Centegra Haspital-McHenry

I

B1117900323
DULBERG, PAUL R

M 41Y  ——s—

. -CentegraHealthSystem

06/28/201
0000108381
Mark draw '
ADMISSION ASSESSMENT e Aoraa e
(9 2 Ampu_tatson
Do you currently have pam?\t&Yes (1+10) CINo Ifyes, ls it O Chronlc [0 New Onset 2 S;Iel:?i?}n
Type of pain: T Burning T Dull Pressure [ Crarplng O Heavy T Sharp I Achy 6 Bun 0 tolt
1 Other: 6. Bruise
Pain Scale used: T1 Wong Baker O FLACC [ Numeric 7. Daformity
8. Fraclure
< ALCOHOL INTAke: ‘Bl Never [ Occasienally [ DAILY 8 GSwW -
Type: Amount: _ Last Drink: 1[1) Hemaloma
STREET/REC ORUGS: 8 Never 0 Occasionally O DAILY 13, peration
Type: Amount: Last Used: 13. Stab wound
TOBACCO HISTORY: D Never O Occasmnally‘&pAILY 14, Fareign body
Type: \ ounl Date Quit: 15, Pressure ulcer -
p \ 1B. Leg uker
Neurological [ NA Cargdiac/Circulatory: O NA Lung Sounds ONA R Gl/Abdominal: O NA O Denies
€ D Yos €1 No gAnkﬁJ Waref ODry O Cool  Clear /E/é oft O] Distandad CI Firm
/E? ongeious O Unconggious Hot O Flushed 0 Dlaphoratic ~ Ralas ] Nontender 0 Tendor
)Z(A:lort )E!’Orie nted X%} {1 Dusky O Ashen O Jaundice Whaeaezing ano owel sounds: O Pregent O Absent
O Crying O Lothargle TTMAE O Pale O Clammy O Cyanotic Rhonchi oo [0 Hypoactive [ Hyparactive
[ Siurred speach RADIAL PULSES R L Diminishad ) oo Last BM:
0 rritable Prosent Absant oo O Diarrhea x Denles
0 Combalive Absant ano O Vomiting x _____ 2 Danies
Pupils CNAJAPERL R L PEDAL Posent: A1 EENT: ONA & Donios {1 Nausea O Ves
Raactive oo Absont 10 VISUAL ACUITY O NA Last oral intake;,
Sluggish oo Cap Refill 28o0c O>2 Sec L. R: Comments:
Fixod oa Ankle ederfhiz 13 YeS/d No 0O Correction O Ne Corraction
Nonroactive on Monltor: : Ear Drainago: O Yes O No Qenito-Urinary: ON Denies
Puplif size o Describe: URINARY O NA
AVPU OA DV OP OU Respiratory WNA Epistaxis: O NA R L 1 Froquoncy O Pain
GCs: _ . O Distress O None {1 Mild Controlleg g o O Hematuria O Incontinont
0O Moderate 0O Savere Uncontrollad o o O Unable to void O CUD
FALL RISK.ASSESSMENT 0 Stridor [ Nasal Flaring THROAT; VAGINAUPENILE (O NA

O Medically unsafe to be
independently mobilo
0O Unaware or forgetfu}
of physleal timitations
O Rocant history of falls

1 Retraclions
0O Productive cough:
O Unproductive cough

0 Diff. swallowing
O Diff, spaaking
O Droaling

Mp‘.BnSJIJ{E ANSWER INDICATES ENHANCED FALLRiSK O No risks natad

0 Discharge O Bioeding
Charactor:
Amount;
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Associate Signature/initials:

Associate Signature/initials:

PRI N'F
DATE

09/14/2012

HERGEVPCY ADMISSIQ% ASSESSMENT

Dulberg 000227




Centegra Hospital-McHenry

. CentegraHealthSystem

ADMISSION ASSESSMENT

Do you currently have paanﬂl‘(es‘\ (1~10) O No ifyes,

Type of pain: IJ Burning [ Dull Preseure [ Cramping O Heavy O Sharp O Achy

OOther_

Pain Scalg used: T Wong Baker 0 FLACC (1 Numeric
ALCOHOL INTAKE:"RI Never O Occasionally O DAILY
Type: Amount: Last Drink:
STREETIRFC BRUGS: ™ Never ) Occasionally [ DAILY
Type: Amount: Last Usad;
TOBACCQ HISTORY: ) Nover O Occnsionally‘&pAiLY
Type: \ gounl Date Quit:

