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Q7/09/2012 12:02
NORTHWEST COMMUNITY HOSPITAL / DAY SURGERY CENTER
PATIENT FACE SHEET
ADM. DATE ADM. TIME NRSET ROOM/BD FGL TRIEVC REG BY CLNCD MEDICAL RECORO NO.
Q7/08/12 12:02 E:] G/DsC RBAGG nsc J 0001307925
S.8. NUMBER AGE DATE OF BIRTH SEX | RACE [ PATIENT STATUS
SHOOA-HH-XHHX 42 03/i9HO7T0 [ M 1 5 OA
PHONE AELIQIODN GNTRY GD
847/497-4250 NOP
COMPLAINT/DX
RIGHT ULNAR NEURITIS
NCMG(Y)/Elec Crd(Q):

1809 SELFPAY
1|3nos| ,:s: 00000 Type: Phn #:847/497-4250 COB: 1
DULBERG Grp #:00000 Viy: ¥
46068 HAYDEN COURT '
MCHENRY , IL 80050-
Subv; DULBERG ,PAUL SELF
Ins 2:
Pol #: Type: Phn#/ - COB:
Viy!
Grp #: fy
Sub2:
3:
ine 3 Type: Phn #/ - COB:
; ' Viy:
Grp # fy
Sub3:
ATTENDING PHYSICIAN: 009828  SAGERMAN, 8COTTD MD ORH
PHYSICIAN GROUP: 628 HAND SURGERY ASSOGC 8.C.
| ADMITTING PHYSICIAN: 000628  SAGERMAN, SCOTTD MD ORH
{ REF/FAMILY PHYSICIAN: /-
| PRIMARY CARE PHYSICIAN: /-
i LAST EPISODE ACTIVITY DATE:  08/11/12
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Qutpatient Coding Summary

SAGERMAN SCOTTD MD

Patienl Name Sex Birth Date Age MR Number Account Number
DULBERG, PAUL R Male 03/19/1970 42 0001307926 71265382
Admit Date Discharge Date LOS Fimanclal Class Disposition
07/08/12 12:02 PM 07/08/12 12:02 PM 1 Self Pay
Attending Physlclan Coder Patlent Type
Litty Vincent O/P Day Surgery Center (DSC)
B . 'S I ] - - Iy

PR R BB

[ SecongaryRlagno

thifinen

9582 injury to ulnar nerve

ES288 Unspecified environmental and accldental causes

g D O

“Procadure

Far

presalonnysis of adhaslon

SAGERMAN SCDTI'D MD 07/089/12

(449 Peripheral newefgangllon decom
. CPT Prosodnres anaMonersy & fadis, - e R N s L b
64718 -RT Neuroplasly and/or transposition; utnar nerve at elb

07!09/12

1075.21

64718 00220 Level l Nerve Proaeduras
o R e I A e R e I R
APC Total Reimbursament APC Toial Welght Total CMS Relmbursament
1344.01 18.88 1075.21
Bill Type Clalm Type Clalm Disposltion Condition Code
131 Single day proc No edits on claim None of the above
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QOutpatient Coding Summary
Patiert Name Sex Birth Date Age MR Number Account Number
DULBERG, PAUL R Male 03/18/1970 42 0001307925 71265382
Admit Date Rischarge Data LOS Financial Class Disposition
07T/0BM212:02 PM 07/09/12 12:02 PM 1 Solf Pay
Attending Physician Coder Patlent Type
Litty Vincent OIP Day Sm'gery Center {DSC]

SAGERMAN, SCOTTD MD
-

~Reason (05BN

g

3642 Lesion of ulnar nerve

S RIS Sy

'gocondary Diagnosisl

Zad

9552 Injury to uinar narve

£0289 Unspeciﬁed environmental and wcidental coauses

2.

; PI'OCB Uress

B

T T
K 'u{"bﬁu R

e

FOR | -y vl e

07/09/12

EeRIErotedlredan

.-..ﬁ‘

64718 -RT Neuroplasly andfor iransposiuon ulnar nerve al elb

APC Total Reimbursement

T A R o N S

00220 Leval | Nerve Procadures

o8 | 12_1_

1344.01 1076.21
ARRIARENG |+ v SRR bl 7 B AR v T NI ML <tk

ARG Total Weight Totat CMS Reimbursement
1344.01 18.88 1075.21
Bill Typa Cilalm Type Clalm Disposition Condition Codo
131 Single day proc No edits on claim None of the above
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AUTHORIZATION FOR PERIPHERAL NERVE BLOCK PLACEMENT

A peripheral nerve block has been chosen by both your surgeon and anesthesiologist as a way to
manage your pain after surgery. The following information outlines the type of block that has been
indicated for your procedure. Your anesthesiologist, who is spedcially trained in performing this
procedure, and is an indepsndent practitioner and not an employee of Northwest Community
Healthcare, will be placing the nerve block.

Though peripheral nerve blocks have a good safety record, all the listed blocks below have possible
adverse effects of incomplete block, infection, bleeding, hematoma formation, adverse drug reaction,
local anesthetic systemic toxicity, damage to nerve and/or surrounding structures. The duration of block
may &a}\y,belween patienis and some motor and sensory deficits may tast longer then expected.

Y Brachial Plexus block

This is performed to reduce post operative pain in the upper extremity. Possible specific adverse
effects include but are not limited to dryness or numbneass of the throat/facial region, hoarseness of
the voice, redness of the eye, drooping of the eye lid, shortness of breath and rarely collapsed lung.

___ Femoral, Sciatic, Popliteal nerve block(s)

This is performed 1o reduce post operative pain in the lower extremity. This block(s) will reduce your
sensation and muscle strength in your leg. You will be required to have a leg splint on at all times
when standing or walking untll full feeling and muscle strength has returned, otherwise a potential
injury due to fall may occur.

____ Lumbar Plexus block

This is performed to reduce post operative pain in the hip and lower extremity. Possible specific
adverse effects include but are not limited to hematoma of the retroperitoneal space, spread of local
Anesthetic to epidural/subarachnoid space, hypotension, possible injury due to fall.

Transversus Abdominis Plane Block {TAP block)
This is performed to reduce post operative pain in the abdominal area. Possible adverse effects
include inadvertent needle puncture of the peritoneal space or abdominal viscera, bowel hematoma.

Other regional nerve blocks:

With your sighature, you have acknowledged that you have been informed of risks and benefits as
well as expected ocutcomes for the post operative nerve block chosen for you. You are also confirming
that you have read and fully understand the content of this authorization.

Patient Signature 'Pwo Qw@l._uw\/ Date and Time 7/‘? \, (%7
Witness Signature %/ Date and Time “"’7/€!/ L[l

Northwest Community Hospital

Arington Heights, IL 60005

SAGERMAN, SCOTTD MDD == AUTHORIZATION FOR PERIPHERAL NERVE
BILOCK PLACEMENT

NGH Mem # 56917 Form # 001.175-07/11-1-PS

DLBERG ,PAUL R ey
71265382 M 42 07/09/12'
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1. | hereby authorize 6 Oagk ﬂ,{_ﬂ /)

M.D. and whomever he may designate as physiclan, assispnts, to administer such medical treatment, including blood trans-

fu@s as he de s necessary and/or to perform upon *'f 4/ the following procedure;

Winar” pacie. ALeriPmEerne
u@LMo,pp dicteor (WO ly9S AL Afsie aruy

(Stale Nature of Procedure(s) lo be Perfarmad)

and if any unforeseen condition arises in the course of the procedure calling, In his judgment, for procedures in addition to, or
different from, those how contemplated, | further request and authorize him to do whatever he deems advisable.

2. My phys'ician has explainad the natura and purpose of the procedure, or blood transfusion, possible alternative methods of
treatment, the risks involved, and the possibility of complications. | acknowiedge that no guarantee or assurance has been
made as o the results that may be obtained.

3. | consent to the administration of anesthasla and/or sedatlon to be applied by or under the direction of a qualitied physician,
and to the use of such anesthetics as he may deem advisable, and that the risks and benefits of anesthesia have been
explained to me, with the exception of:

(A Blank Spaca or the Word “"None" Indicates Mo Exceptions)
4, | consent to the disposal by authorities of Northwest Community Hospital of any tissues or parts which may be remaved.

5. | consent to and authorize the photographing or televising of such operations and/or procedures, including
appropriate portlons of my body for medical, scientific or educational purposes, provided my identity is not revealed by the
picture or by descriptive text accompanying them.

6. | consent to and authorize students in the health care professions and appropriate non-medical persons to be present
during the above procedure.

7. The above physician, the anesthesiologist, if applicable, their assistants, and their physician groups are not employees or
agents of the hospital, but are independent practitioners,

8. | certify that | have read and fully undersiand the entire contents of this authorization in proof of which | affix my signature

- ):ﬁ?/(’f){W\ \\ ‘ﬂ/\/@ M’ﬂ/

{WITNESS) (SIGIQ'ATU RE OF PATIENT)

NOTE: If patient is a Minor or incompetent to give consent, completa the following.

(WITNESS) (SIGNATURE OF PERSON AUTHORIZED TQ CONSENT FOR PATIENT)
(WITNESS) (RELATION T PATIENT)

~/ PR LA 3
{DATE/TIME) R

Northwest Community Hospital
Herthwest Community Day Surgery Center

Arlingion Heights, IL 80005
IS TRAT RS A
71265382 M 42 07/09/12 24607TCONSN

DOB 03/19/1970 0001307925 AUTHORIZATION FOR SURGICAL TREATMENT OR

SAGERMAN, SCOTTD MD === DIAGNOSTIC OR MINOR PROCEDURES
NCH HHem # 1143 (mrong Form No, 001.011-03/10-1-8D

DULBERG ,PAUL R
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1. Por medio de este documento autorizo al Coctor,

y a qulen &l sefiale como médico, y asistentes, para que administren tratamiento meédico, 1o cual Incluye transfusiones de sangre,

si lo estima necesario, y /o practicar en el sigutente procedimiento:
(Indique nambre del paciente)

{Indigue la naturaleza del procedimiento o procedimientos a ser practicado(s))

y, si surglere alguna situacién imprevista en el transcurso dsl procedimiento mencionado, yo pido y también le autorizo para
que, a su chiterfo, aplique otros procedimientos que no hayan sido aqui considerados; y que proceda con lo que estime
aconsejable.

2. Mi médico me ha aexplicado la naturaleza y el propdsito del procedimiento, o transfusidén de sangre, los métodos
alternativos posiblas del tratamiento, los flesgos que implica y la posibilidad de compilcaciones, Declare que ni garantfa ni
sequridad ha sido expresada acerca de los resultados que puedan ser obtenidos,

3. Consiento en gue la administracion de anestesia y/o sedacién sea aplicada por o bajo la supervision de un meédico
calificado, y que e! usa de tales anestésicos. sera segun ol o estime aconsejable, con la-excepcién de:

(Un espacio en blanco o la palabra “ninguna” indlca que no hay excepclones)
4, Conslento en que las autoridades de Northwest Community Hospital dispongan de los tefidos o partes que hayan sido removidos.

5. Conslento ¥ auterizo la toma de fotografias y las grabaciones televisivas de tales operaclones y/o procedimientes, lo cual
inoluye porciones apropladas de my cuerpo con fines médicos, clontlficos o educacionales, siempre que mi ldentidad no sea
revelada en las fotogratias o en el lexto que acompahna a éstas,

6. Consignto y autorizo que estudiantes de- la profesién del cuidade de la salud, asi como personal no-médico calificado,
puedan estar presentes durante el procedimiente arriba mencionado.

7. El médico arriba mencionado, ol anestesidlogo, sl es aplicable, sus asistentes y su grupo médico no son empleados ni
agentes del hospital, pero son personal médico independiente.

a. Ceniﬂc? que he leido y que comprendo complatamente todo el contenido de esta autetizacion y, como prueba estampo mi
firma aqul.

(YESTIGO) (FIRMA DEL PAGIENYE)
Si el paciente ez menor de edad o estd incapacitado para dar su consentimiento, complete [a siguiente informacion:

(TESTIGO) (FIFIMA DE LA PEFASONA AUTORIZADA PARA DA CONSENTIMIENTO POR EL PACIENTE)
(TESTIGO) {RELAGION CON EL PACIENTE)
(FECHA/HORA)

Northwest Community Hospital

Northwest Commuanity Day Surgery Center

DULBEHG ,FPAUL R Mlingion Helgins, IL 60005

71265382 M 42 07/09/12

DOB 03/19/1870 0001307925

SAGERMAN, SCOTTD MD = AUTORIZACION PARA PROCEDIMIENTOS E

DIAGNOSTICO, TERAPEUTICOS & QUIRURGICOS
AUTHORIZATION FOR SURGICAL TREATMENT OR
DIAGNOSTIC OR MINOR PROCEDURES (SPANISH)

NCH item # 1143 (backer) Form Na. 001.011-03/10-1-8D

=
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PAY SURGERY CENTER PATIENTS

)Q | recsived the Day Surgery Center brochure by mail outlining my Patient Rights and
Advance Directive optlons,

a | have recelved a copy of the Patient Rights and Responsibilities.

SHARING CONSENT

* To comply with the Federal Privacy rules, we request that a spokesperson be identified by the
patient to be the primary contact to receive updates about the patient's condition, An alternate
spokesperson(s) may be selected in case the primary spokesperson is not avallable. [t is a
requirement that both primary and alternate spokespersons have the patient’s permission to
receive protected health information as it relates to his/her care,

* Information requests via the telephone will be given only to an identified spokesperson on this
written document.

Physician may share information about my procedura with the following individuals:

/_6 oA VT
Name Relationship (Cell Phone Number)
Name Relationship (Cell Phone Number)
| Do not share routine information regarding my procedure

Responsible aduit that will drive me home:
O Same as above

| My driver plans to stay in the immediate area (waiting room)- Pager number L'P)'

O My driver will pick me up when ready:

Name and phone number for driver
O Adulft who will stay with me at home for 24 hours:

Notes:
Patient/Guardian Signature: \OM%—% Date:
-
Northwest Commonity Hospital
%LOC’L Northwest Community Du}? Surga':y Center
. Arlingtan Heights, L 60005
DULBERG ,PAUL R R
B AN
970 o0 ‘ -~
SAGERMAN, SCOTTD ' miy 'a\ 14629 CONSN
SHARING PATIENT INFORMATION FORM
NCH Itam # 57533 Form # 001.170-08/11-1-8D
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UNIVERSAL CONSENT

LANGUAGE SERVICES [ Z.Z- | (please initial)
ﬁrderstand that | have the right to a free interpreter.

English Speaking - No Interpreter Necessary.

i accept the interpreting services provided by the hospital.
Language ‘ Name of
Requested: Interpreter:

D | refuse the interpreting services. I:] I request a friend or family member to interpret.
Refusal Signature:

D Form read to patient by:

CONSENT FOR TREATMENT lﬁ] (please initial)

| hereby consent to the administration and performance of all tests and treatments by members of the
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center,
and/or Northwest Community Medical Group (*NCH") which in the judgment of the physicians may be
considered necessary or advisable for the diagnosis or treatment for the condition for which | am presenting
myself. | understand that the practice of medicine and surgery ig not an exact science and acknowledge that
no guarantees have been made to me. | authorize NCH to request and recelve information, including my
medical record, from my treating physician{s} or agents.

DISCLOSURE STATEMENT @ (please initial)

My care will be managed by physicians who are not employed by or acting as agents of NCH but have
privileges at these facilities, My physiclan may decide to call in consultants who are also not
employed by or agents of NCH and who practice in other specialties to .provide care to me. To
provide specialized services such as emergency medicine, radiology, radiation oncology, pathology and
anesthesiology, NCH has entered into agreements with independent physician groups. The
members of these groups are not employees or agents of NCH. My care may be managed by allied health
professlonals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse
midwives who are not employees or agents of NCH. | understand that NCH does not exercise any control
or authority over any physician’s professional or allied health professional’s judgment, diagnesis or treatment
decisions. | understand that my treating physicians may not participate in the same insurance plans as
NCH, and that | wilt recelve a separate bill for these physician services.

