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INRE: 

PAUL R. DULBERG 

Debtor. 

UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

WESTERN DIVISION 

) 
) 
) 
) 
) 
) 

No. 14-83578 

Judge Thomas M. Lynch 

AMENDED NOTICE OF MOTION TO APPROVE ATTORNEYS FEES AND 
COSTS AS AN ADMINISTRATIVE CLAIM 

Megan G. Heeg has filed papers with the Court regarding her motion to approve attorney 
fees (of $1,155.00) and costs (of $76.10) as an administrative claim of the Bankruptcy Estate 
pursuant to 11 U.S.C. 330. A copy of said Motion referred to herein is available for inspection 
at the offices of the Clerk of the U.S. Bankruptcy Court or at the offices of Ehrmann Gehlbach 
Badger Lee & Considine, LLC during usual business hours. 

Your rights may be affected. You should read these papers carefully and discuss them 
with your attorney, if you have one in this bankruptcy case. (If you do not have an attorney, you 
may wish to consult one.) 

If you do not want the Court to grant the Motion and want the Court to consid~r your 
views on said Motion, then you or your attorney must: 

l. File a written response to the above Motion on or before the date set for the 
hearing on the Motion at the United States Banlauptcy Court, 327 South Church 
Street, Rockford, IL 61101; OR, 

2. Attend the hearing scheduled to be held on September 28, 2016, at I :30 p.m. at 
the United States Bankruptcy Court, Courtroom 3100, 327 South Church Street, 
R9ckford, IL 61101. 

If you mail your response to the Court for filing, you must mail it early enough so that the 
Couri will receive it on or before the date stated above. 

You must also mail a copy to: Attorney Megan G. Heeg 
Ehrmann Gehlbach Badger Lee & Considine, LLC 
215 E. First Street 
P.O. Box 447 
Dixon, IL 61021 



Dulberg 007533

If you file a response, attend the hearing on the Motion, scheduled to be held on 
September 28, 2016, at 1:30 p.m. at the United States Bankruptcy Court, Courtroom 3100, 327 
South Church Street, Rockford, IL 6110 I. 

If you or your attorney do not take these steps, the Court may decide that you do not 
oppose the Motion and grant the same. 

Dated: September 7, 2016 

ST A TE OF ILLINOIS 

COUNTY OF LEE 

Isl Megan G. Heeg 
Attorney Megan G. Heeg 
Ehrmann Gehlbach Badger Lee & Considine, LLC 
215 E. First Street 
P.O. Box 447 
Dixon, IL 61021 

) 
) ss. 
) 

PROOF OF SERVICE 

The undersigned, being first duly sworn on oath, deposes and says that she served 
the within document upon the parties on the attached matrix, by placing a true and correct 
copy of said document in an envelope, each addressed as is shown above. (Except for the 
documents to the U.S. Trustee's office and Debtor's attorney, which should have been 
served electronically by the Bankruptcy Court). 

That she sealed said envelopes and placed sufficient U.S. postage on each; that 
she deposited said envelopes so sealed and stamped in the United States Mail at Dixon, 
Illinois, at or about the hour of5:00 o'clock P.M. on the 7th day of September, 2016. 

Isl Katherine M. Elliott 

Megan G. Heeg 
Ehrmann Gehlbach Badger Lee & Considine, LLC 
215 E. First Street, Suite 100 
P.O. Box 447 
Dixon, IL 61021 
(815) 288-4949 
(815) 288-3068 (FAX) 
heeg@egblc.com 

\\EGBLC2\TM0ocs\3\150343\PLED\amended notice to approve fees and cosIs1035.docx 
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Case No,: 14-83578 

Name Address City State Zip 

ABN AMRO Mortgage Group 

Alexian Brothers Medical Group PO Box 5588 Belfast ME 04915-5500 

Associated Neurology SC 1900 Hollister Drive Libertyville IL 60048-5249 
Suite 250 

Bank of America PO Box 851001 Dallas TX 75285-1001 

BANK OF AMERICA PO BOX 982238 EL PASO TX 79998-2238 

Bank of America PO Box 982235 El Paso TX 79998 

Cabelas Visa Center World's Foremost Bank Lincoln NE 68501-2609 
PO Box 82609 

Capital One Bank Attn: General Correspondence Salt Lake City UT 84130-0285 
PO Box 30285 

Capital One Bank (USA), N.A. PO Box 6492 Carol Stream IL 60197-6492 

Capital One Bank (USA), N.A. PO Box 71083 Charlotte NC 28272-1083 

David L. Stretch Law Office of David L. Stretch McHenry IL 60050-7410 
5447 West Bull Valley Road 

Dr. Frank W. Sek 4606 W. Elm Street McHenry IL 60050-4015 

Dynamic Hand Therapy & Rehab 498 S. US Highway 12 Fox Lake IL 60020-1908 
Suite C 

Hand Surgery Associates, SC Dr. Sagerman / Dr. Biafora Arlington Heights IL 60005-4405 
515 W. Algonquin Road 

Joseph D Olsen Vaiden Olsen & Willette Rockford IL 61104-2228 
1318 E State Street 

McHenry Radiologists & Imaging PO Box 220 McHenry IL 60051-0220 

MidAmerica Hand to Shoulder Clinic Dr. Talerico Chicago IL 60675-6035 
75 Remittance Drive, Suite 6035 

Moraine Emergency Physicians PO Box 8759 Philadelphia PA 19101-8759 

Northern Illinois Medical Center 4201 Medical Center Drive McHenry IL 60050-8499 

Northwest Community Hospital 25709 Network Place Chicago IL 60673-1257 

Northwest Surburban Anesthesiologis 8163 Solutions Center Chicago IL 60677-8001 

Oak Trust Credit Union 1 South 450 Summit Avenue Oakbrook Terrace IL 60181 

OAK TRUST CREDIT UNION 12251 S ROUTE 59 PLAINFIELD IL 60585-9189 

Oak Trust Credit Union 444 N Eola Rd, Suite 101 Aurora IL 60502-9620 

Oak Trust Credit Union 1811 W. Diehl Road Naperville IL 60563 
Suite 700 

Open Advanced MRI of Round Lake Medchex Katonah NY 10536-0502 
PO Box 502 

Patrick S Layng Office of the U.S. Trustee, Region 11 Madison WI 53715-2635 
780 Regent St. 

Paul R Dulberg 4606 Hayden Court McHenry IL 60051-7918 

U.S. Bankruptcy Court Western Division Rockford IL 61101-1320 
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Case No.: 14-83578 

Page: 2 

_N_a_m_e ___________ A_dd_r_e_ss ______________ C_ity~------ State _Z~ip ___ _ 
327 South Church Street 

Wal greens 

Walmart Pharmacy 

WORLD'S FOREMOST BANK 

Worlds Foremost Bank NA 

Total: 33 

3925 W. Elm Street 

3801 Running Brook Farms Boulevard 

CABELA'S CLUB VISA 
PO BOX 82609 

4800 NW 1st Street 
Suite 300 

McHenry 

Johnsburg 

LINCOLN 

Lincoln 

IL 60050-4361 

IL 60051-5425 

NE 68501-2609 

NE 68521-4463 

t 



Dulberg 007536

Attorney M. Margaret Bradshaw Daley Disability Law PC, of counsel 

October 11, 2016 

ALJ Lovert F. Bassett 
SSA Office of Disability Adjudication and Review - Evanston 
1033 University Place 
Suite 200 
Evanston, IL 60201 

Re: Claimant: Paul R. Dulberg 
Soc. Sec. No.: 323-76-4001 

Dear Judge Bassett: 

Please take notice that I hereby withdraw as representative on the above claim. This does not 
affect claimant's status as a claimant seeking benefits. 

I understand the claimant has new representation with Meredith E. Marcus. 

I was paid a fee after the initial hearing in this matter. Enclosed is a copy of my F01m 1696, 
Appointment of Representative, with my original signature waiving any additional fee to me. 

If you have any questions or concerns, please contact me. Thank you for your time and 
consideration. 

Very truly yours, 

BRADSHAW SOCIAL SECURITY LAW P.C. 

MMB/mb 

cc: 

Enclosure: 

Mr. Paul R. Dulberg/ 
Meredith E. Marcus Esq. 