(T

B1117900323

DULBERG, PAlll R

M 41Y
06/28/201 1

0000109381

Mark drawing with number:
1. Abrasion
2. Amputation
3. Avusion
4, Bleeding
5 Bum
B.
7.
8

t O Chronic. O New Onset
Is it O Chranic w Onse’ h

. Bruise

. Deformity

. Fracture

9, GSwW

10. Hematoma
11. Leceration
12. Pain

13. Stab wound
14, Fareign body
15, Preseure uker -
18. Leg uicer

Neurological [0 NA

Cargdiac/Circulatory: O NA Lung Sounds O NA R L Gl/Abdominal: O NA O Denies
LOC [ Yes [ No gglnk/h Waref [ Dry O Cool Clear /g/ﬁL oft O Distended O Firm
,E? onscioys O Unconggious Hot [ Flushed O Diaphoretic  Rales Q Nontendor 0 Tonder
ﬁlurt Oriented X % O Dusky 0 Ashen [ Jaundice Wheezing on owol sounds: [J Present O Absent
OCrying O Lethargic TF MAE O Pate Ol Clammy D Cyanotic. Rhonchi oo 0 Hypoactive (J Hyporactive
O Slurred speach RADIAL PULSES R L Diminishad oo Last BM:
Cl Irritable Present A Absent oo [ Dlarrhea x Denles
O Combalive Abseni ano O Vomiting x _____ JA Donies
Pupils ONAJARERL R L PEDAL Present: /C]/d EENT: ONA & Denios 0 Nausea [J Yos
Reactive oo Absent 0O O VISUAL ACUITY 0 NA Last oral Inteke;
Sluggish 0o Cap Refifl J4&2Sac [ >2 Sec L. R: Commaents;
Fixed an Ankle ederfia O Yes/_ll No O Correction L1 No Corroction
Nonreaclive oo Moniter: Ear Drainage: O Yes ONo Genito-Urinary: O N Donios
Pupil size _ Describe: URINARY O NA
AVPU  OA DOV OPTOU Respiratory @NA Eplstaxis: ONA R L 0O Froquency O Pain
GCS . O Distress [ None O Miid Controllad o o 0O Hematurla O Incontinont
O Moderate O Severa Uncontrolled o o [J Unable to vold O CUD
FALL RISK ASSESSMENT O Stridor O Nasal Flaring THROAT: VAGINAUPENILE {0 NA

0O Modically unsafo to bo
independently mobilo
O Unaware or forgetful
of physleal limitations
O Recent history of falls
AN

O Retractions
0 Produetive cough:
O Unproductivo cough

—r—

[J Discharge [ Blooding
Charactar:
Amount:

(1 Diff. swallowing
[J Diff, spoaking
[ Drooling

VE ANSWER INDICATES ENHANCED FALL RISk [J No risks neted
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Associate Signature/initials:

Assoclate Signature/initials;
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Dulberg 002156



Centegra Hospital-McHenry

E -CentegraHealthSystem

A

81117900323

DULBERG, PAUL
M 41Y 03/19l1970

06/28/2011
0000108381
Mark drawing with number:
ADMISSION ASSESSMENT 1. Abrosion.
2. Amputation
Do you currently have pain7 X Yes V™ Y00y TN yes, s i O Chronic [1Now Onset 3 Avusion
Type of pain: O Burning O Dult Pressure O Cramping O Heavy O Sharp O Achy 5 Bum 0 Lk
0 Other: 6. Bryige
Pain Scale used: 00 Wong Baker O FLACC O Numerie 7. Daformity
8. Fraclure
- ALCOKOL INTAke: Bl Never O Occasionally (I DAILY 9. GSW
Type: Amount: Last Drink: }? fematgma
STREET/REC DRUGS: N Nevar O Occasionally O DAILY 12, Paoon
Type: _______ Amount: Last Used: 13, Stab wound
ToBaccO HISToRY: O Nevnr O Occaslonally DALY 14, Foreign body
Type: ount Data Quit: 185. Pressure uicer -
Y E \ 16. Leg ulcer
Neurological [0 NA Cardiac/Circulatory: O NA Lung Sounds ONA R Gi/abdomlnal; {1 NA O Denias
LQC OYes Q3 No g‘glnkptham(EI Dry O Cool Clear oft O Distanded O Firm
(3 onscioys [ Unconggious Hot O Flushed O Dlaphotetic  Ralas in] entondor O Tender
ﬁlﬁr( Oriented X% O Dusky O Ashen D Jaundice Wheezing oo owael sounds: {J Present O Absent
OCrying O Lothargic TMAE O Pale 0 Clammy O Cyanotic Rhonchi 00 O Hypoactive O Hyperactlve
0 Sjurred speoch RADIAL PULSES R 1L Diminishad oo Last BM:
O Irritable Prosent Absent oo O Diarchea x Denles
O Combative Absant oo O Vomiting x ____ JA Denles
Pupils ONAZAPERL R L PEDAL Present: 149 EENT: ONA & Denies O Nausea O Yos
Roactive oag Absent DO Q VISUAL ACUITY O NA Last oral intaka:
Slugglish OO Cap Refill J428ec O >2 Sec L. R: Caommonts;
Fixed oa Ankla ederda O Yes/f No 0O Cerrection I Ne Coirection
Nonroactive 0oQ Manitor: : Ear Drainagoe: QYos ONo Genito-Urinary: O N Denies
Pupil size . Descrlbe: URINARY O NA
AVPU OA DOV DPF OU Respiratory @'NA Epistaxis: O NA R L O Frequency O Paln
GCS: O Distress O Nono O Mild Controfled o a O Hematurla O Incontinent
O Moderate O Severa Uncontrolled o o 0O Uneble to vold O CUD
FALL RISK ASSESSMENT 0 Stridor O Nasal Flaring THROAT: VAGINAUPENILE D NA
0 Medically unsafe to bo O Retractions {1 Diff. swaliowing O Discharge 1 Bleeding
independently mobile O Productive cough: 0 Dilf. spaaking Character:
O Unaware or forgetful 0 Unproductive cough 0 Drocling Amount;