RELEASE OF RESPONSIBILITY FOR VALUABLES {please initial)

i acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other
than that which is deposited in the hospital safe, whether such loss or theft is caused by any patient,
vigitor, guest, agent or employee of NCH. | hereby release and exonerate NCH from any lass or theft of my
personal property.

Northwast Cormunity Hospltal
Northwest Community Day Surgery Conter
Northwest Community Medical Group

DULBERG ,PAUL R
b Sinantro “Sooteersss ISR LR
DOB 03/19/1970 0001307925 == .

— 24605CONSN

SAGERMAN, 8COTTD MD ==
UNIVERSAL CONSENT
NCH htem # 24839 Pago 1 of 1 Form # 001.002-05/11-1-50
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ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS @ (please initial)

I currently maintain insurance coverage which will reimburse the charges from NCH, my
treating physiclans, and any ambulance transport for medical care provided to me. In
consideration of those services, | hereby assign, transfer and convey to NCH, my treating
physicians, and any ambulance providers all of my rights, title and Interest in my medical insurance
for medical expense reimbursement, including, but not limited to adding dependent eligibility, and to
have a policy continued or issued in accordance with the terms and benefits under any insurance
policy continued or issued.

| hereby authorize the NCH and any physician or other healthcare provider who may treat me to
release, for the purpose of billing and collecting, any and all pertinent information contained in my
medical records, including HIV, to one another and/or their billing agents, and third party
payors responsible for payment of patient charges including but not limited to insurance
companies, health benefit plans, employers involved in approval of benefit claims, government agencies
or intermediaries representing any of the above.

PAYMENT GUARANTEE lﬁl (please Initial)

I hereby assume full responsibility for and agree to pay all costs, charges and expenses incurred by me
for the medical care provided by NCH and/or my treating physicians, whether as an inpatient or
outpatient, unless I qualify for financial assistance or charity care. If my medical insurance coverage Is
not sufficlent to satisfy such costs, charges and expenses in full, or | do not follow guidelines of my
insurer and the resulting balance is not covered by the Assignment of Insurance Benefits, 1 will be fully
responsible for payment of the balance.

RECEIPT OF NOTICE OF PRIVACY PRACTICES Iﬁplease initial)

I acknowledge that | have received NCH’s Notice of Privacy Practices. | understand that the notice
describes the uses and disclosures of my protected health information by NCH and informs me of my rights
with respect to my protected health information. For more information, please contact the Patient
Advocate Office at 847.618.4390.

RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE % (please initial)
| acknowtedge that | have received the NGH Charity Care/Financial Assistance brochure. For more
information, please contact-a Financial Counselor at 847.618.4542.

Upon signing this consent, | acknowledge that | have read and understand the foregoing and accept

its terms. /
Patient Signature S Date 1 ! 0\1 [ ¥
If Patient under 18 years Parent or Guardia%nature

Data
i i m==e
If Patient unable to sign-L.egal Representative DULBE;’!;" WPAUL ‘12 07108112
. . . , . 712653 B
Relationship to Patient and reason Patient unable to sign DOB 03/19/1970 0001307925 ===

SAGERMAN, SCOTT D MDD ==
Date of Service

a7l
NCH Employee Witness Signature /w A W Date

NCH tom # 24838 (backer} *" Form #001,002-05/11-1-8D
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UNIVERSAL CONSENT

LANGUAGE SERVICES [ 2% | (please initial)
ﬁlderstand that | have the right to a free interpreter.

English Speaking - No Interpreter Necessary.
| accept the interpreting services provided by the hospital.

Language Name of
Requested; Interpreter:

|:|I refuse the interpretling services, I:I | request a friend of family member to interpret.
Refusal Signature:
D Form read to patient by:

CONSENT FOR TREATMENT @ {please initial)

| hereby censent to the administration and performance of all tests and treatments by members of the
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center,
and/or Northwest Community Medical Group ("NCH") which Ih the judgment of the physicians may be
considered necessary or advisable for the diagnosls or treatment for the condition for which | am presenting
myself.  understand that the practice of medicine and surgery is not an exact science and acknowledge that
no guarantees have been made to me. | authorize NCH to request and recelve information, including my
medical record, from my treating physician(s) or agents.

DPISCLOSURE STATEMENT m {please initial)

My care will be managed by physicians who are not employed by or acting as agents of NCH but have
privileges at these facllities. My physician may decide to call In consultants who are also not
employed by or agents of NCH and who practice In other specialties to provide care to me. To
provide specialized services such as emergency medicine, radiology, radiation oncology, pathology and
anesthesiology, NCH has entered Into agreements with independent physician groups. The
members of these groups are not employsses or agents of NCH, My care may be managed by allied health
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse
midwives who are not employees or agents of NCH. | understand that NCH does not exercise any control
or authority over any physiclan’s professional or allied health professional’s judgment, diagnosis or treatment
decisions. | understand that my treating physicians may nhot participate in the same Insurance plans as
NCH, and that I will receive a separate bill for these physician services.

RELEASE OF RESPONSIBILITY FOR VALUABLES {please initial)

| acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other
than that which is deposited in the hospital safe, whether such loss or theft is caused by any patient,
vigitor, guest, agent or emptoyee of NCH. | hereby release and exonerate NCH from any loss or theft of my
personal property.

Northwesy Community Hospital
Northwest Conimonity Day Surgery Center
Horthwest Community Medical Group

DULBERG ,PAUL R B
Iz iy “Sootio B (RN R
DOB 03/19/1970 0001307925%

— 24605CONSN

SAGERMAN, SCOTTD MD L]
UNIVERSAL CONSENT
NCH ltermn # 2483¢ Pagn 1 of 1 Form # 001.002-05/11-1-8D

I

petaern i imn
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ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS @ (please initial)

I currently maintain insurance coverage which wili reimburse the charges from NCH, my
treating physicians, and any ambulance transport for medical care provided to me. In
consideration of those services, | hereby assign, transfer and convey to NCH, my treating
physicians, and any ambulance providers all of my rights, title and interest in my medicai insurance
for medical expense reimbursement, including, but not limited to adding dependent eligibility, and to
have a policy continued or Issued in accordance with the terms and benefits under any insurance
policy continued or issued.

! hereby authorize the NCH and any physiclan or other healthcare provider who may treat me to
release, for the purpose of billing and collecting, any and all pertinent information contained in my
medical records, including HIV, to one another and/or their billing agents, and third party
payors responsible for payment of patient charges including but not limited to insurance
companies, health benefit plans, employers involved In approval of benefit claims, government agencies
or intermediaries representing any of the above.

PAYMENT GUARANTEE fé&l (pleas Initial)

| hereby assume full responsibility for and agree to pay all costs, charges and expenses incurred by me
for the medical care provided by NCH and/or my treating physicians, whether as an inpatient or
outpatient, unless | qualify for financial assistance or charity care. If my medical insurance coverage is
not sufficient to satisfy such costs, charges and expenses in full, or | do not follow guidelines of my
insurer and the resulting balance s not covered by the Assignment of Insurance Benefits, | will be fully
respongible for payment of the balance.

RECEIPT OF NOTICE OF PRIVACY PRACTICES ﬁiplease inftial)

I acknowledge that | have received NCH’s Notice of Privacy Practices. | understand that the notice
describes the uses and disclosures of my protected health information by NGH and informs me of my rights
with respect to my protected health information. For more information, please contact the Patient
Advocate Office at 847.618,4320.

RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ﬁ (please initial)
t acknowledge that | have received the NCH Charity Gare/Financial Assistance brochure. For more
information, please contact a Financial Counselor at 847.618.4542,

Upon signing this consent, | acknowledge that | have read and understand the foregoing and accept

its terms. /
Patient Signature 7 e Date 1 ! 0\1 [

If Patient under 18 years Parent or Guardiaﬁ;nature

Date

If Patient unable to sign-Legal Representative
Retationship to Patient and reason Patient unable to sign

Date of Service 7 A
NCH Employee Withess Signature / A4 _W Date

NCH tem # 24839 (backar} Form # 001.002-05/11-1-8D
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DAY SURGERY CENTER PATIENTS

)@ | received the Day Surgery Canter brochure by mall outlining my Patient Rights and
Advance Directive options.

O | have received a copy of the Patient Rights and Responsibilities.

SHARING CONSENT

+ To comply with the Federal Privacy rules, we request that a spokesperson be identified by the
patient to be the primary contact to receive updates about the patient’s condition. An alternate
spokesperson(s) may be selected in case the primary spokesperson is not available. 1tis a
raquirement that both primary and alternate spokespersons have the patient’s permission to
receive protected health information as it relates to his/her care,

« Information requests via the telephone will be given only to an identified spokesperson on this
written document.

Physician may share information about my procedure with the following individuals:

Name Relationship {Cell Phone Number)
Name Relationship (Cell Phone Number)
a Do not share routine information regarding my procedure

Responsible adult that will drive me home:
1 Same as above

(W8] My driver plans to stay In the immediate area (walting room)- Pager number L'P)'

O My driver will pick me up when ready:

Name and phone number for driver
O Adult who will stay with me at home for 24 hours:

Notes:
Patient/Guardian Signature: VM%%/ Date:
T) Northwest Community Hospital
\OLDC/L Notthwest Cammunity Duyy Surgei:y Cenlter
Arlington Helghts, IL 60005
DULBERG ,PALIL R .
51023535:51 9!1’;'70 @ 07/09/12% - ”” | ﬂmll lll
SAGERMAN, SCOTT b o2 } T4629CONSN

SHARING PATIENT INFORMATION FORM

NGH itom # 675633 Form # 001,170-06/11-1-SD
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Key Points to observe after hospita! discharge:

1} Begin to take your oral pain medication when you start to have feeling in your operative limb.
This will provide more effective pain relief than if you wait untit the block wears off
completely. ’

2) Start taking your home medications as directed by your family physician or surgeon.

3)  You may notice a slight temperature difference between your “blocked” limb versus your
other limbs. This is not unusual and is a normal occurrence for this type of anesthesia.

Upper Limb (Arm})

1) The nerve block will wear off in about 6 - 24 hours. Until then, your arm and shoulder area
will be numb and weak. DO NOT lift or carry objects.

2)  Limit your activities until fuli feeling and strength have returned to avoid injury due to altered
sensation.

3) If given an arm sling, wear sling until you have feeling and muscle strength to control your
arm or your surgeon tells you to remove It. This also is to prevent injury.

Lower Limb (Leg)

1) The nerve block will wear off in about 6 - 24 hours,  Until then, your leg will be numb and
weak, DO NOT try to bear weight on your leg or you might falll When given a brace, wear it
at all times that you are up and about, until your surgeon tells you otherwise.

2) Limit your activities until full feeling and muscle strength have returned to avoid injury due to
altered sensation.

3) Use assistive devices such as crutches or a walker as ordered by your physician.
If you have redness or swelling at the injection site, metallic taste in your mouth, facial

numbness or tingling, slurred speech, restiessness, or any question that is of concern please
call the 847.618.7200 immediately and ask to talk to an anesthesiologist.

ok b v Tl ]ie

Pétient/Patient Rep Signdtur Nurse Signatu Date and Time
p oig
Northwest Community Hospital
Arfington Heights, IL 4000%
e}
ovore AR LT
42 07/091 =3
71(%%5335%“9”"370 0001307926 == 1T4054DTISR
DAGERMAN. sCOTTD MD 7=
S Regional Anesthesia/ Single Block Injection
Discharge Instruction Sheet
NCH ltem # 56906 Form # 005,788-12/11-1-P8

Criginal — Chart Photocopy — Patient
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You are urged to carefully follow these instructions. Following anesthesia you may
experience llghtheadedness, dizziness, and sieepinass.

YOU MUST HAVE A RESPONSIBLE ADULT TO TAKE YOU HOME AND STAY
WITH YOU FOR THE FIRST 24 HOURS.

ACTIVITY:
he first 24 hours afier surgery/procedure

NO operating of power/heavy equipment, IS\NOC activities that require judgment decisions.
O driving & motor vehicle. O.work or school.
-REST at home. Limited activity as tolerated. No heavy lifting.

7 No welght bearing. O Weight bearing as tolerated with crutches/walker/surgical shoe as discussed.

eep operative site elevated. {4} Qe I May shower on
Fali prevention discussed. 3 May return to work on
DIET:

O Clear liquids for 24 haurs, then advance to soft dlet then regular diet.
esume normal diet %toleratad O after
Do not drink alcoh&lic everages including beer or wine for 24 hours,

MEDICATIONS:

Pain medIcation contilning codeine or other narcotics may produce some loss of judgment and/or coordination. If
ou are taking such medication, please adhere to the following instructions: )
o not drive a motor vehicle; operate power tools or machinery while taking this medication.
Do not drink alcoholic beverages {including beer and wine) while taking pain medication.
Medication reconciliation sheet discussed and given to patient.
PORTANT: Call your physician promptly for the following:

@igns of infection at operative area(s) and/or IV site: fever >101 or chills, pus or foul smelling drainage,
redness or swelling at site, severe pain.

ny abnormal bleeding ﬁl—lear‘c palpitations New or unusual pain
>arsistent nausea and vomiting -Rash
f your extremity looks pale or biue, becomés swollen, or you feel a change in sensation.

Ifyou are unable to contact your physiclan/surgeon and feel that your symptoms require a physician’s
attention, call or go directly to the nearest emergency department or call 911.

GYNECOLOGY / UROLOGY

O Avoid sexual intercourse as Instructed by your physician for

[ No tampens, no douching, and no tub baths or swimming as [nstructed by your physician for

[ You may expect some vaginal bleeding, some abdominal cramping, and lower back pain.

f unable to urinate within 8-8 hours after discharge, go to the Emergency Room.
LOW UP: E

%ﬂli for an appointment to see Dr__, I‘Bl ;B*E E] !'ﬁ%ﬁnmn 4, \ Q./
as follows r

ith Dr

Call 911 or go directly to the nearest emergency department for the following:
» difficulty breathing » chest paln + inability to remaln alert.
ADDITIONAL INSTRUCTICNS

L4

, Yiin~ss OA\»»A ] .PMA[CUGM /’Rﬂ Olryan ﬁA}M Xol’«/ o
e (: -(rj T 7 - K/* 7

A4

I have raceived and understand the above Instructions:

Fatient Signature 2 Nyrse Signatura M 4 RN Date :7_!q_/ _’,é\
Guardlan/Adult with Patient Signature //4/&./# . é&o«; Date "7 /| %) +2..

Northwest Community Hospital
Northwest Communit

nity Doy Surgery Center
sommiooe oo RN
1401700 1I SR

PATIENT DISCHARGE INSTRUCTIONS

for Dlagnostic, Therapeutic or Surgical Procedures
Form # 005,044-04{11-2-P8

DULBERG ,PAUL R

71265362 M 42 o7/00/12 BES
DOB 03198/1970 0001307025 =
SAGERMAN, SCOTTD MD :

NCH Item # 27008
White Copy - Chart Yellow Copy - Patlent
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® L ® ® ®

DATE: TIME:
HISTORY AND PHYSICAL:
This patient was examined, and “no change” has occurrad in the patient’s condition since the history and physical was
completed,

Physician Signature M.D./ D.O.
Interval Changes:

Physlician Signature M.D. / .0,

Northwest Community Hospital
Northwest Community Day Surgery Center
AMlington Heights, IL 60005

DULBERG ,PAUL R —
71265382 M 42 D700 2=
DO(.’? 03/19/1970 0001307925 e
SAGERMAN, SCOTTD MD s
10037 HP

HISTORY AND PHYSICAL UPDATE NOTE

NCH Itam # 48027 Form # 005,739-01/12-1-8D
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NORTHWEST COMMUNITY HOSPLITAL
ARLINGION HRIGHTS, ILLINOILS
MLS : 95331
DD: Mon Jul 09 11:20:41 2012 EST
DT: Mon Jul D9 11:35:47 2012 TESYT
JN 51400438

PREQPERATIVE HISTORY AND PHYSICAL

DATE OF ADMISSION: 07/09/2012 12:00 AM

CHTEF COMPLAINT/DETATLS OF PRESENT ILINESS: The patient is a 42-ywar—-old male
being admitted for elective surgery for right ulnar nerve injury.