1696 

ODAR Ll2 - Withdraw & waiver.wpc\ 

Assisti11g the Physically and Mentally Impaired to Obtain Social Security Disability Benefits 
110 S. Johnson Street • Suite 212 • Woodstock, IL 60098 • www.SSDAtLy.com 

815··337-4540 • Toll-Free: 1-877-SSD-Atty • Fax, 815-337-4541 
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Centegra Hospital-McHenry 

0 /996-
0

2006 T- .,1, Jne •• lrclorcheck ftllillves'. back.rlas/J ne tiwlt. +· 06 

++CentegraHealthSystem EMERGENCY PHYSICIAN RECORD Upper Extremity Injury (4) 
DATE: 

□ on ~rrival ROOM: _£MSA,mo/ EMS.treatments: ordercd,.--..._--------------HISTORIAN: t<a'uent: \ spouse paramedi ______ _ _HX I _EXAM LJMl'FEf)'l!'Y: __________ _ HPI 
chief comglalat Injury to; (!}rAt.l lelt hand wri.st ~ elbow arm shoulder col/ar-bonfl area dyrattoa l 9g;urou:1: n1Jm: just prior ta arrfviil home school today nefghbor's parl< yesterday W<>rk Strfft days ago 

---•-------------•--M suverfti of Min: ' wamilpersistentslnc~; ' ' ' 
mild moderate .severe , pain intermittent I lasting __ , ........... ____________ -.E!llllal: fall blow ll'ld$ed crushed bum 

~"'"'oc.iated !' tingling/ numbnoss dbtl\lly 
ROS 

a; B (skill la.c)_cc--- ~ trouble breathin9 / che-sr pain : I power arms/ legs : loss of bladder function ____ : a:td11cho neck pain _____ \ roe.ant fevor I iftnes,.__ ____ ' d9uble vision I hearing l03s ___ : other lnjurl8$, _______ , nausea /vomitin,g_ _____ 1 Oa// 1ystem.111cgex1:ept111ma.rked _1 

f SOOlAL HX • smoke;_.£ - drug use/ abu.s • ~ .._ • - • • ·: : recent ETOH - lives 11fone ______ ; [ ~AM;~YmHX ~--···1Jve,1nnur,lnghom ··-·-·--_i 
PAST HX _negat;,,e R/L HANDED prior Injury diabetes Type I 
HTN · .Med:s- r.sesnotc ___________ _ 

i.i-1ing; A#1eumcnt Ravie lmb Reviewed O Tecnnus lmmun. UTD PHYSICAL EXAM 
GENERAL APPEARANCE ~ ( PT A I In ED ) I bockboard_ _no acute dli'jtress _mild~ severe distress ___ _ ~/ert _anxious ___________ _ EXTREMmes 
H~D 
6"11 inspection 

~n-tender 

~~spectton 
C.,'.!.9n-tender 
Ci,mlROM* 

_see diagram, __________ _ _ tenderness soft-tissue I bony ____ _ _swelling I ecchymo.sls, ______ _ ___,defi:irmity _________ _ 
_:.e~ dlagra"~----------_tenderneu so~-tisslle I bony ____ _ _ tenderness In anatomic.ii snuff bol<..-­_wrlst pain ol'\ axial thumb loa,,~----_swolllng I occhymosls, _______ _ 

Nmlted RO,~--------_deformity __________ _ 

FOREARM/ 
ELBOW 
_ nml inspection 
_non-tender 
,<'.nmlROM• 
ARM/ 
SHOULDER 
~ inspection 
~n-r.endor 
;;.,,@ROM• 

81117900323 
DULBERG, PAUL R M 41Y 03/19/1970 06/28/2011 
0000109381 

~d-,ramJ!;.~ _tenderness 5(1(t-tlssue I bony _____ _ _.swellirlg I ecchymo.sis ________ _ 
_limited R°?:-:;,~----------defo~ :aee diagram, ___________ _ _tenderne.ss so~·t/ssue I bony. _____ _ _$Welling/ ecchymosb ________ _ ... _limited RO,~----------_deformity ___________ _ 

--. ,,,. 

T•T-hldtt11t:1• Pfl'•Polnt T.,11det11C$1-~elllli11 Ea-Ecdiyn11>,l1 U..Burn C--Ca,.lu•IQti l,.T,aitt,nllQn A•Ahru!"l'I M•Muaele rpum l"W>-l"qnc1u"' Wound (B• witkalll ,wsm/Jd /M4"'~""''° ,1 ... !l<!l'#tj E.,;r»np/,,. r.,, • frlr/kmlJSlln pulpui/w, {!,INtltl} 

~IVASC/TENOON ~nsation Intact _sensory/ motor dend _______ _ ~torlnta-ct 00 vaKular 
__..spmpromlse 

c,tnnQcn function 
nannai 

_pallor I cool skin / abnml cafl roflD ____ _ __pulso i:loni:lt radial ulnar, _______ _ _defidt in tondon functi,on _______ _ 

*3E;OTSW f Rev, 08/07 Upper Extremity Injury· 06 NIMC Page 1 or .2 
1 n1111 m111 mo 11110 m m1111 a11 

Patient: DU[BERG, PAUL R MRN: 00000109381 Page 1 of 2 
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Centegra Hospital-McHenry 

111m11rn11m1m11111111111111oom11w 
rum! _ diaphor.etlc /cool/ cyanotl,~-----_warm.dry 

:~ f filiI _tendeme,.____________ : : _nml ln.spection _swelling/ ecch)'mos'~--------:31,.arym,: nml 
, NEPKIBACK 
: /nml jnspection 
: don-tender 
: RESPIRATORY 
: ~hest non-ttinder 
: ,.,:breath snd;:1 nml • 

l CVS 
: r'1i'e:irt sounds nml 
:j£BDOMENJ 
1 _noo-tonder 
: _no organomepl)' 

nml bowel snds* 

tenQ~1,rne-s.._ __________ _ ~swelflng/ ecehymo.sf._ ______ _ 

_t-endern""''------------_swelling I eechymos/5 / abrasions ___ _ _ crepltus / sUb('11taneous emphysem,~---decreased breath sourvd& ______ _ wt'inoie$ I rall'!s / rhonch·~-----­_ tachycardia / bradycardl~------

_ tenderness I guardJn,,_ _______ _ 

l -~•w••••••••••••••~•-••··••-~·••··••·••••••••~ PROCEDURES 
: Wound c lptJon / Rep??'~'-- n,,,-,~ : 
1 length la,cu,tl~,:.-~,.:...:,c,c=....;....:<r....;..'..c;'~=""::.u'c:;,,'-' 
: linear ltrogular flap $tc/late : : su~tilc:lal su c:ut ( muscle;_ through-and--tlirough : conWsed ~~~on dean ~oderate{yl•heavlJy 

diatal NVT: neuro & '<t.111s cular status Intact no tendon In~ J an&a.thesi · ocal LET/ tetracalne/ adrcnllllnt= I cocalnl!I L ml marcalnii~ 0,25 ,5% //doc /% 2% epi / biarb cUg/tal/ metacarp I block atia~ ']jjj,ir~ sec att:tched. 2J-d templa~ ..,... ~..,.,..,. pl'&p: ?fV~C.t.e/vS '""'/" '-Bela· el,c.ub _.,...,...,, / ~ r hed~ l.. e 
1 minimal I mod. t•exrenslve- mod,!•' "extenSIVe : • wound explored 

un Brmin,ed , : foreign material removed minimal/ mod. I~ extensive : : partlofly complerojy "wct.md margins r~vised ' : mfnrmDI I mod, J•extem/ve rnultlple flaps allgnod ! no-fQrelgn body ldenttfled '-----------------------: repair; Woynddased3: wounda~~terl-.stnps_ SKIN- #_/_,/_ -0 ny(on/~.staples __ _ im~ed r!JYNni mattress ( 11 Iv) ,suaCUT-# _1-0 ,,,1~,,..,~l/~c::h;,0;,~'r.::;;;;~---Jntcmq>(ed rl.Wnng , OTHER~ # ____ .o macerla/ ______ _ , interrupted r1mninu implt: moaress(hl~) , i :~!Y .. l~~~t~tn~e~m~e~i~~'!1~ .. ~~t~'!!~~Q~".!P~~ff!lr ... _ .. __ .......... J : .splint V~bo OCUOrehQ-,:/fflll'lastcr Al11mfnum-foa .. ,~-----• Voiar Thumb JJ>ico Ulna, Wrist. Sugar•TO<"'I[ Cock-up U11/er applied by ED Pltysiclan I Orthopedist/ Te--~------­exatTIJne<f post $p/int i!.Pplicatioo NY intoct aUwiment fJVOd deformity redut:ed no camJ>artment syndrome s/tn,,_ __ ~------------------nursemald's elbow r-edl.lced with .supination ________ _ forelgn body removed with fi,n;eps with lndsion closed reduction finfl'6r tl'af" troction, _________ _ 

' ' 
' .. .,., .. .,.,., .. .,., ............................................. .,., .. .,.,.,.,.,.,.,.,.,., I 

l.lwk.lllru;, fndicrJt/JSOfR{1ll.sJ'Srt!m 
• 1H1t1Wltmt or ntmimlfn, required for Grgf,III J'Jlfrtini exam 

B 1117900323 
DULBERG, PAUL R 
~612:M,1 ?311 a11s7o 
0000109381 

i t·q;~P,!;~~~;::, ~:,,,~~~~~-;',;~t;t~--_n m IINAD _ JD 
dislocation ___________ _ -scft-tis.-sue, iwa-Uln.,._ ________ _ JosJtlve anterior lat-pad si,:,-~-----__J)Ositive posterior fat-,pad sign, _____ _ _foreign body _________ _ _fracture non--d;,sfllaced dfsplaced, ___ _ transvef!e ob/lqoe eomminuied angu/ated Impacted wros 

llm, __ _ 
l.il'1Char1ged lmprovi«t 

_initial fraer.url!-cam prQvided: follow-up Cl•~---------_Rx glvo,~-------------------_referred to/ dlscuue<I with Dr ____________ _ wlll.tl'leporlem im ED/ho.spit.al/office /n ____ d,,. 

