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ioATE: ] -aB-aotl ASSOCIATED NEUROLOGY, S.C. I 


NAM~D J 1 \ \I""\ 17 'ye.,, ' M,, ,, () d [jj) llJ HANDED 


MENTAL STATUS C, . 


DR CRANIAL NERVES LO EXPLANATORY NOTES OR REFLEXES LO 
0 SMELL 


□ VISION 


~ ~ □ACUITY 


EB 
0 FIELDS 


EB 
I I 


0 FUNDUS 
' 


OPTIC DISC □ HOFFMAN 


VESSELS □ TROMNER 


FOVEA □ PM 


DUDS 
0 GRASP 


□ OCULAR MOVEMENT 
□ SUCK 


0 SNOUT 


0 GLABELLAR 
□ CONVERGENCE 


□ JAW 
0 NYSTAGMUS 


□ PUPILS OR GAIT LO 
0 SIZE/ SHAPE 0 SPONTANEOUS 


0 LIGHT □ ON TOES 


0 CONSENSUAL 0 ON HEELS 


0 AFFERENT PUPIL □ ARM SWING 


□ CORNEAL REFLEX □ BASE 


0 FACIAL SENSATION 0 TANDEM .. 
□ PIN t1 0 POSTURE 


0 LIGHT TOUCH 0 STABILITY 


0 MUSC, OF MASTIC. 0 ROMBERG 


0 FACIAL MUSCLES IAIII) 0 TANDEM ROMBERG 
vvv 


□ UPPER 


□ LOWER 
GENERAL 


□ TASTE 
0 CAROTID PULSE 


□ AUDITORY ACUITY 
0 CAROTID BRUIT 


0 SOFT PALATE 
0 PERIPHERAL PULSE 


□ GAG 
0 TINEL 


0 PHALEN 
0 STERNOMASTOID 


□ NECK ROM 
0 TRAPEZIUS 


0 ROM AT WAIST 
0 TONGUE 


0 STRAIGHT LEG RAISING 


0 PARASPINAL TENDERNESS 
DR COORDINATION LO 


0 CARDIAC MURMUR 


□ FNF 0 KERNIG 


□ HKS □ BRUDZINSKI 


RAPID ALTERNATING MOVEMENTS 0 L'HERMITTES "i I llif'\( 
□ TONGUE 


~E STANDING 
0 HANDS 


0 FINGERS BP 1o"t1G'f - ~ 


□ FOOT HR \ ? 
~ ---- - ----
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,~JAL TH QUESTIONNAIRE ASSOCIATED NEUROLOGY, S,C 


rw,,tl_ Date, -~r I }'t( ~ I Handedness: ight □ Lef Patient's Name: , I 


' 
REASON FOR VISIT 


AGE: 


If }'.'.QM have had any of the following symptoms or diseases, please check(✓) and Indicate at what age. 


~eadaches D Frequent Nosebleeds D Bowel Polyps D Crohn's/Colitis D Tuberculosis 


D Dizzy or D Fainting Spells 


D Decreased Hearing 


D Sinus Pain D Sore Throat Stools: □ Bloody D Black □ Pale D Herpes D AIDS (HIV) 


□ Teeth/Gum Pain/Bleeding D Hemorrhoids D Hernia D Contact w/Blood or Body Fluids 


D Ringing in Ear D Chronic Cough 


D Falling Vision D Eye Pain D Hay Fever/Allergies 


D Double or □ Blurred Vision D Pneumonia/Pleurisy 


□ Hoarseness D Bronchitis/Emphysema 


D Difficulty Swallowing D Asthma/Wheezing 


D Convulsions/Seizures D Shortness of Breath: 


D Stroke D Head Injury □ On Exertion D Lying Flat 


D Tremor/Hands Shaking D Chest Pain or Tightness 


~Muscle Weakness D High Blood Pressure 


k(J__Numbnessfflngling Sensations D Heart Murmur 


D Urine Infections (frequent} 


Urination: D Overnight> twice 


D Painful D Bloody D No Control 


D D e in Force/Flow 


D Kidn1 1es 


D Venereal Disease/Genital Warts 


D Urethral Discharge 


D Anemia D Bruise Easily 
□ Cancer (Type) _____ _ 


D Diabetes □ Excessive Thirst 


D Blood Transfusions 


□ Sexual Problems 


Males: D Prostate □ PSA Test 


Females: Please complete rest. 


Menstrual Flow: 


Age Started ___ _ 


□ Reg. □ lrreg, □ Pain/Cramps 


Days of Flow __ 


Length of Cycle __ Days 


□ Back Pain □ Irregular Pulse D Palpitations □ Thyroid Disease 
1st Date of Last Period ____ _ 


Number of: 
D Foot Pain D Cold Numb Feet D High Cholesterol/Fat 


D Difficulty Sleeping D Swollen Ankles D Blood Clots 


D Memory Loss D Phobias D Calf Pain When Walking 


D Difficulty Walking D Varicose Veins/Phlebitis 


D Difficulty Speaking □ Loss of Appetite (recent) 


D Imbalance D Indigestion/Heartburn 


~Neck Pain D Facial Pain □ Persistent Nausea/Vomiting 


D Meningitis/Encephalitis D Peptic Ulcer/Abdominal Pain 


D Weight Loss or D Gain □ Gall Bladder Trouble 


□ Unusual Fatigue/Loss of Energy □ Jaundice/Hepatitis 


D Frequent Ear Infections D Change In Bowel Habits 


□ Glaucoma D Cataracts @~Diarrhea ® Constipation 


D Arthritis/Rheumatism 


□ Bone Fracture/Joint Injury 


□ Gout D Osteoporosis 


D Rashes D Hives 


□ Eczema D Psoriasis 


□ Nervousness D Depression 


__ Pregnancies__ Abortions 


__ Miscarriages __ Live Births 


□ Pain/Bleeding During Sex 


Birth Control Method ____ _ 


If B.C. Pill, Name _____ _ 


D Moodiness □ Excessive Stress D lnfertillty History 


D Mental Illness D Flushing/Menopause 


D Chicken Pox D Polio D Mumps Date of Last PAP Test ____ _ 


□ Measles D German Measles □ Normal □ Abnormal 


D Lyme Disease Date of Last Mammogram 


□ Rheumatic Fever □ Scarlet Fever D Normal D Abnormal 


,.,,,,..,,..----;,n::-d:;i;::ca=-tc:e--;th;:-e::-:-:ye=-a::-,:-:o:-;f-;:h::-o::-sp=-1;;.ta:-;l,;::.z::-at;;-io=-n=-a=-n:::d:;-;:;th:-:e:-:,:-:e::-as=-o=-n=-.-;o;::o:-:n:-o:-;t-;:in:-c:-;/u=-d:;e:-n=-o=-,=m=a"1=p=-re::-g=n::-a=n=-c;;::e::-s.-----------


ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION 


t , ' 


List all that 
you take 


include those 
you buy 
without a 


prescripUOn. 


' ,_J DRUG ALLERGI_ES 


FAMILY HISTORY , If ;mx blood relative has suffered any of the following, please check below and indicate which relative. 


D Epilepsy (Seizures) □ Glaucoma D Anemia D High Blood Pressure 


D Migraine Headaches □ Diabetes D Bleeds Easily □ High Cholesterol 
□ Stroke D Thyroid Goiter D Clotting Disorder D Alcoholism 
LJ other Neurologic Disease □ Hay Fever □ Arthritis □ Genetic Disease 
□ Mental Illness D Asthma D Heart Disease D Cancer (Type) 


HABITs:(I 
Cigarettes:_/_ Packs/Day for~ Years Alcohol: L/2 Drinks/Week Coffee: ___2'..,_Cups/Day Regular Exercise: □ Yes B.No 


• 
TESTS/EXAMS 


(Year of Last One) 


. Have you had any of 
thes1rtests done? 
If so; please c;heC/c . 
a11d indic~t/1_ year. 


' . Street Drugs: t? 


Cholesterol _________ _ Sugar __________ _ 


Rectal __________ _ Chest X-Ray ________ _ 


T.B. Test Eye Exam 


□ Angiogram ________ _ □ MRI Scan of Head _____ _ 
□ CT Scan of Head ______ _ D MRI Scan of Neck _____ _ 
□ CT Scan of Neck ______ _ □ MRI Scan of Lower Back ___ _ 
D CT Scan of Lower Back D Neck X-Rays 


other Blood Tests ______ _ 
Cardiogram ________ _ 


Dental Exam 


□ Lumbar Puncture (Spinal Tap) __ 
DEEG (Brain Wave) _____ _ 
□ EMG _________ _ 


□ Myelogram 


H :S HAFKEY BUSINESS SOLUTIONS, INC, 630/295-92~ 
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~ ASSOCIATED NEUROLOGY, S.C. 


July 28, 2011 


Mr. Hans Mast 
3416 W. Elm Street 
McHenry, IL 60050 


RE: Paul Dulberg 


Dear Mr. Mast, 


MITCHELL S. GROBMAN, M.D. 
KAR.EN F. LEVIN, M.D. 


Mr. Dulberg was previously seen by my associate, Dr. Mitchell Grohman, in 2002 for left 
ulnar neuropathy, and had surgery and essentially became asymptomatic by 2007 and who 
had never had difficulty in his right arm. Approximately a month prior to the evaluation, 
he had been holding a branch for a neighbor when the chainsaw came up and cut his right 
forearm. He was taken to Northern Illinois Medical Center where they put in inner 
stitches in the muscle and outer stitches. He originally had very significant pain, but as 
the pain was getting better, he started noticing that he had numbness in his fifth digit in 
the inner aspect of his forearm. He had not been dropping things. It was mostly just a 
tingling and a numb feeling. He denies ever having any right-sided symptoms or right­
sided injuries. His examination was significant for a healing scar in the right forearm and 
for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of 
the right arm. His strength was normal. Given the distribution, it was felt that this was a 
branch neuropathy to the sensory nerves. I did have him undergo nerve conductions to 
make sure that the median and ulnar nerves were all without involvement and they were. 
I recommended that he see a hand surgeon as well just to be certain that there were no 
other treatment options for him; however, most likely this was just a sensory branch 
neuropathy that may improve or may result in permanent numbness in the distribution 
that he was showing numbness. Mr. Dulberg should followup if any additional symptoms 
develop or if he wished to try any neuropathic pain treatment if it became painful and not 
just numb. 


Karen F. Levin, M.D. 


KFL/klm 


1900 HoUJ,TER DRIVE, SUITE 250, LIBERTIVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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TELEPHONE: (847) 549-0055 


KAREN F. LEVIN, MD 


DEA# BL3912652 
NPI i/1811930811 


1900 HOLLISTER DR., SUITE 250 LIBERTYVILLE, IL 60048 


Name faJ<l ~) Date , S:: 7 f,-/ ~ 
Address __________________________ _ 


□ Label 


tJ!})A.m--wlvn ?,oo n,, 7 
· dts "'~tJ(foc!z;) 


·t ftl 13!(} 
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AS~ ..:'.IATED NEUROLOGY, S.C. 
Mitchell S. Grohman, M.D. Karen F. Levin, M.D. Phone (847) 549-0055 


h"'"' N=« To:• 1•ms~ 1:•;~,,i«, a '°"{ Jl/7) 5{/J'~3&0"a 
D.O.B.: _7"c'5:·::-'--l/--'-q---'--/-'---.7{)-:---____ v_,~SS# ______ _ 
Phone#: Home:( Sli 7 J l.(q 7 / c/ ;?So Work: ______________ _ 


Send additional copy of report to: ___ --1cu::s...L.C.~-'~=-----------------------


□ MRI 
D Brain 


0 C-Spine 


0 T-Spine 


Diagnosis._"57'/o"---\1ffi~U=M..:....:..l-.l6'.,____K~/o'-·-'-')'\9».~(l)c...;:_:"\JYW<.:.._:____:=:.(YLc...=....._'Y\Q/]/:...=-_,c_v(_:__...::c)2:::..= I ---f0r\ J.on 0 With Contrast 
6,,t~fl/\ p iW VJ 


0 Without Contrast 


0 anesthesiology administer sedation is medically 0 LS-Spine ~-:::-- ~sary because of 


D MRA 
- 9- \ l'v'I V\ ~ ,f) " , ::f-. ID /' S 0 Intracranial _____ -\--'IU'==-'-'.'....".:' lf<--:_J.:':_~~~~..'.:SV~,)01:"___:_' ~''-z...JY'l[-dJ0~V)~4~M....'I_' L---


0 Extracranial ~O\ --------'cc==-=~-=====--=-~::__--------
0 Ultrasound ____________ _ 0 X-Ray ___________ _ 
D CT ___________ _ 0 With Contrast D Without Contrast 


0 Echo O TEE O 24 Hour Holter 0 Tilt Table To be read by Dr .. _____________ _ 


□ EEG may sedate using 


D Labs 
0 carbarnazepine 


0 valproic acid 


0 protein C 


□ CBC w/plts 


D thyroid profile 


□ hepatic profile 


0 basic metabolic profile 


0 glycohemoglobin 


□ immunofixation 


D 


0 Mitchell S. Grohman, M.D. 


gram(s) chloral hydrate ifnecessaryO 


0 phenytoin 


0 gabapentin 


0 protein S 


D folate 


D TSH 


D PTT 


0 Bl2 


D RPR 


0 homocysteinc 


D 


Karen F. Levin, M.D. 


Other 


0 phenobarbital 


0 lupus anticoagulant 


0 antithrombin III 


0 activated protein C resistance 


0 anticardiolipin antibody 


0 sedimentation rate 


0 ANA with reflex testing 


0 comprehensive metabolic profile 


0 Acetylcholine receptor antibodies 


Date 
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Associated Neurology, S.C. 
MITCHELL S. GROBMAN, M.D. 
KAREN F. LEVIN, M.D. 


NEUROPHYSIOLOGY REPORT 
Name: Dulberg, Paul Test No.: 12-0305 Date of Exam: 13 Mar 12 
Consulting Doctor: Scott Sagerman, M.D. 


Motor Nerve Condnction: 
Nerve and Site 


Median.R 
Wrist 
Elbow 


Ulnar.R 
Wrist 
Below elbow 
Above elbow 


F-Wave Studies: 


Nerve 
Median.R 
Ulnar.R 


Sensory Nerve Conduction: 
Nerve and Site 


Latency Amplitude Segment 


3.9ms 
8.3 ms 


3.0ms 
6.7ms 
8.4ms 


M-Latency 
3.9 ms 


3.3 ms 


5.4mV 
3.] mV Wrist-Elbow 


12.2 mV 
ll.4mV Wrist-Below elbow 
ll.3mV Below elbow-Above elbow 


F~Latency 
29.6 ms 


28.7 ms 


Onset Peak Amplitude Segment 
Latency Latency 


MediaJLR 
Digit II (index finger) 
Ulnar.R 
Digit V (little fmger) 


Needle EMG Examinntion: 
l\Im;cle 
Flexor carpi radia!is.R 
Flexor carpi ulnaris.R 
Extensor indicis proprius.R 
1st dorsal interosseous.R 
Abductor digiti minimi (manus).R 
Abductor pollicis brevis.R 


2.4 ms 3.2 ms 


2.0 ms 2.7 ms 


22 µV 


28µV 


Wrist-Digit II (index fmger) 


Wrist-Digit V (little finger) 


Spontnneous nnd Volitional Acth-ity 
Fibs +Wrin·s Fasc•~ Poly Amr Dur 
None None None None Normal Nonnal 
None None None None Normal Normal 
None None None None Normal Normal 
None None None None Normal Normal 
None None None None Normal Normal 
None None None None Normal Normal 


Latency Distance 
Difference 


4.4 ms 240mm 


3.7ms 220 mm 
1.7 ms 100mm 


Latency Distance 
Difference 


2.4 ms 


2.0 ms 


130mm 


110 trun 


Conduction 
Velocity 


55 mis 


59 mis 
59 mis 


Conduction 
Velocity 


53 mis 


55 mis 


Interpretation: NCV: Motor: Right median and ulnar motor responses are within normal limits. 
F-wave: Right median and ulnar f-waves are within normal limits. Sensory: Right median and 
ulnar responses are within normal limits. 


EMG: No denervation potentials are seen. 


Conclusions: No electrophysiologic evidence of focal or diffuse peripheral neuropathy. 


·,~ 
I~Levin, M.D. 


1900 HOLLISTER DRIVE, SUITE 250, LIBERTYVIILE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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From: OAMRI of Round Lake 8475463600 8475463633 To: LEVIN KAREN 


PATIENT: DULBERG, PAUL 
MRN: 1585839 


DOB: 03/19/1970 


·,._ 


'\ 
0 ' pen ; 


Advanced/ 
L.l!!Rm· J· I~ 11.❖• .,f' 


PHYSICIAN: 
EXAM: 


DOS: 


Page: 213 Date: 2/312012 11 :44:25 AM 


LEVIN, MD, KAREN 
MR FOREARM WI AND 


W/0 73220 
02/03/2012 


EXAMINATION: MRI examination of the right foreann without and with intravenous contrast 
infi.lsion .. 


CLINICAL HISTORY: History of right forearm trauma with a chainsaw, Possible neuroma, 
nerve impingement or injury in the forearm. Possible tendon disruption, It appears that the 
patient had some difficulty holding still during image acquisition. There is motion artifact on this 
examination. Weakness in the fourth and fifth fingers, Pain in the forearm and hand. 


TECHNIQUE: Multi planar Tl and T2-weighted spin-echo pulse sequences and STIR sequence, 
Post-infusion multiplanar Tl-weighted sequences were performed, A skin marker was taped to 
the point of maximal symptoms. 


Contrast: 15 cc of gadolinium was infused, 


FINDINGS: There is no bone abnonnality seen, The bone marrow signal characteristics are 
nonnal. 


There is no cystic or solid mass appreciated, The visualized muscles have normal signal 
characteristics, 


There is no abnormal soft tissue infiltration or induration, Specifically, in the area of the skin 
marker which is marking the point of maximal symptoms, there is no soft tissue abn01mality 
appreciated, 


There is no abnonnality identified along the course of the ulnar nerve in the forea1m. 


IMPRESSION: There is no forea.nn abnom1ality appreciated, This does not exclude the '\' ), 
possibility of an ulnar nerve impingement or injury but there is no gross mass or abnonnal \j 
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle 
abnonnality appreciated at this time. 


Thank you for referring your patient to Open Advanced MRI. If you have any questions, Dr. 
Levin, please feel free to contact me at my direct line which is: 630,885.2100. 


720 Rollins Road Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847-546-3633 


www.openadvancedmri.com 


If there are any questions about this fax or you are not the intended recipient. Please call 1-888-674-4674, 
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From: OAMRI of Round Lake 8475463600 8475463633 To: LEVIN KAREN Page: 3/3 


DULBERG, PAUL 
MR FOREARM \V/ AND W/0 73220 
02/03/2012 


Date·. 2/3/201211:44:25 AM 


Page 2 of2 


Thank you for referring your patient to Open Advanced J,1RJ of Round Lake. 


Electronically Signed By: THOMAS A. PREDEY MD 
To the referring or consulting physician: If you would like to discuss this case in more detail or have any questions, please feel free to contact the author of this report: Dr. Ian Fisher (847) 414-5055, Dr. Jay Korach (847) 691-7673 


720 Rollins Road Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847-546-3633 
www.openadvancedmri.com 


If there are any questions about this fax or you are not the intended recipient. Please call 1-888-674-4674. 







Dulberg 007572


Associated Neurology, S.C. 
MITCHELL S. GROBMA:-J, M.D. 
KAREN F. LEVIN, M.D. 


NEUROPHYSIOLOGY REPORT 


Name: Dulberg, Paul Test No.: 11-0802 Date of Exam: IO Aug 11 


Motor Nerve Conduction: 
Nerve and Site Latency Amplitude Segment Latency Distance Conduction 


Difference Velocity 
Median.R 
Wrist 3.9ms 9.1 mV 
Elbow 8.8 ms 6.1 mV Wrist-Elbow 4.9 ms 255 mm 52 m/s 
Ulnar.R 
Wrist 2.9ms 10.7 mV 
Below elbow 6.2m'> 10.l mV Wrist-Below elbow 3.3 ffi".! 180mm 55 m/s Above elbow 7.7ms 9.5 mV Below elbow-Above elbow 1.5 ms 100 mm 67 111/s 


F-Wave Studies: 


Nerve M-Latency F-Latency 
Mcdian.R 3.8 ms 30.9 ms 
Ulnar.R 2.9 ms 27.3 ms 


Sensory Nerve Conduction: 
Nerve and Site Onset Peak Amplitude Segment Latency Distance Conduction Latency Latency Difference Velocity 
-Median.R 
Digit I] (index fing 2.3 ms 2.9ms 22 ,,v Wrist-Digit II (index fmger) 2.3 ms 130 mm 57 mis Ulnar.R 
Digit V (little ting 2.0ms 2.6ms 28 ,,v W1ist-Digit V (little finger) 2.0 111.S 110mm 55 m/s 


Interpretation: NCV: Motor: Right median and ulnar motor responses are within normal limits. 
F-wave: Right median and ulnar f-waves are within normal limits. Sensory: Right median and 
ulnar responses are within normal limits. 


Conclnsio11s: No electrophysiologic evidence of diffuse neuropathy. 


1900 HOLLISTER DRIVE, SUITE 250, LIBERTYVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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! □ATE: 7 -aB -aDl I ASSOCIATED NEUROLOGY, S.C. I 
NAM~~J t \ \r'\o V-C-1 -:U,, ,, () ~ [jj] [I] HANDED . MENTAL STATUS G 


. 


OR CRANIAL NERVES LO EXPLANATORY NOTES OR REFLEXES LO 
□ SMELL 


□ VISION 


~~ 0 ACUITY 


EB 
□ FIELDS 


EB 
I I 


□ FUNDUS 


OPTIC DISC □ HOFFMAN 


VESSELS □ TROMNER 


FOVEA □ PM 


□ LIDS □ GRASP 


□ OCULAR MOVEMENT □ SUCK 


□ SNOUT 


□ GLABELLAR □ CONVERGENCE .~ 


□ JAW □ NYSTAGMUS 


□ PUPILS 
OR GAIT LO □ SIZE/ SHAPE 


□ SPONTANEOUS □ LIGHT 


□ ON TOES □ CONSENSUAL 
□ ON HEELS 


. □ AFFERENT PUPIL 
□ ARM SWING 


□ CORNEAL REFLEX 
□ BASE 


□ FACIAL SENSATION 
□ TANDEM ,. 


□ PIN 
ti □ POSTURE 


□ LIGHT TOUCH 
0 STABILITY 


□ MUSC. OF MASTIC. 
□ ROMBERG 


□ FACIAL MUSCLES /,.") 
□ TAN DEM ROMBERG vvv 


□ UPPER 


□ LOWER GENERAL 
□ TASTE □ CAROTID PULSE 


□ AUDITORY ACUITY □ CAROTID BRUIT 


□ SOFT PALATE □ PERIPHERAL PULSE 


□ TINEL □ GAG 


□ PHALEN □ STERNOMASTOID 


□ NECK ROM □ TRAPEZIUS 


0 ROM AT WAIST 0 TONGUE 


□ STRAIGHT LEG RAISING 


□ PAAASPINAL TENDERNESS OR COORDINATION LO 
□ CARDIAC MURMUR □ FNF 
□ KERNIG □ HKS 
□ BRUDZINSKI RAPID ALTERNATING MOVEMENTS 
□ L'HERMITTES "i I itth( □ TONGUE 


~E STANDING □ HANDS 


□ FINGERS BP 10'1/G'6 
·" □ FOOT 


HR 
\ ~ 
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Patient's Name: 


1Jil"fAL TH QUESTIONNAIRE ASSOCIATED NEUROLOGY, s.c. 
rClLt. Date: -r( }'Isl i I Handedness: ight □ Left 


REASON FOR VISIT 
AGE: 


If YQ1l have had any of the following symptoms or diseases, please check(✓) and Indicate at what age. 
m-teadaches 


□ Dizzy or □ Fainting Spells 
D Decreased Hearing 


□ Ringing In Ear 
D Failing Vision D Eye Pain 
D Double or D Blurred Vision 


□ Hoarseness 


D Difficulty Swallowing 
D Convulsions/Seizures 


D Stroke D Head Injury 
D Tremor/Hands Shaking 


,E!l_Muscle Weakness 


kQ_Numbness/Tingling Sensations 


□ Back Pain 
□ Foot Pain □ Cold Numb Feet 
D Difficulty Sleeping 
D Memory Loss O Phobias 


□ Difficulty Walking 
□ Difficulty Speaking 


□ Imbalance 


Ji"'lNeck Pain □ Facial Pain 
D Meningitis/Encephalitis 


□ Weight Loss or □ Gain 
D Unusual Fatigue/Loss of Energy 
D Frequent Ear Infections 


□ Glaucoma □ Cataracts 


□ Frequent Nosebleeds □ Bowel Polyps □ Crohn's/Colitls □ Tuberculosis 
D Sinus Pain D Sore Throat Stools: D Bloody D Black D Pale □ Herpes □AIDS (HIV) 
D Teeth/Gum Pain/Bleeding 
D Chronic Cough 


D Hay Fever/Allergies 


□ Pneumonia/Pleurisy 


D Bronchitis/Emphysema 
D Asthma/Wheezing 


□ Shortness of Breath: 


□ On Exertion D Lying Flat 
D Chest Pain or Tightness 


D High Blood Pressure 


□ Heart Murmur 


D Irregular Pulse D Palpitations 
□ High Cholesterol/Fat 
D Swollen Ankles D Blood Clots 
0 Calf Pain When Walking 


D Varicose Veins/Phleblt'1s 


D Loss of Appetite (recent) 
□ Indigestion/Heartburn 
D Persistent Nausea/Vomiting 


□ Peptic Ulcer/Abdominal Pain 
□ Gall Bladder Trouble 
□ Jaundice/Hepalitis 


D Change in Bowel Habits 


fzf'Diarrhea da-Constipation 


□ Hemorrhoids □ Hernia 
D Urine Infections (frequent) 


Urination: D Overnight> twice 


□ Painful □ Bloody □ No Control 
□ D e In Force/Flow 


□ Kidn1 1es 


D Venereal Disease/Genital Warts 
D Urethral Discharge 
D An~mia D Bruise Easily 
D Cancer (Type) _____ _ 


D Diabetes D Excessive Thirst 
D Thyroid Disease 


D Arthritis/Rheumatism 


D Bone Fracture/Joint Injury 
□ Gout □ Osteoporosis 


□ Rashes D Hives 


D Eczema D Psoriasis 


□ Contact w/Blood or Body Fluids 
□ Blood Transfusions 


0 Sexual Problems 


Males: □ Prostate □ PSA Test 
Females: Please complete rest. 


Menstrual Flow: 
Age Started ___ _ 


□ Reg. □ lrreg. □ Pain/Cramps 
Days of Flow __ 


Length of Cycle __ Days 
1st Date of Last Period, ____ _ 


Number of: 


__ Pregnancies __ Abortions 
__ Miscarriages __ Live Births 


D Pain/Bleeding During Sex 


Birth Control Method ____ _ 


□ Nervousness □ Depression If B.C. Pill, Name ------
□ Moodiness D Excessive Stress D Infertility History 
D Mental Illness D Flushing/Menopause 
□ Chicken Pox □ Polio □ Mumps Date of Last PAP Test ____ _ 
D M easies □ German Measles □ Normal □ Abnormal 
D Lyme Disease Date of Last Mammogram 
D Rheumatic Fever D Scarlet Fever D Normal O Abnormal 


• Indicate the year of hospitalization and the reason. Do not include normal pregnancies. 
ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION 


. ' . 
List all that 
you take 


include those 
you buy 
without a 


prescription. 


' ,._J 


FAMILY HISTORY If J!f1X blood relative has suffered any of the following, please check below and Indicate which relative. 
D Epilepsy (Seizures) □ Glaucoma □ Anemia D High Blood Pressure 
□ Migraine Headaches □ Diabetes D Bleeds Easily □ High Cholesterol 
D Stroke D Thyroid Goiter □ Clotting Disorder D Alcoholism 
D Other Neurologic Disease □ Hay Fever D Arthritis D Genetic Disease 
D Mental Illness D Asthma D Heart Disease D Cancer (Type) 


HABITS 
Cigarettes: J_ Packs/Day for~ Years Alcohol: .f/2. Drinks/Week Coffee: __2._Cups/Day Regular Exercise: □ Yes Es.No 


• 
TESTS/EXAMS 


(Year of Last One) 


Have you had any of 
· theSe tests -done? 
If so,· please che(:k . 
and indicate year: 


. .. Street Drugs: t?. 


Cholesterol _________ _ Sugar __________ _ 
Rectal __________ _ ChestX~Ray ________ _ 
T.B. Test Eye Exam 


□ Angiogram ________ _ □ MRI Scan of Head 
□ CT Scan of Head ______ _ D MRI Scan of Neck _____ _ 
□ CT Scan of Neck ______ _ □ MRI Scan of Lower Back ___ _ 
D CT Scan of Lower Back □ Neck X-Rays 


Other Blood Tests ______ _ 
Cardiogram ________ _ 


Dental Exam 


□ Lumbar Puncture (Spinal Tap} __ 
□ EEG (Brain Wave) _____ _ 
DEMG _________ _ 


□ Myelogram 


H: S HAFKEY BUSINESS SOLUTIONS, INC. 630/295-9232 
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As~ . .;JATED NEUROLOGY, s.c. /?r 111r.eLl~ 


D.O.B.: 


□ MRI 
0 Brain 


0 C-Spine 


0 T-Spine 


0 LS-Spine 


Work: _____________ _ 


0 Without Contrast 


0 anesthesiology administer sedation is medically .,---.::=-
cessary because of 


0 MRA l'v'I 
r ..-\ S 0 Inlracranial ____ 4 ~1.cl.~'M~(<..,~J._::._~~~_'~~~t..:.!. ~R.~~YlLJ!0~V)'._L::){_~~• L-- '!'.I 


0 Extracranial ______ -\:>="==-==---=======-===ac....-..:_~:::__O_~~ 0 Ultrasound ____________ _ 0 X-Ray ___________ _ 
0 CT ____________ _ 0 With Contrast 0 Without Contrast 
0 Echo O TEE O 24 Hour Holter O Tilt Table To be read by Dr. ____________ _ 


□ EEG may sedate usin gram(s) chloral hydrate ifnecessaryO 


□ Labs 
D carbamazepine 0 phenytoin 


0 valproic acid 0 gabapentin 


0 protein C 0 protein S 


0 CBC w/plts □ folate 


0 thyroid profile D TSH 


0 hepatic profile □ PTT 


0 basic metabolic profile 0 B12 


0 glycohemoglobin QRPR 


0 immunofixation 0 homocysteine 


□ □ 


0 Mitchell S. Grohman, M.D. 20J Karen F. Levin, M.D. 


Other 


0 phenobarbital 


0 lupus anticoagulant 


0 antithrombin III 


0 activated protein C resistance 


0 anticardiolipin antibody 


0 sedimentation rate 


0 ANA with reflex testing 


0 comprehensive metabolic profile 


0 Acetylcholine receptor antibodies 


Date 







Dulberg 007578


Associated Neurology, S.C. 
MITCHELL S. GROBMAN, M.D. 
KAREN F. LEVIN, M.D. 


NEUROPHYSIOLOGY REPORT 


Name: Dulberg, Paul Test No.: 11-0802 Date of Exam: 10 Aug 11 


Motor Nerve Conduction: 
Nerve and Site Latency Amplitude Segment Latency Distan(-c Conduction 


Difference Velocity Mcdian.R 
Wrist 3.9 ms 9.1 mV 
Elbow 8.8111s 6.1 mV Wrist-Elbow 4.9ms 255 nun · 52 mis Innar.R 
Wrist 2.9ms 10.7mv 
Below elbow 6.2 ms 10.lmV Wrist-Below elbow 3.3 ms 180mm 55 mis Above elbow 7.7 rns 9.5 mV Below elbow-Above elbow l.5ms 100 nun 67 mis 


F-Wave Studies: 


Nerve M-Latency F-Latency Median.R 3.8 ms 30.9 ms mnar.R 2.9 ms 27.3 ms 


Sensory Nerve Conduction: 
Nerve and Site Onset Peak Amplitude Segment Latency Distance Conduction Latency Latency Difference Velocity Median.R 
Digit JI (index fing 2.3 ms 2.9ms 22µV Wrist-Digit II (index finger) 2.3 ms 130mm 57 mis Ulnar.R 
Digit V (little fing 2.0ms 2,6m; 28 µV Wrist-Digit V (little finger) 2.0ms 110mm 55 mis 


Interpretation: NCV: Motor: Right median and ulnar motor responses are within normal limits. F-wave: Right median and ulnar f-waves are within normal limits. Sensory: Right median and ulnar responses are within normal limits. 


