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O 04/29/2013 10:57 AM

AMR

- Lodi Memorial Hospital D2 20

. AMERICAN MEDICAL RESPONSE

SAN JOAQUIN \i)
Patient Care Report )
Case #: 02121972 Unit ID: 85103 Date: 4/29/2013
Dispatch Information 02121972
Time Call Received: 10:10:04 Disposition: Transporied-To Hospital ER/ED
Time Dispatched: 10:10:17 From Location:
Time Enroute: 10:10:42
Time at Scene: 10:15:30 2 N Avena Ave, LODI, CA 95240
Time at Pt Side: 10:17:00 Incident Location Type: Home/Residence
To Location:

Time Transporting: 10:27:50 Lodi Memorial Hospital
Time Transport Arrived:  10:32:09
Time Available: 10:50:00

Final Response Mode:
Final Transport Mode:

Lights and Siren
No Lights and Siren

975 S. Fairmont, Lodi, Ca 95240
Destination Type:

Nature of Call: Falls

Caller Name: _LODI POLICE DEPT
Responder On Scene: Laodi Fire Department ,
ALS Assessment: AMR Paramedic PD Case Number:

Patient Demographics 02121972
Name: PARVIN, MARY J DOB: 3/16/1943
Address: 2 N Avena Ave Age: 70 years
City, State, Zip: LODI, CA 95240
Phone: (209)333-8121 Cell: Gender: Female
SSN: 000X-Xx%-7 161 Weight: 110 Kg
Pt. # 10f1

Ethnicity: Caucasian

Physical Findings 02121972
Extremities Left Toes: Incision/Laceration

History Of Present lilness 02121972
Patient's Complaint: fall
Chief Complaint: Acute onset since 1 Hours .

Physician:
Safety Equipment:

Past Medical History 02121972
History Obtained From:

History: Angioplasty/CABG, Back Pain, Congestive Heart Failure, Diabetes, Hypertension
Allergies: Medication ,

Medications:

Advanced Directives:

Impresslon 02121972 04/29/13 mos3082 70 ﬁ T;
Primary Impression: Trauma - Laceration(s) V024596629 BD:03/ 16/
Secondary Impression: Other - No Secondary Impression , PARVIN’ HARY JEAN ER
Other Impression: MCAB DONAKE

Case # 02121972 Page 1 of 3 Printed: 4/29/2013 12:00:16 PM
PCR ID 2013042910300259971  Date: 4229/2013 Pt: PARVIN, MARY J 197-23440

R?gceived Time Apr.29. 2013 10:57AM No. 2954

Device Name:

3.10.4777.20234



04/29/13 Mo53032 79 sF

&4 . + V024596629 BD: 093/1 6/43 +
K _ PARVIN, MARY JEAN
Circle or check affirmatives, backslash (\) negatives. DON A KE E R
EMERGENCY 19
PROVIDER RECORD
Fall -
Cause of Fall Syncope Nursipg Assessment R nitial Vital Signs Reviewed [] Telemetry
DATE:ﬁ’Zﬁl RTIME: | 04 $ rRoOM: O ﬁ% HR - RR_V_\I._ Temp
HISTORIAN: family  EMS Pulse O % O; Interp gnml __hypoxic____
UNABLE TO OBTAIN HISTORY DUE TO: Glasgow Coma Score  SCORE=_______
(= o Eyes Open- spontaneously (4) to voice (3) to pain (2) none (1)
HPI p— {) ‘/{" ‘)Cm( N Speach- nml (5) disoriented (4) inapprop. (3) incoherent (2) none (1)
chief complaint: ( FalDinjury to:_baaa_/z._d:&mt_ Motor- nmi (6) localizes (5) withdraws (4) flexor (3) exten (2) none (1)
PHYSICAL EXAM
occurred: (just PTA where: EXAM LIMITED BY: A'{O,X S
esterday. daysago (home) work General Appearance _csqllar ( PTA/in ED ) / badkboard
S neighbor’s nursing home __appears well __mild/ moderate / severe distress
contexts' t:rlppeaT;lipped / lost balance afleged assault Alert __anxious / lethargic / unconscious
bicycle w/tre fell from ( standing tia’on’l{mm ﬁt )
< 3] HEAD __see diagram__,,
; EY4 Lai L3 Z head atraumatic _nmoNyu/ BMs sign,
) % 7 7 7 .
severity of pain: Zmild> moderate sever S k(D R
associated symptoms:  daxgd/ cotfysed difficulty walking f’l— faill
became@' /faliéd Sigure ; U <5
location of pain / 5 ~right— ~left— har $'de 5
injuries: shide hip | shidr hip | 1o hard A
head fa th arm thigh { arm thigh ! ‘
n::k ch::t ':‘;i)men elbow knee ; elbow knee MM/ ’0,7
upp Tower f-arm  leg farm  leg
. t wrist  ankle : wrist ankle
i oot vl S | g i CToo> N
£ !
2 < =
ROS SCM LK P'WJ"’ "J' sS'\ 2"'{ OLu’_ LAC EYES —unequal pupils R-___mm L_ __mm
recent illness / fever / sweating LNMP. preg  post- menop ERRL __EOM entrapment / palsy.
vision change / problems neck /backpain______ Y/ EOMI subconjunctival hemorrhage_
chest pain leg/ankle swelling______
hurts to breathe /short of breath  rasy ENT __hemotympanum__
abdominal pain headache v/ nml external __TM obscured by wax__
nausea / vomiting blood. lost feeling / power e jnspection __clotted nasal blood
painful urination pression / anxiety. / odental/oralinj  __dental injury / malocclusion
B all systems neg except as marked ZZImy nml
- | I 3 e~ 1 g 4
d!é npt  mEAa o~ VA Meds  Has H‘H - NECK __see diagram
; S —— on-tender __muscle spasm / decreased ROM_______
PA,ST _Hx g . painless ROM __Pain on movement of neck
cardiac disease arrhythmia. Gl di hepatitis trachea midline
acemaker AMI  A-Fib immunosuppressed AIDS steroids - ,
TIA bleed deficit. seizure / syncope
etes Jype | Type 2 M CARG Nexus criteria neg _ midline tenderness / distracting injury_____
oral/insulin neuropathy__ " I e __altered mental status / neuro deficit_______
__old records reviewed / summary: 2 5 e D __recent ETOH
{IQ Y7+ FaLf‘e“‘t A Sp mlechon - ?PIRATORY __rib tenderness / palpable fracture
ClreEsisimmg UTD givenin D _7;hest non-tender __crepitus / subcutaneous emphysema
Medicati ’ o & o ecchymosis __splinting / paradoxical movements
as irilcanj.ssi q —" ) mf”a __Z{:reath soundsnml  __decreased breath sounds
o e e — __whelgzes / rales / honchi
______ =i {_):L______________ Cc __tachycardia/bradycardia____
+ SOCIAL HX sthker drugs 1 ¥ heart sounds nml
} alosyol (recent / heavy / occasional) occupation -
1 &ing situation ¢“alone; family friend group  care facility. : ABDOMEN / GI __see diagram (on reversﬂ{
' ) _/Npn-tender __tendgrness / duarding / rédound
" ! organome; mass / organomegal
. FAMILY X\ foviewt,notreene | Zpoorgnomegly  __mass organomepaly

A e

Pglof2

10229301931
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+ + ' *+
'GENITAL/RECTAL 777777777 TTTiToeees . LABS,EKG &XRAYS [P¢C (7/uc =35
1__nml ext. inspection__perineal hematoma__ i *Normal lab value ranges are included on the original lob report
i__nmlrectal exam __blood at urethral meatus ! 'CBC Chem BUN UA ~~~°°° :
! __novaginal bleeding__decreased rectal tone VoV oml o except platelets_ nml except Creat, nml  except 2
1__prostate nml __heme pos. stool v 1 WBC segs Na__ INR__ '
i position v iHgb_ bands____ K_______ EToH S -
------------------------------- TSane Hndbiess: N co2 <
BACK __see diagram__j\A 'd I Sane Hendemt o) hmapie Gluc TOX___ PregTest+- |
atraumatic vertebral point / CVA tenderness T EKG ; A
— — interp by ED provider Rate __NSR __A-ib
__nSteaderness  _ muscle spasm/lim!tdvR'O ! _omlintervas __pmiaxis _pml QRS nomspecific STITW i~
= \ diagnosis__nml __abnml,
EXTREMITIES
__Axaumatic __bony point-tenderness___
__pelvis stable