PAST MEDICAL HISTORY: Negalilve.

PAST SURGICAL HISTORY:
left ulnar nerve decompression - 88

n/c - 88
ALLERGITIS : None.

FAMLILY HISTORY:

MEDICATIONS : Naproxen, tramadol and fluoxetine
SOCTAL HISTORY: Smoking histery positive.
REVIEW OF SYSTEMS: Negative.

PHYSICAL EXAMINATION:

HEART AND LUNGS: Normal.

EXTREMITIES: The right elbow shows positive Tinel signs at Lhe cubital tunnel
with satisfactory range of motion. Scar is noted at the ulnar aspect of the
midforearm from prior chainsaw accident with local sengitivity and
tenderness. He indicates numbness in his ring and small fingers with gripping
activities.

DIAGNOSTIC DATA : X—~rays of the right forearm from June 20, 2011, aro
negative. The MRI of the right forearm from February of 2012 was
unremarkakle.

IMPRESSION: Right ulnar neuritis at the cubital tunnel and partial ulnar
nerve injury right {forearm.

PLAN: Right ulnar nerve decompression, possible transposition and neurolysis
at the Forearm. The surgery is scheduled under regional Elock anesthetic in
day surgery. The paltient understands the riasks and benefits of surgery and
the chance of complicationa, and he reguests to proceead.

DULBERG, PAUL

071265382

00013Q7925

Roomi 1

Scott D Sagerman, MD

PRECOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
cot

S8 - Sagerman MD, Scott Tue Jul 31 12:24:16 CDT 2012
S8 - Sagerman ND, Scott Fri Aug 24 13:15:32 CDT 2012
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PREOFPERATIVE HISTORY AND PHYSICAL, continued

NORTHWEST COMMUNITY HOSPITAL
ARLINCTON HETGHTS, TLLTNOIS

DULRBERG, PAUL

071265382

0001307925

Roomi :

Scokt D Sagerman, MD

PREOPERATIVE. HISTORY AND PHYSTCAL Page 2 of 2
latsH

Authenticatod by Scctt Sagerman MD COn 07/10/2012 11:58:23 AM
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NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS
MLS: 95331
DD: Mon Jul 09 11:20:41 2012 EST
DT: Mon Jul 09 11:35:47 2012 EST
JN 51400438

PREQPERATIVE HISTORY AND PHYSICAL

DATE OF ADMISSION: 07/09/2012 12:00 AM

CHIEF COMPLAINT/DETAILS OF PRESENT ILLNESS: The patient is a 42-year-old male
being admitted for elective surgery for right ulnar nerve injury.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAT, HISTORY:

FAMIT.Y HISTORY :

ALLERGIES: None.

MEDICATIONS : Naproxen, tramadol and f£luoxetine
S8OCIAL HISTORY: Smoking history positive.
REVIEW OF SYSTEMS: Negative.

PHYSICATL, EXAMINATION:

HEART AND LUNGS: Normal,.

EXTREMITIES: The right elbow shows positive Tinel signs at the cubital tunnel
with satisfactory range of motion. Scar is noted at the ulnar aspect of the
midforearm from prior chainsaw acecident with local sensitivity and
tenderness. He indicates numbness in his ring and small fingers with gripping
activities.

DIAGNOSTIC DATA : X-rays of the right forearm from June 20, 2011, are
negative. The MRI of the right forearm from February of 2012 was
unremarkable.

IMPRESSION: Right ulnar neuritis at the cubital tunnel and partial wulnar
nerve injury right forearm.

PLAN: Right ulnar nerve decompression, possible transposition and neurclysis
at the forearm. The surgery is scheduled under regional block anesthetic in
day surgery. The patient understands the risks and benefits of surgery and
the chance of complications, and he requests to proceed.

DULBERG, PAUL

071265382

00013078256

Roomif :

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
co:
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PREOFERATIVE HISTORY AND PHYSICAL, continued

NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS

DULBERG, PAUL
071265382
Q001307925

Room# :

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 2 of 2
Laia iy

Authenticated by Scott Sagerman MD On 07/10/2012 11:58:23 AM
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DATE:_7 /%} TIME:

Patient/significani other verbalizes

understanding of planhed procedure.
urgical consent signed
Compilance with verbal or written
hslructions

States in own words understanding of
pre-procedure  teaching

EXPECTED PATIENT

acceptable level of coping
Sfales in own words an

*(one or more of ahove

*Patient demonsirates or verballzes an

O S1aies.In own words coping needs
eanat appropriate to Situation

Patienl exhibits evidence of being prepared

for the procedure In 2 safe and supportive

environment, ) )

—E-Com lies with activity restrictions
Reedy for procedurs

OUTCOMES

with anxiety.
xiety level

)

IMMEDIATE PRE-PROCEDURE PATIENT ASSESSMENT

—E1T5 bracelet on [ ALLERGIES ___ X Zp dle

(3 allargy bracelet on

CHART REVIEW L
[} Old Records LJ-evhsent completed <
O H&P complete £ Advanced directives

‘UddeFiinerTast Ordered - - CHEEK, Box: &. Initlal RésultsiOn™ Chart),

Scaled Weight: __ 74 kg Heigit S ' G* Lastmenses A7
Vitat Signs: T £ oral ,[1 axillary O tympanic B3 temporal
P_& Resp , £ ¥ . BP Sal L0,

] Baslc Metabolic O Pregnancy Test

O B/ with Diff D1 Blood Glucose 2L A L&
3 Comp. Melabolic Ll uiA

B3 Micre Rhogam £l Urine Culture

8 PIPTT O CXR

O Coagulation Profile O EKG

[ Hv E1 Other

ABrorizirLabs | Aries; notitled,| MDY <ofifled | Comments’ | it 3

NPO since Last Vaid /20
GHEEK RO ol oW NG Ra /o] SREROVE: i, o ITREIrMeRta SN i 33 Lk
Present o Remaoved [ none
L makeuphaipoish L1 My hegring qrignt / lsit)

(] IeWﬁerlpiEFCmg”mg O | me”hY [ vislon
{1  dentures/partials g O speach O (anguage
IJ  glasses/oontact lenses 8 T prosthesis
a Wig [l im .
. , plants: J none [ pacemaker
D heanngaid{nghtfleﬂ) D D jolﬂt I.ep!aced !:l IcD
O other O other
Given o

[Bigoaaoraers:,
BlogdraQuders; Directed donor blood available ___

_A-slirghal slds/site verified with patlsrifamily/guardian,
Surgical site location WM Intials _ezAtf <o)
[ﬂf:_! Time: Soltion: QL/ Gaug N
Sile: Ralem By:
7

I’ Type and screen Autologous blood availabte
O Type and crossmatch ... Number of units ordered

Solution:
Rate:

JVES Time: Gauge:
Site: By:

TR I AW Vo e
M - AL 4

SAA L r !

Brefis” O enema O foley catheter [ other
O antl-embolism stockings 0 8CL ([ OR aware)

[—————y

S U

1 Hair clipped: time..__... location by
[T Skin Prep: time ______ locadion by
Type
Jnsiracftons <FStay inbed, on carf or Inhair.” [ side ralls up
O3 crutch / cane watking “Etdeap breathing, coughing, leg exercises

8 PCA O incentive Spirometry "'Ejﬁln scale [ CPM

O3 Other

Qthatiets::

I
o

CINA

e @ 074

Ay

onfirm ride home, Name
Phone #1f not present

"TiDater:
WELLI 8

Confirm adulf supervision at hame

Vol
Name

Signature:

2P G

RN

SO

DULBERG ,FPAUL R

71265382 M 42 Q7/09/12
DOB 03191970 0001307925
SAGERMAN, 8COTTD MD

NCH Htem

Northwest Community Hospital
Northwest Community Day Surgery Center
Adington Reights, IL 60005

1l

PRE-PROCEDURE PLAN OF CARE

Form No. 005,015-12/09-1-8D
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Teaching Allience E’ﬁatien&l Family/Significgt Other ,E!’F’h& Interview 0O l”erson

Purpose: To educate the patlent in preparation for their procedure.

Expacted Outcomes

| The patient will verbalize the planned procedurs,

I The patient will arrive on day of surgery safely prepared for procedure and anesthesia.

in The patient will be aware that discharge Instructions will be given to them and their family or
significant other upon discharge.

Individual Needs Assessment

Patient Family/Significant Other
0 Language ‘S}slon [0 Languape 1 Vision
O Hearing FPhysical Limitations O Hearing O Physical Limitations
I Cognitive O None O Cognitive L3 None

1 Comment

Readiness to learn is evidenced by:
O Asking questions O Verbalization of treatment plan [0 Focusing attention

Patient preference for learning:

O Demonstration O Printed materlal
D~erbal Instruction/discussion O Return demonstration
O Video (if available) 1 Other

Teaching Plan and Material

Discussed  Provided Discussed Provided
DSC Brochure O O Pre Operative Instructions O O
Fre Operative Booklet O Pain Management O O
Advance Directives O O Herbal/Dietary Supplement 1 (|
O Carelink Peripheral Nerve Block O a
O Complete on ADM Crutch Walking Qa O
ot Interested Smoking Cessation a a

1 Other

RN Signature: LUWM Date/Time (_g [ w /(v “7

Northwest Community Hospital
Northwest Community Day Sorgery Center

Arlington Heights, IL 60005
_— AN A
DA 15416PI1LO0OP

71265382 Mo 42 0710812 —1
DOB 0371941970 -9%01 1%5‘);925 = PRE.SURGICAL TEAGHING
SAERNZT BCOT MEEDS ASSESSMENT

NCH [tem # 64479 Form # 006.867-08/10-1-80
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Northwest Community Hospital . Qorthwest Comnw.nity Day Surgery g‘nter Qﬁ?d{\ e

800 W, Central Rdl. 675 W. Kirchoff Rd.
Arlington Heights, IL, 60005 Arlington Heights, 1L, 60005 D Abers | 753
1 847.618.7258 3 847.618.7256 847.618.7080 W%)O““é)
Entrance # 2 Entrance # 3
North Elevator to 2nd Floor M MWU'\
Date of Procedure
Date of Procedure . L ,‘H q
Time of Preocedure
On between 2:00-7:00Pm f [ oo (-3©| 20D
Ti f Arrival R
GCall 847.618.7244 for arrival time ime oTAmiva (30 {200

,E’Beginning at midnight prior to surgery, do not eat or drink anything, including water, candy, mints, or gum.
& No solid food after midnight before surgery,
3 Clear liquids until and then nothing by mouth after that time.

,EI’ Continue to take all of your routine medications up until the night before surgery. Check with your physician regarding

taking any blood thinning medications like Aspirin, NSAIDS {(Motrin®, Advil®, Alave®), Goumadin®, Plavix®, or Harbal
supplements/Vitamins,

m not allergic, you may take the following acceptable pain medications (e.g. Tylenol®, Acetaminophen, Vicodin®, ete.)

}]/On the day of surgery, take the following inhalers and/or medicalions with a small sip of water.

}Z/No alcoholic beverages and no smoking 24 hours before and after surgery.
E/Bathe/shower day of surgery. Leave off makeup, contact lenses, nallftoe polish, and al} jewelry including wedding

Ebandsibody plercings. Wear loose, comforiable clothes, Leave all valuables at home., -
Bring on the day of surgery if applicable: D}C” 8““:\,
2T Phoio 1D & Insurance Card O Medicationsfinhalars O Glasses with Case .
O Crutches/Walker 0 CPAP machine O Hearing Aids L] Physician Orders
O Tolletries, robe, and slippers if deslred O Labaratory/X-ray results/ECG
0 Advance Directives/Living Will/ Power of Attorney for Healthcare
O Other:

A= Report any signs of iliness/infection/respiratory symptoms to your surgeon. You may need to rescheduls
your surgery.

- Name of responsible adult to drive you home after the procedure W

,ET' Name of responsible adult to stay with you overnight after your procedure M
Patient/Significant Other Signature Date
RN Slignature o A Date/Time e (W { (=

ﬂﬁone Interview

Northwest Community Hospital
Mlingion Heights, 1L 60005

DULBERG ,PAUL R

T IR

DOB 0371 9/19%% . 19%01 3'%925 = PRE-OPERATIVE INSTRUCTIONS
SAGERMAN, —

NCH ltem # 28675

Form # 005.033-08/10-2-5D
Whita Copy (Chart)  Yellow (Patient)
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DATE: /4 !l v lSUFtGEON: J’a“,,._‘h" et ach |ALI.EHGIES:

e Y NOTES: Oy = >

DIAGNOSIS PER SURGEON: g ot Any . PMeorigy bq'.u..- TH ‘q .
i Fla N Wi
TIME ] - k- < Firhd N -
1 ST I . it {Q_.».w Joprnefaperte gl i
22 ¥ <A T Srf ‘1‘ Vt.ﬂr)_ 75. ’ F'--T"v"'l( f?.‘.,
‘? “Ce 0.5’" ”'thvn.ﬁ '\-‘az—— E"ay’:%
ﬂ‘_._-"-""-—_ ———
PAOPCFOL e, [Faj=}) TE =L * Ers =K
RETOROLAL L
CodVERSED oo 4 AN
¢ < JENTANL afs; irz
i _r'ﬂ 3
CLPULEEOX 7 Sp0z)- Gl 5
S INDUCTIDN FLUID TOTALS
CTPC STETH 1 MASK INDYN CRYSTALLDNO; q u»
E TERF D PREDXYGEY BLOODD:
BIS DENITROGENAYION | ) o
'EI‘TOUFTNIGUIINEAT O RAPID SHULENCE L '
") GRICOIY PRESS.
WA ié' 'HE»E 531 260 (3 Ik OJAESSORG AT _| LRI
) o OTHER:
. {63 | 2° INTUBATION
BP_Jox L0 220 3 DIREGT LARYNGOSCOPY
P: 6L mowien s . __ | exvusation
1 200 ERADEAGIOE ARTENDDS | 0 FOLLOWS Commanos
AIRWAY: 180 ER [ SWALLOWS
(3 ENOT 1B (1 SUSTANED YET, HieS
prvsIcAL STATUS: 2 1en 0 o Ao | ot n/ | [}
SUPPORTIVE DIAGNOSIS; || 140 " gﬁ&mﬁ ulm; " o SFOM RESPIRATIONS, RATS ...
L:J%___ 120 i ) P e | C ETCO2
L AN { A4 1S
a3 50 ml [n/ - 1 o m] HEVEHSAL__mg(-:Lg
L B KV AV . CI560A DIOPER . | 1) HALOXONE
80 4 ' KN T4 ¥ K & (] EVECARE: LARILIGEWE, | O LIFT > 5 SEC.
NE— . 3 OPTIGARD L] FATENT ¥0 PACUWITH
PREGP. MEDS 7] AL [T PRESSUHE PONIS CHECKED P WO
ﬂSSESS!.IENUCHAHI 40 RN Uy Al i & PABDED ) STATUMGI'EN.TOP.WHN
%m&wm 2" MONITORS ,MW
CANNULA L 3 n TYPE  LOCATION ugm (] LNSTARLE
Ny o L4 3 A-LINE ju] LENT L] INTUBATED
FOOTNOTES NUMBER ' 7 Gvp / £) VNARIKISABLE (] VENTILATED
POSITION; T A {156z~ A0z T
n - > = EE T oo T %
TV, SITE: FLUIDS: mpi: 5 TP e by
L/l va, 8§ 7" (1 OFHER
gt
POST-OP PAIN BLOCK : ;
P
TECHNIQUE: [1GA FAMAC X AEGIONAL {TVPE: _{ uﬂﬂmg,jw_m_t-Lﬂl - b L) EPIDURAL 7 o] ?’
OPERATION: IS TN s At e & ¢ s TP | O OTHER i '
Norew vV sLuy ., o e w ANESTHESIA STARTED 1td
T OPERATION STARTED tLsvesg
S~ QPERATION ENDED VL o
Ancsthesiologist | PRINT NAME: S e vl [SIGNATURE: e ANESTHESIA ENDED {3 y Ye- 20
Northwesl Comenunity Hospital
. Doy Surgery Center
DULBERG ,PAUL R e Arlinglan Helght, 1L 80005 |||||||||||| "IIII"" ""I "II"""II“" ||| I“|
71265382 M 42 D7/09/12 = 21502ANE
DOB 03Me/M970 0001307925
SAGERMAN, SCOTTD MD =
: ANESTHESIA RECORD
Form # 005,085 « 05/04 - 2 - S&D
l'em # 01035
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ANESTHESIA PRE-OPERATIVE
HEALTH HISTORY
ASSESSMENT
& PHYSICAL EXAM

Northwest Community Hosplial
Northwest Community Day Surgery Center

ington Helghts, IL 60005
51!535333% PAUL R e ”Ill"mllnm I““ Imulml mm“m“ |I|l
D
sacd. 0 2 /19/1970 20 Ogég%gsz L1501 ANE

NCH llem # 32132

ANESTHESIA PRE-OPERATIVE HEALTH

HISTORY ASSESSMENT AND PHYSICAL EXAM
Form # 002.018-02/11-1-8D
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® ® @ @ o
Please Print: POL«-Q.« >4 6,9_,{8 Dot /e J1= .