Conclnsions: No electrophysiologic evidence of diffuse neuropathy. 


~~~ Karen F. Levin, M.D. 


1900 HOLLISTER DRIVE, SUITE 250, LIBERTYVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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PAUL R. CICERO 


CICERO, FRANCE, BARCH & ALEXANDER, P.C. 
A Professional Corporation 


Attorneys at Law 
6323 EAST lUVETISIDE BOULEVARD 


ROCKFORD, ILLINOIS 61114 
TEL: (815) 226- 7700 


JOHN W, FRANCE 


RONALD A. IlA!lCH 


CIIARLJ~S P, ALEXANDER September 4, 20 


-~ie~©-:-;;(e;;;-;U,,V/~n~~~I• \X, (BIS) 226-7701 


SEP 19 10U ~ #: CHANTEL R. IlmLSKIS 


ANDREW T. SMITH 


201z 


Release of Information/Medical Records Custodian 
c/o Centegra Northern Illinois Medical Center 


, 0 \ UL,_ ____ i 1 \ ~) 6 


4201 Medical Center Drive 
McHenry, IL 60050 --~ ,....... . .--__;:..-. :_ .. _) 


Re;( Paul D!:!!J!_rg:gy-€arolyn McGuire and Bill McGuire 
~----Mclfenry County Case No. 12 LA 178 


Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


\ 


Enclosed with this letter is a Subpoena for Deposition, a HIP AA Records Release 
Authorization and a check in the amount of $20.00, the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical reports of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please note that we represent Carolyn McGuire and Bill McGuire in this case and not your 
patient. Since we do not represent the patient, we cannot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but nei1her she nor I Cil11 talk to 
you about any aspect of the lawsuit or the patient's medical trea1ment. Thank you in advance for 
your professional cooperation. 


RD:mj/subltr.rccords 
cncls. 


cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France, Barch & Alexander, P.C. 


ROiiB~CII COPIED BY 
SEP 14 2012 
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F/C:SI P/T:EDB 


Northern Iiiinois Medicai center TAX ID~ 362338884 
4201 Medical Center Dr 


McHenry, IL 60050 
(815) 338-2544 


DULBERG,PAUL R lll 79-00323 06/28/ll 06/28/11 1 


06/28 
06/28 
06/28 


06/28 


06/28 


06/28 


06/28 
06/28 


06/28 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


CODE 
***250 
000196 
002870 
000630 


* 11'*2S8 
012251 


***272 
012458 


***320 
010135 


11'**450 
012004 
019283 


***636 
003507 


DESCRIPTION 
PHARMACY 
CEFADROXIL MONOH 500MG,CAPSUL 
HYDROCODONE-AC 10-325MG,TABLE 
BUPIVACAINE HCL 0. 0,25%,30 M 


AREA TOTAL*** 


PHARMACY IV SOLU'l'lONS 
SODIUM CHLORIDE 0.9% l000ML IRRIG 


AREA TOTAL*** 


STERILE SUPPLIES 
TRAY LACERATION 


RADIOLOGY 
FOREARM XR 


AREA TOTAL * * * 


AREA TOTAL*** 


EMERGENCY DEPARTMENT 
REPAIR SIMPLE 12.5 CM 
ED LEVEL III 


AREA TOTAL * * * 


QUANTIFIED DRUGS 
DIPHTHERIA-PERTUSSIS-TE, .5 ML 


AREA TOTAL*** 


TOTAL CHARGES 


TOTAL PAYMENTS/ADJUSTMENTS 


APIWAT W FORD 


601067 PAUL DULBERG/ACCIDENT 


99999 999999999 


QTY 


1 
1 
1 


2 


1 


1 


1 
1 


1 


09/14/12 


19.00 
7.50 


26,50 
53,00 


184.00 
184,00 


125.00 
125,00 


225.00 
225.00 


271. 25 
310.00 
581. 25 


155.50 
155.50 


1,323.75 


0.00 


1,323.75 


0.00 


1,323.75 
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F/C:SI P/T:EDB 


Northern l.l.linois Mect1ca1. c;enter TAX l.!J:ff jb'.,U.HHH::14 
4201 Medical Center Dr 


McHenry, IL 60050 
(815) 338-2544 


DULBERG,PAUL R 11179-00323 06/28/11 06/28/11 1 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


CODE DESCRIPTION 
250 PHARMACY 
258 PHARMACY IV SOLUTIONS 
272 
320 
450 
636 


STERILE SUPPLIES 
RADIOLOGY 
EMERGENCY DEPARTMENT 
QUANTIFIED DRUGS 


TOTAL CHARGES 


TOTAL PAYMENTS/ADJUSTMENTS 


APIWAT W FORD 


601067 PAUL DULBERG/ACCIDENT 


99999 999999999 


QTY 


09/14/12 


53,00 
184.00 
125.00 
225.00 
581.25 
155.50 


1,323.75 


0.00 


1,323.75 


0.00 


1,323.75 
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Nortnern 1.1.1.1no1s Mea1.ca1. center TAX l.LJir .. H):.:::.LHH;Stj4 


4201 Medical Center Dr 
McHenry, IL 60050 


(815) 338-2544 


F/C:SI P/T:EDB 


DULBERG,PAUL R 11179-00323 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


CODE 


Insurance Benefits 


Total Charges 
Non-Covered Chgs 
Deductibles/Co-Ins 


COB/Plan Amt Due 


Payments 
Adjs/Refunds 
Balance Transfers 


Balance Due 


Third Party Excess 
Account Balance 


DESCRIPTION 
Total Charges: 


250 PHARMACY 
258 PHARMACY IV SOLUTIONS 
272 STERILE SUPPLIES 
320 RADIOLOGY 
450 EMERGENCY DEPARTMENT 
636 QUANTIFIED DRUGS 


601067 
COB. 1 


1,323.75 
0.00 
0.00 


1,323.75 


0,00 
0,00 


l,323,75CR 


0,00 


0.00 
1,323.75 


06/28/11 06/28/11 1 


APIWAT W FORD 


601067 PAUL DULBERG/ACCIDENT 


99999 999999999 


QTY 


09/14/12 


53,00 
184,00 
125,00 
225,00 
581.25 
155.50 


Patient 


0,00 


0,00 
0,00 


1,323.75 


1,323.75 


0,00 


1,323.75 
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•' 
+, Centegra Hea Ith System 


State of Illinois ) 
) ss 


County of McHenry ) 


Centegra. Northern llllnols Medlca! Center 
4201_Med/cal Center Drive 
McHenry, IL 60050 
815-344-5000 . 


. CERTIFICATION . 


The affiants, being duly sworn, do hereby state and certify that 


I. Vicki Wheaton is employed by Centegra Health System, as Director of the Health Information 
Services, 


2. Vicki Wheaton, as part of her employment duties in Medical Records Department, is authorized 
by the hospital to certify and/or testify concerning the hospital's medical record-keeping 
procedures, including customary practices and the completeness, accuracy, and/or authenticity of" 
any original or copy of a hospital medical record. 


3. The documents enclosed are medical records made in the regular course of the business of 
Centegra Health System and that it was in the regular course of such business to make such 
records, at the time of the act, transaction, occurrence, or event,. or within a reasonable time 
thereafter. 


4. With the exception of .any' documents excluded pursuant to court order, the documents enclosed. 
are any and all records within our possession responsive to the subpoena µnder which the 
documents are being released. 


·111:c~ )A) ~0'.) 
S t1b§f-ribed to and sworn before me this 
_/_~_ ayof ~, cYD!fJ. 


~'{IV\ Yo?M0 


\ffcki Wheaton, RHIT 
Director, Hts 
Centegra Health System 


Notary 


OFFICIAL SEAL 
SUSAN HENN. 


NOTARY PIJBIJC•STATE OF IU.I/IOI$ 
llf ~ EXl'lRl!S:01JOM3 
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~CENTEGFA ' 
Ho,kh 5)"em • J 


~' MO. ' l~i~O,l,.IEIIIMI:: ry 'I IIAJl(.ltHM)l,I = I ,rnv1C£ 1 ?Y~ I " Bll179 0032 3 06 1 28111 02 4 "- m MXC EDB r·- EDB 1 


iU fl AC~; lr,l$ ,I Blllll-0>.TE I ace M.c tta I CLt:J~'l'I AD N 10D fW"' 
M ; S 03/19/70 41Y 323-76-4001 AT WORK 


MJll,t.TNmt:.N-'1JALCINa&$ ""Ill.NI Ui!P!.~l:.A 
ENGLISH 


DULBERG, PAUL R SHARP PRINTING 
-4 6 0 6 HAYDEN CT (847)497-4250 4606 HAYDEN CT 


CELL# 
MC.IIENRY IL 60051-7918 *MCHENRY CNTY, MCHENRY 


'""""""""' QUAAN(!Off MN,lf: IUJ NX>R£U OIJNWHOR E14'1.0YER . DULBERG, PAUL R SHARP PRINTING 
4606 HAYDEN CT (847)497-4250 ~ 4606 HAYDEN CT 


SELlr 
MCHENRY IL 60051-7 918 CELL-# MCHENRY 


toe MO MO 323-76-4001 PHI CONTACT: y 


EWf.fl0OiCl' COH1N;l /~tMl 1 fl,CVJNC t UIP\.OV£A 
DULBERG,RERBERT (847)497-4250 
4606 HAYDEN CT *FATHER 
MCHENRY IL 60051-1918 


IOO 1£C HO 
PHI CONTACT: y 


EMEAO(HC'f COHTACf :t 
DULBERG,BARBARA (847) 497--1250 


1¥,TIOH H.Tt:PHAU JilORUlt 


4606 HAYDEN CT ,._MOTHER 
MCHENRY IL 60051-7918 


l:'RI CONTACT: 'i' -· ~&ufVW..EI 


PAUL DULDERG/ACCIDENT 1 601067 
4606 l:LAYD~N C'l' 


JOHNSBURG IL 60051 DOB: 03/19/70 
ACCIDENT DULBERG 1 PAUL R 
99999 999999999 


(847)497-4250 -· """"""'' 
DOB: 


""""'""""""'" ATlEtUtOPHVIICJ.H,I 


ER FORD APiw~m w 
C(MMlNT H}&,ll[IH:l,l-'t1J~ 


ll'~-., n A "PTr-~~ 'l' •~ 


PRINCIPAL DIAGNOSIS 


COMPLICATIONS AND COMORBIDITIES 


PRINCIPAL PROCEDURE & DATE 


OTHER PROCEDURES & DATE 


. 
I CERTIFY THAT THE NARRATIVE OESCRIPTIOijs'1i'F'fHe'Pl\1NC'fi"A9.


1
KND SECONDARY DIAGNOSES & THE 


MAJOR PROCEDURES PERFORMED ARE ACQIJi\lM"E AND l1!©Ml'~trm,l[Q THE BEST OF MY KNOWLEDGE 


SIGNATURE _______________ MD DATE _______ _ 


''"' I' .. 
, .. 1 


Ui-41I NO.-MtOt,J,i, tllC.O'IONO 


B0000109""nl 
FIN Cl.A!i$ 


L LIAB-MVA/M 


(847) 497-4250 
SELF EMP 


IL 60050 


(847) 497-4250 
SELF EMP 


IL 60050 


DOB: 


DOB: 


---S"'!:u FU A~Tu 


-'OOl11DHM. Ill-ff~ 


STN:Elll\ 


' 


' 
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RESTRICTIONS / RELEASE FORM 
Northern Illinois Medical Center Memorial Medical Center 


Emergency Department O 3701 Doty Rd. 
4201 Medical Center Drive Woodstock, Illinois 60098 


McHenry, llllnols 60050 (815) 334.3900 
(815} 344-5000 


PATIENT NAME--l-l-J6(1,,::!-...,¥.-~~:-1----\-----f"'-----:r----- DATE te f 1B~ 
D May return to D work D c ool gym without restriction. 


JlQ. May not return to ¢lwork O school D gym for~day(s). 


0 May return to school with the following restrictions: 


I llllll 1111111111111! l111111111111111111111111111111!11111 
1117900323 
DULBERG, PAUL R 
M 11 y 03/19/1970 
os12s12011 e D000109391 


D Gym/Sports restrictions are _____________________ for ___ day(s). 


D Must take prescription medication for ___ day(s). 


D May return to work with the following restrictions: 


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


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


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


D Must keep _______ elevated for ___ day(s). 


D Sedentary work only for ___ day(s). 


D Must use crutches for ___ day(s). 


D No overhead work for ___ day(s), 


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


0 Must wear immobilizer for day(s). 


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


0 LIMITED WORK WITH 


0 NO WORK WITH 


0 Right 


D Hand 


D Arm 


D Foot 


D Leg 


D Left 


D Hand 


D Arm 


D Foot 


D 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 the staff of this hospital. Release 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 to follow as noted above. 


Patient signature (or responsible person):_u__ff!;l{=-. ~--V:,,---'------------------
. PRINTED BY: MRVO 7 '"10>NIMMJMC 


DATE 09/14/2 12 
EMCARE, INC 


MEOJCAl RECORDS COPY 
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Centogra Northam llllnols Medlcal Canter 
4201 Medical Center Drive 


McHenry, IL 60050 


1815) 344-5000 
Patient: PAU~ DULBERG, Med. Rec.#: B0000109381, Visit#: Tako this medicine by mouth with food in the following dose: one 


B1111900323, Date: 0612612011 Time: 17:02 10mg/325mg tablet every 4 to 6 hours If needed for pain. Do not take more 
than as directed per day (24 hours) . 


.l::fQm.§. ~ Instructions 


IMPORTANT: We examined and treated you today on an emergency basis 
only. This was not a substitute for, or an effort to provide, complete medical 
care. In most cases, you must let your doctor check you again. Tell your doctor 
about any new or lasting problems. We cannot recognize and treat all injuries 
or Illnesses in one EmergencyDepanmentvisit. lfyou hed special tests, such 
as EKG's or X-rays, we will review them again within 24 hours. We will call you 
lflhore are any new ouggeollons. You were lrea\ed loday by: Ford, Apiwal W,, 


AfterYQ.YI~ !QQYI Emergency Decartmenl Y.2.Y.mm'.™1Yf!J!~lnlli2 
llll!il. We l\!ll!ll 12~ l!illl!:11!! Druwl;'.QJ!Wl(Jl2Qll care lUlllW.m.l!w 
wi ~ lill 2Yl ID§. suNev Poll !!llill!l il Jn lllll llll!il. 


After you leave, please follow the Instructions below. 


This Information I$ About Your Follow Up Cara 


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 cllnlc phone 
number. 


Please relurn to the Emergency Department In 1 O days for suture removal If 
you wou·ld prefer to I1ave the sulures removed in the ER. We do recommend 
Iha! you loUowMupwllh yourPr)mary Care Physician but you can return to Uie 
ER for removal of your stitches if you choose .. 


This Information 16 About Your Illness and Diagnosis 


WOUND CARE (Wllh stitches) 
Your wound was closed with stitches. These are small threads thal keep th& 
skin closed to help It heal. You have 3 lnlernal and 11 external stitches. These 
should be removed in 1 0 days. 


At home, please f()llow these Instructions: 
Wash your hands before touching the dressing or wound. 
Keep the wound clean and dry. 
AHer2 days, waoh the wound gently with warm water and soap. Pat It dry. 
Pul a Ugh! dressing on ii if II rubs or there is drainage, 


Call your doctor If: 
you have redness, pain, or swelling in the area of your stitches. 
your wound drains pus. 
your stitches corne out before your wound is healed. 
you have any nsw or bothersome symptoms. 


This Is lnformatiorl About Your New Medications• Start taking as 
prttscrlbod. 


HYDROCODONE and ACETAMINOPHEN (Vicodin, V\oodln ES, Lortab, 
Lonab elixir, Zamlctl, Norco, Zydone, Anexsia. Anolor, Bancap HC) 


This Is a mixture of medicines (hydrooodone and acetaminophen) used lo 
relieve moderate to seven, pain. This medicine may be used for other 
reasons, as prescribed by your doctor. 
Side effects may Include-: 


sleeplness or dizziness 
• upset stomach, nausea or vomiting 
• constipation 
Other side effects may occur, but are not as common. Al!fil:9l.wruili1~ 
fill!!.:. rash or Itching, facial orthroatswelllng, wheezing or shortness of 
breath. Thls medicine can be habit forming If used for a long period of lime. 


Follow these Instructions; 
Never take more of this medicine than prescribed, Too much 
acetaminophen In your body can cause liver damage. 
Read the labels of non-prescription medicines before ta.king them. Many 
contain acetaminophen. To avoid an overdose, do not take any other 
medicines that contain acetaminophen. 
Talk to your doctor or pharmacist before laking medicine• for sleep, colds 
or allergies. Severe drowsiness may occur. 
Do not share this medlcfne with others as this medicine is a 
controlled-substance. Sharing this medicine wilh others Is against the 
law. 
To avoid constipation while taking this medicine: 


• Drink plenty of llqulds. Try to drlnk 810 10 eight-ounce glasses of 
water or juice each day. 


• Include extra fiber in your diet. 
• Exercise dally. 


Walch for signs of dependence: 
• reeling that you "cannot live without this medicine". 
• you need more of this medicine than before to get the same 


relief. 
Do not drink alcohol, drive or operate machinery until you know how this 
medicine affects you. 
Store this medicine away from heat, moisture or direct light. 
If you are taking this on a regular schedule and you miss a dose, take it as 
soon as possible. If it Is s.lmost lime for your next dose, skip the missed 
dose and return to your regular schedule. Do not double the doses, 
Talk with your doctor before taking any other medicines (Including 
vltamlna and herbals) as you may require additional monllor\ng. 


Call your doctor If you have: 
• any sign of dependence or allergy. 


· increased pa!n not helped by Iha pain medicine. 
slow, weak breathing. 
seizures, 
slow or Irregular heart beat. 
0 yellow-color to your skin or eyes, or dark urine. 
5lomach pain. 
unusual or extreme tiredness. 
any new or severe symptoms, 


CEFAOROXIL (DuriceD 


Take this medicine until gone in lhe following dose: 500 mg by mouth 2 times 
a day for 5 days. 


Port16',!HJ~1;/fuli\eJlillii7-i&l1:W,eieARE Corporation Page 1 of 2 
DATE IP/il!/,,ltLN.\r@,q l>ll!JL R 


Account Number, B1117900323 
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C8ntegra Northern llllnols Madlcal Center 


4201 Medical Center Drive 


McHenry, IL 60050 
(815) 344-5000 


Cefadrox\l is an antibiotic used to treat \r.{ectlons caused by bac\erla. 
Antibiotics kill b~oteria or prevent them from growlng Inside your body. This 
medicine may be used for other reasons, as prescribed by your doctor. 
Side effects may Include: 


diarrhea 
• upset stomach, nausea or vomiting 
• headache 
Other side effects may occur, but are not as common. An upset stomach Is not 
a sign of allergy, Allergy would show up as rash or Itching, facial or throat 
awaiting, wheezing or shortness of breath. 


Follow those Instructions: 
Space your medicine doses evenly throughout the day. Tt,ls medicine 
works best if there Is a constant amount in your blood. 
Take this medicine with food lo avoid an upset stomach. 
Swallow lhe capsule and lablel folTTl of this medicine whole with a full 
8-ounce glass of water, 
Far diabetic$, this medicine can cause false tesl results when testing you, 
urine for sugar. Talk with your doctor If you have questions. 


Store the tablet or capsule form of lhls medicine away from heat, moisture 
or direct llg"I. 
Store the llq~id form of this medicine in the refrigerator. Shake the liquid 
well before aach use, 
If you miss a dose, lake It as soon as possible. If It Is almost time for your 
next dose, skip the missed dose. Do /'iOt double the doses, 
Talk with your doctor before taking any other medlclnee (including 
vitamins and herbals) as you may require addltlonal monitoring, 


Call your doctor If you have: 
• any sign of allergy. 


no lmprovement after you've taken all the medicine, 
8 seizure. 
any sign of a1 new infection (fever, general aches, chills, or unusual 
tiredness or weakness). 
ongoing nausea, vomiting or stomach pain. 
white patches in your mouth. 
women: itching ln or change In dlschiirge from your vagina, 
lnflammatlor'I (pain and swe1llng) In your intestine during treatment or up to 
weeks after you've finished this medicine: 


ongoing diarrhea 
• stomach pain or cramping 
• blood or mucus in your bowel movements 


any new or bothersome symploms, 
SMOKING CESSATION 


Smoking is the natlcn1s leadlng preventable cause of death. It 
signll'icantly lnc(eases the risk of coronary heart disease, stroke and cancer. 
In fact, more than half of al! smoking related deaths in America each year are 
from heart disease, stroke, or other cardiovascular diseases. IooQQQQ~ 
i1h !hlll !!M )'.fill! i!w: ruill:lin.g.!!ll! ~ Qf hll!ld ~ m mil k!hl After five 
to fifteen smoke-free years, the risk Is that cf a person who never smoked! 


lf you or someone you love Is interested fn quitting, considarjoinlng our 
~Freedom From Smoking uclasses for adults. Centegra Health System and 
the McHenry Counly Department of Health have partnered together lo bring 
you an effectivt'f program that will help you qult smoking Call 
877-CENTEGRA, (877-236-8347) for more 1nformet1on regarding this 
program. To speekw1lh a counselor Immediately, call the llllnors Tobacco line 
al 1-866-QUIT-YES. 


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


What can I do lo help my pain management? A parson's level of relaxation 
and thelrenvlronmentcan affect their pain.. If you are tired, overstimulated 
(too many visitors) are anxious a bout your diagnosis, or a pastexperlence 
wilh a hospitalization, your pain perception may be impac1ad and your 
tolerance decreased. Ask questions, an.d Inform us about any problems 
or concerns that you may have, re: pain. Partnerwith your health team for 
your best pain management. 
What if the medication is not working? Tell your health-care provider; 
physician, heme health nurse, etc, You may need a dlfferenldose or type 
of medicaton. 
Whal If I feel I'm not getting enough pain control? Talk lo your physician or 
home health nurse about ii. Together you mey be able lo develop a plan to 
prevent or ease your pain. Depending on the cause of your pain, your 
health-care provider may suggest exercise, us.a of heaVca!d, massage1 


reposllionln1, immobllizalion of the affected part, or distraction such as 
music or rest. 
There are other methods of pain management. Let your health-care 
provider asslst you In finding the best one for you. 


Weight management lo one step to help maintain a healthy llfeatyla. For 
certain medlc'B\ problems, such as congea\l\le hoart fa\lure, weight 
should be monitored dally. 


YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY, 
Follow the above instructions carefully. Take your medicines as prescrlbed. 
Mast lmportant, see a doctor again as discussed. 
If YQ!! have problems lhru~ have !!Qt discussed, QfYQYI Q!.QQ.!filn changes Q! 


~ worse. kl!!! Q[ li!!!l m doctor r!gjJl ~ H l'.QY &fil!llil1 reach m 
doctor, return tQ. lb!! Emergen-cy Department Immediately. 


Centegra HeBlth System is very concerned about your safety and well being. 
As part of our efforts to always provide very good care, any medications you 
received during this visit were reconciled with medlcatlon you are currently 
laking. This reconcillatlon was based on !he Information you or your 
representative provided regarding your current medications and allergies. 


"I have reeerved this lnfonnatlon and my questions have boen 
answered. I have disc ssed any c langeo I aoo with this plan with the 


PAUL DULBe . 
tells me that 
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Centegra Northern Illinois Medical Center 
4201 Medical Center Drive 


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 (Vicodln, 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 Copyrw;~~iJgBJ/01-k_~c?l~~CARE Corporation Page 1 of 2 


DATE Pat1a!ifl'!rAJ8'L!?AUL R 
Account Number, B1117900323 







Dulberg 007589


5, Comments: 


Centegra Northern Illinois Medical Center 


4201 Medical Center Drive 


McHenry, IL 60050 


(815) 344-5000 


(, 


Signature of nurse making phone call; ___________ _ 
Date: ______ Time; ______ _ 


FORM GOES TO MEDICAL RECORDS 
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l;j! CH - M □ CH - W 
D. Other (Specify) 


GENERAL CONSENT AND ACKNOWLEDGMENT 


I II Ill lllll lllll 11111111111111111111 lllll 111111111111111111 
11 7900323 
DULBERG, PAUL R 
M 41 Y 03/19/1970 
D6 .~8/2011 8 0000109381 


Account Number/Effective Date: ------e--


CONSENT FOR MEDICAL TREATMENT 


I have come to Centegra Health System (CHS) for medical treatment and cons nt to the customary examinations, tests, 
and procedures performed on patients In my condition. I understand and consent )1at independent professionals (such as 
my attending physician, on-call physicians, emergency medicine physicians, radiologists, anesthesiologists, pathologists, 
surgeons, obstetricians, consultants, nurse prac.titioners, physician assistants, cejmed registered nurse anesthetists and 
other specialists) may participate in my care as deemed necessary, 


I agree to follow the Patient Rights & Responsibilities of CHS and to particlpatelwith independent professionals and CHS 
personnel in my care and treatment. 


I understand the practice of Medicine is not an exact science and, therefore, no guarantees have been made regarding 
the likelihood of success or outcomes of any diagnosis, treatment, test, surgeryorlexaminatlon performed at CHS . 
. I understand this General Consent and Acknowledgement will remain In effect !or this episode of care and will be provided 


to those areas o S where I receive care. 
I un er e language In this Consent guides and controls all other forms a d consents I may sign during my 


,~rero17j I Centegra Health System and any inconsistencies shall be Interpret d consistent with terms of this document. 
~ PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS 
~~ 


' I acknowledge the independent professlonal(s) who provide services to me at CHS are not employees or agents of CHS, but are independent medical practitioners who have been permitted to use Its f cllitles for the care and treatment of their patients. They include but are not limited to, my attending physician, on-call· p~ysicians, emergency medicine physicians, radiologists, anesthesiologists, pathologists, surgeons, obstetricians, consultants,, nurse practitioners, physician assistants, certified registered nurse anesthetists and other specialists. My decision to seek re is not based upon any representation or advertisement f the independent professionals and I understand they are not mployees or agents of CHS. CHS bills do not include p s Ian, surgeon, or other independent professional services and I understand I will receive a separate bill directly r independent professional. I have read and understand the abov terms and confirm I am the patient or am u r o sign on the patient's behalf. 
~- PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES 
lniUals 


During the course of my hospital stay, my physician may determine I require .care at another medical facility, or I may 
request care at an alternate facility, I ackno"'1edge that all transportation services jprovided in connection with my transfer to 
another facility are provided by an independent third party and I will receive a sepiate bill directly from the service provider 
for which I may be responsible, 


USE AND DISCLOSURE OF HEALTH INFORMATION 
Unless I request otherwise, CHS will provide my room location or telephone nu I ber to visitors and callers. 
I understand CHS will use and disclose my health Information for the purposes pf treatment, payment, and health care 


operations, as permitted by law as described In the CHS Notice of Privacy Practices. Certain information can be used 
without obtaining my consent. I fully understand that the use or disclosure of my h1alth information may Include history, 
di~qnosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcohol or drug abuse and 
Acquired Immune eficlency Syndrome (AIDS/ HIV), 
· · I understa t ·1f I refuse to allow disclosure of my health Information to proc ss my insurance claim, I may be 
fina cl onsible for all costs incurred by me for treatment. I agree to releasl' and hold harmless CHS, its agents, and . s from any liability that may arise from the use or disclosure of my healt information. 
~~ PICTURES/IMAGES 
Initials-~ 


I understand photographs, videotapes or other Images may be taken to docum. nt my care. These Images may be kept by 
CHS and/or by the independent professional Involved in my care. I understand I h ve the right to view or obtain copies of 
these materials which are in possession of CHS upon written request. It is my resqonsibility to confirm if such photographs, 
videotapes or other images have been taken. I understand images Identifying melwill only be released as allowable under law 
or with my written authorization, PRINTED By: MRVO 12 ','. 
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++CentegraHealthSystem 


\/ ~E FROM LIABILITY FOR VALUABLES 
lnltlals 


, 1111m11 1111111111111i,, ii111 ""' 1111, 11111 ,imm 
U\$00323 
DU(flERG, PAUL R 
M i•~ly 03/l9/l97D 
OB#-. B12□ll B 0D00109381 


·•' 


I understand my belongings are my responsibility and I have been advised to send any items of value home. I release 
CHS from any liability for the loss, damage to, or theft of any of my belongings. afes or lockers are available at the 
hosp\tal facilities and may be used to store valuables. 


PATIENT PRE-CERTIFICATION RESPONSIBILITY 


I understand I am responsible for the notification to my insurance company t obtain authorization before service Is 
rendered. I further understand that if I do not pre-certify I may Incur a reduction r loss of paid benefits to the hospital for 
which I will be liable. 


ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT 


I hereby authorize payment to be made directly to CHS and to the Independent professlonal(s) for all Insurance benefits 
otherwise payable to me. I understand I am financially responsible to CHS and i dependent professionals for all charges 
incurred. Patient "out-of-pocket" amounts will be requested prior to or upon dlsc1rge. In the event of default or non- . 
payment, CHS shall be ontitled to the right of recovery of all collection expenses, ncluding court costs and reasonable 


· attorney's fees for the purpose of securing payment. It is further agreed that any redit balance may be applied on any 
other account owed CHS by the guarantor/responsible party, or any open accoun for his/her dependent family. 


PATIENT INFORMATION OFFERED 


• Patient Rlghls/Responslbllltles ... , ... . 
, Advance Directive Information ....... . 
• Notice of Privacy Practices ... , .. , ... . 
• H1tienl Billing Information , , . , ...... . 


PATIENT CERTIFICATION 


Yes 
Yes 
Yes 
Yes 


If No, Explain: --1---------­
lf No, Explain: ~-1---------­
lf No1 Ex.plain: --1----------
lf No, Explain: _ _.J_ ________ _ 


By signing this General Consent and Acknowleagement Form, I acknowledge I h• ve read and understand the Information 
contained in this form and accept Its terms. I also acknowledge I have received 11 copy of this form for my records. 


INPATIENTS ONLY: 


TRI CARE (Military) Insurance PATIENTS __ Yes, I have received TRICARE "Important Message" 


Date 


I,---~~-----~~-~--~-~ have interpreted/translat d the above form to the patient. The 
patient has informed me he/she fully understands and agrees to the terms set ou In this consent form. 


lnterproter/Translator {Please Print Name) Language Interpretation/Translation Provider (Company name or 


l 
Relatlonshlp to Patient) 


PRINTED BY: MRV0l27 
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Northern Illinois Medical center 
Patient Name: DULBERG, PAUL R 
Account Number: B1117900323 


NIMC Radi O logy 


Northern Illinois Medical center 


06/28/2011 
HISTORY: 


IMPRESSION: 


FINDINGS: 


1013 5 RIGHT FOREARM 2139703 
chain saw versus forearm, forearm laceration. 


Right forearm films demonstrate no fracture or 
radiopaque foreign body. There is deep soft tissue 
laceration 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 forearm as best visualized on the 
lateral view. No fracture or radiopaque foreign body 
is identified. 


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


Electronically Authenticated 
Donald R Kennard, M.D. 06/28/201118:18 


815-759-4683 


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


PRIN'I'ED BY: MRV0127 
DATE 09/14/2012 
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Centegra Hospital-McHenry 
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·• · CentegraHealthSystem 


Cenlegra Hospital • McHenry 


EMERGENCY ADMISSION ASSESSMENT 


TIME TRIAOEO: \ 'j S'Q 
TIME TO nun?MENT AREA:lli"S 
ED B~o#_,_J....D.....,..__ 


BROUGHT BY; MODE OF ARRIVAL TREATMENT PTA 
□ Self D Rolatlvo b.VI.C □ lco □ Elovalo 
□ Police 'bJ:-r!end □ Slrelchor □ 02 
CJ O!hor □ Carried D IV 


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


lS..Pntient Band ~pplled 
D Hand Oft Communication 


Band appl:ed 
D Security watch EXPRESS BED~ 


ESl:010~405 
Primary Physician: ::S::<=..-\::... 
Hoight~ _ _''weight. \ \,A'.)' -Ii 


Ambulance: ____ .,__ □ W.llked □ Med: ___ _ 
\~ "1 Li, , c ,.., Time of Injury: ____ °' 


GCS.,:S:RTS:,kBP:-:i.:a,P S RI T"\7 ·•SP0 2""7 D,.Roomafr00 2 Pain Level, I"\~ 


Triaae RN r,' ,. 


CURRENT MEOS ~enies ALLERGIES is..NKA ' \ ., REACIION 
. 


Medications: "7<:)..., 


Food: 


Other: □ Latex □ Dye 


Meds rovii;iwad by: Residence:□ Prlvate"ii,J. Family D Alone □ Nursing homo D Group homo 


Lat1Quago ba.rnor D Yos lntorproter Name/ATT Number:-~~=-~ D Other: __ ~--~---~=~=~--
Oo You foe I safe 111 hom11? 'rsl Yes □ No Is lht!ro anyone in your 11fo thatthreatens, Intimidates or harms you in any way? 0 Yes 'Q.No 
Crisis/Socia I Work or □ Nollfled: ___ D Haro:___ □ DNR RasOlJrcos called: __________ 'rime: 


- Yes Yes Yes Yes Ye• 


• 0 Autoimmune □ Oomentia/ Alz:holmer's □ Headaches/ migraines 0 Pressuro Ulcer □ lnlecllous disonsos 
C Cl Asthma □ Endocrine □ Head inj past 3 months D Recent exposure __ □ MRSA 
0 
z O Back probloms □ GI problems □ Hyportonsiori D Reproductive problems OVRE 
0 □ Blood disorders D GU Problems □ Mw,culoSkelotal problams D Respiratory problems □ Chicken Pox 


i:' 0 Cancor 0 Glaucoma □ Nouro probloms D Soh:ures Cl Measles I 


0 □ cardiovascular □ HE ENT problems t;J PsychoSocial problems □ Skin problems D Shlnglos 
1:i D CHF □ Heart murmur D Vision prob1oms 0 Strnp Throat 
'i' LMP: □ Normal D Abnormal 0 Othor: 
"ii 0 Pregnant D No O Utsta Grava_ PMo Ab FHT -~ - - -
" E:xpanded/surgical hislory: - -·. ~, --• ,. 
" 1:i 
a !mplantod mediC!II device: D Pacemaker □ IV accoss □ Eye D Knee □ Hfp □ AlCD O O\hor: 0. 


TB D None Ever had a positive TB test? □ Yes 't:Nto O Self·hislory of Ta □ Family history of TB □ Cough D Fever 
History 0 Bloody sputum □ Weight loss D Night swants D Loss of appetito □ Fatigue □ Recont internatlona\ travel 


0 Oonies signs & 1,ymptoms 


Vac:cin~ D Flu Tetanus D NIA ~Up to date D >5 yMrs O Unsure f:>edialrlc Immunization D Up lo dato □ No a Unsure 


EON 10000-0D 07108 10108 03/09 12109 03/10 
'3oDRN' EMERGENCY ADMISSION ASSESSMENT 


PRINTED BY: Ml<,,~Qi~l 111111111111111!111111111111111111 
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ADMISSION ASSESSMENT 


B1117900323 
DULBERG, PAUL R 
M 41 Y 03/19/1970 
06/28/2011 
0000109381 


Mark drawing with number: 
1. Abrasion 
2 Amputation "' \~ 


Do you currently have pain7~Yes ~ {1•10) Cl No If yes, Is it O Chronic D New Onset 
Type of pain: D 13urning □ Dull Pressure tJ Cramping □ Heavy D Sharp D Achy 


3. Avulsion 
4. Bleeding 
5 B1,1rn 


□ Other: __ _ 
Pain Scale used: □ Wong Baker □ FLACC O Numeric 


ALCOHOL lNTAKE:'l;J..,Ncver O Occaslonally O DAILY 
Type; ____ ~Amount: --~ La.st Drink: __ _ 


STREET/REC DRUGs:N Nevor □ Occasionally D DAILY 
Typa: ____ Amount ___ Lasl Used: 


TOBACCO HISlORY: D Never □ Occasionally'B,J?AIL_Y __ 
Type: \ {\q,ount: ___ Dato Quit: 
. 1 pl\. ,<:1• --


Neurologicnl □ NA 
L9C O Yes CJ No 


~)?onscious □ Uncon~·ous 
~ ~lort p"Oriented X 
□ Crying □ t.atharglc MAE 
□ Slurred spooch 
□ Irritable 
□ Combative 
PupUs □ NA,.6 PERL R L 
Rcactivo D □ 
Sluggi:1h □ □ 
Fixod O □ 
Nonroactive □ □ 
Pupil size 
AVPU □ A D V □ P DU 
QC$;_ 


FALL RISK ASSESSMENT 
O Medically unsafe to bo 


independently rnobilo 
□ Unaware or forgetful 


of physical \imitations 
Cl Recent hi'$tory of falls 


C~r iac/Circulatory: 0 NA 
lnk,O Warm' □ Dry □ Cool 


Hot D Flushed □ Dlaphorotic 
□ Dusky D Ashen D Jaundice 
□ Palo □ Clammy D Cy11nolic 
RADIAL PULSES R L 


Present p
0
/J
0 Abson\ 


PEDAL Present: ;CJ/S 
Absent □ □ 


Cap Refill ~2Sec □ >2 Soc 
Ankle eclerffa O Yos,.A' No 
Monilor: ___ _ 


Respiratory y{NA 
D Distress □ None □ Mild 
D Moderate D Severo 
D Stridor □ Nasal Flaring 
□ Retractions 
□ Productive cough: __ _ 
D Unproductive cough 


Lung Sounds 
Clear 
Ralos 
Wheezing 
Rhonchi 
Diminished 
Absent 


6 Bruise 
7. Doformily 
8. Fracture 
9. GSN-1 
10. Hematoma 
11. Laceration 
12.Paln 
13. Slab wound 
14. Foreign lxxly 
15, Pressure ulcer 
16. leg ulcer 


□ NA ,....R_t; 


la"~ 
□□ 
□□ 
□□ 
□□ 


GI/Abdominal: □ NA O Denies 
oft O Distended □ Firm 
ontender D Tender 
el sounds: □ Present D Absent 


O Hypoactive O Hyperactive 
Last BM: ____ , 
D Diarrhea x Denies 
□ Vomiting x __ 


EENT: DNA 21"' Oonlos O Nausea □ Vos 
VISUAL ACUlfv DNA last oral Intake:__,,__ __ _ 


L. ____ R: ~--- Comments:. _____ _ 
□ Correction □ No Correction 


Eo.r Dralnago: D Yos D No Genlto-Ufinary: □ ~ Denies 
Describe:_______ URINARY □ NA 
Eplstaxls: □ NA R L □ Froquency □ Pain 
Controlled □ D D Homaturia D Incontinent 
Uncontrolled D O □ Unable lo void □ CUD 
THROAT: VAGINALlPENILE O NA 
□ Dlff. swallowing D Discharge □ Blooding 
D DIH. spoak!ng Character: ______ _ 
□ Drooling Amount: ____ _ 


AN VE ANSWER: INDICATES ENHANCEO FALL RISK □ No risks notod 


EMERGENCY ADM!~~IQN, ASSESSMENT 
PRINTED BY: ~1{.½ld4 
DATE 09/14/2012 
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Centegra Hospital-McHenry 


·. • Centegra Health System 


ADMISSION ASSESSMENT 


,........~10/DO MD/DO 
Order Order 


Lab Time Lab Time Lab 
MD/DO MD/DO 
lni1ials lnit!al 


□ ABG □ PTT D wound culture 
□ Amylase □ RSV □ 
0 Blood Culture □ Sallcvlate 
□ BMP 0 SDulum culture 
□ BNP □ Streo 
D CBCw/diff □ Tr!chimonas 
□ CMPL 0 lrooonin O POC other/Mlscellanoous 
o D. Dimer □ Tylenol □ o, 
□ OiQoxln Level D Tvoe & screen 0 EKG Time Acouired 
□ ETOH □ Type & cross Time Raad 
□ GC/Chlamvdia of units 0 EKG Time Acnuired 
O Heoalic Panel DUA Time Read 
0 HCG Qualitative □ UA/Roflex culture Medical lmaalna 
O HCG Quantitative D Urine Culture D Chest PA/Lal 
□ lnnuenza Screen □ Ur/11e Orug Screen □ Chest Port 
D Lipase D Urine HCG D C-Splne 


□ Pos □ Nea □ POC 
□ MRSA □ Urine Dip □ POC □ X-Table 
□ PT 0 Wet prnp 0 Pelvis 


- ,.J .. -v,,-.'l>.-


MD/DO 


MO/DO 
Order 
Time 
MD/DO 
lnltial 


~ 


1111111m1111111111111111111111111111111111111111111111111111111 


81117900323 
DULBERG, PAUL R 
M 41Y 03/1911970 
06/28/2011 
0000109381 


Medical Imaging MO/DO 
Order 
lime 
MD/DO 
Initial 


□ T Solne 
□ LS Solne 
□ Ultrasound~ 
D CT Scan-Brain 
D CT Scan-C Spina 
D CT Scan-Chest 
D CT Scan-Chest PE 
□ CT Scan-Abd/Pelvis 
□ MRI 
D FAST Scan 
□ ED Preo Ltd US 
□ ED Prea follow uo US 
D ED Pelvis Lid US 
D ED Abd Aorta us 
D ED Doppler pelvis 
□ ED Venous Duplx Ext 


□ ED Trauma trans echo 
0 ED Trauma abd ltd 


Order ORB Start Stop IV Solution & Amount Warm Additives Site Calh Si:ze Rate Amt Initials 
Time& Time Time Y/N Infused 
Initials 


' / - . 
Pt H';Jl/ht: ~~,-·u Pt Weight: ///Y--, Allergies: / /y / U ,-. 


, 


~~w Ore, ORB Time Stop 1;; Medication/Order Dosage Route Site Initials Time Effects Pain Initials 
Time & 


?~~~ Time ScalJ ln.lli"'.1.,...-: . ,,, , I ,,,,,,.,, . /"JdU. .,.,,, IV /:IC/,/ , h#I ,. J ,, •i...,.. , ~ 


/r_, //.., ;,r;f 
, A ,,,~,r_,,,,,(,. ~ ¥~. ,,,., y C.,//./ 


, ,,, £ ,.., llA .., ,. 
~ 


,, f / I 
I 
I 


I 


D Td 0.5mL O Tdap 0.5mL D TT D.5mL Site __ RN Lol# _____ Exp __ Mfr _____ □ VISG1ven 


Rev 04104/11 


D Nursing Assessment and Medication Reconciliation Reviewed 
□ Vitals Reviewed __ _ 


PRINTED BY: MRV0J.27 
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EMERGENCY ADMISSION ASSESSMENT 


Time Blood prassuro Pulse Resp Temp Sp02 02 GCS EIV\M Monitor Intake 01,1tput 


I \ 
I \ 
I \ 
I \ 
I \ 
I \ 
I \ 


Orlhos\atic Lying: Sitting; Standing: 


Trelltme.nts/Prgcedyres: 
□ (),Therapy:_____ D Intubated _____ ti R-0splrntory treatment: ____ Nob Tx: ___ D Cont Pulse Ox __ _ 
□ (,;host tubo: _____ □ Time out: □ Eyo irrigation: _______ 0 Ear Irrigation; ______ _ 
□ NG tuba IJ __ @ ______ Character: _________ □ Gastric lav.;111a; ______ _ 
□ ~umbar punctura: ______ 0 Time Out:__ □ Seo nauro assessment sheet 
D Pelvic exam: Slraight Ca th/CUD@______ □.Bladder scan Amo1.int: ____ _ 


Blood Glllcoso value: ______ Tfmo: .~c-c-~= By:~-=-= 0 Continuous Cardiac Monitoring 
Norinol Valuos Age 60 or more (80-99 mg/di), 13·60 yr. (75-99), 1 mo.•13 yr. (60·89) Crltlcnl Value less than 40 or more than 400 
Normal Value: Age newbom to 1 d (40-60 mg/dl) 1 d-1 Mo. (50-99) Critical Value less than 40 or more than 200 


, 5' Wound Carel , +, i \ /,._ 
,)(0 lrrig;t;on; f Ji£ /\J/ 


0 Soak: ______ _ 


M1iseptic Wash 


c{;thor: ______ _ 


Isolation Type: 


□ Dressing: __ □ Ortho Care: ___ _ □ Crutches 


□ Anl!qlotic a Ice Time: D Cast □ Pallonl's own crutches 


D Adaptic □ Elevate Time: 0 Sling D Crutch walking instr/rat domo 


D 4X4 □ Spllnt: 0 Tubi Grip D Velcro Splint:, ____ _ 


□ KIin~ □ Knee lmmobilitor: D Poi;terlor rrio1d: ___ _ 


□ Tube gauze □ Sho1Jlder lmmobil!zer 0 Location: _____ _ 


□ Storlstrlp □ Ace Wrap D \Mdth,; ______ _ 


D Burn dressing 0 SMV's after immobilization □ Longlh: 


D Inpatient D Observation D Surgical 
0 Modo:,..,.,. __ Timo: _____ Accomp;inied by: ___ _ 
□ ER hoJd from __ lo __ 
0 To unltlroom # __ _ 
□ No old chart D Old chart ln ED □ Chart to flotJr 
D Discharge Pain l.evol: _____ {0·10) 


GCS: ____ RTS: ___ _ 


Skin Integrity Intact □ Yes D No (soo documentation) 


, ______________ Initials.: ____ _ 


EMERGENCY ADMISSION ASSESSMENY 
PRINTED BY: ~()i:\,/247 


DATE 09/14/2012 
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Cl 1996 -'2006 T- ste lnc. Circle r,r check a rmative.f hacks/ash ne atives. 


++ 
06 


++CentegraHealthSystem 
EMERGENCY PHYSICIAN RECORD 


Upper Extremity Injury (4) 


DATE::,_.:;;µ~'-lL- TIME: II/SJ 
ROOM: _ _.LJf.___ EMSAm,a/ _______ _ 


EMS trcatmentt ordcrcdt-~--------------
HISTORIAN: t'batleni: ' spouse paramedics, _____ _ 
_HX I _EXAM IJ!,itr-Ef)1lY: _________ _ 


Don arrival 


HPI 
chief cocrnl~la!: Injury to: (.:ig~t./ le~ 


hand wrist ·~ elbow arm 
shoulder collar-bot1-0 anH1 


duration I occun:e~: l'.filfil!!: 
just prior to arrival nomo school 
today neighbor's park 
yesterday work street 


days ago 
---~-----------------severity of pain: ' . ' 
' wom I P<H~stent since ___ , 


mild moderate ' ' sevora ' poln imermiucnt I lastlni-- , 


.!l!lll!!!.l!1: fall blow Incised CNshcd bum 


!B§0clated s~mgtomg;: t111gli11g / numbness distally 


ROS 
r - - - - - - - - - - - - - - - - - - - - - -, d FB (sk1n lac), ____ 1 troublo breathing/ cha.st pain 1 


t'"'~:-""""i-/ power arms/ legs : loss of bladder function, ___ : 
f!ai:lacho / neck palln._ ____ : rocont fever/ Illness, ___ _ 


di;,ublo vision/ hearing lo~---- : other lnjurlos _____ _ 
nausea/ vomitln,g__ _____ 1 0 all J}'Jtems neg except n marked • 


~ SOCIALHX- smoko;4---druguse/abuse .. _- ....... : 
: recent ETOH - lives alone _______ : 
: lives at home ~ livns In nurslng horn.__ ___ : 


: FAMILY HX -~ •" H • 
0 


• hw" -• __ • u u •- "u _: 


PAST HX ~atiVo R / L HANDED prior Injury 
diabetes 


FOREARM I 
ELBOW 
_ nm! inspection 


non-tender 
Lfi"mlR0M* 
ARM/ 
SHOULDER 
~ inspection 
~n-tonder 
,'..:n1n]R0M• 


B1117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 


~;~~:; w<lii~ 
_swelling I occhymosls ________ _ 


_limit11d RQ?-:;---,----------
daforml~ 
see diagram_ __________ _ 


_tenderness sofi-tls.suelbony _____ _ 
_swelling/ ecchymosls ________ _ 
_limited R0,,·L _________ _ 
_deformity, __________ _ 


~ 
' \ J 


HTN -1:··· .. ~-.::· '~-----~~=~=~::'._=_'../IJC-
Ital! Reviewed D 'fet.inUll lmmun, UTD 


GENERAL APPEARANCE ~r (PTA/In ED) /backboard_ 
no acuta dl~tress mUd~ severe distress, ___ _ 


Alert :anxious, ___________ _ 
EXTREMITIES 
H,o,t!D 
?nITll inspection 


/2wn-tcnder 


~T 
.:jlml lnspnctlon 


/ non-tender 
OmlROM* 


__ see diagram _________ _ 
_tenderness sa~-timie I bony, ____ _ 
_swelling t eechymosls, ______ _ 
_ doformlty, __________ _ 


i:ee diagram._ _________ _ 
tenderne&s so~-tissue I bony, ____ _ 
tenderness ln anatomical snuff bo,x__ __ 


-- wrist patn 011 axb.! thumb !oa..u_ ___ _ 
....... swelling/ occhymos\s, ______ _ 


limited ROM, ________ _ 
=deformity, __________ _ 


T•Tcndcrnto l>IT•P11lnl T~nikroeu S--'iwelllnll. F.•Ecchymotls U-,Burn C•<:un!u1IQn 
t,,.J,utr■ Clqn A•Ahr-■Jon M .. M11tcle 111:nm PW"t>onel~rt Wtunll 


(flJ• w/tho11/ NJ•mlJd ltUJd,cJtWrltraJI ll"">'o'l'4'1'~) 
EKamp/<!. fir,, .. 1'•!11dtt/ff/i'$ un pillpui{rm (rei~tt) 


NEURO/VASC/TENDON 
~nsation Intact _sensory/ motor defld,'---------


~tor intact 
~vascular 


__s.pmpromlso 
6cndon function 


nonm.1 


_pallor/ cool skin/ abnml cap roflll, ____ _ 
____puls(I dC!fktt rod/al ulnar, ______ _ 
_deficit in tendon functio,n_ ______ _ 


'3EDTSN' I Rev. 08 / 07 PRINTED ullP'r'Extllili'tffirlJi0'-06 NIMC 


1111111111111111111111111111111111111111 DATE 09/lli3µ~u,l~ 
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IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
fililli 
_warm, dry 


:~Dl§NT 
: _nml inspection 
1~arynxnml 
' , NlaCKIBACK 
i 6ml inspection 
1 don-tendor 


: RESPIRATORY 
: ~hen non-tender 
: ,c::=breath snds nml 


: CVS 
: ..,...-1i'eart sounds nml 
: fil l~BDOMEN) 
,-2::nonMtonder 
: _no organomegaly 
, nml bowel snds* 


_diaphoretlc /cool/ cyanot1._ _____ _ 


tenderness ___________ _ 


swelling I ec:chymos,o· ~--------


_tenderness_,, __________ _ 
_swelllng I ecchymosi._ ______ _ 


_tenderness ___________ _ 


_swelling/ ecchymosls / abrasion._ ___ _ 
_crepitus I subcutaneous emphysema ___ _ 
_ deuea$ed breath so1.mds. _______ _ 
_ wheo:ies / ral'ls / rhonch._ ______ _ 


_ tachycardia/ bradycardl,~------


_ tenderness/ guardin,,,__ _______ _ 


i-"···········~-------------------------------PROCEDURES 
; Wound esc lptlon / Repa),,;,!?"",z......,,._ n..,nl~ : 
/ length locatlo~._-~!!<'--=,"'-'--"~"','---,,.,-'--''-"'~--"M!."''u-~cc_,,__ : 
1 linear Irregular flap stellate 
: superflctal ( muscle- through-and•through 
: contused tis _,,,_....,,atlon 
: dean oderrite/y ! •heavily 
' w 
: distal NVT: nouro & vascular status intact no tendon in~J 
: ane.sthe&I · ocal LET/ tetrat:1.lne I idrennllnc I ,ocalne l ml 
: marcalne 0.25% ,5% lldoc 1% 2% epi/b1q,rb digitallmeta,Brp I block 
: e i at10~ IJ~r~e_! m1 atta;b:_d ~d template Y'.....-?'A-? 
' 1>rop: .> ff!'~ C-l,(!:lt;5 co-'/, L-
: 8~ / scrub . ✓---" / 
~shed w..t:alJpe- l =•=-