Alleged Assault 
Wrist 

,rm 

racture R / L radlu$ distal I sha~ I pro,ilmol ufna distDJ I shaft I prwdma/ I ulnar sty/aid humerus distal I shaft.I prwdmol I suprocom;fylor Co/le$ fracturo stabilized I restoratlve 
DISPOSITION· 

expired Tfme, ___ __,'c' 
CONDITION, good Ir poor ctich:11 Improved O stabl O uncha"I'"'----------

nr::.SIOENTI PA I NP SIGNATURE ATTENDING NOTE: _Resident J PA/ NP's history f'A','ie~. patient lnrtrYi11wed and enmined. Briefly. Pf,rtinent HPf is''----c-------------­My penonal txamofpatfent rev~$:'-------------­Ass~sment and pl.an rev~ with reside11t / midlevel. Lah :ind ancillary 
1t1Jdle:t ~how: __________________ 

_ I conflrmthediagnos!.t c{:•~-~--~-------------­_C.11rc: ~;,n m~d. PadentwKI n.11ctt-••-----------­/llease see ~ld1mt / midlevel note for details. .A ..., ,.. _,,,, 

Physician SJQnatura 
t:µ&s 

RTI# tumodcaro ovor11t 

Prr,t;lelan S/gtnlll.tl'G Rrl # , asaumad tMr& ~, D Template Compk!te O Additional T-Sheot Ui>P"r Extremity lnjUry. 06 Page 2ot2 ~f /... ',) jj,' J,• .\.: i:. j "'""I,} lrn11J,11hi111U11!111ll1J1tl1flllilllll!illllUl11111wrl11111111,hmlJ11d 

Patient: DULBERG, PAUL R MRN: 0000010938r-Page 2 of 2 
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·, ·CentegraHealthSystem 
Centegra Hospital - McHenry 

Centegra Ho~pital~McHenry 

EMERGENCY ADMISSION ASSESSMENT 
TIME rnrAGED: \ ':\ S-<e aR□UOHT av: ~o~AE,,?i:: ARRIVAL TREATMENT PTA 
TIME TO TR~ENT ARc:i:).%:S O Self O R11/a1Jve ts..,...... □ Ice O Elovatf) 
1:0 BE.:D#_.j....\::,1--':-'-- □ Police "t,..,:-rJli!lnd D Streicher D 02 EXPRESS8EOJ.ae.._ □ Other □ carrl&d □ IV 

.,, 
1111mm~imm1mt~IOOl~l~Wlffll!l~liiill 81117900323 
DULBERG, PAUL R M 41Y 03/19/1970 06/28/2011 
0000109381 

l!.Ratlent Sand applied 
0 Hand Off Communicetiari 

Band applied 
□ Security watch 

rn: (J 1 O ~4 O 5 <"'"- Am/Jw/ance: O IN.Jlkad Cl Med: ___ _ 
Primary Physician: :-,.,,· .c,. ~ ,. ·... 1 " '--.._ Time ,of Injury;~---- 4 

~H~e:ig~ht~5;::::'~:::"'W~•:ig~h~t:;\~\A=S~~:::::..:GC::::S~;~~:RT:S::~:;::·~B~l'P:).:a~,t;:~p;J;;;;:S;'::.:R=l=""'::=~T"'l;;;;~==·7~S:P0,2_;:,.::;7;_,:o.J'::.:;o:o:m~•:•~~~O:,~P:•i~n:L•=•:•I~::::,. 
,-_\'t, 

Triane RN 
( ---'- '-• 

CURRENT MEOS ~nies 
ALLERGIES C!II...NKA .:. ' ., REACTION Madfcatlons; ,.,._, --, 

Food; 

Other: □ Latex □ Dye Meds reviewed by: 
Rosidence:□ Prlvnte1,,,1 Family □ Alone D Nursing home O Group homo 

Lani;;,uago bam-er O Y.as Interpreter Namo/ATT Number. ______ □ Other. Do you reel safo at homo? 's,. Yes D No Is lh$(& anyone In your lfkl that threatens. lntimida-,,-,-,-,-,h-,-,TI-,-y-o_u_in-,n-y_wo_y~?~□~Y~.-,-1'[= NN-_o ___ -
Crisis/So,cfal Wo,ker □ Notified: ___ □ Hjuo: □ DNR Reso1Jrcos ca/lod: ---------·- 'r 1me, __ _ ~ Yes Yes Ve, 

Ye• Yes • 0 Autoimrmmo □ Dementia/Alzheimer's D Hoadacht1s/ migtainos IJ Press1.1re Ulcer □ Infectious disease$ 

C □ Asthmn □ Endocrine D Head inj pa.st 3 months O Recant exposure __ DMRSA 

0 ;,: 0 Back problems a GI problems □ Hyper1ension D ReprQQUctivo problems OVRE 
□ □ Blood disorderi;. □ GU Problems D MusculoSkelotal pr<>blems □ Rospiratory problams 0 Chlokon Pox 
i!- 0 Cancer O Glaui;oma □ Neuro problem& □ Seizureili 0 Moaslee, 
0 □ Cardiovascular D HE:ENT problems 9 Psy<,hoSoclal problems □ Skin problems D Shingle1J 

.; 
□ CHF 0 Heart mj,Jrmur 

O Vision problems D Strep Ttuoat 

;: 
LMP: □ Normal D Abnormal 

0 Other: 
~ o Pregnant □ No D~ns.~e Grava_Pora _ Ab _ FHT -~ Eic p.a ndedfs urgioal hlstory; --" • -• Implanted m-odJcut devlcll'. D Pacemak:er □ IV acco~s 0 Eye □ Knee 0 Hip □ AICD O 0th.er: 

~ 

TB 0 Nona Ever had a positive TB test? □ Yes ~o D Self-history of TB □ Family history of TB D Cough D Fever 
History □ Bloody sputum □ Weight loss D Night sweats O Loss of appetite □ Fallgue □ Recent International travel 

0 Denies signs & symptoms 
Vaccine D Flu Tetanus □ NIA ~Up to date O >5 years D Unsura Pedlalric lmtnunization O Up tt'l date □ No a Unsure 

EDN 10000-00 07108 10/08 03100 12me oono •J~ORN" 

Patient: DULBERG, PAUL R MRN: 00000109381 

EMERGENCY ADMISSION ASSESSMENT 
Page 1 of 4 

Page 1 of4 

IIIIIWIDliOO 

I 



Dulberg 007540
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Centegra Hospital-McHenry 

11m1111111 filii!llmllll! m1111m ~1111111001111111 ·, · CentegraHealthSystem 

ADMISSION ASSESSMENT 

81117900323 
DULBERG. PAUL R 
M 41Y 03/19/1970 06/28/2011 
0000109381 

Merk drawing with n1.1mbi=:r: 
1. Abrasioo 
2. Amputation "' '"' Do you currently have pain?~Yos ~ (1•10) O No If yes, fs it D Chronic □ New Onset Type or pain: O Burning D Dull Pressurll □ cn1mplng D Heavy D Sharp □ Acily 

3. Avulsion 
'1. Bleeding 
5 Bwrn 

□ Olher: 
Pain Scal-•-u-,,-d-: ~□-·wong Baker D FLACC O Numeric 

ALCOHOL /NTIIKE:liJ.,,Nevor O Occasionally O DAIL V Type:===-..._Amount: ___ Last Dr!11k: __ _ STREET/REC bi:iuos:"ts Never[] Oceaslona!ly □ DAILY Type:====--~Amounl: c-=,.--,--~sl Used: __ _ TOSflCCO HIS'l'QRY: □ Never □ Occasionally-a.eAlLY Type'. \ \A.~ount: ____ Dsit-a Quit: __ _ . I pli. ,<>• 

Neu(ological □ NA 
LS)C O Yas CJ No 

~onsc~s □ Unco~ous IE._ ~Jart p _Orlent&d X 
D Crying □ Lathargic: MAE 
□ Slurred speech 
□ lrrltabla 
D Combative 
PUp"s O NA,ii PERL R l 
Roactive □ Q 
Sluggish □ □ 
Fixed O 0 
Nonroaaiv& □ □ 
Pupil size 
AVPU DA D V1fP□ U ocs: 

FALL RISK ASSESSMENT 
□ Medically unsale tc be 

indepondontly mobilo 
□ Unaware or forgotful 

of physl~al limitations 
D Reoenl hislory of falls 

~

r iac/C/rculatory; □ NA 
lnk,tJ War-«f □ Ory □ Cool 

Hot □ Flushed O D/aphoretlc 
CJ Dusky D Ashlfln O Jaundico 
D Polo O Clammy D Cya nollc 
RADIAL PULSES R L 

Pn,sont ,IJ
0 

,t'I□ 
Ab.stln.l 

PEDAl. Present; ttyc 
Absent O D 

Cap Refill ~2Sec D >2 $AC 
Ankle eQ'effia IJ Yns;:f No 
Monitor: ___ _ 

Respiratory ~NA 
O Distress D Non"ll D Mild 
□ Moderalo □ Severe 
D Strldor □ Nasal Flaring 
O Rotraction& 
□ Productive couBh: __ _ 
0 Unproductive cough 

6 Bruise 
7. Deformi1y 
ll. fractur-e 
9. G&N 

10. ~matoma 
11. LElcera!lon 
12. P&in 
13. Slab wound 
14. FQreign bOdv 
16. PfeaGure ukJur 
16. Leg ulcer 

lung Sounds □ N~R 
Cf1;1ar 
Rales 0 
W,ee2ing □ □ 
Rhonchl O □ 
Dlrnfni$h8d D 0 
Absnnt □ O 

