.illliiit' E#
[}
2030MDV Meets Norm Statement Does Not Meet Norm Stakbement o g
—ty
Note: s:ts
AR
lli.l""tﬁﬁﬁiit‘.t*.tklll!*itti..l‘.llitll""i*lﬁllttt*t*lf‘l!' G
2415MDV Meets Norm Statement Does Nor Meet Norm Statement th
Nota: o
0

22232 FRRRE R R A0 2 J

thdm kbR AR TR Iﬁ*ﬂl!li.i**"'ﬁiit!lll‘kttﬁtﬁ‘l’ti




EMANUEL HOSPITAL & HEALTH CNTR
15-0ct-2004 0B:57 PAGE 3

CISCHARGE ASSESSMENT SUMMARY
FRCM: 1 Sep-2003 08:15 TO: 3-Sep-2003 08:15

MRE: 008500343400 ACCT: I/I/TRM 204703324 ATTP: IZENBERG, SETH D.
SEX: M INTERP: HGT (COM: .00 WOT (KG;: 77.20

1518E-91 BLOUIN, Justin
AGE: 17 DOB: 29-Jun-1987
¢C¢: 231566/LV 1 NECK LAC 1SOLATION:
DX : ADA DISABIL:
REASON- NECK LACERATION
MESICATION ALLERGIES
NG KENOWN DRUG ALLERGIES
CONTRAST MEDIA INTOLERANCES
*x KC CONTRAST INTOLERANCES FOUND ¢+

FOOD ALLERGIES
none 9/2/03 lmy

OTHER INTOLERANCES
+* N0 OTHER INTOLERANCES FOUND *#*

CATEGORY/SUICATEGORY FINDINGS ROTE
0345MDV Mecka Norm Statement boes Mot Meet Norm Statement
Note:

FE XSRS & 84 0} riiiiliIl!‘tni*iiilt..".iii*tlﬂiiiit.tt.l‘tii*itn
Meets Norm Statement Does Not Meet Norm Startement

Notea:

2T EEE T SR R L L2 l'ii'l!!RQ&iill’t‘!!‘i'.'ﬁiiti‘!ttt'.‘ii‘.il’.’.tliil

Meats Nopm Statement poes Not Meet Norm Statement
Note:

: Pulmopary (Peds)
PULMONARY NORM STATEMENT: Resp nonlabored, breath sounds clear.

Symmecric chest’ expansion and air entry.
Chest Tubes/Plaural Caths: If present drag dry & dntact. {dpacribe

location; i
Hi

_0815 PIC_ Meetn Borm SLatement Does Not Meet Norm Statement

Note:

L2 2 X '!-ittti!lt'ii.ﬂi..t...ﬁi*iill‘ EkhhhAdsaa b AR kS ARSI R TEEE

_1145 pjc__Meets Norm Statement Does Not Meet Norm Statement
hotse:
.t-anutqo.--it*tooucrtknﬁl--"tti**c-"ll**"*""***"""***‘ ES
[
_1530 NC_MEECB Norm Statement ”_DDES Not Meeb Norm Statement : 3
Hote : n_h_"'m
L@
9...*Qi!l'li'ﬁ..”-‘9"iil-l..iﬁ*i'..'ititi'."iI'ii"'l"‘*tillll.i ;E
(3]
2030M0V Meets Norm Statcement Does Not weer Norm Statement i |
Note: o
9
~ \
Ilkk.’il!l’."tt"'.k*‘...-‘Itﬁ"!.l‘it.‘i.-..ﬂ.-"“.ﬁ...i‘“ﬁll‘*“ w ‘
&

2415MDV Meetrs Norm Statement Does Not Meet Horm Statement

Mote:



Z13CHARGE ASSZSSMENT SUMMARY EMANUEL HOSPITAL & HEALTH CNTR

FROM: 3-5ep-20¢3 08:1% TOG: 3-Sep-2003 08:15 15-0ct-2004 08:87 PAGE 4
3%39€-01 BLOUIN, Justin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATTID: IZENBERG, SETH D.
AGE: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT (CM): 00 WGT {KG): T7.20
CC: 231S66/LV 1 NECK LAC ISOLATION:
DX: ADA DISABIL:

REASON: NECK LACERATION

MEDITATION ALLERGIES FOCD ALLERGIES
NO KNOWK DRUG ALLERGIES nene 9/2/03 lmy
CONTRAST MED:A INTOLERANCES

++ N3 CONTRAST INTOLERANCES FOUND =*

CTHER INTOLERANIES

®* NG OTHER INTOLERANCES FOUND **

CATEGORY/SUBCATEGORY FINDINGS ROTE

P Y Y R LIS ZR AT TR AR 22022 R0 R SR R AR R RS R Rlll)) o owhk & kR
034 5MDV Meets Norm Statement boes Not Meet Morm Statement

Hote:

AAA R AN r A A AR AR AR TR AR AR AN AR SRk A A TN E T A RAAR A AR NI AP rsan R AT
Meets Norm Statemenc Doeg Not Meet Noirm Statement

Note:

PEE TR T e T Y2 232 S E 2 22 A2 S AR L R AR AR R R ESD (2 ZFXEATS SRR L)
Mgets HNorm Statement Does Not Meet Norm Statement

Note:
GI Findings
GI NORM STATEMENT: Abdomen soft, nontender/non-distended, bowel

acunds preseént. no N/V

_©815 PIC_ Meets Norm Statement Does Not Méet Norm Skatement

Note:

&litittltwﬂl‘-tli‘.t-"-.*iﬁ‘iiiﬁl.!!(.tl’ttltttittl.'l!llllr**ati19!
_114% pjc_ Meets Norm Statement Does Not Meer Norm Statement

Nate:

e Tt s ez s TR e R e AR R R L R AR AL LRtk

__ 1530 PJC_Mests Norm Statement Does Not Meer Norm Statement
Note:
28
ti'ilihtihail'tt&iliiiittliit**tt“'lt.ﬁlt*itiiit-tuﬁiiii*i—lllll l«g 4
&=
2030MDV___Meets Norm Statement Does Not Meet Norm Statement o
Ln
Note: o
e
— &
nﬁ-t-tinattiotttttilia«ltt:'dtiiat!tttttattit'*tita*tﬁﬁe.s---ntt* E;"'.h
2415MDV Meers NHorm Statemenc Doea Not Meet Norm Statement E;
Hote: i
~
--nliit','titiattintiti-lts:ate'tvoatttﬁtte!t"ttti-itl--iitittt g

0345MDV Meet@ Noxrm Statement Does Not Meet Noxm Statement




D1$CHARGE R3SESSMENT SUMMARY

EMANUEL HOSPITAL & HEARLTH CNTR

FEOM: 3-S@p-2003 08:15 TO: 3-Sep-2003 08:15 15-0Ct-2004 08:57 PAGE S
36358 91 BLOUIN, Justin MRE: 008500343400 ACCT: I/I/TRM 204703324 ATTD: TZENRERG, SETH D.
AGE: 17 DOB: 29-Jun-1987 BSEX: M INTERP: HOT (CM): .00 WGT iKG): 77.20
CC: 231586/LV 1 NECK LAC ISOLATION
DX : ADA DISABIL:
REASON: NECK LACERATION
EDICATION ALLERGIES FOOD ALLERGIES
NO RNOWN DRUG ALLERGIES none 9/2/03 lmy
CONEIRAST MEDIA INTOLERANCES
v NO CONTRAST -NTOLERANCES FOUND *%
GTHER INTOLERANCES
%+ NG GTHER INTOLERANCES FOUND &+
CATEGORY/SURCATEGORY FINDINGS HOTE
Note:
.‘.‘iﬁiqatlg...‘uaiktgﬁlln:!l!tiiititktaiﬂllltl‘tlttiittttill--l-
___Meets Norm Statement o Does Not Meek Noxrm Statement
Note:
i.ltltlIIIIIIitﬁﬁﬁitQtiiittittii.iii*!l!'t.i'tntﬁt*tili-'!-i*tt:
___Meets Norm Statement _ _boes Hob Meet Morm Statemeat
Note:
: GU Findings
GU NORM STATEMENT: Clear yellow urine, voids without difficulty or
catheter pacent
0415 PJC_ Meets NHorm Statement ___Does Not Mect Hoxm Statement
Note: FOLEY INTACT
ttiiiittitt'.lttikiti.bti.i.iilltfittqttlltii*&.'t’t*ib*iiiilltn
1145 pjc__Meeta Norm Starement __Doces Not Meer Norm Statement
Note: same a$ QB1S
ttiftti!!nitiiititttt.--.lllil**tt!itiltlli.tlttttitiil‘ltttt’*'i
_1530 BIC__Meers Norm Statement ___Does Not Meet Norm Statement
Note:
.*a..Q.'t*-—kptocc.iiij**‘l...'i.tti Y12 RS RR R R AR A Rd
2030MDV__ Meets Norm Statement ___Boes Not Meet Noym Statement —
Hote: t'-c: =
£2d
—
.Itiititiiilii‘Iiﬁﬁi--!l'iti*tiilll.li.iit'l!!lil‘iitoi‘.'Iiii’l!l gm
2415MDV___ Meets Norm Statement ___Dumes Not Meet Norm Statement E"g
Note: b
ok
vl.'.ttililtt't*i&&ti!!!!iﬁ*iiittttltﬁﬁtttttntti*llitttntni—i!tttt (L-;II
0345MDV___ Meeta Norm Stakement __ Does Not Meet Noxm Statement ~)
Note: g

*ii*ttt**iillttiti*kttt!*t'ﬂi.'tiiﬁiﬁll-..ﬂiﬁliﬂl-.ﬁﬁlﬂ'l!!lt!Q‘i




DISTHARGE ASSESSMENT SUMMARY EMANUEL HOSPITAL & HEALTH CNTR

FRGM: 3-Sep-2003 08:15 TO: 3-Sep-2003 DA:15 15-0ct-2004 DB:57 PAGE &
3335E-91 BLOUIN, Justin MRH: 008500383400 ACCT: I/Y/TRM 204702324 ATTD: IZENBERG, SETH D. |
AGE: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT {CM]: .00 WGT (KG): 77.20
CC: 231566/LV I NECK LAC ISOLATION:
DX : ADA DISABRIL: |
REASON: NECK LACERATION |
MEDTCATION ALLERGIES FOOD ALLERGIES
NO INOWA DRUG ALLERGIES none 9/2/03 lmy

CONTRAST MED:A INTOLERANCES

4 NO CONTRAST INTOLERANCES FOUND *+
QTHER INTOLERANCES

*® N OTVHER INTOLERANCES FOUND * &

CATEICRY/SUBCATESORY FINDINGS NOTE
Meets Norm Statement Does Not Meet Horm Statement
Note:

AL LA R R L LR SRR RERE AL RE IR R L L L Y L S22 EE ]
__ Meets Norm Statement . __Doea Not Meet Norm Skatement

Note:

i Skin/wWound/Drain Findings

SKIN/WOUND/DRAIN NORM STATEMENT: Mon-ingisional skin & pressure
pointe: No redness, bruising, rashes or breakdown. Dressing dry &
intact. ‘Uncovered wounds:No redneas around incision/insertion site,
adges well approximated, no drainage

Describe skin/wound/drain location and type

Site #1 RIGHT WECK LACERATION

Site #2 RIGHT EAR LACERATION

Site H3

Sice Re

Site #S

Site ke

Sice #7

Site H8

_0815 PJC_ Meets Noxm Statement Does Not Meer Norm Statement
Note: #1 DRESSING CDI, JP TRAIN INTACT, #2 DRESSING CDI

EEEEE AR R e A R AN AR R NN SRR F R NSNS AR AR ARRANAR NN AR A A b N A Ak w ok b}

1030 PJC_ Meets Norm Statement Does Not Meet Norm Statement
Note: #1 AND 2 DRESSING CHANGED, LACERATION WELL APPRCXIMATED WITH ;;‘::%
STAPLES, NO REDHESS, NO DRAINAGE, COVERED WITH 4X4°% AND TAFE ‘f.? o3
— =
m
'Y 2222 3322223232222 22222232 R 2222 RE SRR RS AR R RN L LR o &J
ey
1145 pjc__Meets Norm Statement Doegs Noli Meet HNorm Statement — &
o
Note: same ap 0815 e
[
o
AAANARARRIARNARNANAAAA A A At At b v et dhobenstdbddddrha bbb ddddrdr Ln
_1530 PJC__Mests Norm StatLement ___Dags Not Meet Norm Statement :\nll
Note: same as 0815 &