1 mimmol I mod. I *extensive m nlm mod, I• 1 "extensive 


wound explored un ermined 
foreign material removed minimal/ mod. t •extens/va 


port/ally completofy •wound rnargins revised 
minimal I mod. I *extensive multlplo flap$ aligned 


no foralgn body Identified 


•-•-------•-••-•-•-•-•••---~r-•••-•-•-••••------
: splint Vekro OC.UOrtho,.glfMIPioster AJumirrum-(oamL ____ _ ' 
1 Volar Thumb .sp{r:o Ulnar Wrist Sugar-Tong Cock-up Col/CJ 


applled by ED Physician /Orthopedist/ Toch, ______ _ 


examined post ~pl!nt application NV intact olifnment s:ood 


' 
dc(ormltr reduced no comportment syndrome 


: slln,g..__--c-___________________ _ 
; nursemaid's 0lbow redur:ad with supinatlo,,.__ ________ _ 
: foreign body removed w/tli forceps with Inds/on 
: closed reduction finger trops troctio,n__ _________ _ 


' ·-------------------------------------------~---


B1117900323 
DULBERG, PAUL R 
~612i,12i 1 ?311011010 
0000109381 


·'---'D=l•_t"'-er~:.~Y ~~ ........ Reviewed by me 0Dlmd w/ rl\diologlst 
.,,.,,,..,,.,.,.,HH"""'"'"'""''''~••·•••""""''''""'''"''"'"'~••M••••• 


hand wri fore elbow humorus shoulder 
_n m I/ NAD _ JQ, ___________ _ 


_dJslocatlon, ___________ _ 
soft-th,M.10 SWt'!l\ln,._ ________ _ 


Josltlve anterior fat-pad sign, _____ _ 
_posltive posterior fat-pad sign, _____ _ 
_foreign body __________ _ 


_fracture non-displaced displaced ___ _ 
tronsverse oblique comminuted angulated 
Impacted torus 


Other study: 
0See se arate roport 


PROGRESS 
Time __ _ 1.mchar1gcd Improved r«M~xamlned 


_inltia.l fnicture care provided: follow-up o,,.__ ________ _ 


_Rxglvc,,__~--------------------
_referred to I dl3cuued with Or _____________ _ 


w/11 sec patient In: ED I hospital I office In ____ ,day, 


CLINICAL IMPRESSION Foll Alleged Assault 


Contuilon 
H ematoma arm 
Sprain / Strain 
Dislocation 


ce 
·racture R / L radlta distal I shafc I proximal 


ulna dlsta/ I sho~ I proximal/ ulnar :.tylo1d 
humerus dlstol I sliaft I proximal I suprocondylor 
Collos fracture stabl/izcd I re$torot/ve 


DISPOSITION-
Tlmo, ___ ----o:! , 
COND(TlON, 0 good fair O poor O crit\ealjflmprovr'ld 


D uabl~ D unthange.__ _________ _ 


home D admitted expired 


RESIDENT I PA I NP SIGNATURE 


ATTENDING NOTE: 
_Resident/ PA/NP's history l'dViewcd, p:itlcnt lntLVYil!wcd and exam ned. 
Briefly, pertinent HPI lsc' ________________ _ 
My pcn.onal exam o( patient reveal,,,· ____________ _ 
Assftlsmrint nnd plan r.i:iviewed with resident/ midleval, Ll'lb and 11.nclllary 
studlc:s show:._ __________________ ~ 


J confirm the diagnosis o(~· _______________ _ 


_Care plan reviewed. Patient will needc· ___________ _ 


Please u:c rc3idert / mid level nota for details, 


Physfcfan SJunatura tumod coro ovar 11t 


~ lndia,tt!s organ SJ'5lt!ltl 


• equtvah-nt or minimum n'({uirl.!d/or organ .t,),\flJil~nN"TED BY: 


Physfdan s1ana1ur,o 


n Template Complete 
MR 0127 


RT/# auumnd care :it 
0 Addit!onal T-Shoot 


UpJ><>r Extmmlty Injury. 06 Page2of2 1\A.TE;.. 909/d4/.J.-012~:. ;:. l "'"n 
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~CENTEGRA ' 
t,,,•lh Sy,<em • I 


""""''""' I AOM>i~ 0.-.TE/lll.M. Iii~ 1 •rAIK.llHlOOW """ IUflv~, I TY~ I"' 
]311179 00]23 06128111 02 4 (i'r>[rl MXC EDl'I E"'r\ w.n» 1 


,u ,[I i:.o .J,MS ;I Olf\T~Tf; 
M ~ S 03/19/70 


I IOCll.Ct,iCI 
41Y 323-76-4001 


'CLt:MYI AON I"' IMJ""' AT WORX 


1'11111:HT HNo61.N#/JAtJC.IA>-N r,,11lNl Uill'LO'tl:" 
ENGLISH 


DULBERG,PAUL R SHARP PRINTING 
4606 HAYDEN CT (847)497-4250 4606 HAYDEN CT 


CELLI 
MCHENRY IL 60051-7918 *MCHENRY CNTY, MCHENRY --0tl.l,',,fW(J()A ..,..t /HJ M)ORE&,S ~JOftUHOVEA . DULDERG I l'AUL R SHARP PRINTING 
4606 HAYDEN C'l' (847)497-4250 . 4606 HAYDEM CT 


SEL]' 
MCHENRY IL 60051-7 91B CELL# MC.RENR Y 


toe KO MO 323-76-4001 PHI CONTACT: y 


Elff.ROE~ CXlNfN;:'T IAUATIYE 1 I\CWNC 1 f.UMV'EA 
DU J.H~:RG, ffli:Hl~ J!:l{ 1' (047)497-42!)0 
4 606 11A YDEN CT "'"FATHER 
MCEENRY IL 60051-7 918 


IOC HC l«:l 
PHI CONTACT: y 


EMel~)UC(OONTAC12 
DULBrmG, J3ARBARA (017)197-1250 


MTIENT H.TU•~AU MX)Re'" 


4606 IlAYDEN C'l' "'"MOTHER 
MCHENRY IL 60051-7918 


PTf:r CQ"MTAC'.P• y -· ~,,,,,,.,,. 
PAUL DULBERG/ l\CCID:l!~N'l' 1 601067 
4G06 HAYDEN CT 
JOHNSBURG IL 60051 DOD: [)3/19/70 
ACCIDKNT DULUERG 1 PAUJ, R 
9 9 9 99 999999999 


(B47) 497-4250 


'"""""' . -· . 
DOB: 


""""°""""'""'"" ATT&;N()ff.)h!V~ 


ER E'ORD APr-T='J' w 
~!:NJ lilM 11 ~ t'11l &ICW-I 


ran AT'TT•7A'l' r.1 


PRINCIPA~ DIAGNOSIS 


COMPllCATIONS AND COMORBIDITIES 


PRINCIPAL PROCEDURE & DATE 


OTHER PROCEDURES & DATE 


. 
I CERTIFY THAT THE NARRATIVE DESCRIPTIO~s16!:"fuifpiur-Jhl/ii(L


4ii'lfu SECONDARY DIAGNOSES & THE 
MAJOR PROCEDURES PERFORMED ARE ACClll!W'E AND Cl:QM,V~li:l!lllta> THE BEST OF MY KNOWLEDGE 


SIGNATURE _______________ MO DATE _______ _ 


''"' I' .. 
I" 1 


LNJ HOMDll..>t. AtC.QIO HO 


:B(l'"Hllrl9381 
flN ClA!I,$ 


L LIAD-MVA/M 


(847) 497-4250 
SELF EMP 


IL 60050 


(847)497-4250 
SELl, EMP 


IL 60050 


DOB: 


DOB: 


---S:'l:T7 FTI A~TT7 


AOOll.otw. ,.,..-..CW. 


S'l'N:ERA 


' 


' 







Dulberg 007600


Northern Illinois Medical center 
Patient Name: DULBERG, PAUL R 
Account Number: 81117900323 


NIMC Radiology 


Northern 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 
laceration 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 forearm as best visualized on the 
lateral view. No fracture or radiopaque foreign body 
is i denti fi ed. 


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


Electronically Authenticated 
Donald R l<ennard, 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 


PRINTED BY: SJS0422 
DATE: 12/08/2011 
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EMERGENCY ADMISSION ASSESSMENT 
TIME TRIACJED: \ ::::\ S~ 
TIME TO TR~ENT ARE~~ 
ED Bl;O#-~.)..i::,;..;...,___ 
EXPRESS OED~ 
ESl:{J IO ~405 


BROUGHT BY: MODE OF ARRIVAL TREAT\-11:;NT PTA 
0 Self □ Rolatlve ts.Vve D lco □ Etovale 
□ Pollco c,..friirnd □ Stratchor □ 02 
0 Othor D Carried □ IV 


✓ 


11111111111111111111111111111111111111111111111111111111111111111 
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15.rotiont Band 11ppllod 
0 Hand Off Communication 


aand applied 
□ Security watch 


Primary Physician: ::S :§;, \::;. 
Holght~ "weight I \,,, '.5' -41 


Ambl.llance: □ Wal'<od □ Mod .. · ___ _ 
\ · "'- 1 ,.. ..,_ \.. Time of Injury:~---- ""' 


GCS:\.::l: RTS:~ BP¾P "1 S RI '-"' r-"17 ·•sPo;"\7 ci-Room ,tr □ o, Pain Lovet: ' - ,~ 


Triane RN ,,--,. ' . 
CURRENT MEDS ~enies ALLERGIES RNKA ' .. \ ·, REACTION 


Medications: ,-,7 <:) , 


Food: 


Other: □ Latex D Oyo 
Meds ruviewod by: Residonco: □ Prlvato"'1ij Family D Alono □ Nursing homo 0 Group home 
Lanouage bamor □ Yes lnlorproter NamQ/ATT Number: ______ D Dther:.,.....--,----~---,,--,=-c-c-=.,,---
Do you feel safe at hamo?rSl..,Yos D No Is lhero onyone in your llfo thatthreatens, intimidates or harms you in 11ny woy? □ Yes 'f.i;tN_o 
Crisi:,/Sooial Worker CJ Notified: ___ 0 Hora; D DNR Resourcos ca!lod: _________ ."rime: __ _ 


~ Yes Yei, Yes Yes Yes 


• O Autoimrnuno D Oomontia/ Alzheimer's □ Headaches/ mlgrainos a Prossure Ulcer □ lnfocllous diseases 
0 0 Asthma D Endocrine □ Head lnj past 3 months 0 RoCElil exposure __ □ MRSA 0 
,; 0 Sack problems □ GI problems D Hypi,rtonsion □ Reproduci.lvo prot>lems □ VRE 
□ 0 Blood disordtHs □ GU Problem.; □ MusculoSkeletaJ probloms □ Respir.itory problems O Chicken Pox 


" 
D Cancor O Gloucoma □ Neuro problems □ Seiiures 0 Measles I 


0 0 Cardiovascular D HEENT problems lj1 PsychoSocial probloms a $kin problem:; □ Shlnglot1 m □ CHF □ Heart murmur □ Vision probtoms □ Strop Throat i LMP: □ Norma I D Abnormal 0 Othor: 


-~ □ Pregnant □ No D Uts~ro Grava~Para _ Ab_ FHT -
~ Expanded/surgical history: ~,,.. - --.:-, ---
" ~ 
·IJ. lmplontod medic.ii device: D Pacemaker □ IV occoss 0 Eyo D Knoo □ Hip □ AICO O Other; 


Ta 0 Nono Ever had a positive TB 1est? □ Yes i:N:to D Self-history of TB □ Fan-.11y history of TB □ Cough O Fever History □ Bloody $putum D Weight lo~s D Night sweats D Loss of appotlto □ Fatl~ue O Recent lntornatlom1I travol 
□ Denies signs & symptoms 


Vaccine D Flu Tetanus O N/A ~Up to date □ ;,5 years O Unsure Pediatric immunization □ Up to dalo Cl No D Unsure 


EDN10000-oo 071GB 10108 03109 12109 03110 
'3oDRN" EMERGENCY AOMISSIOJ'! ASSESSMENT 


PRINTED BY: sr.iG1?!4\ lllllll llllll 111111111111111111111 


DATE 12/08/2011 
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·, · CentegraHealthSystem 


ADMISSION ASSESSMENT 


B1117900323 
DULBERG. PAUL R 
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0000109381 


Merl< drawing with nurnOOr' 
1, Abrasion 
2 Amputation "' \~ 


Doyoucurrent!yhavepain?~Yos~(1•10) □ No lfyes,lsit □ Chronic DNewOnset 
Type of pain: t:J Burning □ Dull Pressure tJ Cramping □ Hoavy □ Sharp D Achy 


3. A'tl.Asion 
4. Bleeding 
5 81Jm 


□ Other: __ _ 


Pain Scale us,ad: O Wong Bakor O FLACC O Numeric 


Al.COHOL !NIAK£:'61..Novor O Occasionally D DAILY 
Type: Amount: =,--,, LElcsl Drink: 


STREE;T/R11c 0RUGs:N Never O Occasionally □ DA~ 
Typo:_~ ___ Amount: ____ La.st Usod; 


TOrJACCO H1SlORY: 0 Never O Occasionally~AIL._Y __ 
Type: \ , f,~ount: ____ ,Data Quit: 
. 1 pK ,<:1• --


Neurologic.ll □ NA 
L9C O Yos [J No 


p.,consci_<.1l1s □ Uncon~·ous 
~ ~lorl ,(orlcntod X 
D Crying O Lothargic MAE 
O Slurred speech 
□ Irritable 
D Comba\lvo 
Pupils □ NA,.6 PERL R L 
Reactive O Cl 
Sh.rggi~h □ □ 
Flxod CJ 0 
Nonronelivo O □ 
Pupil size 
AVPU O A O V OP OU 
GCSc_ 


FALL RISK ASSESSMENT 
O Modically unsafe to be 


Independently mobile 
□ Unaware or forgetful 


or phy$lc:a1 limitation:s, 
0 Rocont history of falls 


O~r jac/Circulatory: DNA 
Ink tJ Warrtf CJ Dry D Cool 


Hot □ Flushed □ Olaphorotic 
□ Dusky D Ashen D Jaundk:e 
0 Palo □ Clammy D Cyiinotio 
RADIAL PULSES R l 


Present p
0


p
0 Absenl 


PEDAL Present: ,t:i.,-,6 
Absent O □ 


Cap Raflll ~2Soc □ >2 Sec 
Ankle oclon'la IJ Yos,,.6 No 
Monitor: ___ _ 


Re5plrntory ~NA 
P Distress □ None D Mild 
D Moderate □ Severe 
0 Stridor □ Nasal Flarin,g 
O Rotrac:tions 
D Productive cough: __ _ 
Cl Unproductive cough 


l.ung Sounds 
Cle!lr 
Ri:iles 
Wieozing 
Rhonchl 
DI minis hod 
Absent 


6, Bruise 
7. Delor111ily 
B. Fmc.ture 
9. GSW 
10. Hemitloma 
11. l.ac;er&tion 
12.Pain 
13. Stab wound 
14. Foreign body 
15. Presauro ulcm 
16. Leg ulcer 


ON~ 


DO 
DO 
00 
DO 


GI/Abdominal: □ NA O Donios 
alt O Distended □ Firm 
ontender □ Tender 


ml sounds: D Present □ Absent 
D Hypoi:ictive □ Hypon~ctlvo 
Last BM: 
D Dlarrhoa x ~ Denies 
D Vomltina xv:;:----~! Denies 


EENT: □ NA ,£ Oenles O Nau5ea □ Yos r.~ No 
VISUAt. ACUlfv □ NA Last or~l lntake:....,Lc.... __ _ 


'·c----~-Rcc,-c,--~ Commenls: _____ _ 
□ Correction □ No Correction 


Ear Drainage; □ Yes □ No Genito-Urinary: □ Njl'o Donios 
Doscribe: _______ URINARY □ NA 


Eplstaxis: □ NA R L D Frequency □ Pain 
Controlled D □ □ Homatl.ffiil □ lncontlneni 
Uncontrolled □ □ O UnablE;1 to void O CUD 
THROAT: VAGINAlJPENILE □ NA 
□ Olff. $wallowing D Dischar90 □ Blooding 
□ Pitt. speaking Character: ______ _ 
□ Drooling Amount ____ _ 


AN VE ANSWER IN0ICAT~S ENHANCEQ FAl.L RISK □ No risks noted 


PRINfM~R1fffY ~~~~ ASSESSMENT 


DATE 12/08/2011 
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ADMISSION ASSESSMENT 


MD/DO MD/DO 
Order Order 


Lab Time Lab Tirne Lab 
MD/DO MDIDO 
lnllials lnlllal 


D ABG □ PTT □ wound culture 
D Amylase □ RSV D 
D Blood Culture D Salicvlale 
D BMP □ Soutum culture 
D BNP □ Streo 
D CBC w/dif/ D Trich!monas 
D CMPL D Trooonln D POC Other/Mlscellanoous 
0 D, Dimer 0 Tvlenol DO, 
0 DiQoxln Lf:1/81 0 Tvoo & screen 0 EKG Time Acouired 
D ETOH D Tvoe & cross Time Road 
D GC/Cl1lamvdia of units □ EKG Time Acouired 
O Heoalic PMel DUA Time Road 
0 HCG Qualitative D UA/Ranex culture Medical lmaalna 
0 HCG Quantitative D Urine Culture □ Ches! PA/Lal 
□ Influenza Screen □ Urine Drug Screen □ Chest Port 
D Lipase D Urine HCG □ C-Splne 


0 Pos D Noa D POC 
D MRSA D Urine Dip D POC □ X-Table 
DPT 0 Wet nren □ Pelvis - ~v-1~-


MD/DO 


MD/00 
Order 
Time 
MD/DO 
In ilia I 


111111111111111111111111111111111111111111111111111\IIIIIIIIIIIII 


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


Medical Imaging MO/DO 
Order 
Tine 
MD/00 
lnhlal 


□ T Seine 
D LS Seine 
□ Ultrasound~ 
D CT Scan-Brain 
D CT Scan-C Seine 
D CT Scan-Chosl 
D CT Scan-Chesl PE 
D CT Sc.in,Abd/Pelvls 
□ MRI 
D FAST Scan 
D ED Preo Ltd US 
D ED Pre□ follow uo US 
D ED Polvlo Lid US 
D ED Abd Aorta US 
D ED Doppler pelvis 
D ED Venous Duplx Ext 


0 ED Trauma trans echo 
D ED Trauma abd lid 


Order ORB Start Slop IV Solution & Amount Warm Addlllves Site Csth Size Rate Amt Initials 
Time & Time Time YIN Infused 
lnilials 


- I - . 
Pt H~ht: - ,_ .. 


Pt Weight: ✓/#'' Allergies: , ' IJ/ J 


MJCW,-Or er ORB Time Stop /j Medication/Order Dosage Route Site Initials Time Effecls Pain Initials 
Time & 
lo.iii~ GlveAn.,.. Time . , ,1 Seal.\' ~ , . ~. -·-


" • I 
,., ·~I/ /r ·~ ',f fr dC..,, -- "11l;i ,,,,,, "-~ J ~-Jr Ar- < a--~ 'J/V 


, 


' ,..,,, ·-., .. 
I , I 


I 
I 
I 


D Td 0.5ml D Tdap 0.5ml D TT .5ml Time:_ Site: __ RN: __ Lot# Exp __ Mfr D VIS Given 
□ Nursing Assessment and Medication Reconciliation Reviewed 
□ Vitals Reviewed __ _ 


Tecr1: ~---------Initials: Tech: ~ Initials:~,..__ 
RRNN•.::-;~_'?<.•ef Initials: .,,., Physician:~~~-.,____.-.,.__ ____ lnitials~ c... 


-V-1/d~J,; Initials,-,· S,!li!ll,1-t)')~-SPhysician: Initials: __ _ 


Rev 04/0iJ/11 


PRINTED BY: SJS0422 


DATtMERGENAJ(/A!!JiW!!!i1!Q~ASSESSMENT 
Page 3 of 4 
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EMERGENCY ADMISSION ASSESSMENT 


Time Blood pro5suro PUilie Resp Temp Sp02 02 GCS EIV\M Monitor lntako Output 


I I 
I I 
I I -- I I 
I I 
I I 
I I - Orthostatic Lying: Sitting: Standing; --


Tre91 mentsiPr9cedures: 
IJ Ch Therapy:_____ D Intubated _____ 0 Respiratory treptment: ____ Neb Tx: ___ O Cont Pulse Ox __ _ 
D ~ho~I tubo: -~--- □ Time Q1,.1t: □ Eyo Irrigation:=~------ l:l Eor Irrigation: ______ _ 
□ NG tube# __ @ ______ Charoc;ter:=~~~----- □ Gastric lavage;-==-----
□ l.umbar punctu1e: ______ O Time Out: __ □ Sae neuro assessment sheet 
D Pelvic exam:.________ Slritight Coth/CUO@ ______ □.Bladder scan Amount ___ _ 


Blood Glucose valuer ______ Time: ____ By:_____ □ Continuous Cardiac Monitoring 
Nonna I Valuos Age 60 or more (00-99 mg/di), 13-60 yr. (75-99), 1 mo.-13 yr, (60-99) Critical Value leu than 40 or more than 400 
Nonna I Value: Age newborn to 1d (40-60 mg/di) 1d-1 Mo. (50-99) Crltlcal Value less than 40 or more than 200 


" J Wound Car•r1 -t,, 
~ lrrig~tio11:-C Jif 


□ Dressing; __ □ OrthD Care: ___ _ 0 Crutches 


0 Antl~iotic 
IJ Souk: ______ _ 


M11iseplic Wash 


d~ther: ______ _ 


□ Adaptic 


□ 4X4 


□ Kling 


□ T\lbe gauze 


D Slerlstrip 


Isolation Type: O aum dressing 


DISPOSITION: ~Homo □ Jail D Nursing horne/ECC 
IJ Othor lacllilY,: ~=- □ Expired □ AMA 


Mocfo: 0 WIC '(f.W1ilk C) Carry □ Ambuhrnce: ___ _ 
0 Other: _________ _ 


LEFT WITH: 0 Self □ F.i.mily _!Sl-friond □ Polico 
~is<:haroo lnstruction1, g·v n-exprnssos un andi/"\g 
f.d!l)[)ischeirge Pain Leval: ( - GC RTS: __ 
'~ischargo by: ~ 


Q.ls har 


Dis 


RN: 


D lco Time: D Cast 0 Patient':!i own crutches 


□ Elevate limo: □ Slln9 [.l Crutch miking Instr/rot demo 


□ Splint: □ TubiGrlp D Velcro Splint: ____ _ 


□ Knoo immoblli7.or: D Po:;lerlor rnold: ___ _ 


□ Shoulder lmmobillzor D Location: _____ _ 


D Ace Wrap 0 Width: _____ _ 


IJ SMV's aftor immobilization □ Length: 


D Inpatient □ Obsorvation □ Surgical 
D Modo:~-~ Tlme: _____ Accomp11nie-d by: ___ _ 
□ ER hold from~·- to __ 
0 To unit/room# __ _ 
0 No old chart □ Old chart In ED O Chart to noor 
0 Discharge Pain Level:--~-- (0·10) GCS: _____ RTS:. ____ _ 


Skln Integrity Intact □ Yes O No (see documenh'1tion) 


lnltials: 


EME'RGENCY ADMISSION ASSESSMENT 
PRINTED BY: q'>J!li\C41ii'42 
DATE 12/08/2011 
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EMERGENCY PHYSICIAN RECORD 
Upper Extremity Injury (4) 


chief cowelolul: Injury to; e:g~1./ left 
hand arm wriu ~ elbow 
should()r collar-boru:1 area 


duca!Jon I o!£sucrn~: where: 
just prior to arrival homo school 
today neighbor's park 
ye:;terday work street 


days ago 
---~-----------------severity of ealo: ' ~orse I pcrliisrent since~-- : ' 


mild moderate ' .... ea~n .. i~r!~~<:_n! ~/~~ti~!~,,: liovcro ' 
context: fall blow lnd$Od crushed bum 


!Ul<>oclated 9°.,,ntnw. 4 ; tihgling / numbnoss dbtatly 


ROS 
____ ~ trOUb10 br'eiihin& i Chist Pain--- -: 


ss fe n / power am,s I leis : loss of bladder functlon ___ : 
oadacho I neck pain_~--- : recent fever f Illness ____ ' 


dc;,ublo vision/ hearlng lo,s_~_, : other injuries ______ _ 
m1usea / vomiting_ _____ , 0 aU 1}'$temi neg ~,ept as marked_~' 


~ SOOIA.L HX .. sm~k;; 4- .... drug use I abuse - _:,_ - - - • -: 
: recent ETOH - lives alone _______ : 


l 1~;,,;:~vm~x -~- ... _ :v:: '.n."_"::~g·h·o~•-....... _i 


PAST HX _negatiV• R / L HANDED prior Injury 
dlabete, Typo I TrP• 2 diet I oral j~~~cc ~ .....,, 
HTN ~.. lm,o ,t::Jtf:,wrot:s£·L£2~0 
t1od.s- ..... none see nurses OQto ___________ _ 


KD see nurses not 


ur1ing Aneument Review ltals Reviewed O l"etanus 1mmun. VTO 


PHYSICAL EXAM 
GENERAL APPEARANCE ~r (PTA/ In ED)/ backbomL 
_no acute dlstre:Jli _mild~ severe distren. ___ _ 


~lcrt .,.....anxious ___________ _ 
EXTREMITIES 
H~D 
~nm) inspection 


~~n-tendcr 


~T 
::~JJml inspection 


C~,sm-tcnder 
Qlmll\OM* 


_.......see diagram _________ _ 
_tenderness soft-tissue I bony ____ _ 
_........swelling I ecchymosis ______ _ 
,.......deformity __________ _ 


_see dlagra .. ~----------
_tendernen wft-ri~ue I bony ____ _ 
_tenderness In anatomical snuff box_ 
_ wrist p~in on axial thumb \oa,~----
.,..J,Welling I ecchymo.sls ______ _ 
_ limited ROM ________ _ 
_ deformity __________ _ 


FOREARM I 
ELBOW 
_nm! insp(lctlon 


non•tcndor 
21,mlROM' 
ARM/ 
SHOULDER 
~ln,peccion 
~n-tender 
~ROM' 
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v!.dlagram ~~ 
=tenderness soft-tluue / bony 
_swelling I occhymosls ________ _ 


.,,_limititd RQ::1-:;--,,-----------
doforml~ 


see diagra .. ~-----------
_tenderness sofl:•tissue I bony _____ _ 
_swelllng / ecchymosls ________ _ 


limited RO.~---------~ deformity __________ _ 


V 


~ 


T-Tcndtrlltn Pfl'-P11lnl T~ndt,rtic:U S--.'>lll'elllni: E>-Ecthy11111tlJ B-U~rn C••Ct111tu1l~rt 
i,,..1,u~ntl1m lt.•Abrllll~ll M•Musde •pum l'W•P~lh',11111! WOIHIII 


(0• w{/Jwul llf"ltllld I/WfF11111flreTa/e tl""l~'fft) 
&~mpJ,. 1'i',," r,mdtrn,~ 1m p,,lput/m, (Ytt-rre) 


NEURO/VASC/TENDON 
~nsation Int.act _sensory/ motor dafld.__ ______ _ 


~torlnta« 
~vim:ular 


_ _;.pmpromls,e 
6endon function 


nonnal 


_pallor/ cool skin / abnml cap rtiflll ____ _ 
_pulse deficit radial ulnar ______ _ 
~deficit in tendon functlo,~-------


*3EOTSN" I Rev, 08 / 07 PRINTED uW'h~lfi~~-OB NIMC 


1111111 llllll 111111111111111111111111111 DATE 12/0l'JIP~'IJOl! 
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lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
lllilli _dlaphoretlc /cool/ cyanotJ,~------
_warm, dry 


f ~Di ENY ... -. -_:_~e~d;r~; ------~ ~ ~ -. ---.. ---------
: _nml inspcctfon _swelllng I ecchymos~-------­
: ~at-ynx nml 
• NEJ:J< / BACK 
: /nml Inspection 
i don-tender 


: RESPIRATORY 
: ,.c::thE1st non-tender 
: ,c:breath snds nml 


' 
: CVS 
: ....-1taart sounds nml 
: fil l~BOOMEN) 
1 ,?non-tender 
: ~no organomogaly 


_tondernes,~-----------
~swolllng I ecchymosl, _______ _ 


tenderness, ___________ _ 
=5,welling / occhymosls / abrasions. ____ _ 
_crepitus / subcutaneous emphy:;om,~---
_ detreased breath sounds ______ _ 
_ who0ies / ralos / rhonch- ______ _ 


_tachycardl.i I bradycardl ~------


~tondernoss I guardln,_ _______ _ 


1 nml bowel snd1r., _________________ ' 


~:-:;"---------------~~·--------~-----------··---~ PROCEDURES 
;i::~~d esc lptlon1~~ 1~~Cf)01("'7 {?;tf//. ! 
linear lrrogular flap stellam 9 
sup&tfl<:lal ( musd~ through-and-through 
contu:;ed tis~•----- au'on 
cleiln contaminate ;;;:::::;::;:,.--•"oderately /*heavily 


w ' 
: distal NVT: neuro & vascular $t.ltus Intact no tendon ln~j : 
: anesthasl ' local LET/ tetracalnt /adrenaline/ coca.Ina l mL : 
: marcaine 0.25% .5% lldoc I% 2% cpl/ bk-iJrb digital/ metac11rp I b\0<:k 


: prep; roe, a~~cz~dtl!mplate ~41-: 
: ~/scrub . ./""'I ~ 
~shed wrQ!!.iPe' It.. e r 
: minimal I mod I ~exten~Jve m nlm mGd, I;' "extensive 
1 wound explored un ermined 
: foreign ma tonal removed m,n1ma! I mod. I A extensive 
1 port/ally cGmpletcly *wound margins revised 


1 
minimal I mod. I "'e~eru/ve multiple flaps aligned 


~ no foreign body Identified 


·------------------~------
: repair: WoynP dosed ;,r wirnnd ad~ ~terl-strips __ 


SKIN. #_/_/_ .o nylon /~suple, __ 
im:31p1~d ~~ing rrwttlm ( h Iv) 


•SUBCUT~# _I-0 .'!cv11,ry~I l~c~h~rom;;;~'~v-;i"--
intcrrup1cd rui111it1g SJ n- ( h Iv) 


OTHER• # .Q matorl•-------
: interrupted ---;;,;.ir,e- simpjc mcrttress ( h Iv) 
; ~•T!>~l~lllc~I~ ~n~c~.c~i~t:, r_::~~r ~ A-m~1t i~~it;tt_!l ~ny~~ ~cp~r-___________ J 
•--•--------•----------~-----~----------~~~w--~-: splint Vekro OCL!Orthrrglrm/Plaltcr Altiminum-(oa .. ,L ____ _ 


1 Volur Thumb splcu Ulnar Wri'S1. Sugor-Tarig Cock-up Co!ICJ 


' 


applied by ED Prlyslclan /Orthopedist/ Tac,------­
examined po~t $pllnt application NV intoct ollcnment eood 


d<l(rmnhy reduced no compartment ~yndrome 
: $Un,._ ______________________ _ 


i nursemald's ulbow reduced with supination _________ _ 


: foreign body removed with forceps with lncisirm 
: dosed reduction nnger traps tractia,,._ _________ _ 


:-------------------------


0 


! _-.-. -_ -. -.-.-.---.-.-. -. -.-.-.-.-.-.-.-.-. -.-.-.---.-.-.-.-.-. -_ -. -.-.---.-.-.-.-.-. -. --•• 


foro 
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~cvlcwed by me .... Q,e1.~.~.~ .. ~!.~.~.i~~~~!.~ .. -· 
elbow humerus shoulder 


- JD·-----------dislocatio,._ ___________ _ 
-1oft~tlm.1c sw~l\ln.._ ________ _ 
Josltlve :mterlor fat-pad sign _____ _ 
_p0$ltive posterior fat-pad slg,.~-----
_forolgn body __________ _ 
_ fracture nan-displaced dlsplaced, ___ _ 


transverse oblique commlnu!cd ongulclttJd 
Impacted !orus 


... , ........................ --=··· .. ·-·· .......................... _ ......................... , .......................... , 
Other sludy: 
Osoe sc aratc roport 


PROGRESS 
Tim, __ _ unchanged Improved re-examined 


_inltial fracture cara prQvided: follow-up o.L ________ _ 


_Rxglvo,L~-----,--------------
referred to/ dlscus~ed with Or _____________ _ 


- will ~ee patient In~ ED I ho$p/ta/ I office In ____ .day, 


1n / Strain 
ocatlon 


Foll Alleged A.ssaLJ/t 


R / L radiu, dl,cal /,ha~ I proximal 
ulna d/$tOI / sho~ / prwclmal I ulnar s(y/oid 
humeru$ distal I sha~ I proximal I supracondylar 
Collos fracture stabJ//zed I restorative 


DISPOSITION, home 
Time ___ _ 
CONDITION, 0 g poor O critlo.1 


D ,tabl O unchMge,~---------


RESIDCNT I PA I NP SfGNA TURE 


ATTENDING NOTE: 
_l\i:tidt'Ot I PA/ NP'1 hbtory reviewed, patient lntm-vicwod 11-nd IIOO\tnlned. 
lMcfly, pertinen~ HPI !1: ___ -,- ____________ _ 


My personal exam of patient raveal,~-·--,----------­
Assassment and plan reviewed with resident/ mldlovel, Lnb and ancillary 
studlc:i: ,how:•-c----,-----------------
1 confirm the dlagnoJb of_·--~~---------
_Care plan reviewed. Patient will nud:,• -c----------­
PlcHc ,ea rcllldicnt / midlicvcl note for dttails, 


Physician Slgnaf11re tumod caro over ut 


~ indicures organ syM/Jm 
• 1Jq11iw1/im1 or mi11im11m riu111ir1,1<ifor Qrgm1 J>i,1J;ll;;,anNTE D BY : S,T 


Physician Slunatura 


() 
4 


~.lemplate Complete 


RT/# as1wmad r:sr11 al 


0 Additional T•Shoot 


Upper Extremity Injury• 06 Page2of2 UATE:,. 912/.08/;;Wll,·. ,·. , "'"" 
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RESTRICTIONS / RELEASE FORM 
Northern Illinois Medical Center Memorial Medical Center 


Emergency Department D 3701 Doty Rd. 
4201 Medical Center Drive Woodstock, Illinois 6009B 


McHenry, Illinois 60050 (a15) 334.3900 
(815) 344-5000 


PATIENT NAME-1-+-M-1-~-d~II.Ll'--4~'---1---------,""""'-~---- DATE_fllw~ 


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


}IQ,. May not return to ¢lwork O school D gym for~day(s). 


0 May return to school with the following restrictions: 


11111111111 illl lll/11111111111 "' 111111111111111 iii 1111 
lll7900CJ:23 
OULBERG, PAUL R 
M 11 r 03/18/1970 
06/28/:2011 8 000010938! 


D Gym/Sports restrictions are ____________________ for ___ day(s). 


D Must take prescription medication for ___ day(s). 


0 May return to work with the following restrictions: 


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


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


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


D Must keep _______ elevated for ___ day{s). 


D Sedentary work only for ___ day(s). 


D Must use crutches for day(s). 


D No overhead work for ___ day(s). 


D No bending or twisting for day(s). 


D Must ..:.ear immobilizer for day(s). 


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


0 LIMITED WORK WITH 


0 NO WORK WITH 


D Right □ Left 
0 Hand 


0 Arm 


D Foot 


0 Leg 


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 the staff of this hospital. Release 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 to follow as noted above. 


Patient signature {or responsible person):_ll__,c,:-......::,:. __ V----------------­
PRINTED BY: SJSO 2 


DATE 12/08/2011 
EMCARE, INC 


MEDICAL RECORDS COPY 


EO Hl2 NIMCJMMC 
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4201 Medical Center Drive 


McHenry, ll. 60060 
(815) 344-6000 


Patient: PAU~ DUL.BERG, Med, Rec.#: B0000109381, Visit#: Tako lhls medicine by moulh with food In lho following dqso: one 
81111900323, Date: 06/26/2011 Time: 17:02 10mg/325mg tablet every 4 lo 6 hours If needed for pain, Do not take more 


than as directed per day (24 hours). 
t!2tlli! ~ Instructions 


IMPORTANT: We examined and treated you today on an emergency basis 
only. This was not a substltule for, or an effort to provide, complete medlcal 
care. In most cases, you mus11et your doelorcheckyou again, Tell your doctor 
about any new or lasling problems. We cannot recognize and treat all Injuries 
or illnesses in one Emergency Department visit. If you had special tests, such 
as EKG's or X-rays, we will reviewthem again within 24 hours. We will call you 
Ill here are any new &Uggesllons, You were treated today by·, Ford,Aplwal W .. 


After .'x'.211!:xlfil112.Q.fil Emergency Deoartm~nt. V.211.D.lllY. receive f!~in~ 
JOOlL ~ Y@lJ 12 ~ !l!!!!! ))!!I have rul(ffl :;QI!~ good ca re !Ull! !.'!!! llJ!!I 1hlll 
)'.ill! llll!w fi!l .!ll!l ~ survey !Ull! return tl !n the W!ll 


After you leave, please follow tho Instructions below. 


This Information Ii' About Your Follow Up Care 


Call as soon as possible lo make an appointment lo see yourdoclor In 1 0days 
for sulure removal. You can reach your doclor by celling their clinic phone 
number, 


Please return 10 Iha Emergency Department In 10 day• for suture removal if 
you would prefer to I1ave the sutures removed ln the ER. We do recommend 
that you follow-upw)th your Primary Care Physician but you can return to the 
ER for removal of your stitches if you choose .. 


This Information 19 About Your lllne:is and Dlognosls 


WOUND CARE (Wilh stitches) 
Your wound was closed with stitches. These ara small threads that keep the 
skin closed lo help ii heal. You have 3 inlornal and 11 exlernal stitches, These 
should Oe removed in 1 o daya. 


At home, please follow those Instructions: 
Wash your hands before !ouching lhe dressing or wound. 
Keep lhe wound clean and dry. 


, , After2dayS,washthewound9entlywithwarmwaterandsoap. Patltdry, 
Pu! a light dressing on ii if II rubs or there is drainage. 


Call your doctor If: 
you have rednes,s, pain, or swelling in the area of your slitchi,s. 


• your wound drains pus. 
your stitches corne out before your wound is healed. 
you have any new or botheniome symptoms. 


This Is lnfom,atlon About Your New Medications - Start taking as 
prescribed, 


HYDROCODONE and ACETAMINOPHEN (Vicodin, Vlcodln ES, Lortab, 
Lortab elixir, Zamicwl, Norco, Zydone, Anexsia, Anolor, Bancop HC) 


This Is a mixture of medicines (hydrocodone and ecetarninophen) used lo 
relieve moderate to severe pain, This medicine may be used for other 
reasons, as prescribed by your doctor, 
Side effects may Include: 


sleepiness or dizziness 
• upset stomach, mHJsea or vomltlng 
• constipation 
Other side effects may occur, bul are not as common. ~:t.truili1 ~ 
Ql!J!!:. rauh or Itching, facial orthroatswelllng, wheezlngorshortne96 of 
bre11th. Thls medicine can be habit forming lf used for a long period of time, 


Follow these Instructions; 
Never take more of lhls medicine lhan prescribed. Too much 
acetaminophen In your body can cause liver damage, 
Read Iha labels of non-prescrlpllon medicine& before laking lhem, Many 
contain acetaminophen. To avoid an overdose, do not take any other 
medicines lhal contain acetarnlnophon. 
Talk to your doctor or pharmacist before taking medicines for sleep, colds 
or allergles. Severe drowsiness may occur. 
Do not share this medicine wlth others as this medicine is a 
controlledRsubstance. Sharing thls medicine wllh others is against the 
law. 
To avoid conslipatlon whllo laking lhls medicine: 


• Drink plenl) of liquids. Try lo drink 8 to 10 elghl-ounce glasses ol 
water or jutce each day. 


• Include extra fiber in your diet. 
• Exercise dally. 


Walch for signs of dependence: 
• feeling lhal you "cannol live wilhout lhls medicine". 
• you need more of this medicine than before lo get the same 


relief. 
Do not drink alcohol, drive or operate machinery until you know how this 
medicine affects you. 
Store this medicine away from heat, moisture or direct light. 


• If you are taking t,1is on a regular schedule and you miss a dose, take ii as 
soon as possible. If i1 Is 1;1lmost time for your next dose1 skip !he missed 
dose and return to your regular schedule. Do not double the doses. 


• Talk with your doctor before taking any other medicines (Including 
vitamins and herbals) as you may require additional monitoring. 


Call your doctor If you have: 
• any sign of dependence or allergy. 


· increased pa1n not helped by the pain medicine, 
slow, weak brea:hlng, 
$eizures, 
slow or irregular heart beat. 
a yellow-color to your skin or eyes, or dark urine, 
stomach pain. 
unusual or extreme tiredness. 
any new or severe symptoms. 


CEFAOROXIL (DurlceQ 


Take lhismodicine until gonoin the lollowing dooe: 500 mg by mouth z lime• 
• day for 5 days. 


Portili,lH1\1y~J;\eJ3ilii7-211tt:\_(/)11;ie~RE Corporallon Page 1 of 2 
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C&ntegra Northern Illinois Medical Center 
4201 Medical Center Drive 


McHenry, IL 60050 
(816) 344-5000 


Cefadrox\l \s an an\ib!oUc used to tma1 il'fections caused by ba.c\eria. 
Antibiolics kill b~cteria or prevent them from growing Inside your body. This 
medicine may be used for other rea.sons, as prescribed by your doctor. 
Side effects may Include: 


diarrhea 
• upael slomach, nausea or vornillng 
, headache 
Others Ida effects mayoccur, but are not as common. An upset stomach Is not 
a sign of allergy. Allergy would show up as rash or Itching, faclal or throat 
swelllno, whee:i:lng or shortness of breath. 


Follow theH Instructions: 
Space your medicine doses evenly throughout the day. This medicine 
works best If there is a constant amount In your blood. 
Take this m~dlclne with food to avoid an upset stomach. 
Swallow the capsule and tablet fonm of this medicine whole with a full 
a-ounce gla~s of water, 
For dlabe~ics, this medicine can causefalse\e5\ resu1tswhen 1estlngyour 
urlne for sugar. Talk with your doctor If you have questions. 


• Store the tablet or capsule form of this medicine WNay from heat, moisture 
or direct lig~t. 
Store the Jlquid form of this medicine In the refrigerator. Shake the liquid 
well before aach use. 
If you miss a dose, take It as soon as possible. If It Is almost time for your 
ne)(f dose, skip the mls,ed dose. Do not double the doses. 
Talk with your doctor beforo taking any other medicines (Including 
vitamins and herbals) as you may roqulro additional monitoring, 


Call your doctor If you have: 
• any sign of allergy, 


no Improvement after you've taken all the medicine. 
a seizure. 
any 3ign of (l new infection (fever, general aches, chills, or unusual 
tiredness or weakness). 
ongoing navsea, vomiting or stomach pain. 
white patcMs in your mouth. 


• women: itching in or change In discharge from your vagina. 
• lnflammatiorl (pain and swelling) In your intestine during treatment or upto 


weeks after you've finished this medicine: 
• ongoing diarrhea 
• stomach pain or cramping 
• blood or mucus in your bowel movements 


any new or bothersome symptoms. 
SMOKING CESSATION 


Smoking is the nation's leading preventable cause of death, It 
slgnlficantly Increases lhe risk or coronary heart disease, s-trokeand cancer, 
In fact, more than half of aU amoklng related dealhs In America each year are 
from heart di$e6Se, stroke, or othercardiovascutardiseases. Ioo good~ 
ilh lhl!l~ ~ !l.llfil 9.!iillin.9. the risk Qf IW!!l ~ k &ld1 !!! half. Mer five 
to fifteen smoke~free yeara, the rla,k Is that of a person who never emokedl 


If you or someone you love Is inlerested In quitting, con&ldarjolning our 
"Freedom From Smoking "classes for adults. Centegra Health System and 
the McHenry County Department of Health have partnered togelher to bring 
you an effectiv, program that wm help you quit smoking Call 
877-CENTEGRA, (677-236-6347) for more Information regarding this 
program. To speak with a counselor1mmedlately, call the !UinoisTobacco line 
at 1-666-QUIT.VES. 


PAIN MANAGEMENT AFTER DISCHARGE: 
A person may feel less pain just by being In familiar surroundings. Here are 
some frequently asked questions about your pain management: 
• What can J do to help my pain management? A person's level of relaxation 


andthelrenvironmentcan affectlhelr pain. If you a retired, oversth1ulated 
(too many visitors) are anxious about your diagnosis, or a past experience 
wilh a hospllaliutlon, your pain perception may be impacted and your 
tolerance decreased, Ask questions, and infonn us about any p·oblems 
or concerns that you may have, re: pain. Par1nerwith your health team for 
your best pain management. 
What If the medication is not working? Tell your health-care provider; 
physician, home health nurse, etc. You may need a different dose or type 
of medicaton. 
What If I feel I'm not getting enough pain control? Talk to your physician or 
home health nurse about it. Together you may be able to develop a plan to 
prevent or ease your pain. Depending on the cause of your pain, your 
health-care provider may suggest exercise, use of hea.Uc;o!d, massagei 
roposltionlng, Immobilization of the affected part, or dlslractlon such as 
music or rest. 
There are other melhods of pain m~nagement. Let your health-care 
provider assist you in finding Iha best one for you. 


Wolght managoment Is one step to holp maintain a healthy ltfastylo, For 
certain medical problems, such as congeaUve heart faUure, weight 
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 aga!n as discussed. 
If~ have problems tlJilj:'(ffl~ !!Qt gjscussed or:LQQ! QIQ.!2.!run ~ QI 


!lfil worse. (,fill Qt ru l'QJ!L doctor r!gjll away. Jj l'!!l! !<l!!lll2l m@£]J Y.Qldl 
2.2m.2L Ifil!li!1 ill~ Emergency Department lmmedlgtely. 


Centogra Health Syslem is very concerned about yoursafety and well being, 
ASJ part of our efforts to always provide very good care, any medications you 
received during this visit were reconciled with medication you are currently 
taking. This reconclllatlon was based on the Information you or your 
representative provided regarding your current medications and allergies, 


"I have received this lntonnatlon and my queatlona have been 
answered. I have disc ssed any c Ieng es I soo with this plan with tho 


PAUL DULB 
tells me that 


Account Number, !31117900323 
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Centegra Northern Illinois Medical Center 
4201 Medical Center Drive 


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. 


HYDROCOOONE and ACETAMINOPHEN (Vicodin, Vicodin ES, Lortab, Lortab elixir, Zamlcet, 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 CopyrlghtEld )987-~011J LOGICARE Corporation Page 1 of 2 
. PRINTED BY. S 80422 
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5. Comments: 


Centegra Northern Illinois Medical Center 
4201 Medical Center Drive 


McHenry, IL 60050 
(815) 344-5000 


(, 


Signature of nurse making phone call; ___________ _ 
Date: ______ Time; ______ _ 


FORM GOES TO MEDICAL RECORDS 


PortlonsCopyrW11~1,d8Bll01JJ}2gfARE Corporation 


DATE' Patip~J,J'/,a/!J3'LfAUL R 
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'++ Centegra Hea Ith System 


CJ&,_ RELEASE FROM I.JABILITY FOR VALUABLES 
lni\iols 


111111111111111111111111m 11m 1111111111m1111111m 1111 
Hl78DD326 
WEL TER1 KAITLYN 0 
F l0Y 11/29/2D0D 
06/29/2011 B DDDD2977B7 


I understand my belongings are my responsibility and I have been advised to send any items of value home, I release 


CHS from any liability for the loss, damage to, or theft of any of my belongings. Safes or lockers are available at the 


hospital facilities and may be used to store valuables, 


PATIENT PRE-CERTIFICATION RESPONSIBILITY 


I understand I am responsible for the notification to my insurance company to obtain authorization before service Is 


rendered, I further understand that if i do not pre-certify I may Incur a reduction or loss of paid benefits to the hospital for 


which i will be liable. 


ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT 


I hereby authorize payment to be made directly to CHS and to the Independent professionai(s) for all insurance benefits 


otherwise payable to me. I understand I am financially responsible to CHS and Independent professionals for all charges 


Incurred. Patient "out-of-pocket" amounts will be requested prior to or upon discharge, In the event of default or non­


payment, CHS shall be entitled to the right of recovery of all collection exrenses, Including court costs and reasonable 


attorney's fees for the purpose of securing payment. It is further agreed that any credit balance may be applied on any 


other account owed CHS by the guarantor/responsible party, or any open account for his/her dependent family, 


PATIENT INFORMATION OFFERED 


• Patient Rights/Responsibilities, . , , , , , . Yes If No, Explain: _________ _ 


• Advance Directive Information .. , , . . . . Yes If No, Explain: _________ _ 


• Notice of Privacy Practices. , .... , . , . . Yoo 


• Rltlont BIiiing Information , . . . Yes C:Jll~'ied__.) 
If No, Explain: _________ _ 
If No, Explain: _________ _ 


PATIENT CERTIFICATION 


By signing this General Consent and Acknowledgement Form, I acknowledge I have read and understand the Information 


contained in this form and accept its terms. I also acknowledge I have received a copy of this form for my records. 


INPATIE;NTS ONLY: 


TRICARE (MIiitary) Insurance PATIENTS __ Yes, I have received TRICARE "Important Message" 


p Relationship 


Witness 
r ..-!--::::::1 ............... 


I, cc----,---,-,-------7-c,---,---c----~ have interpreted/translated the above form to the patient. The 


patient has Informed me he/she fully understands and agrees to the terms set out in this consent form, 


lnterpreter{Tn,nalator (Please Print Name) Lang:uage 


PRINTED BY: S,JS0422 


Interpretation/Translation Provider (Company name or 
Relationship to Patient) 


~RAL COf91..<;l';l'lllfW~DrAJ;!.NOWLEOGMENT 
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I HI lllll lllll 111111111111111 11111111111111111111 IIII Ill 


+' 


+++~ntegra Hea Ith System 
CH-M O CH-W 
Other (Specify) __________ _ 


GENERAL CONSENT AND ACKNOWLEDGMENT 


ll.J..7900326 
WELTER, KAITLYN D 
F !DY 11/28/2D00 
06/28/2011 6 00D0297787 


Account Number/Effective Date: _______ _ 


CONSENT FOR MEDICAl TREATMENT 


I have come to Centegra Health System (CHS) for medical treatment and consent to the customary examinations, tests, 
and procedures performed on patients In my condition, I understand and consent that Independent professionals (such as 
my attending physician, on-call physicians, emergency medicine physicians, radiologists, anesthesiologists, pathologists, 
surgeons, obstetricians, consultants, nurse practitioners, physician assistants, certified registered nurse anesthetists and 
other specialists) may participate in my care as deemed necessary. 


I agree to follow the Patient Rights & Responsibilities of CHS and to participate with Independent professionals and CHS 
personnel In my care and treatment. 


I understand the practice of Medicine is not an exact science and, therefore, no guarantees have been made regarding 
the likelihood of success or outcomes of any diagnosis, treatment, test, surgery or examination performed at CHS. 


I understand this General Consent and Acknowledgement will remain In effect for this episode of care and will be provided 
to those areas of CHS where I receive care. , 


I understand the language in this Consent guides and controls all other forms and consents I may sign during my 


i
,p,l!nent with Centegra Health System and any inconsistencies shall be interpreted consistent with terms of this document. 


" ,if£6!_ PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS 
nitials 


I acknowledge the Independent professional(s) who provide services to me at CHS are not employees or agents of CHS, 
but are independent medical practitioners who have been permitted to use its facilities for the care and treatment of their 
patients. They include but are not limited to, my attending physician, on-call physicians, emergency medicine physicians, 
radiologists, anesthesiologists, pathologists, surgeons, obstetricians, consultants, 1urse practitioners, physician assistants, 
certified registered nurse anesthetists and other specialists. My decision to seek care is not based upon any representalion 
or advertisement of the independent professionals and I understand they are not employees or agents of CHS, CHS bills do 
not include physician, surgeon, or other independent professional services and I understand I will receive a separate bill 
directly from the Independent professional. I have read and understand the above terms and confirm I am the patient or am 
a,)l\t,J,Orlzed to sign on the patient's behalf, 
~ PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES 
Initials 


During the course of my hospital stay, my physician may determine I require care at another medical facility, or I may 
request care at an alternate facility, I acknowledge that all transportation services provided in connection with my transfer to 
another facility are provided by an independent third party and I will receive a separate bill directly from the service provider 
for which I may be responsible. 


USE AND DISCLOSURE OF HEALTH INFORMATION 
Unless I request otherwise, CHS will provide my room location or telephone numoer to visitors and callers. 
I understand CHS will use and disclose my health information for the purposes of treatment, payment, and health care 


operations, as permitted by law as described in the CHS Notice of Privacy Practices. Certain information can be used 
without obtaining my consent. I fully understand that the use or disclosure of my health Information may include history, 
diagnosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcohol or drug abuse and 
Acquired immune Deficiency Syndrome (AIDS/ HIV). 


I understand that if I refuse to allow disclosure of my health information to process my insurance claim, I may be 
financially responsible for all costs Incurred by me for treatment. I agree to release and hold harmless CHS, its agents, and 
e9Jl'Joyees from any liability that may arise from the use or disclosure of my health information. 


~ PICTURES/IMAGES 
Initials 


I understand photographs, videotapes or other images may be taken to document my care" These images may be kept by 
CHS and/or by the Independent professional Involved In my care, I understand I have the right to view or obtain copies of 