GI/Abdominal: □ NA D Denies 

~ 
olt O Distended □ firm 
ontender D Tender 
el liOUndS: □ Present D Absent 

D Hypoactive O Hyperactive 
Last BM: 
D Diarrh-,.-,--~oenlo.s 
□ V0mltl11g Ii'.__ Denies EENT: □ NA Ilf' Denies D Nausea □ Ye-s No VISUAL ACUfft □ NA Last oral lntnke:_,~---L. ____ R: ____ Comments: _____ _ 

a C,orrectfon O No Correction 
Ear Drainage: D Yes D No Genlta-U,lnary: □ N_;YD" Denies Describe: ==--cc--,-- URINARY ONA Eplstaxfs: □ NA R l □ Frequency D Pain Controlled □ 0 □ Hematuria D lm:ontinon1 Uncon!ro/lttd □ D □ Unable to void O CUD THROAT: VAGINAL/PENILE □ NA □ Diff. swallowing □ Dlsr:harg& □ 8Jeodlng □ Oiff, speaking Character! ______ _ □ Drooling Amount'. ____ _ 

AN VE ANSWER INDICATES ENHANCEO FAL.L RISK □ No risks noted 

Patient: DULBERG, PAUL R MRN: 00000109381 
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ADMISSION ASSESSMENT 

MD/DO 
MDiDO Or'def Oroe, Lab Time 

Lab Time 
Lab MD/DO MD/DO Initials lnltlal □ ABG □ PTT 0 wound culture □ Amylase □ RSV D O Blood Culture □ SaHc"/ate OBMP D Snutum culture □ BNP D Siren D CBC wldl/f D TrJchlmonas □ CMPL □ Tro"onin □ POC Othar/Miscellan0:ous □ D. Dimer □ T11lenol oo, □ Dfnoxfn Lf.!vel □ Tvne & screen □ EKG Time Ar:nuired □ ETOH □ Tvrie& cros~ Time Read D GCIChlarnvdla ofunfls □ EKG Time AN'luired □ He"atic P::i.nel DUA Time Read O HCG Qualitative □ UA/Renex culture Medical lmanlno 0 HCG QoatJU!atlve □ Urine Culture □ Chest PA/Lal □ influenza Screen □ Urine Drug Screen □ Chest Port □ Lipase OUrineHCG 

□ Pos D Nen DPOC 
□ CrSpine 

OMRSA 0 Urine Dip D POC □ X-Table DPT 
□ Wet 1,ren 0 Pelvis 

---·--MD/DO 

M0/00 
Order 
Time 
MD/DO 
Initial 

. ' 

1m~mm11111ru 1m,~m1111 lllll~lllllllOO~fflllll 
81117900323 
DULBERG, PAUL R M 41Y 03/19/1970 
06/28/2011 
0000109381 

. -
Medical Imaging MDJDO 

Order 
Time 
M0/00 
Initial 

OT $nine 
0 LS Snlne 
□ Ultrasound• 
D CT Scan-Brain 
□ CT Scan-C Sr.ine 
□ CT Scan-Chest 
□ er scan-Che:st Pe 
D CT Scan-Abd/Pelvis 
□ MRI 
□ FAST Scan 
ti ED Pre□ Lid US 
D ED Pt'ea follow uo US 
0 ED Pelvis Ltd US 
D ED Abd Aorta US 
a ED Doppler pelvis 
□ ED Venous Ouplx Ext 

D ED Trauma trans ectio 
0 ED Trauma abd lid 

Order 0R8 Start Stop IV SoluUon & Amount Warm Additives Site Cath Size Rale Amt Initials 
Time& Time Time lnlllals 

Pt ~ht: ,u 
Pl Weight: 

~ ORB Time Stop 

i Tim,~~.,,._ GiV8[1~ rime f~'•i _,, 
I ,, ,,,-, 

H •~L 
[7 

.. 

0 Td D.5mL O Tdap O.SmL D TT 0.5ml 

Tech:---~------

=N: ~'{ 
Re V 04/04/1 "j 

YIN 
lnfu.sed 

-, 
Allergies: r7}" .,_ 

Medication/Order Dosage Routa sue Initials Time Effects Pain Initials - ·- . ' . ScalJ .. rv •//7 

" iij; 111/ "" 
,,_, 

~ A ·~ , 
,. ., U' ' I "J,: 16 

I I/ I 
I 
I 
I Trme:_srte: __ RN: __ Lot# _____ Exp __ M~----- □ VIS Given □ Nursing Assessmenl and Medication Reconciliation Reviewed D Vitals Reviewed 

EMERGENCY ADMISSION ASSESSMENT 
Page 3 of 4 
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81117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 

EMERGENCY ADMISSION ASSESSMENT 

Tlme Blood pres!;Ure P1,.1Jso Resp Temp SpO, 02 GCS E/V\M Monitor Intake Oi.tput 

I I 
I I 
I I 
I I 
I I 
I I 
I I Orthostatlc Lying: Slttin.g: Standing: 

Jreqtments/Proe~dyres! 
0 0 2 Therapy:__ ___ □ Intubated _____ 0 Fte5pi111tory trei1tment: ____ Neb Tx: ___ 0 Cont Pulse Q)( __ _ 
D Gho:st lubo: --=,--- □ lime 01.Jt: __ ti Eye lrriQation: □ Ear Irrigation: _______ _ D NG tube# ·=------Charactar: =~~~------0 Gttstrlc h:wag1;1; ~~-----□ humbnr puncture:______ □ Time Out:__ □ Soe nouro assessment sheet D J=;,elviCJ exam:.~------- Straight Cath/CUD@______ □.Bladder scan AffiQt.llit ~~---

Blood Glucose value::-----,;::c-:c,-Timo: ____ By,_____ □ Conlfnuous Cardiac Monitoring 
Norrn~J W/uq~ Age SD or mw;1 (80-99 mg/di), 13-60 yr, (75-98}, 1 mo.-13 yr, (60-89) Cril/cal Value lesa than 40 or more thao 400 
Normal Value: Age newborn to 1d (40-60 mg/di) 1d-1 Mo. (50-99-) Critical Value less than40 or more than 200 

Isolation Type: 

D .Dressing: __ D Ortho Care: ____ _ OC,utches 
0 Anli}?iotle 

□ Ad;,iptic 

□ 4X4 

□ Kling 

□ lube gaLIZO 

D $teristrip 

D aurn drosslng 

Cl lea-Time: ______ □ Cast □ Pati-onl's own crutches 
□ Elevate Time: □ Sling □ cruteh walking tnslr/ret demo 
□ Spllnt □ Tubi Grip D Volero Splint: ____ _ 
□ Kneo immobilizer: __ _ □ Posterior mold: ___ _ 
□ Shoulder Immobilizer □ Location: _____ _ 
□ Ace Wrop 0 VVidth: ______ _ 
□ SMV's after immobilization □ Length: 

a Inpatient □ Obseivation □ Surglcel 0 Mode;,.,., ___ Tlme: _____ Ae<:ompiinled by: ___ _ □ ER hoJd from __ lo __ 
0 To unit/room# __ _ 
Cl No aid chart □ Old chart in ED O Chart to floor □ Dischargo Pain L$-vel: -~---(0-10} OCS: RTS: ____ _ 

Skin Integrity Intact □ Y~s O No (soe documentation} 

EMERGENCY ADMISSION ASSESSMENT 
Paae4of4 
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Patient Name: DULBERG, PAUL R 
Account Number: B1117900323 

NIMC Radiology 

Northem Illinois Medical Center 

06/28/2011 
HISTORY: 

IMPRESSION: 

FINDINGS: 

10135 RIGHT FOREARM 2139703 Chain saw versus forearm, forearm laceration. 

Right forearm films demonstrate no fracture or radiopaque foreign body. There is deep soft tissue laceratiort along the ventral surface of the mid forearm. 

This exam -consists of two views of the right forearm which demonstrate deep laceration on the ventral aspect of the mid foreanu as best visualized on the lateral view. No fracture or radiopaque foreign body is identified. 

cc: Apiwat W. Ford, D.O. 
Donald R Kermard, M.D. 
Frank Sek 1 M.D. 

Electronically Authenticated 
Donald R Kennard, M.D. 06/28/2011 18:18 

815-759-4683 

D 06/28/2011 
T 06/28/2011 5:19 P / LBA Northern Illinois Medical Center NIMC Radiology 

Patient: DULBERG, PAUL R MRN: 00000109381 Page 1 of 1 
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RESTRICTIONS / RELEASE FORM 

0 May return to D work O c ool gym without restriction. 

i/:J.. May not return to ~work O school D gym tor_Lday(s). 

0 May return to school with lhe following restrictions: 

I MN/ IHI 11111111 wm 1ml IIMI ~, 1111 ~ I 
1117900323 
DULBERG, PAUL R 
H "'fly 03/19/1970 
0B✓2B✓2Dl! B 000010938! 

D Gym/Sports restrictions are ______________________ for ___ .day(s). 
0 Must take prescription medication for ___ day(s). 

D May return to work with the following restriC1ions: 

D No lilting greater than ___ lbs. for ___ day(s). 

D Machinery/Driving restriction while on medication Iha! can cause drowsiness. 

D No continuous D standing O sitting for ___ day(s). 

D Must keep _______ elevated tor --~day(s). 