DISCEARGE ASSESSMENT SUMMARY

EMANUEL HOSPITAL & HEALTH CNTR

FROM: 3-Sep-2003 08:15 TO: 3-Sep-2003 08:15 15-0ct-20904 OB:57 PAQE 7
35835E-91 BLOUVIK, Justin MR : 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.
AGS: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT (CM) : .00 WGT {KG): 77.20
CC: 231566/LV I NECK LAC ISOLATION:
LX: ADA DISRBIL:
REASON: NECK LACERATION
MEDICATION ALLERGIES FOOD ALLERGIES
NG ENOWN SRUG ALLERGIES none 3/2/03 lmy
CONTRAST MEZIA INTOQLERANCES
¥+ NO COWTRAST INTOLERANCES FOUND **
OTHER INTOLERANCES
** NG OTHER INTCLERANCES FOUND *»
CATEGORY/SUBCATEGORY FINDINGS NOTE
’ --.--**‘t*itf**iﬁi‘&d‘!i"tt!"'...ﬂ.ll**.'*..*'.**11*"""..‘&
2030MDV___ Meeta Norm Statement __|_Does Not Mset Norm Statement
Note:#1-CDI #2- OPEN TQ AIR AT THIS TIME.
.'t*t'ﬁﬂ#iﬁtt!!t'tltdtlli.i.iitt***ﬁ**till'!l!tllltttttlni*t*ilt
2415MDV___ Meets Norm Statement .. Does Not Meet Norm Statement
Note: MO CHANGE FROM 2030 ASSESSMENT
-.--tiitll*t*iiiatti’.twtiiii&illii.t!!'ﬁtothl!Ill!tittii!—iﬁtlll
0345MDV__ Meets Norm Starement ___Doeg Not Meet Norm Statement
Note:NO' CHANGE FROM 2030 ASSESSMENT
iiiiit!!.itl'!ntnii*iitliit!!!!!ttttl-lii*!t*ttiiiilll!ll!ttt’tti
___Mests Norm Sracement ___Does Mot Meet Norm SEatement
Note:
Pt /Family/Guardian Paych/$ocial
PEYCH/SOCTAL NORM STATEMENT: Behavior appropriate to the situation.
Involved with plan of care. Slesp pattern sufficient to participate
in therapy/care.
_0815 PJC. Meeca Norw Statement ___Does Not Meer Horm Statemenc
Mote: DAD AT BEDSIDE, VERY ATTENTIVE WITH CARES
.l---t'titt*iﬁ#ll‘ll!****ikltl“l!.tl'.t-iii‘ll‘.'..lh!'.l-iiltiiti
_1145 pic_ Meets Norm Scatement ___Does Not Meet Norm Statement
Note:
£8
m
ﬁﬁ**q!ltttiiﬁﬁiiii!l8.‘*1*hitttl"lillliif**‘il-llllll**it‘AIIII H*
_1530 PJC__Meera Norm Statement __ Does Not Meet Noxrm Statement gm
Note: ?ﬁm
&
A
..lliitt.lll!lti’iii’!!!!IIi'ﬁtl‘I‘C'E't'.ﬁiittﬁiﬁllltntntiiil!tulit H
2030MDV___ Meets Norm Statement ___Doea Not Meet Norm Stacement a
Nota : =)
e
]

P e TIL AR R A I ST L A b L L L et P TS TE LI LR L R R L AL L L g

241SMDV Meets Norm Stacement Does Not Meet Noxm Statement



EMANUEL HOSPITAL & HEALTH CNTR

LZTSCHARGE ASSESSMENT SUMMARY
15-0¢t-2004 08:57 PAGE a

FROM: 3-52p-2003 08:15 TO: J-Sep 2003 0B:18

MRE: 008500343400 ACCYT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.

3539E-01 BLOUIN, Juatin

AGE: 17 DOB: 29-Jun-1987 SEX: M INTERP: BGT {CM;: LM WET (KGH: 77.20
CCl: 231566/LV I NECK LAC ISOLATION::
DX: ADA DISABIL:

REASQN: NECK LACERATION
FOOD ALLERGIES

MEDICATION ARLLERGIES
none 9/2/03 lmy

NO KNOWN [RJC ALLERGIES

CONTRAST MECIA INTOLERANCES

A& NQ CONTRAST INTOLERANCES FOUND *+
CTHRER INTOLERANCES

®* N0 CTHER INWTOLERANCES FOUND **

CATEGORY/SUSTATEGORY FPINDINGS NOTE

Note:

L2222 222 AR XS R R R R R R R R R R Rl Rt it Rl YRRl RSl

034 5MDV Meercs Norm Statement Does Not Heel Norm Statement

Note:

ATTEFEENRERRRRAS AR ARNNRA R AR b ARt A kA i s e b dd bbb s s d Rt T RANRNREYT R Y

Meets Horm Statement Does Not Meet Norm Statemeng

Note:

(RE2 SRR R RN s R s R AR R SRR Rl RS R LSRR dSdEEEE ]

Meetbs Norm Statement Does Not Meet Norm Statement

Nokte:
: Developmental
DEVELOPMENTAL -
developmentally appropriate activities: Interaction with
family/caregiver, playroom activities, school activities, pet, music,

Document g 12 hours regponse/participation in

art therapy. supervised play interactive with child life specialist.

medical play.

0815 RJIC cime/initials of assepement:
herivity Hoce: APPROFRAITE MITH CARREE

sasrEanndddk ikttt bid i i ssnrERERARRESCECYFIRDONRR R AN AR bk ha s A AR

__ 1145 pje cime/intiale of assesement:
Activity Note: up walking in halls tolerated well

I3 13312 s e s s PR ER R R SRS A RS DR RS2 22 S 22 R LR
1530 PJC time/intials of assessment:
Activity Note: up walking in halls x 30 minutes, tolerated it well

2030MDV- WATCHING TV.

Functicnal/Safety (Peds)
REMEMBER TO SCORE BRADEN QR MORSE WITH CHANGE IN CONDITION

£91 jo g37 aifie,

BELSSTHYERZ # 0

pDoacument activity, duration and tolerance.

0815 PJC time/initials of asseasment:
Activity Mote: ID BAND ON, pt vefused oral care and bath at this time




DISCHARGE ASSESSMENT SUMMARY

EMANJEL HOSPITAL & HEALTH CNTR

FROM: 3-Sep-2003 08:1%5 3-Sep-2003 08:15 15-0Oct-2004 08:57 PAGE g
3539E-01 BLOUIN. Justin MRH : 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.
A3E: 17 DOB: 29-Jun-1987 SEX: M INTERP: HOT [CM): .00 WGT (KG): 77.230
OC: 231566/LV I NECK LAC ISOLATION :
DX ] ADA DISARIL:
HEASON: MECK LACERATION
MEDICATION ALLERGIES FOOD ALLERGIES
NO KNOWN DRUS ALLERGIES nene 9/2/03 lmy
CONTRAST MEDLA INTOLERANCES
#% KO CONTRAST INTCLERANCES FOUND *+
OQTHER INTCLERANCES
¢ KG OTHER INTOLERANCES FOQUND =«
CATEGCRY/SUBCATEGORY FINDINGS NOTE
ARARAAAAAR RN R AR R RRRSRLIL IR RTd AR ARAd bbb ndadensanoerases s hnhhhhd
.. 1030 BJC__ time/initiala of assezament:
Activity Note: FT DP WALKING HALLS WITH NO ASSISTANCE
KA AARN AN AT R AR E RN R PR R AP AN A AR ARSI R AT N TR IR T TR T PR AN b by Ak
1145 pjc_ rimefinitialg of assessment:
Activity Note:
kb kA kbR A ARAS AR AR AR ETTERNRE R b bbb A bk st R A AR R ST T AR N AR N A TR AN A SR
2030MDV time/inicialg of assessment:
Activiry Note:
1312223232223 222 T RT SRR RRE R AR LR RS RRER R RS RS R R 202
time/initials of assessment:
Activity Note:
AR PR E RIS A S A A S N AN R NN P P AR N R AN AT R R RN RN AT R R R R A A AR S A AR F R ARk Ak
time/initials of aescssment:
Activity Note:
: Pain (Peda;]
PAIN NORM STATEMENT: Denies pain or controlled at level « 3. No
further subjective or objective signs of pain.
Describe Pain lacation and type
Site #1
Site #2
Site #3 é:
e e e e e e e e e e e e et mmm e e edem e et e o
_0815 PJC__Meets Morm Statement _.Does Not Meet Norm Statement g
Note: =]
&

EEEERN VA AN C TR A N AT IR AN AAR AR A R LR AR A kb bt d e B asRRENRTFRROR R RS

_11a5 pjc_ Meets Norm Stacement boes Not Meet Norm Statement

Note:

JP R T Y YRR T s e T R T TR R R T T R R LR AR AL e R e L L

1530 PIC__Meets Norm Statement Does Not Meet Norm Statement

B&.S5STYB@2 # 100




EMANUEL HOSPITAL & HEALTH CNTR

DISCHARGE ASSESSMENT SUMMARY
15-0ctc-2004 08:57 PAGE 10

FROM: 3-Sep-2003 DB:15 TO: 3-Bep-2003 00:15

MRE: 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.

15319E-0: BLGUIN. Justin
HGT {CM;: .00 WGT (KG): 77.20

ACE: 17 DOB: 29-Jun-1987 SEX: M INTERP:
IZ: 23is86/LV 1 NECK LAC ISOLATION :

X ADA DISABTL:

REASON: NECK LACERATION
FOOD ALLERGIES

MEDICATION ALLERGIES
none 9/2/03 1lmy

NQ KNOWN DRUG ALLERGIES

CONTRAST MEJDIA INTOLERANCES

% NO CONTRAST INTOLERANCES FOUND #*#
OTHER INWTDLERANCES

*+ NO COTHER INTOLERANCES FOUND **

CATEGCRY fSUSCATEGORY FINDINGS NOTE

Noté:

Ak R AR R AR R RN AR A KRN AR A AN R AR AN A AARG St R AT AR r xR AR Rt A Ad kb

2030MDV Meets Norm Statement Doce Not Meet Norm Statement

HNote:

ERAAANN N a e e A AN A R NS A R AR AR A AR A A E AN CE I NP R T WA N A AN A A A

2415MDV Meets Norm Statement Does Not Meet Norm Statement

Note:

Y TR R s s R Y TSR R R R AR ER R R A AR R R LA R AR R R AR Rt AL LR LN

03145MDV, Meeta Norm Stalement bDaes Nob Meet Norm Statement

Note:

Y S Il e e e R R R RIS A2 A R R AR R A AR R S R s g bl

Meets Norm Statement Does Nol Meet Noim Statement

Nobe:

P L R I I 22 3 v e R R S R R A R R R R S Al

Meats Morm Statement Does Mot Megsb Norm Statement

Note:

e
o By
o=
m
— e
=g
S
- B
LA
Signature: [
Date: Eﬂ
-
~
DISCHARGE ASSESSMENT SUMM ceww g

IS A END OF REPORT :




DISCHARGE ASSESSMENT SUMMARY
FROM: 2-%ep-2003 23:12 TO:

35398-0¢: PLGOUIN, Juatin

2-Sep-2003 23:12

EMANUEL HOSPITAL & HEALTH CNTIR

15-0ce-2004  08:57

MR#: 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.

PAGE 1

AGZ: L7 DOB: 29-Jun-1987 SEX: M INTERD: HGT (CM): .00 WGT (KGQ;: 77.2Q
CC: 231566/LV I NECK LAC ISQLATION :
JX: ADM DISABIL:
REASDN: NECK LACERATION
MEDICATION ALLERGIES EOOD ALLERGIES
KO KNCWN CRUG ALLERGIES none 9/2/03 lmy
CONTRAST MEDIA INTOLERANCES
e NG CONTRAST INTOLERANCES FOUND %=
OTHER INTCLIRANIES
*+ NO OTHER INTOLERANCES FOUND =
FORM: Peds Shifr Agsesament INITEATED BY: BOUCHARD, LEAH M.
DATE: 28epZ3 TIME: 23:12 COMPLETE (Y} : LAST UPDATED BY: BOUCHARD, LEAH M.
NO KNOWN DRUG ALLERGIES
none 9/2/03 lmy
CATESORY / SUSCATEGORY FINDINGS NOTE

Peds $h:Z: Assessment

: Neurological {(Peds:

WEURO NORM STATEMENT: Alert/attentive, follows complex commands,
clear thinking OR recéonizes family, attentive Lo environment &
protests appropriately. MAE with symmetry of strength, facial
symmetry. Speech ¢lear and appropriate. Sensation intact. Fontanel
gofr & flat jassess up co age 18 m.)