these materials which are in possession of CHS upon written request. It is my responsibility to confirm if such photographs, 
videotapes or other images have been taken. I understand Images ldenmying me will only be released as allowable under law 
or with my written authorization. PRINTED BY: SJS o 4 2 2 
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•• 
\+Centegra Hea Ith System 


Ii,, CH-M □ CH-W 
D Other (Specify) 


GENERAL CONSENT AND ACKNOWLEDGMENT 


··-· -- --


I 111111111111111 Hll 1111111111 11111111111111111111 ml 1111 
11!7900323 
DULBERG, PAUL R 
M I ~lY 03/!9/1970 
OB _8/201! 8 0DOOL093Bl 


Account Number/EffecUve Date: ------f--


CONSENT FOR MEDICAL TREATMENT 


I have come lo Centegra Health System (CHS) for medical treatment and cons nt to the customary examinations, tests, 
and procedures performed on patients in my condition, I understand and consent lhat independent professionals (such as 
my attending physician, on-call physicians, emergency medicine physicians, radlJogists, anesthesiologists, pathologists, 
surgeons, obstetricians, consultants, nurse practitioners, physician assistants, ce •ified registered nurse anesthetists and 
other specialists) may participate in my care as deemed necessary, 


I agree to follow the Patient Rights & Responsibilities of CHS and to partlclpatelwlth independent professionals and CHS 
personnel in my care and treatment. 


I understand the practice of Medicine is not an exact science and, therefore, no guarantees have been made regarding 
the likelihood of success or outcomes of any diagnosis, treatment, test, surgery orrxamlnation performed at CHS. 
, I understand this General Consent and Acknowledgement will remain In effect r this episode of care and will be provided 


to those areas o S where I receive care. 
I un er e language In this Consent guides and controls all other forms a d consents I may sign during my 


,tre 1 r Centegra Health System and any Inconsistencies shall be Interpret d consistent with terms of this document. 


PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS 
Initials ,· 


I acknowledge the Independent professional(s) who provide services to me at CHS are not employees or agents of CHS, 
but are independent medical practitioners who have been permitted to use Its f cllitles for the care and treatment of their 
patients, They include but are not limited to, my attending physician, on-call ·p ysiclans, emergency medicine physicians, 
radiologists, anesthesiologists, pathologists, surgeons, obstetricians, consultants,, nurse practitioners, physician assistants, 
certified registered nurse anesthetists and other specialists. My decision to seek pare is not based upon any representation 
or advertisement f the independent professionals and I understand they are not employees or agents of CHS. CHS bills do 
not include p s Ian, surgeon, or other independent professional services an. dll understand I will receive a separate bill 
direct! r rndependent professional. I have read and understand the abov terms and confirm I am the patient or am 


u r o sign on the patient's behalf, 
PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES 


lnitrals 


During the course of my hospital stay, my physician may determine I require ca eat another medical facility, or I may 
request care at an alternate faclllty, I acknowledge that all transportation servlcesf rovided In connection with my transfer to 
unother facility are provided by an independent third party and I will receive a sep rate tiill directly from the service provider 
for which I may be responsible. 


USE AND DISCLOSURE OF HEAL TH INFORMATION 


Unless I request otherwise, CHS will provide my room location or telephone nu!ber to visitors and callers. 
I understand CHS will use and disclose my health Information for the purposes f treatment, payment, and health care 


operations, as permitted by law as described In the CHS Notice of Privacy Practic s. Certain Information can be used 
without obtaining my consent. I fully understand that the use or disclosure of my hlalth Information may include history, 
dia.gnosis and /or diagnostic treatment of mental health/ developmental disabllltle. s conditions, alcohol or drug abuse and 
Acquired Immune eficlency Syndrome (AIDS/ HIV), 


I understa t ·11 I refuse to allow disclosure of my health information to proc ss my insurance claim, I may be 
fina cl onsible for all costs Incurred by me for treatment. I agree to releas and hold harmless CHS, Its agents, and 


from any liability that may arise from the use or disclosure of my healt information. 


--''---- PICTURES/IMAGES 
Initials~ 


I understand photographs, videotapes or other images may be taken to docum nt my care. These images may be kept by 
CHS and/or by the Independent professional Involved in my care, I understand I h ve the right to view or obtain copies of 
these materials which are in possession of CHS upon written request. It is my res onsibility to confirm if such photographs, 
videotapes or other images have been tak_ e_ n, _' understand images Identifying meI ill only be released as allowable under law 
or with my written authorization, PRINTED BY: SJS o 4 2 ~ 
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+' 
+t+CentegraHealthSystem 


'~ 


\/ ~LEASE FROM LIABILITY FOR VALUABLES 
Initials 


I llllil!I 1111111111 llill lfil 11111 HIii 1111iiiiiliif 
ui;j'soos2s 
DU!.;JIERC, PAUL R 
M A~i Y 03/\9/1970 
OB ..f; S/'2011 El 000010938.L 


I understand my belongings are my responsibility and I have been advised to send any Items of value home. I release 
CHS from any liablllty for the loss, damage to, or theft of any of my belongings. ales or lockers are available at the 
hospital facilities and may be used to store valuables. 


PATIENT PRE-CERTIFICATION RESPONSIBILITY 
I understand I am responsible for the notification to my insurance company t obtain authorization before service Is 


rendered, I further understand that If I do not pre-certify I may incur a reduction I r loss of paid benefits to the hospital for 
which I will be liable. 


ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT 
I hereby authorize payment to be made directly to CHS and to the Independent professional(s) for all Insurance benefits 


otherwise payable to me. I understand I am financially responsible to CHS and i dependent professionals for all charges 
Incurred. Patient "out-of-pocket" amounts will be requested prior to or upon discharge, In the event of default or non- . 
payment, CHS shall be entitled to the right of recovery of all collect/on expenses, Including court costs and reasonable 


· attorney's fees for the purpose of securing payment. It is further agreed that any bredlt balance may be applied on any 
other account owed CHS by the guarantor/responsible party, or any open accoun for his/her dependent family, 


PATIENT INFORMATION OFFERED 
• Patient Rlghts/Responslb/11!/es , . , , ... . 
• Advance Directive Information ..... , .. 
• Notice of Privacy Practices ...... , ... . 
• Fatlent Billing Information , , , , .... , , , 


PATIENT CERTIFICATION 


Yes~ Yes 
Yes 
Yes.· 


If No, Explain:-+--------­
If No, Explain:~+--------­
// No, E;xplain: -+--------­
If No, Explain:-+---------


By signing this General Consent and Acknowledgement Form, I acknowledge I h, ve read and understand the Information 
contained in this form and accept Its terms. I also acknowledge I have received l copy of this form for my records. 


INPATIENTS ONLY: 


TRICARE (MIiitary) Insurance PATIENTS __ Yes, I have received TRICARE "Important Messa9e" 


Date 
Gl~Jl 


I,-,,----,-,-~~-~---,.-~~~-~-~---,--,--, have Interpreted/transl at d the above form to the patient. The 
patient has informed me he/she fully understands and agrees to the terms set oul in this consent form. 


Interpreter/Translator {Please Print Name) Language lnterpra tronrrranslatlon Provider {Company name or 


PRINTED BY: S,JS0422 


GEN~ CONSE!il'.!' f\ij~ f\l:ll!l111.0/.WLEOGME 
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~ ASSOCIATED NEUROLOGY, S.C. 


July 28, 2011 


Mr. Hans Mast 
3416 W. Elm Street 
McHenry, IL 60050 


RE: P:ml Dulberg 


Dear Mr. Mast, 


MITCHELL S. GROBMAN, M.D. 
KAREN F. LEVIN, M.D. 


Mr. Dulberg was previously seen by my associate, Dr. Mitchell Grohman, in 2002 for left 
ulnar m:uropalhy, and had surgery and essentially became asymptomatic by 2007 and who 
had never had difficulty in his right arm. Approximately a month prior to the evaluation, 
he had been holding a branch for a neighbor when the chainsaw came up and cut his right 
forearm. He was taken to Northern Illinois Medical Center where they put in inner 
stitches in the muscle and outer stitches. He originally had very significant pain, but as 
the pain was getting better, he started noticing that he had numbness in his fifth digit in 
the inner aspect of his forearm. He had not been dropping things. It was mostly just a 
tingling and a numb feeling. He denies ever having any right-sided symptoms or right­
sided injuries. His examination was significant for a healing scar in the right forearm and 
for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of 
the right arm. His strength was normal. Given the distribution, it was felt that this was a 
branch neuropathy to the sensory nerves. I did have him undergo nerve conductions to 
make sure that the median and ulnar nerves were all without involvement and they were. 
I recommended that he see a hand surgeon as well just to be certain that there were no 
other treatment options for him; however, most likely this was just a sensory branch 
neuropathy that may improve or may re.suit in permanent numbness in the distribution 
that he was showing numbness. Mr. Dulberg should followup if any additional symptoms 
develop or ifhe wished to try any neuropathic pain treatment ifit became painful and not 
just numb. 


KFL/klm 


1900 HOLLISTER DRIVE, SUITE 250, LIBER1YVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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~ ASSOCIATED NEUROLOGY, S.C. 


July 28, 2011 


Mr. Hans Mast 
3416 W. Elm Street 
McHemy, IL 60050 


RE: I'auJ Dulberg 


Dear Mr. Mast, 


MITCHELL S. GROBMAN, M.D. 
KAREN F. LEVIN, M.D. 


Mr. Dulberg was previously seen by my associate, Dr. Mitchell Grohman, in 2002 for left ulnar neuropathy, and had surge1y and essentially became asyrn ptomatic by 2007 and who had never had difficulty in his right arm. Approximately a month prior to the evaluation, he had been holding a branch for a neighbor when the chainsaw came up and cut his right forearm. He was taken to Northern Illinois Medical Center where they put in inner stitches in the muscle and outer stitches. He originally had very significant pain, but as the pain was getting better, he started noticing that he had numbness in his fifth digit in the inner aspect of his forearm. He had not been dropping things. It was mostly just a tingling and a numb feeling. He denies ever having any right-sided symptoms or right­sided injuries. His examination was significant for a healing scar in the right forearm and for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of the right arm. His strength was normal. Given the distribution, it was felt that this was a branch neuropathy to the sens01y nerves. I did have him undergo nerve conductions to make snre that the median and ulnar nerves were all without involvement and they were. I recommended that he see a hand surgeon as well just to be certain that there were no other treatment options for him; however, most likely this was just a sensory branch neuropathy that may improve or may result in permanent numbness in the distribution that he was showing numbness. Mr. Dulberg should followup if any additional symptoms develop or ifhe wished to try any neuropathic pain treatment ifit became painful and not just numb. 


KFL/klm 


1900 HOLLlSTER DRIVE, SUITE 250, LIBERTYVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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The Law Offices of Thomas J. Popovich P.C. 


THOMAS J, POPOVICH 


HANSA. MAST 


JOHN A. KoRNMJ 


DIANA M. R£ITEI, 


3416 w. ELM STREET 


McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


ww1-1'.popovichlaw.co1n 


July 17, 2012 


Fox Lake Dynamic Hand Therapy 
MEDICAL RECORDS/PATIENT BILLING 
498 S. US Highway 12 
Suite C 
Fox Lake, IL 6002 0 


Re: Patient: 
Date of Bi1th: 
Date of Service: 


Dear Sir or Madam: 


Paul Dulberg 
03/19/1970 
06/28/2011 to present 


MARK]. \!OGG 
JAMES P. TUTAJ 


/?.OBERT J. LUMBER 
THERESA. M. FREEMAN 


Please be advised that the above-captioned person is represented by the LAW OFFICES OF THOMAS J. POPOVICH, P.C. We respectfully request the following information: 


Complete copy of the patient's file with your facility, including correspondence, doctor/nurse notes and therapy records from 06/28/1 I to present; and 


Itemized bills for services rendered. 


Attached please find a HIPAA authorization signed by our client/your patient permitting the release of the foregoing documents being requested. 


Please direct these documents back to my attention by mailing the information to the address listed above. Thank you for your prompt attention to this request. 


tAlso Licensed in ·wtsconsin 


LA•W OFFICES OF THOMAS J. POPOVICH, P.C. 


Very truly yours, 


~ VuJJ(;411___ 
Alarie Dullum, 
Paralegal 


.WAUKEGAN OFFICE 
2] 0 NORTH MAR7JN LUTHER 


KING JR. A /ENUE 
WAUKEGAN. IL 60085 







Dulberg 007619


IDPAA AUTHORJZATION FORM 


PATIENT NAME: Pau,1 Dul ~ 
DATE OF BIRTH: ~3'f,-/l...._,q,......l~J-"-O _______ _ 


DATE OF SERVICE: /JJfJ.,8/[(· {>(,R;fi!,{ 
PURSUANT TO 735 JLCS 5/8-2001, 735 ILCS 5/8-2003 OF THE ILLINOIS COMPILED STATUTES AND HIPAA, I HEREBY AUTHORIZE USE OR DISCLOSURE OF PROTECTED HEALTH Il\lFORMATION ABOUT ME AS DESCRIBED BELOW. 


1. The following specific person or class of persons or facility is authorized to make the requested use or disclosure: :\ 
Medical Provider: fox. WW W~ n(!m ((, Han 0-11U [0@) 


2. The Law Offices of Thomas J. Popovich, P.C., may receive disclosure of protected health infom1ation about me. 


3. The specific infommtion that should be disclosed is: a copy of my entire hospital record and/or infonnation in connection with the hospitalization/ireatment date( s ). I fully understand that my entire hospital record may contain mental health and developmental disabilities, alcohol and/or drug abuse, and/or Acquired Immune Deficiency Syndrome (AIDS)/HIV tests results and/or infonnation. The medical records and/or healthcare infonnation authorization to be disclosed hereunder are privileged and confidential and may be disclosed only on my authorization, except as required by law. I understand that infommtion disclosed pursuant to this authorization may be re-disclosed by health information or medical records. I may inspect and arrange for photocopies of the records/healthcare infom1ation tliat are to be disclosed. 
4. I understand that the infom1ation used or disclosed may be subject to re-disclosure by the person or class of persons or facility receiving it, and would then no longer be protected by federal privacy regulations. 


5. I may revoke this authorization by notifl;ing /0,.-w ot-6cw of 'J]Jun1M R,f?:NICA in writing ofmy desire to revoke it. However, I understand that any action already taken in reliance of this aufuorization cannot be reversed, and my revocation will not affect those actions. I understand that the medical provider to whom this authorization is furnished may not condition its treatment of me on whether or not I sign the authorization. 


6. Tms AUTHORIZATION EXPIRES ONE YEAR FROM l'HE DATE OFMY SIGNAT'URE, 


7. This infonnation for which I am authorizing disclosure will be used for the purpose ofmy legal action being handled by my attorneys, Law Offices of Thomas J. Popovich, P.C. 


Sl~A~P~~REPRBSimTAI'Ml 


If signed by legal representative, relationship to patient: ________ _ 


Signature of witness 


lli?j1L 
~ 


'7-()"' Id 
Date 
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dynamic~ 
Hand & Physical Therap~ 


Michelle P. Shamash, OTR/L, CMT 
Clinic Director/Owner 
Certified /-land Therapist 


www.dynamichandPT.com 


CERTIFICATION 


I, Judith Solmiewicz certify that the 
copies that are enclosed are all of the 
records that you requested for Paul 
Dulberg. 


l:!c~ igned by: Date 


498 South Route 12, Suite C :: Fox Lake, IL 60020 :: 847,587.3301 /el 847.587.3346 fox 


3900 Washington Street, Suite B :: Gurnee, IL 60031 :: 847,336,2616 /el :: 847,336,267 6 fox 
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PATIENT NAME 


hlf Hand Surgery Associates, SC. 
~ Hand .. Shoulder • Elbow • Wrist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, IL 60005 


?MROOI/~~NTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 


MODALITIES 
~~ ULTRASOUND/PHONOPHORESIS 


ELECTRICAL STIM 
FLUIDOTHERAPY 
PARAFFIN 
IONTOPHORESIS DEXAMETHASONE 
COLD/HOT PACKS 
BIOFEEDBACK 


SPLINTING: STATIC DYNAMIC 
SERIAL STATIC 


~ HAND BASED THUMB CMG 
SPLINTS ALTERNATIVES 


SPLINTING INSTRUCTIONS 


r~ 
~ 


~ 
SPECIAL THERAPY INSTRUCTIONS 


I 
i 


__,__~,_.,...i 


< 


I, 


\I 
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Jhll, Hand Surgery Associates, SC. 
~ Hand • Shoulder • Elbow • Wrist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, IL 60005 


PATIENT NAME: 


LSIP, BOLi BR~GO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 


DOI: ______ _ BE SEEN TODAY UPDATED ORDERS [ ] CAN BE RESCHEDULED 


DIAGNOSIS: /' CODE 


THERAPY: ORDER FOR 


SITE OF THERAPY ORDERED: 


1-2 VISITS t,/ TIMES/WEEK 9 WEEKS FREQUEN,9\ 


SHOULDER-~ UPPER ARM __ ELBOW v· WRIST V HAND V PLEASE INDICA1tYR L 


MODALITIES /' ,/1-;J SPLINTING INSTRUCTIONS ACUTE HAND THERAPY 
EYALUATE 


~EATMENT 
AROM 


----,;:7' PROM/STRETCHING 1 ,./-· 


(...--" STRENGTHENING ( I #'J l,._;f 
__ BTE f 


v-1:DEMA CONTROL 
--UcAR MGMT/MOBILIZATION 
~faESENSITIZATION 
~ HOME PROGRAM 


PREVENTION 


ULTRASOUND/PHONOPHORESIS 
ELECTRICAL STIM 
FLUIDOTHERAPY 
PARAFFIN 
IONTOPHORESIS 
COLD/HOT PACKS 
BIOFEEDBACK 


DEXAMETHASONE 


SPLINTING: STATIC DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMC 
SPLINTS ALTERNATIVES 


,TO:-------------WOUND CARE 
WHIRLPOOL 


FREQUENCY ;t;;:O.R. K READfNESS 
__ DRESSING CHANGES 


TYPE ______ _ 
FREQ ______ ~ / 


SIGNATURE: ------------------------------;;,~ _____ DATE: :lJ 
MICHAEL I. VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.D. 


SIGNATURE OF M,D. CONSTITUTES MEDICAL NECESSITY 
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~ Hand Surgery Associates, SC. 
~ Hand + Shoulder • Elbow + Wrist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd.,Arlington Heights,IL 600:)5 


jJ_ ALSIP, BOLING~ROOK, CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 


I ~ /)~/ PATIENT NAME: 


DOI:. ______ _ DOS: ______ _ [. MUST BE_SEEN TODAY [ ) UPDATED ORDERS [ ~ BE RESCHEDULED 


DIAGNOSIS: 


THERAPY: ORDER FOR 


h.---4~ / ~. CODE 


____ 1-2 VISl;:7(/- "2.--· TIMES/WEEK C( WEEKS FREQUENCY 


SITE OF THERAPY ORDERED: SHOULDER __ UPPER ARM __ ELBOW __ WRIST __ HAND V'"' PLEASE INDICATe)>R L 


MODALITIES I' /2_,..} SPLINTING INSTRUCTIONS ACUTE HAND THERAPY 
__ EVALUATE 
~REATMENT 


__ AROM 


~.ROM/STRETCHING 
__ STRENGTHENING 


STE 
~DEMA CONTROL 
__ SCAR MGMT/MOBILIZATION 
_ DJ,.SENSITIZATION 
__ v!'.<_HCOMEPROGRAM 


PREVENTION 


WOUND CARE 
WHIRLPOOL 


"'"ULTRASOUND/PHONOPHORESIS 
ELECTRICAL STIM 
FLUIDOTHERAPY 
PARAFFIN 


~ONTOPHORESIS __ DEXAMETHASONE 
__ COLD/HOT PACKS 


BIOFEEDBACK 


SPLINTING: STATIC _DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMG 
SPLINTS ALTERNATIVES 


JO:-------------


SPECIAL THERAPY INSTRUCTIONS 


FREQUENCY 


4
. 


__ DRESSING CHANGES 
TYPE ______ _ 


Sl~~~~U_R_E_: ~~~~~~~~------------------+, ~--~-u---~ ____ DATE 'f !1-rlt2-


WORK READINESS 


MICHAEL I. VENDER, M.D. scoTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J, BIAFORA, M.D. MICHAEL V. BIRMAN, M.D. 
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY 


~ 


I 


I 
I 


, I 
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0 MidArne1ica 
rHand to Shoulder Clinic 


Anton J. Fakh(, v1D, FACS, FIGS 
Gary A. Kronen, MD 


Paul E. Papierski, MD 
Taruna Madhav Crawford, MD 


Marcus G. Talerico, MD 
Jeremy T. Bell, PA-C 


Thomas M. Hunt, OPA-C MBA 


LIBERTYVILLE SCHAUMBURG OAKBROOK TERRACE 
1 rransAm Plaza Drive, 


Suite 460 · 
:lakbrook Terrace, IL 60181 


P 630.317.7007 


LOCKPORT 
16610 W. 159th St 


Suite 103 
Lockport, IL 60441 
P 708.237.7200 


PALOS HILLS 
10330 S. Roberts Road 


Palos Hills, IL 60465 
P 708.237.7200 


755 South Milwaukee Ave, 1990 East Algonquin Rd. 
Suite 250 Suite 200 


Libertyville, IL 60048 Schaumburg, IL 60173 


F 708.237.7201 P 847.247.0547 P 847.303,5790 


F 630.317.7088 F 815.838.8804 F 847.247.0540 F 847.303.5795 


Therapy Prescription 
(X) Hand Therapy ( ) Physical Therapy 


Name of the Patient: Paul Dulber 


DOB: ~0~3~/1~9~/1~9~7~0 ______ Telephone: (84 7)497-4250 


Diagnosis: R forearm laceration with wrist flexor weakness, fatigue. No restrictions 


Special Instructions/Precautions: Strengthening and conditioning, pain control modalities 


Frequency & Duration: -'1__,-2'-__________ times per week x _4 ___ weeks 


Evaluation and Treatment 
Exercises 
(X) AROM 
() PROM 
(X) Strengthening 
( ) Manual Therapy 


Splints 
() Static 
() Dynamic 
() Dorsal 
( ) Hand based 
( ) Wrist/Forearm based 
() Volar 
Specific Joint position required: 


() Wrist 
() MP 
() PIP 
() DIP 
() Thumb CMC 
() MCP 
() IP 


Physician's Signature: 


Protocols 
() Flexor Tendon Repair 
() Extensor Tendon Repair 
( ) Carpal Tunnel Syndrome 
( ) Trigger Finger 
() Epicondylitis 


Modalities 
(X) At therapist's discretion 
() Ultrasound 
( ) lontophoresis 
() High Volt Pulsed Current 
() NMES 
() TENS 
() Heat/Cold Pack 
() Whirlpool 
() Fluidotherapy 
() Parrafin 


Miscellaneous 
(X) Home Exercise Program 
() AOL's 
( ) CPM for home use 
() FCE 
() Work Conditioning 
() Work Hardening 
(X) Per Therapist's discretion 


Scar/Edema 
( ) Edema Control 
( ) Scar Control/Massage/Remodeling 
(X) Desensitization 
() Wound Care 
( ) Soft Tissue Mobilization 
( ) Sterile Dressing Changes 
(X) Pain Reduction 
() Jobst Compression Garment 


Date: 12/02/11 


Scheduled for: ...cT_u_ue,-,s"d'-"aLy_.,D,_-,e_u_ce"'m"'b"'ee,r--'6"',2,.,0'-'1-'-1-"a"-t 3,c:_u_30'.]0p"-'m'.'-____ at: Dynamic Hand Therapy/ Fox Lake 
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DYNAMIC HAND THEJµl'Y 
Initial Evaluation \ 


Name: Pu1J )Uu~~~ Date: 7-1 l,-/ ?--


Physician: /U1, Sczf'1=1Zv Date of injury/onset: /4 -,)Ji:-I ( 


Diagnosis: Ui:na,1 ,<nJ/lol'I iftr<<-j' , 
Mechanism ofinjury/Hx of current complaint: (if:J/~cv1&, /!aL'R?cr'lan ~ CMp,,,.-, ~,J 


Surgical Hx: Date 7--f-;(). Procedure u, 01-,bJJ,/21aqm# Re,(1,1,;1:ae/:tlu,,n11fu42 
Date ____ Procedure _____________ T ______ _ 


· PMH &/or Hx relevant to injury: ~:r l) C -3 -·; 
1 


Occupation: , }4:J,r:ihu: ffi?Jlip / f1vdltnf H'1A_ Dominance 
(!5/ L 


Precautions: -----------'-----------'----------
SUBJECTIVE: 
Pain: I- )-, I IO at rest/ best 7-g /10 with activity/ at worst 


Details: l!J74/4??~ 7aJw -<{ ~U<41/r4-, r~ 
OBJECTIVE: 
Wound/Scar: lli J,4:2 \e4'2-, 


1
dPczA"/J) ,00 cha'h--o.4{! , a:fo /?Lf2_. ;,-y, <7! ~-:;:~~ .,,,_ 


(} . f:Jj "" {,I ::,j_i,?--, . 
See flow sheet for: . · ' 
D Sensation: ~,cvp,~2 .:h.-~'1::j /hv4 076-;f (l&:414 Jfti«,n,,;1,7 ,.L2:2:~, /2-1C cC<.Jf-


~ange of Motion ,j; d ' Q a&!A, ~ p!l,z,,,,"', ~,/- ✓ c4f"~ . 
CV8dema ~-jo,l(!/4 ,~14 ,4'.h '{{//JO&m, (/bid d d&d, . 
D Strength --1'-"'-J'+---------------------------~~ 


Flexibility: Intrinsics/Extrinsics: '::};('~ /J~ ,fa,-, (}ntz:, 


Function/ADL's: Prior level of function: fae--!crf~ f2I: 1Af71,-, (iJ,;,7 /tfJ(, S 


Current level of function: ~!"&lo/ rpm/if 007/4,~uo-{ de, /?=4</4<~ {!~ 
1 


W!,y~ :trak/ ,l}Jpvf lf0t'"tml .arradb I 03/f''"2~ 'l'" 1el2~j ln/J,if (✓,!a-r:v/4 . 
Other Relevant Findings: ________________________ _ 
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07/t7/2012 14:07 FAX 18479560433 Hand Surgery Associates 14] 0001/0001 


· JUL-16-2012 MON 04:11 PM p, 003 
. , ..... ' .. ,._,,., ,, ' ,., .. _, .. , ....... , ... , ', ....... . ,, .. , ....................... " ...•... ··-·' ........ '"'" ... -·-- .. ' ... '' ....... ,., ..... ,, . ''" , .. ---... , ....... " .. "'" ...... '• ,,,...., , .. , .,. -,---~-... " ---·--· ...... , .. , . 


. -..,J 


· " ,, . Patient name: PojJ I tOuik1 · 
· Asses$meli.t/Therapist impression= ~/4 c' r?'m;1l ~ d.,a,J;.,, 


1 
,$" d: . 


~-. unw! tCr&M 'fl<Zrkn r, Ji 'd ~~wd (ILlO d . @'/ 'chb)/,a~ 
:), 


• 


Skilled Therapy needed lJJ. order to:~·9f' m..;, . ~ edlh-Ytd f: A<7ffen 1' -ju~ 
. . f I -' 


~ f("vd 1 '1 f-ua,4Uibaf /J/-3 ,¥70 . 


Goals disc\l.Ssed withpatient7 ~ □ no Patient irrfunned of diagnosis/prognosis? ~ D no 


Rehabili~tionpoteli.tial: D eJrcellent. ~od- ijJ.,,f'air, O~ded , Other ___ -,- ____ _ 


PLAN: - . . 
Modalities~m,,?( t/Ufc.,-U,S.l :¥ :___,, fg.;J 


. Manual Techniques$~ 04/Ja:nA £_~ ~ pr4:)d)· 


Therapeutic Exercise/ Activities «k!Yh q all&»,) v/.at.fl40v, ltl'144/: d' d'-uv4 
~ \u i v , 


I . 


~ <(, JO~ 4¥'4:t,/a.;J _l aldh;K?47gct~ OP ~a/ 
~ 


Splinting __ ~-------------------------
0fuey _____________________________ _ 


•1**l/rllqll.ency ·. ;J, limes/ week for -~+- __ weeks or __,,f,__ __ .villitll"'** 


Additional requests/oonooillll:-'.'------,----'-----------,----------


l certify the need for these services furnished under this care plan date aforementioned qbove. The above pl ctn I$ 
herein establfshed and will be reviewed every 30 da:y.s. ,/J, ~- , % 
,&u~- oJlt:/L 7-1(,-12 ,t<.Yt-A~~ ·~ ·/JtJc., r?;k_ 


rliaraplst Sign!Jbli:e date Physician Signature date · 
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Dynamic Hand Thera Edema Flow Sheet Patient Name: 
I) t i/1. /1.1 . r!wll _J,Uf/01-&t A 


~oP 
. Date I . Date A ·[ Date I . I Date I I Date v1 { Dale I I Date I -·/i - ",f,j/J?r; &>.t/1/.?- 77A/,,-;:J.-Circumferencc,s (nm)· Conlror'C R Diff. Involve□ lj ~\ Diff. lnvo_lved lj R Diff_ lnvol\/8_d l(R~ Diff. [Involved LR wristflexioncrease 1·'· i/c,."'7 :1 /i.,,,.-1-=- 1· 17~u[--_l 1u,1_:=-'i __ J 1~,5=L~,2>1;,_,1_,,c)_'--vf,.s. mid-metacarpals 


: i ;,. ,· "\ 


Diff. 


metaca1pals . '"'""~"""''""''''·" I,;.~ .ii, [ L . =ed,' """"""" 
Th umJ:i :r, 


·: ,, u.~;r ~~-~ .,J[, "'*®,\h~~1L~rt~?;r~M~i%fW~~~?;~~iw;~~ffI1i!~) MP 
P'I '1•'-1 ',., I/-~ 7,J---
IP 


~ 


1, c./ 7,_;;__ r;-- J.­-..v - " 
,-; 
I_ 


Cs,n 
6. ~ 


;c!p 
·'[', ~ 


P2 
Index Fin.9.er ~-i,11 ·---~- .~~~~~~$~'':;«: .,. ':r·~1 ~~~~1Fj~~~~~r: ·"'--~- •· . . -- . . ~ ~-~i-~W~~t1~§}f~~t~i~A:1~0fi~J P1 I ;, . ->-- 7 -\ -:}. 1> -1 1, '" PIP_ I., . I I I · I h 7 - / P27 I / DIP 1 1 , 1. , r - , , 1 1I 


Mis!_ d f e Fi r,i.g er p 


3 


tfi """"""""!t;;:~':~•~'~"~•::~•:;-cl~•~wi""~"":~"~•;•::::~'~'~•:::'::"1'
1::!:!~:::::::::,,.'"'!"'""" -,~Z1!\.lfH1f!Pc\ill\l/M{jf!ljlj;f~rilf~Jiii"i/llliJ!~1!!1i!ll:~i~ri/itl!~Ifc)i'~i:2;;)~!:g~g;\t1!~4~/#Ji/;#J~;li,';l%\ --'---"---''----'--=--''-----'-----'--='-'-'----''----'--1,, . s=- Jr, 3 1 - i 1', ?> 1 I 


P'I 
PIP 
P2 


DIP 
P3 


Ring Finge~ -
P"I 
PIP 
P2 


DIP 
P3 


1 (~, p--
'l.' 


--,-~·-;;,,.,,b; ·· ~'?•;;,,'t --~~-ifl · ---· ·--· 1t~rg1•;~i&~~i1 
~¥\ ,J-.. )- L 


\ 


J 
/ 
'I 


<"o -"/ 
&_., 


1- 2--· -


I 
-


\~~ie~~t~I~~ Y~~-&~~ tt~ ~f~~~f.$&~~~1~'.~f~1fi,l~-~~~~;~~~¼V~fillii~~W;~]{&~ -
p·J 
PIP 
P2 
DIP 
P3 


·~ "' 
F >-, !'1' ,,_ 1,-;__c.._( J_ 


-
Y ,. , .• ~v ---.----r~-r---:--r-T-71«:-:7".71-T~-- 1 12 &, Jl 


T 
:,,i 


V I t ":':'i/f"'"'~~,':.lii@~"'ill'<'''"" ;:iii'~"4;W!{t)i/§f~!~~-\': 9 ume ric (ml) ~ i •~~ili.\if~: ~J~Jl~~~~-1~ 
Trial -1 !j 11 [J.,,JN., ,'.., - - ---- - ___ , __ _L ___ _,_ __ _L__ ___ _j_ _ _J. Trial2 /:'r;Jl~:;T,;;r.7J-.- --t - ---- T-- T _l _ _l ~ __ ) 11&1,c;) ~.;)1, I IL\ Tria/31,i1 J;dci! 'I I I I- - ----- l _ LLZl"J, 5._L _/15,f_ I -_JL t, .. ·• Average 


; 
TheraE_ists Initials ',,-[) fa: ! lj 


.,J/ 
,·/1,.,;r 


f:. / Ilt1J ~/&V'i71J 
LI .. · ,-1- -1 


/J.J-V_ ,r\A) 
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Dynamic Hand Therapy •• Active Ra. i Motion Patient Name: 


(u (R) (~ (ri) (i) 
.ti;£ -,,,.._ (i{ 


12., 


Exam Date /J 01 ,, l·S-- I J.. 1_1 Ii I J· l/'-'1, I .J- 1;1·~117--0/~1 In .. "7-•if •. ~,J, 


-- -
Shoulder 
Flexion 
Extension 
Abduction 
External Rotation 
Internal Rotation 


Elbow & Forearm 
Flexion I \.( (q ,5;lj tLfO fl..{b / ·;;-7 i\'') /I},).., t :~,:-;' 


Extension n •'I ~,c 5 t; ,; s 5A 


Pro nation l--( /ni::, (~< 1-0 "7 c; 'J,c, 7 <::' --,r-~+-
Sunination --h 1n~ PS ') c,, E,'>O 1, 75"' .70 - .. 


. I 


Wrist ·-. 
Flexion '""" -:1.<"j- ""C) x'D X', •'➔ \S 8u ""7< 
Extension _,."_ y- C::r 


,. 
(pc) L-- t ··""" ,,,.,,r 70 r t,s-


Radial Deviation . ,-<.; ·,;.,.;:: i_ r I :5' j-(- 2.2) fr ,;,,:, ,;")f \ 


Ulnar Deviation ,;;~ , "'-- .) .. < . .,. .. ~- <->.,) dr, "'s•) ./. -,., \ 


I 


Thumb II " IV V,i1Jv 


MCP Ex1ension/Flexion 
Pl P Extension/Flexion 
Radial Abduction 


\ 


Palmer Abduction 
Onnosition 


i 
.. --- - -·- ·- --.. .. r-=· . ---


Index Finger ) 
MCP Ex1ension/Flexion 


3:,;· 


PIP Extenslon/Flexion 9r)f-


DIP Extension/Flexion I • "I',~ 


TAM 
-/ 


) 


- ·-- -~-" -- - - - .,,~. ··-- -
LonM Finner 
MCP Extension/Flexion ' 


IJT" 


PIP Extension/Flexion I c,r,L-


DIP Extension/Flexion 
;;, ,-


TAM 
, 


I 


-Rina i="inaer·· 
""""--~ " u-~ -•·-~H•~ -- -=~·"-~----.. ·= =· -~ . _.(,'\,'' --------·•·•"'"'-" -~·-·· _, ·• ~r•~-• -• ·-""" ,.,,, -r· ••·-•'"~" ••es••••••- --~= "~••'• -•-•-Yo. 


MCP Extension/Flexion 
\ ei"·C 


Pl P Extension/Flexion i 9t;"c_ 


DIP Extension/Fle-xion ..., c· 


TAM I 


' 1{.J \ 


~ ... ' .. ·-·---- ~-----•• - ---=·· - ... --~'17 . .. , ---- ·--- . ~--· :- . .. -.-.: ... _ --·--·· --------' Small Finaer 
. .. y 


-


MCP Extension/Flexion / -il\" Jr, fl\ .. ·"7 c:_,.,,.. 


Pl P Extension/Flexion I )( V \ • ,() ____ .4, ---3/ -- 85·-;L 


DIP Extension/Flexion ' .1,r-,~ G:,c-
\ 


TAM I 
·\-;:, ,)•' I . ' 1-----A-__,__ 


Theraoist initials ~1 ~) ,JljJ 11\/j-~ -~_J- .. _ _;/ •·1) NJJ.,) /~A_/ IJJ,1:) :_ 


' L, ' 
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DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 


.tient e~~J L01tllPw1 Physician r:11 ' Sar,, /J->'.10>•--


Jiagnosis:QZ) f'NA"t//= JhbJ-uibh o<J cdhrh . .:t!J;,_,yz[J,a cf'.,r~-x,('Date oflnjury: 0 -c}/r-· I J 
tJ zr . J 


Date: 


Surgical Hx: Date ___ Procedure _________________ Start of Care: /,.)-6--I f 


Number of visits to date: ------


SUBJECTIVE: 
Pain: --"-~~/] 0 at rest I best -~l~D~/10 with activity/ at worst 


Details: /()/; D 


Function/ADL's: . 
Improvements: :J?./ /'f?lih .Q1b ~¥)/!9,.,,-('[)-n J& 
Continued difficulties: Oai, /.- :a JJJ::, 


I 


I •f°!I? ,.1/.Q j,;'«n-f 
= }'/M 1/?7,c er !A,uS 


I 


~/J?2,r;;,, . 
OBJEC IVE: 
Wound/Scar:. ________________________________ _ 


See flow sheet for: 


rvidema J'd • :.) -.._5c;,,-~, J/i,•MJ.tFW-h,z:r,d / {l/1,{::;J 


0 Sensation: _j_.£7t.1A1_· _____________________________ _ 


i?"ROM 1 cl r.1.F14,~f /4 1 d ~d!lovJ ✓ 
/ 11 , I 4:· - ', ( ,;, If' J , .l 


i¥ Strengtb \x'.'.hM? J, ( ) Q • -), ;;!--/)4,,,.,.r?,f., j v O 
1 


,,.) /l J:, £2{,11/:h 
I t q-lL-1 \ ~I 


Treatment summary to date: /Jcz4 {/ S . 
1 


(,';ca,, ,,:v@8-
1 


S7'?2
1 


{✓'(c0yr";-


\!Jo e vtii3 1 u fk1 e-r&-f1M-PP?•q , 


Revised functional goals: 


l .. ___ ~e=.J---""',_;i"'-c, _____ ./f2-""U/t""'··=·::1L.;1crl-'---""::l,"'-"----'-ll--'",1_t::,=--z71'1,'+"-'----"-"'a"""u"'lltf"-"''c=~~cl='4/?Z""". -~=1/,:='l-=~=,;,:1--J~_ 


\ 
2. _________________ _,__ _________________ _ 


3. _________________ _j__ _________________ _ 
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06/06/2012 08:40 FAX 18479560433 Hand Surgery Associates lilJ000l/0001 
JUN-D4-2012 MON 04: 16 PM p, 003 


Skilled therapy needed fo1·: 0 pl'0gl'ession of exercise O coutinued need for manual therapy 
iJ othe1·: ----------------;,-<------------"::;;,"~--
PL AN: 


Modalities: _____________ __,,__ _____ ~~~~-----/'-----------
Exercise: ____________ ,,... __________ r'- ____________ _ 


Splinting: ________ _,,_ _________ _,,,___ ________________ _ 
Other: _______ -,,~ _________ ...,,_ __________________ _ 


**"Freqnency/Duration: ,,8 b times/week for ~D weeks or T:6'Oadditiona1 visits*** 
l hav,reviewed th!, plan ofoare and recertify a aontln11ing need/01· servicesji·om the date of this updaredplcm of care; rhe abGVe updaied plan of cal'e is herein established andwfll be reViewed every 30 day,. 
Acldltional requests/concem,: ______________________________ _ 


Therapist Sigoature 


PLEASE FAX BACK TO: 847-587-3346 
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Dynamic Hand Therapy Grip / Pinch Strength Flow Sheet 


Exam Date ,. iv i1~ 


I 
, I , ' ,,,-


1 


Measurements: Kg Lb R L 
·- - ··-- ··--. 


Grip Strength - Jamar 2nd Position 


Trial 1 l i {) \.,{ I'("\ 


Trial 2 I inC\ l (1..,( 
. ' - . 


Trial 3 I 110 'CT I - I 


Grip Curve - Jamar Dynamometer 


Intrinsics: 1st Position 


2nd Position 


3rd Position 


4th Position 


Extrinsics: 5th Position 
~---=:•;,---=.~."=-;:s-=0 ,=s 


Pinch Strengths 


3-Point (3-Jaw Chuck) I :,, 
2-Point (Pad) f ?.-L 


.)\0 I 


Lateral 


Examiner's Initials 


6-Cf-1).. 
R I L 


-


lD1 1 ~ ti, 
C1 
r\../ l 3 Lf 


91 i '-r (p 


BY ?lf 
l { 


l,o \ °I 


II R 


Patient Name: { CU,u'._ /)i., £ he,, "? 
- (I u 


I L R L R L 
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Semmes-Weinstein Monofilament . , a, 


Sensory Testing Results 


' ' 


Patient:,~· -'--"a~AA.)_,=~;:.,:,LJ.:l..L.L""
9
"-'k«J:set::.i' ,;;f'4,-.~,.--.;,.~---~--,-,..--,,-


Conilnent~ · Filament · Inte,:,pretatlofi. · Force(gms) 
1.ii; , i.s3 (Greenj 


.. 3.~J • 3,61 (Blue) Diminls]ledl.igbt Touch ,!72 .217 


,·:d!mirusiied .Jlrot<ictive Sensation .445 · i35 
4,56 (Red) . Loss of Ptb~ti v~ .Si;nsation 4 .. 19 


,279,.f 
()led Lined) 


:'•. 


'!:>. ·'-


~: "ti"·== ~ 


· l,itit .-: -


/ 


Left Dorsal Left Volar 
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Dynamic Hand Therapy Grip/Pinch Strength Flow Sheet Patient Name: f O A && })<J~_ ~cf 


i,J 0ifu Iv/hi// •~e-· - l . 
Exam Date 1/: /.' I 1>/1.>-


' I -
i\lieasurements: Kg LI> R L R L R 


--------= 
~-----,:7 


Grip strength-jamar 2nd position ------~ 
Trial 1 I )_.fn loS < 


_../ l i~ f 
' Trial 2 qz_ lY'.S ---------- l If' 


Trial 3 /10 [ '-{ ~ (" 


_..--/ i~t 
Average: 109 ----------· 


/J.fc if 
' ' \ 


/ 1 'd 17-41 Grip Curve-Jamar Dynamometer 
c-


'C{J. intrinsics 1st position 


--------
2nd position < 


' 
3rd position / 


V 


' 4th position _,.,..,,,/ 


Extrinsics 5th 11 /v 
,:···,.,,:.·:,F•1•,:~.;;; ~ 


~ 
··,,, -,,, 


'·. (\l ~'.if~ ~--•-•,' '' '""''-" , .,/It•-'.:f 
I 
Rapid A!temation Test / ' 
f?i /?('/'' 


,,,-, 


:c;•;,'f';l;i;;,,'.;\ ... :·.·<;••'';,d~: ·, .. ;:i ;·, ,'•/!:, .'" -;;::;;:i,_ f?--••n ~ ,,:: ,_·· ... <'.:;, s:cc:,. 


,/' ':. f-.1;;.d---6" Pinch Strength 
' 


ci--l.o .;i-. 9 "\ ·~ \\iY\;,'/U 
3-pt (3-jaw clluck) v l r·' )UI .,~a. ', 


' ,<,' I~ 
'\ tf'~ /\,1:w ~ •:• ,', 2cpt (pad) ' ' ;;;LO ). 0 \riJ' ,,.,., . ;,,. 


• ,'VJ ·:,· : 


,. ;f 


Lateral Kev d-'6 ~(., / ~\,~' 
!Y"' \;;' \y' 


AM'S ,,,{;(;\O 5 . =1· 


11JlJ Examiners ijnitia!s 


1 /<In- ~, I,, 1,-z.. / ! - tL.3-1;.... , ' ,, t 7 ~ 


Z.. u I 17 i r.f-,y/,1-- ' I ' 


! 
l R l R L 


14 I II)( !?ff I IIU /l{ 7 
i 4 ?._ it,<: /({6 j I/\ 137 I ,tv I 


I y [ l"39 ~* -;1 
I~ J )(J llf L ! \ I 


i41# 
' ' II'-{ 13'6 \1~4-, lifjit" I . , 


(u-ilk f.,.,,,, ('?)¾) \ ,t,, . I a)"'' 
\ 4. 


- ia.J VY'if,~ I 


' I ... I 
·.1. 


'10 ID<::; I I 
i 


?u /- 1 
· ', •• 1 , ;V."I.J. " - , ·:·'. 


~ ... ,., ;.;._~Iifiz;;y·'i,. .;;,s; ',' /,,'•',,, < _,., I ,,;[:ht,j;fi;\ .. , , ,, /t:·:·. ;;,-; -.'·i':·::::, :.;_.·,, ,·,:,:: ·. ·:_;_. .<.· 


'' ·,, •,,, ,i'f,,·'•:y, 


·•·,?;:::;:·: :r·?ti''j;ir}JJ•ti:_·Y• ;__,~;.,· ··-C<i"'• .' ,,,,?•'••·ii•··.-''0){17 '::,i. ,·,:, , ... ,,,. :\:-, i,:.: -;,•·,: --,:· ::.- "- . 


~&--- >: ' ,, / 
v-r'- ' 


10 J.-, I ,, 'd--


\' ~'.: ' 


I;- "If. 
'St' ·•I ;).').._ ~l.p 


,.uj;J ..A/1/V'> ,/4/1/ 115 


() ,-
I 


"'i:'" I[\ , 


?J-?-
' JUJ 


.¥ ;7J-tv--. -,0--, 
../,-,n11, .' tcr wu, V-. 


"C"-d l 
'.,-I:::, 


J -:-i~• • ! ; 
V' I / I 


4)A,-/ ,, 
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D1'NAJVIIC HAND THERAP 
l(e-Evaluation of Progress, Goals and Plan of Care 


Patient 'Pel!.., _t:\ I) u) b/\() Physician 't) '/ s(/,.f't / nM/{<'P·-· Date: 'i/ ct) I;;,-


D1agnos1s: ((J._ 1 8,::,0CL,3 NJO ( ll' (IL<\# j7 ,, 0J; , dh(,/, Ji~''"'' ,r Date of Injury: 4 / 2.K} / I 
Surgical Hx: ~: (,.fag/I I Procedure ) u h.,ve.d r ,,, , r: ~ , Start of Care: / :;,.~ 


Number of visits to date: ------


SUBJECTIVE: /p 
Pain: __ f; _ _,/10 at rest/ best I 0 --~/10 with activity / at worst 


Details: ·-1 t oac-<J.' (.: ad· J1~n 


Function/A..DL' · 
Improvements: 


l 


,~ 5Fei)5 


;ll cf.v.,-,,,,,, .L 


Continued difficulties: Op~,:,, !, d,« on ~/2-1 4 J r;,;---,J+111nk.A/I 0 () I 
lv.:,l;::l-i,.:: .. ~J CL. 1?&L-b. ,;, :;,.,,.,,,,, j L f • 


(5.v j \ '1,1,!f """ !-·,,.,· h,,v"'\lf ' k 0\.., \::>t vv, Cti,1.,e:::,e. • ( J I 0 
iJB.JECTIVE: 
Wound/Scar: ______________________________ -,--


See flow sheet for: 


a ( /-v1. M kV a/,·vl t,vfeJ-'lw"--, 


,l / , . ( I/ D v j'.Jn ,,.,wi-
erioM: UA ~/\!:.,M1p{ vvvv.,,\· e.J· '; uD > Der/J.t.t'4.tA I ue,~)-✓,/(?.£) 
~ength 'l I) ,, ·IYlA · .k..- h :,...-::, d,.l C-'\J?L-::1,Z. /' ,I /o #,c ' ; 


Treatment summary to date: fn I -I ,y:, of {h,,__ h VV2 


1yf I oL,~0 7 S c"-" (M·t=:e'.. 


QA,i.. $1'1 (2 .. r:_ 


Assessment/therapist impression; Ylib St-~ ,rv1,_, ,1 v(i i,, h j-\_pt;, J; -- le,(/{ r.loV9iJ:.. rcf/s1//,,. 
\j"\,4 ..e Jg/1,\1\;\. ½? 1' \ (I, ~'\) ~'4,'.:\ ' !ZOW\ hM.,, L 11' d I ;,, ,e,x.{ /4 f) 


0 I · 
Goals; STG's met: O yes !=l..-;;;; LTG's met: O yes ~no 


R6Yised f@ctionE"ll goals: [ )( c{ VV.tt-t..A~---0 


]. ® (1j ~. VA&\J x'. s:-~ fl) m ?t,,a c1el?1.W7?J -/2, Gf'e r, .. j ((A ar 


) . . 


x./ I() u\) IA J CJO'.t: b, (;I"½ AA,.J1c)v.,, --/,J v:c~J/, 
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SkiUed therapy needed for: ~·ogression of exercise [!i,,(ontinued need for manual therapy 


□ other: ________________________________ _ 


Exercise: 


Splinting:-------------------------------------


Other: _____________________________________ _ 


***Frequencv/Duration: ,;2_ ti..'Ues/week for 4 weeks or f additional visits*''* 
J ---- ---- ----


! have reviewed this p/cm of care and recertify a continuing need for services from the date of this updated plan of care; the abave 
updated plan of care is herein established and will be reviewed eve1y 30 days. 


Additional requests/concerns: ______________________________ _ 


'---{/Vvf ~-1/V\a,1k\ o r]{,,IA ;r-
rherapist Signature Physician's Signature date 


PLEASE FAX BACK TO: 847-587-3346 
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Dynamic Hand Therapy -- Wrist and Hand Edema Flow Sheet 


Wrist Flexion Crease 


Hand 


Thumb 


Index Finger 


Middle Finger 


Ring __ Finger 


Small Finger 


Volumetric Measurements (ml) 
Trial 1 


Trial 2 


Trial 3 


_Examinf!r'S Initials 


R L R L Diff R L Qjff R L Diff R L Diff 


vi/y?-) 
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DYNAMIC HAND THERAP\ 
Re-Evaluation of Progress, Goals and Plan of Care 


Patient ~£1 JIJ11~,cj Physician: iJ, 5:r,f?/J//2]/?:4"1 Date: L/ ~'3-/2 


Dm,.ooa@ t:'" kt ,/ !$n,a, )fl!wi D~oe>,Jm, 6 ;'-I/ 
Surg1calHx:DateG6&(1 I Procedure7lzt.,?/217 {;:]2_, StartofCare: / -c:-1r 
Number of visits to date: ------


/10 with activity/ at worst 


See flow sheet for: 


',_.-, ' 


· . STG's met: □ yes LTG's met: 
N/,1 


D yes J no 


Re-vised fonctional goals: 


I. ti cl> 11fMI /r:z;.r,. ol .sl!o ca ,/J:;0 G crvt?@-r2t ~ 


2. f 2,F 10:13cJ \D1 ;J-3 'II. 12 1::iaj2&0JY afl1J1j1 4 
cp:2::;i ,0m-1Jilb I r!,{j P cct"";tJi/Ji, /'r7uJ)&;Y 
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U4/05/lUH lo:07 FAX 18479560433 Hand Surgery Associ.ates '4] 0001/0001. 


APR-03-1012 fUE OJ: 10 PM p, 003 


Patient: ....J.@~i,A!L..} _,i..j,/2(-={ka~~=~--­
Skilled thexapy needed for: ~ssion of exercise O..eontl.uued need for manual therapy 


Pl.,AN: 


Modalities; &J-. U-~ -< £ - r;;;,,,,,., - !Jt;J 
Exorcise: fta-81'>"-~ 1t1$ CL~ , ~t \/01!1 Y7@ G! 1-6; 


~r Bn;---d,,P~~lid 
Splinting: _________________ ~-------------


Other: __________________________________ _ 


* **Fre(luency/Duration: ;). times/week for --~,__weeks or ~ additional visits**• 
t 


I have r,:y;rn,,,d this plan of aQre and recertifr a continuing need/or m;rvfotll jhn11 the dcrre of th,, updated pkm of ewe; the above 
updated plan of care /3 herein establi8hBd andwi/1 be reviewed every 30 d(IJJS, 


Additional req11ests/concerns: ____________________________ _ 


The,apist Signature 


PLEASE FAX BACK TO: 847-587-3346 
.. ,, .... ., ...... ~ ····· ............ ·-· ....... ' ., ... , .. ~-.. , .... ,, ...... ' .. -. .,., ,., ......... -................. , , ... ., ..... --....... ,, ·•• "' -.. .,., ' ........ '"' , ... ,-. -·•··---·~ ....................... , ... ,.-........ ,_ . 
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DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 


Patient: {}1 u /:. l) I ii bel\t:o Physician: Dv ::r.e.O /{<lj~(.£1 


Diagnosis: (bl (i,Q{ii.; 44'1 (p (i/11.f.Ji:,n of LA-i,vil-~{!f;,f('Dr Date oflnjury: ~~/2 'it( !t 


Surgical Hx: Date & / Ui/ / ( Procedure ---,c}'q,-1""'"'.f'-'·~41,;;'€.t'.,.iJ"--!/;chyyc,,p/2,-,-, _________ Stait of Care: i¾v-/t,1 
Number of visits to date: _____ _ 


SUBJECTIVE: 
Pain: ;,}.- /IO at rest I best / 0 II O with activity/ at worst (Su (;.~) 


Details: VPh~".\'lt<i-f,ir l}fnvi {tvJM<-bvv2_, FD:i ,,.£st=) MA!,'( p:1,r1c, l'" e.e;,;fg,j) iO/(o--h,cr/5 
. ' 0, Ju,., Vl,U,nvt¾:n ) .fv,e,,.-. 3 - <.f /1 0 -ft,, "f ~YI.P)<. tn'uJ.:f.&J e,,-w. ,J,x.11:r ; I\{ ncl.de ccf 


Funct10n/ ADL s: . 5LOt,V 'ii.,tt, _p J!1 1:Js. tl{:,,/Jw!' fath. 
Improvements: lh1cvk\1·-h, 1d11-h;G,3' AJm,:;10fJo,•1 Ctn·•f<ifc,~(1,z,1SJ,151a#,0 , • .,(I · · ' 


v ~ " ) ; " t} r F lir''0CU/• 


Continued difficulties: /J.,fh,r)'b CJ,y /C{{//) /h ti,,,,, hw I M/jA.VJ-6:Y~ « -[ .... :01--y VI-~-,eywJ-s -ltl/Jvr 


\\l' ...:2 v~,\ii--kb \vv;i, tv\.-:: Vt,1Vti3 lcttle. h (1,.ioi1l (1l_1J#J)auah·,Vl+ J/,"P 1-u1-1uf!.. 
OBJECTIVE: . ' , v 
Wound/Scai·: i'..e,1/1.I·· VlA;Jl(111M1~,V\w~,c,t {...,.,a .. o S (OL~ 


See flow sheet for: * (lpn+ \,,l4vt.\.Ci,1 lJeNrj S YW:;/1-, SF 
[ Edema: ___________________________________ _ 


I r . ~ 
~ Sensation: -11-'L-L' •_,-.,-1-,,j£e<;,,:cl"!U;Ll.f". ... .1J''=·""'~""-·;,e•·.•"'.-.',,."-"'' '=-~;,:,··,'J''..J.-''L'..!.f I:.,' =·\'.\·"-"'·-"~s.i,,r-+-.1.DLJ·.1.,,n.,ce•.1.ll'-J!'"~"-·-"-i.f~· f'L'-"""LL'-"''-'---=>"""-"-""''·...,,=•· cu, 1 {rvz,,-...._ 


(1/\.('._~;'~o--,,. 


VROM: --1_
1_,,,::L:_. ~-i:.Y&' ·"'·t?'L',~,·,"2N'Jf1L' /2'!',';°"le,_,,c"',"vrL''i,""""='-=:-·,-, --1"'=1-2-~"+........J,.,,"'"'""Arr-:___. 1::,,;·4::J·~·"'"' ,di,,;i:· _J("',:.1.l'>.'J'.u'c1-;;.'.£''-------


1/strength: J ( d C ,:, 1. l ( fd ~ i"tl.1'.: 1 L vu v.,j,t'v't(.( 


Treatment summary to date: G> / / \ 1.~.!' 


)'4 {( ,. lvl .. t\ ' -1-~, CI I 1,1 V'vi.r ti r:'T)~ 


l. ________________ --j--:Jt'l;,.'J..,'J,, '.J.±_: ___________________ _ 


2. ______________________________________ _ 


3. ______________________________________ _ 







Dulberg 007640


#0648 P.001/001 02/08/2012 23:00 8472470540 
rt~-u~·,Uli' WED U3: 29 PM 


F. 003 


Patient: fltt.1, i ~ 
Skilled therapy needed for: □ progression ot' ei,:eroise D continued need fur manual therapy 
O other: _____________________________ _ 


PLAN! 


Modalities: ft: k ti£ fl (;.,,ad q..._ ~fd t.J~ltH _Q k '£eeb {w.fw-1. m.edd <?-i 
Ex=ise: 1 ,iJe,dtJOhnn - & f&$:v,e &> « i:'M -h /q,e ((,l.,tA./,>( 4 b=tg= C'.J'\4 ,ipt'i,F 


to~' ~J.. i:,, . ;v;-/- WANO l~p/ flj .,/w~- 1/0., 
Splinting: sr- P7)S tlpp..ew b fa rJwch6', 4w v/,wr: n8rv'< 
other: ~ ,b ~ ~· to •Qiced, 


1-kP rl 61-- · 1e..'fVV/ J) "**Frequi:ncy/Duration: ___ ~ times/weekfox"_' __ weeks o( ___ additional vi6its*0 


/ huve ,·rwt~,d this plan of care and rea•rlijj, a conlinv/ng need for servlaeJ from the date of this updated pltll'I ef wre: the abr,r,e updated p/a,, of care. is herein e.rtabli.hed and will be revir.ved r,ve,y JO t!oys. 
Additional requ~cOJJcems, _________________________ _ 