0 Sedentary work only for ___ day(s). 

D Must use crutches for day(s). 

0 No overhead work for day(s). 

D No bending or twisting for ___ day(s), 

D Must ,.;ear immobilizer for· day(s). 

0 No climbing on ladder or stairs for ___ day(s). 

0 LIMITED WORK WITH 
0 NO WORK WITH 

D Right 
D Hand 
D Arm 

D Fool 

D Leg 

D Left 
D Hand 

D Arm 

D Foot 

0 Leg 

For ____ Days 

D Other ________________________________ 
_ 

D See your physician in ___ days for reevaluation. 

All patients are referred to their personal physicians or a doctor on lhe staff of this hospital. Flelease from restriction must be obtained from that doctor and not the Emergency Department. 

I (or responsible person) have/has received and understand(s) the Instructions lo follow as noted above. 

Patient signature (or resp~nslble person):_/d ~--- ______________ _ 

~~7 "'"""'"""'"' 
EMCARE, INC 

MEDICAL RECORDS COPY 

Patient: DULBERG-;l'AUL R MRN: 00000109381 Encounter: 01117900323 Page 1 of 5 
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Centegra Northern llllnoia Medical Center 
4201 Medical Canter Drive 

McHenry1 IL 60060 
(8161 344-6000 PaUant: PAUL DULBERG, Med. Rec.#: B0000109381, Vlslt#: Take this medh;ine by mouth with food In the-following d~se: one 8111'1900323, Date: 06/28£2011 Tlme: 17:02. 10mg/325mg tablet every 4 to a hours If needed for pain. Oo not take more than as directed per day (24 hours), Home ~ rnstrucfioos 

IMPORTANT: We examined and treated you todsycn an emergency basis only. Th/i was not a substltule ror, oran effort to provide, complete medfcal care. Inmost cases, you must letyour doclorcheck yt;iu again, Tell your doctor about any new or las ling problems. We cannot recognize and treat all Injuries or illnesses in one Emerge,ncy Department visit If you had special tests, such asEKG'a orX~rays, we will revi1;1wthem again withln 24 hours. We will call you iftt1ereateMy"J1ew"1Juggestkma..Youwer&traatedtodayby:Ford,AplwatW,, 

8fm!YQY!l!iS112.2YC Ememencv Peoartment,:l:'.21!.lll.m!~~ln.ttm J!@l.~l!!!l!lll2~il!liwitll.fil!2llll!ill ~~~ll!!!Ullltla!ll!ill~ l1ll!al!!m!ill.!l!!t~!Y!mi!lll!Wl!!!llllnlb§.Jl!!i!. 

After you leave, please follow the Instructions below. 

This Information 18-About Your Follow Up Care 

C31Jas soon as possible to make an appointment to see your doctor In 1 0 days for suture removal. You can reach yo1.1r doctor by calling 1heir clinic phone number. 

Please return to the Emergency Department In 10 days for suture removal If you wot.ild prefer to nave !he sutures removed in the ER. We do recommend that yo1.1 JoUowaupw)th yourF'rlmaryCare Phys)cian butycu can return to the ER for removal of your stitches if yau choose .. 
This lnformation Id About Your llln88e and Diagnosis 

WOUND CARE {With stitches) 
Your wound was ciosed with stitches, These are small thre;i1ds that keop the skin closedlohetp ft heal, You have 3 fntemal and 11 extem.alstitches. These should be removed in 1 O days. 

At home, please f()llow these Instructions: 
Wash your hands before touching the dressing or wound. Keep the wound clean and dry. 

. • Affer2days, wash 1hewound ,genUywithw.armwalera.nd .soap. Pat It dry. Put a light dressing on it if It rubs or there is drainage, 

Call your doctor It: 
you have rednets, pain, or swelling in the area of your stitches. your wound dra/ns pus. 
your stitches -corne out before your wound is. healed, you have any new or bothersome symptoms. 

Thia Is l11f1;mni1tiort About Your New Medications - St.art taking as prescribed, 

HYOROCODONE and ACETAMINOPHEN (Vicodin, Vloodln ES, Lortab, Lortab el!xir, Zamlccl, Norco, Zydon&, Af1E!ll$ia,Anolor, Banoap HC) 

This is a mixture of medicines (hydrocodone and acelamrnophen) used 10 relieve moderate lo severe paJn. This medicine may be used for other reasons, as prescribed by your doctor. 
Side effects rnay im;:ludu: 

sleepiness or dizziness 
• upset stomach, nausea or vom/tlng 
• constipation 
Other side effects may occur, but are not as common. Allil[m: W2Wf !bm! J!Qi!ii rash orltchl ng, facial orthroatswelllng, wheezing or shortness of breath. This medicine ~n be habit forming If ui;ied tor a rong period of time. 

Follow theBB instructions; 
Never take more of this medicine than prescribed. Too much acetaminophen in your body can cause liver damage. Read the labets of non•prescript!on medicine:,, before taking them. Many contain acetaminophen. To avoid an overdose, do no1 take any other medicines that con1aln acetaminophen, 
Talk to your doctor or pharmacist before la~ing medkllnes for sleep, colds or allergies. Severe drowsiness may occur. 
Do not share this medicine w~h olhers as this medicine is a contr0Ued-subs1ance. Sharing lhis medicine: wllh others is against Iha law. 
To avoid constipation whUe taking this medicine: 

• Drink plenty of liquids, Try to drink a to 10 eight-ounce glasses of water or julce each day. 
• rnclude extra fiber In your diet. 
, E)(erclse daily. 

Watch for signs of dependence: 
• feeling that you "cannot llve wlthOul lhfs medic:lne1'. • you need more of this medicine than before to get the same rellef. 

Do not drink alcohol, drive or operate machinery until you know how this. medicine affects you. 
Store this medicine away from heat, moi!llure or diA';lct light. If you aretaklng this on a regularstfleduleandyou mis9 a dose, take ilas soon as possible. If ii ls almost time fof youf next dose, skip the mlssed dose and retum to your regular schedule, Do not double Iha doses, Talk with your doctor bofOre taking any other medicines (Including vitamins and herbals) as you may require addltlonal monitoring. 

Call your doctor If you ha\fe: 
, any sign of dependence or allergy. 

· Increased pain not helped by the pain medicine. • slow, weak breathing. 
selzures. 
slow or irregular heart beat. 
a yellcw-color to your skin or eyes, or dark urine. at-omach pair.. 
unusual or extreme tiredness. 

, any new or severe 9ymptoms. 

CEFADROXJL (Duriceij 

Take !hit medicine untllgone in the following dooe: 500 mg by moulh 21lmes a day for 5 days. 

Portions Copyrighted 1967-2011, LOGICARE Corporation Page 1 of 2 
Patient Name, PAUL R 

Account Number, B1117900323 
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McHenry, IL 60050 
(815) 344-5000 

Cefadrox!! is an -antib!otic used to trea, infectlon.s caused by bacteria. 
AnOblotics kill bacteria or prevent lhem from growing Inside your body. This 
medicine may be used for other teasone,, &9 prescribed by your doctor. 
Side effects may Include: 

diarrhea 
• upset s1omach, nausea or vomiting 
• headache 
Olhersfde effects may occur, bul are not as common.An upset stomach Is not 
a sign of allergy. Allergy would show up aa rash or itching, fac1al orthro;at 
swelling, wheezing or shortness of breath. 

Follow these Instructions: 
Space your 1nedlGina doses evenly throughout th& day. This medicine 
wori<s best If there Is a constant amount in your blood. 
Take ll'lis md:dlclne with food lo avoid an upset stomach. 
Swallow 1he capsule and tablet form of this medicine whole with a ruu 
a-ounce gla:iS· ot water. 
For diabetics, this medicine can ceuHfalsetes.1 resul'ffl when ~ootmg your 
ul'lne for sugar. Talk wtth your doctor If you have quesVons. 

Store the tablet or capsule form of this medicine cr.Nay rrom heat, moisture 
or direcl ligtlt. 
Store the liqtJld form cfthfs medicine in the refrigerator. Shake the liquid 
well befom each use, 
If you miss a dose, taKe It as soon as pos&ible. If itis almost time for your 
ne~ dose, skip the missed dose. Do not double the doses. 
Talk with your doctor before taking a11y other medlcinn {Including 
yitamlns and herbals) as you may tequlre addltlonal monitoring. 