Document time/initial of asgseasment on lime next to Meetsd or Poes Not

Meet. Documenc additional notes below timed finding.

1930/1my___Meets Norm Statament Doss Not Meec Norm Statement

Note:

FRFFFAB RS Ssent et en ek kR b ANRAR R AN T IR RN AR SRR R AR A A AR A A A A A

0005/ LMY Meets Norm Statement Doeg Not Meéet Norm Statement

Hote:

LRIy R R e e R L e R RS RS R R R R R R AL ARl Ll

OQOUILﬁY Meeta Worin Statement Does Mot Meet Norm Statement

Note:

AAAAAARA R AN TR AR A P kst aaonrerrsraneddddidadddrrrh i whn
Meets Horm Statement Doea Not Meet Norm Statement

Note:

P e T 22 A S A A R R R R A2 R R AR E R R SRR A R AL L L AL E R R Rl b2

Meats Norm Statement Does Not Meet Norm Statement

Note:

£971 o0 771 2fey

BE/S55Tv@B2 # 2



TISCHARLE ASSESEMENT SUMMARY EMANUEL HCSPITAL & HEALTH CNTR

FROM: Z-Sep-2003 23:12 TO: 2-$ep-2003 23:12 15-0ck-2004 08:57 PAGE 2
31539E-01 BLOUIN, Juatin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATTD: LZENBERG, SETH D.
R3E: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT (CM]: .00 WGT [KG)I: 77.20
o6 231566/LV I NECK LAC ISOLATION:
o) 8 . ADA DISABILL:
REASON: NECK LACERATION
METICATION ALLERGZES FOOD ALLERGIES
NG KNCWN CRUG ALLERGIES none 9/2/03 1my |
|

CONTRAST MEDIA INTQLERANCES

*v WO CONTRAST INTOLERANCES FOUND **
OTHER INTCLERANCES

++ NO GTHER INTOLERANCES FOUND **

CATEGORY/SUSCATEGORY FINDINGS NOTE

kAR A TR R E AR AR AN R A AR AR SR PP b b A b A R C A R RS ST AU TR E Rk kAR
Maets Nerm Statement Does Not Meet Nerm Statement

Note:

KA d AR R R R R AR A A AR AR b b d A e kA A AN I A F L AR TR ENNRTARN AN T
Meets Norm Statement Does Not Meet Norm Statement

Rote-

t‘g“-"t.'t.itt***tt-ﬁ..i.“’l’l"‘ttt....’..ll‘*‘.i‘."..lIlt"""*
Meets Norm Statement Doea Not Meet Norm Statement

Note:
s Cardiovascular (Peds)
CARDIOVASCULAR NORM STATEMENT: AP regular, skin warm & dry, mucous
memhranes pink & moisc. Extremities warm. Cap refill [ 3 sec. No

edema .

1930/1my__ Meets Norm Statement Does Not Meet Horm Statement

Hote:

t'il..it*t..--bli!.lI.ttflltﬁiiiiit‘l‘l""ﬁ*tﬁlll‘ttt't.,i*t.i!l
0005/ LMY Meets Norm Statement Doeg NOt Meet Norm Statement

Note:

ll‘i“ﬂ’!..lIii*itt.i.tll.tl'*‘f’Q.!!*iiil.‘t!tl"i"i‘k*iit!’tta*’t

0400/LMY Meets Norm Statement Does Not Meat Horm Statement —
Note: o~ s
o
o
P
Q.tt‘.ﬁiin*bit..'ii*ﬁﬁ*‘.tttti*iilllttttﬂiitti*"!!ltti**i..llll I‘_um
=
Meets Norm Statement Does Not Meet Norm Stacement =LY
- - e &
Noce m-h"
=
ﬁ.O.tttl't*i!-!tiiitiﬂtttntiiitll'ltltiiiﬂtll'l.itt*tl'illiiittt tﬂn
Meers Norm Statementc ___Does Not Meet Norm Statement ~J
Note : g

L2 A A attiq—iﬁnnnt*t*.-tt-ntttt.-&-ttktﬁtl-:cla* FEEI LS 22 ER NN AR RS 2




DISCHARGZ ASSESSMENT SUMMARY

EMANUEL HOSPITAL & HEALTH CNTR

FROM: 2-Sep-2003 23:12 TO: 2-5e¢p-2003 23:12 15-0cr-2004 08:57 3
3539E- 01 BLOUIN, Justin MRY . Q08500343400 ACCT: I/I/TRM 204703224 ATTD: LZENBERG, SETH D.
AGE: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT {(CM): -00 WOT (K3): 77.29
00 231566/LV 1 NECK LAC ISOLATION:
D¥ : ADA DISABIL:
REAREON: NECK LACERATION
MEDICATION ALLERGIES FOOD ALLERGIES
NG KNCWH DRUG ALLIRGIES none 9/2/03 1my
CONTRAST MEDIA INTOLERANCES
»#* KO CONTRAST INTOLERANCES FOUND **
OTHEZR INTOLERANCES
** NG OTHER INTOLZIRANCES FOUND **
CATEGGRY/SUBCATEGORY FINDINGS NOTE
_ Meecs Norm Statement ___Does Not Meet Noxrm Statement
Note:
EEEE NN AR AR AR A AR RARAA A AR AA A IR I R bt A bRkt AN AT F NI NN O
___Meets Norm Statement _._Does Not Meet Norm Sratement
Note:
R TEC R AN R A A AR AR R AR I IR R A d kRS A AR R R AR TGN RN T PR R AT AT AR AR RN
__ Meebs Noxm Statement . Does Not Maet Norm Statement
Note: -
: Pulmonary {Peds!)
PULMOMARY NORM STATEMENT: Resp nonlabored, breath sounds clear.
Symmetric chest expansion and air entry.
Chest Tubes/Pleural Caths: If present drag dry & intact. {deacribe
location;:
#1
#2
#3
1930/1my___Meets Horm Statement __ Does Hot Meet Norm Statement
Note:
Ak mhasaEsee R AAKR AN F AR RS AR a e r ek kAR AN AR AR R R TR R TN
DOOS /LMY  Meets Noxm Etatement ___Does Not Megt MNorm Stacement
Note:
P
RN ANR AT AANR A A A NS R s ey kAN RN kA bR O R s A AN AR AR T RA T ARSI RERRRT ur.i [or]
0400/LMY _ Meets Norm Statement ___Does Not Meet Nozm Statement o w*
Note: - :g
b
.CllQtltl-iiittiiiit.tt""tﬁtt**tlii‘i.’l’!tttaﬁ*i‘ti.ll!!fiﬁttl Eg
___Meets Norm Statement ___Daes Notr Meet Norm Statement E;l
Note: |
~
T TP UP PSPPI PP T g

Meera Norm Statement Does Nobt Meet Norm Statemenc

Note:




DISCHARGE ASSESSMENT SUMMARY

EMANUEL HOSFITAL & HEALTH CNTR

FRCM: 2 Sep 2003 23:12 TG: 2-Sep-2003 23:12 15-Oct-2004 08:57 PAGE 4
35332-01 3LOUIN, Justin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENRERG, SETH D.
AQE: 17 DOB: 29-Jun-1387 SEX: M INTERP: HGT (CM): DO WGT (KG): 77.20
20 231566/1V 1 NECK LAC ISOLATION:
oX: ADA DISARIL:
REASON: NECK LACERATION
MEDICATION ALLERGIES FOOD ALLERGIES
NC KNOWN DRUG ALLERGIES nene 9/2/03 lmy
CCNTRAST MEDIA INTOLERANCES
*+ NG CONTRAST INTOLERANCES FOUND %+
CTHER INTOLERMNCES .
** NG OTHER INTOLERANCES FOUND ==
CATRSCRY/ SUBCATESCRY FINDINGS NCTE
AR AR A AT TASRT IR AT ISR TNNRIIATE RS ARy
___Meets Narm Statement ____Does Not Meet Norm Statement
Nota:
BB LA T E R A SN S AL NS PRI ST AR AN AN ERAERE R AR TR S AARAN NI AR AR A kA
___Meets Norm Statement ~. Does Not Meet WNorm Statewent
Hote:
B L L T T T LY T T
_ Meets Norm Statement ___Does Not Meer Norm Statemant
Note:
GI Findings
GI NORM STATEMENT: Abdomen sofr, nentender/mon-distended, bowel
sounds presenkt, no N/V
1930/2my . Meets Norm Statement ___Does Not Mesr Norm Statemant
Note:bt present
BA AR AR AR AR R VA A R A AN A A R F A AR W R R BT AN NN R AT AR ARk Rk k&
0GDLS/IMY__ Meets Norm Statement __ Doea Hot Meet: Norm Statement
Note:tol clears
sassstp i umk ek AN AR RN ARARARARE AR ARt ddnddwdtndd b bt ak A d R AR A AR
0400/LMY _ Meets Norm Statement ..Does Not Meet Norm Statementc
Note:tol clears no n/v
o
R N e T T T LR TR 2 R RS2SRSS LSS AT AR 2R 22 2 2 2 3 2 ﬁg
___Meers Norm Statement ___Doea Not Meat Noxm Skatement e
Note: ::
—h
T e Lt e sy s R S F S R R R R R RS S S E R R L A L A A E

Meetg NOrm Statement Does Not Meeat Noxm Scatement

Note:

[ R N Y T T 22223322232 R RS R R A2 S0 ALl A LA ad b ablldid

Meets Norm Statement Paes Not Meet Norm Statemsnt

Note:

BE/SSTYAR2 #1010




DISCHARGE ASSESSMENT SUMMARY
FROM: 2 Sep-2003 23:12 TO: 2-Sep-2003 23:12

i339E-Gl 3LOUIN, Justin

INTERP:
15CLATION:
ADR DISRBIL:

AGE: 17 DOB: 29.Jun-13%87 SEX: M
o0: 23.566/LV I NECK LAC
5 4

RERASON: NECK LACERATION

MEDIZATION ALLERGIES

NO KN
CONTRA
& N
OTHER

L Vv

wN SRS ALLERGIES

5T MEDIA INTOLERANCES
CONTRAST INTOLERANCES FCOUND **
INTGLERAKIES

OTHER INTOLERANCES FOUND **

MR#: 008500243400 ACCT:

EMANUEL, HOSPITAL & HEARLTH CNTR
15-0¢L-2004 0B:57 PAGE 5

I/1/TRM 204703324 ATTD: IZENBERG, SETH D.

HGT {(CM;: .00 WGT {KG): 77.20

FOOD ALLERGIES
none 9/2/03 lmy

CATEGORY/SUBCATEGORY

FINDINGS ROTE

[ I2R 22828 0000 g S ST STE R L2 2R R A0 R R L R E R LA **Q'i!l.tﬁii’l’."tt

Meets Norm Statement Does Not Meset Norm Statement

Note:

ttt'.**piit*iﬂ*f*!-tan*1t**Ittﬁtﬁﬁiﬁi!!l:lt.iﬁﬁi!!'!t“iﬁll!lli'

Meeks Norm Statement Doas Not Meet Norm Statement

Note:
i GU Findings

GU NORM STATEMENT: Clear wellow urine, voids without difficulty or

catheter patent

1930/1my Meel 2 Norm Statemenkt pDoeg Nolbi Meet Norm Statement

Note:foley draining clear yellow urine

*Qat.g'.**aaa-tagﬁiﬁttg:tiafatcctttﬁuﬁaattntttﬁttitntttt-"-'it*

G005/ 1MY Meety Norm Statement

Nafe:

****lll'l*ilqit':a*ttklttttttliw.ﬁ'.'.*tt'...ﬁittt...ii’iiti‘lti

0400 /LMY Mects Norm Statement
Note:

Qlt‘ttt*titttt.ﬁﬁ*‘t'..ﬁ*'*ﬁ!ttlit*ttl-'..t*il‘!tt“‘il‘llll*iii

Meets Norm Btatement Does Hot Meel Norm Statement

Note:

ll-'iiitef-ttti.iCQQtintqaltttntti&ocititiiil-'iiiii-"-ltttillt

Meeots Norm Statement Dogs Not Meet Norm Statement

Note:

lﬁ*ﬂﬁlltnttiti.ll*t"i't‘iﬁ*".ttttilltftl*iilllttﬁii'llwttil!l!