-(Jrnk\11-./,-1---~C-~_-_"l,.-!_\t;_lr~~-· n1erapist Signature l'h date 


PLEASE l? AX :BACK TOi 647-587-3346 
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Patient,. 


Filament 


3 .. 2.l. • 3,61 (Blue) 


~.84 • 4:-3--l-(Purple) 
4.56 (~d). 


. @ed Lined) 


Semmt!s 0Weins:tein Monofilameqt 
Sensory Testing Results 


· Interpretation Force(gms) 


Diminitlied I.iglit Touch .172 .217 


;J)jmiajslied ll,orective SensatiO.fic 
Lo:;s of Pt◊ie~tive SJ;11sati<Jn ·J .. 19 


279,.{ 


c_ 
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DYNAMIC HAND THERAPY 
. Re-Evaluation of Progress, Goals and Plan a/Care 


() " I r1 ' 1 li - 2 - I c· ) 
Patient (Cli!JJ ,w/JJ!/!1th1 Physician: /v1.. .JJ./ne:c) Date: ·- ~.-/ .,__ 


Diagnosis: ~2) ':Jcon1,,.,,,_ d1t'a:'./(l,/4?h 0/ l,IJ!i-1/ '-:if%-td2 Date of Injury: Ir ,J.f'-t/ 
. D . - ' 


Surgical Rx: Date &-olit-·t / Procedure S..,,(izi;,r,/ c/4, EJ1_ Start of Care: /J-io-1/ 


Number of visits to date: ------
SUBJECTIVE: 


Pain: 11 -5 /10 at rest/ best __ c-',~/1 O with activity I at worst 


Details: Aij=""'~J---¥""-""'---"r"--""'---4:..Li..L.>c'.v--/:.,· 2.-,-,-'-"-/-"::&/,;,,;,,;e:li,e,· ?.___;,,:_Lll(.'f--'~fd'""-''-4"""'""-·'",;./c,, =c>cc~c.:~-­
r 


Function/ADL's: 


Improvements: V)j fo-.,,~,,_,cd , -<½rd44J)ll9-is;rl(2·;v'1.';-,:(1;(! 1h, f 0::,-, v/?Jqq•ad-n 


C9ntinued difficulties: 11JJ;kt I U/l.,;-n«/ /1-2~)!,(d{? r pcwa/.c,?1 Cfl12e ' 011 'tVi/2' ,drZ r 
on3icf~~M-./2 1 ,/hau,nj wf li,a//'71!4 1/2,,d:a-n 


Wound/Scar:t2z1Jl?1::al' ~Jh(A-;;t (JJ[tt, 0 At-:n'I° , kn ()...,J,v2(o/ 6b-:, ,:?1'2 
See flow sheet for: . 


~ema: 5,;,o/nz/41t'L6 .a,,/;;,-f?u, CJ/:,,111= l!r>0 cLC:i , 4=- 0 


□ Sensation: ·1-e,ll-o1.JJ.r) 1Jud oh.e .i vli:;n,d ic?1/.l/44,0-,/4 


iRoM oi6J.f ,/•1'd lo O w[i;t2)-,/ tel 5" rJV¼,Jt ·, 1' d 5 D 
I 


/ Q H ~) ~ ~ 
B' Strength, lJ.S,)g-ijP fro{ I ) us-=- sr ?, 1) (i;,i 
Treatroentsummarytodate: OlitP, (IC., ,/J'-41 1Jv1,/!r S':i::rn, H,&1)2:,, oOV?!l,1 , (/hid d' a~L. 


fke,r:n '6 ,21 vrz( , /427h,7a?/l,k >4v;q.-,/4i;g_.,, I ')4o/)2t/'.•?r,s, L,½;::1,7#t227/2# 
I - ~ , .'J , 11 


/ i V 


Assessment/therapist impression: i!f-L2/2/i?;i1:i ,/-1',;yl-vo!f!--,.ntl??# A,, m,)"'.J 1.Au./ 
" ' 


Laz,1-Uccl C1JJ{! ,j, · 1' ,j,,, .iaYY>,tnQ 
D no 


2~~f1 ac1-rft,;,;1J 5-lt _,a: ,.-;?;>-'){')/1il)t" c~ ,,,;;£ /21/!l ,,,11Ji c1pt1 r1c;lf' 
{" .'.>.- { 7,L;J 
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() , ,1) ;JI! 
Patient: --1U.Ll."4(.f..lJ~~~· ...,Ac,l\11&1J,,_,/Yeo,y;o;,'Jih"'··'Cl,1'-J;/,"-,. ______ _ 


Skilled therapy needed for: rn,{ogression of exercise g,-6futinued need for manual therapy 


□ other: Sc,z:2 ,.,;;,,;,yJ/1-: SD'V/ I l,2ev::, ~Jrr_/\ ,JI [Jl)!i,;i 


PLAN: 


d,F I (}~1:,jf/4(),ef, i 


diz;,,,lf-,J/02., d 7-~· ao 
i./ 


Splinting: ____________________________ __c_ ___ _ 


** *Firequencyilluration: ,,;I -3 times/week for If weeks or :&-c, additional visits*** 


I have rr,viewed this plan of care and recertify a continuing need for se,1,ices from the date of this updated plan of care; the above 


updated plan of care is herein established and will be rr,v/ewed r,very 30 d,ys. · 


Additiona]requests/concems: ---------------------~------~ 


Therapist Signature Physician's Signature date 


PLEASE FAX BACK TO: 847-587-3346 







Dulberg 007644


DYNAMIC HAND THERAPY 
Initial Evaluation 


Date: _ _:I 'J.--,-'-/ &-'-/_(_I __ _ Name: .p ~ ~ vi i5 
Physician U1; =:k Q gt\,,t,b} Date of injury/onset: (p { "2-8'/ // 


Diagnosis: (9 fu£a 4 4fVI /acC--1d;&17 of o nv;,k /fu--or 
Mechanism ofinjury/Hx of current complaint: ~un,.) fo pnea,r:m - N~n IJidn:r:;ck,,,_siw 


,uvV\Q)OADvtJvd rgJ. WpehwJ-i <YY:n 


Surgical Hx: Date le (L<;(/rl Procedure Svi-vv-tUI V:- 82---------------------Date _____ Procedure ___________________ _ 


PMH &/or Hx relevant to injury: (A, Jf U/0411 !'.VUW--~k 4-:;'15~ ) 1>,) i) C-3_;--1: 


Occupation: 6vg,p6;r, ~ Hand Dorrinance 
@) L 


Precautioru: ____________________________ _ 


SUBJECTIVE: 
Pain: I~ 2- / 10 at rest I best __ 'l_~/10 with activity / at worst 


See flow sheet for: 
□ Sensation: _fil-'-"'---A_,_'..,._.Ll--t'-"vnQ'IH'.""'!t'-'~=-"-vv'-'2c.c..1·'-'/,.""'-"'-'-'-'f::1-+'N>'-"'--V:,e,'ec..f-'1-'--;;.'-, +f1!=--\.i!.P""'"-'vi,-,=-:::._c_-________ _ 


) ~ J _, f 


~ange of Motion (_/2-Vt,.vJJ-v,,1;,/l /\oft& /h lf> .. W.?c,v, fv~ f ~= W 1,of 


□ Edema i\i O Wt, cd,Q.JhA.0--V\~\1)@ d-b t9_ £l.1fj 


dstrength / _,..I l"V\..~,-vv:, VVJ¼.d r 1') g:=:i C-ua,«n < 3 of: 101,y_d ~ -1 1 r 


Flexibility: Intrinsics/Extrinsics: :::r\ aS½-k CJY'.,l·-i/)/v:;?1J~~ 0, y,J I Vlt)M,a1(.( 


Functio:n/ADL's: Prior level of function:_~>..e;;;.L)--==C=--_(GJ...)~Fc:..._ ______________ _ 


Cunent level of function: ~I {JA lb~ 611Mi&r1t11-1--:r>f5 ) l,)\Akl ~ , VYI ~, ( we-vli--, ,.., c1 a"! VJZ.'.} lw~fl¼ 


'T! JV:liJc017 d 00{ b,a4,1_d('.,e 
I 


f'rn"'.lMf, C16,d!•y l'.½AVi< p..iWt~ XWl4ft 0&6-d, 1 !wccv110, ,~""'f'}:>kJ·f~' 
Other Relevant Findings: (t2 ~~ls ,Yibp1:::: J Al)(A..~ ~ :>/(," J Q})V\,{ : )/<;- ) Ei>S -S l~,1/i 


PDS: ~-f Ll+/r z. ~/"] 
,,,''-' 







Dulberg 007645


Patient name: JQA,<9,. Dv\ 1 
:-.c"(J"l'-+---------­


Assessment/Therapist impression: .fr-{!h,Mf.A/,r> 2 ,@cl1r- / f!..61/\J ,hfiZiJTJ sbc,~"'t,11,, A&fr,13) 


·r~ ,p_;yJ,,,,,91i:~ Y1if141_61/i?//d ,~ef1Ak c1dMda5f5 -fvn{,iJR:nPIL a_tJu,,:/,_d,c;,) /V:Jwvh1,1,m,/l1a'fl:,t"'5 


( ty •-,,12 d c- V)d1r0f be M>':J,€/l?UI nv,,v:, 5'\0-e 0-11 ~Jhzl , 


Functional Goals: 
Sh · , n X ,,_,t_v,,,,;) 


l, --'<:7~'-:7---"'"""'"-'--"'""s='--'--"=-""---'-'---_J_-'>-----'--"4cc!,-L--P'--''-""'M!J.J:/A· ~4--'""'---""""'-'--="""1'?'---"'""'--""'-"i"f-f'""/£'°<"-'".;__' -


2. cr-2 if➔ ~M'.)1 x ?7 - s-M ±,, cP r1: , s 0-,&,,1ziA-0 +. l'rf'£/VI U1'.\,ttU,MfN'.? 


3. ct> @2 f Vb )( s:· 6 cf;) r1-1s ec,lnl.Ji) h fa•e7N'.l cofw, ' 


Goals discussed with patient? ~es D no Patient informed of diagnosis/prognosis? !!lyes D no 


Rehabilitation potential: D excellent [Vp,ood D fair □guarded Other __________ _ 


PLAN: 
Modalities -""=-<--+,-"-t--· _,v\1"--'--+---'U"'-----'·'-------------------------


Manual Techniques 5D:V\ l S<..bVL ( »uhp,Z, 1 .~ ) ,,U PVZ 


Therapeutic Exercise/Activities S¥.r,¼ ¼) $UL!( vi.-vib) · -n~-£) I\JQ,1,,w C,~,1~ ) 


,,~Lt,, W0'.:7)'Wi-'") !k, hll!AA);e,J 1 1 5 6Cvdt d fv S 
I 


J,a. -0 e /Vv,rb z.;,;_,,f-i--


Splinting _________________________________ _ 


***Frequency -~:)_~ __ times/ week for __ L_f ___ weeks or __.x'""· ___ visits*** 


Additional requests/concerns: ____________________________ _ 


I certify the need for these services furnished under this care plan date aforementioned above. The above plan is 


herein established and will be reviewed every 3 0 days. 


Therapist Signature date Physician Signature date 


*PLEASE FAX BACK AT 847-587-3346 







Dulberg 007646


10693 


08-02-12 10:22am 


TREATMENT ENCOUNTER NOTE 


--------------------------------------------·· Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _Oc.T-'----


Date: 08 I 02 I 12 


RT Code Dsscrlption 


A001 PT Eval 


A002 PT Re Eval 


AD03 OT \:val 


A004 OT R" Eva! 


F003 HPICP 


F004 Eat\m Unattend 


Co - Pay: 


Injury#: ...c-00~1'------­


Payor Name: Patient Responsibility 


# Visits Prior To Today: 43 of 40 


Units RT Code Desr:ription 


FD10 Vasopneumatlc Device 


G001 Ultrasound 


6001 Manual Therapy 


', C001 Theraputic Acllvitlas 


t'<J '- C002 Neuromuscular Re.Ed 


C003 Tharapaulk: Exercise 
-


LICENSE No. _________________ 
_ 


OR Co - Insurance: ______ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: _S~E~L~F _____ _ 


Units: -~c/c.· __ _ 
Total Time Based Time: _____ _ 


Total Treatment Time: 


Unlt:s RT Cod" Description Units 


' C005 Galt Training 


' F008 Tractlon Mechan\cail 


I H003 Custom WH FO Static 


H006 Custom WHO Static 


HOO/l Custom WHFO Dynamic 


, H01B custom HFO Static 


-+--+--+--l--+--+--+-+--+-+--+-• 
PAL<15CALE 







Dulberg 007647


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O=T ___ _ 


Date: 07 I 30 112 


RT Code Description 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eval 


A004 OT Re Eva! 


Foo3 HP!CP 


F004 Estlm Unattend 


'' 


10693 


07-30-12 01:01pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0:::0,.:1:....._ ____ _ 


Payor Name: Patient Respons\bi1ity 


Units 


' 


Tx Time In: __ ;_,_-0 __ _ 


·7ev 
TxTime Out:-f-t.__ __ 


# Visits Prior To Today: 42 


RT Code Oescrlptlon 


F010 Vasopneumat\c Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 Theraputlc Activities 


C002 Neuromuscular Re-Ed 


C003 Therapeutic Exero19e 


of 40 


Units 


'' _/ 
,-


" 
, 


v 


OR 


Dx: 


Co - Insurance: _______ _ 


88100 Open wound of forearm, w/oul 


Financial Class: ~S:::Ee.L:::F _____ _ 


iJ._ 
Units: ----l'---


Total Time Based Time: ____ _ 


Total Treatment Time: _____ _ 


RT Code Description 
Units 


C005 Gall Tralnlng 


FOOB l ract\on MP.c;harncal 


c!OOJ custom WHFO static 


H006 Custom WHO Static 


HOOB custom WHFO Dynamlc: 


H018 Custom HFO static 


-J'.~-¥!--..SL.l4l--j;,!.4J..iµ'..)._JL.j/,,¥lu/M,"1...i;)'--ilcWJU!dd..Y.JCt'.l.,-.!,;).UL~=kL.14;-!J;.-Q£~L!b;:3dh..Wdc/ 
-. -l · ,I /!r:JlJ-. 


, ---
L-!,L;,>,-_!.C'°'c_ __ ,dc r4c,w~_,j 


___:1----_,,_(\"".""'\Ll~.\\.,J.ii-..i.1>_!,,~C::,p:;/lde:!~+¥'.'..::...--\LL....l:'.::.::_:__.lL''-'--'"'-~.'l<:,c:....:"""L-!cCte::..~ccW.-,•1,:;c/2z~~4g,L,,--


THERAPIST /CREDENTIALS 


</.l Q k ''·' f 0:f p,b ~ d , : V tq?"'P s 


-.,__,__,__. _ _,__,__.__.,_-+-"'-~-­
'" 







Dulberg 007648


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O"-T-'-----


Date: 07 / 26 / 12 


RT Code Description 


A001 PT Eval 


ADOZ PT Re Eval 


A003 OT Eval 


A004 ,:;;T f}e Eval 


F003 HPtCb 


F004 s"lll Unattend 


LICENSE ND 


10725 


07-26-12 10:11am 


TREATMENT ENCOUNTER NOTE 


Co - Pay; OR Co - Insurance: _______ _ 


Injury#: --'0'-'0'-'1 _____ _ Ox: 
881 DO Open wound of forearm, w/out 


Payor Name: Patient Responsibility 
Financial Class: _S=-E=-L=-F _____ _ 


r: 30 
Tx Time In:--"·""----


Units: __ l(-'-----


TxTimeOut: 
/, _su Tota\ Time Based Time: ____ _ 


# Visits Prlor To Today: 41 of 40 Total Treatment Time: 


Units RT Code Description 
Units RT Code Description 


Units 


F010 Vasopneumatlc Device coos Galt Training 


G001 Ultrasound I FOOS Traction Mech•mlcal 


13001 Manual Therapy ' Hoo:, Custom WHFO Static 


coo1 Ther11put\c Activltles 
Hooe Custom WHO Static 


'/ Co02 Neuromuscular Re-Ed 
H005 Custom WHFO Oynam\co 


coo~ TherapAtdlco Exercise I H01B Custom HFO Static 


l . e$:24""-
~ , [c,1LL__ 


'1 ,/4' ,/✓ 


PAu,sCALC 







Dulberg 007649


10693 


07-23-12 02:46pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 00420001B5 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: __:DceT:___ __ _ 


Date: 07 / 23 / 12 


RT Coda Description 


A001 PT EVal 


A002 PT Re Eval 


A003 OT Eva\ 


A004 OT Re Eval 


F003 "FiPJGp 


F004 "Estlm Unattend 


rHi:;RAPrST/ cREDENTIALB 


Co - Pay: 


Injury#: ~00~1 _____ _ 


Payor Name: Patient Responsibility 


Tx Time In: ____ _ 


Tx Time Out ___ _ 


# Vls1ls Prior To Today: 40 of 40 


Units RT Code Description 


F010 Vasopneumat\c Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 Theraput\c Activities 


) C□ 02 Neuromuscular Re-Ed 


C003 Therap.,utlc exerc\"e 


LICENSE NO, ________________ 
_ 


OR 
Co - Insurance: _______ _ 


Ox: 
88100 Open wound of forearm, w/out 


Financial Class: __,s,,E,,L::_F _____ _ 


Units: _____ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: _____ _ 


Units RT Code Descrlptlon 
Units 


coos Galt Traln\ng 


FOOS Traction Mi,chanical 


I H003 Custom WHFO Static 


H006 Custom WHO Stat\!:: 


H005 custom WHFO Dynamic 


- H □1B 
Custom HFO Static 







Dulberg 007650


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O::c.cT ___ _ 


oate: 07 I 19 / 12 


RT Code 


A001 


A002 


A003 


AOD4 


FO0J 


F004 


SOAP: 


Description 


PT Eva! 


PT Re Eval 


OT Eval 


o..-0., Eval 


r..p19P 
Estlm Unattend 


$}'. 
r 


I) r . 


THERAPIST I CREDEN1·1ALs 


LICENSE NO. 


1:l693 


07-19-1211:43am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: -'O'-'OC:.1 ____ _ 


Payor Name: Patient Responsibility 


Unlts 


! 


Tx Time In: ,:2,; ?z:.i 


TxTime Out: 
?'·;.%: 
..._,;,, :>O 


# Visits Prior To Today:~ of 40 


RT Code Description 


F010 Vasopneurnatlc Device 


G001 Ultrasound 


B001 Manual Therapy 


C001 Theraput!c Activities 


coo2 Neuromuscular Re-Ed 


C003 Therapeutic Exern]se 


0 L.J 


OR Co - Insurance: _______ _ 


Ox: 
88100 Open wound of forearm, w/out 


Financial Class: _,S;:,E:cL::F _____ _ 


t/ Units: ___ \,_ __ _ 


Total Time Based Time: _____ _ 


Total Treatment Time: 


Unlts RT Code Pescrlptlon Units 


C005 Galt Training 


FOOB Traction Mechanical 


,' HD03 Custom WHFO Static 


H006 Custom WHO Static 


HOOS Custom WHFO Dynamic 


,:1 H01B Custom HFO Static 


" 







Dulberg 007651


07/15/2012 10:19 8473352575 DYNAMlli H/2il'IJJ I ni:..rs.r11 1 


Patient Information 


Account#: C042000185 


Name: Dulberg, PSLII 


Payor Code: 00001 


A ointment Detail 


Dlsclpllne; _Oa.T:-__ _ 


Date; 07 / 16 / 12 


RT Codo Dnncrlptlon 


A001 /"'I' l:'11\1 


AOoi F'T~o !lvAI 


AOD:l. 0TEVlll 


M04 OT Rll E;Vnl 


FOO~ HP/el!' 


roM I:ntlm Um>tloritl 


Additional Treatment Codes: 


10691 


07-16-1210:16am 


TREATMENT EINCOUNiER NOTE 


Co• Pay; 


Injury#: _0~0~1 ____ _ 


Payor Name; Potienl Rosponslblllty 


# Visits PrloiTo Today;~ of _69 __ 


Ut11t51 RT Cr.11:lo l)<')!'-;rlpl!or1 Un!l,o 


ro10 Vll!l!OPn1.lumatl(l D,;,vl<~,:, 


(;.0(11 Ultroi:1ound 


I 1:1001 Mnni.11"11 TM,•ir,1py 


C001 Tlior11putlo A1.\lvltloe 


¢(1(1,, N11uromu,-i:u1nr R11•Ed 


' cooo Th,:,r11r,.r,\1\J1; !11'lnl'e1All ' 


01'{ 


Dx; 


Co• Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Fini;indsl Class: _S_E_L_F _____ _ 


Unils: _,~5 __ _ 
Total ilme Based Time: ____ _ 


Total TrGatmenl Time; 


RT C:oClo Oo~e:rlpili:,n Unit!! 


C06.!I Gnlt Tmlnlng 


~000- TrncUon Mcolumloll[ 


HOO:!- Cu!tlOm WHfO 5tnt.1~ 


HllOfl CUt>lom WMO ~1i:,H,; 


Hooi:, cu1111li!!rrl WHFO Dynomh; 


H01S t;.uutom nr.o f.tinlle 


-------------------------------
SOAP: __________________________________ 


_ 


.s?:.x, · l/n,,:lod· t4,7 1;J / ~#ii,,) d, oats 


•++-+-+-+--+-+--+-1--+-r> 
r, n~,;J MM.~ 10 


T EFirleT / CREDEN'll/\Lt. 







Dulberg 007652


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


A pointment Detail 


Discipline: _O_T ___ _ 


Date: 06 I 04 / 12 


RT Code Descrlptlon 


A001 PT Eval 


A002 PT Re Eval 


A0D3 OT Evnl 


A004 01,Re Eval 


F003 4;, ( HP]CP 
F0D4 EStim Unattend 


Additional Treatment Codes: 


10693 


06-04-12 1107am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0_0_1 _____ _ 


Payor Name: Patient Responsibility 


Units 


I 


oo 
Tx Time In:-+---­


·-· 15' 
Tx Time Out: ~eccl~--


# Visits Prior To Today: 37 


RT Code Desoriptlon 


F010 Vasopnaumallc Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 TherapUtlc Act\vltlas 


C002 Neuromuscular Re-Ed 


0003 Th<>rapautlc F><<>rclse 


of 32 


Units 


I 


.,,_ 


Co - Insurance: _______ _ 
OR 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: _S_E_L_F _____ _ 


Units: 


Total Time Based Time: _____ _ 


Total Treatment Time: 


RT Code Description Ur its 


C005 Gait Training 


FOOS Traction Mechanical 


H003 Custom WHFO Static 


H006 Custom WHO Static 


HOOS Custom WHFO Dynamic 


H018 Custom HFO Static 


-------------------------------
SOAP: _______ ~-------------------------


&-2,/J,:'t/ <( ,t..?'0),, \.,a{,,1/2, 


PAIN SCA\.E 


TH~fl,i.."PiST I CREDENTIALS 


LICENSE NO 







Dulberg 007653


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


DiscipUne: _O:c:..:_T ___ _ 


Dale: 05 / 31 / 12 


RT Coda Descrlptlon 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eval 


A004 O.T Ra Eval 


F003 HP,ICP 


F004 ~t!m Unattend 


Additional Treatment Codes: 


80 AP: s' "•f\A_y 


THERAPIST/ CREDENTIALS 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR 


Injury#: _0,::Dc;1 _____ _ Ox: 


10693 


05-31-12 02:12pm 


Co - Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: _,S:.:E:.:Lcc.F _____ _ 


Units 


t 


'7, ' . 7 
Tx Time In: , •:,; ,: 6 ~.) 


TX Time Out: L/r' l_l 0 


# Visits Prior To Today:~ of 32 


RT Code Descrlptlon 


F010 Vasopneumatlc Device 


G001 Ultrasound 


B001 Manual Therapy 


C001 Theraputic Activities 


CD02 Neuromuscular Re-Ed 


coo~ Tl ,e,·ap "ut!o Ex<>rels0 


Units:--~-·---


Total Time Based Tfme: ____ _ 


Total Treatment Time: ____ _ 


Units RT Code Oescrlption 
Unl:s 


C005 G>'lll Training 


I FOOB Traction Mechanlcal 


I H003 Custom WHFO Static 


H006 custom WHO Static:: 


HD05 custom WHFO Dynamic:: 


' H018 custom HFO Static 


-------------------------------
//1 r. 5,,.""• ...... ,;{I_ 1/v " 


J'-1' /)rj. Sd1\ 1. J.! J. 
I ' 


,-....//_Ji,,..,:, tY1(/"1..,.·[d£· ,pl 
I - " , 


,Ci_./J,\c ( /1,/J~ S /t'J 


'" 


LICENSENO. _________________ 
_ 







Dulberg 007654


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T ___ _ 


Date: 05 / 25 / 12 


RT Code Description 


A001 PT Eval 


AOD2 PT Ra Eval 


A003 OT Eval 


A004 OT Re EVEd 


F003 HP/Cp 


F004 Estlrn unattend 


THERAPIST I CREDENTIALS 


LICENSE NO 


10693 


05-25-12 08:18am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: _______ _ 


Injury#: _0~0~1 ____ _ Ox: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: SELF ~~-----


Tx Time In: __ Oi~/,_C"'_v __ 


( Oh-, 
Tx Time Out: ___ _ 


Units: --f,=-----
Total Time Based Time: ____ _ 


# Visits Prior To Today: 35 of 32 Total Treatment Time: 


Units RT Code Description Units RT Code Description Units 


FD10 Vasopneumatlc Device coos Galt Training 


G001 Ultrasound i FOD6 Traction Mectianlc:al 


B001 Manual Therapy \ H003 Custom WHFO Static 


coo1 Theraputlc Actlvltles Hoos Custom WHO Static 


I coo2 Neuromuscular Re-Ed HOOS Custom WHFO Dynamln 


C003 TharApeutlc Exerr;lse ' H01B Custom HFO Statlr; 







Dulberg 007655


10693 


05-24-12 09:48am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#,' 0042000185 


Name- Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Disclpline: _O_T ___ _ 


Date: 05 / 24 / 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Eva! 


A003 OT Eva! 


A004 OT RE> Eval 


F003 '1-l'P/bP 


F004 Estlm LJnattend 


" Add1t1onal Treatment Codes: 


Co - Pay: 


Injury#: _00_1 _____ _ 


Payor Name: Patient Responsibility 


Tx Time In: 


Tx Time Out: I/~?., ; ''.?o 


# Visits Prior To Today: 34 of 32 


Units RT Code Description 


F010 Vasopneumatlc Device 


G001 Ultrasound 


SOOi Manual Therapy 


C001 Theraputlc Activities 


I C002 Neuromuscular Re 0 Ed 


C003 Therapeutic Exercise 


JR Co - Insurance: _______ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: _S_E_L_F _____ _ 


Units: 


Total Time Based Time· ____ _ 


Total Treatment Time: 


Units RT Code Description Units 


coos Galt Training 


I FOOS Traction Mechanical 


I H003 Custom WHFO Static 


H006 Custom WHO Static 


H0o6 Custom WHFO Dynamic 


' H018 Custom HFO Static 


\ \ r ('vh l ( .... " ((\--.9..,.-d,/l~ 0 n r'7'\,L,,'\ t< .Jv1,'1~ - I C c-k:~ s: c,cJ11.,., c:,L, l, ,__) l"f''") /,.,-n,d·· 
:) '\ I/\ '" , ! p) _' J/11 


rn 


THERAPIST /CREDENTIALS 


LICENSE NO 







Dulberg 007656


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _Oc.c.T ___ _ 


Date: 05 / 17 / 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eval 


A004 OT Re Eval 


F003 '.1-)_FJCP 
F<l04 Estlm Unattend 


Additional Treatment Codes: 


10633 


05-17-12 11:35am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: .....c.00'--1'-----­


Payor Name: Patient Responsibility 


Tx Time In: /:J. ~ 3o 


TxTlmeOut: 


# Visits Prior To Today: _33 __ of 32 


Units RT Code Description 


F010 Vasopneumatic Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 Theraputlc Activities 


I C002 Neuromusi:ular Re-Ed 


C003 Thorapsutlc Exorcise 


Urrlts 


j 


OR Co - Insurance: _______ _ 


Dx: 88100 Open wound of forearm, w/out 


Financial Class: SELF -""~-----


Total Time Based Time: _____ _ 


Total Treatment Time:_ 


RT Code Oe~a,riptlon lJnil,s 


G005 Galt Training 


FOUB TMctlon Mechanlc~I 


H003 Custom WHFO StaUc 


Hoos Custom WHO Static 


HD0li Custom WHFO Dynamic 


HD18 Custom HFO Static 


-------------------------------
SOAP:_("'-! -'----ia~'; __________________ ~-----,---,-,----,---,----,-----;-


C, 1/i {' - I 1, V::iA/1.f, f7£; -1 /;,,.(, l,;, t"' v j-J \i_,[ I Cl ·c ~(~[ __ ..:,.., ,t:{,z/_,.-{!_ di.ti!_ ~f\). \,;._j~i.£-'~:lt-J2;,,-,..it.v 


'-'1Jisd.1.'? 11 I !, It_,,,.;., . ,1 f,/,:~.J'.,•";•, 1/(l.,r 1 r )71A-" -h, i1Az:;,/1JJ'~id,-1·~-/~-.c) 
c. .zc, f \-,'=' f.·,._,,,(1 ,.·;,-,..Jyl,.---]A" A,,,,.. __ ,:__-~ _ _ -'• _ - ~- I{ 


•, \it~ \~ 
I ' 


-------------------------------------
----------------------------


-1-+---+-+-+---+-+--+--t---t-l__. 
P/llllSCA\.f. " 


LICENSE NO 







Dulberg 007657


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appoint111ent Detail 


Discipline: _0:..T'----


Date: 05 I 15 112 


RT Code Description 


A001 PT Eval 


A002 PT Ra !:'.val 


ADOJ OT Eval 


A004 0.TtRe Eval 


FOOl ;8~/0P 
F004 Estlm LinAttend 


THERAPIST I CREDENT1ALS 


LICENSE NO. 


1U693 


05-15-12 10:22am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: -'-00:..1c._ ____ _ 


Payor Name: Patient Responsibility 


'-TxTirne ln:-.L/_,_/'-•. -"('---j('"-_:_· _ 


TxTime Out: 12 ·, JIJ!i) 


# Visits Prior To Today:~ of 32 


Un!ls RT Code Description 


F010 Vesopneumatic Device 


GD01 Ultrasound 


B001 Manual Therapy 


C001 Theraputlc Activities 


i, C002 Neuromuscular Re•Ed 


C003 Therapeutic Exerc\sa 


Units 


/. 
; 


,.~.} 


Co~ Insurance: _______ _ 
OR 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: _S_E:..L:..F _____ _ 


Units: 


Total Time Based Time: 


Total Treatment Time: 


RT Code Description Units 


coos Gail Trnlnlng 


FOOB Traction Mechanical 


H003 Custom WHFO Static 


H006 custom WHO Static 


H006 custom WHFO Dynamic 


Horn custom HFO Static 


rn 







Dulberg 007658


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 05 / 10 / 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eval 


A004 9,::f.Re Eval 


fc003 'Hf•)cp 
roo4 Estlm Unattend 


THERAPIST I CREDENTIALS 


LICENSE NO 


10693 


05-10-1201 :34pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury# _0_0_1 _____ _ 


Payor Name: Patient Responsibility 


Unlts 


i 


)'; . 
TX Time In: P\ ' :){,, 


"fl '·-;, " 
Tx Time Out: e,.) • t.,.,{_) 


# Visits Prior To Today: _3_1 __ of 32 


RT Code Description 


F010 Vasopneumatic Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 Tharaputlc Actlvlties 


C002 Neuromuscular Ra-Ed 


C003 Tl111rapeutlc Exorcise 


Units 


":"J c-


OR Co~ Insurance: _______ _ 


Ox: 
88100 Open wound of forearm, w/out 


Financial Class: SELF -==------


Units: 


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Description Units ! 


C005 Galt Training 


FOOS Trnctlon Mechanical 


H003 Custom WHFO Static 


H006 custom WHO Static 


HOD6 Custom WHFO Dynamic 


H01B custom HFO Static 


PAIN SCAL.~ 







Dulberg 007659


10693 


05-07-12 08:06am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 05 / 07 / 12 


RT Cocif, Descrlptlon 


AD01 PT Eval 


A002 PT Re Eval 


A003 OT Eval 


A004 OT Re Eval 


F003 HP/CP 


F0,04 Estlm Unattand 


Co - Pay: 


Injury#: _0_0_1 _____ _ 


Payor Name: Patient Responsibility 


Units 


i 


0:'J-. t, 
Tx Time In: f ~j~-


', JC 
Tx Time Out: __J Li " ' 


# Visits Prior To Today: 30 


RT Code Description 


F01 D Vasopneumatic Device 


GOOi Ultrasound 


8001 Manual Tlierapy 


C001 Theraputlc Actlvitles 


C002 Neurornusc:ular Re-Ed 


C003 Therapeutic: Exercise 


of 51 


OR Co H Insurance: _______ _ 


Dx: 
88100 Open wound of forearm, w/cut 


Financial Class: SJ=LF ~~-----


Units: 


Total Time Based Time: ____ _ 


Total Treatment Time: _____ _ 


Units RT Coda Description Units 


C005 Galt Training 


I FOOS Traction Mechanical 


I H003 Custom WHFO Static ·----
H006 Custom WHO Stetir, 


H005 Cust,,r,, \VHFO fJynarnk 


" H018 Custom Hi"O Slatir; _ _j 


.,___,- ·• \;, C '•" t ' 
i 1- ~?'"{ -'2f:;/t,,,J,:.., ,~~,~~-,


1 
r (,' ,,. \_ / t:;_~-'-fi"..-:-·,.,;,·•,•V• i;,,__ r-~ ~,_ .. 1:?" ,E,:~/r.f··i.b.£1.~ p_/ / t~ 


('{_, (._ ·~1;,..j/,. ~,,-0 L,,V _;.f_{· 


j 


___ e,_L!L',~,_l'~, ~',,_
1


·_, -'+;~"~=~_,"",t, ,;,;·~< J..l //:·"·/ 
THERAPIST ,·cREDEN-i-lALS 


LICENSENO, _________________ _ 


-+--r-+--f-+-f-+--~--+---+-r-ll ,, 







Dulberg 007660


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _0"-cT ___ _ 


Date: 05 I 04 I 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Ev<1I 


A003 OT Eyal 


A004 OT Ra Eval 


FOOJ HP/Gp 


F0D4 Estlm Unattend 


LICENSE NO 


10693 


05-04-12 07:49am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: ...:0c:0:_:1 _____ _ 


Payor Name: Patient Responsibility 


TxTime Out: 


# Visits Prior To Today: 29 of 51 


Units RT Code Description 


F010 Vesopneumatlc Device 


:Jc- GOD1 Ultrasound 


8001 Manual Therapy 


C001 Theraputlc Activities 


(i I coo2 Neuromuscular Re-Ed 


C003 1 herapeut1c Exerui»o 


Units 


/' ' IL 


OR 


Ox: 


Co~ Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: -'S"E"L"F _____ _ 


Units: -i-1-----
Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Description Units 


coos Galt Training 


FOOS Traction Mechanical 


(/, H003 Custom WI-IFO Static 


1-1006 Custom WHO Static 


Hoo5 Custom WHFO Oynamlc 


( i) Ho1B Custom HFO Static 
~ 







Dulberg 007661


10683 


05-02-12 08:58am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O"-T-'-----


Date: 05 I 02 112 


RT Code tl8Scription 


A001 PT Eval 


AOD2 PT Re Eval 


A0D3 OT Eval 


A004 OT Re Eval 


F00J ,fiPtcP 
F004 Estim Unattend 


Co - Pay: 


Injury#: _0:c0c:1 _____ _ 


Payor Name: Patient Responsibility 


Units 


., 


Tx Time ln: _;/4..:,';!,:..."_,_~"_C_,£_:_, _ 


I'
' ~r1 


Tx Time Out: -L--'-u_,u_ 


# Visits Prior To Today:~ of 24 


RT Code Description 


F010 Vasopneumatlc Device 


G001 Ultrasound 


B001 Manual Therapy 


CD01 Theraputic Activities 


CDD2 Neuromuscular Re-Ed 


C003 Tl,.,r,,.µ,eu(lc Exer<>I"'" 


OR Co~ lnsura!lce: _______ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: .cS:cE:cL:..F _____ _ 


Units: ___ 5..,,.··· __ _ 


Total Time Based Time: _____ _ 


Total Treatment Time: 


Units RT Code De:scripUon Uri'its 


COOli Galt Tnilnlng I 


I F008 Tractk>n Mllcha11k1.I J__ --; HDD.3 custom Ml-lPO Stat"c 


HOOS C\tulom WHO Static --1 H0a5 Custom \·,JHFO Pyni-unk 


::·• HU1B Cll,atom HFO Static .J 


---. ,---------------------------------


-----------------------------------


/! ./. 'i ,1 ~·-/ . ,0 . 


-\___, / t /1 /:_ /~1 '-..//..'···-!_'1 A/•··~"! 
THERAPIST I CREDENTIALS 


LICENSENO, ________________ _ 







Dulberg 007662


10693 


04-27-12 C7:52am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 04 I 27 / 12 


RT Code Description 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Eval 


A004 OT Re Eval 


F003 ,1-lf'JCP 


F004 Estim Unatt&nd 


Co - Pay: 


Injury#: _0~0~1 ____ _ 


Payor Name: Patient Responsibility 


Un!ls 


I 


/;!. ,­


·TX Time In: tf · 0 


Tx Time Out: / {' ,' (/) 


# Visits Prior To Today: 27 


RT Code Description 


F010 Vasopneumatic Device 


G001 Ultrasound 


B001 M,mual Therapy 


C001 Theraputlc Activities 


COD2 Neuromuscular Re-Ed 


C003 Therapeutic Exercise 


of 24 


OR Co~ Insurance: _______ _ 


Ox: 
88100 Open wound of forearm, w/out 


Financial Class: ~Sc:Ecclc:F _____ _ 


Units: 


Total Time Based Time: _____ _ 


Total Treatment Time: 


Units RT Code Description l.nits 


coos Galt Training 


' F006 Traction Mechanical 


r H003 custom WHFO Static 


H006 Custom WHO Static 


H005 Custom WHFO Dynamic 


' HD18 Custom HFO Static 


', . ,,. :-, 


'T,, ./ / .. -1/4 h- J Cf:\,-'.·" ~.,./,LA-( ,;.. -fd/v\ ;/--,;¥*•') J--'?'{ tnr~(...,,-u:r..J.1_ f'~r~}l""-:;~1u,~,:,___~(~1,'.~C_•{,'~1d,(~J_f ________ _ 


(~<~/1>✓11-·1"_:: h \ ,r~--i\'-:: a,--::1,,-:lc ·/\r:,,,-, r,J +Pf.t/1-(:,: ✓~.{_(~( • _" ________________ _ 


•l ..,.- ~ { 
l.. 


',· µ " 


~,,_,_'~j -'-''~'-,~•_,_l·_·:,;;~Ju·u'c1';~I 45•.u;~"-1, .. - i\/\.{r( [/,\ _/ t_ 
-......_7'HERAP1sT I cRrnENT!I\LS 


LICENSENO. _________________ _ 


,-l-+--e-----l--l--+--e---+-+-e--~·-­
Pl,IIISCALC '" 







Dulberg 007663


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Dale: 04 I 26 / 12 


RT Code Descrlptlon 


A001 PT Eval 


A0□2 PT Re Eval 


A003 OT Eval 


A004 _Q_T,Re Eval 


F□D3 r \ HP/j:P 
F0D4 i::stlm Unattend 


TiiEl~APIST / CREDENTIALS 


UCENSE ND 


10693 


04-26-12 01 :42pm 


TREATMENT ENCOUNTER NOTE 


Co~ Pay: 


Injury#: _0_0_1 _____ _ 


Payor Name: Patient Responsibility 


Units 


-,, -;,-0 
Tx Time Out: ,_) ~-' 


# Visits Prior To Today: ~ of 24 


RT Code Descrlpti □ ri 


F010 Vasopneumatlc Device 


G001 Ultrasound 


6001 Manual Therapy 


C001 Theraputlc Activities 


CD02 Neuromuscular Re.Ed 


CD03 Therapeutic 1:.xerc1ss 


Units 


' 1 


;)_ 


OR Co - Insurance: ______ _ 


Ox: 
88100 Open wound of forearm, w/out 


Financial Class: ~S;cE;clccF _____ _ 


Total Time Ba.sed Time: _____ _ 


Total Treatment Time: 


RT Code Description Units 


C005 Galt Training 


FOOB Traction Mechanical 


HOD3 Custom WHFD Static 


HOOS custom WHO Static 


H005 Custom WHFO Dynamic 


H018 Custom HFO Static 


PA\N SCALE rn 







Dulberg 007664


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 04 I 18 / 12 


RT Code Description 


A001 PT Eval 


Aoo2 PT Re Eva[ 


AOD3 OT Eval 


A004 OT Re Eval 


F003 f'l!i!/CP 


F004 E:stlm Unattend 


10693 


04-18-12 07:45arn 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0_0_1 _____ _ 


Payor Name: Patient Responslbllity 


ul ~70 
Tx Time ln: __ J ___ _ 


TX Time Out: _~l~c~·/_~_J 


# Visits Prior To Today:~ of 24 


Units RT Code Descrlpllon Units 


F010 Vasopnournatlc Device 


G001 Ultrasound 
, 


6001 Manual Therapy I 
CD01 Theraputlc Activities 


I C002 Neuromuscular Re•Ed 


cuo;s Thsrapeuli~ l':xerc;Jse I 


Co - Insurance: _______ _ 
OR 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: SELF -==------


Units: Lf 
Total Time Based Time: _____ _ 


Total Treatment Tirflle: 


RT Code Oescrlpllr,n lm!t:,; 


C005 Galt Training 


FOOB Traction Mechanical 


H003 Custom WHFO Static 


H006 Custom WHO Staf1c 


H005 Custom WHFO Dynamlc 


Horn Custom HFO StEltlc 


------------~----~----------------------------------


PAIi i SCl,LE '" 


UCENSE NO 







Dulberg 007665


10693 


04-16-12 10:15am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: ~O,::T_,_ __ _ 


Dale: 04 / 16 / 12 


RT Code Description 


A001 PT Eval 


AOD2 PT Re Eva] 


A003 OTEval 


A004 OT Ra Eva! 


F003 I H~icp 
F004 Estlm Unattend 


Co - Pay: 


Injury# _0'-'0'--'1'------­


Payor Name: Patient Responsibility 


\ £)) 
Tx Time In: ..,/c,,('-) __ _ 


Tx Time Out: 111/'1 


#Visits Prior To Today: 24 of 24 


Units RT Code Description 


1'010 Vasopnoumatlc o .. vlce 


G001 Ultrasound 


8001 Manual Therapy 


C001 Theraputlc Ac-llvitles 


coo, Nournn,uscular Re"Ed 


COO.:J Therapeutic Exercise 


OR Co - lnsu,·ance: 


Ox: 
88100 Open wound of forearm, w/o..it 


Financial Class: ..cS:..:E~L~F _____ _ 


C 
Units:--~~--


Total Time Based Time: _____ _ 


Total Treatment Time: 


Units RT Code Descrlp\10,1 Ur,1ts 


coos Galt Tram!nrJ 


' F006 Tn1,.;tJon Mt1ctumii;al 


I HDOJ Custom WHFO Static 


Ho06 Cl!Stom WHO .':,taiio ---~ 
HD05 Custom I/IJ)·JFO Oym.rr"r: I 


;;;,, HD18 Gi..atom hf"O Static .J 


------------------------------------------


>- ·>----4---l---+-+ ·-·-/·--1-·-+--~--~f---· 1-.\l 
~A,1/SC \U, t-) 


LlCHlBE'NO. ________________ _ 







Dulberg 007666


10725 
04-12-12 10:22am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co - Pay: OR Co - Insurance: ______ _ 


Name: Dulberg, Paul Injury#: ...:Oc;Oc:1 _____ _ )x: 881 DO Open wound of forearm, wiout 


Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: -'S'-'E"L"-F _____ _ 


Appointment Detail 


Discipline: ...:O::.T'----
l '")-''\ 


Tx Time In:_.:_;_>_'_-· __ Units: 
.,.\ '"?,() 


Tx Time Out:-"(/:_~_·_,, __ Total Time Based Time: ____ _ 


Date: 04 I 12 / 12 # Visits Prior To Today: _2_1 __ of 24 Total Treatment Time: 


RT Code Description Units RT Code Description Units RT Code Oescrlptlon Units 


A001 PT Eval F010 Vasopnaumatlc Device C005 Galt Training 


Aoo, PT Re Eval G001 Ultrasound I FOOB Traction Mechanical 


AOOJ OT Eval 8001 Momual Therapy H003 Custom WHFO St>'ltlc 


A004 OT Re Eval C001 Theraputlc Activities H006 Custom WHO Static 


F003 HP/CP I C002 Neuromuscular Re-Ed H006 Custom WHFO Dynamic 


F004 Estlm Unattend C003 Therapeutic Exercise >1~~ H01tl Custom HFO st .. t1u 


Additional Treatment Codes: 


SOAP: -•~S:.~;~ __ 1_'·_/L\L,/'-'L, ,.~i .-L·-;,L: _,~'lL·hLL'1L:)~-·~L!L1·L'L/L:·,·L·:1_L\L,1~L:,.,_··~,;_,,L·~L"lL1
~jL,:~. ,_~1L··,~·vc0L-·,,_,~~-L;,,L,L'_./-'.fL-L"lLcL.(L,L;_£t:Li,_L, :_:~~· ~--1_


1
'--~---~--~-,c~-,--


11,,, .•. •. -, ,r. ,. r-./,'.. si 1
~,, r --··


0


,/:.,,', ,,· , J, , •·
1


, ,,,,>:i.:._:,,,·f·-:·,(,/,.\-?,. ,..,:-1//-,) , • / 1> / ...--r · // v, . ....->(' \_{> !- '", ~ , c,,___ct.,, . ✓,·/_.,.-D...=,. • ,- J I " 


Ir , 
' ' 


' ' 
,,"./-,::-·' .///L-' )<.1·";: 1" 0


.---, 


,-..j~e--+--+-+--+--+---+-+--+--lf-• 
'" 


THERAPIST I CREDENTIALS 


LICENSENO. _________________ _ 







Dulberg 007667


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O"-T'----


Date: 04 / 10 / 12 


RT Code Description 


AOD1 PT Eval 


A002 PT Ra Eval 


A003 OT Eval 


A004 OT Re Eval 


F003 HPICP 
F004 Esllm Unattand 


THERAPIST I CREDENTIALS 


LICENSE NO. 


10693 


04-10-12 0l:40pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _Oc.c0--'-1 ____ _ 


Payor Name: Patient Responsibllity 


Units 


I 


?: \Cr() Tx Time In: -----1--+---
li o--C; 


TX Time Out:--~"'--


# Visits Prior To Today:~ of 24 


RT Code DBscriptlon 


F010 Vasopneumatic Device 


G001 Ultrasound 


8001 Manual Therapy 


C001 Theraputlc Activities 


C002 Neuromuscular Re-Ed 


C003 Therapeutic Exercise 


Units 


I 


i,V 


OR Co • Insurance: _______ _ 


Ox: 
88100 Open wound of forearm, w:out 


Financial Class: SELF ---'--'~-----


Units: __ 4-'-•-· __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Description Units 


C005 Gall Training 


FOOS Traction Mechanical 


H003 Custom WHFO Static 


H006 Custom WHO Static 


Hoos Custom WHFO Dynamic 


H01B Custom HFO Static 


PAIN SC~lE 







Dulberg 007668


10693 


04-05-12 11:50am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O'-T~---


Date: 04 / 05 / 12 


RTCod0 Dascrlptlon 


A001 PT Evc1I 


A002 PT Re Eval 


A003 OT Eval 


A004 OT Re Eval 


F003 HPttc:P 


F004 E'stlm Unattend 


Co - Pay: 


Injury#: _0'-0'-'1~----­


Payor Name: Patient Responsibility 


Units 


I 


-- 3'0 
Tx Time In: -<d=---­


QO 
Tx Time Out: _4-1.· __ _ 


# Visits Prior To Today: 20 


RT Code Oescriptlon 


F010 Vasopneumat!c Device 


G001 Ultrasound 


E001 Manual Therapy 


C001 Theraputlc Activities 


C002 Neuromuscular Re-Ed 


C003 Therapeutic Exercise 


of 24 


OR Co - Insurance: ______ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: .:Sc:,Ec,Lc:.F _____ _ 


Units: --\lcec,,_, __ _ 


Total Time Based Time: _____ _ 


Total Treatment Time: 


Units RT Code Description L;r,it:s 


coos Gait Training 


I F008 Traction Mechanical 


·, H003 Custom WHFO Static 


HOD6 Custom WHO Static 


HODS custom WHFO Dynamic 


'~ H018 Custom HFO Static 


-------------------'01 


PAlhl SCAt.C 


LICENSE NO. ________________ _ 







Dulberg 007669


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: OT 


Dale: 04 / 03 / 12 


RT Code Descrlptlon 


A001 PT Eval 


A002 PT Re Eval 


A003 OT Evoil 


A004 OT Rs Eval 


F003 HP/CP 


F004 Estlm Unnttend 


LICENSE NO. 


10693 


04-03-12 03:3Bpm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: _______ _ 


Injury#: _0:.:0:.:1:._ ____ _ Dx: 88100 Open wound of forearm, wlout 


Payor Name: Patient Responsibility Financial Class: ~S:.:E:.:L:;.F _____ _ 


te:-d<J 
Tx Time In.:,-""-) ___ _ Units: ____ _ 


Tx Time Out: ___ _ Total Time Based Time: _____ _ 


#Visits Prior To Today: 19 of 24 Total Treatment Time: 


Units RT Code Description Units RT Code Description U:ilts 


F01D Vasopneume.tlc o,wlce coos Galt Training 


G001 Ultrasound I F008 Traction Mechanical 


' B001 Manual Therapy ! H003 Ct1stom WHFO Static 


C001 Theraputic Activities H006 Custom WHO Static 


C002 Neuromuscular Re-Ed H005 Custom WHFO Dynamic 


C003 Therapeutic Exorcise ' H01a Custvm IIFO Static 


PAIN SCl<lE 







Dulberg 007670


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: ---'O"T __ _ 


Date: 02 I 06 112 


THERAPIST I CREDENTIALS 


LICENSE NO. 


10693 


02-06-12 07:58am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: ~00'-'1 ____ _ 


Payor Name: Patient Responsibility 


~1 o--C Tx Time In: __ ,_I __ 


Tx Time Out: l \~, 6~1) 
\ 


# Visits Prior To Today: _1_7_ of _2_4_ 


OR 


Dx: 


Co~ Insurance· _____ _ 


88100 Open wound of forearm, w/out 


Financial Class: ..:Sc;cEc:clc..F ____ _ 


/' i 
Units:-"'"""---­


I 
Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


rn 







Dulberg 007671


10693 


02-01-12 C7:34am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account #: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 02 / 01 / 12 


Co - Pay: 


Injury#: _0:.:0~1 ____ _ 


Payor Name: Patient Responsibility 


TxTime In: )()U 


Tx Time Out: (f 7Jl; 


# Visits Prior To Today: _1_6_ of ~ 


OR Co - Insurance: _____ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: _,S:.:Ec;clc_F ____ _ 


Units: --4+---
Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


Treatmentcodes 7>·70/ci' tJ)DZ·'(, 9'71•/D. !/-1/lh 
SOAP "' '. '\ ,1. , \ , 


1 . · o t t '_Jt,. r . 


P. j \;.~A tfp° "'.fa ,.,. ,. !\.JC u(; 


'----1>L 1/'\i')~b./J/1..,,,.,1/l/l;> 7!,/lA-
PAIN SCALE 


THERAPIST I CREDENTIALS 







Dulberg 007672


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


PayorCode: 00001 __ 


Appointment Detail 


Discipline: ...::O_cT ___ _ 


Dale: 01 / 30 / 12 


10693 


01-30-12 01:37pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: ______ _ 


Injury#: _0~0-'1 _____ _ Dx: 
88100 Open wound of forearm, w1out 


Payor Name: Patient Responsibility Financial Class: -'S~E_L_F _____ _ 


TxTime In: 7_)l' Units: __ l_,_ __ _ 


) ·3c 
TxTime Out:_'---- Total Time Based Time: ____ _ 


# Visits Prior To Today: _16 __ of 24 Total Treatment Time: ____ _ 


I l,' i . ,) < "- .• c;;;,/ " 
1
•\. ( f)'i.-\.._,i~/ h LJl,:, ,l-\, ;-.1,,.,c,{ . _ ~ - .-, fr..v:y-{J;.,_,, .•;;i.L~.-v;;, J. t:,..,_, ' J / !. 6.. . .-1-; '.f- Cf· r.:-f:.. 


~/,;:_ .... ~ \,~ lL.-\.{f;.__ c-l 11'1..l·'/';· l,.),:v;, ... -, (•i..---?J.J.-{'(,f--c'-7(·:~ .. ~: . ._.,.., l\.i,!",1u~.-$:J,rt11-rd.b:11t,.,:;7 


.rr lhi'\ -~ ,,, ..,. J1 , .,....,,,n ,,, ~ ";~ 1 :-Jcd;r d p r .1.-i. ,ah,,;,,_____.. _ t f l7-> S /'.;.__ .S ~)::,~-


PAlN SCALE w 







Dulberg 007673


10693 


01-25-12 12:12pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T __ _ 


Date: 01 / 25 / 12 


Co - Pay: 


Injury#: _;0c,0:.:_1 ____ _ 


Payor Name: Patient Responsibility 


Cl,~ Tx Time ln:~Q, _c_.,~, __ _ 
?'-',o 


TxTime Out:~:) ___ _ 


# Visits Prior To Today: _1_5_ of .1i____ 


'-,1_,;t 11 J'.2>11-,vt/1/1/\PvJ,1' 1P t-Zt1 1C 
THERAPIST I CREDENTIALS 


11r:1-Nm-No 


OR 


Dx: 


Co - Insurance: _____ _ 


88100 Openwoundofforearm,wtout 


Financial Class: ..:S::E::Lc.._F ____ _ 


Units: ~-~5_· __ _ 
Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


PAIN SCf,LE rn 







Dulberg 007674


Patient Information 


Account #: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipli11e: _O_T ___ _ 


Date: 01 / 23 / 12 


LIGEN5E NO. 


10693 


01-23-1201 :32pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: _____ _ 


Injury#: _0:::0:.:1 ____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Responslbility Financial Class: -'S'-'E'-'L'--F ____ _ 


'.)·_ 70 
Tx Time In:-""'---- Units: =C'"'~---


Tx Time Out: )---i'l Total Time Based Time: ____ _ 


# Visits Prior To Today: _1_2_ of ~ Total Treatment Time: ____ _ 


PAIN SCALE 







Dulberg 007675


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O,:T.:_ __ _ 


Date: 01 / 18 / 12 


10693 


01-18-12 07:44am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: ______ _ 


Injury#; _D~D--=1 _____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: __:S:.,E:,Lc:_F _____ _ 


Tx Time In: Units: --L.'1-·---


Tx Time Out i :).. ,' ,:I"[- Total Time Based Time: ____ _ 


# Visits Prior To Today: 12 of --21_ Total Treatment Time: ____ _ 


/I ,.,...., f") / I) - Cj ? / tj/i cJ--_"21._1/t'.7 
)/ (C,- , .. ) ..:.. ,-./ - -


J J 


n· \ " -~. ~, I I Iv"' ' · '- ,, • . •. ., ~ '-"... , /l,1 t1 
,·1 1,l.J!/f~t..i> -~•',\.{(;_)- I .,,/'\1t'~- 'L.-,/\.-,.-'\ /, \,•,Jl. Ar:'.?lit•.A' M./i:·; (/f/;,f 


'T·''-' ~ 


.-~)i<.fj. 


PAIN sC/\Lf. 







Dulberg 007676


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: --'O"-T-'-----


Date 01 I 16 / 12 


10693 


01-16-12 07:45am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: ______ _ 


Injury#: _0;c0ec1c_ ____ _ Ox: 
88100 Open wound of forearm, w.1out 


Payor Name: Patient Responsibility Financial Class: -'S'-'E'-=L'-F ____ _ 


I. I !!,'V 
Tx Time In: _ _,____,_ __ _ Units: ~5,__· _· __ _ 


TxTime Out: \ '1 f, Total Time Based Time: ____ _ 
\ 


# Visits Prior To Today: _12 __ of 24 Tota! Treatment Time: ____ _ 


PAIM SCAlE rn 







Dulberg 007677


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _P~T __ _ 


Date: 01 / 11 / 12 


10693 


01-11-1211:03am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: DR Co~ Insurance: ____ _ 


Injury#: ~0~0~2 ____ _ Jx 881 DO Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: SELF ~~----


TxTime In: / U Ii(:; Units: S ----


'! .
. /~6 


Tx Time Out:---+-~-- Total Time Based Time: ___ _ 


# Visits Prior To Today: _o __ of _1__ Total Treatment Time: ___ _ 


---·+c<--fLl'-.i..,..l-LJ.....L...J..2:t,~e.,.---.LLJ.-F.1:..,P~+fL~~"'='-1/-!l-'-+-"L/.L;"---'de'f-==?I 


___ _J....A,.L_.,.~il.-!...J_--,=i;;~..::4.w:_,;:,._;_....:::r.~L.L=f...f..L.L__bef3,..L!d.,,v_~+"-'"'-'--"-"-'"f'fl 


/1 ,' 


- ~ 


·,e 


,-r :/2.//Jf1 
,:q'_ 


. rnfJ1fi1<_--f. 
r . . 1..Llf</1.50~ 


c!J..j/,U.CI../ (_~ 







Dulberg 007678


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


P8yor Code: 00001 


Appointment Detail 


Discipline: _O-=c.T ___ _ 


Dale: 01 / 09 / 12 


10693 


01-09-12 09:43am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: ---"00'--1'-----­


Payor Name: Patient Responsibility 


'~-- I 


() / (~_/ 


l) (l<::, 
Tx Time In: --L-'-----


0;, 
Tx Time Out: j ;) -


#Visits PriorToToday:_11 __ of 24 


OR 


Dx: 


Co M Insurance: ______ _ 


88100 Open wound of forearm, wlout 


Financial Class: ~S'-'E'-'L'--F _____ _ 


C 
Units:•-'-----


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


PAIH SCALF. rn 







Dulberg 007679


10693 
01-05-12 D9:52am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: ...:Oc:.T:.._ __ _ 


Date: 01 / 05 / 12 


Co~ Pay: 


Injury#: _0::.;0:..:1 _____ _ 


Payor Name: Patient Responsib!lity 


"?.", 


I/')--;,,, Tx Time In:-----'"-'--""'-'---
\ :5. () 


TX Time Out: \ \ -


# Visits Prior To Today: _9 __ of _16 __ 


Treatment codes: (i)=;,-o~ 5 ,~3) c; /\ ~-' 


T8EdP1sT I cREDENTIAL's 


LIGCNDC NO. 


OR Co ~ Insurance: ______ _ 


Ox: 
88100 Open wound offorearm,,w/out 


Financial Class: ~S~E~L~F ____ _ 


Units _ _.:J_ __ _ 


Total Time Based Time; ____ _ 


Total Treatment Time: ____ _ 


PAINSCAUi 







Dulberg 007680


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor CodP.: 00001 


Appointment Detail 


Discipline: _O~T'------


Date: 01 / 03 / 12 


THE;lAPIST / CREDENTIALS 


10693 


01-03-12 09:34am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: ______ _ 


Injury#: 001 ~'------ Dx: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: _:SecEc.cL:_F ____ _ 


I() JD 
Tx Time In:---'-'-=---- Units: 


I I )<:, 
Tx Time Out:---'-'---- Total Time Based Time: ____ _ 


# Visits Prior To Today: 8 of _B __ Total Treatment Time: ____ _ 







Dulberg 007681