Call yout doctor if you have: 
any sign of allergy, 
no Improvement after you've taken all the medicine. 
a $elwre. 
any sign of, new infection (fever, general acnes, chills, or unusual 
1iredness or weakness). 
ongoing nausea, vomiting or stomach pain. 
white pa1ch•.s in your mouth. 
women: itching in or change In discharge from your vagina. 
inllammatlOll (pain and 5welr.11g) In your iOlfl!stine during treatmeotor upto 
weeks after YoU've finished this medicine: 

• ongoing diarrhea 
• stomach pain or cramping 
• blood or mut:us in your bower movemenls 

any new or bothersome symptoms. 
SMOKING CE$SAT/ON 

Smoking Is Ille nation's leading prevenlable cause of depth. 11 
sfgnifleanuy lncfeases the risk of coronary haan disease, stroke and cancer. 
In fact, more than half ofa/1 smoking related deaths in America each year .ate 
from heart dt$ease, t1troke, orolhercardiovasculardiseases. IM. 92@ news 
i§..lllid..20.§Y!W! a.fw 9Yillin9..100m.k2f b§flll disease lli.Qmirr.b..a!f.:. After five 
to fifteen smoke-free yearn, the risk Is thal of a person who never smokedJ 

1fycu or someone-you love is Interested in quitting, considerjotning our 
"Freedom From Smoking •cJasses for adults. Centegr~ Health System an-d 
the McHenry county Department of Heallh have partnered together to bring 
you an effectiv'9' ptogram Iha! will help you quit smoking. Call 
877-CENTEGRA, (877-236-6347) for more information regarding this 
program To speak with a coun5elor immediately 

I 
call the Wmois Tobacco line 

PAIN MANAGEMENT AFTER DISCHARGE: 
A person may feel Iese pain just by being in familiar surroundings, Here are 
some frequently asked questions about your pain management: 

What can r do to hi,lp my pain management? A person's level of relaxation 
Glndtheirenvironrnent can affect1heir pain. If you are tire CJ, overstimulated 
(too many visitors) are anxious about your diagnosis, or a past experience 
wilh a hoapitaliu.Uon, your pain perception may be impacted and your 
tolerance decreased. Ask questions, and Inform us about eny problems 
or concerns that ycu may have, re: pain. Partnerwlth your health team for 
your best pain management 
Wha1 if the medication Is not working? Tell your health-care provider; 
phyeiclan, home health nuree, etc. You may need a different dose or type 
of medicaton. 
What if I feel I'm not getting enough pain control? Talk lo your physician or 
home heaHh nurseaboutlt. "fog ether you may be able lo develop a pl.en to 
p,event or ease your pair,. Depending on the cause of your pain, yciur 
health-care provider may suggest execc:ise, us.a of heat/cold, massage, 
reposllionlng, immobll!zatlon of the affecled ~rt, or distraction such as 
music or rest. 
There are other methods of pain m11nagement. Lei your health-care 
provider assist YoU in finding the best one for you. 

Weight management is one step to help maintain a healthy /lfestyfe, For 
certain me,dJcal problems, auoh aa congestive hean fallute, we•ght 
should be monitored dally, 

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY. 
Follow the above instructions carefully. Take your medicines as prescribed. 
Most Important, see a doctor again as diS<lussed, 
lfYQY have ~11:m.tw.t:! have notdi§;ussetj, orwuproblem ~.Q! 
!lmll'2r&~2r.'!il!!Yl!l!!~ ffifilYID\ HYYY l1l!!!Jll!I reach !i!1J!L 
~ mllim .fQ 1b9 Emergency Deoartmmrt !mmediaffiJy. 

C,i:i,ntegra Huallh System is very CQncemed about ytJur safety and well being, 
As part of our efforts lo always provide very good care, any medications you 
received during this vie It were reconciled with medication you are curreritly 
laking. rhls reconciliation was based on the infonnatlon you or yolff 
representative provjded regarding your current medications and allergies. 

"I have tecelved this lnfonnat/011 and my questions have been 
answered. I have disc ssedany lenges I-see with this plan with the 
nurse or PhY-8:. an." 

at 1-866-QUIT-YES. - ✓-121 
Portions Copyrighted 1987-2011, LOG/CARE corporatio@ 1715 
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McHenry, IL 60050 
(815) 344-5000 

PAUL DULBERG was discharged on 06/28/2011 at 17:06 from the hospital. The following is a 
summary of the discharge instructions given to PAUL before discharge: 
This Information Is About Your Follow Up Care 
Call as soon as possible to make an appointment to see your doctor in 1 O days for suture removal. You 
can reach your doctor by calling their clinic phone number. 
Please return to the Emergency Department in 10 days for suture removal If you would prefer to have 
the sutures removed in the ER. We do recommend that you follow-up with your Primary Care Physician 
but you can return to the ER for removal of your stitches if you choose .. 

This Information Is About Your Illness and Diagnosis 
WOUND CARE (with stitches) 

This is Information About Your New Medications - Start taking as prescribed. 
HYDROCODONE and ACETAMINOPHEN (Vicodin, Vicodin ES, Lortab, Lortab elixir, Zamicet, Norco, 
Zydone, Anexsia, Anolor, Bancap HC) 
one 10mg/325mg tablet every 4 to 6 hours if needed for pain. Do not take more than as directed per day 
(24 hours). 
CEFADROXIL. (Duricef) 
500 mg by mouth 2 times a day for 5 days. 

1. How are you and/or your family doing today? 

2. Is your pain/or symptoms better today? 

3. Did you understand your discharge instructions? 

4. Are you following up with a Doctor? 

Portions Copyrighted 1987-2011, LOGICARE Corporation Page 1 of2 
Patient Name, PAUL R 

Account Number, 81117900323 
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5. Comments: 

Centegra Northern Illinois Medical Center 
4201 Medical Center Drive 

McHenry, IL 80050 
(815) 344-5000 

Signature of nurse making phone call;, ____________ _ 
Date: _______ Time;, _______ _ 

FORM GOES TO MEDICAL RECORDS 

Portions Copyrighted 1987-2011, LOGICARE Corporation Page 2 of 2 
, Patient Name, PAUL R 
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-EMERGENCY DEPARTMENT-/Please ffll out card completely and print clearly.) Time: ____ _ 

Patient's legal Name:[1,eµ;..;,-e.,;.,t..;ler __ -=-,._t,=cl:...:'/~/,,,-:.lt~-LJ=: Last name, Firslname:'JMlddle ln11ial Patient's Birth Date: --=.,.../:..:,/-,.../.:;.:)>l-='+-/....:c(),..;O::..,..,..... 
__ Month'i Dciy I Year Patient's S.S.#:-----,--.,--------­

Patient's Home Phone#: ({:(5) ~ <£('-_ '.".::>" ';).. 9 Patient is: Male ~male 
Reason for visit to EMERGENCY ROOM (Chief Complaint): 

\.,., 1·, ';'t / µ_lLr>vY) 

Patient: DULBERG, PAUL R 
MRN: 00000109381 Encounter: 01117900323 Page 1 of 1 
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Daley Disability Law, P.C. 
601 W. Randolph Street I S~ite 300 I Chicago, IL 6066.l I Phone 312-561-3030 I B0O-DALEY33 I Fax 312-284-4773 

September 28, 2016 

Hearing Office Supervisor 
Office of Disability Adjudication and Review 
1033 University Place, Suite 200 
Evanston, IL 60201 

Dear Hearing Office Supervisor: 

Principal: , Frederick J. Daley, Jr. 
Senior Associate: Meredith E. Marcus 

Associate: Leah R.M. Miyamoco 
Stephen M. Sloan 

Of Counsel: James Balanoff 
Rebecca Balanoff 

We received your letter dated September 26, 2016. Counsel objects to appearing by video teleconferencing and requests an in person hearing pursuant to HALLEX I-2-0-21. Please inform our office when an in person hearing becomes available. 

Thank you for your attention this matter. 

Sincerely, 

Frederick J. Daley, Jr. 
FJD/zbb 

cc: Paul R. Dulberg 
4606 Hayden Ct 
McHenry, IL 60051 
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INRE: 

UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

WESTERN DIVISION 

PAUL R. DULBERG 

) 
) 
) 
) 
) 
) 

No. 14-83578 

Debtor. Judge Thomas M. Lynch 

NOTICE OF MOTION TO APPROVE ATTORNEYS FEES AND 
COSTS AS AN ADMINISTRATIVE CLAIM 

Megan G. Heeg has filed papers with the Court regarding her motion to approve attorney fees (of $1,155.00) and costs (of $76.10) as an administrative claim of the Bankruptcy Estate pursuant to 11 U.S.C. 330. A copy of said Motion referred to herein is available for inspection at the offices of the Clerk of the U.S. Bankruptcy Court or at the offices of Ehrmann Gehlbach Badger Lee & Considine, LLC during usual business hours. 

Your rights may be affected. You should read these papers carefully and discuss them with your attorney, if you have one in this bankruptcy case. (If you do not have an attorney, you may wish to consult one.) 

If you do not want the Court to grant the Motion and want the Court to consider your views on said Motion, then you or your attorney must: 

1. File a written response to the above Motion on or before the date set for the hearing on the Motion at the United States Bankruptcy Court, 327 South Church Street, Rockford, IL 61101; OR, 

2. Attend the hearing scheduled to be held on September 28, 2016, at 9:30 a.m. at the United States Bankruptcy Court, Courtroom 3100, 327 South Church Street, Rockford, IL 6110 I. 

If you mail your response to the Court for filing, you must mail it early enough so that the Court will receive it on or before the date stated above. 