__hips non-tender
__no pedal edema

! [interp. by me FARkviewed by me []Discsd w/ ndlolog_"@ud by radiologist
__painful /unable to bearweight ! C-Spin ine  Pelvi 3

LS-S
e geficit_ y : nm o fracture _‘m/nr alignment soft tissues nmi
Rt e 3w - .

| NP (USRS ) M [

L

nm| ROM 7 wl $ ) :

o i 1 CXR AP PA/LAT
_Ilmlt.id ROM / ligaments lax'fY/ joint effusion  _nml/NAD __no infltrates _nml heart size T —

?”RO __disoriented to person / plf)ce /time ' g, it

o::: t?:;cat _?tha.}'/lusn?;zz o 1 CTScan head C-spine chest abdomen
__neuro o
__sensation nml :L __nml/NAD

motor nml s Other study:
—gait o ' LlSeeseparaterepore
PSYCH depressed mood / flat affect Reflexes PROGRESS [ see additional template: # 94 5/a
.Zmood / affect nml __ Time__ ____ unchanged improved re-examined
SKIN __see diagram

::3:%‘: dry

__crepitus / diaphoresis

__ecchymosis / abrasions / lacerati
_d«umM@g
wnd Medial Sidde 4§

274 e

kd f—D patient ambulating / mentating at pre-event baseline

Discharge VS: BP
__Discussed with Dr.

s, gd_results diogna

T=Tenderness PtT=Point Tenderness S=Swelling E=Ecchymosis B=Burn
C=Contusion L~Laccration A=Abrasion M=Muscle spasm  PW=Puncture Wound

(D =without m=mild mod=moderate sv=severe

PROCEDURES

QIS I e e S e e e e oo e
]

Wound Description / Repair

length

—

Mear stellate 9@ flap  intorsubgut / muscle
cleap contaminated rioderately / heavily __(.mliL

Istal NVT:

anesthes '

repair:  Wound closed with: wound adhesive / steristrips.___

#. 7 4 o / prolene / staples___

SKIN-
SUBCUT-

G foreign body identifisd
OF@EH-Rhsl e

cm location Z”d LUQ (1; evo‘i’

Contusion,

RR Temp

P fomily caretaker paramedics

]

!
E_prior records orgeri : 2 holding orders written 1:
' iven — 2 )
, CRITICAL CARE (excluding time for other separate services)

Concussion

Fracture_

with LOC  w/o LOC

ceration,

o
et Sprain / Strain
neck thoracic lumbar

Q&

+Syncope

Present On Admission decubitus / UT] w/ foley.

é g i -"'_g - -
sciilar intach d'ﬂﬁ,{-!‘t i

dlsTtal block topical

rcaine epinephrine / bicarbonate
/ sterile saline ﬁw

Disposition Order Time _\ < 4

wound margins revised

€0 baseY i’ field multiple flaps aligned

L O
DISPOSITION- ome [ ] admitted [] OBS [] expired

AMA (sce AMA template #73) [] transferred

MD/DO/MLP Time: __

[ I personally evaluated

NP/PA IDX Provider# ____
and examined the patient in conjunction with the MLP and

oved required instrumentation / extension

#

-0 vieryl/chromic_________

by the MLP.

agree with the t, tr plan and disposition of the patient as recorded

scribing for. Q &"‘ 2 \"L iy

,
)
'

. .-+ CONDITION- [ unchanged pimprovcd [stable
prep: "} Caretransferred to
irrigated ine debrided mod fextensive ¥

i
'
'
]
'
)
)

04/29/13 Mes3e82 79 s
V024596629 BD: 03,164
PARVIN, MARY .IEAN

+  McA

B DONAKE ER

(Provider l’lﬂ!‘r’l:)

?Tcr‘r,ﬁn’e Complet

the information recorded by the scribe for accuracy andagree
M Kovin 4. Donaghy, M.
MD/DO_[oX ProviddDX #3580

DX
W
g20f2 Rov.02/11 ¢ Quality Measure Initiative

ED SCANNED

10229301932

O
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Diagnostic Imaging Report

Lodi Health
975 S. Fairmont Ave
Lodi, CA 95240
Patient Name: PARVIN,MARY JEAN DOB: 03/16/43
MRN# M053082
Account# V024596629
Accession: 11163.001
XRAY Thoracic Spine W/Swim 3 View 04/29/13
Total exam DLP: (mGy-cm)

History: Mid thoracic spine tenderness after fall.

Findings: Four views of the thoracic spine show no acute fracture or malalignment. Multilevel
degenerative endplate spurring and disc space narrowing are seen. Multiple sternal wires are fractured.

Impression: No evidence of acute fracture or malalignment of the thoracic spine.

Report Signed in other vendor system by: Majidian,Majid MD on 04/29/13 1157
Reported By: Majidian, Majid MD

CC: Kevin Donaghy, MD - ER

Technologist JUMALON,HAZELMAE
Date/Time: 04/29/13/1052

PARVIN,MARY JEAN

MO053082 V024596629 DOB: 03/16/43
Phys:
Loc: ER Exam Date: 04/29/13

Status: REG ER



RUN DATE: 06-28-13 Lodi Memorial Hospital EDM sxLIVEx*x PAGE 1
RUN TIME: 0224 EDM Patient Record
RUN USER: LOZASU

Arrival Date 04-29-13

Physician Donaghy, Kevin MD — ER, ST Time 1035
Practitioner Triage Date 04-29/13
Nurse GONSALVES,ERIN, RN Time 1037
PCP Freund, Edmund MD-Mills Date of Birth 03-/16-1943
Stated Complaint GLF/ LACERATTON LEFT FOOT
Chief Complaint Fall * 19

Priority 4

Primary Impression

Departure Disposition HOME Departure Date 042913
Departure Comment Time 1527
Departure Condition

Allerqgy or Adverse Reaction Type Sev Date Yer

Sulfa (Sulfonamide Antibiotics) AdvReac S 0627713 N
Convulsions; REACTION AS A CHILD. OK TO TAKE LASIX
Converted from Ingredient Allergy: Sulfa Drugs

morphine AdvReac M 06-27-13 ¥
MAKES HER FEEL FUNNY

latex Allergy M 06,2713 N
Rash
Converted from Drug Class Allergy: Latex

Provider Freund,Edmund MD-Mills

Hedication Location Issued
Isosorbide Mononitrate *= Community Clinic Millsbridge 04-25/13
Imdur %% 30 Milligram(s) TAB.SR.24H

30 MG ORAL Daily , #30 TAB.SR.24H REF 3

HYDROcodone/Acetaminophen 10-500 Community Clinic Millsbridge 02721713
Lortab 10-500 1 Tab(s)
1 TAB ORAL Every 8 hours , #90 TABLET REF 3




RUN DATE:
RUN TIME:
RUN USER:

06-28-13
0224
LOZAST

Lodi Memorial Hospital EDM s%%%L]VEsxex
EDM Patient Record

PAGE 2

Lovastatin
Lovastatin 40 Milligram(s) Tab(s)
40 MG ORAL Daily , #30 TABLET

Community Clinic Millsbridge 0130713

REF 6

Provider [Reported Med]
Reported Medication
Levothyrozxine Sodium
Levothroid 100 Micogram(s) Tab(s)
SOURCE :
COMMENTS :

100 MCG ORAL Daily

Location
Community Clinic Millsbridge

Issued

Provider [Reported Med]
Reparted Medication
Furosemnide »**
Lasix ** 40 Milligram(s) Tab(s)
SOURCE:
COMMENTS :

80 MG ORAL Daily

Potassium Chloride
Klor-Con 10 Milliequivalent(s) TABLET.SA
SOURCE :
COMMENTS :
10 HEQ ORAL Daily

Aspirin =
Aspirin ** 81 Milligram{s) DO NOT USE
SOURCE :
COMMENTS :
81 MG ORAL Daily

Location
Emergency Room

Issued

Emergency Room

2nd South Nurse Station

Provider <NOHNE>

Reported Medication

Insulin Aspart

NovoLOG 100 UNIT/1 ML INSULN.PEN
SOURCE :

COMMENTS: SLIDING SCALE

ILocation
Emergency Room

Issued

0 - 15 UNIT Subcutaneous As directed




RUN DATE: 06-28/13 Lodi Memorial Hospital EDH ss*]VEsxx PAGE 3
RUN TIME: 0224 EDM Patient Record
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e

Telmnisartan ** Emergency Room
Micardis = 40 Milligram(s) Tab(s)
SOURCE:
COMMENTS :
80 MG ORAL Daily