Meeta Norm Statement Does Not Mect Noxm Statement

Note:

sxkhhkivaw iﬁﬁi.Il‘tt*".llii*iIlﬁii"'Iltl.*tt.ﬁhii.l’fﬁ‘it'tl**ﬁ!‘t

Meeca Notm Statement Does Not Meet Norm Statement

Nokce:

boes Nobt Meet Norm Statement

Does Not Meet Norm Statement

£2] 40 951 alieg

BELSSTYREZ &




DISCEARSET ASSESSMENT SUMMARY EMANUEL HOSFITAL & HEALTH CNTR
FROM: 2-Sep-2003 23:12 TO: 2-Sep-2003 23:12 15-0ct-2004 08:57 PAGE 6
353%E 21 BLOUIN, Justin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERG, SETH D.
AGE: 17 ©DOB: 29-Jun-1987 SEX: M INTERP: HGT (CM) : .00 WGT {K@): 77.20
CC: 231566/LV I NECK LAC TSOLATION:
K- ADA DISABIL:
REASON: NECK LACERATION
MECICATION ALLERGIES FOOD ALLERGIES
NJ KMOWN DRUG ALLERGIES nerie %/2/03 1lmy

CONTRAST ¥cDIA INTOLERANCES

++ M) CONTRAST INTOLERANCES FOUND *+
OTHER INTGLERANTES

Tt NO OTHER INTOLERANCES FOUND *+

CATEGORY/ SUBCATEZORY FINDINGS NOTE

Ahhbth bbb bbbk e b Atk E NP P AR RGN A AR A A AT A A A AARA S ke nd
__ Meecs Horm Stakement _ Does Not Meet Norm Statement

Note:

Skin/Wound/Drain. Findings

SKIN/WOUND/DRAIN NOURM STATEMENT: Non-incisional skin L preasure
points: No redness, bruising, rashes or bhréakdown. Dregding dry &
intact. Uncovered wounds:N¢ redneass arcund inciaion/insertion aite,
edges well approximated, no drainage

Dascribe skin/wound/dzrain losation and ctype

Site Hlabrasions on hande

Site #2R nack

Site #3

Site #4

Site #5

Site H6

Site #7

Site #&

1930/1my __Meets Norm Statement ____Does Not Meet Norm Statement
Mote:1l multiple minor lacerations on hands, Scabed over.

2 laceration repair w. gauze dressing and J-P drain CDI, emptied

75mi =zang. drng from JF

Y e s s s s R R N R R E R R LR R LA A SRR R AR R R AR R Bt b

0005/ 1my Meets8 Norm Statement Doeg Not Meet Norm Statement e
“ - g =
Note:no change frm above assessment. min drng from JP w (3]
¥

&
iiitittttt‘lll‘l.t.t'tt*iiittll!i‘llllll'tt‘-'iﬁﬁitk**ﬁlllil.ll-!il m
ax
0400/ 1my Meets Norm Statement Doesg Not Meet Norm Stacemenc ::EB
Note:no change &"- s
[=
1y
iit*ﬁﬂllll..aatﬂii*#t(llll‘!!(.itt'tltit.i.'!l!!ll-uw*t*tiili.n-. Lﬂ
Meets Norm Statement Does Mot Meet Nerm Statement ':Jl
Note: =

"I’i’.'ﬂﬁﬁiiiiﬂlllll‘iiltttl.lIIDI‘"‘*"“*&"‘..II‘&.I’ [EXEE R 2222 0 0 ]




LC1SCHARGE ASSESSMENT SUMMARY

EMANUEL HOSPITAL & HEALTH CNTR

FRCM: 2-Sep-2003 23112 TO: 2-Sep-2003 23:12 15.0cL-2004 Q8:57 7
2539E-91 BLOUIN, Justin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATID: [ZENBERG., SETH D.
ACE: 17 DOB: 29-Jun-1987 SEX: M INTERP: HOT {CM): .00 WGT 77.20
CC: 231566/LV I NECK LAC ISOLATION:
DX: ADA DISABIL:
REASCN: NECK LACERATION
MEDICATICN ALLERGIES FQOD ALLERGIES
NO KNOWN DRUG ALLERGIES none 9/2/03 lmy
CONTRAST MZIDIA INTOLERANCES
++ NG CONTRAST INTOLERANCES FOUND **
OTHER INTCLERANCES
=+ NO OTHER INTOLERANCES FOUND **
CATEGORY/SUBCATEJGCRY FINDINGS NGTE
__ Meets Norm Statement __Doesg Not Meat Norm Statement
Note:
nttt.ﬁ**ii-ttttt**tiﬁltttitiﬁi*#l‘-!!ttttl*ttis!!!'t-ttl*i*il‘ll!!
__ W¥eets Notm Starément ___Dpes Not Meet Norm Staremsnt
Note:
i.."'tﬁ‘*‘iill'.tt**'pil.!l"il’***tflltl’lii“i‘i.fi”*****i‘f'.’*
___Meets Norm Statement ~__Does Not Meet Norm Sratement
Hoce:
.“.*ﬁit.l.lltt*tﬁ!‘lllll’**Q"i.‘iii'ﬁ***"'ﬁii“l.. rhekhhhAhdaRed
. Meets Norm Statement ___Does Not Meet Norm Statement
Note:
: pt/Family/Guardian psych/social
PEYCH/SOCIAL NORM STATEMENT: Behavior appropriate to the situatian.
Involved with plan of care. Sleep pattern sufficient to parcicipate
in therapy/care .
1930/1my___Meets Norm Statement __ Doeg Not Meet Norm Statement
Note:
ttitht*l'.ttltl*'.Ititﬁﬁl!!!ii*i*illl‘l‘l‘l’*ittttiiitl&(i”t#il&ttt
0005/ 1my___Meets Norm Statement ___Does Not Meet Norm Bratement
Note:
T IIER AL E TR L R R E L o tQ‘.l‘!hi-l*r.D.iﬁiit-tttﬁti*t(tltittlltttttl ;?
0400/1my __Mests Noxm Statement ___Does Not Meet Norm Statement Li
Note: 3‘:"
=4
irillnkttﬁt't.tti&lttttti.Qttttttlll-tw*iilllllii*!tlit’ﬁit’*"“ EHI“'l
Kt

Meetrs Norm Statement Does Mot Meet Norm Statement

Note:

Wk xamhhk ansmkkk bk akhkbreedd llii.llit'il-l‘l*tif!iiill.tl"**“t

Meeta Norm Statement Does Not Meet Korm Statement

Note:

BELSSTILE0E # 20




CISCHARGZ ASSESSMENT SUMMARY EMANUEL HOSPITAL & HEALTH CNTR
|

FRCM: 2-3ep 2001 23:12 TO: 2-Seg 2003 23:12 15-Qct-2004 0B:57 PAGE a

MR¥: QOA5D00343400 ACCT: I/I/TRM 204703324 ATTD: I[ZENBERG, SETH D,

3539E- 01 BLOUIN, Justin

AGZE: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT (M} .00 WGT (KG): 77.20
CC2: 231%66/LV I NECK LAC ISOLATION:
DX: ADA DISABIL:

REASCN: NECK LACERATION
FQOD ALLERGIES

MEDICATION ALLERGIES
nane 9/2/03 lmy

M) KNOWN CRLG ALLERGIES

CONTRAST MEDIA INTOLERANCES

*% NG CONTRAST INTOLERANCES FOUND **
OTHER INTOSLERANCES

+* NO CTHER INTOLERANCES FOQUND **

CATEGORY/SUBCATEIORY FINDINGS NOTE

EETE TR ARAANRAR A AR r SR A dd bk kAR ARG b stk d b b kbR ARt
Meets Norm Scatement Does Nob Meat Norm Statement

Note:

' Y111323022 22333 X2 2] A AR AP e RN T E RN RN A A b A A A R A Rk e R AR NN S
Meets Norm Statement Does Not Meet Morm Statement

Noke:

Pt e e e R i R A R R AN RS R R L R Ll
Meets Norm Statement Poes Not Meet Norm Statemant

Note: )

: Pevelopmental
CEVELOPMENTAL: Decument g 12 hours regponse/participation in
developmentally appropriate activities: Int@raction With
family/caregiver. playroom activities, gschool activicies, pef, music,
art therapy, supervised play interactive with child life specialist,

medical play.

_1%30/1my cime/initials of assessment:

Activity Note:watching TV

i"’"'tittiﬁlll!!""*ﬁt*.hllli‘hi‘ittl."’!ttiﬂ IEZ LA EREL EL LS

time/intials of assesamenc:

Activitcy Note:

QQ"'."***thtitttiiﬁi.l‘!ti‘tiﬁ'.l.l'iiii*f{tt’*t******!ll!I.tk

time/intials ot assessment:
hetivity Note:
. Functional/Safety !(Peds)
REMEMBER TO SCORE BRADEN OR MORSE WITH CHANGE IN CONDITION
duration and tolerance.

£91 1o 6f1 affey

BELSSTIYBO2 ¢ 200

Document. activity,

1930/ 1my time/initials of asesessment:

Accivity Note:safety check done

parpppreprre e T Y ET L R AR AR A AR AL R AR A

sswawhhkiavasnhhkraerintd




DISCHARGE ASSESSMENT SUMMARY EMANUEL HQSPITAL & HEALTH CNTR

FROM: Zz-Sep-2€03 23:12 TO: 2-5ep-2003 23:12 15-0cc-2004 08:57 PAGE 9
3§39E-2)1 BLOUIN, Justin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATTD: I[ZENBERG, SETH D.
AGE: 17 DOB: 29-Jun-1987 BEX: M INTERP: HGT (M) - B0 WGT (KG): 77.20
CC: 2:1566/LV I NECK LAC ISOLATION:
DX: RDA DISABIL:
REASON: NECK LACERATION
MEDICATICN ALLERGIES FOOD ALLERGIES
NGO KNGWN DRUG ALLERTIES none 9/2/03 lmy

CONTRAST MEDIA INTOLERANCES

tx HO OCHTRAST INTOLERANCES FOUND *+
CTHER INTSLERANCES

=x NO OTHER INTOLERANCES FOUND **

CATEGCRY /SUBCATEGORY FINDINGS NOTE

0005/ 2my time/initials of assessment:

Acrivity Note:

N 2T ey T R L P R L T T R R R Rl S R R R e R L Ll Al bl
0400/1lmy timefinitials of asaesament:

Activity Note:

AR E RN ARAAR AN R re bk a e e n kb b kR AR AR AR A LA A AR AN AR R A bt

time/initiala of agsesamenc:
Activicy Note:

ARRRARRNF A A b b bbb bd hd e d Rt aab b hk bbb AR r AR A RSO T T I ER R E NN

cime/initials of assegsment:

Activicy Note:

*Glllt}tttfﬁt.!li’lill’ik**ikﬂiﬂll!!!!l’.it't.i&itti"ﬁt*ti‘i&i".
timefinitials of assessment:
Activity Note:
: Pain (Peds)
PAIN NORM STATEMENT: Denies pain or controlled at level < 3. No
further subisctive ar objective signs of pain.
Degcriba Pain location and Lype

Site #1
sice #2
Site ¥3
& =
_1930/1lmy_ Meets Noxm Statement Does Not Meal Norm Statement =
)
Nate: e ¥
oo
=)
P T S e s E R RS R R ] Y3322 22 0222322 FRER A AR R R A0 R 0] a@
0005/1my __Meets Norm Statement Does Not Meet Norm Btatement ;f
Cax
Note: et |
o
o
*iie.-'-tlt*ntqicttt-tt*iﬁtinat'ttttnti*ﬁsln"ttttt**ibiiitintnw \: |
0400/1my___ Meecs Norm Statement Does Not Meet Norm Statement g
Note:



BISCHARGE ASSESSMENT 5UMMARY

FROM: 2-Sep-2003 23:12 TO: 2-Sep-2003 23:12

EMANUEL HOSPITAL & HEALTH CNTR

15-0ct-2004 0B:57

PAGE 10

3539E-01 BLOYIN, Jugtin

AGE: 17 DOB: 29-Jun-1987 SEX: M INTERP: HGT {(CM)

CC: 231%68/LV I NECK LAC
DX:
RZASON: NECK LACERATION
MEDICAT>ON ALLERGIES
NO KNOWN DRUG ALLERGIES
CONTRAST MEDIA INTOLERANCES
*x NGO CONTRAST INTOLERANCES FOUND «+
OTHER IKTOLERANCES
*+ KBC OTHZR -NTCLERANCES FOUND **