Patient's full name:

first middie initi 1] last
L1 -
Aga: Ha" Sex: [Skﬂale [] Female Stated height: "i- b Stated weight; ‘ ‘L ¢
Home phone: { ) " _ Work phone: { ) - [
Primary care physiclan: D - 30'!‘/[‘[4 Phone #:
Spacialist: Phone #:

ALLERGIES: Jz’mma [ ¥Yes (Include food & latax, list; if yes, describe reactlon).

1
MEDICAL / HEALTH HISTORY  given by W obtalned by T~ [Jin person  _[FPhone
NO YES NO_YES NO YES
1. Heart atack/diseasa ] 14. Tuberculosis 1 [ 28. cCancer O
2. Chast painfpressure (7] 15. Cold in last 2 weeks = [J 29, Biood Clots/disorders = O
3. Irregular heart beat/palpitations [ [ 16. Acid reflux/hlatal harnia A [ 30. Bruises easily g O
>~ g mltr:la\:’ah:’e;rolapse E % :; Islepat:’tllsljaun’dllceh | E B 31, Argmdlis O D ragle - E ,%’;
. ig ood Pressure . var disease/clrrhosls 32, ,dmck pain
X 5 PacemakerAICD 2 [0 19. Kidney disease/dlalysis 4 (O 33, CGlaucoma 2 O
e 7.  Shorness of breath .%' [J 20. Peripheral vascular/arterial digsease =t E]] 34. Infectlous Disease (C-DIff, HIV,
8. Able to cllmb 1 flight of stairs £ 21, SBtroke ey MRSA, VRE) P o I
9 9.  Able to walk 2 cily blocks ] 3 22, Seizures = O as. Mallgn'am Hyperthermia
L 19. Asthmalwheszing A7 [0 23. Motion Sickness = O Sell  Family [ il ]
X 11. COPD (emphysematbronchitis) [ [] 24. Parkinson's disease EH [ 3. Any Anesthesia complications
: 12.  Other lung Disease A2 O 25 Multiple Sclerosis = Od Self Family |
prd 13. Sleap Apnea 4t [0 26, Diabetes = % 37.  Other linessfnjury @ﬂ/
27, Thyrold [
(I ]
X Commpatrs; \ " -
lél @ S, 3od, |, WS pwvpliad wm A Chpun son) Opadclodb o budrgs
NI MW ey, -
5 —
[TH}
0L Previous surgery and previous anesthezia: ["] None
ot g BURGERY TYPE DATE OF SURGERY | TYPE OF ANESTHESIA 2 ANESTHESIA PROBLEMS
[2) Lnﬁj—tj\q_w Nennp "[Whpﬁqm (OH" ag - o
2,
o
3.
4,
5,
G,
z.
Aspirin; NSAIDS (Motrin/Advil), Coumnadin, Plavix, Other blood thinners? EtNo [T Yes Last taken: AV A0
Sterold use in the last & months? T No 85 . < ol i ' .,/
Lo you smoke? [1No  Jsb¥es # packs/day? 71 # years smoked: U .4"Dale quil?
Do you drink alcoholic beverages? FFT No [J Yes row much every dayiweek?
Do you use recreational drugs? 'Ne [ Yes How much every day/week?
Females: could you ba pregnant? [1 No [ Yes Date cf last manslrual periog:
Did you donate blood for surgery? A [ Nen[] ¥es Numberofunits L
Patient/Guardlan Slgnature:\‘tL\ Pd.,vy VMA%M/ i Dato: _/,'/ '(Z// 2

Admitting RN Slgnature: / - / W Date: ’—7/‘;}///:}-

Northwest Community Hospital

DULBERG ,PAUL R 1 Northwest Comnrunity Day Sergery Center
533530532" M 42 07/08/12 == Arlington Heights, 1L 60005
SAI8 0371911970 0001307925 o
MAN, SCOTT B MD = PRE-OPERATIVE HEALTH HISTORY

NCH ltem # 32132 Form #002.018-02/11-1-3D
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PHYSICAL EXAM: PAT Vitals: T P RR BP $A02
DENTAL WORK:
Alrway I Loose Caps
/ Parilals
/ \ > Dentures
/
ASSESSMENT: Female  Male
- ' _:liﬂﬁi'ﬁelght <19 <20
RGPV g hoceptatie 13252023
A A0 Cacbne b W [T omse aois 340 2
el o T e 040300 —— Z
pID ¥ I 5 Morbidly Obese >40 >0 m
i [0 TR D P 1Y \ nff ..c?q
m‘*gv g, v ﬂ'!"ﬁ-\( Mun.k r i u
Cop Medinl  elive, g - L
Yy L s
ASA CLASS: I {:jl_ S m [ v E >
PREQPERATIVE ORDERS: wn
NPO past midnight  ~_ . TEST REASON/DX w
MEDIGATIONS ™~ fo JECG m
JZ(N L& O e '/@7 \[m}’" {CTICxR w
/ [V 1oBC I.gn
[] Reglan 10mg pa OCOR / . Y. (] Metaballc Panel, Basic z
Papaid 20mg po OCOR [/ WA O S i Aistabolic Panel, Comprehensive -
",IZI Valium __ ) mg ﬁ’ OCOR ﬁow [[1 Hepatic Function Panel / L
O versed mdkpo OCOR \ [ Coagulation Profile / E
1/17{:]‘_?? /EI PT / -
[0 Home med: e erT . ~ s 2
[0 Pregnancy Test  serumfurina / i g
[] Other A ” WA V7Y
- o E
/// W\ =
N . . , L =)
PLAN: 7 VreAry Hlevb— j belonf e lx ]

,BIPhﬁlcfﬁﬁ reviewed health history

- Risks digeusaed

7 "] Palient accepts anesthasla plan

[3~Aneslhesla oplions discussad

Mon complications discussed

Physictan Signature;

s

Date: Tima:

Day of surgery, Patiant seen
and record reviewed.

Physiclan Signature: ) )’/

DULBERG ,FAUL R
71265382 M 42 Q7/09/142
DOB  03/19/1970 0001307925

Northwest Community Hospital

% Arlington Heights, [L 60005

==

Date: ?//C//’/ Jime: f "f WE

Northwess Community Doy surgery Center

SAGERMAN, SCOTT D MD

NCH ltem # 32132

ANESTHESIA ASSESSMENT & PHYSICAL EXAM
COMPLETED BY ANESTHESIOLOGIST ONLY

Form #002,018-02/11-1-5&D
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_

MEDICATIONS (Daily, Over the Counter, Herbal, Vitamins, Dietary Supplements)

NAME

DCSE ROUTE FREQUENCY

LAST DOSE
TAKEN

Advance Divgctives

[ Yes [7] Bring eopy day of surgery. ] Carelink. Validatec
[(INo [] Form malled/to be given day of surgery

[ INoI Tnterested

ADDITIONAL COMMENTS

DATE / TIME

Post Anesthesla Evaluation Note for Qutpatients
Blood Pressure and pulse returmned to bassling
Cardiovascular funclion/hydration status stabie
Respiratory function stable; airway patient; O2
saturation returnad to baseline

Post Anesthesia Evaluation Note for Inpatients
Cardiopulmonary status returned to baseline;

Level of consclousness retumed to baseline:
Complications occuring durling post-anesthesia recovery:

Mental status recaverad; patient participates in evaluation:

Anesthetic follow-up care and/or observations:
Notes:

Temperature returned to baseline

Mental status recovered; patient participates in evaluation
Nausea and vomiting control satisfactory

Pain control satisfactory

D ves [ no (explain below)
Cdves [ no (explain below)
Clyes [1no (explain below)
[lyes [ no (explainbelow)
[Clyes [[]no (explain below)

/‘

[
Date M.fﬂrl {.-Time _éé_,__k_._* -

‘(/(/’//

Physician Signature

ral

DULBERG ,PAUL R

71265382 M 42 o7

09/10 B
DOB 0311811970 5001307025 EBE
SAGERMAN, SCOTT D MD o=

e r——
T —

= e ]

NCH Item # 32132

Northwest Community Hospitu‘l] {
Northwest Community Day Surgery Centor
Arlington Heights, IL 60005

ANESTHESIA ASSESSMENT

Form #002.018-02/11-1-SD
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. .
— ;
Data: 7"' 7“"/ ﬂ( Room Number: / Jb‘llert"llen;u"'2:7;7{/1"7 Eg?rlg‘;? S’:tréﬂni?'
Report recelvad from /\ : M S atﬂ gg;?:(;? %?:eﬁrg;:;: ue
Check ldentity: J Band FfConaant Anxlety Level: }ﬁ'ﬂlid Cl Moderate O Severe gz{gghg%w;ﬁ z %
TYPE OF BLOCK: ight O Left Mngle O Continuous

O Interscalens WSupraclavicular O nfraclavicular €} Axitary 0 Femoral O Sclatic O Lumbar plexus O Popliteal O tap
O Other, -

PLAN:ED SURGICAL PS’QCEDURE: 4 : W 2l AL and
PROCEDURAL TEAM (ngme, title, retief time) ¢ | inltlats | PATIENT MAINTAINED N A SAFE AND SUPPORTIVE ENVIRONMENT
Anesthesiologist: DY Proper body alignment for gelf and procedure malntained

rovide quiet environment
Nurse: J¥]_ “7!¢(§}L§ﬁ2 PU jrd

xplaln procedure and reassure patlent

f in Integrity maintained
u -f‘k
Nurse: /Sparails elgvated
a

flant s free from exlraneous phjects

FATIENT POSITION: 7 4 :M /
X.Supine CIRightlLeft Lateral O Prone O Sitting Y Other. y 4, cpg/

SKIN PREPARATION:

(1 Batadine m:hloraprap 1 Other, by §S‘> 02 per Nasal Cannula at Limin
EQUIPMENT
@umuplex 'gﬂjltraaound 0 Other.
TAL SIGNS:
[e] RESPIRATORY MEDICATIONS PATIENT
TME | B | HR | Rhythm | oufo, [Rave | pepre | Coo | GOLOR TYPE DOSE | ROUTE | RESPONSE
? Vodpz ot | — [0 | /8 | £ 1A | A L
fazg; Glsi 1 ABR | 7790 | /e T 2 1AH. X | oo o PV T4
PR riipr| 52 | VSR | G (e | £ A 2 \EenrAuys. |aomel e |Co
(bt Voale| sle | AISPR Q. | 2 2 < 2 - e .
YA VoD fr e | MEH % /2| 2 |13 2 -
1Y3) \1ofsl oS | A5 7 /% 2 = 2 — €L
I RISl e (WS 92 | Sy | e | S 2 2.
ot e -~ it
= I S
J/ ] /( N
| T~ T | —
1 A
KEY: Qolor: RESP  R=Regular LOC A=Awake PATIENT: AsAnxious/ G=Grimacing
2=Plnk Depth  I=lrregular S=8leopy apprehensive M=Moaning
1=Changes in skin condition S=Shallow NR=Not Rasponding Cc=Calm/Comfortable R=Restloss
pale jaundica, Aushed) L=Lahored COFCombatlve S7=States Pain
L) k ' E = g g -

i 7 Pt AL AL O LLALA] 2L (K ?
,Mﬂ/f,ﬂ’szmr, J’ﬁ' T AR, i3 o Dpale Jociols oo
T o et oo Bt ot Ll 2. AN oyl

In raom

o i J v k3
Proceduyg 5 A ﬂ{)?
é DRESSINGS: S Bandaid [0 Tegaderm

ope Other
Time Patient Tranferred to/ -%/ ro {W/ﬁ\
OR room 7 Condltiony /Report given to; by__I#
ANESTHESIOLOGIST'S SIGNATURE _C /
RN initials signajire z J RN Inltials__| Signature e
Wﬁ%ﬁ o1
2 i i
/ e Northwest Community Hospital

L o Narthwast Community Doy Susgary Canter
DULBERG FPAUL R = Aringion Heights, 1L 50005

Piseres "MW orioona B | T REV U ACA
DOB 03/19/1970 0001307925 71540ANE

SAGERMAN, SCOTTD MD ===

REGIONAL BLOCK PROCEDURE

PRE AND POST PROGCEDURE ASSESSMENT/PLAN OF CARE
NCH ltem # 58068 White « Chart  Yellow - Department Form #005.611-04/11-2.P3
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Do you have known Sieep Apnea?
[ Yes (complete section A only) ([Z/No (complete sections B only)

A. Diagnosed Sleep Apnea
1. Do you have a CPAP machine? O Yes O No
2. Do you know your pressure settings? 2 Yes 0 No
3. Who supplies your equipment?
4. How many hours/night do you wear your CPAP?
Patlents with a CPAP machine should bring the unit for use during hospital stay.

B. Screening:

Do you snore? J Yes AT No
Are you excessively tired during the day? J Yes ~ No
Have you been told you stop breathing during sleep? [ Yes ~2 No
Do you have a history of hypertension? 0 Yes £ No
Do you wake during the night feeling breathless? J Yes 13 No
Comments:

Te be completed by NCH Staff
C. Results Calculation of BMI =_ < Sé . ﬁl
A positive screening for sleep disordered breathing is one or more of the following:
1. A*YES" response in section A
2. A "YES" response to 3 or more of the screening questions
3. BMI > 35 and "YES" response to one additional screening question

PLEASE CIRCLE THE FINAL RESULT;

Results of this screening are not diagnostic. Formal evaluation is required for diagnosis.