Escitalopran Emergency Room
Lexapro 10 Milligram(s) Tab(s)
SOURCE :
COMMENTS: Prescriber: Edmund Freund
10 MG ORAL Daily . #30 TABLET

Insulin Glargine,Hum.rec.anlog = Emergency Room
Lantus %% 100 UNIT/ML Vial(s)
SOURCE:
COMMENTS :
27 UNIT Subcutaneous At bedtime , #1 VIAL

Doxycycline Hyclate = Emergency Room
Doxycycline Hyclate =% 100 Milligram(s) Tab(s)
SOURCE : .
COMMENTS: DR.DONAGHY"4/29,13"
100 MG ORAL Every 12 hours

Q. ANDRA M.

MSE / Nursing Assessment Can pt. have visitors? Y
Chief Complaint Fall = 19
Reason for visit GLE# I.LCERATION I.EFI‘ FOOT
History & Background/ BER.k CHANICAL FALL., TRIPPED OVER CAT
(of chief comp) " RECALIS ENTIRE EVENT. PT HAS NO -

Pain description DENIES *
Pain relieved by
Pain aggravated by *
Tx before arrival BLS TRANSPORT
Onset symptom(s) 30 MINUTES {(mins. hrs. days. wks. monthe)
HMedical historys/ HTN, DM, CABG. HYPERLIPIDEMIA. PACER, AICD, CVA. CHF
(past)
Current chemo or chemo w/i the last 48 hrs? N =
FSBS Pre-hospital?
Family MD FREUEDMIL Freund,Edmund MD-Hills
Other MD
DPT: N Date MHR? ¥ POLIO? Y
Influenza vaccine: N Date Pneumococcal vaccine: Y Date 1029-09
Brought By— ambulance Arrival Mode: gurney
BIS? ¥ ALS? Code 3? From— Home




RUN DATE: 06-28-13 Lodi Memorial Hospital EDM sexsl]VEsex PAGE 4
RUN TIME: 0224 EDH Patient Record
RUN USER: LOZASU

Field interventions—

Signs/Symptoms: Neurological: alert
oriented
EENT: Emotional: calm
cooperative
Vision Rt Eye /20 Vision Lt Eye /20
Suspicion of abuse present? N = Report made?
Dizziness: patient denies Cardiovascular: hypertension 2
congestive heart failure
CABG

diabetes mellitus
Skin: pink/normal

warm OB-GYN :
dry
Muscle symptoms: patient denies ILMP Gravida Para
EDC FHT (/min.)
GI: meets defined criteria * Respiratory: clear
Last bowel movement
GU: meets defined criteria *

Trauma: laceration(s)
On dialysis: (P)eritoneal, (H)emo
Dialysis:
Nutrition: normal for patient Ibs lost 7 gain kgs 0.000
Observations/
Two or more signs/symptoms present? N
Signs/symptoms present—
Known/suspected infection? N
If yes. Sepsis Protocol initiated?
Physician notified:
All other systems reviewed & patient denies? Y
Patient receiving Home Health services:
POIST: No Palliative Care Consult
Priority 4 Semi-urgent : REG

Latex allergy? Y
Enter allergies? Y (Drug. Food & Latex)
Allergy band placed on patient: Yes
History of C. difficile: Y =
Resistant Organism— MRSA ResistantContact Date Positive 05-12-12
*xxxxxxx]f NO resistant organism leave BLANK %k
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Height

Ft. 5 In. § Cm. 165.10
Weight

Ibs. 0z.

kgs. 113.900
Scale: Bed

PATIENT BELONGINGS————To be completed upon admission. Toom change and discharge

Received patient from: New Admit Does patient have belongings? Y
Glasses? N Disposition—
Contact lenses? N Disposition—
Purseswallet? Y Disposition— Patient roonm
Medications? N Disposition—
Hearing aid{s)? N Disposition— Side:
Dentures? N Disposition— Type:
Mobility aid{s)? N Disposition— Type—
Prosthesis? N Disposition— Type—
Clothing? Y Disposition— Patient roon Type— Pants
Shirt
Jewelry? N Disposition— Type/
Does this inventory match the previous list? If not please describe action taken
Comment/
Discharged to—

Medications Taken at Home *
Enter home medications? ¥
=xxThe Home Medication list has moved!ex
To view the Home Medication list go to Reconcile Meds. Y

Get monitor results?

Blood Pressure 18992 Mode: Hechanic.
Temp—C 36.5 Method: ORAL
02 Satx 98 On 02?7 N Mode: Liters/Minute
Continuous pulse oximetry? ¥ % Fi02
Pulse 78 Source: Mechanic.
Resp 16 Orthostatic? N Position:

Pain (1-10): NP 0 No Pain *
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PAGE 6

Non-¥erbal Pain Scale:
Location—
Comment/

Get monitor results?
Blood Pressure 16389 Mode: Hechanic.
Temp-C Method: ORAL
02 Sat% 99 On 02? Y Mode: Cannula Liters/Minute 2

Continuous pulse oximetry? ¥ % Fi02
Pulse 89 Source: Mechanic.
Resp 20 Orthostatic? N Position:
Pain (1-10): *
Non—-Verbal Pain Scale:
Location—
Comment/

Get monitor results?

Blood Pressure 173792 Mode: Mechanic.
Temp—C Method: ORAL
02 Sat% 99 On 02? Y Hode: Cannula Liters/Hinute 2
Continuous pulse oximetry? ¥ % Fi02
Pulse 73 Source: Mechanic.
Resp 18 Orthostatic? N Position:
Pain (1-10): *
Non—Verbal Pain Scale: 1 1 Relaxed/Calm Expression
Location—
Comment/

Get monitor results?

Blood Pressure 193-93 Mode: Mechanic.

Temp—C 36.7 Method: ORAL

02 Satx 97 On 02? Y Mode: Cannula Liters/Minute 2
Continuous pulse oximetry? V % Fi02
Pulse 75 Source: Mechanic.
Resp 16 Orthostatic? N Position:
Pain (1-10): NP 0 No Pain *
Non-¥erbal Pain Scale:
Location—

Comment/
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Discharge Vitals Blood Pressure 19393 Mode: Hechanic.
Temp—C 36.7 Method: ORAL
02 Satx 97
Pulse 75 Source: Mechanic.
Resp 16

Can patient verbally communicate? ¥ Why not -
Pain (1-10): NP 0 No Pain
Non—V¥erbal Pain Scale:
Comment
Vaccinations given? N DPT: N Date MMR? ¥ POLIO? ¥
Influenza vaccine: N Date
Pneumococcal vaccine: Y Date 10-29.09

Incomplete visit: POLST: No
Accompanied by: Self Original with patient?
Patient left: Via wheelchair Are IV stop times documented:

’ " no IV infusions
Discharged? ¥ Admitted? N Transferred? N Patient expired? N AMA? N LWBS? N
Verbally understands discharge instructions?
Translator assisted with DC instructions?
DC instructions given by Crisis Intervention?
Was patient instructed not to drive?
Barriers to learning? N Describe—
Discussed signs and symptoms with patient/family?
Understands need for follow—up care?
Understands conditions that warrant return?
Medication Reconciliation form given to patient?
Medication Reconciliation form fazed to primary physician: Not applicable
{only if ED provider changed’altered a chronic medication)
Patient/family educated on home medication list management? Y
Car seat safety information provided:
(Give info to family of child under 8yrs/less than 4ft 9in)
Admit to: Transported by:
Transported wvia:
Clothing list filled out?
Valuables to:
Report called to
Report sent?

oo g ==

Receiving Facility Unit

Reason for transfer: Transfer date
Consulting Physician

Accepting Physician Time contacted

Admitting/Bed Control Notified Time contacted

Facility/ED Notified Time contacted

Report called to Time contacted

Contact phone#
Namesaddress of any on-call Physician who refused or failed to appear within a reasonable
time. Physician refusing/failing to appear:
Address




RUN DATE: 062813 Lodi Memorial Hospital EDM *%xLIVE*xx
RUN TIME: 0224 EDM Patient Record
RUN USER: LOZASU

PAGE 8

City
State Zip code
Transfer via— Condition:
Oxygen order? Hode: Liters/Minute
Foley order? Clamp or Drain:
NG order? Clamp or Drain:
IV Solution cc/hour
Other
Other
LOoC
Monitor Rhythm
Transferring crew briefed? HNames
Hurse (accoumpaning)
Information sent:
Consent to transfer to another medical facility? Certification for transfer?
Discharge time
Physician called:
Notified by: {Nurse)
Notified by: (Physician)
Physician responding:
Date notified Time notified
Pronouncing Physician:
Date Time pronounced
Family Notified Relationship—
Notified by Dr:
Notified by NHurse:
How Notified:
Death without next of kin?
Coroner called?