You must also mail a copy to: Attorney Megan G. Heeg 
Ehrmann Gehlbach Badger Lee & Considine, LLC 
215 E. First Street 
P.O. Box 447 
Dixon, IL 61021 
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Printed: 09/06/16 10:15 AM Creditor Mailing Matrix Page: 1 

Case No.: 14-83578 

Name Address City State Zip 
ABN AMRO Mortgage Group 

Alexian Brothers Medical Group PO Box 5588 Belfast ME 04915-5500 
Associated Neurology SC 1900 Hollister Drive Libertyville IL 60048-5249 

Suite 250 

Bank of America PO Box 851001 Dallas TX 75285-1001 
BANK OF AMERICA PO BOX 982238 EL PASO TX 79998-2238 
Bank of America PO Box 982235 El Paso TX 79998 
Cabelas Visa Center World's Foremost Bank Lincoln NE 68501-2609 

PO Box 82609 

Capital One Bank Attn: General Correspondence Salt Lake City UT 84130-0285 
PO Box 30285 

Capital One Bank (USA), N.A. PO Box 6492 Carol Stream IL 60197-6492 
Capital One Bank (USA), N.A. PO Box 71083 Charlotte NC 28272-1083 
David L. Stretch Law Office of David L. Stretch McHenry IL 60050-7410 

5447 West Bull Valley Road 

Dr. Frank W. Sek 4606 W. Elm Street McHenry IL 60050-4015 
Dynamic Hand Therapy & Rehab 498 S. US Highway 12 Fox Lake IL 60020-1908 

Suite C 

Hand Surgery Associates, SC Dr. Sagerman / Dr. Biafora Arlington Heights IL 60005-4405 
515 W. Algonquin Road 

Joseph D Olsen Yalden Olsen & Willette Rockford IL 61104-2228 
1318 E State Street 

McHenry Radiologists & Imaging PO Box 220 McHenry IL. 60051-0220 
MidAmerica Hand to Shoulder Clinic Dr. Talerico Chicago IL 60675-6035 

75 Remittance Drive, Suite 6035 

Moraine Emergency Physicians PO Box 8759 Philadelphia PA 19101-8759 
Northern Illinois Medical Center 4201 Medical Center Drive McHenry IL 60050-8499 
Northwest Community Hospital 25709 Network Place Chicago IL 60673-1257 
Northwest Surburban Anesthesiologis 8163 Solutions Center Chicago IL 60677-8001 
Oak Trust Credit Union 1 South 450 Summit Avenue Oakbrook Terrace IL 60181 
OAK TRUST CREDIT UNION 12251 S ROUTE 59 PLAINFIELD IL 60585-9189 
Oak Trust Credit Union 444 N Eola Rd, Suite 101 Aurora IL 60502-9620 
Oak Trust Credit Union 1811 W. Diehl Road Napenville IL 60563 

Suite 700 

Open Advanced MRI of Round Lake Medchex Katonah NY 10536-0502 
PO Box 502 

Patrick S Layng Office of the U.S. Trustee, Region 11 Madison WI 53715-2635 
780 Regent St. 

Paul R Dulberg 4606 Hayden Court McHenry IL 60051-7918 
U.S. Bankruptcy Court Western Division Rockford IL 61101-1320 
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In Re: 
PAUL R. DULBERG 

UNITED STATES BANKRUPTCY COURT 
NORTHERN DISTRJCT OF ILLINOIS 

Western Division 

BK No.: 14-83578 

Chapter: 7 

) 
) 
) 
) 
) 
) 
) 

Honorable Thomas M. Lynch 

Debtor(s) 

ORDER TO APPROVE ATTORNEYS FEES AND COSTS 
AS AN ADMINISTRATIVE CLAIM 

This Cause coming on for hearing on the 28th day of September, 2016, on the Motion to 
Approve Attorney Fees and Costs as an administrative claim, all interested parties having notice and the 
Court being advised in the premises, 

IT IS HEREBY ORDERED: 

The Motion to approve attorney fees and costs as an administrative claim is granted, and 
Ehrmann Gehlbach Badger Lee & Considine, LLC's request for compensation and expenses are 
allowed as an administrative claim under 11 U.S.C. 503 and 330 in the amount of$1,155.00 plus costs 
of$76.10. 

Dated: 

Prepared by: 

Megan G. Heeg 
Ehrmann Gehlbach Badger Lee & Considine, LLC 
215 E. First Street, Suite 100 
P.O. Box447 
Dixon, IL 61021 
(815) 288-4949 
(815) 288-3068 (FAX) 
heeg@egblc.com 

Enter: 

United States Bankruptcy Judge 

Rev: 20151029 ___ bko 
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~ 
Northwest Neurology 

June 28, 2016 

Paul Dulberg 
4606 Hayden a 
McHenry, IL 60050 

Dear Paul Dulberg, 

Daniele M. Anderson, M.D. 
Barry H. Bikshorn, M.D. 
Jeffrey S, Farbman, M .D. 
Andrew J. Gordon, M.D. 
George Katsamakis, M.D. 
Aslam M, Khaja, M.D. 
Ahmir H, Khan, MD .. Ph.D. 
Donald t Kuhlman, M .D. 
Erin M. McGonigle, M.D. 

Karim R. Nahra, M.D. 
Manlsha Sahay, M,D. 
Jordan S. Samuels, M.D. 
Sanford S. Sherman, M.D. 
Andrew R. Grover, P.A.-C. 
Lisa R. Jac,-<son, N.P. 
Aaron C. Malina, Ph.D. 
Theresa L. Terna, N.P. 

As you may or may not be familiar with our Neurology Group, please allow me to introduce us. Our name is Northwest Neurology, Ltd. and we are a group of 14 Physicians and 3 Mid-Levels with offices in Lake Barrington, Rolling Meadows, South Barrington, Crystal Lake and Libertyville. We are on staff and examine patients at Condell Hospital, Good Shepard Hospital, Northwest Community Hospital and St. Alexius Medical Center. Our newest location, 1900 Hollister, Suite 210 in Libertyville coincides with our being asked by Advocate to help them expand neurological services at Condell Hospital. Interestingly, while searching for space in the 1900 Hollister building, we were shown an empty suite that contained medical records (paper charts) that at one time belonged to the neurology practice of Ors. Grobman and Levin. The building management asked us to assist them in confidentially advising patients that their chart is being kept under lock and key, and that if you would like us to forward the chart to another medical professional we would be happy to do so. As a service to you, the patient, we agreed to assist them in this effort. As a fully functioning medical practice we are well versed in the privacy rules that govern access to medical records and in turn how the actual paper medical record should be handled. Should you want us to send your chart to your neurologist please fill out the enclosed form and fax it to the number provided, and we will securely forward your chart. 
Lastly, if you have not located a new neurologist in the area, please consider joining our practice, as we have provided excellent care to patients for over 33 years and have specialists who treat various neurological conditions. The physicians of Northwest Neurology are dedicated to providing comprehensive patient care with passion and years of collective experience. Northwest Neurology's doctors and nursing staff have developed multiple "Centers of Excellence" over the years and gained specialized expertise working together so as to collaborate and implement best medical practices. The practice treats patients with the following medical conditions. 

General Neurology 
Multiple Sclerosis (MS) 
Neuromuscular Diseases 
Parkinson 1s Disease 
Movement Disorders 

Neuropsychology 
Rehabilitation Service 
Dementia 
Cognitive Disorders 
Migraine-Headache 

Concussion 
Seizure disorder and Epilepsy 
Women's Neurology 
Stroke 

• If you would like to make an appointment with a Northwest Neurology Physician please call 847-882-6604 

• If you would like your chart to be forwarded to your neurologist, please call the special line we have set up224-424-0122 and we will assist you. 

Thank you, 

Northwest Neurology, Ltd 

South Barrington 
100 W. Higgins Road, Suite H-45 

South Barrington, IL 60010 

Lake Barrington 
22285 Pepper Rd, Suite 401 

Lal<e Barrington, IL 60010 

Libertyville 
1900 Hollister Dr., Suite 210 

Ubertyvil/e, IL 60048 

Crystal Lake 
525 Congress Pkwy., Suite 120 

Crystal Lake, IL 60014 
Phone 847-882-6604 I Fax 847-882-6228 I northwestneuro.com 

Rolling Meadows 
3701 Algonquin Rd., Suite 800 

Rolling Meadows, IL 60008 
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1. MY INFORMATION: 
Patient Name: 

Phone: Fax: 

HIPAA Compliant Request for Information 
FAX TO: (847)-882-8228 

Address: 

City: State: Zip: 

Email Address: Date of Birth: Last 4 SS# 

2. CUSTODIAN INFO: I hereby give the following entity permission to release my Protected Health Information (PHI): Patient Name: Address: 

Phone: Fax: City: State: Zip: 

3. INFORMATION REQUESTED: I instruct the above entity to release a copy of the following information (Check one) Entire record 
__ Specific records: ___________________________ 

_ 4. WHERE TO SEND: I am requesting the above designated records to be released to the following entity or physician: Physician Name: 
Address: 

Phone: Fax: City: State: Zip: 

5. FORM & FORMAT OF RECORDS: I request the copies of records to be delivered as follows: Form Format Method of Delivery I Hard Copy I Paper ! Ma/led to the address indicated above 

6. REASON FOR DISCLOSURE: I am requesting my PHI to be disclosed for the following purpose: __________ _ 

This authorization is vaHd for 90 days. J may revoke this authorization at any time by mailing or personally delrvering a signed, written notice of revocation to the healthcare provider at which this authorization was executed. Such revocation will be effective upon receipt, except to the extent that the receipt has already taken aclion In reliance on this Authorization. Jam entitled to a copy of this authorization upon my request. I may not be required to sign this Authorization as a condition to obtaining treatment or payment or my elig!bi/ity for benefits. The recipient of this protected health information is prohibited from re-disdosing this information unless the recipient obtains authorization from me or unless the disclosure is specifically required or permitted by law. Where permitted, the informat!on I am requesting to be disclosed may sometimes be re-dlsclosed by the recipient and may no longer be protected by law. I am entitled to notice if my protected health information is used for marketing and results in remuneration to the provider. I hereby acknowledge that I have read and fully understand the above statements as they apply to me. 