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T'----


Date: 12 129 111 


n-fERAPIST I CREDENTIALS 


10693 
12-29-11 '1:13am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _0'-'0'-'1 _____ _ 


Payor Name: Patient Responsibility 


Tx Time In: -~)_3_c_· __ 


Tx Time Out: _a_)_?_, _CJ_ 


# Visits Prior To Today: _7 __ of 8 


OR Co - Insurance: ______ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: _,Se,Ec,Lc.F _____ _ 


Units: _k_,f __ _ 
' 


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 







Dulberg 007682


10683 


12-27-11 01:56pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co~ Pay: OR Cow Insurance: ______ _ 


Name: Dulberg, Paul Injury#: _0_0_1 _____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: _S_E_L_F _____ _ 


Appointment Detail 


Discipline: _O_T ___ _ 
''""' 


J ? " 
Tx Time In:---,,"~) __ _ 


lt '-/,, 
Tx Time Out:_~; __ _ 


Units: -~~,----


Total Time Based Tirne: ____ _ 


Date: 12 I 27 I 11 # Visits Prior To Today:_? __ of 8 Total Treatment Time; ____ _ 


---··"t/l,··t·····1C~~t /\,/i[/1 '1' '\ (, j /\ £'171,' ..' )/ 
t/ {, .- ,,- ,...,.,,,,. i\, \. v'"' ·1,__. 


PAIN SCALE 


THERAPIST !CREDENTIALS " (, t, 







Dulberg 007683


10693 


12-23-1110:0Zam 


TREATMENTENCOUNTERNOTE 


Patient Information 


Account#: 0042000185 Co - Pay: 


Name: Dulberg, Paul Injury#: ___:0c,0:.c1 ____ _ 


Payor Code: 00001 Payor Name: Patient Responsibility 


Appointment Detail 


Discipline: _O_T ___ _ Tx Time ln: _L/_/_G_' v_' __ 


I "I (_:.e, 
Tx Time Out: _,cc' de_/ __ _ 


Date 12/23/11 # Visits Prior To Today: _2 __ of B 


Treatmentcodes: ij;'j;(;\I) (i(17rr;_,c;· 1\/ci-/;l/o (D c/i/!U 


OR 


Dx: 


Co - Insurance: ______ _ 


88100 Open wound of forearm, w/out 


Financial Class: ___:SccEccL=:F _____ _ 


L7' 
Units: ____ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


SOAP: .~) : .t?/J,,v).r .. Y?/~4T /~)-/{,,_,,.-,q/-,,<'2(,:J-r1.-:·~l~ .. "'',,->:-:n./ ,.l{L1~;~-, d~/Jrf~t,Z-,·r71.: _ _1./;>~> 


' I.) --~Y. /4 r:~t~-, ..fd ( ()r, -,.; i/r)~ '1A_,.tf ·, Jl"f!/ ,~/u.n, -1 ,:%./~;-_;: / / .-:,,..,:-'"}·':.~d 


,;,/IL 
f~;;~<~ 


Til~~PIST I CREDENTIALS, ,_ 







Dulberg 007684


Patient Information 


Account #: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: __:O=._Tc_ __ 


Dale: 12/20111 


Treatment codes: 


SOAP 5. ,, !\lb 


'10683 
'12-20-11 12 OOpn-, 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co~ Insurance: _____ _ 


Injury#: _0~0~1 ____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: -'S"'E'-'L"-F ____ _ 


/, ""'S 
Tx Time In: _.__<fl'< __ C 


Units: ~~---


Tx Time Out: _)_3:,_·· __ Total Time Based Time: ____ _ 


# Visits Prior To Today: _2 __ of _8 __ Total Treatment Time: ____ _ 


--------------------------------------------· 


•--1--+--+----;-+---+--+-l--4 -+-!--fl 


" 
THERAPIST I CREDENTIALS ,1 







Dulberg 007685


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T ___ _ 


Date: 12 / 19 /11 


THERAPIST I CREDENTIALS 


10693 


12-19-1112:51pm 


TREATMENTENCOUNTERNOTE 


Co - Pay: 


Injury#: _00_1 _____ _ 


Payor Name; Patient Responsibility 


Tx Time In: a ?D 


Tx Time Out: '2;, ~IO 


# Visits Prior To Today: _2 __ of _8 __ 


OR Co - Insurance: ______ _ 


Dx: 
881 OD Open wound of forearm, w/out 


Financial Class: ~S~E~L~F ____ _ 


C 
Units: _.,;_' __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


PAIN SCALE rn 







Dulberg 007686


Patient Information 


Account#: cri,120001 as 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: ~,:·._r ___ _ 


Date: 12 / i5 / 11 


1HERAP1;;'r I· "TNII/\LS 


LICCNSr' NO 


10693 
12-15-1110:55am 


TREATMENT ENCOUNTER NOTE 


Co~ Pay: 


Injury#: _0'--0'--1 _____ _ 


Payor Name: Pat'lent Resp_onsibillty 


Tx Time In: _.,_/_·e_--o_· __ 


--.,c't) 
Tx Time Out: _vs:·'---


# Visits PriorToToday:_2 __ of _8 __ 


OR Co - Insurance: ______ _ 


Ox: 88100 Open wound of forearm, w/out 


Financial Class: ~SceEc:Lc:F _____ _ 


! 
Units: __ <-_l'---


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


,-+-,----1--~--l--+--+---l--l--+---+-,, 
0 i'.W·r S~ALE 1 0 







Dulberg 007687


atient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O=-T-'------


Dale: 12 / 14 / 11 


10693 
12-14-11 07:55am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: ______ _ 


Injury#: ....:.D=-01'-------­


Payor Name: Patient Responsibility 


Tx Time Out: 


v/ ·;, 
Tx Time In:----''----= 


/c'·',; 
# Visits Prior To Today: _2 __ of 8 


OR Co - Insurance: ______ _ 


Dx: 88100 Open wound of forearm, w/out 


Financial Class: _S_E_L_F _____ _ 


Units: _c:~,]~·---


Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


PAlN SCAlE 







Dulberg 007688


Patient Information 


Account#: 0042000185 


Name: Dulberg, Pau! 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T ___ _ 


Date: 12 /12 /11 


10693 


12-12-11 08:D4am 


TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: ______ _ 


Injury#: ~00~1'------- Dx: 88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibili_lt ______ _ Financial Class: 0S,cEc,Lc:.F _____ _ 


T:x Time !n: _C/_,_-_··_=_·,_ 


Tx Time Out: (D C--1, 


# Visits Prior To Today: _o __ of _8 __ 


Units: --¥+----
Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 


1 ' 
\ .,{_" 


() 


rn 







Dulberg 007689


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _.:O::._T:___ __ _ 


Date: 12 / 08 / 11 


THERAPIST I CREDENTIALS 


10693 


12-08-11 04:14pm 
TREATMENT ENCOUNTER NOTE 


Co - Pay: OR Co - Insurance: _____ _ 


Injury #: _0c:_o0:.:1 ____ _ Dx: 88100 Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: -'S"'E"'L'---F ____ _ 


_.c: .,_o 
Tx Time In: ~LL_/ __ _ Units: ~L....---


Tx Time Out: ( Ii '\ 6 
Total Time Based Time: ____ _ 


# Visits Prior To Today: _o __ oi _8 __ Total Treatment Time: ____ _ 







Dulberg 007690


Patient Information 


Account#: 0042000185 


Name·. Dulberg, Paul 


Payor Code: ___ _ 


Appointment Detail 


Discipline: ____ _ 


Date: 12 / 06 /11 


LICEMSENO, 


10693 
12-06-11 03:14pm 


TREATMENT ENCOUNTER NOTE 


Co - Pay: 


Injury#: _;c00::_:1 ____ _ 


OR 


Dx. 


Co - Insurance: _____ _ 


Payor Name: _____________ _ Financial Class· ______ _ 


TX Time In: _?. ·3o 
-.· 1 3 O 


Tx Time Out:_':[,.. __ _ 


# Visits Prior To Today: _o __ of __ 


Units: (I) --
Total Time Based Time: ____ _ 


Total Treatment Time: ____ _ 







Dulberg 007691


0 vich P.C. 
\9111 


THOMAS]. POPOVICH 


HANS A.MAST 


JOHN A. KORNAKt 


DIANA M. REITER 


Hand Surgery Associates, S.C. 
Dr Sagerman/Dr. Biafora 


3416 w. ELM STREET 
McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


lib·· 


June 11, 2012 


MEDICAL RECORDS/PATIENT BILLING 
515 W. Arlington Heights Road 
Suite 120 
Arlington Heights, IL 60005 


Re: Patient: 
Date of Birth: 
Date of Service: 


Dear Sir or Madam: 


Pa Dulberg 
03/19 


330 
({ 12 


MARK]. VOGG 


JAMES p_ TUTAJ 


ROBERT]. LUMBER 


THERESA M. FREEMAN 


Please be advised that the above-captioned person is represented by the LAW OFFICES OF 
THOMAS J. POPOVICH, P.C. We respectfully request the following information: 


Complete copy of the patient's file with your facility, including correspondence, 
doctor/nurse notes and therapv records from 06/28/11 to present; and 


Itemized bills for services rendered. --Attached please fmd a HIP AA authorization signed by our client/your patient permitting the 
release of the foregoing documents being requested. 


Please direct these documents back to my attention by mailing the information to the address 
listed above. Thank you for your prompt attention to this request. 


.,.Also Licensed in Wisconsin. 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 


Very truly yours, 


Alarie Dullum,@ 
Paralegal 


rp WAUKEGAN OFFICE 
210 NORTH MARTIN LomER 


KING]R. AVF_NUE 
WAUKEGAN. IL 60085 







Dulberg 007692


Hand Surgery Associates, S.C. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg 
ss #: 323 76 4001 


5/06/2004 
CHART NOTES 


SCOTT D, SAGERMAN, M.D. 


Date of Birth: 03/19/70 
Chart#: 19877 


The patient was in the office today for evaluation of left elbow. He is 
doing well. His arm is feeling much better. The strength in his hand has 
improved dramatically. He is very pleased with the results of his surgery. 
He does not report any paresthesias in his hand. 


PHYSICAL EXAMINATION: The left elbow scar is stable. Range of motion is 
full. sensation around the scar is decreased as expected. This should 
improve with time. Intrinsic strength is 5/5. Pulp-to-palm distance is O. 
sensation is intact in all distributions. 


TREATMENT PLAN: He will continue home exercises as directed by the 
therapist. He may resume use of his left hand for activities as tolerated. 
He was cautioned to limit heavy lifting activities if any symptoms arise. 


He did not wish to schedule a follow-up appointment. He was invited to 
return back to the office at his discretion if any further problems or 
concerns arise. Follow-up PRN. Work status is no restriction. 


NEXT VISIT: PRN. 


ACTIVITY/WORK STATUS: Unrestricted. 
Scott D. Sagerman, M.D./sld 







Dulberg 007693


Hand Surgery Associates, S.C. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 


3/18/2004 SCOTT D. SAGERMAN, M.D. 
CHART NOTES 
function is intact. 


Chart#: 19877 


TREATMENT PLAN: I reviewed the operative findings. The patient's questions 
were answered. The need for activity restriction was explained. 


He was given a therapy referral for fabrication of an elbow extension-block 
splint and instruction in protected range of motion exercises. 


The sutures will be removed next week, and he will begin scar management 
after that. Follow up is three weeks. Work status is no use, wear splint. 


NEXT VISIT: Three weeks. 


ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm. Keep wound 
clean and dry. Wear splint. 
Scott D. Sagerman, M.D./jkl 


4/08/2004 
CHART NOTES 


SCOTT D. SAGERMAN, M.D. 


The patient was in the office today for evaluation of left elbow. He is 
doing well. His symptoms have improved. His pain is decreased. Sensation 
has improved. He is participating in therapy. His progress is satisfactory. 


PHYSICAL EXAMINATION: The left elbow scarring is stable. Range of motion 
is satisfactory. There is no nerve subluxation. He reports diminished 
sensation surroWlding the surgical scar which is expected. Sensation is 
intact distally. Finger motion is satisfactory. 


TREATMENT PLAN: He will continue postoperative therapy including scar 
management and gradual strengthening exercises. I reviewed the need for 
temporary activity restriction and protection of the left arm. He was given 
a padded elbow sleeve for protection of the surgical scar. The sensation 
surrounding the scar should improve gradually over time. Follow-up one 
month. Work status is no forceful, no heavy. 


NEXT VISIT: One month. 


ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use. No 
heavy lifting. 
Scott D. Sagerman, M.D./sld 


-CONTINUED-







Dulberg 007694


Hand Surgery Associates, S.C. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 


1/19/2004 
CHART NOTES 


JOHN R. RUDER, M.D. 


Chart #: 198 77 


with Dr. Sagerman who will be contacting the patient to schedule the surgery. 


NEXT VISIT: Dr. Sagerman will call. 


ACTIVITY/WORK STATUS: Unrestricted. 
John R. Ruder, M.D./sld 


3/10/2004 
SURGERY NOTE 


SCOTT D. SA.GERMAN, M.D. 


DATE OF SURGERY: 3/10/04 


SURGERY: REVISION, LEFT ULNAR NEUROLYSIS AND ANTERIOR TRANSPOSITION. 
Scott D. Sagerman, M.D./sld 


3/15/2004 
CHART NOTES 


JOHN R. RUDER, M.D. 


The patient was in the office today for evaluation of left elbow. 


PHYSICAL EXAMINATION: Wound is unremarkable. There is no hematoma. No sign 
of infection. 


The dressing is changed. The posterior splint is replaced. He will return 
to see Dr. Sagerman later this week. 


NEXT VISIT: 3/18/2004 with Dr. Sagerman. 


ACTIVITY/WORK STATUS: Off work. 
John R. Ruder, M.D./all 


3/18/2004 
CHART NOTES 


SCOTT D. SAGERMAN, M.D. 


The patient was in the office today for evaluation of left arm. He is doing 
well. His pain is controlled. No other problems reported after surgery. 
His preoperative symptoms have improved. 


PHYSICAL EXAMINATION: On exam, the left elbow incision is clean. Sutures 
are in place. No sign of infection or hematoma. There is minimal swelling 
as expected. Circulation and sensation are intact distally. Ulnar nerve 


-CONTINUED-







Dulberg 007695


Hand Surgery Associates, S.C. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg 
ss #: 323 76 4001 


1/15/2004 
CHART NOTES 


SCOTT D. SAGBRMAN, M.D. 


Date of Birth: 03/19/70 
Chart#: 19877 


The patient was in the office today for evaluation of left elbow. He is 
doing okay. Overall, his ulnar nerve symptoms have improved. He still has 
intermittent medial elbow pain and paresthesias associated with movement of 
his elbow. He is concerned about the persistent snapping of the ulnar nerve. 


PHYSICAL EXAMINATION: Left elbow scar is stable. The ulnar nerve is 
nontender. There is no Tinel's sign. Range of motion is full. Sensation is 
intact distally. Intrinsic strength is normal. There is marked left ulnar 
nerve suhluxation at the cubital tunnel. 


TREATMENT PLAN: I reviewed the clinical findings. The patient's questions 
were answered. Treatment options were discussed. 


Additional surgery may be indicated to address the ulnar nerve instability. 
options would include ulnar nerve transposition or medial epicondylectomy. 
The timing of additional surgery would be elective, and I believe observation 
is appropriate at this time. 


I asked the patient to obtain a second opinion regarding additional surgery. 
Follow up for second opinion with HSA M.D. Work status is no restriction. 


NEXT VISIT: After second opinion. 


ACTIVITY/WORK STATUS: Unrestricted. 
Scott D. Sagerman, M.D./jkl 


1/19/2004 
CHART NOTES 


JOHN R. RUDBR, M.D. 


The patient was in the office today for evaluation of left elbow. The 
history is as given by Dr. Sagerman. 


PHYSICAL EXAMINATION: On examination, his symptoms are reproduced with elbow 
flexion and extension with subluxation of the ulnar nerve. 


The soft tissues are soft. I don't think that there would be a problem with 
proceeding with a second surgery at this point. 


Because his symptoms are present both at rest, though aggravated with flexion 
extension, it may be that an epicondylectomy would not be enough. I would 
favor a submuscular transposition and have reviewed reasonable expectations 
of outcome of such a surgery with Mr. Dulberg as well as potential risks and 
complications. He believes that he would proceed and I have discussed this 
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Hand Surgery Associates, S.C. 
515 West Algonquin Road, Suite 120 


Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 Chart#: 19877 


------------------------------------------------------------------------------
J.l/06/2003 
CHART NOTES 


SCOTT D. SAGRRMAN, M.D. 


stable. Range of motion is satisfactory. Sensation is intact distally. 


TREATMENT PLAN: He will continue therapy for range-of-motion exercises, scar 
management and strengthening. I reviewed the need for activity restriction. 
He will use a padded elbow sleeve for protection. 


NEXT VISIT: Four weeks. 


ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use. No 
heavy lifting. Wear splint. 
Scott D. Sagerman, M.D./all 


l.2/04/2003 
CHART NOTRS 


SCOTT D. SAGRRMAN, M.D. 


The patient was in the office today for evaluation of left elbow. He is 
doing well. His symptoms have improved. He reports some residual 
paresthesias, which is expected. 


PHYSICAL EXAMINATION: Left elbow scar is stable. Range of motion is full. 
There is slight ulnar nerve subluxation at the cubital tunnel. Sensation is 
intact in all distributions. The patient reports that his grip strength has 
improved. 


TREATMENT PLAN: He will continue postoperative therapy for range of motion 
exercises and gradual strengthening. Continued improvement is expected over 
time. 


I briefly explained the option for ulnar nerve transposition, if the nerve 
subluxation causes persistent symptoms. For now, his symptoms will be 
observed. 


Follow up is one month. Work status is no restriction. 


NEXT VISIT: One month. 


ACTIVITY/WORK STATUS: Unrestricted. 
Scott D. Sagerman, M.D./jkl 


-CONTINUED-
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Hand Surgery Associates, s.c. 


515 West Algonquin Road, Suite 120 
Arlington Heights, IL 60005 


TEL: 847/956-0099 * FAX: 847/956-0433 


Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 Chart #: 19877 


------------------------------------------------------------------------------
9/11/2003 SCOTT D. SAGERMAN, M.D. 


CORRESPONDENCE 
(Ref) MITCHELL S. GROBMAN, M.D 


10/28/2003 
SURGERY NOTE 


SCOTT D. SAGl!RMAN, M.D. 


DATE OF SURGERY: 10/28/03 


SURGERY: LEFT CUBITAL TUNNEL RELEASE. 
Scott D. sagerman, M.D./all 


10/30/2003 
CHART NOTES 


SCOTT D. SAGERMAN, M.D. 


The patient was in the office today for evaluation of left arm. He is doing 
well. No problems reported after surgery. His pain is controlled. 


PHYSICAL EXAMINATION: The left elbow incision is clean. Sutures are in 
place. No sign of infection or hematoma. Elbow motion is satisfactory. 
circulation is intact distally. 


TREATMEN'l;' PLAN: I reviewed the operative findings. The patient's questions 
were answered. The expectation for gradual improvement and ulnar nerve 
symptoms was discussed. 


A therapy referral was provided for range-of-motion exercise and scar 
management. Infection precautions were reviewed. Follow up in one week for 
suture rem.oval. 


NEXT VISIT: One week. 


ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm. Keep wound 
clean and dry. 
Scott D. Sagerman, M.D./all 


11/06/2003 
CHART NOTES 


SCOTT D. SAGBRMAN, M.D. 


The patient was in the office today for evaluation of left elbow. He is 
doing well. His pain is controlled. His symptoms have improved. He still 
reports scar tenderness and weakness which is expected. 


PHYSICAL EXAMINATION: The left elbow incision is healed. The scar is 
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MICHAEL!. VENOEA, M.D, 


JOHN R. RUDER, M.D. 


sco:i D. SAGERMAN, M.D. 


PRASANT ATLURl, M.D. 


DONNA J. KERSTING, MBA 
E.SECL-'1WE DtRECTOA 


HAND SURGERY ASSOCIATES, S.C. 


September 16, 2003 


Mitchell Grobman, M.D. 
1900 Hollister Drive 
Suite 280 
Libertyville, IL 60048 


RE: Paul Dulberg 
O/V: 9/U/03 


Dear Dr. Grobman: 


SPEClAUSTS lN THE SHOULDER, ELBOW, WRIST AND HAND 


I had the opportunity to examine your patient, Paul Dulberg, 
concerning his left arm. He reports persistent numbness and 
tingling in the ulnar nerve distribution of the left hand 
following a motor vehicle accident which occurred in March, 
2002. He has had conservative treatment including injections, 
medications and therapy. A nerve conduction study from May, 
2002 and repeat study in December, 2002 showed evidence of ulnar 
neuropathy at the elbow. 


PHYSICAL EXAMINATION: Examination in the left arm shows 
positive Tinel sign at the cubital tunnel with local 
sensitivity. Range of motion is full. Sensation is diminished 
in the ulnar nerve distribution. There is slight weakness of 
the intrinsic muscles and positive Froment's sign. There is no 
visible atrophy. Circulation is normal distally. 


X-RAY EXAMINATION: X-rays of the left elbow are negative. 


IMPRESSION: Left cubital tunnel syndrome. 


TREATMENT PLAN: I explained the diagnosis and treatment 
options. Surgery is indicated on an elective basis for cubital 
tunnel release .. The patient requested to proceed with surgery. 


515 W. ALGONQUlN RD. STE 120 This may be scheduled at his convenience. 
ARLINGTON HEIGHTS, ll 60005 
TEL 847-956-0099 
FAJC 847-956-0433 for the opportunity to participate in his care. 


5€5 LAKEVIEW PKWY. STE 140 
VERNON /-iJLLS, IL 60061 
TEL· 847-247•5100 
FAX: $47•956--0433 


222 ~, t.~SA'-LE. STE 260 
CH,Cf-.GO. fl 60601 
TEL. J\~·214-2222 
FAX· :J12-223·1075 


www hsasc.c:om 


Scott D. Sagerman, M.D. 
SDS/cla 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 55233 
DD: Wed Mar 10 12:03:00 2004 CST 
DT: Wed Mar 10 18:23:44 2004 EST 
JN: 27810 


DSC OPERATIVE REPORT 


DATE OF OPERATION: 03/10/2004 


PREOPERATIVE DIAGNOSIS: Recurrent left ulnar neuritis at the cubital tunnel with ulnar nerve 
subluxation. 


POSTOPERATIVE DIAGNOSIS: Recurrent left ulnar neuritis at the cubital tunnel with ulnar nerve 
subluxation. 


PROCEDURE: Revision ofleft ulnar neurolysis at the cubital tunnel with anterior transposition. 


SURGEON: Scott D. Sagerman, MD 


ASSISTANT: John R. Ruder, MD 


ANESTHESIA: General. 


COMPLICATIONS: None. 


TOURNIQUET TIME: 1 hour and 10 minutes. 


OPERATIVE FINDINGS: The patient developed symptomatic ulnar nerve subluxation at the cubital tunnel 
with recurrent ulnar neuritis following previous cubital tunnel release surgery. Exploration revealed marked 
instability of the ulnar nerve which easily subluxated anterior to the medial epicondyle with elbow flexion. Scar 
formation was present surrounding the ulnar nerve within the cubital tunnel. 


TECHNIQUE: Consent was signed by the patient, and he was taken to the operating room. General anesthesia 
was given. The left arm was prepped and draped sterilely. A sterile tourniquet was applied to the upper arm 
and inflated following exsanguination of the limb. 


DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 
DSC OPERATIVE REPORT 
cc: Scott D. Sagerman MD, John R. Ruder, MD 
DICTATOR COPY for Scott D. Sagerman, MD 
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' DSC OPERATNE REPORT, continued 


'The previous longitudinal scar over the cubital tunnel was incised at the posteromedial aspect of the elbow, and 
the incision was extended proximally and distally in longitudinal fashion for additional exposure. Under loupe 
magnification, the subcutaneous tissue was dissected. The branches of the medial antebrachial cutaneous nerve 
were identified, dissected, and retracted safely. The skin flaps were elevated, and the ulnar nerve was exposed. 


Neurolysis was performed to mobilize the ulnar nerve from surrounding scar tissue. The release was carried 
proximally and to the upper arm. The medial intermuscular septum was excised. The arcade of Struthers were 
absent The release was then carried distally into the flexor/pronator musculature. The aponeurosis was divided 
to mobilize the ulnar nerve. The articular branch had to be divided to allow adequate mobility of the ulnar 
nerve for anterior transposition. Small horizontal vessels were ligated and divided, preserving the longitudinal 
blood supply to the ulnar nerve. 


The ulnar nerve was then transposed to the medial epicondyle, assuring a straight line course of the nerve. 
There was no kinking of the nerve either proximally or distally. The transposition was then stabilized using 
submuscular flap. The flexor/pronator muscle fascia was incised to create a Z-plasty, permitting lengthening of 
the muscle fascia. The muscle fibers were then divided, with ligation of perforating vessels. The ulnar nerve 
was placed in the submuscular position, maintaining a thin layer of muscle fibers deep to the nerve. The fascia 
was then reapproxirnated in a lengthened position using 3-0 Vicryl sutures, maintaining the ulnar nerve in the 
transposed position without excessive tension on the nerve. The elbow was taken through a range of motion, 
and the nerve showed excellent gliding with no visible angulation of the nerve. 


The field was irrigated with antibiotic solution. One free end of a cutaneous nerve branch was identified. This 
was placed deep to the medial arm fascia which was sutured with Vicryl, to prevent symptomatic neuroma 
formation. 


The subcutaneous tissue was reapproximated with buried 5-0 Vicryl sutures, and the skin edges were 
reapproximated with 5-0 nylon sutures. A sterile bulky gauze dressing was applied followed by posterior 
plaster splint to maintain the elbow in a flexed position. The patient was awoken, extubated, and transported to 
the recovery room in stable condition. He tolerated the procedure well. There were no complications. 


DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 
DSC OPERATIVE REPORT 


Scott D. Sagerman, MD 


Scott D. Sagerman MD, John R. Ruder, MD 
DICTATOR COPY for Scott D. Sagerman, MD 


Page2 of 2 







Dulberg 007701


'~ 18/29/03 19!07:25 RightFax--> 


Preoperative Diagnosis: 
Left cubits! tunnel syndrome. 


Postoperative Diagnosis: 
Sama. 


Operation Performed: 
Left cubits! tunnel release. 


Surgeon: Scott Sagarman, M.D. 
Anesthesia: General. 
Complications: Nona. 
Toumiquat Tima: 36 minutes. 


OPERATIVE REPORT 


RightFAX Page BBZ 


OPERATIVE FINDINGS: The left ulnar nerve showed obvious constriction at the distal aspect of the 
cubital tunnel beneath the cubits! tunnel ligaments. The ligament was thickened with several bands of 
deep layers over the area of nerve compression. The floor of the cubital tunnel was clear. The ulnar 
nerve did subluxata sliQhtiy over the medial epicondyle at end range of flexion. There was no arcade of 
Struthers. 


PROCEDURE: Consent was signed by the patient, taken to Iha operating room, general anesthesia 
was administered. The left arm was prepped and draped sterilaly. A toumiquetwas inflated on the 
upper arm following exsang uination of the limb. A longitudinal incision was made over Iha cubitel 
tunnel at the postaromedial aspect of Iha left elbow. Under loupe magnification the subcutaneous 
tissues dissected, superficial veins were ligated with bipolar cautery. Branches of the medial 
intarbrachial cutaneous nerve were identified. These were dissected and gantiy retracted safely using 
a vessel loop. The fascia was incised proximal to Iha cubital tunnel to expose Iha ulnar nerve. ·rha 
nerve was dissected distally by dividing the cubital tunnel ligament, until Iha nerve entered the 
flexor/pronator fascia of the proximal fOrearm. The fascia was incised distally and motor branches of 
the ulnar nerve were seen with normal parinaural fat at this level. Proximally, Iha nerve was dissected 
by dividing the arm fascia fer a distance of 10 cm proximal to Iha epicondyla. 


The ulnar nerve was inspected, adhesions around the nerve were divided with gentie blunt dissection. 
The nerve was noted to be constricted at Iha distal aspect of Iha cubital tunnel. Following naurolysis, 
tendon gliding was found to be satisfactory with elbow motion. No other areas of nerve compression 
were seen. 


The field was irrigated with antibiotic solution. The vessel loop was removed. The subcutaneous 
tissues were reapproximatad with 5-0 Vicryl undyed buried sutures. The skin edges ware 
reapproximated with 5-0 and 6-0 nylon sutures. A sterile bulky compressive dressing was applied. The 
toumiquet was deflated, circulation retumed to the left hand with normal capillary refill. The patient was 


OPERATIVE REPORT 10/28/2003 Disch: 
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awoken and transported to tl'la recovery room in stable condition. The patient tolerated the procedure 
well, tl'lare were no compfications. 


SSljmt 
D: 10/2812003 
T: 10/2912003 14:52:37 


cc: Scott Sagerman, M.D., <Dictator> 
Mitchell Grobman, M.D. 


OPERATIVE REPORT 


CICTllT1NQ P~YSICIAN COPY 
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Scott Sagerman, M.D. 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 55235 
DD: Tue Mar 09 20:02:00 2004 CST 
DT: WedMar1002:12:392004 EST 
JN: 27318 


PREOPERATIVE HISTORY AND PHYSICAL 


DATE OF ADMISSION: 03/10/2004 12:00 AM EST 


DATE OF BIRTH: 03/19/70 


DATE OF SURGERY: 03/10/04 


IDSTORY OF PRESENT ILLNESS: The patient is a 33-year-old male who reports symptoms ofleft medial 
elbow pain and intermittent paresthesias due to ulnar neuritis decubitus tunnel. Previously he underwent 
decubital tunnel release surgery in October of2003 which resulted in some improvement in his symptoms, 
however, due to persistent symptoms he is now being admitted for additional surgery. 


PAST MEDICAL HISTORY: Negative. 


MEDICATIONS: Naproxen. 


ALLERGIES: None. 


HABITS: Smoking history is positive. 


FAMILY HISTORY: Noncontributory. 


PHYSICAL EXAMINATION: 
VITAL SIGNS: Stable. 
LUNGS: Clear. 
HEART: Rate is regular. 
EXTREMITIES: The left elbow shows healed surgical scar across the cubital tunnel. Range of motion is 
satisfactory. Circulation and sensation are intact distally. There is ulnar nerve subluxation at the cubital tunnel 
and paresthesias with flexion and extension of the elbow. Circulation and sensation are intact distally. 
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PREOPERATIVE HISTORY AND PHYSICAL, continued 


X-rays of the left elbow are negative. 


IMPRESSION: Left ulnar neuritis at the cubital tunnel with nerve subluxation. 


TREATMENT PLAN: Repeat neurolysis left ulnar nerve with anterior transposition. Surgery scheduled under 
general anesthesia in Day Surgery. The patient understands the risks, benefits and possible complications of 
surgery and requests to proceed. 


DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagennan, MD 


Scott D. Sagennan, MD 


PREOPERATIVE HISTORY AND PHYSICAL 
Scott D. Sagerman MD 
DICTATOR COPY for Scott D. Sagennan, MD 
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lillt.wA.EL l. 116.NDER, M,C, 
SCOTT D. SAGERMAN, M.D. 
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SAM,_!_ SW.ORA, M.D. 


MICHA/;l. V. BERMAN. M.D. 
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NE Hand Surgery Associates, S.c . 
-A_ Hand • Shoulder • Efoow • Wtist 


February 29, 2012 


FRANK SEK, M.D. 
4605 W. ELM STREET 
MC HENRY, IL 60050 


RE: PAUL DULSERG 
OV: 02/27/2012 


Dear Dr. Sele 


On February 27, 2012, I evaluated your patient, Mr. Paul Dulberg, concemlng hls 
rifjht l!rm. He sustained a laceration of his forearm from a chainsaw accident on 
June 28, 2011. He developed sympmms of numbness in !he small finger with 
weakress. He was treated with therapy. He had an EMG test and MRI scan. 


PAST MEDICAL HISTORY: Remarkable for arthritis and cervic.;I disc disease 


MEDICATIONS: Naprm:en, Trama<!ol, Cyclobsr.20prine, Flexetine. 


PHYSICAL EXAMINATION: The right forearm shows a 7 cm. transverse scar at tile 
ulnar aspect of the mid forearm. There is local tenderness and sensitMty to 
peraissior, with a poSltM! Tlnel sign and paresthesias radiat;.,g into the small 
finger. There is also sensitivity at the cubital tunnel region. Wrist and elbow 
motion are unrestricted. There is"° visible atrophy. He rs unat>le to adduct the 
small finger. F!exion strength is gross!y nonnal. Sensation is decreased to light 


· touch in the small finger only with inconsist.mt two point discrimination. 


X-RAY EXAMINATION: Outside filills of the right forearm from Jlille 20, 2011 were 
reviewed. Tnere is no fracture or foreign body. 


MIU films or the r:tghtforearm from February 3, 2012 were reviewied. No 
abnortnality is seen. 


A neive conduction study by Dr. Levin from August 10, 2011 shows no evidence of 
diffuse ,neuro~l:J:!Y. --/_ _:'b = .f/'~ J;J. / IC<e //-C v<C2 Mr · 
IMPR.EssION: Right forearm laceration with probable partial Ulnar nerve injury. 


TREATMENT P!..A1'1: I explained the diagnosis. For funner evaluation,~ patient 
was referred for additional electrodragoostlc testing including an EMG. 


Paul Dulberg DOB 03/19/1970 


14J 0002/0039 


26/41 
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February 29, 2012 
Re: P.loi Dulberg 
Page Two 


Ocrupatianal therapy reports were reY!e-.ved. 


I explained the potential indkaticn for SUl'\ierv for nerve exploration, pending 
review of the electrical study. 


He wl!I follow-up after the EMG. Worl:: status is no restriction. 


lfyou have any further questions regarding Mr. Paul Dulberg, pJe2se feel free to 
contact me. 


Sincerely, 


s~:!:r 
SDS/sld 
Cc: Karen Levin, MD 


Paul Dulberg DOB fJ3/19/1970 


lilJ 0003/0039 


27/41 
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Patient ID: 
Patient Name: 
Date of Birth: 
Date OF Se-vice: 


CHART NOTE: 


HAND SURGERY ASSOCD.TES, S.C. 
S?EaAUSl"S l"J T!-r 5f-O...ll.DER, B..BOW \\'R5T AND t-u.rci 


MIOiAEL I. VENDER, MD. PR/SANT ATLURI, M.D. 
SCOTT D. SAGERMAN, M.D. SM1 J. BIAFORA, M.D. 


80330 
PAUL DULBERG 
03/19/1'170 
04/02/2012 


MICHAEL V. SIRMAN, M.D. 


The patient was ,n the office today fu< evaluation of the right hand. He reports no change in his 
symptoms, 


He had an EMG test by Dr. Levin, and the report: from March 13, 2012 shows no evidence for 
n€Uropathy. The EMG ponion showed oo denervation, and ulnar nerve conductim w.s within normal 
!imlts" 


PKYSfCAL EXAMINATION; Tlie tight forearm scar is stable and nontender. There is sensitivity to __,,,, 
percuSSion !/\.1th a positive Tinel sign at thE ulnar aspect of the scar. Add~'Glon of the small finger 
remains Hmlted rollS!stent with a poSltlve Wartenberg's Sign. 


TREATMENT PLAN: I explained tile findings cf the EMG test. Treatment op..'ions were given. He does 
not wish to pursue any SGrg~ at this time~ 


A therapy referral was given for strengthefling exercises and .scar management. -


NEXT VISIT: Six weeks or PRN. 


ACl1VCtY/WORK STATIJS: Unrestricted. 
Sc:rt:t i)_ Sagerman, MD.fall 


Pl:IONE; 847-95&0099 FAX: B47-251i-0433 
S1S W. ALGON:QUL-t ROAD, SUITT :.20 A.ql..JNGTON HEG;.tTSs IL 60005 


ALSIP BOUNGB.IDO!C CHICAGO COUNTRVSIOE 
EMKURSf !3LENVIEW OAKLAWN VERNON I-HUS 


WWW.HSASCCOM 


10/14/2013 02·58 pm Paul Dulberg 008 03/19/1970 


_ 1410004/0039 
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Patient ID: 
Patient Name: 


Date af Birth: 


Date of Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES,. S.C. 
SPEC!l>llSTS lN 1HE SHOULDER, EUOW WRIST ANO HAND 


M!OiAEL I. VENDffi, MD. 
SCOTT D. SAGEW.AN, M.D. 


l'RI\SANT ATl.URI, M.O. 
SAM J. BIAFORA, M.D. 


MICHAEL V. BIRMMJ, M.D. 


80330 
PAUL DULBERG 
03]19/1970 
05/14/2012 


The patient was in the office today for evaluation of the right arm. He reports persistent pain with use 
of his arm, especially glipping activities. He has had additional therapy whi:h has been beneficial. He 
reports no change in his sympt<>ms of numbness which is not bothe™""e. However, his function is 
limited due to his pain symptoms. 


PHYSICAL EXAMINATION: The right forearm scar ls tender at the ulnar aspect wltl1 a positive Tinel 
sign and local sensll!vify. CompositB finger Hexion is full. There is no triggering or locking, there is no 
dawilllJ. Wartenberg sign is positive. Intrinsic strength is slightly weak. 


TREATMENT PLAN: I reviewed the diagnosis and treatment options. The possible surgiral indlcation 
for ulnar nerve neurolysis was discussed. Before deciding on surgery, the patient will contact Dr. Levin 
for discussion of medicatiOn to address his nerve-.rela!Ed pain svmptoms. 


He wlll also seeJ~k~.~ip~~ for a second opinion regarding possible surgical interY"...nt:ion. 


NEXT VISIT: 5/17/2012 with Dr. Biafora. 


ACTNTTY/WORK STATUS: Unrestricted. 
Scott D. Sagerman, MD.fall 


PHONE! E47~56-0099 FAX: 847-956-0133 
515 W, AlGOl'IIQ.UJN ROAD~ SUITE 1ZD MUNaTOf'il H~IGHTS,. IL 60005 


Al.SIP BOLINGBROOK Q-{JCAGO COUNTRVSIOE 
EMHURST GLENV!EW OA!(?.AWN VEP.NON HltLS 


WWW.~_C.OM 


10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 


Ii!] 0005/0039 
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Patient ID: 


Patient Name: 
Date of Birth: 
Date of Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S.C. 
SPECIAUSrS Jilli' SHO.Wl'R,WOW W!!IST l1>il H-.'<ll 


MIOiAEL L VENDER, MD. 


SCOTTO. SAGERMAN, M.D. 
PRASANT ATWRI, M.D. 
SAM J. BlAFORA, M.D. 


MICHAEL V. BIRM.Al'!, M.D. 


80330 


PAUL DULBERG 
03/19/1970 
05/17/2012 


n-,e patient ~"'s seen in the ollioetDday for evaluatlon of the rlgltt upper extremity. M;. Dwberg is a patient of 


Dr, Sagennan's who presents today !Of a second O!)ioion, re.erred by Dr. Sagerman. Briefly, M.. Dulberg is a 41 
)'ei::r okir right: hard dominant male who on June 281 2011 sustained a d'laTn saw [nJtB'Y to the right forearm. The 
patientsta!Es thatt.e was told he had a partial ne,,re injury in the emeiyeOOI room. Today, he reports some 
weakness in his right fumd. He re,porl:s numbness in his rlglrt smaB ~~!111_9 fln.9..€!:5:~~ wltlr oa:aslonal / 
tingling,_ He also reports oca,slcnaf ;Jioc,il:ig,"'6urning typ: pain which radiates both pro,dmi,Gy ar.ddlstally from (1--.._ 
the area of the injury in the proxirnalfurearm. This= several times a day at rest and more prealdiiblywith 
use. He ~enies ny previous injuries. He has undergone ele::trodlagnostictests in 1he recent past He was 
recently seen by Dr. Levin a few days ago and tias been taking Neurontln over the past couple of clays. The 
P<ltlent is cun-..ntly applying for dlsabflity, secon<lary to his injury as 1-.e states thot he is unable to pe,fom, his 
previous work activities. 


PA..<:T MeO!CAL HISTORY: Arthritis, migraine heaclaches. 


PAST SURGICAL HISTORY: Ulnar nerve decompression at 1he elbow with anterioT transpositl011. 


MEDICATIONS: Neurontin, Naproxen, Flexlane, namaoo:, C'{Clobenzcpnne. 


ALLERGIES: No knov.'l1 drug aBergies, 


SOCIAL HISTORY: He smokes one pad: of ClgaretteS per clay, 


PJWSICAL EXAM: EJ:amiaation of the right upper extremity-ol!mw r.iotion is from Oto 140 degrees with full 


forearm rotation which is painless. There is a pnsrove Trnet at the et."bital tunnel tl1rough to approximately 5e11e1oi 
centimeters disb>l to this. There ls a trnnsver.se swelHng ar,d a healed srar, s&.eral milimeters in' length in the 
proximal thlrd of the forearm on the ulhar side. There is a positive T1nel ewer too scar at the. most votar radial 
aspect of the scar. There is also signifa:ant tend<>..moss at 1he scar to deep palpation on its mast ulnar and dislal 
border near the utna. Theilnel over tile most \/Olar ana radial aspect of the scar radiates Into tne ulnar d:glts. I>(_ 
Moving two point discri"nination in the smoll finger is 6-7 mm, There appears to be good strength to firs! do.sal 
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Patient IO: 
?atient Name: 


Date of Birth: 
Date of Service, 


HAND SURGERY ASSOCIATES, S.C. 
SPe:IICSTS ~Tl"fi:: Sl10UWER, a.EOW WPlST ANO HAND 


MICHAEL I. VEl'IDER, MD. PAASANT /\TI.URI, M.D. 
SCOTT D. SAGERMAN, M.D. SAM :J. BIAFORA, M.O. 


80330 
PAUL DULBERG 
03/19/1970 
05/17/2012 


MICHAEL V. SIRMAN, M.D. 


lnterosseous testlng. Negative Froment"s Slgn. Positive wart:enberg's. Fuff digital motion. He has good strength 
to DIP fledon of tlie Sli@li and ring fingers. There is pain at tile :scaT on fts most dorsal arid ulnar border 1.ilt'ith 
resisted DIP flexion ot tha smaff finger. FC1J function alS() appears to be inect;, also eliciting p<lin at tile scar. 
Electrodiagnos!ic shJdi"5 dated Man:h 13, 2012 has been reviewed. 


ASSESSMENT: Appro,;irr.alely cne year status post right forearm lace@tion with likely partial u!nor nerve Injury, $-­
with ulnar nerve neuritis. 


?LAN: The nature or the padent's conCltiOn has been explained in detail. All of his quesoons were answered. 
The patient may benefit frQm i,n ulnar nerve exploration with ne~y~s- I would recommend this also indude a 
cubital tunnel decompression with possible antertot transposition. Re understands that lhiS wm not likely improve 


_tbg__snotor deficits in his band hpwevec; it may imprrnh; he pain to his fru:earm_ A.rt ulnar n.::rve repa!ir of a partial 
iaceraoon Is unlikES'y atthls poim. He atso has a separate and distinct tenderness ln tfle most dorsal uli"lar a;pect 
of the wound. He may require exploratron of this portic..'1 of the scar as well. The patient wol.i:d like some time 
to think about this. He will continue to be treated With the Neurotin under tile neurolosist. He will follow-up with 
Dr. Sagerman in four weeks. 


NEXT 1;1S!T; Four weeks-


ACTIVITY/WORK STA11JS: Unrestricted. 
5am J. Biafora, MD/sld 


10/14/2013 02:58 pm 
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Patient ID: 
Patient Name: 
Date of Birth: 
Date rff Service: 


CHART NOTE: 


HAND SUR.GERY .ASSOCIATES, S.C. 
SFEClAUSTS !N 1Hf! SHOIJl.DfR, S..WW ;.VR15r AND J,I.J.N'O 


MICHAEL J. VEND..."R, MD. PRASANT ATI.URI, M.D. 
SCOTT D. SAGERMAN, M.D. SAM .l, BIAFORA, M.D. 


80330 


PAUL DULBERG 
03/19/1970 
06/06/2012 


MtCHAEL V. SlRMAI". M.D. 


The patient was in the office today for evaluation of the right elbow. He reports r.-o Cllange in hiS 
symptoms despite m..odication. He has side effe<;ts from the medication which interfere with 


functioning. He would like to proceed wlth surgery which was discussed with Dr. Biafora previously. 
He h~d additional therapy, but this was discontinued due to lack of progress. 


PHYSICAL EXAMINATION: Examination of the right elbow and forearm is um:han~. A positive Tmel 
sign is present at the cub!tal tunnel without ulnar nerve subluxat!on. The forearm scar is stable with 
tenderness and sellSitivity w perOJSSion. He indicates pain with grippir19 activities localized to the 
forearm region and resulting in increased numbness in his ring and smaH fingers wit~ weakness of his 
grip. 


TR!:ATMENT PLAN: l relllewed the diagnosis and tr\?atment optfi,ns The s: 'PJOCal lRdlca©l'l was 
discussed. l'lformed CiJnsent was obtained for the procedure. He understands the rlsi<B, beneflts and 
possible comp:ications of surgery as well as the expected outccme. Toe ~rognosis is guarded in terms 


of symptom improvement. However, he feels lha!~_ny in:iEC.""".s'mem: in. ~ptoms woukl be beneficial 
in berms of his arm fun_"?::ming:· .. ---........... . 


He was advised w ccntact the neurologistto report: ms symptoms associated with the use of Neurolitin 


medication. Medical dearance wiH be obtained from hls prima;y care physician before surgery is 
scheduled. 


NEXT VISIT: After SUl'\Jery. 


ACTIVITY/WORK STATlJS: Unrestricted. 
Scott D. Sagerrnan, MD./all 


10/14/2013 02:58 pm 


PHONE: 847-9S6-ll099 .FAX:_ Ui'-:956-04S3 
5lS W,ALGONQUIN ROAD, surre 120 AAUNGTCN HS6HTS, !I. 60005 


ALSIP BOLINGBROOK O·UCA60 COUNTRVSIOE 
EMHUr5T GLENVl!;;W OAKLAWN VERNON r-m . .ts 
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NORiffi"lEST COMJ:.!UNI~Y HOSPITAL 
ARL~NGTON HEIGHTS, ILLLNOIS 


Ml.,L.:• 


DD: 
DT: 
JN: 


55223 
Mon Jul 09 1!~3E:3D 201?. 
~ue Jul 10 02:03;22 2012 
514185:90 


DSC OPEAA'L'.LVE REPORT 


07/09/20::2 


PREOPGRATLVE DIAGNOSES, 


RS'l' 
EST 


1. Riqht cubitai tunnel syndrome. 
2~ Ri.ght ulnar ner-110 injury at the ron-:,,nm. 


POSTOPEAATI\l'E DIAGNOSES: 
1 .. Right cubital tunnel syndrornQ. 
2. Right uln~r nerve injury ac the ~orearm. 


FROCE.IJ'U'i:tE S: 


1. Rit;ht cubital tunnel release. 
2. Right uln~r neurolysis ~t the ±orcarm. 


ASSISTANT: Sam B.li":lfor.a. .. MD. 


ANESTHESIA: Regional b.l.ock­


COMFLICATIONS: None. 


'l'OURNIQUE'l' TI.HE-; 1 hour .. 


2/004 


FIN"DINCS: 'l'hc right cubi.tal tunna-1 :showed th.i.<~kr.r1lng of the cubite.J tunneJ 
li·qarnent wi"t:h scarring of t:he uJ.n;n· n-er:-ve to the f}ooc of the c~bital "tunn.cl 
and l.oeal constriction. ThP- nerve also appe.z:ized constricted e.t the f:leKor 
r,,ronator o_poneuro~is at Lhe di::ital aopect of the cub.ital .tunnel. Also .. a 
thick arcade of Struther~ -was present prox.1.mal. to the cubi.tal tu.m1Hl, though 
the ulnar nerve was not visibly constricted at t::1.Ls l ~vel. 


'L'hQo r:ight fo.rea.i::m, t:h~ siL.; !,f the previous chai:1.Saw laceration revealed 
extension t.o the :o-;1Jbcuta.neous ti.:ssue and fasci.u ovcrJ.ying the flexor carpl ,.h,c 
t.i1n<!'i r·i::,; muscle. A 'E!Jiece of .z::etuincd e;1bSO.Cbe!l>le st.:.t.ur-e rn,a!_Qrial was prl:'!."HmL · r 
'!'he ml.!.:,;cl.!:': £i.berK'-wcro L •• :i'"i1C;.~ho l:.In:ar nRrV2- vas:i i nl.ncl. beneath th-s 
:rro..isc1.e belly. :rher.e was no vi.s.l:'nl ~ sr::c1r=ing ~round the ul.nc.r nerve at thi.s 
l.,:;:ival.. 


DESCRil?TION OF l!ROCE.DUR};: .Lnforrned consen~ was obtained rrom the patie::t. 
Prophyl.actic IV antibio-cic wQs c;iven- Be received medical. cleorancc ±rom h1s 
primary care physiGian. Region.al Olock .ones-thetic was administered by thia 
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DSC OPEFAl'.lVE .REP0.H'r, continued 


NORTHWEST COJ:1M1/NI"Y HOSPITAL 
ARLJNGTOW HE.TGHTS~ ILLINOIS 


9/004 Fax Serv.er 