MEH: 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZ2ENBERG, SETH D.
.00 WGT {KGi: 77.20

ISOLATION:
ADA DISABIL:

FOOD ALLERGIES
none 9/2/03 lmy

CATEGORY/SUSCATEGORY

PINDINGS NOTE

*rEw

SR AR TR A AR A KA AN RN T PR R AR R AN IR AR AT A R A Ad kbbb s
Megta Norm Statement Doee Not Meet Norm Statement

Nate:

IR i s YRR R 222 AR R R RS R R R A AR A R LRl Al b a
Meetg Norm Statement Does Not Meet Norm Statement

Note:

ﬁﬁﬁﬁ}b‘ttlt‘tttitii*ttllll!!!!t*i.iﬂ‘l".!!!t‘tiﬁﬁt*tf..l.’!!'ﬂll
Meats Morm Statement Does Not Meet Norm Statement

Note:

Qtttn.iik&&ttittt.ﬂa’tt*til!lIlI’i’tiiiﬁi'.'!!ttl"‘*itiiii!"-ll
Meets Norm Statement Doeg Not Meet NOoxm Stakement

Note:

AAR A AR R R AR AR RA NN AR AN TR ARARA ARSI S Rk A A A A A AR TR A TR A RA AR T LS

Maets Norm Statement Does Not Meer Norm Statement
pote:

ol
& 5

o
£

—
= g
=)
@
A
[Ny
Signature: tﬂ

Date:

~J
e
i}

END OF REPORT ;: DISCHARGE ASSESSMENT SUMM bl




ADMISSICN ASSESSMENT SUMMARY
FROM: 2-Sep-2003 22:48 TO:

353%E-T1 BLOUIN, Justin

2-Sep-2003 22:49

MRY#: 008500343400 ACCT: L/I/TRM 204703324

SZ: 17 DOB: 29-Jun-1987 SEK: M INTERPE:
CC: 231568/LV I NECK LAC ISOLATION:
DX: ADA DISABIL:

RZASON: NECK LACERATION
MEDICATION ALLERGIES
NGO KNGWN 2rJS ALLERGIES
CONTRAST MEDIA INTOLERANCES
++ NO CONTRAST INTQLERANCES FOUND #*
QTHER INTCLERANCES
++ NO OT: INTCLERANCES FOUND **

R

EMANUEL HQSPITAL & HEALTH CNTR

15-0ct-2004 DB:57 PAGE 1
ATTD: IZENBERG, SETH D.
HGT (CM): .00 WOT (KG): 77.20Q

FOOD ALLERGIES
none %/2/03 lmy

FORM: Pediatrics Admit History

INITIATED BY:

BOUCHARD, LEAH M.

DATE: 2S5epl3 TIME: 22:49 COMPLETE (Y) :
ALLERGIES: NO KNOWN DRUG ALLERGIES REACTION:
none 9/2/03 lmy B
CATEGURY / SUBCATEGCRY FINDINGS NOTE
CURRENT ECICATIONS ADMIT : Medications
Madication | Dose | Fregq | Route | Last Taken | Lecation

GENERAL INTD ADMIT {(PEDE]

none 9/2/03 lmy

include 0FC, dietary supplements,
Admit via
: hdmit [zom
Information provided by
;Cultural/Spiritual needs
: Reason for admigsion

herbs and herbal teas:

=3 Stratcher
=3 ED
== Patienc
=> No

trauma

9/2/03 lmy R neck and ear laceration from ruaning into a plate glase

window.
pPrior treatment for this problem o> No
. Medical history & prev surgeries s> Na
Chicken pox past 3 wka? = o
: Severe cough past 1 wke? =2 1)
: Rash past 3 wka? =% N ‘E‘ﬁ
: piarrhea paat 3 wks? => No :#
: Strep throat past 3 wka? => No ﬁm
: Hepatitis past 2 wo? - No 2 Q
TB past 2 wo? =2 o ;m
other communicable digease exposure No wﬁ
; Recurrent fevers? LES NO |
, Recent travel (location/date)? > No L
, Immunizations up to date? = No :d
. Location of immunization record? => v Ooffice =




ADMISSICN ASSESSMENT SUMMARY EMANUEL HOSPITAL & HEALTH CNTR

FROM: 2-Sep-2003 22:49 TO: 2-Sep-2003 22:45 15-0ct-2004 08:57 PAGE 2
353%E ©1 SBLOUIN, Justin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATID: ILZENBERG, $ETH D.
AGE: 17 DOB: 29-Jun-1987 SEK: M INTERE: HGT {CM) .00 WGT (EKG): 77.20
o0: 231366/LV I NECK LAC ISCLATION:
3X: RDA DISABIL:
REASUN: NECK LACERATION
MEDICATICHN ALLERGCIES FOOD ALLERGIES
NO KNOWN CRUG ALLERGIES none 9/2/03 lmy

CONTRAST MESIA TINTOLERANCES

xx NG CCMERAST INTOLERANCES FOUND **
OTHER INTGLERANCES

+#* NO OTHZR -NTOLERANCES FOUND **

CATEGCRY /SUBCATEGORY FINDINGS NOTE
: Medication usually taken as =2 Pills
LIVING SETUATICK/ROUTINES (PEDS) : Living situation (PEDS) an Other

Name:Lisa Roth
Relationship:mom of friend
Age:

Phone #°g:1-509-427-8873

Name : Aaron Roth
Relationship:friend
Age:16

Phone #'8:

Name ;
Relationship:
Age:
Phone H's:
Recent change in living situation no

. Wigitation restrictions (legal) a3 No
9/2/03 1lmy Father is legal guardian. For unknown reasons. Justin had
a redtraining erder againet bioc father. However, it has been lifted
and documentation of the l1ifr im in the chart.

: Qaregiver other
9/2/03 lmy pt lives with his friend and hix friend's mother. She is
the primary caregiver although bio father retains legal custody.

When do you plan to stay >
9/2/03 lmy father is staying ® bs 24h

; Communiby ¥esources current use =5 H/A Eﬁ
: Toilet traiped - 9/1/03 .
: Date of last BM am
PSYCHOSOCIAL & HABITE {PEDS ADM) . Denies hx of psychosocial problems 4]
pPersonality == Independen 5
: Approp developmental milestones => Mer ke
: ...where somecne hits you? - Mo E;
. ...wheze somecone hurts you? == No ~)
...whare somecone frightens you? == No ¥y}
: Alcohel use occasional &

Last alcohol uge (PEDS) =» a/30/03




ADMISSICN ASSESSMENT SUMMARY EMANUEL HOSPITAL & HEALTH CNTR

FROM: 4%-Sep 2003 22:49 TO: 2-Sep-2003 22:49 15-0cr-2004 08:57 PAOE 3
3539E-0L BLGJIN. Justin MRY: 008500343400 ARCCT: I/I/TRM 204703324 ATID: IZENBERG, SETH D.
AGS: 17 DOB: 29-Jun-1987 SEX: M INTERP: HAT (CM) : .00 WGT {KG): 77.20
CC: 231566/LV I NECK LAC ) 1SOLATION:
DX: ADE DISABIL:
REASON: NECK LACERATION
MEDICATION ALLEKRGIES . FOOD ALLERGIES
NO KNQWN LRUG ALLERGIES pone 9/2/03 Lmy

CONTRAST ¥EDIA INTOLERANCES

++ NO CONTHAST INTQLERANCES FOUND **
OTHER INTULERANCES

*r RO OTHIR INTOLERRNCES FOUND **

CATEGORY/SUBCATEGORY FINDINGS NOTE

: Subgrance abuse history Gegasional
8/2/03 lmy pt veports occesional use of marijuana.

Last used unknown
: Tobacco use {peds! = neo
NJTRITICN/ROUTINES (PEBDSADM) : Last ate ‘ 3/2/03
; Appetite = Good
; Usual diet =3 Regular
SCHOOL/£5$P PREPR ADMIT (PEDS) ; Doesg your child attend achool =5 Yes
Name of school stevenson
: Participate special achocl programs no
. How doeg your chiid like school 8O- S0
: Did you bring school work Lo hosp =» No
. Concern re: care of other children=> No
Was thia a plapned hospitalization=» No
. Expactations this hospitalization =3 Education
. Family regource needs ax CRC

8/2/0% 1my family needs help getting insurance issues resolved
EQUIPMENT ADMIT (PEDS! : No equipment /prosthesis
ANTICIEATED DC & ED NEEDS ADMIT (PEDS) . prain/catheter education nesds
: Dressimg/Treatment education needs
. Meds/Pain Mgmt education needs

piacharge Planning (PEDS) =>
. To whom can ¢hild be dischazged? lisa roth
POTENTZAL RISKS/KEEDS ADMIT (PEDS) : Elopement/kidoapping precautions? => No
i Sitterw => Ro
: fpecial crib/bed? - No o
: Apnea/bradycardia precaucions? =% Ho = 07
Reflux precautions? a5 Na . **
Seizure precautions? - No ;‘m
: Fall risk? => No :g
. Car seat/safety belts? =% No b
: Bike helmer? =5 No Lol
: Gun safety? > HNe t:l‘
: Age appropriate child proofing? => No =~J
PEDS BRADEN RISK ASSESSMENT SCALE H Slightly limited mobilicy g
Badfast

No impaizrment




EMANUEL HOSPITAL & HEALTH CNTR

ADMISSION ASSESSMENT SUMMARY
FROM: 2-Sep-2003 22:49 TO: 2 -8Sep-2003 22:49 15-0ct-2004 08:57 PAGE 4
353%E-0L BLOUIN, Justin MR#: 008500343400 ACCT: T/I/TRM 204703324 ATTD: I[ZENBERG, SETH D,
AGZ: 17 DOB: 29%-Jun-1987 SEX: M INTERP: HGT (CM): .00 WGT (KG): 77.20
CC: 231566/LV 1 NECK LAC 1SOLATION:
DY: ADA DISABIL:
REASON: KECK LACERATION
MEDICATION ALLERGIES FOOD ALLERGIES
NG KMOWN TRUS ALLERGIES none 9/2/02 lmy
CONTRAST ¥EDIA ZNTOLERANCES
v NO CONTRAST INTOLERANCES FOUND **
OTHER IMTOLERANCES
w+ NG OTHER IMNTOLERANCES FOUND *+
CATEGORY/SUSCATEGORY FINDINGS NOTE
: Rarely moigt akin
No apparent problem
Excellent intake
Excellent
+Braden Risk Assessmént Score® 24
MORSE FALL SCALE : IV therapy/saline lock
: *Morse Fall Scale =% 20
p =]
—
Sy
g
[
' Signature: m ﬁ
pate: 4]
i)
‘-J
ADMISSION ASSRSSMENT SUMM wrxk g

ke END OF REPORT :




EMANUEL HOSPITAL & HEALTH CNTR

PATIENT ASSESSMENT SUMMARY

LELS]

FROM: Z-Sep-2003 18:38 TO: 2-5ep-2003 18:38 15-0cr-2004  08:57 PAGE 1
3539E-0. BLOUIN, Justin MR#: 008500343400 ACCT: I/I/TRM 204703324 ATTD: IZENBERI, SETH D.
ASE: 17 DOR: 29-Jun-1987 BSEX: M INTERP: HOT (CM): .00 WGT (KG): 77.Z20
¢C: 231866/LV 1 NECK LAC IS0LATION:
DX: ADA DISABIL:
REASON: NWECK LACERATION '
MEDICATICN ALLERGIES FOQD ALLERGIES
NO KNOWN DRUG ALLERGIES none 9/2/03 1my
CONTRAST MEDIA INTCLERANCES
“r KO CONTRAST INTOLERANCES FOUND #+
OTHER INTQLERANCES
% NGO OTHER IWTGLERANCES FOUND **
FORM: Clinical Resource Coordinator Asaessment INITIATEDR BY: GRARRIGAN, SALLY §S.
DARTE: 28epQ3 TIME: 18:38 COMPLETE {Y; :
NC KNOWN DRUG ALLERGIES
rone 9/2/01 lmy
CATEGGRY/ SU3CATEGORY FINDINGS NOTE
SUMMARY OF PPGBLEMS/NEEDS (CRC) ; Summary of problems or needs
Pt ia 16 yo male trauma pt brought to ED by Lifeflight secondary tc
running through a plate glass window et sustaining a lag to neck.
Upon arrival he statea that his father has legal custody et that he ia
living with friends secondary to a current restaining order obtained
by him against his father. Hina father, Donald Plouin was notified at
the scene by friends father. Mr. Blouin comes to the hospital with
copy of paperwork withdrawing the *no contact order™.
Copy provided to security et copy made for chart. Mr. Blouin alsce
provides hx that he et pt °3 mother were awarded joint custedy of pt
as part of divorce agresment *years ago®. Pr has continued to have
contact with mother but has been in physical custody of father unti
16th birthday{Juna 6/29/03}. Mr. Blouin et ather family membera are
attempting to notify pt's mother re: admit. Pt to be admitted to
3525.  will leave VM for Shannon Boreson LCSW advising of above. Will
alao resolve issue of pt's legal name. He told us he was “Justin® but
is registered as "Aaron. (Question was raised te: accidental vs.
purposeful injury et repoxtes from the s¢ene confirm ac¢idental. o
=5
m
o ¥
Fry
28
=&
FA )
Signature: =
Date: EH
~
)
L]