Coroner case? Coroner contacted
Public Administrator? # Public Adm. contacted
Autopsy requested? Autopsy Requested by:

Consent Signed by
Organ/Tissue Donation (call for all deaths) 1-800-553-6667
Network will evaluate & approach when appropriate

Referred by: Date Time
Triage Coordinator Reference #
Coordinator call back Reference #
Mortuary contacted—
Isolation type: Hortuary Notified ?

Has patient been in restraints within the last 24 hours?
Personal items/
Disposition of Personal Items:
Name
ED physician on duty:
Comment/
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Patient EARVIN MARY J

at i EAN
Age/Sex  TO/E i

 Account No. V02459662

On: 04-29-13 - 1051

GONSALVES ERIN. EN

04-29-13 — 1145

On:

. GONSALVES ERIN. RN On: 04-29-13 — 115§

PT REFUSING ANTIBIOTICS, STATES THAT THE ANTIBIOTICS CAUSED MRSA LAST TIME.
EXPLAINED ANTIOTIC USAGE AND MRSA TO PATIENT. PATIENT REFUSED TO TAKE
ANTIBIOTIC, DR. DONAGHY MADE AWARE.

vy GONSALVES ERIN. RN

. GONSALVES ERIN. RN On: 04-29-13 — 1257
PT RESTING ON GURNEY WITH EYES CLOSED. NO S/S OF DISTRESS. RESPIRATIONS EVEN
AND UNLABORED. PENDING RE-EVAL.

04-29-13 — 1310

7. GONSALVES ERIN. RN On
PT UP TO BEDSIDE COMMODE WITH ASSISTANCE .

GONSALVES ERIN. EN On: 04-29-13 — 1340
PT PROVIDED WITH SANDWICH AND PUDDING AS REQUESTED.

By: GONSALVES ERIN, RN On :
DR. DONAGHY AT BEDSIDE TO SUTURE WOUND.

04-29-13 — 1429

Bv: GONSALVES ERIN. RN On: 042913 - 1511
Pt provided with phone to call for ride home. Dressing to foot clean dry and
intact.

7 GONSALVES ERIN. EN On: 04-29-13 — 1524
PT GIVEN VERBAL AND WRITTEN DISCHARGE INSTRUCTIONS. QUESTIONS ANSWERED AND
VERBALIZED UNDERSTANDING. PT TAKEN OFF UNIT VIA WHEELCHAIR TO WAIT FOR RIDE IN
WHEELCHAIR.
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FSBS 399
Comment/

Bleeding: minimal
Area extensively cleaned/irrigated: cleaned with soap & water
Comment/

Bleeding: minimal Area cleaned/irrigated: saline wound cleanser
Applied bacitracin to wound? V¥ Dressing applied: kerlix
Dressing dry and intact? Tetanus:
Teaching done for neurovascular? Teaching done for re-wrap instructions?
Instructions given on ice & elevate? Wound/Skin Care: simple
Comment ./

Wound location LEFT FOOT
Set—up for: suture (S)uture, (A)dhesive
Comment

Date Time Procedure Ordering Provider

04729-13 1052 Accu Check (FSBS) Donaghy.Kevin MD — ER
04-29-13 1052 Thoracic Spine W/Swim 3 View Donaghy.Kevin MD — ER
04729713 1052 VWound: Clean/Irrigate Donaghy.Kevin MD - ER
0429713 1053 Keflex Donaghy,Kevin MD — ER
05-01-13 1333 LACERATION REPAIR <2.5CH Donaghy,Kevin MD — ER
05-01-13 1333 1EVEL IV EXTENDED Donaghy,Kevin MD — ER
05-01-13 1333 OXYGEN PER HOUR Donaghy,Kevin MD - ER
05-01-13 1333 PULSE OX MULTI FOR DX/ TX/DC Donaghy.Kevin MD — ER
05-01-13 1333 RECYCLE SUTURE TRAY Donaghy,Kevin MD — ER
050113 1333 SUTURES Donaghy.Kevin MD — ER
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Date Time Test Result Reference

04-29-13 1152 GLUCOSE, ACCUCHECK 399 H 70-110 mg/dL

Medication

Sch Date-Time Admin Dose
Doc Date-Time Given — Reason Site User

Cephalexin 500 MG CAP NOW/ONE/PQ
04-29-13-1100 500 MG
04-29-13-1341 Y GONSALVES, ERIN
PT INITIALLY REFUSED MEDICATION THEN AFTER SPEAKING WITH DR.
DECIDED SHE WANTED TO TAKE IT.




Date: 04/30/13
Time: 0709

975 South Fairmont Avenue Lodi, California 95240
Elvira Milano, MD, et al - Director (209) 339-7584

TLodi MemozxbHoesl HospbH teal Laboratorxy = arraooes. 2oy

Name: PARVIN MARY JEAN Acct: V024596629 Status: DEP ER Attend Dr: Donaghy,Kevin MD - ER
DOB: 03/16/43 Age/Sex: 70/F Unit: M053082 Registered: 04/29/13 Room-Bed:
**%* BEDSIDE TESTING #*#w%
Date 4/29/2013
Time 1152 Reference Units

Name: PARVIN,MARY JEAN

Unit: M053082 Acct: V024596629

Status:

DEP ER

Room-Bed:
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Ambulatory Prescriptions and Procedures

PAGE 1

; S

Carvedilol (Carvedilol)
12.5 MG PO Twice daily

12.5 Mg Tablet
#60 TABLET REF 6

Rx# 0000028730
Qty: 60 Refills: 6 Date: Aug 30. 2012

Ordering Provider: Freund.Edmund MD-Mills Location:

Last Taken Information:
Date/Time: 04,2813
Dose:

Information Source: PT
Medication Purpose:
Comments:

Lovastatin (Lovastatin) 40 Mg Tablet

40 MG PO Daily ., #30 TABLET REF 6

Rx# 0000034423

Qty: 30 Refills: 6 Date: Jan 30, 2013

Ordering Provider: Freund,Edmund MD-Mills Location:

Last Taken Information:
Date/Time: 04,2813
Dose:

Information Source: PT
Medication Purpose:
Comments:

Lortab 10-500 (HYDROcodone/Acetaminophen 10-500) 1 Tab Tab
1 TAB PO Every 8 hours , #90 TABLET REF 3

Rx# 0000035343

Qty: 90 Refills: 3 Date: Feb 21, 2013

Ordering Provider: Freund.Edmund MD-Mills Location:

Last Taken Information:
Dates/Time: 04,28,13
Dose:

Information Source: PT
Medication Purpose:
Comments:

Catapres ** (cloNIDine **) 0.2 Mg Tab

0.2 MG PO At bedtime , #30 TABLET REF 0

Rx# 0000037416

Qty: 30 Refills: 0 Date: Apr 25, 2013

Ordering Provider: Freund.Edmund MD-Mills Location:

Last Taken Information:
Date/Time: 042813
Dose:

Information Source: PT
Medication Purpose:
Comments:

Community Clinic Millsbridge

Community Clinic Millsbridge

Community Clinic Millsbridge

Community Clinic Millsbridge
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Imdur ** (Isosorbide Mononitrate **) 30 Mg Tab.sr.24h
30 MG PO Daily . #30 TAB.SR.24H REF 3
Rx# 0000037417
Qty: 30 Refills: 3 Date: Apr 25, 2013
Ordering Provider: Freund.Edmund MD-Mills
Last Taken Information:

DatesTime: 04,/28/13

Dose:

Information Source: PT

Medication Purpose:

Comments:

R 1 e

Novolog (Insulin Aspart) 100 Unit,1 Ml Insuln.pen
0 - 15 UNIT SUB-Q As directed
Refills: Date: Apr 29, 2013

Location: Emergency Room
Comments: SLIDING SCALE
Last Taken Information:

Date/Time: 04,28,13

Dose:

Information Source: PT

Medication Purpose:

Comments:

Levothroid (Levothyroxine Sodium) 100 Mcg Tablet
100 MCG PO Daily
Refills: Date: Jul 2., 2012

Location: Community Clinic Millsbridge
Last Taken Information:

Date/Time: 04.,28,13

Dose:

Information Source: PT

Medication Purpose:

Comments:

Aspirin ** (Aspirin **) 81 Mg Tab.chew
81 MG PO Daily
Refills: Date: Apr 14, 2013