of physleal limitations
03 Recanl history of falls

A&Busmc ANSWER INDICATES ENHANCED FALL RISK O No risks noted
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Associate Signature/initials:

Assoclate Sighature/nitials:

PRIN’FEBR%E%?Y%'{{B;&'% ASSESSMENT

DATE

09/14/2012

Dulberg 005719



Centegra Hospital-McHenry

.. CentegraHealthSystem

ADMISSION ASSESSMENT

~
Do yau currently have pain?ﬁYes {1-10) OO No Ifyes, [s it [1 Chronic O New Onset
TYPS of pain: O Burning O Dull Prossure 0] Cramping O Heavy O Sharp [ Achy
O Other:
Pain Scale used: 00 Wong Baker [ FLACC [ Numeric

ALCOHOL INTAKE: Rl Never I Occasionally 0 DALY
Type: Amount: _____last Drink:

STREE /REC DRUGS: W Never O Qceasionally O DAILY
Typo: Amount: ______ lastUsed:
TOBACCO HiISTory: 11 Nover o OccaslonallyE@AiLY

Type: __\__hr\ ount: __ ... Date Quit:

O RO

B1117900323
DULBERG, PAUL R

M 41Y 03/19/1970
06/28/2011
0000109381

Mark drawing with number:
. Abrasion

. Amputation
Avuision
Bleeding
Burn

Bruise

. Deformity

. Fraciure
GSw
Hematoma

. Laceratiap

. Pain

. Stab wound
14, Farelgn bogdy
15. Pressure uker -
18, Leg ukear

Neurological [1NA Cargliac/Circulatory: O NA Lung Sounds ONA R GlfAbdominal: ONA 3 Danies
. LQC OYes T No gglnk/tl Warrf 0 Dry O Cool Clenr /S/é oft 0 Distended O Firm
,? onscious 0O Unconggjous Hot O Flushed O Diaphoretic  Rales o Nontender O Tonder
Alort )Z'Oriented Xg) 0O Dusky [1Ashen D Jaundice Whaazing oo owel sounds: O Present O Absent
D Crying O Lothargic O MAE D Pate O Clammy 0 Cyanotic Rhonchi oo O Hypoactive [J Hyperactive
Q Slurred spageh RADIAL PULSES R L Diminished on Last BM:
3 irritable Prasont Absent oo [1 Disrthea x Denlos
0 Combalive Absent oo O Vomiting x ____ JA Donios
Pupils [0 NA,é PERL R L PEDAL Presant: ,Cl/d EENT: O NA A Denios O Nausea O Yes No
Roactive oo Absent 0O D VISUAL AC U O NA Last oral Intake:
Sluggish 0o Cap Reflll &2Sec [1>2 Sec L. R: Comments:
Fixed oo Ankle ederfia O Yos /d No O Corraction (1 No Correction
Nanreactive 0o Monitor; _ €ar Drainage: 0O Yes O No Genito-Urinary; J N/Vh Denies
Pupil size —_— Describa; URINARY O NA -
AVPU OA OV OP OU Respiratory ﬁNA Epistaxis: T NA R L O Frequency O Pain
GCS: .. O Distross O None O Mild Controfled o o O Hematurie O Incontinent
O Moderate (O Savere Uncontrolied o o O Unable to vold O CYD
FALL RISK ASSESSMENT O Stidor O Nasal Flaring THROAT: VAGINAUPENILE O NA