Ll END OF REPORT :




FACILITY:
PATIENT:

ALLERGIES:

ACCOUNT ORDER HISTORY

SMRNUEL. HOSPITAL & HEALTH CNTR FILENAME: RGIS10SH
BLCUIN, Custin ACCTH : 204703324 MR#: 008500343400 ATIN DPROV: IZENBERG, SETH D

DOB: 04/29/1987 SEX: M AGE AT ADMIT: 16Y ADMIT COMPLAINT: 231566/LW 1 NECK LAC

ACMIT CATE: 09/02/2003 DISCH DATE: 09/04/2003 BT ADMIT WT: 165.00 1lb

NO KNOWN DRUG ALLERGIES

INTOLERANCES: ncne $/2/03 lmy

DATE: 03/02/2003

JORDER §: 90001 RAD ;START DATE| TIMES ADMINISTERED:
‘RAD THEST 1 VIEW PORTABLE |0s/02/2003] BY: KESULT:
FREZ: Once ,ROUTES ! ; CHART DATE: CHART TIME:
.MCDE: Interface PRIORITY: Routine |START TIME| DOSE ADMINISTERED:
COMMENTS: 0.9333567 |16:03 | COMMENT:
! I
] I
f e mmmme e mmmm - £ e e e mmimmm i memmmmmm = ———— ————— | .......... |
ORDERING PRQWITER: EMERGENCY, ROOM DR | END DATE
{SIGNED BY: NOT REQUIRED, SIGNIN 08/02/03 16:04 Q9/04/2003]
‘ENTERED BY: INTERFACE, TEST | |
REVIEWING RN: |END TIME !
:DC ORCERED BY: EMERGENCY, ROOM DR 1089146 |
 DISCONTINUED BY: | i
DATE: 09/02/2¢C3
ORDZH #: 00002 RAZ | START DATE| TIMES ADMINISTERED:
RAT PELVIS ROUTINE - 1 OR 2 VIEWS {oas/02/2003 ] BY: RESULT :
iFREQ: Gnoe , ROJTES i i CHART DATE:‘ CHART TIME:
‘MODE: Inrerface PRICAITY: Routine | START TIME} DOSE ADMINISTERED:
COMMENTS: 019283668 116:03 ; COMMENT:
I ]
| I
....... ————- ...-_-....-_...____-_..----_......-__--_j_-...--uLME
:ORDERING PROVIDER: EMERGENCY, ROOM DR |END DATE |
{SIGNED BY: NOT REQUIRED, SIGNIN 09/02/03 35:04  |03/02/2003}
ENTERED BY: INTERFACE, TEST | |
iREVIEWING RN: {END TIME |
:nC ORDERED BY: EMERGENCY, ROOM DR l16:28 '

,DISCONTINUED BY: INTERFACE, | TEST | f

-~ CONTINUED - PAGE: 1

£ 40 247 afeyd

Be.S5TyBO2 # 104




ACCOUNT ORDER HISTORY

FACILITY: EMANUEL HOSPITAL & HEALTH CNTR
MR#: 00850¢0343e00

PATIENT: BLOUIN, Juatin ACCTH#: 0204703324
DOB: 36/29/1587 SEX: M AGE AT ADMIT: 16Y
ADMIT SATE: (9/02/2003 DIACH DATE: 03/04/2003 HT:

ALLERGIES: NG KXDWN DRUG ALLERGIES

INTOLERANCES: norne 3/

2703 lmy

FILENAME: ROT910SH

ATTN PROV: IZENBERG, SETH D

ADMIT COMPLAINT: 231S566/LW I NECK LAC

ADMIT WT: 165.00 1b

DATE: 99/02/2003

'START DATE| TIMES ADMINISTERED:

JORDER #: 00353 RAD
‘RAD S$PINE CERVICAL 2 OR 3 VIEWS ROUTINE j0s/o2/2003] BY: RESULT :
FREQ:  Cnce ,ROJUTES | | CHART DATE: CHART TIME:
MO3E: Interface PRIORLTY: Routine | START TIME! DOSE ADMINISTERED:
TCOMMENTS: 019283469 16:03 | COMMEWT:
! I
I |
[ R [ ] B P
"CRDERING PRGVIDER: EMERGENCY, RQOM DR END DATE |
SIGNED BY: NOT REQUIRED, SIGNIN 03/02/03 16:04 jes/o2/2003|
ENTERED BY: INTERFACE, TEST | i
{REVIEWING RN: ‘END TIME |
iDC GRODERED BY: EMERGENCY, ROOM DR |16:29 |
C1SCONTINUED BY: INTERFACE, TEST | i
DATE: 03/02/2003
QRSER #: 0CCIs LAS | START DATE! TIMES ADMINISTERED:
_mRAUMA LEVEL 5 SEE ORDER SET) f09/02/2003| BY: RESULT :
“FREQ:  Gnece , ROUTES | | CHART DATE: CHART TIMEZ:
MODE: Irmterface PRIORITY: STAT fSTART TIME!I DOSE ADMIMISTERED:
*COMMENTS: 915283919 116: 18 | COMMENT:
' | [
! I
e e mmmm s Y ._--....I_ __________ |
iDRDERING FROVIDER: IZENBERG. SETH D |END DATE |
{BIGNED 3Y¥: NOT REQUIRED, SIGNIN 09/02/03 16:28 |og/02/2003]
ENTEREZ BY: INTERFACE, TEST i
.REVIEWING RHN: |EnD TIME |
‘07 ORDERED BY: TZENBERG, SETH D |16:33 I
PISCONTINUES BY: i |
- CONTINUED - PAGE: 2
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RCCOUNT ORDER HISTORY

FACILITY: EVANUEL HOSPITAL & HEALTH CNTR

ACCTH#: 0204703324
SEX: M ROE AT ADMIT: 16Y
DISCH DATE: 09/04/2003

PATIENT: SLOUIN, Justin
DCB: 08/29/1987
AOMIT DRTE: C9/0r/2003

ALLERGIES: MO KwOWN [DRUG ALLERGIES

IRTOLERANCES : ncne 3/2/03 1my

MRiE: 00B500343400
ADMIT COMPLAINT:

HT:

FILENAME: ROIS135H
ATTH PROV: IZENBERG, SETH D
231566/LV I NECK LAC
ADMIT WT: 165.00 1lb

DATE: 03/02/23C3

|START DATE| TIMES ADMINISTERED:

ORCER §: 00005 LAB
:RT ARTERIAL BLOQD GASES i09/02/2003| BY: RESULT:
"FREQ: Cnce ,ROITES | | CHART DATE: CHART TIME:
MOZE: Interface SRICRITY: STAT | START TIME; DOSE ADMINISTERED:
COMMENTS: Gle2d3932 116 :27 | COMMENT:
i i
! :
P e e meM e e masmmammmmam=mmaaaaa === i'”""“"'i
:ORDERING FROVIDER: IZENBERG. SETH D |END DATE |
SIGKED BY: NOT REQUIRED, SIGNIN 09/02/03 16:29 j0g/02/2003]
:ENTERED BY: INTERFACE, TEST ! i
(REVIEWING RY: ,END TIME |
‘DT ORDERED BY: 1ZENRBERG, SETH D [te:30 | R
DISCONTINUED 3Y: | !
DATE: 09/02/2005
OFECER #: {35C6 LAB 'START DATE| TIMES ADMINISTERED:
'RT HOT AXT K4S WHOLE BLOOD |09/02/2003) BY: RESULT :
' FREQ: GCnce |, ROUTES | 1 CHART DRTE: CHART TIME:
MODE: Interiate PRIGRITY: STAT |START TIME; DOSE ADMINISTERED:
:COMMENTS: 013283933 j16:27 | COMMENT:
| I
! i
T GAGDREREET  SLabe s CRRLb STty |- emmmmmmeed
{ORDERING PROVIDER: JZENBERG, SETH D |END DATR |
STGNED BY: NOT REQUIRED, SIGNIN 09/02/03 16:2% ,09/02/2003 |
ENTERED EY: INTERFACE, TEST | |
RSVIZWING RE: {END TIME |
oC ORADERED 51 : IZENBERG, SETH D 16:30 t
.DISCONTINIED RY: i [
« CONTINUED - FAGE: 3

d
S04
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LEGACY HEALTH SYSTEM
Emanuel Hospital and Health Centexr
2801 N. Gantenbein
Portland, Oregon 97227

OPERATIVE REPORT
BLOUIN, JUSTIN

8500343400
353% 01

PT TYPE: EMY

DOB: 06/29%/1987

ADM. DATE: 09/02/2003
SURGERY DATE: 09/02/2003

ATTENDING SURGEON: SETH D IZENBERG, MD

ASSISTANT: REBECCA MCGULGAN, MD

PREQPERATIVE DIAGNOSIS
stab wound, right neck and anterior auricular area.

POSTOPERATIVE DIAGNOSIS
Stab wound, right neck and anterior auricular area.

PROCEDURE PERFORMED
1. Exploration, right neck.
2. Exploration, right preauricular laceration.

COMPLICATIONS: HNone.

SPECIMEN: Hone.

ESTIMATED BLOOD LOSS: 150 cc.
INTRAVENOUS FLUID: 1600 cc.
ANESTHESIA: Qeneral endotracheal.

INDICATIONS FOR OPERATION: A 16-year-old boy who is said to have put hie
face through a plate glass window accidentally and had an approximately
6-cm laceration of the right neck and an expanding hematoma. The patient
had no dysphagia or voice hoarseness, had a GCS of 15 and was
neurologically intact throughout prior to the procedure.

INTRAOPERATIVE FINDINGS: Normal internal jugular and commen carotid
without evidence of penetration of the carotid sheath and without

artery,

Patient:BLOUIN, Justin . MREN: 008500343400 DocType: CO
Accountf: 204703324 Admit Date: 2Sep03 Dictating MD: MCGUIGAN, REB
+===:==-.:========-.-.======n=================+

+ Verified Date: 29Sep03 Time: 0:46a + If Date & Time posted, document is
f=—ss—xmscomEoSSoEsSSSrsaRsSES=ISsSsSamassESd verified by the MD/DO/LIP.

page - 1 -
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evidence of penetration medially towards the trachea or esophagus.
Multiple small bleeding vessels around the lacerated sternocleidomastoid

muscle.

DESCRIPTION OF PROCEDURE: This is an emergency procedure and the patient
was taken emergently to the operating room from the Emergency Department
after noting the expansile hematoma in the right neck following the stab
wound. A Foley catheter and nasogastric tube were inserted after induction

of general anesthesia.

The laceration to the right neck was extended both superiorly and
inferiorly to gain good exposure, There was a large hematoma that was
evacuated. The vessels, including the common carotid artery and the
internal jugular vein were exposed and clearly were uninjured. The stab
wound did not penetrate into the carotid sheath and there was no
penetration towards the esophagus or the trachea.

The wound was thoroughly irrigated. Of note, the sternocleidomastoid bad
been lacerated through and through by the injury. After thoroughly
irrigating the wound and ligating all the small vessels along the muscle
edges, very good hemostasis was assured.

The sternocleidomagtoid muscle was approximated using 2-0 Vicryl in an
interrupted fashion. A 7-mm Blake drain was placed beneath the
sternocleidomastoid and brought out laterally and sutured to the skim using
4-0 nylon. The deep dermis was closed using 3-0 Vicryl in interrupted

fashion. The skin was closed using skin staples. A sterile, dry dressing

wags applied.

Attention was then directed te the small laceration just anterior to the
auricle on the xight face, approximately 2 cm in length. There did not
appear to be any foreign body within the wound and it was thoroughly
irrigated and closed ueing 4-0 nylon in interrupted fashion. A sterile dry
dressing was applied to this laceration as well. The patient was then
extubated and taken to the recovery room in good cendition.