Location: 2nd South Nurse Station
Last Taken Information:

Date/Time: 04,28/13

Dose:

Information Source: PT

Medication Purpose:

Comments:

Location:

Community Clinic Millsbridge
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Accu-Chek Active Test Strip (Blood Sugar Diagnostic) 1 Ea Strip
1 STRIP
Refills: Date: Jul 2, 2012

Location: Community Clinic Millsbridge
Last Taken Information:

Date/Time: 04,28,/13

Dose:

Information Source: PT

Medication Purpose:

Comments:

Lasix ** (Furosemide **) 40 Mg Tab
80 MG PO Daily
Refills: Date: Apr 14, 2013

Location: Emergency Room
Last Taken Information:

Date/Time: 04,2813

Dose:

Information Source: PT

Medication Purpose:

Comments:

Klor-Con (Potassium Chloride) 10 Meq Tablet.sa
10 MEQ PO Daily
Refills: Date: Apr 14, 2013

Location: Emergency Room
Last Taken Information:

Date/Time: 04.,28,/13

Dose:

Information Source: PT

Medication Purpose:

Comments:

BIOTIN (Biotin) 1000 Mcg Tab
1000 MCG PO As directed
Refills: Date: Apr 14. 2013

Location: Emergency Room
Last Taken Information:

Date/Time: 04,28/13

Dose:

Information Source: PT

Medication Purpose:

Comments:

Micardis ** (Telmisartan **) 40 Mg Tab
80 MG PO Daily
Refills: Date: Apr 14, 2013
Location: Emergency Room
Last Taken Information:
Date/Time: 04,28/13
Dose:
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Information Source: PT
Medication Purpose:
Comments:

Lexapro (Escitalopram) 10 Mg Tablet
10 MG PO Daily . #30 TABLET
Qty: 30 Refills: Date: Apr 29, 2013
Location: Emergency Room
Comments: Prescriber: Edmund Freund
Last Taken Information:

Date/Time: Unknown

Dose:

Information Source:

Medication Purpose:

Comments:

Lantus ** (Insulin Glargine,Hum.rec.anlog **) 100 UnitsMl Vial
25 UNIT SUB-Q Daily at 0800 ., #1 VIAL
Qty: 1 Refills: Date: Apr 29, 2013
Location: Emergency Room
Last Taken Information:
Date/Time: 04,/28/13
Dose:
Information Source:
Medication Purpose:
Comments:

Lantus ** (Insulin Glargine.Hum.rec.anlog **) 100 Unit/Ml Vial
27 UNIT SUB-Q At bedtime ., #1 VIAL
QOty: 1 Refills: Date: Apr 29, 2013
Location: Emergency Room
Last Taken Information:
Dates/Time: 04,28/13
Dose:
Information Source:
Medication Purpose:
Comments:

Doxycycline Hyclate ** (Doxycycline Hyclate **) 100 Mg Tab
100 MG PO Every 12 hours
Refills: Date: Apr 29, 2013

Location: Emergency Room
Comments: DR.DONAGHY 4,29-13
Last Taken Information:

Date/Time: Unknown

Dose:

Information Source:

Medication Purpose:

Comments:
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Di .
CBC-w/Auto Diff.w/Plt
Service TimesDate: By May Routine Completed
Location: LMH Outpatient Service Center* Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: 250.01 DIAB MELL WO COMPL, TYPE I [JUVENILE TYPE]. NOT UNCNTRLD

Comprehensive Metabolic Panel - Lab

Service TimesDate: By May Routine Completed
Location: LMH Outpatient Service Center* Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: 250.01 DIAB MELL WO COMPL, TYPE I [JUVENILE TYPE]. NOT UNCNTRLD

Hgb AlC - Lab

Service TimesDate: By May Routine Completed
Location: LMH Outpatient Service Center* Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: 250.01 DIAB MELL WO COMPL. TYPE I [JUVENILE TYPE]. NOT UNCNTRLD

TSH - Lab

Service TimesDate: By May Routine Completed
Location: LMH Outpatient Service Center* Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: 250.01 DIAB MELL WO COMPL, TYPE I [JUVENILE TYPE]. NOT UNCNTRLD

Lipid Panel, with tot chol and HDL ratio

Service Times/Date: By May Routine Completed
Location: LMH Outpatient Service Center* Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: 250.01 DIAB MELL WO COMPL, TYPE I [JUVENILE TYPE], NOT UNCNTRLD

Urine Microalbumin to Creatinine Ratio - Lab

Service TimesDate: By May Routine Completed
Location: LMH Outpatient Service Center* Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: 250.01 DIAB MELL WO COMPL. TYPE I [JUVENILE TYPE], NOT UNCNTRLD

Vitamin D. 25-Hydroxy - Lab

Service TimesDate: By May Routine Completed
Location: LMH Outpatient Service Center* Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: 250.01 DIAB MELL WO COMPL, TYPE I [JUVENILE TYPE]. NOT UNCNTRLD

Carotid Bilateral-Us

Service Times/Date: Within 1 Week Routine Completed
Location: Lodi Memorial Hospital Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: 433.10 CAROTID ARTERY OCCLUSION W O CEREBRAL INFARCTION

Modifiers:
Comments? N
COMMENTS
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Mammogram - Bilateral-Xray

Service TimesDate: By May Routine Completed
Location: Delta Radiology Mammography Ordering Provider: Freund,Edmund MD-Mills
Diagnosis: V76.12 OTH SCREEN MAMMO-MALIGN NEOPLASM OF BREAST

Modifiers:
Comments? N
COMMENTS

EEG Outpatient Hospital

Service TimesDate: Within 1 Week Routine Completed
Location: LMH Outpatient Service Center* Ordering Provider: Yao,Weiping MD - VIN
Diagnosis: 780.4 DIZZINESS AND GIDDINESS

Modifiers:
Comments? Y
COMMENTS dizzy spell and fall.

—Referrals

INFECTIOUS DISEASE

In 14 Days

Referred To: Infectious Disease

To Provider: Orellana,Manual A MD

Referral Authorization Date:

Referral Expiration Date:

Diagnosis:

Referral Text:

Entered By SHI ,BEIEN MD On 09,09/12 At 12:02pm

bactremia with cat bite
# OF VISITS: Active Shi.Beien MD - HOSP

CARDIOLOGY REFERRAL

In 14 Days

Referred To: Cardiology

To Provider: Stenzler,Lee M MD

Referral Authorization Date:

Referral Expiration Date:

Diagnosis:

Referral Text:

Entered By SHI,.BEIEN MD On 09.09-12 At 12:10pm

chf, uncontrolled HTN, VT

# OF VISITS: Active Shi,Beien MD - HOSP
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RUN
RUN
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Physical Therapy

Today

Referred To: Physical Therapy

To Provider: *Lodi Memorial Therapy
Referral Authorization Date:
Referral Expiration Date:

uiaguuaia‘ ToITe ARDNORMALIT I Or Ot T
Referral Text:
Entered By FREUND.EDMUND MD On 04,02/13 At 10:10am

to help with breathing and gait.

473-Pt info was faxed to LMH Physical
therapy and patient will be contacted
with appt date and time. I called and
notified patient of this info

LMH Physical Therapy
800 S Lower Sac Road
Lodi 333-3136

Fax 333-3137

#OF ‘VISITS: Freund.Edmund MD-Mills
Modifiers:
Modalities: Eval & Treat Frequency: 2x weekly Duration: 4 wks
Di : i P g i

Lisinopril ** (Lisinopril **) 20 Mg Tab

20 MG PO Daily . #30 TABLET REF §

Rx# 0000026657

Qty: 30 Refills: 6 e: Jul 3; 2012

Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge

ONGLYZA (Saxagliptin Hydrochloride) 5 Mg Tablet
5 TAB PO Daily . #30 TABLET REF 5
Rx# 0000026670

Qty: 30 Refills: 5 e: Jul 3, 2012
Instructions: please check that pt is also not taking januvia. thanks
Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge

Furosemide (Furosemide) 80 Mg Tablet

80 MG PO Daily ., #30 TABLET REF 6

Rx# 0000028731

Qty: 30 Refills: 6 e: Aug 30, 2012

Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge
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Lexapro (Escitalopram Oxalate) 20 Mg Tablet