Positiva

Notify physician of positive screening or history of sleep apnea.
RN Signature: L ' Date: ﬂ?[% [("‘

[0 See Preoperative Health History Assanm for additional orders/comments.,

Reviewing Physician Signature: Date: %///'/

Northwest Community Hospital
Northwest Community Day Surgery Center
Arlington Helights, 1L 80005

DULBERG ,FPAUL R

ot I, o B | O

25
DOB 03191970 00013079
SAGERMAN, SCOTTD MD _—

OBSTRUCTIVE SLEEP APNEA SCREENING

NCH Hem # 63718 Form # 005.761-0B/09-1-PS
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Allergies: A /K/7

Pre-Operative| RN confirms
g ID Band w/2 identifiers A3~ Procedural Consent
Ef-site Marked/[d NA P3-Preanesthesia assessment

EfFNPO Status RB-HapP LCIDNR [F-NA
O Diagnostic test results; T-NA
O Type/Screen A O Blood available____units; K NA

B-Equipment/implant avail; 0 NA [ Isclation BNA
Pre-op antibiotic ordered O NA

O VTE Prophylaxis order B NA

Level of Consciousness: [B—Responsive [ Non Responsive

Anxlety Level; 2 Mild O Moderate O Severe

Skin Condition: Zntact [J Other -

Report From __f¥] ¢ e lenkl Y Y

Transferred to OR per [ Cart\lB-Bed [ Chalr

O Ambulateds [ CarledBy_____

Pre-Induction
L-.Co

H-Allergies

Date: ¢ 7 —

.-“":l/

RN/Anesthesia discuss

nfirm patient identity, and signed consent

RN Confirm
VTE prophylaxis
A

O sch/Ted Hose/PlexiPulse
Left/Right
Knee/Thigh
Medication given

RN/Scrub Confirm

Shemicat Indicators Verifled

[ Latex PrecautionsAF-NA
JE’—leﬁcuIt airway/Aspiration risk/Preparation confirmed

Pre-Incision | Team reviews: = Time Out #1 at _ /A & Time Out #2 at
E]-Team Intraductions Cormect Patlent B-Yes I Yes
Allergies Coirect Procedure A-ves O Yes
Hlanticipated blood loss [1 NA ~ Correct Slte 2-Yes O Yes
Blood products avallable ____units Site/Side Markead A-ves [ NA | O Yes O NA
Blan of Care discussed Implants available Pves O NA | O Yes O NA
O Imaging DisplayediBI'NA Pasition verlfied Pes 8 Yes
B2 Skin prep dry per manufacturer's Antiblotic given PfHves O NA | O Yes O NA
guidsline Redose ordersd 0] Yes 1 NA | O Yes [J NA
Other

Preoperative diagnosis e of 7

Ct bptidg e AliTee

B, & P e

CtreBf Fog e

Fie.nnrE . 3D

f'b/q it o LaCpt/ 2 i NAZECE  Falillin oy [ der— PO GG

Operatfve Procedure 1: A T B Vs 2 A W T 27" I b P wr 02 075
___@&QI:;ZL‘S_M (i Pt
Start Stop
Operative Procedure 2: O NA -
Start Stop
Post operative dlagnosis: [ Same as preoperative
OR Number Anesthesia (Clrcle)  General  (fag/ Local  Consed | % Scheduled | Acuity #
Reglonal (Type) 5 Lap KL O Add-On ASA# _ 2~
[0 Emergency
OR In L 2 Case Start /5 ¢ ¢ Family Notified Family Notified
OR Out S0 Case Stop / £7p2 5~ | Family Notified Family Notified

DULBERG ,PAUL R
71265382 M 42 07/09/12E
DOB_03/19/1570 0001307025 Sl
SAGERMAN SCOTTD MD

-—.—...

NCH Item # 25501 White - Chary

Norfhwest Community
Adlingion Heights, H 60005

Yellow - Journsl

Northwesi Communisy Hospital

5

"

OPERATING ROOM RECORD
AND PLAN OF CARE

PAGE 1 OF 3

Form # 005,017-12/11-2-80
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) () ® ®
initial initlat | in Sut | in Sl
Surgeon 1 L€, aéﬁbg% 27 Al g7 | Circulator 1 & b2 0575 f2as
surgeon 2 N R Y9 T=ect )2 Circulator 2 47, 722 vl 124/
Assistant Circulator relief
Assistant Scrub 1 L/, L_,ql—u./ﬂq pla
Anesthesiologist 1 [ £c= / NG Scrub 2
Anesthaslologist 2 Scrub rellef
Periusionist/Cell Saver Other
Other Other
Surgical Position: B”Suplne B Prone O Jackknife [ Sittng [ Lithotomy O Lateral O Right O Left
#H-Arm Secured on Armboard O Arm at Secured Side [J Fluroscopy [ Flurescan [ X-Ray
Ezﬂlght [+ Left O Right [J Left | O Patient shielded location
Check all those that apply O Jackson Table
1 Andrews Frame O Kidney Rest [J stirrups (Circle)
T Arthroscopy leg holder LefRight  [J Lateral Arm Holder Lef/Right Padded Fins Candycane
O Axillary Rolt Left/Right O iateral positioner O wilson Frame
O Beach chair positioner i Mayfield Head Holder
[0 Bean Bag 1 Montreal Positioner
O] Elbow Pads Left/Right [0 Pillows Warming/Cooling Interventions
O Fracture Table O Positioning Rolls Forced Air Warming
O Hand table O sandbags O Upper L[J Lower Setting
O Head butler [ shoulder Holder Left/Right O Blanketrol Setting
] Head support O Type 2 warm Blankets
[J Heel Pads Left/Right O spreader bars
Comments;
Skin Preparation B3 cHG Halr Removal:
O Betadine: 10% 5% [ Chioroprep [I Duraprep 0O None K Cllpperﬁeu
1 Other: AL .~ e
tem Lo ESLU No _ﬁﬁiww ESU Nog: Type
BP Cuff A Bipotar _ASNT 22 el Bipolar
Safety Strap = Coag GCoag —
ESUPad [J 1 standard O Spray [ standard [1 Spray
Monitor Leads C© Cut Cut
Tourniquet + O Blend O Pure O Blend O pPure
Pulse Oximeter — . i ' S,
Prep il Tournl‘q%atg y B Padded Cuft A:%D?hed BY. "Jid S
Reddened R # _?{___ Intlated @LELB Deflatéd @ Ao S Pressure XS 2
Bruise B # Inflated @ Deflated @ Pressure
Decubiti D
# Inflated @ Deflated @ Pressure
Anterior Postetior
Additional equipment:
L] Laser Protocol Followed, Joules Type Unit No
Laser Type Time Setting(s)

DULBERG PAULR
71266382 M 42 07/00/12 s
DOB_03/19/1970 0001307925 =t
SAGERMAN, SCOTTD MD

b}
e———ri]

NCH Hom # 25801

White - Cher

Northwest Community Hospifal

Northwest Community Day Surgery Center
Arlington Heights, IL 50005

OPERATING ROOM RECORD
AND PLAN OF CARE
PAGE 2 OF 3

Yallow - Journal Form # 005,017-12/11-2-80



Cultures O implant {(See |mplant Record)  CIKNA

A Drains

B Drains

o] Urinary Catheter: Type Size By
D Amount Color Source Time

O Indwelling 1 Voided prior to OR O Discontinued at

" "
Inltial Count By'cﬁﬂ v/ L1 First By: Zzﬂ__;_ l{' - Réllef By: Final By: 22_2 g L

SPONGE: B{ Complated [ NA

Correct: Y DN [ NA

Coftsg; JY N OINA

Correct: (¥Y O N [ NA

ITEM:E Completed £1 NA

Correct: ﬁY ON BONA

Correct: [ Y TIN~LNA

Correct ™Y CIN LI NA

INSTRUMENT: D Completed [0 NA

Corect: OY N OMNA .

Correct: 1Y OIN EINA™

Correct: OY O N NA

[ UNRESOLVED COUNT  X-RAY TAKEN 0 YES K0 SURGEON NOTIFIED O YES RESULTS: PER:

DRESSING DO NONE £ SOFT O PRESSURE [1 CAST O SPLINT O IMMOBILIZER [ BINDER LOCATION: Rpr Vo Cat 3

PACKING: CINONE [1LOCATION S FAes O TYPE
v

IPogt-Procedure | Team review:
rocedure(s) Confirmed pﬁfiound Class confirmed ,_a 1 1l v

-Specimen(s) identified and labeled
Outcomes:

O NA

=N

Number of Specimens
atlent malntained in a safe and supportlve environment
septic technique maintained

kin integrity maintained

ody alignment maintalhed

O Concerns for recovery discussed foem”
Transferred to; 7 (f LT Report Given to: éf,? E"?L/# Lt o=ty M tsjr'” lﬁ-r,,/ﬂﬁ-@

Notes

[0 See additional progress note [ NA

lRN Signature(s): }4 )’}IM '8

Northwest Community Hospital

Northwast Community Day Surgery Center

DULBERG ,PAUL R Awgion Helghts, [L 50005

712656382 M 42 07/09/12
DOB 03181970 00013079262
SAGERMAN, SCOTTD MD

IH

II

OPERATING ROOM RECORD
AND PLAN OF CARE
PAGE 3 OF 3

NCH llam # 25901 Whita - Chart Yellow - Joumat Form # 005,017-12/13-2-8D

Page 3 of 3 DULBERG, PAUL R 71265382 *xx%307925 35 of 63
M&:atlons . Dose Route. Time Mnistered By \%ed: Initials
Irrigation Type . Amount | Warmed
jooo ol Fhva ¢ b pas i Y orfid :
SQ , pe—e "B P jE AR Y or No
Scrub Relief Meds Verified: Initials | | [,
Blood Products Given B No O Yas {See Transfuslon record) | O Pathology (See Tissue Record) pQJA

Date: o 2/ct7 /72 )
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NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS
MLS: 55223
DD: Mon Jul 09 17:36:20 2012 EST
DT: Tue Jul 10 02:03:22 2012 EST
JHN : 51418590

DSC OPERATIVE REPORT
DATE OF OPERATION: 07/09/2012

PREQPERATIVE DIAGNOSES:
1. Right cubital tunnel syhdrome.
2. Right ulnar nerve injury at the forearm.

POSTOPERATIVE DIAGNOSES:
1. Right cubital tunnel syndrome.
2. rRight ulnar nerve injury at the forearm.

PROCEDURE S : .
1. Right cubital tunnel release,
2. Right ulnar neurclysis at the forearm.

SURGEON: Scott Sagerman, MD.
ASSISTANT : S8am Biafora, MD.
ANESTHESIA: Regional block.
COMPLICATIONS: None.
TOURNIQUET TIME: 1l hour.

FINDINGES: The right cubital tunnel showed thickening of the cubital tunnel
ligament with secarring of the ulnar nerve to the floor of the cubital tunnel
and local constriction. The nerve also appeared constricted at the flexor
pronator aponeurosis at the distal aspect of the cubital tunnel. Alsc, a
thick arcade of Struthers was present proximal to the cubital tunnel, though
the ulnar nerve was not visibly constricted at this lewvel.

The right forearm, the site of the previous chainsaw laceration revealed
extension te the subcutanecous tissue and fascia overlying the flexor carpi
ulnaris muscle. A picce of retained absorbable suture material was rresent.
The muscle fibers were in intact. The ulnar nerve was intact beneath the
miscle belly. There was no visible scarring around the ulnaxr nerve at this
level .

DESCRIPTION OF PROCEDURE: Informed consent was obtained from the patient.
Prophylactic IV antibioctic was given. He received medical clearance from his
primary care physiecian. Regional block anesthetic was administered by the

DULBERG, PAUL

071265382

0001307925

Roomit :

gcott D Sagerman, MD

DSC OPERATIVE REPORT Page 1 of 2
ca: Sam Biafora, MD
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DSC OPERATIVE REPORT, continued

NORTHWEST COMMUNITY HOSPITAL

ARLINGTON HEIGHTS, ILLINOIS
anesthesiclogist in the right upper extremity. The right arm was prepped and
draped sterilely. A sterile tourniguet was applied to the right upper arm,
and it was elevated following exsanguination of the limb.

A longitudinal incision was made over the posteromedial aspect of the right
elbow centered at the cubital tunnel. Under loupe magnification, the
subcutancous tissue was dissected. Superficial veins were ligated with
bipolar cautery. A branch of the medial antebrachial cutaneous nerve was
identified. This was gently retracted safely and protected. The fascia was
incised proximal to the cubital tunnel, and the ulnax nerve was visualized,
The cubital tunnel ligament was divided and completely released. The flexor
pronator aponeurosis was also lncised and released, and the nerve was
dissected distally into the musculature where motor branches were identified.
The release was then carried proximally, and the arcade of Struthers was
divided and completely released. The ulnar nerve was inspected. The nerve was
mobilized from adhesions with gentle blunt dissection. Nerve gliding was
checked and found to be satisfactory. The ulnar nerve was stable at the
cubital tunnel. The field was irrigated with antibiotie solution. The
subcutanecous tissue was reapproXimated with buried Vieryl subtures, and the
skin edges were reapproximated with nylonh sutures.

Attention was then directed to the forearm scar. A longitudinal inecision was
made over the ulnar aspect of the mid forearm centered at the site of the scarn.
Under loupe magnhification, the subcutaneous tissue was dissected. The fascia
was visualized. Superficial wvein was ligated with bipolar cautery. The dermis
was elevated off of the scarred fascia with blunt dissection. The retained
suture material was remcved. The muscle fibers were visualized and found to be
in eontinuity. The ulnar nerve was exposed in the interval between the flexorx
digitorum and flexor carpi ulnaris muscle bellies. The nerve was dissected
proximal and distal from the region of the laceration, The nerve was
completely intact at this level with no visible scarring or adhesions. The
field was irrigated with antibkiotic solution. The subcutanecus tissue was
reapproximated with buried Vicryl sutures, and the skin edges were
reapproximated with nylon sutures.

A sterile bulky gauze dressing was applied. The tourniquet was deflated.
Circulation returned to the right arm

with normal capillary refill distally. The patient was transported to
recovery in stable condition. He tolerated the procedure well. There were no
acomplications. An arm =2ling was applied for protection.

DULBERG, PAUL

071265382

0001307925

Roomif :

Scott D Sagerman, MD

DSC OPERATIVE REPORT Page 2 of 2
ac:;  Sam Biafora, MD
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Scott D sSagerman, MD

DSC OPERATIVE REPORT Page 2 of 2
ca: Sam Biafora, MD
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Check or fill in appropriate areas/blanks. Write NA if not appropriate.

Anesthesioldgist/Radlologist

{L7 ald
AP

ey,
Block time 1

= g2 I ) T
Anasthesia(circle one} General MAC)"Spinal Epidural Consclous Sadation Local Regional Nerve Block!Singls Lontiruous

[= ] Date of surgery ne or Alternate number Admitted fo
2\ g A S Yaase
/
4 71 ! 0 / / A
% W) Verify phone number(s) and permission: to call patient andfor g a; Tepresentatlv £nA -
= | Procequre A A ) L NRA. AngiaiZ | Attime of Discharge
o (XA AGVNIA LI 4 A LGl N I Nauseafvomiting
b | —Fr AR LG e A D2 O Able to urinate
g ) A BA 2 BN ) 0 Other
]
H
)

Attempt to Call A
1 %, TR r'd uagkp Spoke with ﬁLPatlent [0 Patient representative as identified above

Date Time O Left Message [ Unable to Contact
2% / / Spoke with ] Patient [ Patlent representative as identified above
4t Oa Date Time O Left Message [J Unable to Contact
4 / / Spoke with 1 Patient I Patlent representative as Identified above
(CPNB) Date Time [ Left Message [} Unable to Contact

PATIENT QUTCOMES
Pain Scale 0-None 1-3.Minimal  4-7 Moderate 8-10 Severe
Pain level at ] : @

(V/Surgical Site conditicn WNL No  NA
Tolerating Diet No NA
Urinating as usual No NA
Minimal bleeding No NA
Taking prescription meds as directed No NA

Questions or concerns regarding Post-Bpe , /@/
and Activity Physician notified of any issues Yes NO
Who notified/Action taken

Perineural Local Anesthethetic
Alternate pain relief [T po meds 01V meds

Site redness or swelling noted Yes No .
I Site covered/drassing We would appreciate feedback on your surgit_:al
Any unusual symptoms/problems Yes No axparlence. If you receive a survey In the mail, we

hope that you will take a moment to complete it,

Date Comment
e — Any comments/suggestions:

Date [} No Change
Comment

Reminded/Advised to contact Physiclan:
Any problemse]BCFollow-up appt: n?'f [~ })/
I/ N

RN Signaturh ' - Date 7 -AD-7 o

Northwest Community Mospital
Northwest Community Day Surgery Center

DULBERG ,PAUL R. e Arlington Heights, Il 60005
‘3265332 M 42 07109/12%
QOB 03/19/1870 0001307925 B
SAGERMAN, SCOTTD MD === 1T4501PACU
- PATIENT POST-DPERATIVE

PHONE ASSESSMENT
NCH ltem # 25014 Form # 005.021-03/12-1-SD
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DATE POST-OPERATIVE DATE -
1 TIME DUTCOME OF PROCECURE NOTE [ TIME PRE-DPERATIVE ORDERS:
-1/4 | sureeon: T A AT b
1.0 VE—" v

assisTANT: B adnm,
L
)4/t 2 ] 6/5 )
- ' L —
/“"
PREOPERATIVE DIAGNOSIS: AC.t4 & [H'STATUS OUTPATIENT:

it A frendl

DISPOBITION: (select one)
[E’sischarge when criterla met with Post-Op Instructions