Dlease rote Dr. Izenberg was scrubbed and participated in the entire
procedure.

REBECCA MCGUIGANW, MD

PT Name: BLOUIN, JUSTIN

Patient :BLOUIN, Justin MRN: 008500343400 DocType:

Accounti#: 204703324 Admit Date: 28ep03
+=============_============-===========+

+ Verified Date: 29Sep03 Time: 0:46a + If Date & Time poated, document
e S Y E T L E e Lt et b b Verified by the MD/DO/LIP.

page - 2 -

Dictating MD: MCGUIGAN, REB
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Jmr
D:
T:
cC:

Job #: 016659 Doc #: 1932965
09/02/2003 5:59 P
09/02/2003 9:51 P

SETH D IZENBERG, MD

REBECCA MCGUIGAN, MD

Patient :BLOUIN, Justin

Account#: 204703324 Admit Date:
e EECEEE—AXNMASCSSSSXCOCSoOESESSSISEISIFE=T
+ Verified Date: 29Sep03 Time: 0:46a +
+==================‘h=== =======Bwﬂ=====+

MRN: 008500343400 DocType: QO
28epl3 Dictating MD: MCGUIGAN, REB

If Date & Time posted, document is
VYerified by the MD/DO/LIP.
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EMANUEL HOSPITAL & HEALTH CNTR 2801 N GANTENBEIN, PORTLAND, OR 897227

PATIENT NAME: BLOUIN, Justin BILLING #: 204703324

MED REC #: 008500343400

DOB: 29JunlSs8?7
ORDER DOCTOR: EMERGENCY, ROOM DR
PATIENT TYPE: INPATIENT
ROOM #: 3539E-01

EXAM DATE: 2Sep2003

CHEST 1 VIEW PORTABLE 5800131 ACC #: 1976581

DIAGNOSTIC RADIOLOGY -0

g a <
PATIENT NAME: BLOUIN, JUSTIN
PROCEDURE: EXAM DATE/TIME: ACCESSION #:
CHEST 1 VIEW PORTABLE 09/02/03 1628 RA-03-124139

PORTABLE AP SUPINE VIEW OF THE CHEST
CLINICAIL DATA: TRAUMA, NECK LACERATION AND CHEST PAIN
FINDINGS: Cardiac and mediastinal silhouettes are normal. Lung fields are
clear. There is artifact from the immobilization board. There may be some
gas in the soft tissues in the right supraclavicular region.
IMPRESSION:
FE S 2 & & X b 5
No evidence of active intrathoracic disease.
JOB: 4966
D: 09/03/03
T: 09/04/03

MV/rlr
MIJV/rlr Dictated by: Michael J. Veverka, M.D.

Electronically verified on 09/04/03 by Michael J. Veverka, M.D.

NF
09/04/03 09:46
FOUND, NONE

MICHAEL VEVERKA, Page:
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Provider 1zenberg, Seth D
Admitted: 09/02/2003
Discharged: 09/04/2003

Legacy Emanusl Hospital
and Health Center
Portland, ORE

Meabh Bysemn

BLOUIN, JUSTIN

Age: 17 years DOB: 06/29/1287 Sex. Male
Med Nbr: 850034-34-00 Acct Nbr: 204703324

| HEMATOLOEGY I

Collection Date
Collection Time

WBC

RBC

Hemoglownln
Hematocrlit

MCV

MCH

MCHC

RDW

Platelet Count
Auto ABS Heut

Man Neut

Mar: Zacds

Man Lymph

Man Mono

Man Eos

Platelet Smear Est
Place’_et Morphology
RBS ¥orpholegy

09/03/2003 09/02/2003 09/02/2003
}5:05 22:00 16:18
Reference Units
8.5 9.5 [4.0-10.0} X103
4.49 5.25 [4.31-6.401 X10'6
14,2 16.6 [13.6-18.0) g/dL
38.2 L 39.4 L 45.2 [39.8-52.0} %
5.1 86.0 [B0.0-97.0} 1L
31.6 31.5 126.0-34.0] pa
37.1 H 36.6 B (32.0-36.01 g/4aL
11.9 12.5 [11.5-15.0]) %
247 268 {140-440) x10'3
6.24 [1.50-8.00] x10'3
66 [37-80] %
1 [0-10] %
27 [16-5L] %
4 {0-12) %
2 {0-81 %
ADEQ
NORMAL
NORMAL

I COAGULATION

Collection Date

09-02-2003
Collection Time 16:18
Reference Units
27 1207 [11.0-13.:58) s5ec
PT IKR 3 1.1
PTT @ 27.7 [21.0-31.0] sec
Fibrincgen 206 [150=400] mg/dL
26/92/2003 04:18:00 PM PT INR:

*++*+ TNR Thaerapeutic Reference Ranges ****~

Low

INTENSITY anticoagulation range: 2.0-3.0 (most indications)

E1GE INTENSITY anticoagulation range: 2.5-3.5

09/02/2303 04:18:00

PM FTT:

Legacy Lab Services recommended therapeuti¢ range is 54 - 80 seconds.

po =]

| CHEMISTRY £ 8

ES

=y

=

Colleciion Jdate 09-03-2003 09-02-2003 )

Collaction Time 05:05 16:18. o b

Reference Units E:I

Sodiunm 139 139 [136-145} mmol /L o

ratassium 3.6 4.0 [3.6-5.0} mmeol/L ~

Chloriae 105 104 [98-107] mmol/L g

fete s 27 26 [22-28] mmol /L &
-BUN ] 14 [S5-18] mg/dL
Creacinlbe 0.9 1.1 H [0.5-1.01 r/dL
Glucese 99 89 [74-106] mg/dL
Calcium 8.3 L [8.6-10.0] mg/dL

. L= Low. H = High, C = Critical, * = Abnarmal, # = Foolnots, ¢ = comected, @ = Interpretive Data
All Tests performed at Legacy Emanuel Hospital and Health Center unless otharwise specified.
MEDICAL RECORDS COPY Printed: 10-15-04 09:03 BLOUIN, JUSI:?;
Page 1

Form #10945537




Provider: lzenberg, Seth D

Admitted: 09/02/2003

Legacy Emanue! Hospital . BLOUIN, JUSTIN
and Health Centar M Age: 17 years DOB: 06/20/1987 Sex: Mala

Discharged: 0970472003
Portland, ORE e Med Nbr: B50034-34-D00 Acct Nbr 204703324
CHEMISTARHRY

Collegtion Date 09-03-2003 09-02-2003
Collection Time 045:05 16:18

Reference Units
Albumin 4.8 {3.7-5.6] g/aL
LDH 162 {105-2135] /L
AST/SGOT 18 [10-45] u/L
GGT 10 [2-42] u/L
Bili Total 2.8 H [0.6-1.4] mg /dL

|’ BELOOB G8ASES

Collecrion Date 09-02-2003
Collection Time 16227
Reference Units
Device RM AIR
FIO24% 21
Specimen Type ARTERIAL
pH 7.43  [7.35-7.45]
pCC2 39 [34-4¢&} mmkg
poR icl H {80-100) mmig
ECC3 25 [22-261 mmol/L
BE 1.0 [~3.0~3.0] mmol /L
0Z ZatT icalj 93 [94-99] %
S5odius Bld CGas 138 [136=145] mmol /L
Potassium Bld Gas 4.0 [3:6-5.0} mmol /L
Calzium Ionized 1.22 11.313-1.231 mmol /L
Hct iCal} Bld Gas 43 [40-52] 13
WB Hgb 16.3 - [13.6-18.0) g/dL
Glucose Bld Gas 100 [74-106] mg/dL
l THERARAPESTIC DBUEGE MONITORING
Col_ection Date 09-02-2003
Coliection Jime 16:18
Reference Units
Ethanol <10 mg/dL
8
lf-il o
TeXicoeoLOGY =
L)
Toxicology testing performed at Legacy Metro Lab at Holladay Park, Portland, OR am
- &
Specimen Acceptability Criteria $ﬁ
Collection Da~e 09-D2-2003 o
Collection Iime 1g:a5 3
Gut-Oft Units g
U Spcec Ac—Intrp See Below
Drug 3¢n Creat 194.4 [20.0-400.0] mg/dL
Orug Scn pH .37 [4.50-8,99] pH
ng: L = Low, H = High, C = Critical, * = Abnormal, # = Footnote, ¢ = coracted. @ = Interpretive Data
All Tests perfonmed at Legacy Emanuel Hospital and Health Centar unlese otherwise specified.
MEDICAL RECORDS COPY Printed: 10-15-04 09:02 : BLOUWIN, JUSTIN
Fomn ¥10945627 Page 2of 3




Provider: lzenberg, Seth D
Admitted: 09/02/2003
Discharged: 09/04/2003

Logacy Emanuel Haospital
and Health Center
Portland, ORE

Huslth Syvtan

BLOUIN, JUSTIN

Age: 17 years DOB: 08128/1987 Sex: Male
Med Nbe: B50034-34-00 Acct Nbr 204703324

|' TOXICOLOGY

Toxicology testing performed at Legacy Metro Lab at Holladay Park, Portland, OR

Specimen Acceptability Criteria

08-02-2003 16:45

U Spec¢ Ac-Intrp

Bpecimen cziteria are acceptable.

Urine Drug Screens — Positives heed to be confirmed

Collectrion Date
Cpi_eczion Time

i Amphstamine S¢n
i Cannabinoid 20 Scn
I Cocaine Scn

$9-02-2003
16:45
Cut-0Off Uniits
HEGATIVE [10G0]
POSITIVE * {20}
NEGATIVE [300)

Urine Drug Screen Conflrmations

Collection Date 09-02-2003
Col_ection Time 16:45
O TiHC 20 Iatrp See Below

0%-02-20C3

1€6:4% U THC 20 Intrp
fesitive for Delta-9-Carboxy-THC

3T/MS cutoff is 3 ng/mb.

(THC-COOH, Marijuana usé) .

I RLO 8D BRNK

Collection Date 09-02-2003
Collecrion Time 16:18
ABRO Rh Type 0 'POS

HNEGATIVE

Antibcdy Screen

MEDICAL RECORDS COPY
Form #10545537

- L = Low, H = High, G = Critical, * = Abnormal,

All Tests performad at Legacy Emanuel Hospital and Health Canter

ol
&
m
&
£n
L
by
=
&
[
)|
a
~
iyl
&
# = Footnole, ¢ = comectad, @ = Interpretive Data
unless atherwise specified.
BLOUIN, JUSTIN
Page 3of 3

Printegs: 10-15-04 09:03
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12/20/2004 18:57 FAX idoo02

Emanuel Hospital 8 Heaith Centes )(
& Good Samaritan Hospital & Medical Center
; @ Meridian Pask Hospital & Health Genter
¥ B Mount Hood Medical Centsr
LEC (‘3’” Patient Business Seivices
Hoalth Sysfet PO, Bux 4037

Poriland, OR 97208-4037

JUSTIN BLOUIN 204703324 9/04/03
PO BOX 622
CARSON, WA 98611 BLOUIN, JUSTIN 204703324
REBILL 12/19/04 PAGE 1
BLOUIN, JUSTIN AGE: 17 PHY: 7732 CARR:. 802
DATE QOF ADMISSION 9/02/03
DETAIL OF CURRENT CHARGES AND PAYMENTS
010 ROOM
9/02/03 99665 0000216 ROOM CHARGE CHILDRENS HOSP 1 731.00
9/03/03 986639 0000216 ROOM CHARGE CHILDRENS HOSP 1 731.00
%% SUBTOTAL ** 2 1462.00
220 CHILDREN'S HOSPITAL SERVICES
9/02/023 99661 2200350 PED PT CARE LVL 5 IP HLY 1 118.00
9/02/03 99661 2200343 PED BT CARE LVL 4 IP HLY 4 232.00
9/03/03 99665 2200343 PED PT CARE LVL 4 IP HLY 24 1392.00
9/04/03 99673 2200343 PED PT CARE LVL 4 IP HLY 13 754.00
%% SUBRTOTAL ** 42 2496.00
260 SURGICAL PROCEDURES
9/02/03 99665 2695310 FIRST 1/2 OR TIME 2 STAFF 1 1202.00
9/02/03 99665 2695518 ADDL 15MN OR TIME 2 STAFF 5 1045.00
9/02/03 99665 2744159 NCH SURGERY CV TRACKING 1 .00
*+ SUBTOTAL ** 7 2347.00
270 SURGICAL MATERIALS
9/02/03 99665 2772218 CASE CART CARDIOVASCULAR A4550 1 582.00
9/02/03 99665 2782357 CATH URETHRAL AA649 2 62.00
9/02/03 99665 2782233 CLIP - HEMOSTASIS L8699 2 60.00 T E
9/02/03 99665 2782852 DRAINS  BULBS A4649 2 98.00 ‘&
9/02/03 99665 2782688 STAPLER-SKIN A4649 2 52.00 =¥
9/02/03 99665 2781870 SUTURE-GENERAL WAX A4649 9 99.00 N
5/02/03 99665 2781836 SUTURE-VASCULAR VALVE A4549 2 98.00 9
%% SUBTOTAL ** 20 1051.00 &b
(=
360 RECOVERY o
9/02/03 99665 3690021 PACU CLASS III 1ST 30 MIN 1 467.00 ~
9/02/03 99665 3600061 PACU CLASS IXI ADDL 135MIN 4 284.00 g
*% SUBTOTAL ** 5 751.00