20 MG PO Daily , #30 TABLET REF 6

Rx# 0000028732

Qty: 30 Refills: 6 e: Aug 30, 2012

Ordering Provider: Freund.Edmund MD-Mills Location: Community Clinic Millsbridge

Easy Comfort Insulin Syringe (Syringe W-Nd1, Disp.Insul.1ML) 1 Each Disp.syrin

0.5 mL IJ As directed . #100 DISP.SYRIN REF 3

Rx# 0000028930

Qty: 100 Refills: 3 e. Sep 5, 2012

Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge

TRIMOX ** (Amoxicillin **) 500 Mg Cap

500 MG PO Every 8 hours 14 Days REF 0

Rx# 0000000101

Days: 14 Refills: 0 e: Sep 9., 2012

Ordering Provider: Shi.Beien MD - HOSP Location: 4th South Nurse Station

Januvia ** (sitaGLIPtin PHOSPHATE **) 50 Mg Tab

100 MG PO Daily , #30 TABLET REF 12

Rx# 0000029122

Qty: 30 Refills: 12 e: Sep 11, 2012

Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge

Klor-Con M (Potassium Chloride) 10 Meq Tab.prt.sr

20 MEQ PO Daily , #60 TAB.PRT.SR REF 6

Rx# 0000031615

Qty: 60 Refills: 6 e: Nov 13, 2012

Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge

Lantus Refill (Insulin Glargine ,Hum.rec.anlog) 100 U/M1 Cartridge

1 - 100 U SUB-Q Twice daily . #1 CARTRIDGE REF 2

Rx# 0000031758

Qty: 1 Refills: 2 e: Nov 19, 2012

Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge

Macrobid ** (Nitrofuran Mono/Nitrofuran Mac **) 100 Mg Cap

100 MG PO Twice daily . #14 CAPSULE REF 0

Rx# 0000034424

Qty: 14 Refills: 0 e. Jan 30, 2013

Ordering Provider: Freund.Edmund MD-Mills Location: Community Clinic Millsbridge

Lasix (Furosemide) 40 Mg Tablet

40 MG PO Daily , #30 TABLET REF 0

Rx# 0000036569

Oty: 30 Refills: 0 e: Apr 2., 2013

Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge
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Lexapro (Escitalopram) 10 Mg Tablet
10 MG PO Daily ., #30 TABLET REF 6
Rx# 0000036570

Qty: 30 Refills: 6 e: Apr 2, 2013
Ordering Provider: Freund.Edmund MD-Mills Location: Community Clinic Millsbridge
c lled P ipti

Micardis (Telmisartan) 80 Mg Tablet

1 TAB PO Daily . #30 TABLET REF 6

Rx# 0000028745

Qty: 30 Refills: 6 Date: Aug 30, 2012

Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge
Cancelled User/Date/Time: SINGSA 04,14,13 1302
Cancel Reason: Duplicate

Lantus ** (Insulin Glargine,Hum.rec.anlog **) 100 Unit/Ml Vial
SUB-Q Daily , #15 VIAL REF 3
Rx# 0000037415

Qty: 15 Refills: 3 Date: Apr 25, 2013
Instructions: take 25 u at noc and 27 units in am
Ordering Provider: Freund,Edmund MD-Mills Location: Community Clinic Millsbridge

Last Taken Information:
Dates/Time: 04,28/13
Dose:
Information Source: PT
Medication Purpose:
Comments:
Cancelled Users/Date/Time: SINGSA 04,29,13 1452
Cancel Reason: Duplicate

B . i | Medicati

Micro-K ** (Potassium Chloride **) 10 Meq Cap
20 MEQ PO Daily

Refills: Date: Jul 2, 2012
Location: Community Clinic Millsbridge

Pepcid ** (Famotidine **) 20 Mg Tab
20 MG PO Twice daily

Refills: Date: Jul 2, 2012
Location: Community Clinic Millsbridge

Prilosec ** (Omeprazole **) 20 Mg Cap
20 MG PO Twice daily

Refills: Date: Jul 2, 2012
Location: Community Clinic Millsbridge
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Catapres (cloNIDine) 0.2 Mg Tab
0.2 MG PO Twice daily

Refills: Date: Jul 2., 2012
Location: Community Clinic Millsbridge

Zetia ** (Ezetimibe **) 10 Mg Tab
10 MG PO Daily

Refills: Date: Jul 2. 2012
Location: Community Clinic Millsbridge

Nitrolingual ** (Nitroglycerin **) 400 Mcg Spray
0.4 MG TL One time only

Refills: Date: Jul 2, 2012
Location: Community Clinic Millsbridge

Vitamin D3 ** (Cholecalciferol**) 400 Unit Tab.chew
400 UNITS PO Daily ., #1 TAB.CHEW

Oty: 1 Refills: Date: Jul 2, 2012
Location: Community Clinic Millsbridge

ALLERGIST SYRINGE (SYRINGE W-NEEDLE, DISPOSAB, 1ML) 1 Each Disp.syrin
1 mL IJ

Refills: Date: Jul 2, 2012
Location: Community Clinic Millsbridge

Naprosyn ** (Naproxen **) 500 Mg Tab
500 MG PO Twice daily

Refills: Date: Nov 12, 2012
Location: Community Clinic Millsbridge

Lantus ** (Insulin Glargine,Hum.rec_anlog **) 100 Unit/M1l Vial
25 UNITS SUB-Q Daily

Refills: Date: Apr 2, 2013
Location: Community Clinic Millsbridge

Ambien ** (Zolpidem **) 5 Mg Tab
5 mg PO At bedtime as needed
Refills: Date: Apr 14. 2013
Instructions: Take At Bedtime
Location: Emergency Room
Last Taken Information:
Date/Time: 04,/28/13
Dose:
Information Source: PT
Medication Purpose:
Comments:




04/30/13 MEDICATION DISCHARGE SUMMARY PAGE: 1

NAME: PARVIN, MARY JEAN ADMIT DATE: AGE: 70
UNIT #: MO53082 DISCHARGE DATE: SEX: F
ACCT #: V024596629 STATUS: DEP ER

PHA ALLERGIES: latex
Sulfa (Sulfonamide Antibiotics), morphine
ALLERGIES: No allergies recorded

Keflex (Cephalexin 500 MG CAP) 104/29/13| Edm Order 1053 DONAKE
500 MG PO Now dose/ONE 104/29/13| EDDOC 1100 GONSER at 1341 GAVE: 500 MG
RX #: 003255705 I | PT INITIALLY REFUSED MEDICATION THEN AFTER SPEAKING WITH DR.

| | DECIDED SHE WANTED TO TAKE IT.

| | FDOC 04/29/13-1341 by GONSER

| | EDDOC 04/29/13-1521 by GONSER

| I TERMINAL changed from LMH18187.2 to LMH18158.1

] | GIVEN changed from: N to: Y

[} | REASON CODE changed from: R to:

I | DOSE changed from MG to 500 MG

| | New Comments: PT INITIALLY REFUSED MEDICATION THEN AFTER SPEAKING WITH DR.
] | DECIDED SHE WANTED TO TAKE IT.

| | Discontinue 1101 SCHEDULER

*** CONTINUED ON PAGE 2 **#*
This document is part of the legal medical record.




04/30/13

NAME: PARVIN MARY JEAN

MEDICATION DISCHARGE SUMMARY

UNIT #: M053082 ACCT #: V024596629

PAGE: 2

DC - Pharmacy Discontinue
EDDOC - Nursing Edit Document
ENTER - Order Entry

FDOC -~ File Document

SER: NAMEZLYEE
GONSER - GONSALVES, ERIN RN

SER:
DONAKE - DONAGHY, KEVIN MD

Wi ik

R - Refused

ELECTRONICALLY SIGNED BY

OTHER USERS

COMBINED ALLERGY HISTORY

RLLERGY DETALLS

09/14/10 1104 MRI GONZVI - GONZALES, VICTORIA

UCONV by GONZVI
Allergic reaction-
OLD:
NEW: Converted from Medical Records Demo Recall Database
UCONV by GONZVI
Drug Allergy/Reaction
OLD:
NEW: Converted from Medical Records Demo Recall Database
UCONV by GONZVI
(Continued)
OLD:
NEW: Converted from Medical Records Demo Recall Database
UCONV by GONzVI
Food Allergy-
OLD:
NEW: Converted from Medical Records Demo Recall Database
ALLERGIES CONVERTED by GONzVI
Sulfa (Sulfonamide Antibiotics)
OLD:
NEW: Converted from PHA.LMH Database
ALLERGIES CONVERTED by GONzZVI
Latex
OLD:
NEW: Converted from PHA.LMH Database
ALLERGIES CONVERTED by GONZVI
Sulfa (Sulfonamide Antibiotics)
OLD:
NEW: Converted from RXM.LMH Database
*** CONTINUED ON PAGE 3 *#*
This document is part of the legal medical record.