Signature of Patient 
Date 

Signature of Parent/Guardian or Personal Representative (attach proper documentation) Date 
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INRE: 

DULBERG, PAUL 

UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

WESTERN DIVISION 

) CHAPTER 7 
) 
) CASE NO. 14-83578 
) 

Debtor. ) JUDGE THOMAS M. LYNCH 

NOTICE TO CREDITORS AND OTHER PARTIES IN INTEREST 

Notified via Electronic filing: Attorney David Stretch and U.S. Trustee's Office, 

Notified via U.S. Postal Service: See attached service list. 

Joseph D. Olsen, Trustee has filed papers with the Court regarding his Motion to Employ Yalden, 
Olsen & Willette as attorneys for the Trustee. A copy of said Motion referred to herein is available for 
inspection at the offices of the Clerk of the U.S. Bankmptcy Court or at the offices of Yalden, Olsen & 
Willette, during usual busirrnss hours. 

Your rights may be affected. You should read these papers carefully and discuss them with your 
attorney, if you have one in this bankruptcy case. (If you do not have an attorney, you may wish to consult 
one.) 

If you want the Court to consider your views on the Motion, then you or your attorney must: 

Attend the hearing on scheduled to be held on the-2.'.':_ day of October , 2016 at 9:30 am in 
courtroom 3100, United States Bankruptcy Court, 327 South Church Street, Rockford, IL 61101. 

If you or your attorney do not take these steps, the Court may decide that you do not oppose the relief 
sought in the Motion and may enter an order granting that relief. 

Joseph D. Olsen 
Yalden, Olsen & Willette 
13 18 East State Street 
Rockford, IL 61104 

Joseph D. Olsen, Trustee 

By: Y ALDEN, OLSEN & WILLETTE, his attorneys 

By:_-"s'-'/s,_,J"'o"'se""p""h'"D""-. O""-'ls"'e"n ___ _ 

CERTIFICATE OF SERVICE 

I, the undersigned, certify that on September --1.§_, 2016 I caused the aforesaid to be served upon 
all persons to whom it is directed (see attached Service List) by United States Mail by depositing the same 
in the United States Mail at Rockford, Illinois, at or about tl1e hour of 5 :00 p.m. 

sis Marti Maravich 
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INRE: 

UNITED STATES BANKRUPTCY COURT 

FOR THE NORTHERN DISTRICT OF ILLINOIS 

WESTERN DIVISION 

) CHAPTER 7 

) 

DULBERG, PAUL ) CASE NO. 14-83578 

) 

Debtor(s) ) JUDGE: THOMAS M. LYNCH 

MOTION TO EMPLOY ATTORNEYS FOR THE TRUSTEE 

NOW COMES of JOSEPH D. OLSEN, Trustee, and for his Motion to Employ Attorneys 

pursuant to 11 U.S.C. Section 327, states as follows: 

1. Mova.nt is the duly qualified and acting Trustee in this case. 

2. To perform his duties as Trustee, Movant requires the services of attorneys for the 

following purposes: 

(a) To advise and consult with Movant concerning questions arising in the conduct of the 

administration of the estate and concerning Movant's rights and remedies with regard to the 

estate's assets and the claims of secured, preferred and unsecured creditors and other parties 

in interest; 

(b) To appear for, prosecute, defend and represent Movant's interest in suits arising in, or 

related to this case; 

( c) To assist in the preparation of such pleadings, motions, notices and orders as are required 

for the orderly administration of this estate. 

( d) Other: Administer a personal injury cause of action. 

3. For the foregoing and all other necessary and proper purposes, Movant desires to retain 

generally, the law firm of Yalden, Olsen & Willette as counsel for the Trustee. 
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4. Because the firm specializes in bankruptcy matters and because of its experience in these 

fields, Movant believes that the firm is well qualified to render the foregoing services. 

5. That YALDEN, OLSEN & WILLETTE has no connections with the Debtor, creditors, 

or any party in interest, their respective attorneys and accountants, the U.S. Trustee, or any person 

employed in the office of the U.S. Trustee, except as follows: 

The interim trustee Joseph D. Olsen is a partner in the law firm ofYalden, Olsen & 

Willette. 

6. Movant is informed that the normal hourly rates of said law firm range from $240.00 to 

$280.00. It is contemplated that said attorneys will seek compensation based upon normal and usual 

hourly billing rates. 

WHEREFORE, Movant prays that he be authorized to employ the law firm ofYalden, Olsen 

& Willette generally and Joseph D. Olsen and Craig Willette in particular, as his attorneys, to render 

services in the areas described above with compensation to be paid as an administrative expense in 

such amounts as this Court may hereinafter determine and allow. 

Joseph D. Olsen 
YALDEN, OLSEN & WILLETTE 

1318 East State Street 
Rockford, IL 61104 
(815) 965-8635 

JOSEPH D. OLSEN, Trustee 

By: Yalden, Olsen & Willette, his attorneys 

By: s/s Joseph D. Olsen 
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U.S. Bankruptcy Court 

Western Division 

327 South Church Street 

Rockford, IL 61101-1320 

BANK OF AMERICA 

PO BOX 982238 

EL PASO, TX 79998-2238 

Capital One Banlc (USA), N.A. 

PO Box 6492 

Carol Stream, IL 60197-6492 

Dynamic Hand Therapy & Rehab 

498 S. US Highway 12 

Suite C 

Fox Lake, IL 60020-1908 

MidAmerica Hand to Shoulder Clinic 

Dr. Talerico 

75 Remittance Drive, Suite 6035 

Chicago, IL 60675-6035 

Northwest Community Hospital 

25709 Network Place 

Chicago, IL 60673-1257 

OAK TRUST CREDIT UNION 

12251 S ROUTE 59 

PLAINFIELD, IL 60585-9189 

Walgreens 

3925 W. Elm Street 

McHenry, IL 60050-4361 

Alexian Brothers Medical Group 

PO Box 5588 

Belfust, ME 04915-5500 

Cabelas Visa Center 

World's Foremost Bank 

PO Box 82609 

Lincolo, NE 68501-2609 

Capital One Banlc (USA), N.A. 

PO Box 71083 

Charlotte, NC 28272-1083 

Hand Surgery Associates, SC 

Dr. Sagerman / Dr. Biafora 

515 W. Algonquin Road 

Arlington Heights, IL 60005-4405 

Moraine Emergency Physicians 

PO Box 8759 

Philadelphia, PA 19101-8759 

Northwest Surburban Aoesthesiologis 

8163 Solutions Center 

Chicago, IL 60677-8001 

Open Advanced MRI of Round Lake 

Medchex 

PO Box 502 

Katonal1, NY 10536-0502 

Walmart Pharmacy 

3 80 I Running Brook Farms Boulevard 

Johnsburg, IL 60051-5425 

Associated Neurology SC 

1900 Hollister Drive 

Suite 250 

Libertyville, IL 60048-5249 

Capital One Banlc 

Attn: General Correspondence 

PO Box 30285 

Salt Lake City, UT 84130-0285 

Dr. Franlc W. Sek 

4606 W. Ehn Street 

McHenry, IL 60050-4015 

McHenry Radiologists & Imaging 

POBox220 

McHenry, IL 60051-0220 

Northern Illinois Medical Center 

4201 Medical Center Drive 

McHenry, IL 60050-8499 

Oak Trust Credit Union 

I South450 SununitAvenue 

Oakbrook Terrace, IL 60181 

WORLD'S FOREMOST BANK 

CABELA'S CLUB VISA 

PO BOX 82609 

LINCOLN, NE 6850 l-2609 

. Paul R Dulberg 

4606 Hayden Court 

McHenry, IL 60051-7918 
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INRE: 

DULBERG, PAUL 

UNITED STATES BANKRUPTCY COURT 

FOR THE NORTHERN DISTRICT OF ILLINOIS 

WESTERN DIVISION 

) CHAPTER 7 
) 
) CASE NO. 14-83578 

) 

Debtor. ) JUDGE: THOMAS M. LYNCH 

RULE 2014 STATEMENT 

JOSEPH D. OLSEN, after being first sworn on his oath, says and deposes: 

1. I am Joseph D. Olsen, an attorney duly admitted to practice in the State of Illinois; 

2. I maintain an office at 1318 East State St., Rockford, IL 61104; 

3. To the best of my knowledge, I have no connection with the Debtor, creditors, any other 

party in interest, their respective attorneys and accountants, the United States Trustee, or any person 

employed in the office of the United States Trustee, except as follows: The interim trustee Joseph 

D. Olsen is a partner in the law firm ofYalden, Olsen & Willette. 

Further affiant sayeth not. fl., 

EXECUTED THIS 2/,p DAY OF SEPTEMBER 2016. 

Subscribed and sworn to before me 

this~\lay of September 2016 

a 
Joseph D. Olsen 
Y alden, Olsen & Willette 

1318 East State Street 

Rockford, IL 61104 

OFFICIAL SEAL 
COLLEEN M. LEMEK 

NOTARYPUBUC-STATEOFIWNOIS 

MY COMMISSION EXPIRES 4-21-2018 

LETTE 