370 EMERGENCY DEPARTMENT



12/20/2004 16:58 FAX
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JUSTIN BLOUIN 204703324 9/04/03
PO BOX 622
CARSON, WA 98611 BLOUIN, JUSTIN 204703324
REBILL 12/19/04 PAGE 2
BLOUIN, JUSTIN AGE: 17 PHY: 7732 CARR: 802
9/02/03 99665 3781044 SERVICE LEVEL 5 ED 99285 1 925,00
9/02/03 99665 3781051 TRAUMA ACTIVATION LEVEL 1 1 3000.00
9/02/03 99665 3765013 INJECTION IV PUSH 20784 1 16.00
9/02/03 99665 3781135 INJ IMMUNIZATION INITIAL 90471 1 20.00
*% SURTOTAL ** 4 3961.00
400 CENTRAL SERVICES SUPPLIES
9/02/03 99665 4068565 PEDS SUPPLIES DAILY 99070 1 119.00
9/02/03 99665 4013488 ARTERIAL LINE SUPPLIES B4550 i 125.00
9/02/03 99665 4013512 BLANKET/BLD/FLD WARM SUPP A4649 1 104.00
9/02/03 99665 4013827 PACU SUPPLIES III Ad649 1 58.00
9/03/03 99669 4068565 PEDS SUPPLIES DAILY 990740 1 119.00
% SUBTOTAL ** 5 525.00
410 TOXICOLOGY
9/02/03 99659 4302451 GAMMA GLUTAMYL TRANSFERAS 82977 1 45.30
**x "SUBTOTAL ** 1 45.30
430 CHEMISTRY
9/02/03 99659 4395018 ALBUMIN B2040 1 28.50
9/02/03 88659 4300950 UREAR NITROGEN 84520 1 28.50
9/02/03 99659 4302808 GLUCOSE 82947 1 27.90
9/02/03 896592 4301909 CREATININE 82565 1 32.10
3/02/03 99659 4303657 LACTIC ACID DEHYDROGLNASE B3615 1 38.70
9/02/03 99659 4305108 AST SGOT 84450 1 33.90
8/02/03 99659 4300851 BILIRUSIN TOTAL 82247 1 28.50
9/02/03 99659 4301016 CALCIUM IONIZED 82330 1 113.40
9/02/03 99658 4395067 ELECTROLYTE PANEL 80051 1 48.90
9/02/03 99659 4304655 POTASSIUM 84132 1 28.80
9/02/03 99659 4305256 SODIUM 84295 1 28.50
9/02/03 99659 4302808 GLUCOSE 82947 1 27.90
9/02/03 99659 4300901 BLOCD GASES ARTERIAL 82803 1 159.00
9/02/03 99659 4300307 ETHANOL 82055 1 186,00
9/02/03 99659 4106951 URINE DRUG PANEL 2-MEDICA 80100 1 69.30
9/03/03 99663 4395034 BASIC METABOLIC PANEL 80048 1 55.50
*% SUBTOTAL ** 16 935.40

£37 40 6] ofiey
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JUSTIN BLOUIN 204703324 9/04/03
PO BOX 622
CARSON, WA 98611 BLOUIN, JUSTIN 204703324
REBRILL 12/19/04 PAGE 3
BLOUIN, JUSTIN AGE: 17 PHY; 7732 CARR: 802
440 HEMATOLOGY/COAG/URINES
9/02/03 99659 4400792 HEMOGLOBIN 85018 1 43.00
9/02/03 99659 4450110 HEMATOCRIT 85014 1 44.40
9/02/03 99659 4400404 AUTOMATED BLQOD COUNT 85027 1 43.50
9/02/03 99659 4421004 FIBRINOGEN 85384 1 108.60
9/02/03 99659 4421707 PROTHROMEIN TIME INR 85610 1 51.30
9/02/03 99659 4421301 ACT PARTIAL THROMBOPLASIN 85730 1 65.70
9/03/03 99663 4400354 CBC W AUTQ DIFF B5025 1 59.40
9/03/03 99663 4450078 DIFFERENTIAL-MANUAL B5007 1 20.10
** SUBTOTAL. #* 8 436.00
460 BLOOD BANK
9/02/03 99659 4605150 RH TYPE 86901 1 36.00
9/02/03 99659 4601050 ANTIBODY SCREEWN 86850 1 93.60
9/02/03 99659 4602058 CROSSMATCH 86920 1 76.70
9/02/03 98659 4602058 CROSSMATCH RESZ0 1 76.70
9/02/03 99659 4602058 CROSSMATCH 86920 1 76.70
9/02/03 99659 4602058 CROSSMATCH 86920 1 76.70
9/02/03 99659 4602058 CROSSMATCH 86920 1 76.70
9/02/03 99659 4602058 CROSSMATCH 86920 1 76.70
9/02/03 99659 4695011 ABO GROUFING 86900 1 36.00
*% GUBTOTAL ** 6£25.80
580 RADIOLOGY DIAGNOSTIC e
9/02/03 99659 5800131 CHEST 1 VIEW PORTABLE 71010 1 93.06 S
¥%* SUBTOTAL ** 93.0Q*
Ll
670 PHARMACY/IV SOLUTIONS fiﬂ
9/02/03 99665 6792196 INJ CEFAZOLIN SODIUM-500MGJ0690 2 76.857 5
9/02/03 98665 6758817 **%* FINAL CONCENTRATION 1 00 =
9/02/03 99665 6704456 Meperidine Inj 50mg/ml Sy J2175 1 27.00 ﬂ
9/02/03 99665 6732796 LR 1000ml _ 1 76.35 &
9/02/03 99665 6704506 Morphine Inj 10mg/ml 1ml J2270 1 27.20 &
9/02/03 99665 6786420 NaCl 0.9% 1000ml J7030 1 76.15 ®
8/02/03 99665 6756472 Set Macro Pump 99070 1 36.75
9/02/03 99660 6792188 INJ CEFAZOLIN SODIUM-500MGJ0690 2 64.50
9/02/03 99669 6792188 INJ CEFAZOLIN SODIUM-500MGJ0690 2 64.50




12/20/2004 16:58 FAX

BLOUIN,

9/02/03
89/02/03
8/02/03
9/02/03
89/02/03
9/02/03
9/02/03
9/02/03
9/02/03
9/02/03
9/02/03
8/02/03
9/02/03
9/02/03
8/03/03
9/03/03
9/03/03
9/03/03
9/03/03
9/03/03
9/03/03
8/03/03
8/03/03
9/03/03
2/03/03
8/04/03
9/04/03

9/02/03
9/02/03

10/22/03

JUSTIN BLOUIN

PO BOX 622
CARSON, WA 98611 BLOUIN, JUSTIN

REBILL

299669
29669
99669
99669
99669
99669
92669
99669
99669
99669
99669
99669
99669
99669
99669
99669
99669
99669
99669
89669
99669
99669
99662
99660
996690
99673
99673

99665
99665

03580

12/18/04

JUSTIN AGE: 17 PHY: 7732 CARR:

6723456 Dipt/Tetanus Tox Inj 0.5m 50718
6756399 Bacitracin Inj 50,000u Vi
6792675 INJ HEPARIN SODIUM 1000 UNJ1644
6786271 Nacl 0.9% Bact. Inj 30ml J2912
6786081 Papaverine Inj 30mg/mi 1 J2440
6757256 Propofol Inj 10mg/ml  50m
6757256 Rocuronium Inj 10mg/ml 1
6756399 Glycopyrrolate Inj 0.2mg/
6786198 Neostigmine Inj 1:1000 10 J2710
6718191 Metoclopramide Inj 5mg/ml J2765
6786057 INJ ONDANSETRON HYDROCHLORJ2405
6793137 INJ RANITIDINE HYDROCHLORIJ2780
6756324 lLidocaine Jelly 2% 5ml T
6756381 Ketamine Inj 50mg/ml 10m
6756266 Docusate Na Cap 250mg

6792196 INJ CEFAZOLIN SODIUM-500MGJI0690
6758817 ****x FINAL CONCENTRATION
6786420 NaCl 0.9% 1000mi J7030
6792659 INJ HEPARIN SODIUM PER 100J1642
6756266 Docusate Sodium Cap 100mg
6792188 INJ CEFAZOLIN SODIUM-500MGJ0690
6704506 Morphine Inj 4mg/ml 1ml J2270
6756266 Docusate Na Cap 250mg

6792196 INJ CEFAZOLIN SODIUM-~500MGJ0630
6758817 *¥** FINAL CONCENTRATION
6792659 INJ HEPARIN SODIUM PER 10UJle42

6756266 Docusate Na Cap 250mg
*x SUBTOTAL ¥*

690 ANESTHESIA SUPPORT
6990006 GENERAL ANESTH 18T 30 MIN
6990113 GENERAL ANESTH ADDL 15MIN
: *%* SUBTQOTAL **

970 ADJUSTMENTS
9700071 INSURANCE ALLOWANCE
** SUBTOTAL **

204703324
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12/20/2004 16:58 FAX @006

JUSTIN BLOUIN 204703324 9/04/03

PO BOX 622
CARSON, Wa 9Bgll BLOUIN, JUSTIHN 204703324

REBILL 12/18/04 PAGE 5

BLOUIN, JUSTIN AGE: 17 PHY: 7732 CARR: 802

990 PAYMENTS
10/22/03 03580 9908021 WELFARE WA PAYMENT 1- 5335.88CR
%% SUBTOTAL *¥* 1 5335, B8CR

999 MISCELLANECUS TRANSACTION
.00

9/02/03 99661 2102515 LPM RT TRAUMA CL 15MIN 2

9/02/03 99661 2100410 LPM RT PROC EA 15 MIN 2 .00
1 .00

1

9/02/03 99661 1160266 LPM ADMIT/TRANSFER FROM
.00

9/04/03 99673 1160274 LPM DISCHARGE/TRANSEFER TO

*% SUBTOTAL, *+* 6 . .00
TOTAL CURRENT CHARGES 17411.55
CURRENT BALANCE .00
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12/20/2004 16:58 FAX @oo7

JUSTIN BLOUIN 204719444 9/02/03
PO BOX 622
CARSON, WA 98611 BLOUIN, JOSTIN 204719444
REBILL 12/19/04 PAGE 1
BLOUIN, JUSTIN AGCE: 17 PHY: 8220 CARR:. 802
DATE OF ADMISSION g/02/03

DETAIL OF CURRENT CHARGES AND PAYMENTS
820 TRANSPORT SERVICES

9/02/03 99673 8210007 BASE LIFT-OFF FEE EC AD431 1 5200.00
9/02/03 99673 8210023 MILEAGE LOADED MILE HC  AU436¢ 42 2184.00
9/02/03 99673 8278053 02 E-CYLINDER HC AD431 1 24.00
9/02/03 99673 8270225 OXYGEN SUPPLIES LE RC AD431 it 13.00
9/02/03 99673 8270241 VITAL SIGNS SUPPL LE HC AQ431 1 155.00
9/02/03 99673 8290025 ADAPTER ET CO2 HC AD431 1 51.00
** SUBTOTAL ** 47 7627.00
970 ADJUSTMENTS
3/10/04 03576 9700071 INSURANCE ALLOWANCE 1- 6887.89CR
** QUBTOTAL *# 1 6887.89CR
890 PAYMENTS
3/10/04 03576 9908021 WELFARE WA PAYMENT 1~ 739.11CR
%% SUBTOTAL ** 1 738.11CR
TOTAI CURRENT CHARGES 7627.00
.00

CURRENT BALANCE
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