O Medically unsafe to be 1 Retraclions O Diff. swallowing

0O Discharge O Bieading

independantly mobile 0 Productive cough: O Diff. spoaking Character:
O Unaware or forgetful 0 Unproductive cough O Drooling Amount:
of physleal imitations
O Recent history of falls
AN YE ANSWER INDICATES ENHANCED FALL Risk O No risks noted
fﬁj / LCLLAY AN /,; 1) 4, X /hoid. 7, 22
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Associate Signaturefinitials:

Assoclate Signature/Injtials:

prRINTHERGRYCY ép?agﬁﬁ'mq ASSESSMENT

DATE 12/08/2011

Dulberg 005727
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Centagra Haospital-McHenry

I

81117300323
DULBERG, PAUL R

M 41y 03/19/1970
06/28/20

0000109381

.. CentegraHealthSystem

Mark drawing with number:
1. Abrasion
. Amputation

o\ . Avulsion
Do yau curiently have pmn?\&Yos . Bleeding

2
3
4
Type of pain: © Hurning O Dull Pressura L] Cramping O Heavy U Sharp 0 Achy 8 Burn
O Other: 8. Bruige
7
8
8

ADMISSION ASSESSMENT

L]
(1410) O Ne ifyes, is it O Chronlc O New Ongset

Pain Scala usod: O Wong Baker O FLAGC 0] Numeric . Deformily
. Fracture

ALGOHQL INTAKE: Nevor O Occasional] 0 palLY Gsw
Type: = mount: LastyDan . :ﬁ’ f’ema"’g‘a
STREET/REC nucs Never O Occaslonally O DAILY 12 Pain "
. Type: Anount: Las| Used: .
’ YoBACCO HisTory: [ Nevar a Ocmsnonatly‘E@AiLY :3 E:;ar:.;: ﬂgﬂv
Typa: ount Data Guit! 16. Preasure uicor -
! E \ 16. Leg ulcer
,' Neurological [ NA Cargliac/Circulatory: O NA Lung Sounds ONA R Gl/Abdominal: I NA O Danias
LQYC OYes[1 No gfglnk Waraf I Dry 00 Cool Cloar /3/3 oft O Distended O Firm
(E? onscigys O Uncongglous Hot OFiushed O Diaphoretic  Rales a Nontander O Tendey
,Eélun Orle ntod x; 0 Dusky O Ashen [J Jaundico Wheezing oo owel sounds: 13 Fresent O Abgent
O Crying O Lathargic TTMAE O Pale O Clammy O Cyanotic Rhonehi oo O Hypoactive O Hyperactive
‘ 01 Slurred speach RADIAL PULSES R L Diminishad oo Last 8m:
0 Irritable Present 40 15 Absant oo D Diarrhaa x Denlos
O Combative Absant oo D Vomitingx ____
Pupils 00 NA PERL R L PEDAL Prasent: ,«Cl/ﬁ EENT: ONA @ Deniss D Navsea O Yes
Roactive [n} Absont 0 VISUAL ACUITY ONA Last oral intake:
Sluggish Cl a} Cap Reflll y42Sec O»2 Sac L R: Comments:; —
Fixed on Ankle edanfie 1 Yas/d No I Correctian L No Carraction
Nonroactive Oon Manitor: Ear Drainage: D Yes ONo Genita-Urinary: O N}’b Denies
Pupil size - Describe: URINARY 0O NA
AVRY DagvdrTu Respiratory WNA Eplstaxis: L] NA R L O Freguency O Pain
GCs: ___ O Distress O Nena O Mild Controlled a o O Hematuria 3 Incantinoni
U Moderate O Severe Uncontrolled O O O Unoble to void O GUD
FALL RISK ASSESSMENT 0 Stridor 0 Nasal Flaring THROAT VAGINAUPENILE OO NA
O Medically unsate to be [ Ratractions O Diff. swallowing O Dissharge O Bleading
independently mobile O Productive cough: I Oiff, speaking Character:
0 Unaware or forgetful Q Unproductive cough O Droaling Amount; ————
of physical limitatione
B Recent history of falis
i AN L YE ANSWER INDICATES ENHANGED FatLL RISK O No risks notad
- y
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Associate Sighature/initials: ﬁk l! )[wzz Assoclate Signature/initials:

EMERGENCY ADMISSION ASSESSMENT
Page 2 of 4
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Patient: DULBERG, PAUL R MRN: 00000109381 Page 2 of 4