Aot ,  lrat

O Te Phase Il Recovery for hours

hAra— I‘Hﬂ:v} frrt
’ 4

Dischargs when criteria met with Pest-Op Instructions

LA

POSTOPERATIVE DIAGNQSIS:

Discharge Instructions:

[rr—feasaz

Diat: A
a 1

'Medications:

V.4
PROCEDURE PERFORMED: Ly &Y

DOCUMENT ON MEDICATION RECONCILIATION FORM

CeeF AL rrr K ﬁ

Incislon Care: k"-«ﬂ Aoy
¥ 7

{
FINDING { COMPLICATIONS: A [ /-

Activity:

p/cuma, X 24%°

N /

Follow-up: ,':/:/I/-L’(, ’7///9”// iy

Lt

SPECIMENS REMOVED:

Othsr;

z1

£z
Disposition/condition on discharge: W(

L
—

ESTIMATED at.oqn')foss: A

/
i

v

//

Physiclan Signature: /nfpCatY b " -/)‘%q
L by = A ol l-(\' - -
— Vi W v N |} /

|

Physician Sl W”?
7 L/ rthwest Community gggpi‘:ﬂ M\“\
) — Narthwest Community-Day Surgery Center
— Arlington-Heights-TC 60005
R =

puaere P T s 50 U 6
71265305 4oine70 207 w0 = 5 PRGN
DOB._ AN, sCOT OUTPATIENT PHYSICIAN POST OPERATIVE

8AG ORDERS / DISCHARGE NOTE

Form # 002.011-02/08-1-PS

NCH ITEM # 5365
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Directions: GCheck boxes to Indicate a cholce and select all those that apply.
L4 L4

[1 Bypass Phase | Recovery

GENERAL MEDICAL ORDERS

1 OXYGEN THERAPY:
_%Ueﬁréannula atl /éﬂters per mlnuteo/ﬁrb“ﬁean to room air as tolerated O High humidity face tent FIQ2
Pulse Oxlmetery: Wean patient to lowar FiL2 of % as long as SPOZ2 Is greater than for 15min
OContinue Oxygen overnight per ot liters.
Oventilator: TV FiD2 % Rate; P8: PEEP:
0 Other

PAIN MANAGEMENT:
Nurses: Give the analgesic medication(s) below in the order specified until the patient’s pain score is an acceptahle
level to the pt.
Treatment Order
2 3 4 0O Fentanyl meg |V every, nutes PRN up to a total of mcyg

1 .
1(2./3 4 _,..f-g’;‘@;mme ! mg IV every minutes PRN paln up fo total of _{— _mg,
asz s vdromorphone (Dilaudid) __€x &~ mg IV every _J_ minutes PRN paln up to & mg.

1 2 eridine (Demerol} Y- myg iV every __5—_minutes PRN pain up to atotal _ s -. mg.
1 2 3 4 0 Gther
Larataminophen (Ofirmev) ,{-- - mg IV x 1 PRN pain; infuse over 15 minutes IVPB
1 Ketorolac (Toradol) mg 1V x 1 dose

0 Hydrocodene/Acetaminephen (Norco) 5/325mg pe x 1 PRN pain

ANTIEMETICS:

Treatment Order
a )2 3 4 ﬁnsetmn {Zofran) 4 mg IV x 1 PRN nausea

ied” 3 4 ljopramide (Reglan) 10 mg IV x 1 PRN nausea

1 2 @ 4 Ij.ﬂgﬂ%}l‘per&ziner {Compazine) 10 mg IV x 1 PRN nausea

i 2 Y- 4 ndansetron (Zofran) ORT [ & mgy place on the tongue X 1 PRN nausea
1 2 3 4 0 Dexamethasone {Decadron) 10mg IV x 1 PRN for nausea

g Cther

o7 MEDICATIONS:
eperidine 12.5 mg IV x 1 time as needed for shivering

n} _, 0O
W F;J’{:ns:’
R BDSLR NS O Other Infuse at mifhour
0 Give ml bolus x1 for SBP lower than .
0 Give ml bolus x 1 for {ow urine output less than <
STAT LABORATORY:
O CBC (Without DIffy 0 Metabolic Panel, Basic 0 ABG 0 POC blood glucose [0 Cardiac Markers
0 Other,
\RADIOLOGY:
3 PA Chest X-Ray Reason! 0 Other
ARDIAC DIAGNOSTICS:
? 112 Lead ECG Reason. 0 Central Telemetry O Other
GENERAL MEDICAL ORDERS:
1 Warming blanket for temperature less than < . et
U Discharge to inpatient unit whW.dlscharge criteria are met, e

}/ﬂﬁ eto: ~E-PHESE | e when distharga criteria are met. N
i e’
rovide Perineural Nerve Block discharge instructions sheet. o
U Provide Obstructive Sleep Apnea Discharge Instructions. ',_..«""'
0 Other el A Fa) X

. L]
L, | S S

e — ' T TS
Ph\(sician Signature: ‘M/' Date: 7_,_/7*/‘”:’ Time;__{ /77 #1— / /(‘\ 3 ’,(
\ e LR 1%
. Northwes) Community Hospital '
e e Northwest Community Hospital Doy Surgery Center
R e Arlington Helghts, 1L 60005
DULBERG ,PAUL R e .
DOLERE PR, 000, B (RGN U
poB 031191197&19%013’%925@ 10407 0RD
SAGERMAN, SC POST ANESTHESIA CARE
PREPRINTED ORDERS
NGH em # E34301 Form # 003,107-02/12-1-E
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Paripheral Nerve Block (PNB) Procedure Note
Allergies

Reason for Block: Primary Anesthesgia Type
(] Post-op Pain Management /B’{geon Reguast

< [
Block start lime_[m Block end time _,._M

Blocks performed: . Left Right Single Conlinuous
3 Interscalene O O | O
E/Supraclavicular 0 E//E’"* 1

Infraclavicular (| (| 0 I}
L] Axillary a O O Ll
] Lumbar Plexus O [ [J |
[ Sclatic [0 S ] ]
[] Femorat |3 i ] [
[ Popliteat | [ [ M|
] tap O O [ -
] Other "
Ultrasound guided: DM [ Ne
Pasition: ..
pine [ Lateral Left [J Right O
Prone [] other

Prep:

Ma-prep [C] Other

Skin infiltration 1% Lidocaine mis

Needle type: Nerve Response @:

(] Touhy Gauge ma
[ stimuplex Gauge mA
JFCther__ @ 0er 1. Sy,

Catheter (if applicable):

[] Stimucath [ Perifix [ other

Test dosg:.- 1.5% Lidocaine with Eplnephrine__L mils

es [ ] No

Securedontheskin@ ____.__ om

Volume {ml):

Madication{s): wit ephrine
H%pivacalntfﬂfmph ON

o
] Ropivaceine____% [ ] Yes [ No

(] Meplvacainhe %] Yyes [] No

{1 Xylocaine ___ %[] Yes [ Ne

[ Clonidine ____ meg

[] Other

Narrative: After negative aspiration, medications injected In

5ml increm T
Complications: No [ Yes (please explain)

Note:

CPNB Administration Orders Post-Operatively
Pump continuous Peripheral Nerve Bloek

Fill with
[[] Bupivacainea
[ Ropivacalne
[ Mepivacaine
] Other

ml of Y

Rate mi/H

Bolus ml

Intarval _ min

initlated @ {time)

' 1. Nursing to instruct patlent on use of the pain pump.
2, Place post block peripheral caution sign at patient bed.
3. .if Nghtheadedness, oversedation, tinnitus, metallic
taste in the mouth or circumecral numbness ocours,
stop the infuslon and notify anesthesiologlst immediately,

4. If redness, swelling, fever, purulent drainage occurs at the
catheter siie, Immediately notify anesthesiologist on call.

5. Maintain Integrity of dressing. Reinforce if needed. if
leakage occurs at the catheter slte, reinforce with gauze
and tape,

6. For breakthrough pain, call primary anesthesiologist, if
not availabla, notify on-call anesthesiologist,

7. For pump discontinuation consult surgeson.

8. Adjuvant pain meds;

S

Anesthesiologist Signature

7/7//1’/

Date Ti

legil €

DULBERG ,PAULR ==

55382 | M 42 07/08/12 .
QSB 03/19/1970 0001307925%

SAGERMAN, SCOTT D MDD —

NCH ltem # E52182

Northwest Community Hospital
Adington Heights, IL 60005

R T

Procedural Note/Orders for Continuous Peripheral
Nerve Block infusion (CPNB)

Form No, 003.282-04/11-1-E
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& Day Surgery
Fax: B47.618.7088

Admission Status:  [J Inpatient

Patlent Name: ‘bmm

‘Ez'Outpatiant
; el

[ Labor & Delivery

[J Main-OR
Fax: BA7.618,8400

Fax; B47.6818,7259

pDoOB: 3A?£ 70' Medieare: {3 yon ‘ﬁno"

Surgeon;

Surgery Date:

PIRECTIONS: Check hoxes Indicate & choige, Satect thoss that apply,

5 Scott Sagerman, M.D. Dodtor responsible for HAP:
raton 3w or Surgor B i Nalllge -
"7t ‘?’ FAY Allergies: A8 AR

TESTING: Reason/Dx Reason/Dx
1. . Basic Metahollo . O Pregnancy - Sarum
(] CBCf with Diff & Pregnancy - Urine :
[ Comprahansive Metabolic [ Typa & Crpss * X _ units
O . Miero Rhogem . O Type & Scrasn ‘ :
] Potassium [ WA : .
] PT 0O L/A (witH reflex)
Q PTT 0O EKG ’
| Othar: 0 GxXR
BIET: D NPO aftar midnight
L1 Per enesthesid order / guidelines. . .
O Other: '
PATIENT EDUCATION PRE-OP; . . 5
] Continuous Peripheral Narvg Block O POA Pump ' f
O Epldural O Single tnjection Block ' o
TREATMENTS: ’ .
] SBurglcal Slte Hair Removal Location: _. v
(] Incentive Spirometry — Inatruct Pra op '
| Enema (| Flaets ] Qther:
3+ Other: : '
VTE PROPHYLAXIS «'Mechanicai;
Q . Graduated Comprassion Slockings {TEDS) 1 Knea 3 Thigh
o intermittent Pneumatic Compression O Knes(SCD) O Thl
MEDICATIONS ' Antlblotic — order on page 2 "
o IV (Non-anesthesia patients): _ Patient an Dialyals [JYes [J Neo
O Other:; / Sealed Wolght:

o

CONSENT;: . - .
Obtaln Procedyral Consent for: &5“5

F

L ' /.
5 rd .
- Procedura including Risks, Besiafits, Comm ompilicatioris and Alternativas have been discyssad with patient / guardian,
rd

Physiclan Signature; P

- Date: é P2/~
Pape 1of2 - 7 b

a

DULBERG ,PAUL R e
71265382 M 42 owomz%
DOB 03/18/1970 ;ngﬁggzsf

AN. SCOT ==
NCH tem #, DA GERM

ORI e el sy v cau s e

Td

TEEFPDSSBLLE

Northwaest Community Hospital
Northwest Cammualty Doy Surgery Conter

T

4270

FRE-SURGICAL TESTING / PRE-OPERATIVE ORDERS
. - Form#l 003,121.02/12-1-SD
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Patient name;

Initlal and repeat dose and times p

1 MD aware of PCN aller,

‘Perloperative Prophylactic Antlblotic Policy”
- ok to glve antlblotics as orderad below

. MA% Tl

Preoperatlve Antibiotic Regimen Altarnative ﬁeglmen for pt with
Nature of Operation IVPB X1 dose DCOR Bata lactam allergy IVPB X 1 dose OCOR
Colon Surgery - sduitpt | O ﬂefwf‘l“nm for pt < 80 k 0 clindamycln 800 mg AND gantamicin 1.6 mg / kg
2 gm for gt » 80 kS & clindamyaln 900 mg AND ciprofloxacin' 400 mg
B  amplcliin / sulbactam 3 gm O clindemyein 900 mg AND lavefioxacin 500 mg
O cefazoiin O clindamyein 900 mg AND azirecnam 2 gm
;g": :g:m :.gg gg 0 metronidazoie 8500 mg AND gentamicin 1,6 mg / kg
AND metronidazule 500 mg O metranidazole 500 mg AND ciprofioxasin 400 mp
‘ . B matronidazole 500 mg AND levofioxacin 500 mg
Hysterectomy - oduitpt | &1 retozell ' O slindamyoin 900 mg AND gentamicin 1.6 mg 7 Kg
1 gm for pt < B0 ky O dlindamycin 800 mg AND clprofloxacin 400 m
2gm for pt = B0 kg ye 9 ? g
O  cefoxitin 2 clindamycin 800 mg AND levofioxacin 500 g
1 gt for pt < 8D kg O  metronidazoie 800 mg AND gantamicin 1.6 mg f kg
2.9m for pt > 80 kg O metronidezale 500 mg AND ciprofioxacin 400
8 ampiciliin 7 sulbactam 3 gm motre e ™o profoxacin ~a
'O metrenidazole 500 mg AND ievefioxacin 800 mg
For hystareatamy WITH colon prosedurs
B olindamyain 800 my AND azireoham 2 gm.
CABG = odult pt o oeféf'olln for ot < 80 & = vancomyain . ‘
- gm jor pt < a gm far pt < 80 kg
Cardiac - adult pt 2 gm for pt > 80 kg 1.5 gm for pt = 80Kg
Vasgcular = oedukpt [ vancomycin (MRSA risk) O clindamycin 800 mg
Orthopedic « adunpt 1 gm for pt < BO kg [
M 1.6 g for pt > 80kg ' @”W
S ey .
Common Regimens: Common Ragiméns: VA
I zofazolln e £ vanzomyain
: .,f.\ 1 qm for pt « aq_,lsg.—-) 1 gm for pt'< 80 kp .
atildnlines for currant 7 >80 kg r pt > 80kg q%
P"’.‘ff"““‘ ~ Epacific 0 vancomyaln (MRSA tiak) E1 clindamypif 900 mg - \ y
gnfiblotic 1 gm for pt < 60 kg .
recommandations 1.5 gm for pt B0kg
Padintric PFrovedures | Gomiron Regimans: Compfon Reglmens:
congult pubiished guideilnas .
0  cafazoln &8 _&lindamycin
dure - Y
o et procedurs 25 mg / kg* for pt <40 kg 10'mg / kg * for pt < 80 kg
recommandations Y gmforpt40. 80 kg *dass rounded 1o the nearest 50 mg
) Z gm for pt > 80 kg BOO mg for pt 2 80 Kg
“dose roundad {o the nearest 50 mp
& vancomyein
O aefoxitn ‘
30 mg / kg for pt <a0 k “dere romded 1o the Aostens B
"]
;gm;"m:s%asoka 1 gm for pt 50 - 80 kg
or pt >
4 "dosa mundaﬁt#r the n-?n ot 50 mg 1.5 gm for pt 2, 80kg
Other antiblotio(s) i R // v Y Y .
Physiclan signature M /:V‘LM AL Data lz q Time
‘ ' P Fepe 2of 2 -
Horthwest Community Hospital
Nortbwest Community Doy Surgery Centar
Adington Helghts, IL 40005

OULBERG ,PAUL R
71265382 M

42 071001 2=
DOB 03/19/1970 0001307925 e

[—=]