anesthe~iologi~t in the right Upper extremity. The right arm w~~ prepped ~nd 
d~aped sterilely. A sterila tourniquet was applied to the ~ight upper arm, 
and it ~~s cLovatsd toLLOW'ing exa~nguin~tion of the limb. 


A longitud.Lnal incis~on was rn.ada over the posteromedial aspect of the righ~ 
elbow c:en l.en~d i'.:IL I.he c:ul>-i U~l lunne1. Under louoe maanifica.tion, the 
;subcutaneous ti:s5'.le was dissected. Superficial Veins .... we.re ligatod with 
bipola.r eautery. A branch of the .rnediul unt.ebL'.a.ch.inl cuLci.neo1,.1,.o ne~ve wtl::J 


identified ... 'l'his was gently retracted safely and. p.r:otected- ·1'he fascia was 
incis.x:l proximal to thQ cubital tunnol, and tha ulna= ne~vs was visua1izRd­
The cub1tal 't:'Unnel. J.1gament" was dividF.d ,=mc:I <:ompl P.1.E'!l y n~l ~..as~d. 1'he (1 ~xor~ 
p.conator aponeurosi:s was also incised and relea:sed, and the nerve was 
di..ssected. die,tally into the mu.::iculo't:ure whe.::-e motor branohos were idcntif::icd. 
The releasG was then cacr~ed proximally, and the arcade or ~truthers was 
dividGd and complet~ly r9leased. The ulnar nerve was inspGcted~ The nerva ~as 
mobilized. :from adhesi.ons W1th gent.le blunt d1ssect:1on. Nerve gliding W':15 
checkP.d iiind rrnrnd Lo be s.a.ti.sfactory. The ulnar nerve was stable at the 
c:ubital tunnel. •r~e field wn::i ir.riga.ted wi.th ~ntibioti-c :,ol_ution .. The 
subcutaneouz tiaai,.1.e wa.s reappr::oxima"t:cd 1-f"ith buri.od Vi.cryl suturesr and the 
ski.n odqo-a were reapproximatGd w:i-th nyl.on sutures. 


Jtttention was then directed tn LhP. forec:rn !'>Cr:ir·. A. longitudin.dl incision wa:;; 
made over the uln~r ~~pect of the tn.id fore~rm centered et the ~ite of the ~cnr. 
Under loupe magnific~tionf the :;iub-cutancous t.issue was dissected. 'l'h-e fascia 
was vis~aiized. Superficial vain was ligatGd with bipoiar cauter~- The da~mis 
was eleVa"";::ed off o'"f the scarred f2.sci.a With bl.unt dL">:-;P.c!t. ion. 'T'":i~ n~U:d.ned 
suture ma-te.i::ir11 w,1s rein~:ived. the muscle fibet:s were visualized and :found to be 
i r1 c;c.mtiou.ity. The ulno..i::: nerve wn;:; expo.:,ed in the intcrv.,l bet.ween the flexor 
digitorum and flexor carpi ulnuri3 muscle bellies. The nc£vc WQS disscctod 
proxi~l nnd di.:itc.l frottt the region of tho lacg,ration. 'l'he ner.v.g was 
completely intact at this lev~l w~th no visibie scar.ring or adhesion~. The 
=1eld was ~rrigated: witn ant~Diotic soiution~ Th~ subcutaneous tissu~ w~~ 
.i:-eapproxi.:mat:ed with b1;ri ?.d Vi i~r yJ sutures, arid the ;5k.in edges w-er-e 
ceapproximated with nylon 3utures. 


A sterile bulky qauze dress1ng was applied. T~e tourniquet was de~lated. 
Ci~cuiation returne4 to tha right~~~ 
wi Lh no.anal capillary .C€fl11. di sLol 1 y. The pe.tient wa.:s tron.:sported to 
r·ec;:uv~ry in stable condit:i..on- He tolerated the procedure well. There were no 
complication~. Ar. ~.rm ~ling wns U?Plied for pr.otcction. 
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Patient ID: 
Patient Name: 
Date of Birth: 
Daw of Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S.C. 
Si'EC!AllSTS lN THES~ ELBOW WRIST" ».ID HAND 


M!OiAEL I. VB-JDER, MD. 
SCOTT D. SAGERMAfl, M.D. 


PRASANT ATWRI, M.D, 
SAM J. BIAFORA, M,D. 


MICHAEL V. BlRMAN, M,D. 


80330 
PAUL DULBERG 
03(19/lWO 
07/11/2012 


The patient was in the offke today for e11aiuation of the right arm. He is doing Ok. No problems after 
surgery. His pain is controlled, 


PHYSICAL EXAMINATION: The right elbow and forearm Incisions are clean. sutures are in place. 
Minimal sweiling. No drainage. No sign of infection, arculatlon and sensation are lntacr distally. 


TREATMEITT PLAN: Operative findings were reviewed. Dressing was reapplied. Infection precautions 
wene explained. Activity restrictions were given. 


A tnerapy referral was piovlded for range-of-motion exercises and edema control measures. A padded 
elbow sleeve was applied for protection. 


Follow up in two weeks for suture removal. 


NEXf VISIT: Oinical 7/23/2012. Dr. Sagerman in Vernon Hills office 7/30/2012. 


ACTIVITY/WORK STATUS: Oft'woli<. 
Scott o. Sagerman, MD Jan 


10/14/2013 02:58 pm 


PHONE; 847~!156-0099 fAX: 847-956--0433 
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Pati<;rlt!D: 
Patient Name: 
Date of B!rth: 
Date of Service: 


Cl.INIC NOTE: 


HAND SURGERY ASSOCIATES, S,C, 
Sf!Eamsrs lNTHESHO'JlDER, ELBOW V&Rl'.5r mt, HAND 


MIOiAEL I. VENDER, MD. 
SCOTT D. SAGERMAN, M.D. 


PRASANT ATitJRI, M.D. 
SAM J. BIAFORA, M .0. 


MICHAEL V. BIRMAN, M.D. 


80330 
PAUL DULBERG 
03/19/1970 
07 [23(JSJ12 


The patient was sea, for a dinic visit today for evaluation of right forearm/elbow. 


The patient stares he is doing Ok. 


Al! dressings are rerr.oved, and Steri-strlps are applled. 


NEXT VISIT: 7/30/2012 with Dr. Sagerman in the Vernon HHls office. 


ACTIVITY/WORK STA1US: Off work. 
Oinic Staff/al! 


10/14/2()13 02:58 pm 


PHONE: 847-9-SS.OOOS F'AX: W-555-0433 
5-1:!i W~ n.GONQIJIN ROAO, sum UC! ARl.ll,IGltJN HE.IG!-il"S~ IL 60005 
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Patient ID: 
Patient flame: 
Date of Birth; 
Date of Service: 


OlARTr.lOTE: 


HAND SURGERY ASSOOATES, S.C. 
SPECIAl.1ST5 IN 1HE ~HOUI.DEP.,. El...SQ\V WP.!Sf AND HANO 


MICHAEL I. VENDER, MD. 
SCOTT D. SAGERMA.ll, M.D. 


PRl'SANT Al'LURI, M.D. 
SAM J. BIAFORA, M.D. 


MlCf'A,L V, BIRMAN, M.D, 


80330 
PAUL DULBERG 
03/19/1970 
07/3-0/2012 


The patient was in the office today for evaluation of the right foream1/elbow. He ls doing well. ~ 
arm fe€ls better. Hi$ hand function has increased, and he feels !hat h;s syrnpi:prr§Jia;re imprwed since 
the surgery was performed. ---------.... ..... 


PHYSICAL EXAMINATION: The right elbO'N aild forearm li1C!S)Ol1S are healed. scarring is stable. There 
is mild diffuse swelling adjacent to the foraarm scar but no erythema, warmth or tenderness. Wrist, 
elbow and finger motion are satisfa..rtory. Sensation is intact in all distrlb<.rtbns, He indicates improved 
[ndependent finger flexion In comparison to the preoper,mv,-/i:nd;jnn. 


TREATMEITT Pl.AN: I reviewed the opm,tive findings. He wiil conlirn.ie super,,1sed therapy and home 
exercises, ir.duding light strengthening and scar management. A forearm sleeve will be prescribed for 
edema control. 


Activit; restrictions were reviewed. Foilow up in one month. 


NElCT VlSIT: One month. 


ACTIVITY/WORK STA1US; Res'"uict:ed. Lirntted forcerJl grip~ing.. No lifting/pushingfpuHing. 
Scott D. Sagerman, MD.fall 


10/14/2013 02:58 pm 
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Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S,C, 
5PEOAUSTSIN TTIESOO~, ELB0\'9' WRIST ARD HAND 


MlQ-IAfl l. VENDER, MO. 
SCOTT D. SAGERMAN, M.D. 


PRASANT ATIURI, M.D. 
SI\M J. BII\FDRA, M.D. 


MICHAEL V. BIRMAN, M.D. 


80330 
PAUL DULBERG 
03/19/lfJJ0 
08/27 /2JJ12 


The patient was in the office today for evaluation of the rtgtlt elbow. He is doing ok. His elbow is sore.. / 
He is partldpating in therapy. His progress IS sat!sfactor;. His gl1p strengt:11 has increased. His tiand ✓ 
function has improved. 


PttYSICAL EXAMINATION: The right elbow and forearm scars are stable. There is mffd tenderness 
over the foreami scar at the ulnar aspect. There is no sign of lnrection. Bbow and wrist motion are 
unrestricted. There is no ulnar nerve sublu:<ation. Intrinsic strength is increased. Sensation is intact in 
all distributions. 


TREATMENT PLAN: The therapy progress report from August 21 2012 was review.id. Additional 
therapy was prescribed, induding scar management and strengthening, Continued improvement is 
expected o~r time. 


He may acwnce activities as tolerated in conjunction with therapy. Follow-up sil< weeks. Work stab.ls 
is limited forcet'UI gHpping and no ITfting/pushing/puliing. 


NEXT VISIT: Six weeks. 


ACTIVITY/WORK STATUS: Restricted. Limited forceful gripping and no lifting/pusbjng/pulling. 
Scott D. Sagerman, MD./sld 


10/14/2Dl3 02:58 pm 


Pl'CONE: 847.-956-0099- FAl<:' 847-$6-0GS 
515 W. ALGONQUIN ROAD, SUITE 120 AAUNGTON HEIGHTS, It 50005 


ALS[P BOUNGBROOK CH!CAGO COUNTRYS!DE 
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Patient ID: 
Patient Name: 


Date of Birth: 
Date of Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S.C. 
SPECW.ISiS lN T."£ Sl-fOUl..oERr !:l..SdW WtISJ' ANO HANO 


Mio-!AEl. l. VENDER, MO. PRASANT ATWRI, M.D. 
SCOTTO, SAGERMAN, M.P. SAMJ. BIAFORA, M.D. 


80330 


PAUL DULBERG 
03(19/1971) 


10/22/2012 


MICHAEL V. BIRMAN, M.D. 


The patient was in the office t<Xlay for evaluation of the right arm. He is foaling better. His function 


has improved. He had additlonal t~erapy witti gains in his strength. The sensation in his fingers has 
improved. He is pleased that he can now.grasp objects beirer than he did before surgery. He still has 


some difficulty with certain activities invOlving gripping and pinching smaU objects. 


PHYSICAL E<AM!NATION: Toe right e'.!JOW and forearm scars are stable and nontender. There Is no 
sensitivity at the cubita! tunnel. There is no ulnar nerve subluxation. He still has tenderness at the 
dor.,al aspect of the forearm scar but less pain ·Nith gripping activities. His maximum grip strength was 
112 pounds, according to the n"iost recent therapy measurement. 


TREAlMENT PLAN: The patient will rontinue home exera;es as previously directed by the tilerapist. 


He may advance actMties with use of his light srm as tolerated. Continued improvement in strength is 
expected over time. 


We d:scussed his work activities. He !s currently unemployed and plans to pursue disability. 


NEXT VISIT: Six weeks. 


ACTNITY /WORK STA1US: Restricted. Limited forceful gJipping. Limited lifting/pushing/pulling. 


Scott o. Sagerman, MD.Jail 


10/14/2013 02:58 pm 


PHONE: 847-956-009.S JFAX: 847-956-0433 
&15. W, M.GONQUIN ROAD~ Sf...'IT~ UC ARJJNGTON HEGJ{l"5., IL 6000S 


Al.SIP 5011NG6F.OOk: 'CHIDGO COUffTRYSJDE 
EMHURST G!.ENV?EW OAXLAWN VEROON !-ilU5 


WWW.HS/\5C,COM 


Paui Dulberg ·ooB r:J3/lg/!970 


1410016/0039 


16/41 







Dulberg 007720


10/14/2013 15:52 FAX 18479560433 Hand Surgery Associates 


Patient YD: 
Patient Name: 
Date of Birth: 
Date r,f Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S.C. 
SF'OCIAl.ISl'S IN THE 5HOLII.DER, EUOWWRIST AAD liANO-


MICHA8.. !. VENDER, MD. PRASANT A71..URI, M.D. 
srorr D. SAGERMAN, M.D. SAM l. BTAFO~, M.D. 


80330 
PAUL DULBERG 
03/19/1970 
12/03/2012 


MICHAEL \I. SIRMAN, M.D. 


The patient was in the office today for eva.'uation of his right hand. He still has some weakness in his 
pinch strength and difficulty grasping objects. He is performing home exercises. 


He also report:s a recent onset of left elbow symptoms with no precedlng trauma. 


PHYSICAL EXAMINATION: Examination of the right elbow and foreami sc,,rs are stable ·with no 
tenderness or sensitivity. Finger motion is normaL There is slight weakness in key pinch. Sensation is 
intact in all distributions. 


The left elbow shows tenderness at the lateral epicondyle. Range of ,r,oton is guarded. There is pain 
at the end range of extension and pain is reproduced with resisted wrist extension. There is no 
effusion pr bursitis. The posterome<lial scar is stable. There is r,o joint crepitus. 


X-AAY EXAMINATION: Multiple views Of the left elbow tnday are regative. 


IMPRESSION: Left lateral epic.ondylltls. 


TREATMENT PU\N; I explained the diagnosis and treatment options. The etiology of tile amdltion 
was discussed. A ltlerapy referral is given for epicomlylitis protoeol. Activity modifications were 


explained. He will continue home exercises for the right hand for strenglnening. 


Follow-up 4-6 weeks. Work status is limited forceful gripping; limited lltting/pushing/pu!ling. 


NEXT VISIT: 4-6 weeks. 


ACTIVITY/WORK STATUS: Restrlcted. Urnited fOrtefUI grlppill9; lfmltoo llftlngjpushing/puttlng. 
Scott D. Sag.erman, MD./sld 


10/14/2013 02:58 pm 


PHONE; B47--9.s6-0099- FAX: 847-556-(l4n 
51.S W. At.G0NQ.U1N ROAD, Sl.lftt 120 · ARUNGTO'N HaGl-lTS, ll (i0005 


A1.SIP BOLINGBROOK OIICAGQ COUITTJl.'!S:O[ 
f'MHURST GiEN'.JJEW OAKtAWN V!:RNON HlUS 


W.WW.HSf6C.,COM 


Paul Dulberg DOB 03/l,i/1970 


i4J 0017 /0039 
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Patient ID: 
Pat',ent Name: 
Date of Birth: 
Dall! of Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S.C. 
~ffl TlifSt!OUltlfi{, ELSOW 'W!<.CST ANO HANO 


M!CHAB.. !. VENDER, MD. PRASANT fiiLURI, M,D. 
SCOTT D. SAGERM.!\11, MD. SAM J. BIAFOP.A, M,D, 


80330 
PAUl DULBERG 
03/19/1970 
01/14/2013 


MICHAEL V. BIRMAN, M.0. 


The patient was in the office today for evaluation of the ieft arm. He is oo·ng ok. He ls i:,artldp;,ting in 
therapy. His symptoms have improved. 


PHYSICAL EXAMINATION: Examination of the left elbow shows tende:rr.ess at the lateral epicondyle 
which is improved. Range of motion is improved. There is slight pain with resisted wrist extension, 
There is no crepitus. The skin is intact. 


TREATMENT PLAN: He will continue therapy and home exercises fur epicondyrltis prot:ocol. Activity 
modifications reviewed. A counterforce forearm brace may also be tried in conjunction with !he 
therapy program. 


Follow-up one month. Work stirtusis limillad forceful gripping; limited lifting/pushrng/pulilng. 


NEXT VISIT: One month, 


ACT.!V.ITY/WORK STA1US: Restricted, Limited forceful gripping; limited lifctng/pushing/puling. 
Scott D. Sagerman, MD./sld 


10/14/2013 02:58 pm 


PHONE: 847-956--0IJS!l FAX, 847•95-33 
Si.£'. w. ALGONQUIN ROAD, SUITE !20 AAUNGTON H6Gli'JS~ IL 60005 


ALSIP BOUNGEROOK CH!CPGO COUNTRYSIDE 
£Mf-lURST GLENVIEW OA~LAWN VERNON HILLS 


www.HSASC.COM 


Paul Dulb<erg DOil r:B/19/l'rl0 


l4i 0018/0039 
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Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S'.C. 
5PEOP.l.!STSIN TtlE StlOULDER, esow WRiS'r ANO HAND 


MICHAEL!. VENDER, MD. 
SCOTT 0. SO.GERMAN, M.O. 
MICHAEL V. BIRMAN, M.D. 


80330 
PAUL OULBERG 
03/19/1970 
03/?!!,{2013 


PRASMIT AlUJRl, M.D. 
SAM J. B!AfOAA, M.D, 
AJAY K. BAlAMM, M.D. 


The patient was ,, the office today fur evaluation of left elbow, He is doing \\/ell. Hls eloow feels better follow!ng 
therapy. 


He has Jntermlttent soreness in his rtght foream, area. 


PHYSICAL EXAM!NATI(»;j: The left efbow shows minims! tenderness at the iatual epiCOra:¥e. Tile skin is intact. 
Range of motion is full Thete is sUght pain with resisted wrfst extension, There is no weakness. 


The right foreenn scar is stable. Tr,sre is mild sensi!ivity at the most ulnar aspect. 


TREA1MENT PLAN: He wDl contirnre therapy al1d h;ome exercises /or the lelt elbow ep,condylms prolccol. 
Continued 1~1prcvement iS expected over time. It~ not appear that any invasi\'e treatment is needed. 


Rlr the right forearm SCi><, • padded elbow sleevew-aS provided for protectio.s, 


He may return for follow up on ai, as-needed b3sis if symptom.s worsen. 


NEXT VISIT, PRN. 


ACT!VITYiWORK STAlUS: Rest!icted. Limited forafui grip])illiJ, Umited lifting/pushing/puUing. 
Scott D. Sagerman, MO.Jail 


10/14/2013 02:58 pm 


PHONE; 847-SS&-OO!J.9 rAX; 847-956-0433 
515 W. ALGONQ.lJtN ROAD-~ SUITE 120 ARUNEWW HEIGHTS, !L 60005 


At.Sf? 80UNGBROOK CHICAGO COUNTR\'SJDE 
EMHURST GtfNV~'V OAKLJ..WN V'EaNON I-UL.LS 


IJJN.JW.HSASC.OJM 


Paul Dulberg DOB 03/19/1970 


l4J 0019/0039 
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History &. Physical Report #1 


Paul Dulberg 
7 /8/2.013 10:39 AM 
location: Vii Office 
Patient#: 80330 
DOB: 3/19/1970 
Undefined/ Language: English/ Race: Undefined 
Male 


Hand Surgery Associates 


History of Present Ilne,s (Kim E Brandon, RT; 7/8/2.01310:44 AM) 


lii]0020/0039 


The patient is a 43 year old male who presents for an evaluation of elbow ,,ain. The pain is located in lhe left elbow. The onset of the 
elbow pain has been gradual and has been occurring fur months. The ca, rs:, has been worsening. There are no relie,ing factors. Previous 
evaluations/ treatmen1s include: occupational therapy. 


Allergies (Kim E Brandon, ITT; 7/8/2013 10:40 AM) 
No Known Drug Allergies. 07/08/2013 


Family History (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Cancer 
Diabetes M elli!us 


Social History (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Hand Dominance. Right Handed. 
CurrentOcwpation. not w:::irldng 
Alcohol use. 07/08/2013: does not drink alcoholic beverages 
Diabetic Diet. 07/08/2013: no 
Dlicit drug use. 07/08/2013: no 
Tobacco use. 07 /08/2.013: Current eve,;y day smoker: 0.5 pack per day; Smoker for 20 years 


Medicafion History (Kim E Brandon, RT; 7/8/201310:40 AM) 
Naproxen DR ( Oral)Spe::ific dose unknown - Active. 


Other Problems (Kim E Brandoa, RT; 7/8/2013 3:34 PM) 
Cttroni¢ or past head/ neck disorders 
Depression 
Head Injury · 
Neurological disorder 
Pneumonia 


Revie.v of Systems (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
General: Present-Chronic pain. Not Present-Fatigue1 Fever, Night Swa:its, Rapid weight ioss or gaki and Varicosa vens / leg sv,.,elling. 
HE£Nr: Not Present-Headache, Blindness/ viSion problem~, wears glasses/conta~t lenses, Heann.9 Loss., Rin_gln.g in the Ears a!"'.c! Dentures. 
Respiratory, Not Present-Chronic Cough, Home oxygen use, Shortness of brea!h while resting, Shortness of breath from exertion and 
Whee2Jng. 
Breast: Not Prasent-Breast Mass. 
Cardiovasa,lan Not Present- Difficulty Breathing Lying Down, Leg cramps from exertion, Palpitations and Swollen ankles. 
Gastro!ntestina~ Net Present-Abdcminal Pain., Constipation, Diarrhea, Frequent nausea/ vomiting, Heartburn and Stomach ulcers. 
Male Genitourinary: Not Present-Biood in Urtl'le, Bladder control problems, Chronic or past urinary disorders, Painful Urination and Recurrent 
bladder/ kidne,, infe::tions. 
MusOJloskeletaf: Not Present-Back Pain Fractures, Joint Pain, Joint SWelU~g and Musc!e Cramps. 
Neuro·lolJical: Present-Numbness or ting(u,g and Weakness In Eld:remities. Not Present-Blackout spells, Dizziness and Memory lapses. 
Hemato10gy: Not Present-Abnormal Bleeding, Easy Bruising and E.-.:essi\re bleeding. 


Vitals (Kim E Brandon, RT; 7/8/2013 10:42AM) 
7,JQQ013 10:42 AM 


e1g!it: 165 lb Height 69 in 
Body Surface Area: 1.91 m' Body Mass Index: 24.37 kg/m' 


Physical Exam (Scctt D S.german, MD; 7/8/2013 10:52 AM) 
The physical exam findings are as folfovvs: 
Note: Left eibow slight tenderness over the :ateral epicondyle. Skin intact. Range of motion full. Slight pain wtth resisted wrisl: extension. 


As,essment & Plar. (Kim E Brandon, ITT; 7/8/2013 3:35 PM) 


10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 Page4/41 
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Lateral Eoicondylitis {Tennis Elbow) (n6.32) 
Current Plans 


I Treatment oDtk:ms e:ofained 
I Patient orov<ied with referral for Occupational Therwv 


Hand Surgery Associates 


I Intermediate Joint (Wrist/ Elbow) lniection / AS!liration (20605) 
I PROCEDURE/ INJECTION 


PROCEDURE: STEROID I NJECTlON 


SITE: left elbow 


~0021/0039 


Treatment options were reVl&red. Exp1,ained risks, benefits, expectations, and possible skle e!fa:ts of steroid injection. The patient electe:1 to proceed. 


A Be!adine and/or alcohol prep was performed. Precautions foMowing the injection were explained. The patient IDierated the procedure well. FoOowinq the procedure there were no como1aints. The patient was instructed to contact the office if anv adverse reactions were uoted. I 1% Lidocaine HCI Iniectlon. USP (J3490) (3 Units) 
I D"'ameinasone Sodium Phosphate Injection, USP (4mq/mL) (Jl100} I Folow uo in 6 weeks 
I Relllm to Work Date: _7-8-13 ______ _ 


Works!atus discussed with patient and written statanait was provided. 


[ x] lJ nrestricted [] Resbicted Therapy: [ ) Ye; [ ] No 


r f Keep wound dean & dry}] No overhead use r J No Htin g / pushing/ pulling f No use of affected hand arm [] Limited overhead use 


t 
Limited lift:Or /pushing/ pu!ing # 


j 
Wear Splint Sb~/ Cast l l No foi'ceitii" gripping [] No gym / sports 
Sedentary [ Limrted force(ul gripping 


[ J Other: 


Signed e!ectron~ally by Scott D Sag,,;man, MD (7/12/2013 10:59 AM) 


Procedures 
Intennediate Joint{W,ist/ !:!bow) Injection/ Aspiration (20605) Performed: 07/08/2013 [Ordered) 
1% tidccaine HCI Inje<:l:ion, USP (J3490) (3 Un its) Performed: 07/08/2013 (Ordered) 
Dexamethasone Sodium Phosphate Injed:ion, USP (4mg/m L) QllOO) PerforJJJed; 07/08/2013 (Ordered) 


•


,, .. :-"'-i.: .. -~·j.i."::!·,,.. -. ~!'-. .::,..,.~ ~-.. ,.-._-.· _ • .;.; .. ··, ., ~· ' •.OC;i'''···~,7,,••··' •'. . ; 
,_-;;-_,:-,.-,, .• .:. .. --.;~-.... 


- ••• ,· .v :~- .. ~- ,, .• ' -~ - _ _,., .-.. ~ •'•'· _r.r:r · .. : .. '. ~l. ;(:~:•·.j;· -'-1• •. 


10/!4j2013 02:58 pm Paul Dulberg DOB 03/19/1970 Page 5/41 
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History&. Physical Report #2 


Paul !Ju/berg 
8/26j2013 10 :57 AM 
Location: Vtt Office 
Parent#: 80330 
OOB: 3/19/1970 
Undefined/ Language: Engr1Sh / Race: Undefined 
Male 


History of Present!Dness (Scott D Sagerman, MD; 8/29/2013 5:01 PM) 
The patient is a 43 year old male presenting lbr a follow up visit. The pat,ent is ;mprOJin g (Still complains of intermittent right forearm 


muscle cramping). 


Physical Exam (Scott D Sagerman, MD; 8/26/2013 11:15 I\M) 
The physical e,,am findlngs are as folloVJS: 
Note: left_ elbON shows the tenderness in the lateral condyie reg ion. Skin is intact. Range cf motion full. No pain with resisted wrist extension. No 
Joint crepitus. 
right forearm scar is stable with no focal tenderness or sensitivity. He describes intermittent muscle spasms with the discomfort despite 
medication. 


Assassment & Plan (Scott D Sagerman, MD; 8/29/2013 5:00 PM) 
Lateral Epcondylitis (rennis Elbow) (726.32) 
Story: Left 
Current Plans 
· I Treatment ~otions e<plained 
l Therapv notes revia.-ve:l / discussed with patient 
l Patient instructed to continue home exerdse proqram. When morninct stiffuess has resolved, then home exercises mav be discontinued. 
l Activity restrictions disci:sssed 
l Fo-iiow uo as needed 
I Return tc Work D>te: _08/26/13 ______ _ 


Work status discussed with patient and written &ateme.nt was provided. 


[ xx J Unrestricted [ J Restricted Therapy: [] Yes [ ] No 


'! l Keep wound cleen & dry}] No overhead use f ] No lftin g / pushing/ putling 
No uee of affected hand arm [] Limited over1iead use 
Limited lifting/ pushing/ pu,ing # 
Wear Splint/ SITng / Cast [ l No _forceful grippmg [ J No gym/ sports 
Sedentary [] um,ted forceful gnpp ,ng 


[ J Other: 


PAIN IN JOINT, FOREARM/ ELBOW(7l9.43) 
Sto,v, li~ht 
Current Plilns ,.-. , · ,. . ·' 
I 'Referral !lfNeurolo,:iv, Dr Katltleen Kujawa 


Note: the patient's neu rolcgist suspecis P?\S""'!;;~J~nia. J½fyrral S'!99 ested for evaluation and medical treatment. Discussed with Dr. Levin. 
. . ·. ,..----;>.. . . 


Signed electronicalt;, by SGott D Sagerman, MD (8/29/2013 5:01 PM) 


10/14/2013 02;58 pm Paul Dulberg COB 03/19/1970 Page3/41 
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.. From: OAMRJ o: 1,(lund Lake 84754153000 8475d:cr:3633 To: lE\ilN KA.REN Page: 'J.s Date: 2r..;){.Z012 11:44:25 AJIJ1 


PATIENT: DULBERG, PAUL 
l\iRN: 1585839 


DOB: 03119/1970 


PHYSICIAN: 
EXAM: 


DOS: 


LEVIN, MD, KAREN 
MR FOREARM WI AND 


W/O732::l0 
02/03/2012 


EXA1"11NATION: MRI examinaiian ofthorightfocoonn withotll and wi1h intravenous contrast 
infusioo .. 


CL!N!CALHISTORY: Eustory ofri~foreann tnu,na with a obainsaw. Posoibleneuroma, 
nerve ll'llpingernent or injury in th~ forearm. Possible te:odon dismpiion. !t appears t.hat the 
patient nad scrne diffic,,lty holding still during image acquisition. There is mO!i.o,, mfact on il:ris 
enmina<ion. Weakness in the fourth :md fifth fingers. Poin in the forearm and hand. 


TllCJ lNJQUB: Multiplanar Tl and T2-m:ightcd sp'ill-«ho p,mc ,cqucn= and STIR scqueno::. 
Post-infusion mllltipla:nar Tl-weigh!<,d sequences were performed. A skin marl<er was taped to 
th• point of maximal symptoms. 


Contr~~t: J5 cc ofg.adolinium was infus11d. 


FL"fDiNGS: The,,, is It¢ bOne abnormality,een. The bonemarrow ,ignal cbarOJ::teristics = 
normal. 


There is no cystic or solid m~s appreciated. The v!:rua.l!Zed rnuscles h~ve nomud. signal 
cha.recteristics. 


there is no abnormal soft tis1SUe-U"..filtration or fodunilion. Specifically, in 1he areit of the skin 
marker which i5 marking the pocnt of maxima] symptoms~ there is no soft tissue abnomiaiiiy 
!Lpprtt::iZ1:'ti;;d. 


There is no abnormality identified along tilo cow:so of1l>e ulnar aervo in the forearm. 


l\.ifP.RESSION: There is no foreann ahnamiatity appreciated. Thls does not exdu-de the 
pos•sibii"ity of -l."1 ulnar nerve im pingem.ent or injU.")' bet there iSho---gross fuUS er a~al 
infifnation along the expected course or th-e-ulnar nerve. Ne-i>bviou!l: or muscle 
• om,aiity apprectat at this tl1ne. 


TI:u,nk )'OU for refeoing your !"'lient ~, Open Ad~-.noed MRI. lfyou have any questions, Dr. 
Levin, pleose foe! free to contact me atn,y direct ii~e wbich is: 630.885.2100. 


720 RO!lillS Road R.ol1r:d Uke S&a:ch, IL 5007:9" P~: .S47-&i6--3600 Fax: 847-546-~3 


.,,lwW_Openadvance.dmii.com 


If tl:iere :are any Que.o;;tion.s aboot t-hEs fax or YOU are net tr-.eintended-recipient Please call 1-B!l8.t:174-4674. 


10/14/2013 02:58 pm Paul Dulberg DOB tr,/19/1970 
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,. From: OAMR:l of Round i.a.k:e 647-5463600·6-175453-e:33. Co: LE\IIN AAREN ?age: 313 Dat2:21;;J21)121i :4425 Al¥ 


DULBERG, PAUL 
MR FOREARM WI Ai\'D W/0 73Z:ZO 
62/0J/2012 P.,ge2 of2 


Tlumk )'q" far referritr.:r yo= patient ti> Open A.t.-cd MRI nf Hmnull.a!a,_ 


r,,., ... 1 ., 


{ /-~·zr--v...,,.,._. :fr / 1-t,,..: k_; , .--:,...~ 
.I 


Eleclrnnically Sig.nod By: TIIOMAS A. PREDEY MD 
Ta the raferring or consulting physician: if you would Hke to dl.s.euss this case Jn more 


d.etai! or have any questions, ple.a.5e feel frae to contact tht.! .author of th1s r~port: 
Or. 1..,., Fisher (847) 4-!!!5, Or. Jay Korach (847) 691-7573 


rzo Rollins Ro-aa Rour.d Lake sea-cl\, 1L BJD73 P!lo11c: 847 54S-3600 Fax: 847 -545-3633 


-vv,,,v..v_opei'!ad\'ancedmrt. com 


lf there are anv Questions about ;his fcl;( ur \IOij .a,e not the intended recipient Pi.ease call 1-886-674-4674. 


10/14/2-013 02:58 pm Paul Dulberg DOB 03/19/1970 


i4J 0024/0039 


29/41 







Dulberg 007728


10/14/2013 15:53 FAX 18479560433 Hand surgerY Associates l4J 0025/0039 


1J Al!lSUCI.IO.".lm NEUROLOGY, .S.C. 


Mm'llmrLS. GltOU<NI, MD. KAlll!l'f F. ~. M.D. 


July 28, 20! l 


Mr. Th= Mast 
3416 W. Eim Street 
McHenry. ll. 60050 


RE: Paul Dulbc:rg 


Dear Mr. Mas1. 


Mr,Dulbc:rg was J"'OOusiyseatt by 111)' associate.Dr. Mitchell Gtobimm. in2002 for loft ulnar .t:cU?Opil:hy, and bad su:rgc,ymid essaitial!y became asymptnmatic by:2007 and wiw had cevor had difl'icuity in hi• rlght arm. Approrltnm,ly a mO!lth prior to ~ ewua!ion, he hd been hol!llng ii branch fur a neighbor wben=tbe chainsaw cam~ up and cut bls :right !.brem,,. He was fJ!l<en to Northern Illinou Medical Center wn,,re lb~ put in inner stitches in the ttmsclo and oUlic<" sitche•. & origlaally had very signifie1lnt pain, bl!! as 1he paio was getting better, he started notioing tt,au,, bad =bnes!l le his fifth digit in 1he i= aspeet of"llis fureann. He had not been dropping thi:ngs. It was mostly just a lingling me! a numb f.,.,Iing. ~ dlffliea ever ha.Ying my right-sided symptm:ns orzi$hl• sided iajuries. His exammation _,. sig,li.fi.t:aut for a bealinl: seat m the right foteann and for decreased ligbi touch.,pmprick. and~ =sa1km in the ulmrdislrlbutionof the right = His litm1gth was nonnal. Olven th!i dlmbuti021, it WAS :fhlt 1hst this was 11 braiwh neuropathy to ~ >CIISDI)' lll:!\--es. I did bav.e !um unde,go :,m,e<l<l!111ucl!om to lJlllke sure 1hat the w,dian and ubw-=, _.-e ail wltbout inVOlvement aruhhey -· I t=ell®ll lbathe..., a hand smgeon a., mill just to be: "11ain that tmre were n:o CJthct t,eam,,mt <>ptioDS for him; llowever, lllllSt likely this was just a S<lIISO<)' breru:ll nwropldhy lhat.m,,.y improve or may resialt ln ~ numbness iD 11= distn1>uucm that he • ....,, snowing numbness. Mr. Dlllbcrg shaajd 'fullowup If any addi.tii,ru,1 Sj'l'.nptmns develop t1r if he wished to try ,u,y newopa!hic pmtrea1m.<mt if it 1=;ame painflll m:.d not j1l3tnwnb. 


KFLlklm 


10/14/2013 02:58 pm 


l.900Hou:=-n O>M,,svm,$50, ~ IL6001'1 PHON>:(847) ~'\5 • :&lt{M?\5$-0,\M 


1,,01,,osvsl.-s 
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OB/2d/%013 OB:5J PAX 1a,1S5fl04l3 Hand Snr-ger;:r As5oc1ates lilooo•/0001 
AUt·26·20l3 MON 09:26 AM 


OBJECTIVE, 
w~ ~--',I"-----------------------


o a-= t' Jo ?' ~ M>,,,.. i,.d,,,1 
QSon,,otioi,; ____________________________ _ 


✓ROM: SE, ra, l,-·11w,.,owae..J.s •vbl Ch ✓ If swi 1;, W~ ·o· "'" -J r 
«Y.Sttellgtb! ff) '>pf: ~ ?f j2£rivb ,ro;., ... .,.,, ; @ ~,ydtcaeeYI f'tO ;,,~ 
,.,..__'""""'>''°-1;11,,.,,,,, f.,,,-t,M bffm, "44 sl:frlt,i,e11>4; b>e.>ba;;Mt~ . J ) , 


WM lv-P,½,tt kw,,,, ( mtf • VS) 


Go.ab: SJ:G~.tms; □ yu ~ ✓oo 


Ri>Ylsed lilm:tiomi ,,,..., 


l------,-------'--Ie,4.wl :;:i::t.....J,~£-• ..\!.lf\--=.Ett..:©C:llll.. _ __:_ ______ .,__ 


z. 


3-----------------1-----------_;__ _____ _ 
,; 


O.st:;:6/2013 ION S:54 AM [TX/RX NO 6S51J lg! 0003 
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08/23/Z013 OB:51 FAX 184795604a3 
AUC-26•2ij13 M:J/1 09:26 AU 


Hand Surgery Assoc1a~~s @0004/"0087' 


i', OC3 


I• ''f72f t•l:h:cMr ( J !t) 1 l 


~-W/10 · e:r: p,4 ,m •MW,• 
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PATIENT: Dulberg, Paul AGE: 41 years old EXAM DATE: 12/02/11 


CHIEF COMPLAINT: Right forearm pain. 


HPI: Patient is a 41-year-old male who is rtght-tiand dominant. He was referred by Dr. Karen Levin, MD, neurology, for evaluation of an injury he sustained to his right medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar rnedial aspect of his right forearm in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle. He was seen in the emergency department where the wound is here it at the muscie was sewn together and the skin was closed. He followed up with his primary care provider. He has noted persistent pain which he describes as intermittent and shooting in character radiating from the laceration site. He occasionany has intermittent numbness and tingling in the ring and small finger. He reports grip weakness and no endurance with wrist flexion and gripping. He has not had therapy to date. He did have an EMG/NCS performed by Dr. Levin in August of 2011. Per the patient the study was normal. I do not have that study available at this moment. He currently is not working but is a graphic designer by training. He reports using a compliler mouse for 20 minutes causes significant forearm pain. 


MEDICATION: Patient has no current medications. 
ALLERGIES: nkda 
REFERRAL SOURCE: Not Referred By 


ILLNESSES: 
OPERATIONS: 
SOCIAL HISTORY: 


FAMILY HISTORY: 
OCCUPATION: 


ROS: 
1. Head and Neck: 
2. Heart: 
3. Lungs: 
4. GI: 
5. GU: 
6. Neuro: 
7. MusclJioskeletal: 
a. Abdomen: 
9. Heme/Lymph: 
10. Other: 


PHYSICAL EXAM: 


Arthritis 
Ulnar Nerve Transportation: Active 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 


System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient 
System reported as normal by patient. 
System reported as normal by patient. 
As perHPI. 
As per HPI. 
system reported as normal by patient 
System reported as normal by patient. 







Dulberg 007744


05/21/2012 09:05 8473212043 H I S PAGE 04/05 


Vitals: 
- Appearance: 


Skin: 
Neuro: 


Vascular: 
Focused Exam: 


IMAGING: 


ASSESSMENT: 
DIAGNOSIS; 
PROCEDURES: 


PLAN; 
Plan: 


Prescription: 
Work Status; 


Report Date: June 21, 2012 Patient: Dulberg, Paul R DOS: 12/02/11 
No data for Vitals. 
No distress, good color on room air, Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes. 
Bilateral upper extremities: Median, radial and ulnar nerves are motor and sensory intact, Light touch intact all digits, no weakness or wasting. 
Bilateral upper extremities: palpable radial pulses and brisk capillary refill. 
Examination of his right upper extremity reveals his elbow has normal painless range of motion. No focal tenderness to palpation. Collateral ligaments are stable, His forearm compartments are soft. He has a well-healed transverse laceration on the volar medial mid forearm level. There is no erythema, drainage, or f!uctuance at the level of the laceration. There Is no tenderness to palpation at the laceration site. There is some apparent muscle incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic strength. 5 out of 5 APB strength. He oan make a full fist with full extension of all dig~s. He does not demonstrate a clawed posture. He has a negative Froment sign. He has a positive 


Wartenberg sign. Wrist fie xi on and extension is 5 out of 5 strength, He has a palpable FCU and ECU tendons at the level of the wrist They have appropriate tension. None today. 


906.1-LATE EFFECT OPEN WND EXTREM 
99203-NEW Detailed, Low Complexity 


I reviewed findings, treatment options, and recommendations with the patient concerning the forearm complaints he has. I would like to see the official report of the EMG/NCS. We will obtain this report. There is no evidence of a complete Injury to his ulnar nerve on physical exam. His complaints are likely muscular in origin. He may have some superficial sensory complaints as well. I do not think he needs any surgical intervention at this time. I did 
recommend and provided him with a prescription for occupational therapy to work on 
strengthening and conditioning of the forearm muscles. They can also perfonm some pain control modalities. I would like to see him back in 4-6 weeks' time to see if therapy is of some assistance to him. I will contact him by phone if his EMG is significantly abnormal. 
Otherwise we will discuss it at the next followup visit. Patient was in agreement with the plan. 


No data for Prescription 
Nol applicable, 


Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Primary Care Physician: Dr. Sek 
Other: n/a 
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t· MidAmerica 
, Hand to Shoulder Clinic 


OAKBROOK TERRACE 
1 TransAm Plaza: Drive, s, •. 460 


Oakbrook Terraco, IL 60181 
P 630,317.7007 
F 630.317,7088 


LOCKPOl'\T 
16610 W. 159th SI. 


Ste. 103 
LockpM, ll 60441 
P 708.237.7200 
F 708,237.7201 


PALOS HEIGHTS 
10330 S. Roberts Road 


Palos Hills, IL 60465 
P 708,237.7200 
F 708.237. 7201 


H I S 


LIBERTYVILLE 
f 419 Peterson Road 
Libertyville, ll 60048 


P lld?,247.0547 
F 847.247.0540 


PATIENT: Dulberg, Paul R AGE: 41 years old EXAM DATE: 01/06/12 


SCHAUMBURG 
1990 Easl Algonquin Rd. 


Ste. 200 
Schaumburg, IL60173 


P 847.303,579D 
F 847,303.5795 


HOME: 46-46 Aden Court PID: 1002454 Mchemy, IL 60051 


CHIEF COMPLAINT; Right forearm pain. 


PAGE 05/06 


Nurse's Notes: Patient doesn't feel occupation therapy is helping. He complaints of pain/soreness and loss of strength. MT 
Referred by: Not Referred By 
HPI: Patient is a 41-year-old male who is right-hand dominant. He was neferred by Dr. Karen Levin, MD, neurology, for evaluation of an ir,jury he sustained to his right medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar medial aspect of his right foreamn in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle. He was seen in the emergency department where the wound was debrided and the muscle was sewn together and the skin was closed. He followed up with his primary cane provider, He has noted persistent pain which he describes as intermittent and shooting in character radiating from the laceration site. He occasionally has intermittent numbness and tingling in the ring and small finger. He reports grip weakness and no endurance with wrist !Jexion and gripping. He has not had therapy to date, He did have an EMG/NCS perfomned by Dr.Levin in August of 2011. Per the patient the study was normal. I saw the patient a proximally one month ago recommended a course of occupational therapy. He has attended one or 2 sessions thus far, I also obtained and the EMG nerve conduction study to review. The patient reports no improvement in symptoms. He thinks that therapy is not helpful. He feels he is getting weaker. He feels burning in the forearm region. He also asked me about disability paperwork. 


MEDICAL HISTORY: Arthritis 
MEDICATION: 


ALLERGIES: 
SOCIAL HISTORY 


PHYSICAL EXAM: 
Appearance: 
Skin: 


Neuro: 
Focused Exam: 


IMAGING: 


naproxen (Dosage: 375 mg Tablet, Delayed Release (E.C.) SIG: Take 1 tablet Oral twice a day Oral Dispense: 90 Refills: 2) 
nkda 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 


No distress. Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes. Well-healed laceration in the mid forearm region right side ulnar aspect. No evidence of infection. 
Bilateral upper extnemities: light touch intact all digits, no weakness or wasting. Elbow with full and painless motion in the right side. Forearm compartments are soft there is no obvious deformity. He has preserved wrist flexion and extension strength. He can make a full fist and has full extension of all digits. He has no intrinsic or thenar atrophy. He has 5/5 APB and intrinsic strength. He has a negative Frornent sign, He does have a positive Wartenberg sign. FDP to the small finger is 515. 


None today. 
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DIAGNOSIS: 
. PROC!;DURES: 


Report Date: June 21, 2012 Patient: Dulberg, Paul R DOS: 01/06/12 
906. 1-LATE EFFECT OPEN WNO EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 


ASSloSSIIIIENT & PLAN; 


PAGE 05/05 


Plan: I reviewed findings, treatment options, and recommendations With the patient concerning the forearm complaints he has. I reviewed the EMG/NCS which is a normal study. There is no evidence of ulnar nerve injury, Given the location of his injury this is the only significant problem I can imagine from this wound. There is no evidence of any nerve or tendon injury. He may have some residual soreness and some superfcial sensory abnormalities but this should improve over time. Our recommendation is simply continued therapy_ No need for surgical intervention that I can foresee. Unfortunately do not have anything further to offer the patient at this time. I would be happy to see him back in the future on an as needed basis. 


Work Status: Not applicable. 


Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Other: Hans Mast(Attorney) 
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History & Physical Report #1 


Paul Dulberg 
7/8/2013 10:39 AM 
Location: VH Office 
Patient#: 80330 
DOB: 3/19/1970 
Undefined/ Language: English/ Race: Undefined 
Male 


History of Presentlllness (Kim E Brandon, RT; 7/8/2013 10:44 AM) 
The patient is a 43 year old ma!e who presents for an evaluation of elbow pain. The pain is located in the left elbow. The onset of the 


elbow pain has been gradual and has been occurring for months. The -eou rse has been worsening. There are no re!ieting factors. Previous 
evaluations/ treatmenIB include : occupational therapy. 


Allergies (Kim E Brandon, ITT; 7/8/2013 10:40 AM) 
No Known Drug Allergies. 07/08/2013 


Family History(Kim E Brandon, RT; 7/8/2013 3:34 PM) 


Cancer 
Diabetes Mellitus 


Social History {Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Hand Dominance. Right Handed. 
Current Occupation. not V\fOrking 
Alcohol use. 07/08/2013: does not drink alcoholic beverages 
Diabetic Diet. 07/08/2013: no 
Illicit drug use. 07/08/2013: no 
Tobacco use. 07/08/2013: Current every day smoker: 0.5 pack per day; Smoker for 20 years 


Medication History (Kim E Brandon, RT; 7/8/2013 10:40 AM) 
Naproxen DR ( Oral) S.pe:ific dose unknown - ktive. 


Other Problems (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Chronic or past head/ neck disorders 
Depression 
Head Injury 
Neurological disorder 
Pneumonia 


Revie,v of Systems (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
General: Present-Chronic pain. Not Present- Fatigue, Fever, Night Sweats, R.apid weight loss or gain and Varicose veins/ leg svvelling. 
HEENT: Not Present- Headache, Blindness /vision problems, Wears glasses/contact lenses, Hearing Loss, Ringing in the Ears and Denb.Jres. 
Respiratory: Not Present- Chronic Cough, Home oxygen use, Shortness of breath while resting, Shortrless of breath from exertion and 
Wheezing. 
Breast: Not Present- Breast Mass. 
Cardiovascular: Not Present- Difficulty Breathing Lying Down, Leg cramps from exertion, Palpitations and Swollen ankles. 
Gastrointestinal: Not Present- Abdominal Pain, Constipation, Diarrhea, Frequent nausea/ vomiting, Heartburn and Stomach ulcers. 
Male Genitourinary: Not Present- Blood in Urine, Bladder,control problems, Chronic or past urinary disorders 1 Painful Urination and Recurrent 
bladder/ kidney infe:tions. 
M usruloskeletal: Not Present- Back Pain Fractures, Joint Pain, Joint Swelling and Muscle Cramps. 
Neurological: Present-Numbness or tinghng and Weakness In Extremities. Not Present- Blackout spells, Dizziness and Memory lapses. 
Hematology: Not Present-Abnormal Bleeding, Easy Bruising and Excessive bleeding. 


Vitals (Kim E Brandon, RT; 7/8/2013 10:42 AM) 


7/8/201310:42 AM 
Weight: 165 lb Height: 69 in 
Body Surface Area: 1.91 m' Body Mass Index: 24.37 kg/m' 


Physical Exam (Scott D Sagerman, MD; 7/8/2013 10:52 AM) 
The physical exam findings are as follo\/\15: 
Note: Left elbow slight tenderness over the lateral epicondyle. Skin intact. Range of motion full. Slight pain with resisted wrist extension. 


Assessment& Plan (Kim E Brandon, RT; 7/8/2013 3:35 PM) 


10/09/2013 03:30 pm Paul Dulberg 00803/19/1970 Page4/5 







Dulberg 007748


Lateral Eoicondvlitis (Tennis Elbow) (726.32) 
Current P!ans 


I Treatment options ecplained 
I Patient provided with referral for Occu oational Therapy 
I Intermediate Joint (Wrist/ Elbow) Iniection / Aspiration (20605) 
I PROCEDURE/ INJECTION 


PROCEDURE: STEROID INJECTION 


SITE: left elbow 


Treatment options were revi~e::l. Explained risks, benefits, expectations, and possible side effe::ts of steroid injection. The patient electe::l to 


proceed. 


A Betadine and/or alcohol prep was performed. Precautions following the injection were explained. The patient tolerated the procedure well. 


Followinq the Procedure there were no complaints. The patient was instructed to contact the office if any adverse reactions were noted. 


1% Lidocaine HCI !niection, USP (J3490) (3 Units) 
Dexamell1asone Sodium Phosphate Injection, USP (4mq/ml) (Jl!OO) 
Follow up in 6 weeks 
Return to Work Date: _7-8-13 ______ _ 


\Vork status discussed with patient and written statement was provided. 


[ x] Unrestricted [] Restricte:I Therapy: [] Yes [] No 


I l 
Keep wound clean & dry}] No overhead use f] No lilting/ pushing/ pulling 
No use of affected hand arm [] Limited overhead use 
Limited liftinr /pushing/ pulling _# 
Wear Splint Sling/ Cast L l No forceful gripping[] No gym/ sports 
Sedentary [ Limited forceful gripping 


[] Other: 


Signed electronical~ by Scott D Sagerman, MD (7/12/2013 10:59 AM) 


Procedures 
Intennediate Joint(Wrist/ Elbow) Injection/ Aspiration (20605) Perfonmed: 07/08/2013 (Ordered) 


1% Lidocaine HCI Injection, USP (13490} (3 Units) Perfonmed: 07/08/2013 (Ordered) 


Dexamethasone Sodium Phosphate Injection, USP (4mg/ml} (Jll00} Performed: 07/08/2013 (Ordered) 


10/09/2013 03:30 pm Paul Dulberg DOB 03/19/1970 Page 5/5 
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History & Physical Report #2 


Paul Ou/berg 
8/26/2013 10 :57 AM 
Location: VH Office 
Patient#: 80330 
DOB: 3/19/1970 
Undefined/ Language: English/ Race: Undefined 
Male 


History of Present Illness (Scott D Sagerman, MD; 8/29/2013 5:01 PM) 
The patient is a 43 year old male presenting for a follow up visit. The patient is impro,,ing (Still complains of intennittent right forearm 


muscle cramping). 


Physical Exam (Scott D Sagenman, MD; 8/26/2013 11:15 AM) 


The physical exam findings are as follovvs: 
Note: left e]bON shows the tenderness in the lateral condy!e reg ion. Skin is intact. Range of motion full. No pain with resisted wrist extension. No 
joint crepitus. 
right forearm scar is stable with no focal tenderness or sensitivity. He describes intermittent muscle spasms with the discomfort despite 
medication. 


Assessment & Plan (Scott D Sagerman, MD; 8/29/2013 5:00 PM) 


Lateral Epicondylttis (Tennis Elbow) (726.32) 
Story: Left 
Current P!ans 