04/30/13

NAME: PARVIN,MARY JEAN

MEDICATION DISCHARGE SUMMARY

UNIT #: M053082

ACCT #: V024596629

PAGE: 3

10/19/10 0359 RXM

10/19/10 0456 NUR

10/25/10 1553 RXM

03/07/11 1102 RXM

06/14/11 0956 RXM

WILIMA - WILLIAMSON,MARY J

WILIMA - WILLIAMSON, MARY J

TRULTI

TRULTI

TRULTI

TRULL, TIFFANY D

TRULL, TIFFANY D

TRULL, TIFFANY D

ALLERGIES CONVERTED by GONzZVI
Latex

OLD:

NEW: Converted from RXM.LMH Database

EDITED by WILLMA

Sulfa (Sulfonamide Antibiotics)

OLD: Date: 11/21/07

NEW: Date: 10/19/10 (Update)

EDITED by WILLMA
Latex

OLD: Date: 05/05/09

NEW: Date: 10/19/10 (Update)

EDITED by WILLMA
Sulfa (Sulfonamide Antibiotics)

OLD: Date: 10/19/10

NEW: Date/Time: 10/19/10/0456 (Update)
EDITED by WILLMA
Latex

OLD: Date: 10/19/10

NEW: Date/Time: 10/19/10/0456 (Update)
EDITED by TRULTI
Sulfa (Sulfonamide Antibiotics)

OLD: Type: Allergy

NEW: Type: AdvReac

EDITED by TRULTI
Sulfa (Sulfonamide Antibiotics)

OLD: Date: 10/19/10

NEW: Date: 10/25/10 (Update)

EDITED by TRULTI
Latex

OLD: Date: 10/19/10

NEW: Date: 10/25/10 (Update)

DELETED by TRULTI
(Continued)

OLD: (Continued) deleted

NEW:

DELETED by TRULTI

Allergic reaction-

OLD: Allergic reaction- deleted.

NEW:

DELETED by TRULTI
Drug Allergy/Reaction

OLD: Drug Allergy/Reaction deleted.

NEW:

DELETED by TRULTI
Food Allergy-

OLD: Food Allergy- deleted.

NEW:

EDITED by TRULTI
Sulfa (Sulfonamide Antibiotics)

OLD: Patient Reaction:

NEW: Patient Reaction: Convulsions

FILED by TRULTI

*** CONTINUED ON PAGE 4 ***

This document is part of the legal medical record.




04/30/13

NAME: PARVIN, MARY JEAN

MEDICATION DISCHARGE SUMMARY

UNIT #: M053082

ACCT #: V024596629

PAGE:

4

07/05/11

12/27/11

02/28/12

05/11/12

05/11/12

05/11/12

0s5/11/12

05/12/12

0s/12/12

07/02/12

1455

1352

1035

1214

1720

2117

2300

0052

0819

1304

RXM

RXM

RXM

PHA

PHA

RXM

09/05/12 0408 RXM

TRULTI

TRULTI

TRULTI

CANTCH

THALMA

OCAMSH

MAYKAR

OCAMSH

TOYDEB

LACYME

SINGSALl -

TRULL, TIFFANY D

TRULL, TIFFANY D

TRULL, TIFFANY D

DRAIN, CHRISTINE

THALKEN, MARK

OCAMPO, SHARON

MAY, KARL

OCAMPO, SHARON

TOY, DEBRA

LACY, MELANIE

SINGH, SACHIN A

TEXT:

User filed without changing allergy record.
FILED by TRULTI
TEXT:

User filed without changing allergy record.
FILED by TRULTI
TEXT:

User filed without changing allergy record.
FILED by TRULTI
TEXT:

User filed without changing allergy record.
EDITED by CANTCH
OLD:

NEW: Allergy List Confirmed: Date: 05/11/12 - Time:
TEXT:

List Confirmed:

Sulfa(Sulfonamide Antibiotics), latex
EDITED by THALMA
Sulfa(Sulfonamide Antibiotics)

OLD: Severity: Unknown

NEW: Severity: Severe

ADDED by OCAMSH
morphine

OLD:

NEW: morphine added. MORPHINE

FILED by MAYRAR

TEXT:

User filed without changing allergy record.
EDITED by OCAMSH
morphine

OLD: Type: Allergy

NEW: Type: AdvReac

FILED by TOYDEB
TEXT:

User filed without changing allergy record.
EDITED by LACYME

OLD: Date: 05/11/12 - Time: 1214

NEW: Allergy List Confirmed: Date: 07/02/12 - Time:
TEXT:

List Confirmed:

Sulfa(Sulfonamide Antibiotics), morphine, latex
FILED by SINGSA1l

TEXT:
User filed without changing allergy record.
*** CONTINUED ON PAGE 5
This document is part of the legal
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medical record.




04/30/13 MEDICATION DISCHARGE SUMMARY PAGE: 5
NAME: PARVIN, 6 MARY JEAN UNIT #: M053082 ACCT #: V024596629
09/05/12 0609 PHA NGUYTI - NGUYEN,TIN FILED by NGUYTI

TEXT:

User filed without changing allergy record.
09/05/12 1112 RXM MOEDKA - MOEDE, KATHERINE EDITED by MOEDKA

sulfa (Sulfonamide Antibiotics)

OLD: Date: 07/02/12

NEW: Date: 09/05/12 (Confirm)

EDITED by MOEDKA

latex

OLD: Date: 07/02/12

NEW: Date: 09/05/12 (Confirm)
09/05/12 1114 RXM MOEDKA - MOEDE, KATHERINE EDITED by MOEDKA

morphine

OLD: Severity: Severe

NEW: Severity: Mild

EDITED by MOEDKA

morphine

OLD: Patient Reaction: DIFFICULTY OF BREATHING

NEW: Patient Reaction: MAKES HER FEEL FUNNY
09/05/12 1133 PHA THALMA - THALKEN, MARK FILED by THALMA

TEXT:

User filed without changing allergy record.
09/27/12 0815 RXM WALICH - RHOADES, CHRISTINE EDITED by WALICH

OLD: Date: 07/02/12 - Time: 1304

NEW: Allergy List Confirmed: Date: 09/27/12 - Time: 0815

TEXT:

List Confirmed:

Sulfa (Sulfonamide Antibiotics), morphine, latex
10/02/12 1450 PHA ATWASA - ATWATER, SANDRA EDITED by ATWASA

Sulfa (Sulfonamide Antibiotics)

OLD: Patient Reaction: Convulsions

NEW: Patient Reaction: Convulsions; REACTION AS A CHILD. OK TO TAKE LASIX
01/26/13 1459 RXM CUSLKE - CUSLIDGE, KELLY EDITED by CUSLKE

OLD: Date: 09/27/12 - Time: 0815

NEW: Allergy List Confirmed: Date: 01/26/13 - Time: 1459

TEXT:

List Confirmed:

Sulfa (Sulfonamide Antibiotics), morphine, latex
04/02/13 0932 RXM TRULTI - TRULL, TIFFANY D EDITED by TRULTI

OLD: Date: 01/26/13 - Time: 1459

NEW: Allergy List Confirmed: Date: 04/02/13 - Time: 0932

TEXT:

List Confirmed:

Sulfa (Sulfonamide Antibiotics), morphine, latex
04/14/13 0832 RXM JACIAL - JACINTO, ALEXANDRA M EDITED by JACIAL

OLD: Date: 04/02/13 - Time: 0932
NEW: Allergy List Confirmed: Date: 04/14/13 - Time: 0832
*** CONTINUED ON PAGE 6 ***
This document is part of the legal medical record.




04/30/13 MEDICATION DISCHARGE SUMMARY PAGE: 6

NAME: PARVIN,MARY JEAN UNIT #: M053082 ACCT #: V024596629

TEXT:

List Confirmed:

Sulfa (Sulfonamide Antibiotics), morphine, latex
04/14/13 1422 RXM BENNEL - BENNETT, ELI ZABETH EDITED by BENNEL

OLD: Date: 04/14/13 - Time: 0832

NEW: Allergy List Confirmed: Date: 04/14/13 - Time: 1422
TEXT:

List Confirmed:

Sulfa (Sulfonamide Antibiotics), morphine, latex

04/19/13 1243 ADM CHAICH - CHAIDEZ, CHRIS FILED by CHAICH
TEXT:
User filed without changing allergy record.
04/19/13 1247 ADM CHAICH - CHAIDEZ, CHRIS FILED by CHAICH
TEXT:
User filed without changing allergy record.
04/25/13 1243 RXM TRULTI - TRULL, TIFFANY D EDITED by TRULTI

OLD: Date: 04/14/13 - Time: 1422

NEW: Allergy List Confirmed: Date: 04/25/13 - Time: 1243

TEXT:

List Confirmed:

Sulfa (Sulfonamide Antibiotics), morphine, latex
04/29/13 1040 RXM JACIAL - JACINTO, ALEXANDRA M EDITED by JACIAL

OLD: Date: 04/25/13 - Time: 1243

NEW: Allergy List Confirmed: Date: 04/29/13 - Time: 1040
TEXT:

List Confirmed:

Sulfa (Sulfonamide Antibiotics), morphine, latex

PRINTED BY DONAKE 04/30/13 0709
This document is part of the legal medical record.