PRE-SURGICAL TESTING / PRE-OPERATIVE ORDERS

Furm# 003.171-02M2-1-80

NCH lomn SAGERMAN, SCOTTD  MD

T TEeyDDSELYS

SALHIJOSSY Ad3IDHENS ONUH

WdB2t21T 2102 62 unr
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DATE:
PR “'[HF (ECGY 1 [——1 BPM Resp (ECG II): ——— RPM
ans J[-':':""” il : J
QT 1 "“”— /
R-R : 3
RATE h ‘ 15 :
INTERPRETATION ‘L ¥ i
t 4 . .
—_—— DULBERG ,PAUL R " ’ T ’
vl gt ..ﬁ._.J_... [ N
SIGNATU 74035382 M 42 Q700MEE= ) mmHg Ihterval 5 min F_'T: —— mi §p02 95~ Temp.
PR DORB 03/19/18970 li)(l!'.)13137'925§ﬂEE - - i
e E—— SAGERMA (Post ard reporl on this lina)
QRS R - =
QT
A-R
RATE
AdBUTAS GO ZaNN AP BRI AR oh W RELANS W ] A e
INTERPRETATION ZBIVE ENLEVER POUR EXPOIER L' ADHESH QUITAR PARA EXPONER LA UOMA DB PEGA}}) REMOVE TO EXPOSE AD
EIED] 4183HAY, S HEB04XA HNOd HIATINA HYDEd 50 ¥WOD V1 HANDJXI YHY] UvLinl BAISIHAY ‘asodx o132,
MOVE TO EXPOSE ADHESIVE ENLEVER POUR EXPOSER L'ADHEEIF QUITAR PARA EXPONER LA GOMA DE PEGAR H
IEEHQV BEOdXY OLIAQWIY AISHHAY, T HASODXI BNOd HAAATND HYD3d 2 YWOD ¥ HANGAXE vHwd HYLIND 2
Nex b PEARD & EearUE TH EVENRE ANHERIVE ENLEVER POUR EXPOSER L'ADHEBIF QUITAR PARA EXPONER LA G
SIGNATURE
PR:
(Post 2nd report an this line
QRS P )
QT
R-R
RATE
INTERPRETATION
%‘5%"1%;'&%3?5‘ e vifD  BAGEMaY 390'3?5'31":—’1:3?‘511 SIEANGV.) WAEO I ‘ﬁ‘ﬁ:u uau\am: WBEa siil;r'b
OMA DE PEGAR OVE TO EXPOSE ADHESIVE EVEA BOUR EXPOSER L'AOK:
B WERTeSCusociatenan  SRUSBIBIRIAENE | I S SEuRE A
] E| 1 ENLEVER
SIGNATURE POUR EXPOSEN LLADHESIF wmz*xs.szxw.m&emm%‘if#n eV RO g P IAGKEE  AIssHAvS
PR:
{Post 191 raport on thia lina;
QRS !
QT
R-R
AATE
INTERPRETATION
1) BERHUYSE AUHEDBIVE PP b R T e AL K e
|Bauav BECUXA 0L AADWEH AIGERO HARDAKE YN0 URAS T “tiwBia'dd Ywon Vi BENOdRh viva HVLIND HAIF
MA DE PEGAR AEMOVE TO ZXPOBE ADHESIVE ENLEVER POLUIH GXPDSER L'ADHI $|F QUITAR PARA EXPONER LA GOM.
3 VHYY HYLINYD JAIBHHAY AE0dXD- OL JACWEH HISHHAY,T HIBOJX3 MNOd HEJ\E" HVGHd 3a 0D W HAN
PARA EIPDNEH LA GOMA OE PEGAR REMOVE 1O EXPOSE ADHEGV ENLEVER POUR EXPOSEN L'ADHESIR OUWM‘ |4
SIGNATURE T MBI W LRI VT Wb L R HAITALTY IVOAVE N ARONT 4ISIHAY,T HISOdXT HOOJ HIATND HyDad *

DULBERG PAULR ovrogmz%

7126538 1307926 =2
03r1911970 ooe ——
DO ERMAN, SCOTT D MD ==

NGH Item #973

Northwest Community Hospital
Aringtont Helghts, 1. 60005

e

ELECTROCARDIOGRAM TRACINGS
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LEGEND

L L=10W A _ART. X = HEART RATE PULSES
M=MED V7 LNE ()= RESPIRATIONS +1 = FLEETING
t H = HIGH [ = BLOCD PRESS,  +2 = WEAK

ALLERGIES ‘N’K—} # = PRESENT +3 = NORMAL
: m_ 1 = NOT APPLICABLE 44 =FULL &
MEDIGAL rls'rgnv A = ADMISSION BOUNDING

4
e KR D = DISCHARGE
SURGEON C N, PNEBTHESIOLOGIST ‘ * = SEE NURSES NOTES BC = BLODD GLOTS
..%lﬂ;m_ﬁw ' f = J/Y@{} G = GRAVITY CL=CLOUDY B =BILE
ANESTHESIA [TIRCLE ONE) w AT G = CLEAR ¥ = YELLOW  5S = SERCSANGUINOUS

GENERAL SPINAL EPIDURAL CA | = INTERMITTENT 8L = BLOODY  FB = FRANK BLOCD

AIRWAY | A | D |RT Method|Fite o:; Ezﬂ REFLEXES| Timo |LUNG SND| A | D [BED Position] Time | DRESSING | A |[#1 D PR D
HASAL b HILAT .
NOWE V|t AL i 1637 | o v Ina SITE .puf v
ORAL f NASAL MASK SWALLOW COLOR | A | D |uos o ’}- DRYANTAGT P v
CHIN / JAWY SUPP FAGE TENT LIFY HEAD PINK = o+ 450 VoS vl
PALE L CH o P
ENDOTRAGHEAL ] EXTREMITY 4
ORAL { NASAL cm ¢ LIP TeEcE e RREATE 10| AUNDICED ELEVATER lad
TIME OUT T DUSKY IGE
VENTILATOR DRAINS | Slre / Mode | Dmg Characterisiics | A [ev1 Do D | EQUIPMENT | A [pHiDirun D
Time | 60z | Rate | 19 _Peep s | roLey = scws s veos
SITION Sami
] NG YERED e e ELECTRIGOOL A
T J-B F HEMOVAG r_,,—r'*'"’ PLENIPULSE 4]
] CONSTAVAC | . o P
L BT
GHEST TUB FRAGTION
RESTRAINTS |[TMEON TIME OFF OTHER OTHER BT
PAR SCORE Ii A | D] PATIENT OUTCOMES JEXTREMITY AUE CUE ALE LLE
SURGICAL BLEEDING pﬁ?ﬁmﬁﬁﬁﬁgﬂgﬁ CIRC. CHIK. [ A [ric]raun] A Teeio]ruic] A Tenin]enun] A [rnin]mno
T3 Modert wn 6 o 429 changee. g 9 ¢ ABWAY AND GRS EXGHANGE | CCMPERATURE i | 5™ Mt
101 A morn thon e asi hanacs ATIENT WILL DEMONSTRATE [ COLOR s pk
NAUSEA | VOMTTING REFLEXES & LEVEL OF f
s e 1 st o W B Y ,1 9_‘ cog(s)gl)oulésgess APPROP FOR | putse H [~
{11 N & ¥ contronea by meas 4
101 Unconirollen N 4 ¥ PATIENT WiLt EXHIBIT STABLE | CAPILL REFL | | f |eg”
oy };moovm\mu PARAMETERS Z
CHPATIENT WILL EXHIRIT FLuip | SENSATION -+ s
[ 0-% No Fan ! Wik I l AALANGE WITHIN NORMAL ' 4
@1 7 10 v v LIMITS FGR SELF AN MOBILITY -1 7] “%
4 N
AMBULATION PATIENT MAINTAINS 30DY - PAR SCORE | A D
() Stendy qait, No cizzinmas o1 meely o 0f0eaee Wvol { 9\ TEMPERATURE WITHIN CONSCIDUSNESS 12) AWAKE, FOLLOWS COMMANDS .
Rt PARAVETERS FGR SELF AND oy s, v Piv)z
A0 MO EIE SPOANNE A FED F i
. ATIENT COMMUNICATES THAT | GIRGULAT) P s ;
PHASE I TOTAL: i %;cummm IS MINIMAL OR CULATION @ nr » somor memeemenorers l%’ -2, 6 7
INTAKE OUTPUT TOLERABLE 1+ S OF PREANESTHETIG LEVEL 4
qx QW’BLQOD C&)O O / URINE / EBL] PATIENT/S0 COMMUNICATES | RESPIRATION 1) COUGH ( OEER BHEAIH | GRY
1 UNDERSTANDING OF POST 11 DYSPNEAJ SHALLOW { RIHWAY \ ‘ 2_
ORAL m URINE  VOIDED PROGEDURE EAHE, | k) AVNEA MECHANIGAl VANTIALH .
% VERBALIZES UNDERSTANDING | PAIN |2} ©-2 ND PAIN ] MILD ¢
v [zl PRAINS OF INSTRUCTIONS 11} 3 8 DISCOMFOATING 7 XSTRESSING ‘,l D_ -
ix ETURN MMONSTRATJON G" Qs 7 10 HORAMF 1 FRGRLETIATING.
BLI0O aa() EMESIS CARE IF APPROPAIATE 02 SATURATION 12y MAINTAINS O: SBAT 552% ON RODM AIH r \ l
mmma—y {1} NEEQS O» INHALATQN TO MAINTAIN D SAT, > S0™
ToTaL ' dm TOTAL S:gﬁ?SHGE INSTRUCTIONS 0 0 SAT. <. s EYENJITH O SUPFLEMENEATION
OATE ACTIVITY {21 4 EXTREMITIES OR A PRE.OP )
A M D {1} 2 EXTREMITIES @ \
| VOMITING B > q, O\ \ Yl/ 10 HO MOVEMENT OF GXTREMITIES 2 / N Z"/
Miﬁsngnmm o:nh‘l’da v l Temparature must be willvn 2* of preap Iemperaiura ’ LA
y toda al—w_ . PHASE 1 TOTAL: A0 [\N[Y

|, SIGNA | /2 o SIGNATURE ,’ osthwest Community Hospital
v HY I’,ﬁf)’ &}‘fﬂ;‘vihvw_ :ﬁiﬁggﬁ g;hr{]mnélgﬂggy Surgery Center ”II"' !Jl"!l"l!"l”llllg " :

PHASE | g ARRAIVAL ’b,; r:!SCHARGei-]“ "m:;?amm

PHASE Il ARV 5 . ,
g " 7y R POSTANESTHESIA FLOWSHEET
TRANSFERRED TO TRANSFERRED BY REPORT GIVEN TG i DUL e Y L =
Loz Lexs L.1ow e 7126?5:26 'P:aUL 52 0 ==
NCH ltam # 25904 DOB 03/19/1970 0001;3%%’;§% 0t-1-S&D

SAGERMAN, SCOTTD MD e
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?:éLBERG PAUL R

65382 M 42 0709412
DOB 03/19/1970 0001307925
SAGERMAN, 8COTTD Mp

==
===
-—__%
———

——

DATE

iy

e [ ‘b) 20|40 80| b
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iNIT. SIGNATURE INIT. SIGNATURE INIT, SIGNATURE NIT, SIGNATURE
LACTATED RINGERS 4. WNmooomMuxg o || T
RATErTRO- (00 CC. K
VALIULM_ S MG
{DIAZEPAM)
ON CALL TO OR
PERCID
(FAMOTIDINE)
ON CALL TO OR
REGLAN
(METOCLOPRAMIDE)
OM CALL TO OR
TYLENGL TABLET MG
(ACETAMINOPHEN) :
. ¢—ON CALL YO OR :
ANCES GM
(o] OLIN) RN:
DEW 100 ML :
oo INEUSE QVER BOMINVTES . PGSR O SOOI USROS
VANCOMYCIN MG IV PREOP X 1
(VANCOCINY RN:
DSW 250 ML DATE:
.......... LLLREL R R U SRS SIS T
CLINDAMYCIN MG IV PREQP X 1
(CLEOCIN) RN:
DEW 100 ML DATE;
.......... INFUSE OVERBOMINUTES i ceiierenecreeesedrereessrmomcmesmemeenee et eves s b ee e
MEFOXIN GM IV PRECP X 1
{CEFOXITIN) RN
DEW 100 ML DATE:
e JNEUSE QVERBOMINUTES e, TN SO
AMPLICILLIN GM IV PREOP X 1
(AMPLIGILLIN} RN:
NS 100 ML DATE:
S OVER SO MINUTES e eeeerereereesreeeeeeemeer e e e e e s
GENTAMICIN MG iV PREOP X 1
(GARAMYCINY RN:
NS 100 ML DATE:
INFUSE OVER MINUTES
LEVAQUIN MG IV PREOP X 1
(LEVOFLOXAECIN) RN;
IN DEW ML DATE:
INFUSE OVER MINUTES
Administration Perlod: 07:01_ Z‘f yid ,l.(date) to 07:00 (date) 07:01 - 15:00 15:01 -~ 23:00 23:01 -7:00
Allergies: W

Page 1 of 2
’ Northwest Community Hospitol
PATIENT ID DOB: Northwest Community Day Surgery Center
MED REC NO: AGE: Mingon Heights, IL 60005
Povea TR T A
PHY&W 14aNK-
DX: DULBERG ,PAUL R e 3D91T7MAR

71265382 M 42 oygonn es
DOB 03/19/1970 0001307925 B
SAGERMAN, SCOTTD MD e

NCH ltern # 62496
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ADMINISTRATION RECORD

Form # 005.850-04/10-1-5D
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INIT. SIGNATURE INIT, SIGNATURE INIT. SIGNATURE INIT. SIGNATURE
NORMAL, SALINE iV 500 ML X 1 (

RATE: TKO RN
...... DATE: A ISR SR
ZOFRAN PO 8MG X 1
{ONDANSETRON) RN;

ON CALL TO OR DATE:
VERSED MG PO SYRUP X 1
{MIDAZCLAM) RN:

ON CALL TO OR DATE:
TYLENOL LIQUID MG PO X1
{ACE TAMINOPHEN) RN:

| ON CALL TO OR DATE

ALBUTEROL 8 GM INHALER 2 PUFFE X 1
{VENTOLIN HFA} RN:

ON CALL TO OR DATE:
SCOPOLAMINE 1.5 MG PATCH X 1
{TRANSDERM-SCOP) SITE APPLIED:

RM:
.......... ONCALLTOOR ... oo . DATE]
SOLUCORTEF MG IV PREO# X 1
{HYDROCORTISONE) RN:
ON CALL TO OR DATE:
Administration Period: 07:01 (date) to 07:00 (date) 07:01 - 15:00 15:01 — 23:00 23:01 -7:00
Allergies:
Page 2 of 2
Northwest Community Hospital

FPATIENT iD DOB: Northwest Community Doy Surgery Centor
MED REC NO; AGE: Aringjton Heights, IL 40005
ADMITTED:;
PHYSIC|A
(8) 4 DULBERG ,PAUL R ==
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DULBERG, PAUL R.
TS RO NOH:A - DSC
4 MD: Sagerman, Scott D., MD
. : Acel: 71265382 MRAN: 0001307926
Meadication Reconcile Record Discharge Date;
Requested Date:07/09/2012 16:33
Page 1 of 1
Allergy History
Allergen Onsat Date | Primary Reaction, 1 Severity
No Knawn Allergies |
Patient Medication Reconcillation
Medlcation Dose - Route ° |Freq Last Taken Next Dose Start Date Stop Date
Dug Lo

Nouranlin Oral 900 mg Tablet|Oral 2 fimes par 107/08/2012

Generic: gabapentin day
Morco Oral 7.5-352 mg  [Qral Every 6

Genearie! hydrocodone- haurs as

acelarninophen needed

Comment; for severa pain
eyclobenzaprine 10 mg Tab 1 Tabiei Cral As Needed |06/08/2012

Ganarle:!
naproxen Oral 500 mg Tablet|Qral 2 limes per |07/06/2012

Genaric! naproxen day
tramadol 50 mg Tab 1 Tablet Oral As Neaded (06/16/2012

Generic:
Comment: not for menths IR

Nurse Signature:

DULBERG ,PAUL R ey
71268382 M 42 07/0%/12 =
DOB 03/19/1970 000307925

SAGERMAN, SCOTTD MD

I

To the best of our knowledlge, this g a
list oli' the medications you are taking ns
of this date, Questions regarding thewe
medications should be directed to the
prescribing physician,

Date:

1/l

Palienl Slgnaturae:

Date:

2/9/;?-/

This report indicates madications ta be taken/glven following discharge, Do not take any additional madications unless you chack with your Physlclan,
Please 1ake this report with you when you visit your Physician and ether Healthcare Providers.,
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DULBERG, PAUL R. Opt Qut:
NCH-A - DSC
Discharge Med Recanclliation Orders
From: 07/08/2012 1249 To: 07009/2012 12:46
Rm-Bad: Admit DI D7/08/2012 12:02
Age: 42yr Gender: M MED: Sagerman, Scott D., MD
DOB: 03H9/1970  Acct: 71265382
MAN: 0001307925
Roquesled: 07/08/2012 12:49 (LBST) Page 1 of 2
Allergy Hlatory
No Known Allergies
Active Madicatlons
Drug Name . |Dose Route Frequency [Last Taken ... Commenis: Continue | Disconlinus] M.D. Initials | Start Date
cyclobanzaprine 10mg |1 Tablsl Oral As Needed (06/08/2012 | Strength: 10 mg ﬁ (I 0 0
Tab
gabapantin{Naurontin 900 g Oral 2 {imes par (07/08/2012 ™ 1 ] O
Oral) Tablet day
hydrocodong- 0.5-1 Tablet |Oral As Neaded 03/01/2042 | Specgial instructions: not | g [} O i
acetaminophan 10-650  [Tablat for months
mg Tab Strangih: 10-850 mg
naproxan{naproxen Qral} 500 mg Oral 2 times par |07/06/2012 & (| ] ]
Tablet day
tramadol 50 img Tab 1 Tablet  (Oral As Needed |06/16/2012 | Special Instructions: not & | Ol O
for months
Strength: 50 mg
)‘H_. o Lo
P
NC DATA FOQUND FOR MODULE: 3. Aclive Inpatient Medicatlons
New Medication Orders )
Drug Name ’Ijoseg‘. ] \ _ e .Route :Frsquency‘ "b w ay -
i -~ @( )_, o Q‘ L {),,., ﬁ ’
N0 S8~ 4R PO LIRS U0 o
o
s
DULBERG, PAUL R. NCH-A - DSC Page 1 of 2

DULBERG ,PAULR
71265382 M 42 O7/0oM2
DOE 03/19/1970 0001307925 =
SAGERMAN, SCOTTD MD
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DULBERG, PAUL R. Opi Qui
NGH-A - DGO

Dlacharge Mad Reconciiation Ordera

Fram: 07/08/2012 12:49 To! 07/08/2012 12:49
Rm-Bed: Admil Dt: 07/09/2012 12:02

Aga: 42 yr Gender: M MD: Sagerrnan, Scott D,, MD

DGB: 03191670  Acot: 71265382
MRN: 0001307925

Requestad: 07/09/2012 12:49 {LB5Y) Page 2of 2
Signatures:
Any medication changes {le, dose, route, fre cy) needs 1o be wrliten In the New Medication Order Section.
Physiclan: & pate: 7/ /7 time: 730
Physician: Date: Time:
Physician: Date: Time:
Nurse: Y/ 4 Date: Time:

Nurse: %M/\/\/\/(/ Dale; W‘q/ / L time “[Zb

DULBERG, PAUL R. NCH-A - DSG Page 2 of 2

DULBERG ,pAyL &

7126538 : e '
bosisz o M G2 omos, S A
SAGERM T 001307925 =559 FORM: 1160042

]
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DULBERG, FAUL R

Admission History Assessment

71265382 *xk®*307925 56 of 63
DULBERG, PALIL R. QOpt Out:
MNCH-A
noh_hhsadmhx
Rm-Bed: Admit Dt 07/09/2012 12:02
Age: 42yr Gender: M MD: Sagerman, Scott D., MD

DOR: 031941

970 Acct: 71265382

MRN: 0001307925
Requested: 07/11/2012 22:01

Page 1 of 4

Observables

Template: Admission Hlstory

Category: ARTIVAl DEWFTING L e e

Observable
Namea

Observatlon

Chari Time

Perform Time

Confirm Tlme

Arrival Date/Time

07/09/2012 12:14

07/08/2012 12:48
BURNS, LYNDA,
RN

07/09/2012 12:46
BURNS, LYNDA,

RN

" Gategory: 1obacao Use

Observabie
Name

Observatlon

- Chart Time

Perform Ttme

Confirm Time

Have you smoked within

yes

06/26/2012 12:00

06/26/2012 11:59

08/26/2012 11:59

the last 30 days? MANALANSAN, |MANALANSAN, [MANALANSAN,
LORENA, RN LORENA, RN LORENA, RN
Smoking status current every day smoker 06/26/2012 12:00 |06/26/2012 11:58 |06/26/2012 11:59
MANALANSAN, |MANALANSAN, [(MANALANSAN,
LORENA RN

LORENA, BN

LOFIENA FIN

Observatlon

~Charl Time

Observable Perform Time Confirm Time

Name

Advance directives ne 06/26/2012 12:00 |08/26/2012 11:59 |06/26/2012 11:59
MANALANSAN, MANALANSAN, |MANALANSAN,
LORENA, BN LORENA, RN LORENA, RN

Medication Delail

Active - Unknown

PRN:

AKA,
Indication:
Type:

Info Sourcea:
Speac Insty!
Commanis:
Entered:

Confirmed..
Modifled:

Neurantin Oral (gabapentin Oral)
No

06/26/2012 11:43 Manalansan, Lorena , RN
07/08/2012 16:32 Balawender, Edyta , RN
07/09/2012 16:32 Balawender, Edyta , RN

900 mg

Oral 2 times per

day

Taktet

DULBERG, PAUL R.
Rm-Bed:

Acct: 71265382
MRN: 0001307225

DOB: 03/19/1970
nch_hhsadmhx

Page 1 of 4
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Medication Detail (continued

71265382

®*k¥ k307

825 57 of 63

NGH-A
nch_hhsadmhx
Rrn-Bed:

Age: 42yr
DOB: 03/18/1870

DULBERG, PAUL R.

MRN: Q001307925
Requasted: 07/11/2012 22:01

Opt Out

Admit Dt 07/09/2012 12:02
Gender: M MD: Sagerman, Scott D., MD
Acct: 71285382

Page 2 of 4

“Active - Unknown

Norco Oral (hydrocodone- acetaminophen Oral) 7.5-362 mg Oral Every 6
PRMN: No hours as
AKA: negeded
Indication:
Type:
Info Source:
Speac Inhstr:  for severe pain
Comments:
Entered: Q7/09/2012 16:33 Balawendier, Edyta , RN
Conflrmed:  07/09/2012 18:33 Balawender, Edyta , RN
Madifled: 07/09/2012 16:33 Balawender, Edyta , RN

cyclobenzaprine 10 mg Tab (cyclobenzaprine 10 mg Taby} 1 Cral As Needed [ Tablet 10 mg
PRN: Yeos
AKA;
Indication:
Type:
Info Source:
Spec Insir:
Gomments:
Entered: 06/26/2012 11:45 Manalansan, Lorena , RN
Confirmed:; 07/09/2012 16:32 Balawender, Edyta , BN
Madlified: 07/09/2012 16:32 Balawender, Edyta , BN

napraxen Oral (naproxen Qral} 500 mg Oral 2 times per | Tablet
PRN: No day
AKA:
Indication:
Type:
Info Source:
Spec Instr:
Commenis:
Entered: O6/26/2012 11:42 Manalansan, Lorensa , RN
Confirmed: 07/09/2012 16:32 Balawendear, Edyta , RN
Modlfied: 07/09/2012 16:82 Balawender, Edyta , RN

tramadol 50 mg Tab (framadol 50 mg Tab). 1 Oral As Needed | Tablet 50 my
PRN: Mo
AKA:
Indication:
Type:
Info Source:
Spec Instrt nat for months
Comments:
Entere!: 06/26/2012 11:45 Manalansan, Lorena , AN
Conflrmed: 07/09/2012 16:32 Balawender, Edyla , RN
Modified: 07/09/2012 16:32 Balawender, Edyta , AN
DULBERG, PAUL R. Agoct, 712685382 DOB: 03191970

Rm-Bed: MRN: 0001307925

nch_hhsadmhx

Page 2 of 4
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DULBERG,

PAUL R

71265382

*k&*307925

58 of 63

DULBERG, PAUL R.

MNCH-A
ngh_bhhsadmhx
Rm-Bed:

Age: 42 yr

DOB: 03191870
MRN: 0001307925

Adralt Dt 0770972012 12:02

Geonder: M MD: Sagerman, Scott D, MD
Acct: 71265382

Requested: 07/11/2012 22:01

Opt Out:

Page 3 of 4

Bayer Aspirin Oral {aspirin Oral)
PRN: No

AKA:
Indication:
Type:

Infe Source:
Spec Instr:
Comments:
Entered: 06/26/2012 11:49 Manakansan, Lorena , RN
Q7/09/2012 1246 Burns, Lynda , RN

Q7/09/2012 12:46 Burns, Lynda , RN

Gonfirmed:
Modified:

hydrocodone- acetaminophen 10- 650 myg Tab (hydrocodone- 0.5-1 Tablet | Oral As Needed | Tablet 10-650 mg
acetaminophen 10- 650 mg Tab)

PRN: No

AKA:

Indication:

Type:

Info Source:

SpecInstr:  not for months

Comments:

Enterad: 06/26/2012 11:47 Manalansan, Loreng , RN

Confirmed:  07/09/2012 16:32 Balawendear, Edyta , RN

Modified: Q7/09/2012 1632 Balawender, Edyta . BN
Inactive- ERROR - Unknown

Oral As Needed [ Tablet 250 myg

Problem Deiail

"Active - Medical

Nauritis (84299009) (Right)[1]
Problem Priority:
Problem Onset:

Current Ccourrence:

ICD: 729.2

Comment: right ulna

Enisrad: 06/26/2012 11:59 Manalansan, Lorena , RN
Last Confirmed: 07/09/2012 12:46 Bumns, Lynda , RN

Last Medified: 07/09/2012 12:46 Burns, Lynda , RN

DULLBERG, PAUL. R.

Rm-Bad:

Acct: 71265382
MRN: 0001307925

OB 03/191970
nch_hhsadmhx

Page dof 4
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DULBERG, PALUL R. Opt Qut:
NGH-A

neh_hbsadmhx

Rm-Bed: Admit DE 0709/2012 12:02

Age: 42yr Gender: M MD: Sagerman, Sgott D., MD

DOB: 03/19/1970 Accl: 71265382
MRN: 0001307925
Requeated: 07/11/2012 22:01

Page 4 of 4

Allergy Detail {continuad)

Active

[NS] Ne Known Allergies
Onset Date:
Reported By:

Rel. to Patlient:

Comments:

Entered: 07/09/2012 12:44 Burns, Lynda , RN
Confirmed: 07/09/2012 00:00 Staffid, Auto
Voarified: Q7/09/20712 00:00 Staffid, Auto

NOC DATA FOUND FOR MODULE: 5. Immunization Detalls

DUILLBERG, PAUL R. Acct; 71265382 DOB: 03/19/1970 Page 4 of 4
Rm-Bed: MRN: 0001307925 nch_hhsadmhx ‘
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@ @ ® @ @
CURRENT LIVING SITUATION / SUPPORT SERVIC
Qeccupation M T\Q“'& '\4\* W’ uMA&Ab Q\/w

O Lives Alone o Wlt?&‘;:-aﬁse /S8.0. _-Wiih Family ___méﬁ-_
0O Home Health Agency O Assisted “@ Retirement Comm
Q Fosier Care 0 Hospice 0 Nursing Home
Q Other
Facility:
Cultural/Religious Practices _iNone List:
Primary Language Spoken; 6 'AXE' £¥ Suppart System
Recent Stressors {Major Loss/Changes) O None List: e o e oon e ot e et s Aot
re————— T T T e ]
FUNCTIONAL SCREEN ¥ = Yes FALL RISK ASSESSMENT CHECK IF PRESENT ON ADMISSION
N = Gependent (Ghook All That Apply) 1 EQUIPMENT/PROSTHESES USED
A = Asaslstec Previcus Fall {in past 8 months) {Cheak All That Apply)
D = Dependeant
= Unknown Mobility Problem Cane
Confusion Walker
) { Ambulation (FT) Incontinent Grutches
{ ( Transfers {PT) Hearing / Visual impairment Wheelchalr
} C Tolleting (OT) Meds That Put Patiert at Risk of Falling Dentures Full u r
[ { i Hygiane (OT) Gommunication Barder Partiat U v
{ { ) Dressing (OT) CNS Impalrment Glasses
[ ', Feeding (O7) | None of Above Gontact Lenses
—
1 :, Swallowing { 8T) PRESSURE ULCER RISK ASSESMENT)| Artificial Eye R L
{ ! / Communication {CT) | Braden Scale toal attatched Hearing Ald R L
0O Therapy not appropriate upcoming surgary ls within: | Bradan Scale Score » OTHER: NONE
24 hours
NUTRITION SCREEN Circle numbers that apply to patient; total the polnts.
Points Points
Dx. of malnutrition ) Mausea/vomiting/dlarrhea > 3 days 2
inadaquate po intake/dehydration 3 Difficulty chewing/swallowing 3
Surgical patient > 85 yrs, old 2 Decubitis ulcer/non-healing wound ]
Appears emaciated/morbidly obese 4 Trauma/sepsis 3
Speclal diet/diet schedule 1 Unintentional 10 b, gainfoss in 1 month 3
Pregnant/lactating (non-0B admission) 3 ]
Braden scale s 12 5 Total Points /g
Risk Lovel: Low (1-4) / Modarate (5-7) / High> 7 Risk total 5§ or graater must he reforred by documentation on physician ordars for order to NFS.—l

RN Signature LWM/V Date CQ [W [ [z WQ/T?/Q/.I/JZ
R T T T

Arlingten Helghts, (I B

DULBERG ,PAUL R

71265382 M 42 07/09/12
DOB 03/19/1970 0001307526
SAGERMAN, SCOTTD MD

A

NURSING ADMISSION ASSESSMENT

NCH R No, 26666 Form # 005.014-02/04-1-580
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SKIN: , CARDIO / VASGULAR / PERIPHERAL:
Color iAo Termp ALt Quality and Rhythm:
@ Rash @ Pressure Wound Radial pulse _‘?—:2__ Apical puise %{,yﬁﬁb(
0 Patient denies problems O Edema
0 Other - «Er-Patlent denles problams
NEURD: Ve U mgets,  §— 7 & Other

p’Awake / Alert / Oriented

/ / / 0 52 y i GASTROINTESTINAL:
Q OCther 7 CL0 a-Abdomen soft Q Abdomen distended

O Pupils / Perla M Date of last B.M. —_@Q;L

0 Patient Denies Problems O Patient denies problems
RESPIRATORY: O Other

S : : C
Lung Sounds: Right /Eﬁlﬂf lear Other MUSGULAR / SKELETAL:
Left; Clear Other O Impairments

Q Cough Q Dyspnea 0 Wheezing 0O Positioning requirements
J&Patient denies problems O Patient denies problems
0 Other _ MAANGALGT a other 3075 MA/\A(MM K 4
avne /(Ey/ _ PSYCH / EMIOTIONAL: (.2
Patient denies problems ”Er Demeanacr appropriate Y"d)
a Other 0 Other
PAIN ASSESSM Circle the pain scale used for Pain Intenisity and Patient's Pain Goals:
0-10 Faces Other U - Unable to Reapond UW - Unwilling to Respond
Time Pain Pain Pain |Behavior Ag‘gravatmg Alleviating Intervention* Patient's | Initials
Location Quality* |intensityfindicating actors Factors {Medications (see Mar) and Pain Goal*
{scale Pain* non-medication)-
o
1232 Rug Sty fo ;;:g‘/ =

ANTICIPATED DISCHARGE NEEDS (Check All That Apply):

/
}}ﬁme M-Sub Acute Q Home Health Agency QO Respite Care

Q Rehab " O Hospice O NHP 0 Other

RN Signature W&me’ 7 / Q K/ A

Northwast Community Hospital
=== Northwast Community Day Surgery Center

ﬁ Aglington Heights, IL 60005
Mz
RG | pAUL R wp 07109 @

7925 .....
712653334«%970 , S0V = NURSING ADMISSION ASSESSMENT
SRt *'
NCH Item No, 25666 (Backer) Fomm # G05.014-02/04-1-58D