ExitCare® Patierst Information - MARY JEAN PARVIN - MR# M053082

. - . Main Hospital
Lodi Memorial Hospital (209) 334.3411
ﬁdi o 975 South Fairmont, Lodi, CA 95240 Emergency Dept.

Hospital

(209) 339-7575

EXITCARE® PATIENT INFORMATION
DISCHARGE INSTRUCTION SUMMARY

Patient/Visit Information:

Patient Name: MARY JEAN PARVIN

Discharge Date/Time: 4/29/2013 2:46:44 PM

Attending Caregiver: Kevin Donaghy, MD

Diag:

Discharge Instruction Sheets Provided:
Home Safety and Preventing Falls
Laceration Care

Patient Instructions:

Additional Notes for Laceration Care

PLEASE TAKE MEDICATION AS DIRECTED AND FOLLOW UP WITH YOUR PRIMARY CARE DOCTOR. RETURN
IN 2 DAYS FOR A WOUND RECHECK AND HAVE YOUR STITCHES REMOVED IN 7-10 DAYS.

Followup Appointments/Iinstructions:

Primary Follow-up Information
02 - 03 days unless better: - () -

1/1 ©2013 ExitCare, LLC 4/29/2013 2:49:03 PM

04/29/13 M053082 70 /F
V024596629 BD:03/16/43

PARVIN, MARY JEAN
MCAB  DONAKE ER



ExitCaré@ P#.ent Information - MARY JEAN PARVIN -

Lodi Memor
975 South

MR# M053082

ial Hospital

Fairmont

Lodi, CA 95240

(209) 33

4-3411

EXITCARE® PATIENT INFORMATION

Patient Information:

Patient ID: Patient Medical Record Number: M053082
Patient Name: MARY JEAN PARVIN Patient Address:

Responsible Adult: Patient Email:

Patient Weight: Patient Height:

Patient DOB: Patient Gender: F

Patient Phone Number: ( ) -

Visit Information:

Visit Start Date: 4/29/2013
Discharge Date/Time: 4/29/2013 2:46:44 PM

Department: ED

Primary Caregiver: Kevin Donaghy, MD

Diag:

[Primary Follow-up Info: 02 - 03 days unless better:

User Information:

IQgin ID:

IUser Name:

IDept: ED

>>>> Home Safety and Preventing Falls - English - {FOF9367E-BD89-408E-9A8B-2BCBB6E14DBF}

>>>> Laceration Care - English - {AFFD6E7B-FEC8-417A-966E-8B49A9ESDA1B}

In how many days should the stitches or staples be removed?: 7-10

At what unexplained oral temperature should the patient retum to this location or see their caregiver?: 101°F (38.33°C)

Additional Notes:

PLEASE TAKE MEDICATION AS DIRECTED AND FOLLOW UP WITH YOUR PRIMARY CARE DOCTOR. RETURN IN 2 DAYS FOR

A WOUND RECHECK AND HAVE YOUR STITCHES REMOVED IN 7-10 DAYS.

Drug Allergies: None Entered

ExitCare/ExitMeds did not perform any allergy checking with the allergy information that was

entered

The Following Drug Information Sheets were given as part of this visit:

DOXYCYCLINE-ORAL

Signature acknowledges that Patient and/or Guardian has received these instructions and

understandthZA’vyg gy
W pes) Gy MM% QU L’f/z/’?,l(s
Patierlt O'}J rdian Signature Date/Time (¥itne$sed & Instructed by "Date/Time
Lodi Memorial Hospital - Main Number (209) 334-3411
04/29/13 M053082 70 /F
V024596629 BD:03/16/43
N, MARY JEAN

1/1 ©2013 ExitCare, LLC 4/29/2013 2:49:03 PM e - B



® 04/29/2013 10:57 AM AMR - Lodi Memorial Hospital D3

Narrative. 02121972

R . -
u/a pt found sitting on ﬁ'oor, in bedroom. per pt, she tripped over her cat in the kitchen. she then crawled in to her bedroom to call 911. pt had a small laceration
to the underside of her second toe on her left foot. pt was also complaining of lower back pain, however this pain is chronic and was not caused by the fall. pt
-states she is not having any new pain, but she would like to go to the hospital and have her foot evaluated. pt denies chesl pain, shoriness of breath, upper
back/neck pain, LOC, or any other pain unless noted. pt treated and transported w/o incident or further injury. pt taken to room 20 at LMH and care transferred
to awaiting staff.

Vitals
Time BP Pulse RR SPo2 % GCs Performed By
10:22 170/100 (123) 90 18 15 Fritz, Sam AMR
10:31 166/102 (123) 80 22 Fritz, Sam,AMR
10:32 15 Fritz, Sam,AMR
Treatment and Response 02121972
PTA Time Medic Procedure
10:22:00  Fritz, Sam,AMR Glasgow Coma Scale - Eyes: 4, Verbal: 5, Motor: 6 . Total : 15 .
10:22:00  Fritz, Sam,AMR Lung Sounds - Upper Right Lung: Clear , Upper Left Lung: Clear, Lower Right Lung: Rhonchi , Lower
Left Lung: Rhonchi . .
10:22:00  Lodi Fire Department OOSS‘JVGEN - 2 LPM Nasal Cannula, Result: Unchanged . Concentration:
1 b, .
10:22:00  Fritz, Sam,AMR Pain Scale - 0 on a scale of 10.
10:22:00  Fritz, Sam,AMR Skin Assessment - Normal color, Warm temperature, Normal moisture,
10:22:00  Fritz, Sam, AMR Vital Signs - BP: 170 /100, Palient Position: Semi-Fowlers . Pulse at: Radial, Pulse Rate:
90, Pulse Regularity: Regular , Pulse Strength: Normal , Respirations: 18 , Respiration Depth: Normal ,
Respiration Effort: Normal , .
10:31:00  Fritz, Sam,AMR Vital Signs - BP: 166 /102, Patient Position: Semi-Fowlers . Pulse at: Radial, Pulse Rate:
80 , Pulse Regularity: Regular , Pulse Strength: Normal , Respirations: 22, Respiration Depth: Normal ,
Respiration Effort: Normal ,
10:32:00  Fritz, Sam,AMR Glasgow Coma Scale - Eyes: 4, Verbal:5, Motor: 6 . Tolal - 15 .
Patient Disposition 02121972

Mode of Transport: 2-No Lights and

Destination Decis: Patient/Family Request

Mileage Scene: 0.0
Mileage Hospital: 2.2
Total Mileage: 2.2

Transfer Time:

Patient Medical Insurances 02121972
BLUE CROSS/SHIELD OUT OF AREA P O BOX 1505, (FOR OUT OF STATE BS), RED BLUFF, CA 96080, (800)622-0632, Policy#:MHB848137522, Group

Number#: 083125,

Guarantor: Employer:

Self

PARVIN, MARY

2 N Avena Ave, LODI, CA 95240

(209)333-8121
1st Attendant: Fritz, Sam,AMR 2nd Attendant: McCaul, Kayleen, AMR

P 1 & o
“ / )/ s (]
{ TN | !L? \/
N, N (JZ//M 04/29/13 M@53082 70 /F
Number:  P24265 Number: E030109 V024596629 BD:03/16/43
Certification: Paramedic Certification: EMT PARVIN, MARY JEAN

MCAB DONAKE ER

Case #02121972

PCR 1D 2013042910300259971

Dale: 429/2013
Device Name:

Hospital Signature:

Page 2 of 3 Printed: 4/29/2013 12:00:16 PM
Pt: PARVIN, MARY J 197-23440
3.10.4777.20234

&gceived Time Apr.29. 2013 10:57AM No. 2954
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“Informative and important. . .

interpretations.’

'—St. Louis Post

-Dispatch
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