I Treatment options explained 
! Therapy notes revie.,ve:I / discussed with patient 
l Patient instructed t6 continue home exercise proqram. When m orninq stiffness has resolved, then home exercises may be discontinued. 
1 Activity restrictions discussed 
I Follow up as needed 
I Return to Work Date: _08/26/13 ______ _ 


\i\lork status d isc.ussed with patient and v..rritten statem-ent was provided. 


[ '°'] Unrestricted [] Restricted Therapy: [ ] Yes [ ] No 


I l 
Keep wound clean & dry} J No overhead user J No lifting/ pushing/ pull1ng 
No use of affected hand arm [] Limited overhead use 
Limited lifting/ pushing/ pulling # 
Wear Splint/ Sling / Cast L 7 No forceful-gripping [ J No gym / sports 
Sedentary [] Limited forceful gripping 


[ J Other: 


PAIN IN JOINT, FOREARM/ ELBOW (719.43) 
Story: riqht 
Current Plans 


I Referral to Neuroloqy, Dr Kathleen Kujawa 


Note: the patient's neurologist suspects possible dystonia. Referral suggested for evaluation and medical treatment. Discussed with Dr. Levin. 


Signed electronical~ by Scott D Sagerman, MD (8/29/2013 5:01 PM) 


10/09/2013 03:30 pm Paul Dulberg 00B 03/19/1970 Page 3/5 
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Encounters 


Encounter 2 Da1E 08/26/2013 
Diagnosis l.a1Eral Epicondylitis (Tennis Elbow) (726.32), PAIN IN JOINT, FOREARM/ ELBON (719.43) 


Encounter 1 Da1E 07/08/2013 
Diagnosis l.a1Eral Epicondylitis (Tennis Elbow) (726.32) 


10/09/2013 03:30 pm Paul Dulberg D0803/19/1970 Page 2/5 
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Hand Surgery Associates, SC 
Dr. Sagerman/Dr. Biafora 
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HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGq, IL 60678-1374 


ADDRESS SERVICE REQUESTED 


SA111003 0004274220004274 


ADDRESSEE 


>08428 2116426 001 092096 
PAUL DULBERG 
4606 HAYDEN 


Page 


1 


MCHENRY, IL 60050 


Statement Date 


08/10/12 


Due Date 


08/25/12 


Office Phone Number 


(847) 956-0099 


1rrMlll'll~D• llfll-\..:>ll;;.f'I.Vl-\1"\.L.I Vf'lVl->J-\.r"ILLVVJ Dl;;LVVV. 
CHECK CARD USING FOR PAYMENT 


-~ ~STERCARD f v1SA [ ~SA 
CARD NUMBER VERIFICATION# 


CARDHOLDER NAME EXP. DATE 


SIGNATURE AMOUNT 


REMIT TO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I, 11,, II,, ,,11,,1,., 11,,1,,,,11,,11, I ,,,I, 1,,111,,, 11,,, l,,i, I 


Account # Patient Balance 
80330 Continued 


Show Amount 
Paid Hera$ D Please check box and use reverse side to 


' indicate address or Insurance changes STATEMENT RETURN THiS PORTION WITH PAYMEe 


Date ICPT & Reason Explanation of Activity 


Patient: Paul Dulberg 
Balance Forward 
---- Balance Forward Total 


Provider: Sagerman, Scott D 
Voucher: 751730 
06/28/12 RECEIPT 124 Self Pay Credit Card Pa 
07/30/12 RECEIPT 126 Self Pay credit Card Pa 


---- Visit Total 


Voucher: 767730 
05/14/12 99212 Office Outpt Est 10 Min 


---- Visit Total 


Voucher: 841480 
06/06/12 99214 Office Outpt Est 25 Min 


---- Visit Total 


Voucher: 887630 
07/09/12 64718 Neurp&/Trpos Ur Nrv Elb 
07/09/12 64708 Neurp Major Prph Nrv Ar 


---- Visit Total 


Provider: Biafora, Sam J 
Voucher: 818900 
05/17 /12 99213 Office Outpt Est15 Min 


---- Visit Total 


Voucher: 887 640 
07/09/12 64718 Neurp&/Trpos Ur Nrv Elb 
07 /09/12 64708 Neurp Major Prph Nrv Ar 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


Your prompt payment is greatly 
appreciated .. 


08428 2116426 016856 016856 00001/00002 920966912 


Charges & Insurance 
Debits Pending 


116.00 


90.00 


171.00 


3318.00 
3353.00 


116.00 


829.00 
838.00 


Account NUmber: 


Office Phone Nwnber: 


Ins .. Pending: 


Patient Balance: 


Payments & Patient 
Credits Amount 


116.00 


-20.00 
-20.00 


-40.00 


90.00 


171.00 


6671.00 


116. 00 


80330 


(847)956-0099 


0.00 


Continued 


92096S1102f 
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HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


Page 


2 


SA 11 1003 000427 4 22000427 4 


ADDRESSEE 


PAUL DULBERG 


Statement Date 


08/10/12 
Due Date 


08/25/12 


Office Phone Number 


(847) 956-0099 


CHECK CARD USING FOR PAYMENT 


- ~TERCARD r-1 □ VISA V!SA 
CARD NUMBER VERIFICATION# 


CARDHOLOER NAME EXP. DATE 


SIGNATURE AMOUNT 


REMIT TO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I, II,, II,,,, II,, 1,,,11,,1,, ,, 11,, 11, I,,, 1,1,, I llu, 11,, ,1,,1, I 


Account# 


80330 


Patient Balance 


8791.00 
Show Amount 
Paid Here$ D Please check box and use reverse side to 


' indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYME 


Date ICPT & Reason Explanation of Activity 


---- Visit Total 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


Your prompt payment is greatly 
appreciated. 


08428 2116426 016857 016857 00002100002 


Charges & Insurance 
Debits Pending 


Account Number: 


Office Phone Number: 


Ins. Pending: 


Patient Balance: 


Payments & Patient 
Credits Amount 


1667.0 


80330 


(847)956-0099 


o.oo 
8791.00 


92096S110 
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H..4.ND SUR~ERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


ADDRESS SERVICE REQUESTED 


Page 


1 


FR 11 1 003 000427 4 22000427 4 


ADDRESSEE 


>18325 2287195 001 092096 


PAUL DULBERG 
4606 HAYDEN 
MCHENRY, IL 60050 


Statement Date 


01/10/13 


Due Date 


01/25/13 


Office Phone Number 


(847) 956-0099 


r IF PAYING BY MASTERCARD. OR VISA. FILL OUT BELOW. 
CHECK CARD USING FOP. P(!,. YMENT 


~o -o 
, MASTERCARD ~ VISA 


CARO NUMBER VERIFICATION# 


CARDHOLDER NAME EXP_ DATE 


SIGNATURE AMOUNT 


REMiTTO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 tit 


~ I ,II,, 11 .... II,, I .. , I I .. I,, .. 11, ,11, 1 .. , I, I,, 111 .. , 11 .. , I .. I, I 


Account# Patient Balance 


80330 9159-00 
Show Amount 
Paid Here$ 


--·--·-


D Please check box and use reverse side to 
' indicate address er Insurance changes STATEMENT RETURN THIS PORTION WlTH PAYME 


Date ICPT & Reason Explanation of Activity 


Patient: Paul Dulberg 
Balance Forward 
---- Balance Forward Total 


Provider: Associates 1 s .c ~ I Hand Surgery 
Voucher: 1059220 
11/16/12 751 STATE OF ILLINOIS MEDIC 
11/14/12 CK #AA88881 Self Pay Check Payment 


---- Visit Total 


Provider: Sagerman, Scott D 
Voucher: 767730 
11/30/12 Receipt #13 Self Pay Credit Card Pa 


---- Visit Total 


Voucher: 1020590 
10/22/12 99213 Office Outpt Estl5 Min 


---- Visit Total 


Voucher: 1025240 
12/03/12 99213 Office Outpt EstlS Min 
12/03/12 73080 Radex E1bw 


---- Visit 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


Compl 
Total 


Your account is past due. Please remit 
payment upon receipt of this 
statement. 


18325 2287195 018325 018326 00001/00001 920966912 


Minimu 


Charges & Insurance 
Debits Pending 


8765-00 


20-00 


116- 00 


116-00 
166-00 


Account Number: 


Office Phone Number: 


Ins. Pending: 


Patient Balance: 


Payments & Patient 
Credits Amount 


87 65 - 0 


-20_00 
o_o 


-4-00 
-4-01 


116-01 


282 - 0( 


80330 


(847)956-0099 


o_oo 
9159-00 
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Northwest Community Hospital 
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P<:'ge 1 of 1 DULBERG, PAUL R 71265382 ****307925 


TYPE OF 
DATE OF Sill 


!l.l.TEOF 


"" PREV. SIU. 


CYCLE 1.'/1.3/:
0


1'.2 
T p ·: 


I PATIENT W.WE 


' s G 
. 


D-11·L B-J;;;S.,G - ,11:AO-.L . · .. 


NORTHW.1!:ST COMMUNITY HOSPITAL 
800 W CEN"TR.AL 


ARL!IIGTON l'l'rS, IL 
847 6l.8-4747 


FE I # 31523403"'3 -
I PATIB-ITNUJ,j8Eil isEXI AGE I ADI.IISSIO!-IOATE 


I I I I 


60005-2349 


Blll.TH-DATE 


03/19/70 


I DISCHA.RGE MTE 1 CAYS I 
I I I 


1.-_1.2 15_5:3 3'2 M• <z (;7./0·,9/12'' · ... ' . 


I 
I 


.. 
·c;.o.a' INSUAAI-ICE COMPANY tw.!E G"OUPW!,E1€R POUCYl</Ul,IBER .. 


Gl.lAAANTOR -· PhC L • DULBERG ' Sll:LFPAY 0 0 0 0 0 ~, 4 6 0 IS !lAYDl!:N COO RT 


ADDRESS 
!i!CllENII.Y <L 15 0 0 5 1 


. 
SCOTT ' MO .. SAGEI.U,!.AN, 


.. . . ·: ··.·•: ""= ' . . · . . 
· ... . . .. ·:··- _" ,.--_:-: . ·.· .. ·:.-::_ 


PLEASE·RETURN:THtS· PORTION WlrHYOUR'PAYIIENT' 


! ~~lg~ DESCR!PflON OF 
I """" TOTAL EST. COVERAGE 


I 
EST. COYEAAGE EST. COVEAAGE EST.COVERAGE !-!OSPITAL SERI/ICES """ CI-WlG£S INS. CO. NO. 1 tNS.CO. N0.2 INS.CO.N0.3 INS.CO.NO. ◄ 


Dl!:TAIL SC COB.RENT CHARGES, >AY l!:N TS A-S .ADJOSTME <TS 
0 7 / 0 9 '" IIEOROL"l"SIS l. 5 5 9 • 0 0 
0 7 / 0 51 '" OLNAR NERVE B.EPAIR 3817.00 
0 7 / 0 51 s" BLOC~,SOPRACLAVICDLAR 47.9.00 
0 7 / 0 9 "' OS ECHO GO! D Is "' '" 511.00 


BALA c, FORWARD 0.00 


SO~M RY SF CURRENT CliARGES 
OPJ!:RATING ROOM 5855.00 
IMAG!NG/l:-RAY 511.00 


soa-i.oTAL " CURR, CIIARGl!:S 6366.00 


T ];{ l S " TSE ONLY l Tl!:Ml 
,., B!J;.L "'" W!LL 


aECEIVE. -'LEASE: RETAIN esa YOUR! Rl!:COROS. 
w, AU BILLIHG TS, ,., \JRAHCI!: T ttb.T " l;,lSTED ABOVE, " Sl!;Lr f'AY " " STED, 
AND YOO DO MAYE lNSORAfCE, -'LEA S< 
CALL 847-618-4747. i 


I .. ··. . . 
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Northwest Suburban Anesthesiologist, Ltd 
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Do not send moil to below address. For USPS use only. 
P. O .. Box 1259, Dept. 92667 MOSTMAJORCREDIT·cARDSACCEPTED 
Oaks, PA 19456 To pay via credit card please call 1-800-709-271 Sor 
1111111111111111111111111111111111111111 Pay online at www.pahen'faccounrs.nebnd use 


For rnc-ae information ob-o;__:t yom statement, contact 
?aj.sr1t Accounts at J -800-709-2715~ or visit our website 
at ¼/'i'!W. patier.~ccounts.net 


., ,. ''II'· ·Ii' IJ I·,,'"'•,.,.,,,•"'",,"" ,1 hf 111 I',,,, II I"· f 95156-1225 fri. PAUL DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


:=J Please check if address or insurance information 


Access Code: FP897 


Statement Date Pay This Amount I 07/16/2012 $1,365.00 
Payment Due Dote SHOW AMOUNT$ 
08/13/2012 PAID HERE 


Northwest Suburban Anesthesiologist Ltd 
8163 Solutions Center 
Chicago IL 60677-8001 
I, II,, 11,,,, 11, ,I, ,,11,,, II, ,I, II ,,,II,,, ,,,11,11, ,,,II ,,I ,I ,I 


Account# 


71265382 


____ is incorrect and com__plete form on back. ____________________ PLEASJ'j)EJACJ:11'!::JD Rj'T_lJRN TQ~P9RTLON 'v\L!TJ:l.'(OU_FfA.'('!\E.Nl _ 


Pay online at www.paiientcccou;1ts.netand use Access Code: FP897 


Account#: 71265382 Please Pay: $1,365.00 


Anesthesiology Services by Dr. S. SINGH for Dr. S. Sagerman 


07/09/2012 CPT Code: 64718 
Billed To Patient 


Due Date: 08/13/2012 


13180035 
$ l,365.0C 


ACCOUNT CURRENT 30 DAYS 60 DAYS 90 DAYS 120 DAYS 
CONDITIONSl-$-l-,3-6-5-.0-0--l--$-0-.0-0---l--$-0-.0-0--l..-$-0-.0-0--1--$-0-.0-0---I 


IMPORTANT MESSAGE ABOUT YOUR ACCOUNT otal Balance '-------------------------------' T is !so i or services not inc u e on your ospito i _ 
Please call our office with questions concerning your bi!!. 


$1,365.00 
$0.00 


$1,365.00 If payment has been made please disregard this bill. Thank you. 
Make Checks Payable To; Northwest Suburban Anesthesiologist Ud 


Call 1-800-709-2715 


1111111111111111111111111111111[ lllll lllll 111111111111111111 
95156-1225 


Insurance Pending 
Amount Y cu Owe 


For Billing Questions Call 
l-800-709-2715 {En Espanol 1-888-850-1446) 


Mon - Fri 8:00AM to 7:30PM ET 
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MEDICAL EXPENSE REPORT 


PAUL DULBERG 


DATE OF ACCIDENT: JUNE 28, 2011 


DATE OF REPORT: MAY 20, 2013 
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MEDICAL EXPENSES 


Paul Dulberg 


Date of Accident: June 28, 2011 


Date of Report: May 20, 2013 


Moraine Emergency Physicians 
PO Box 8759 
Philadelphia, PA 19101-8759 
800-355-2470 - Acct. MNI71 l l 79003233 


06/28/11 . . . . . . . . . . . . . . . . . . . . . . $1,346.00 ......................... $1,346.00 


Northern Illinois Medical Center 
4201 Medical Center Drive 
McHenry, IL 60050-8409 
815-344-5000 - Acct. 11179-00323 


06/28/11 ...................... $1,323.75 ......................... $1,323.75 


McHenry Radiologists Imaging Associates 
PO Box 220 
McHenry, IL 60051-0220 
815-759-0800 -Acct. 235130-QMRIG 


06/28/11 ......................... $50.00 ........................... $50.00 


Dr. Frank W. Sek 
4606 W. Elm Street 
McHenry, IL 60050 
815-385-0164 


07/01/11 ......................... $80.00 
07 /08/11 .......................... 80.00 
01/14/12 .......................... 80.00 
02/13/12 .......................... 80.00 
03/13/13 ......................... 100.00 
04/24/13 .......................... 90.00 
08/06/12 .......................... 80.00 
Total ............................................................ $590.00 


Associated Neurology SC 
Attn: Dr. Levin 
1900 Hollister Drive 
Suite 250 
Libertyville, IL 60048 
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847-549-0055 - Chart# 18062 
07 /28/11 ........................ $225. 00 
08/10/11 ......................... 930.00 
01/30/12 ......................... 105.00 
02/13/12 .......................... 75.00 
03/13/12 ....................... 1,415.00 
05/16/12 .......................... 75.00 
02/04/13 ......................... 115.00 
Total ........................................................... $2,940.00 


MidArnerica Hand to Shoulder Clinic 
Dr. Talerico 
75 Remittance Drive 
Suite 6035 
Chicago, IL 60675 
708-237-7200 -Acct. 1002454 


12/02/11 ........................ $230.00 
01/06/12 ......................... 160.00 
Total ............................................................ $390.00 


Dynamic Hand Therapy & Rehab 
498 SUS Highway 12 
Suite C 
Fox Lake, IL 60020 
847-587-3301 - Acct. 0042000185 


12/06/11 thru 03/12/13 .......... $26,005.00 ........................ $26,005.00 


Open Advanced MRI of Round Lake 
Medchex 
PO Box 502 
Katohah, NY 10536 
866-959-1100 - Acct. 265065 


02/03/12 ...................... $3,390.00 ......................... $3,390.00 


Hand Surgery Associates, SC 
Dr. Sagerman/Dr. Biafora 
515 W. Algonquin Road 
Arlington Heights, IL 60005 
847-956-0099 - Acct. 80330 


04/02/12 ........................ $116.00 
05/14/12 .......................... 90.00 
05/17/12 ......................... 116.00 
06/06/12 ......................... 171.00 
07/09/12 ....................... 8,338.00 
10/22/12 ......................... 116.00 
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12/03/12 ......................... 282.00 
01/14/13 .......................... 90.00 
Total ........................................................... $9,319.00 


Northwest Community Hospital 
25709 Network Place 
Chicago, IL 60673 
847-618-4747 - Acct. 71265382 


07 /09/12 ...................... $6,366.00 ......................... $6,366.00 


Northwest Suburban Anesthesiologist, Ltd 
8163 Solutions Center 
Chicago, IL 60677-8001 
800-709-2715 - Acct. 71265382 


07/09/12 ...................... $1,365.00 ......................... $1,365.00 


Walgreens 
3925 W. Elm Street 
McHenry, IL 60050 
815-363-0722 


06/28/11 ......................... $48.68 ........................... $48.68 


Walmart Pharmacy 
3801 Running Brook Farms Blvd. 
Johnsburg, IL 60051 


05/16/12 ......................... $25.79 
06/11/12 ......................... 126.08 
07/09/12 .......................... 16.11 
07/19/12 .......................... 21.15 
08/02/12 ......................... 126.08 
10/02/12 ......................... 126.08 
11/16/12 ......................... 126.78 
12/28/12 ......................... 126.54 
02/09/13 ......................... 126.68 
Total ............................................................ $821.29 


TOTAL EXPENSES: ................................................... $53,954.72 


Misc Expenses 
Medical Supplies .................. $19.61 
Total Misc. Expenses ................................................ $19.61 


TOTAL ALL EXPENSES ............................................... $53 974.33 
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HCHAEL !. VENDER, M.D. 


COTT D. SAGERMAN, M.D. 


RASANT ATLUR!, M_O_ 


AM J_ BIAFORA, M.D. 


IICHAEL V. BIRMAN. MD 


,JAY K. BALARAM, M.D. 


,ONNAJ. KERSTING. MBA 
XECUTIVE DIRECTOR 


RLINGTON HEIGHTS 
15 W. ALGONQUIN RD. 
RUNGTON HEIGHTS, IL 60005 
EL: 847-956-0099 
AX: 847-956-0433 


_SIP 


::=:LVlDERE: 


)UNG BROOK 


-llCAGO - DOWNTOWN 


--JICAGO - 6 CORNERS 


JUNTRYSIDE 


..MHURST 


~ANON HILLS 


lilW.hsasc.com 


It_ Hand t~rm~~~~~~ci~~~ociates 
Hand + Shoulder + Elbow + V\Trist 


EDUCATION: 


FELLOWSHIP: 


RESIDENCY: 


INTERNSHIP: 


MEDICAL SCHOOL: 


UNDERGRADUATE: 


CURRICULUM VITAE 


SCOTT DAVID SAGERMAN, M.D. 


Division of Hand Surgery 
Department of Orthopaedic Surgery 
State University of New York Health 
Science Center 
550 Harrison Street 
Syracuse, N.Y. 13202 
August 1992 - July 1993 


Emory University Affiliated Hospitals 
Department of Orthopaedic Surgery 
69 Butler Street S.E. 
Atlanta, GA 30303 
July 1988 - June 1992 


Emory University Affiliated Hospitals 
Department of Surgery 
69 Butler Street S.E. 
Atlanta, GA 30303 
July 1987 - June 1988 


Northwestern University Medical School 
303 E. Chicago Avenue 
Chicago, IL 60611 
July 1983 - June 1987 
Doctor of Medicine, 1987 


Northwestern University 
633 Clark Street 
Evanston, IL 60201 
July 1981 - June 1983 
Bachelor of Science, 1985 


l 
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BOARD CERTIFICATION: 


SOCIETY MEMBERSHIPS: 


COMMITTEE MEMBERSHIPS/ 
APPOINTMENTS: 


LICENSURE: 


National Board of Medical Examiners, Parts I, 
II, and III, l988. 


American Board of Orthopaedic Surgeons - Board 
Certified, l995. Recertified through 20l5. 


Certificate for Added Qualifications in Surgery of 
the Hand, American Board of Orthopaedic Surgery 
l996. Recertified through 20l5. 


American Board of Independent Medical Examiners, 
Certified Independent Medical Examiner (CIME), 20l2 


American Society for Surgery of the Hand 
American Association for Hand Surgery 
Chicago Society for Surgery of the Hand 


Board of Directors 2006-20l3 
Secretary 2006-2007 
Vice President 2008-2009 
President 20l0-20l2 


American Academy of Orthopaedic Surgeons 
Illinois State Medical Society 


Lurie Children's Hospital of Chicago 
Chicago, IL 


• Foundation Board Member 
20l0 - Present 


Alexian Brothers Medical Center 


• Department Chairman, Hand/Microvascular Surgery -
2000-2006 


• Section Chief, Hand/Microvascular Surgery -
2000-Present 


Illinois - l993 (036-086000) 
"Certified with the Drug Enforcement 
Administration" 
Illinois State Controlled Substance 


2 
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EMPLOYMENT: 


Hand Surgery Associates, S.C., Arlington Heights, IL 60005 
August, 1993 - present 


Research Assistant - Department of Orthopaedic Surgery 
Children's Memorial Hospital, Chicago, IL 
August 1986 - June 1987 


Research Assistant - Division of Ambulatory Pediatrics 
Children's Memorial Hospital, Chicago, IL 
July 1982 - June 1985 


ACADEMIC APPOINTMENT: 


Northwestern University Medical School Department of Orthopaedic 
Surgery - Instructor of Clinical Orthopaedic Surgery: 1993-2000 


HOSPITAL AFFILIATIONS: 


Advocate - Condell Medical Center 
Libertyville, IL 60048 


Alexian Brothers Medical Center 
Elk Grove Village, IL 60007 


Elmhurst Memorial Hospital 
Elmhurst, IL 60126 


MetroSouth Medical Center 
Blue Island, IL 60406-2428 


Northwest Community Hospital 
Arlington Heights, IL 60005 


Northwestern - Lake Forest Hospital 
Lake Forest, IL 60045 


St. Alexius Medical Center 
Hoffman Estates, IL 60194 


3 
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PUBLICATIONS: 


Short W., Sagerman S., TFCC 
Advanced Arthroscopy 2000: 


Repair: Radial-Sided Tear 
219-224. 


In: Chow Jed. 


Sagerman S., Palmer A., Short W., Triangular Fibrocartilage Complex 
Injury and Repair In: Watson K., Weinzweig J., ed. The Wrist. 
Lippincott Williams & Wilkins. 2001: 607-613. 


Sagerman S., Vender M.I., Infections. In: Kasdan Morton L. ed. 
Occupational Medicine: State of the Art Reviews. Vol. 13 No. 3, 
Philadelphia: Hanley & Belfus, 1998. 


Sagerman S., Vender M.I. Distal Radioulnar Joint. In: 
Morton L., Jebson, P. ed. Hand Secrets. Philadelphia: 
Belfus, Inc. 1998; 107-112. 


Vender M.I., Sagerman S. Compression Neuropathies. In: 
Morton L., Jebson, P. ed. Hand Secrets. Philadelphia: 
Belfus, Inc., 1998; 133-138. 


Kasdan, 
Hanley & 


Kasdan, 
Hanley & 


Sagerman S., Truppa KL. Diagnosis and Management of Occupational 
Disorders of the Shoulder. In: Kasdan, Morton L., ed. Occupational 
Hand & Upper Extremity Injuries & Diseases. 2nd ed. Philadelphia: 
Hanley & Belfus, Inc., 277-285, 1998. 


Pomerance, J., Sagerman, S. 11Replantation 
Community Based Microsurgical Practice 11


• 


13, No. 1: Fall 1997. 


and Revascularization in a 
Alexian Medical Review, Vol. 


Pomerance, J., Truppa, K., Bilos, Z.J., Vender M.I., Ruder, J.R., 
Sagerman, S.D., "Replantation and Revascularization of the Digits in 
a Community Microsurgical Practicen_ Journal of Reconstructive 
Microsurgery, Vol. 13, No. 3: 163-170, April 1997. 


Sagerman S., Palmer A.K., "Wrist Arthrodesis Using A Dynamic 
Compression Plate". J. Hand Surgery (Br.), 21B: 4: 437-441, 1996 


Sagerman S _ , Short W. , 
Fibrocartilage Complex 
Vol.12, No.3: 339-342, 


"Arthroscopic Repair of Radial-Sided Triangular 
Tears". J. Arthroscopic and Related Surgery, 
June 1996. 


SagermanS., ZogbyR., Palmer A., WernerF., FortinoM., 11Relative 
Articular Inclination of the Distal Radioulnar Joint -
A Radiographic Study". J_ Hand Surgery, 20A:597-601, 1995. 


4 
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PUBLICATIONS (Cont): 


Sagerman S., Hauck R., Palmer A., "Lunate Morphology - Can It Be 
Predicted With Routine X-Rays?" J. Hand Surgery, 2DA:38-4l, January, 
1995. 


Sagerman S. , 


Nail Biter: 
1995. 


Lourie G., "Eikenella Osteomyelitis in a Chronic 
A Case Report". J. Hand Surgery, 20A:7l-73, January, 


Seiler J., Sagerman S., Geller R., Fleming L., "Venomous 
Snakebite - Current Concepts of Treatment". Orthopedics, 17(8) 
707-714 August 1994. 


Sagerman S., Rooks M., Ensor C., "Carpal Tunnel Syndrome: 
An Alternative Method of Conservative Treatment". Submitted. 


Sagerman S., Seiler J., Fleming L., Lockerman E., 11Silicone 
Rubber Distal Ulnar Replacement Arthroplasty". J. Hand Surgery 
(Br.), 17B:689-93, December 1992. 


Christoffel K., Marcus D., Sagerman S., Bennett S., "Adolescent 
Suicide and Suicide Attempts - A Population Study". 
Ped Erner Care 4(1) :32-40, March 1988. 


Tanz R., Christoffel K., Sagerman s., "Are Toy Guns Too 
Dangerous?". Pediatrics. 75(2) :265-268, February 1985. 


Christoffel K., Tanz R., Sagerman S, Hahn Y, "Childhood Injuries 
Caused by Non-powder Firearms". Am J Diseases of Children. 
138:577-561, June 1984. 


PRESENTATIONS: 


Sagerman, S. , "Wrist Arthroscopy 11
• 


Hospital - October, 1995 
Presented at Northwest Community 


Sagerman, s., "Management Issues in Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - June, 1995. 


Sagerman, S., "Wrist Fractures". Presented at Alexian Brothers 
Medical Center Conference Center, National Association of 
Orthopaedic Nurses - April, 1995 


5 
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PRESENTATIONS (Cont) 


Sagerman, S., "Management Issues in Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - November, 1994. 


Sagerman, S., Short, W., 
TFCC Tears: A Follow-Up 
for Surgery of the Hand, 
October, 1994. 


"Arthroscopic Repair of Radial-Sided 
Study". Presented at American Society 
Annual Meeting, Cincinnati, OH -


Sagerman, S., "Management Issues In Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - October, 1994. 


Sagerman S., "Wrist Arthrodesis Using Dynamic Compression 
Plating". Presented at the Mid America Orthopaedic Association 
Annual Meeting, Bermuda - April, 1994. 


Sagerman S., Palmer A., "Wrist Arthrodesis Using Dynamic Compression 
Plating". Presented at the Chicago Society for Surgery of the Hand, 
Quarterly Meeting, Chicago, IL - January, 1994. 


Hauck R., Sagerman S., Palmer A., "Lunate Morphology - Can it 
be Predicted With Routine X-rays?". Presented at the American 
Association for Hand Surgery, Cancun, Mexico - November, 1993. 


Sagerman S., "Wrist Arthrodesis Using Dynamic Compression 
plating". Presented at S.U.N.Y. Health Science Center, 
department of Orthopaedic Surgery, Alumni Day, Syracuse, NY -
June, 1993. 


Sagerman s. , 
Presented at 
Orthopaedic 


"Management of Extremity Snakebite Wounds". 
S.U.N.Y. Health Science Center Department of 


Surgery Grand Rounds, Syracuse, NY - March, 1993. 


Sagerman S., 11Flexor Tendon Injury and Repair". 
at S.U.N.Y. Health Science Center, Department of 


Presented 
Orthopaedic 


Surgery Grand Rounds, Syracuse, NY - November, 1992. 


Sagerman s., "Management of Extremity Snakebite Wounds". 
Presented at Emory University, Department of Orthopaedic 
Surgery Grand Rounds, Atlanta, GA - March, 1992. 


Sagerman S., Roberson R., "Total Hip Arthroplasty Using the Mecron 
Ring 11


• Presented at Southern Orthopaedic Association Residents 
Conference, Atlanta, GA - November, 1991. 
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PRESENTATIONS (Cont}: 


Sagerman S., Fleming L., "Long-Term Results of Distal 
Ulna Replacement Arthroplasty". Presented at American 
Orthopaedic Association Residents' Conference, Kansas City, MO 
April, 1991. 


Sagerman S., Fleming L.,"Long-Term Results of Distal Ulna 
Replacement Arthroplasty". Presented at Southern Orthopaedic 
Association Residents' & Fellows 1 Conference, Washington, D.C. 
1989. 


Hajek M., Conway J., Sagerman S., Carroll N., Dias L., 11A 
Scientific Classification of Legg-Calve-Perthes Disease". 
Presented at Northwestern University of Orthopaedic Surgery 
Resident-Alumni Thesis Day, Chicago, IL - 1987. 


EXHIBITS: 


Sagerman S., Truppa K., Bohan Ruffs., "Fasciotomy for Acute 
Compartment Syndrome in the Upper Extremity, A Follow-up Study". 
Poster exhibit, Annual Meeting American Association for Hand Surgery, 
Boca Raton, Florida, 1997 


Sagerman S., Roberson R., "Total Hip Arthroplasty Using 
the Mecron Ring". Poster exhibit at the Annual Meeting 
of the American Academy of Orthopaedic Surgeons, 
Washington D.C. - February, 1992. 


Sagerman S., Seiler J., Fleming L., "Long Term Results of Distal Ulna 
Replacement Arthroplasty". Poster exhibit, Annual Meeting of the 
American Society for Surgery of the Hand, Orlando, Florida 
October 1991. 


Sagerman S., Ensor C., Rooks M., "Treatment of Carpal Tunnel Syndrome 
with a Full Tendon Gliding Hand Therapy Protocol". Poster exhibit, 
Annual Meeting of the American Society for Surgery of the Hand, 
Orlando, Florida - October, 1991. 


Sagerman s., Roberson R., "Periacetabular Bone Loss with Early 
Loosening of the Mecron Threaded Ring". Poster exhibit, 
American Academy of Orthopaedic Surgeons Annual Meeting, 
Anaheim, CA - March, 1991. 


7 
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INSTRUCTOR: 


Lab Instructor - "The Wrist: Arthroscopic and Open Techniques". 
Wrist Arthroscopy 2004. Co-sponsored by the American Society for 
Surgery of the Hand and the American Academy of Orthopaedic Surgeons, 
held at Orthopaedic Learning Center, Rosemont, IL - August 7-8, 2004. 


Lab Instructor - "Common Hand and Wrist Problems". Presented by 
American Academy of Orthopaedic Surgeons, Rosemont, IL - October 1998 


Lab instructor - "Open and Arthroscopic Shoulder Surgery: 
Anterior and Posterior techniques". Presented by American 
Orthopaedic Surgeons, Rosemont, IL - May 1998. 


Advanced 
Academy of 


"The Masters Experience" in Arthroscopic Surgery of the Wrist, 
Elbow & Carpal Tunnel. Presented by the Arthroscopy Association of 
North America, Rosemont, IL - November, 1996. 


A Comprehensive Approach to Challenging Wrist Problems 
American Society of Hand Therapists 
Chicago, IL - April 28-30, 1995 


Problem Based Learning 
Northwestern University Medical School, Chicago, IL 
1995, 1996, 1998 


3M Endoscopic Carpal Tunnel Release Course 
Syracuse, NY - May, 1993. 


Cardiopulmonary Resuscitation 
Northwestern University Medical School, Chicago, IL 
July, 1984 - July, 1985. 
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Nov, 8, )OIL 1 :2~PM No.jllj I. I/LU 


P.\lJL, R. CH:tl!O 
J1H1N W. Fll.\l'il;J,~ 
Rorl,\1,1) A. BA!lrn 


c11.-i.111.r.s r. A1.Ex,rnu~:u 


CICERO, FRANCE, BARCH & ALEXANDER, P.C. 
A Pr11lenional CtJrpor.t1.tion 


A1Loraey11 at l..1aw 
(ia2:i N/1Sr n,v,rnsnin: 1muu·,vA11D 


ROCKFO!ID.11.LINOIS 61114 


September 4, 2012 


·nu,i tHIS) 22fi-110D 
Ji"AX, (1115) 226-1701 


CJl,\NTEI, B,, DH:l,.~KIS 
ANJJR~:w T, S~nr,r 


Release of lnfonnation/Medical Records Custodian 
c/o MidAmerica Hand to Shoulder Clinic 
1419 Peterson Road 


12ic}d 1!. I IZ 
~n·s 


Libertyville, IL 60048 


Re: Paul Dulberg v. Carolyn McGuire tmli Bill Mc011ir11 
Mdlenry County Case No.12 LA 178 
Records of: Paul Dij]berg (BID: 3/19/70) 


Dear Medical Records Custodian: 


1D21b1-
?JJ ( 


Enclosed with thls letter is a Subpoena for Deposition, a HIP AA 
Authorization and a check in the amount of $20.00, the legal witness fee, 


Please be advised that your appearance on the date indicated is w.t necessa , You may comply with the subpoena by mailing legible copies of all medical records, medical s tements for services and medical reports of Paul Dulberg for the dates requested in the subpo na, in yom possession or subject to your control. 


Please note that we represent Carolyn McGuire and Bill McGuire in this case nd not your patient. Since we do not represent the patient, we caMot discuss the substance of yo care or the pending lawsuit with you outside the presence of your patient's attorney. If you ha e questions about how to comply with the subpoena, you may call my secretary, but neither she nor l can talk to you about any aspect of the lawsuit or the patient's medical treatment, Thank you in advance for your professional cooperation. 


1m:mJ/subl1r.re~oti!s 
encls. 
cc: Attorney Hans A. Mast 


Very tmly yours, 


Cicero, France, Barch & Alexander, P,C, 


RO~A~II 







Dulberg 007774


Nov, ~. LU 1:/ I: LJIIVI No.JIil 1. U/IJ 


HISTORY & PHYSICAL 
PATIENT: Dulberg, Paul AGE: 41 years Old EXAM DATE: 12/02/11 


CHIEF COMPLAINl; Right forearm pain, 


HPI: Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. aren 
Levin, MD, neurology, for evaluation of an injury he sustained to his right medial to earm 
in June of 2011. He apparently was using a chain saw when he accidentally struc the 
volar medial aspect of his right forearm in roughly Iha mid forearm range with a ch in 
saw. He had a large open wound down to muscle. He was seen in the emergency 
department where the wound is here it at the muscle was sewn together and the s in 
was closed. He followed up with his primary care provider, He has noted persisten pain 
which he describes as intermittent and shooting in character radiating from the lac ration 
site, He occasionally has intermittent numbness and tingling in the ring and small nger, 
He reports grip weakness and no endurance with wrist flexion and gripping. He ha not 
had therapy to date, He did have an EMG/NCS performed by Dr.Levin in Augusto 2011. 
Per the patient the study was normal. I do not have that study available at this mo ant. 
He currently is not working but is a graphic designer by training, He reports using 
computer mouse for 20 minutes causes significant forearm pain. 


MEDICATION; Patient has no current medications. 
ALLERGIES; nkda 
REFERRAL SOURCE: Not Referred By 


ILLNESSES: 
OPERATIONS: 
SOCIAL HISTORY: 


FAMILY HISTORY: 
OCCUPATION: 


ROS; 
1. Head and Neck: 
2. Heart 
3. Lungs: 
4. GI; 
5. GU: 
6. Neuro: 
7. Musculoskeletal: 
8. Abdomen: 
9, Heme/Lymph: 
10. Other: 


PHYSICAL EXAM; 
Vitals: 
Appearance: 
Skin: 
Neuro: 


Vascular: 
Focused Exam: 


Arthritis 
Ulnar Nerve Transportation: Active 
Alcohol - Den les 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 


System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported a$ normal by patient. 
As per HPI. 
As per HPI. 
System reported as normal by patient. 
System reported as normal by patient. 


No data for Vitals. 
No distress, good color on room air, Alert and cooperative, 
Bilateral upper extremities: no open wounds or skin changes, 
Bilateral upper extremities; Median, radial and ulnar nerves are motor and sensory in 
Light touch intact all digits, no weakness or wasting. 
Bilateral upper extremities: palpable radial pulses and brisk capillary refill. 
Examination of his right upper extremity reveals his elbow has normal painless rang of 
motion. No focal tenderness to ~ion. Collateral ligaments are stable, His forear 
compartments are soft, He has a WAll-hAalAd transverse laceration on the volar medi I mid 
forearm level. lhere is no erythema, drainage, or fluctuance at the level of the lace, ion. 
There is no tenderness to palpation at the laceration site, There is some apparent m scle 
incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic sir ngth. 
5 out of 5 APB strength, He can make a full fist with full extension of all digits. He do snot 
demonstrate a clawed posture. He has a negative Froment sign, He has a po$ilive 
Wartenberg sign, Wrist flexion and extension is 5 out of 5 strength. He has a palpabl FCU 







Dulberg 007775


Nov. ~. LO IL I : L ~ rM Report Date, November 07, 2012 Patient: Dulberg, Paul R 00~.o. j I I j r. .1/ / U 


IMAGING: 


ASSESSMENT: 
DIAGNOSIS: 
PROCEDURES: 


PLAN: 
Plan: 


Prl;!,:;cription: 
Work Status: 


and ECU tendons at the level of the wrist. They have appropriate tension. 
None today. 


906.1-LA TE EFFECT OPEN WND EXT REM 
99203-NEW Detailed, Low Complexity 


I reviewed findings, treatment options, and recommendations with the patient conce ing the 
forearm complaints he has. I would like to see the official report of the EMG/NCS. W will 
obtain this report, There is no evidence of a complete injury to his ulnar nerve on phy ical 
exam. His complaints are likely muscular in origin. He may have some superficial sen ory 
complaints as well. I do not think he needs any surgical intervention at this t_ime, I did 
recommend and provided him with a prescription for occupational therapy to work on 
strengthen'ing and conditioning of the forearm muscles. They can also perform some ain 
control modalities. I would like to see him back in 4-6 weeks' time to see if therapy is f 
some assistance to him. I will contact him by phone if his EMG is significantly abnorm I. 
Otherwise we will discuss it a\ the next followup visit. Patient was in agreement with t e plan. 


No data for Prescription 
Not applicable. 


Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Primary Care Physician: Dr. Sek 
other: nla 


06/21/12 -· Patient clarified that this injury occImred on the above mentioned date but that he was not hOldi g on to the chainsaw. Instead, he was helping his neighbor by holding a branch and the neighbor was the one cutting the branch ith the chainsaw. vv 


[ Fax Created• Dated Jun 21 2012 9:52AM 


Page 2 
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11 o v, 0, 1 V I I I : LO riv, Report Data: November 07, 2012 Patient: Dulberg, Paul R ool!1•0, l I I l ', qu V 


PATIENT: Dulberg, Paul R AGE: 41 years old l:XAl'II DATE: 01/06/12 
HOM!:: 4646 Aden Court PIO: 1002454 
Mchenry, IL 60051 


CHIEF COMPLAINT: Rightforearm pain. 


Nurse's Notes: Patient doesn't feel occupation therapy is helping. He complaints of pain/soreness and I ss of 
strength. MT 


Referred by: Not Referred By 
HPI: Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, M , 


neurology, for evaluation of an injury he sustai~ed to his right medial forearm in June of 2011. He 
apparently was using a chain saw when he iiccidP.ntally struck the volar medial aspect of his right 
forearm in roughly the mid forearm range with a chain saw. He had a large open wound down to uscle. 
He was seen in the emergency department where the wound was debrided and the muscle was s wn 
together and the skin was closed. He followed up with his primary care provider. He has noted pe islent 
pain which he describes as intermittent and shooting in character radiating from the laceration site He 
occasionally has intermittent numbness and tingling in the ring and small finger. He reports grip 
weakness and no endurance with wlist flexion and gripping. He has not had therapy to date. He di have 
an EMG/NCS performed by Dr. Levin in August of 2011. Per the patient the study was normiil. 
I saw the patient a proximally one month .igo recommended a course of occupational therapy. He as 
attended one or 2 sessions thus far. I also obtained and the EMG nerve conduction study to revie , The 
patient reports no improvement in symptoms. He thinks that therapy is not helpful. He feels he is g !ting 
weaker. Ha feels burning in the forearm region. He also asked me about disability paperwork. 


MEDICAL HISTORY: Arthritis 
MEDICATION: naproxen (Dosage: 375 mg Tablet, Delayed Release (EC.) SIG: Take 1 tablet Or twice 


a day Oral Dispense: 90 Refills: 2) 
ALLERGIES: nkda 
SOCIAL HISTORY Alcohol - Denies 


Mental Status: Single 


PHYSICAL EXAM: 
Appearance: 
Skin: 


Neuro: 
F'ocused Exam: 


IMAGING! 


DIAGNOSIS: 
PROCEDURES: 


Smoking: current every day smoker 


No distress. Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes. Well-healed lacerati n in the 
mid forearm region right side ulnar aspect. No evidence of infection. 
Bilateral upper extremities: light touch intact all digits, no weakness or wasting. 
Elbow with full and painless motion in the right side. Forearm compartments are soft there is 
no obvious defonmity. He has preserved wrist flexion and extension strength. He ca make 
a full fist and has full extension of all digits, He has no intrinsic or thenar atrophy. He has 5/5 
APB and intrinsic strength. He has a negative Froment sign. He does have a positiv 
Wartenberg sign. FOP to the small finger is 5/5. 


None today. 


906.1-LATE EFFECT OPEN WNO EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 


ASSESSMEN1' & PLAN: 
Plan: I reviewed findings. treatment options, and recommendations with the patient concer ing the 


forearm complaints he has. I reviewed the EMG/NCS which is a normal study. There is no 
evidence of ulnar nel\le injury. Given the location of his injury this is the only significa t 
problem I can imagine from this wound. There is no evidence of any nerve or tendon injury. 
He may have some residual soreness and some superficial sensory abnormaliVes b t this 
should improve over time. Our recommendation is simply continued therapy. No nee for 
surgical intervention that I can foresee. Unfortunately do not have anything further to ffer 
the patient at this time. I would be happy to see him back in the future on an as need d 
basis. 


Work Status: Not applicable. 


Page 3 
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l~VV, 0, LVIL 1; 1uriv1 R.eport Date: November 07, 2012 Patient: Dulberg, Paul R Dos!!"· J 11 J 


Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Other: Hans Mast(Attorney) 


Page4 
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Dulberg 007778


Nov, ~- LUIL l:LbrM 


MEDICAL HISTORY 


110. JI IJ r. IJ/lU 


Jb\l>r' 


,,/''\ 


,.,,··"·"--~-~ 


,/ 


----------------------------'-',-----'4-="'---c;;\1\ 


Treatment to date: 
Tetahus: (!y 'l 'ii - "2,<0 I I Therapy: ____ ~-----~"--+---
Current Medications: Antibiotics NSA!Ds 
Nam,/Route/Frequency _ _J/J,!.i!lt_tP:__i:@-0<::5.1..))<'."'5..LI 1'Ns.L-tib"--!.✓J2;Sl'c__:Ll~fl±"~~='-:::.___~=~--'-'...Jlll.a!:;.:! ,.Jh!Je., 


~ 


Steroids lnjectiohs~ Yc•---------------------'-r--r---'c-~ • '"' -I< ,..,..'-t¼.-} 
rt...J.<..., I I{..,__ I Splint/c~Yes ___________________________ _ 


Previous Surgery: No 6 


Previous tests and results 
EMG/w;'.:V~es "'J;Q.., 1/4. VI iJ 
MRG/6/Yes-_..,._~---~ 
x-R~ (;I 7,_s \ 1 1 


Height S" '/ 0 1' Weight / (, <;' 


Atthrogrom4l-O/Yes _______ _ 
Jl()n~scan;~e.s _____ ~--
CAT scan:•@Y••-----~--


BMI ___ _ 
C5( 


Occupation/Hobbies: ~ ci2>-¼.v . 
Referred By \7)(2 , LM I J\J . Age U I 


~ Date RI 7 I I \ 
Examined in the presence of ._,,(,_fj;Y~,,-..-------Name: 


!)uL\3t,',(fu P,w 
I 


.. ,.;fr ,.__ , :.,tfd-
( .,,,..,,,. ,,,,......u 


'N ,_.,,{, ...... 
r)_,t,,.,,.f..,,....,.........-


95 ~"a 







Dulberg 007779


-llov. ~- LUil 1:1/YIVI 


FEB-08·2012 WED 03;29 PM 


DYNAMIC HAND TllEn.A.l'V 
, '', Re•Ew:iluatlon of Progre.-~. GoalHmd Plan of Care 


110.JIIJ r. I/LU 


p, 002 


Pon_;, tht1 ~ ])ulbe~ Phy3iciM: J2v~0£44cp Dato,._· ;o<µl<I-J..,::....;:., 


Diagnosis: (lG} ho PAM~ (p ,a~I'\ 0.f. ldJ.•d-,{/l.aK.rtC Date oflnjury; ..J/,~(l..l.lc_ 


Surglcalllx:IJato i,/28'/UProoodu,.._ ~1.b~ /I'; 'c,(l., SturtofC•rc:,""'f--"','"1/.--


Numborohlll~ to doto: ____ ~ 


StrnJECTIV:E: 
Pnln: ?- /10 at rut I bert I O /10 with activity/ 1t worst (&u ~) 


Funolloo/ADL's, 
lmprovcmont>::_J.LflJ.llllUli..::tll.J/l~~P-4...:,_cMJM tlfl.Clll.U""i'<Jh!,;->-IUI..__.IL")~~-M-1t",,.l.,o;!--


Contlntled dlffioulti .. ::_ J,ll,.U~.,_t"f,/JA'-'1.....1.l::LI.1,,;..J.:Llll.t~~lRd.Jllb!.W~p!..f:,t.l!l~--.t!l~l:l'.ll':id:5_.!ljlu<-,1 


s~t !low shoot for: 


Q Edoma: ________________ ~~~---"-------1---


,j Sonii~om J.t.!/.A.;;z/....ils:f.1€,i;Jl::w.~~.Se.i:U<:L,l..iMu,,J~~µ.,;!J.UiW!~:A,~lel'..bikU~uur:....'4' 


l., ___________ --f.l.~~------~---+--


2·----------------------------+---


3-----------------------------+---







Dulberg 007780


110V, b, LVIL 1://rlVI 110.5115 r. b//V 


FEB-08-2012 WED 03:29 PM p, 003 


Sldlled therapy netd"I for: □ progression of exercise D continued need for manual therapy 


0 other; ____________ ~----------------11"---
PLAN: 


t.lu>rJ 61"'- ie-11MD •• •Frequeney/D1m1t10111 ____ tlm•iwee'k'fo'i""_' __ ~ks or ___ additio11t1l vis ts••• 


I hav• r.vf,w,d th/; plan of car• and >'«<rl/li> a CQHll•ulng nud/lJI' ,.,,,,,,., fr/Jin th• dai• of this 11pdo1td plan of c r<: /he ob()l)I updal•d plan of co1•, ft hfroin ostabli•h•d ond wfll b• , .. iow•d ,my 'JO d")',. 


Additionnl1<quests/ooncem1: ________ ~-------------+~--


)'LEASE l1AX llACK TO, 847-587•3346 


FEB - 9 2012 
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Nov, ~- /VIL 1:L/rlVI 


rEB-08-2012 WEO 03:29 PM 
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No,jiij r. IU/LU 


FEB-08-2012 WED 03:29 PM p, 005 


1' 


I 
I 


., .• 
.:::: "" t, 1'I -~ I Dvm1rnlc Hahtl Ibt£1!2Y ·• Aotlve R.ar. ··-·)f Motion Pallant Name: - --


(C1 ·C© 
(..) ,, ·' 1hi 


(i"\ (1: ,I~ 


lirtnllato JJ;J:/.'' 1-.s-,~ ~ r. r:, 
QmnDr 


Flff)(!On 
l:Xlan1lon ..,t,··,, .. 


'' 
Abduction . 
EXIBlnal Rn.,finn . ' 
Internal Rotation 


11~8Bh& ''"' !U IIYIJ b 
E.xterialon " • I ,;: 
Pronatlon ·. , .. ,,....- :.1 
SUDlnaUon . ... ,,. .. . ,.., 


-... • 
Wn1n ' ...... 
Flexlon ~ .. <!I. ,I- l',U 


Exlenlllott , ,:-,, • '-0 . 
RRdlal Oevlijllan '"' >-L ' 16 
Ulnar OeVlaUon :q < \I, .. .,. 


m:; . 
MOP Ext,:,nslon/Flexlott 
PIP Eidonslon/Flexlon 
Radial Abduntlon l 
Palmer Abduction 
Qi,oos~IQn 


mnDY rmu•• 


MCP Extenslon/Fiexion .. 
PIP EldenalorllFlex!on 
DIP flctenPIOlllFl0 Tion 
TAM 


., 
LonnSi ,. 
MCP Extensloll/Flexlo/l ... 
l"IP Extanslon/Flexlon 
DIP Exten•lon/Fl""li>n 
TAM 


Rinn Flnaor .. 
MCP Extenslon/Flexlon . 
PIP Exten~lon/Flaxlon 
DIP 1:!Xlen810n/Ple1don 
TAM 


Small Flnnor 
MCP El\lenslonlflo~lon 


• PIP ,_,,...nslon/Ploxlon .. 
OIP E)(!enmon/Hexloh 
TAM . I 
T1Jer1:1nlsl lnlllftl$ .,...,, ,U;ffl,) ,ilJ; .. . 


• ' ' 


' t, 
.. 


' 
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i,oi;stll!»:/Oit 
mlo-


T~ 


lndex Anger 


Mld<!laFii 


Rln,i '6" 


Sma!IFmger 


N9lurnwic {n,.!}_ · 
Trial 1 . 


Trtal2 


Trial 3 
A~ 


MP 
Pt 
lP 
P:? 


P1 
PlP 
P2 
DTP 
P3 


P1 
P[P 


DIP 
PS·, 


P1- \L--.e. 


PIP • ' 
P2. 


OIP 
PS 


Pi 
PfP 
P2 


Thf!l>!pists lmJJals 


Dale • -Date Date 


Diff. \lnV<ll'le<1 L Rr~ tliff. ~!l.l'!llllfved L RI Oif[7Iiivohiid L RI Drff. Diff. l tn\lCMld L RIDilr: 
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Dulberg 007784


~~IIOV. ~- ./Ul.i 1:./~tM 


JAN-05·2012 THU 01:45 PM 


DYNAMrC BAND 'rliERAW 


No. 31 IJ I. 1.//./U 


p, 001 


., _ ll.e-Ew1/11~//cn of Pro[treis, Goa/; alld Plan of Care 


Patie~I: , f agf ,L~ P~y,iol~~: '1{1, :J-4w~ Date: -'5c,/ .l 


Diaguollsi {0~ ,&M-y¼fb <§ !Jt!e?/ ~ DrrtaoflajlU')':-"'l~~-


s,,,gio•l &: Dat. 4-P!K:'dl t,Proooduro ~'Qiud ~ EA. _ Slarl ofCl1!e; +-'----"---"--, 
Numl>or of vl,im to d&to: ____ _ 


SUBJECTIVE: 
l'llln: 'I? /l Oat r08l / best -~:l~/10 With, actlvil)' / at wor;t 


OBJECTIVE: 
Wowid/Sw:,:7?Jh,m4L_L,~!f,jlaata.~~~-~:_l!,12:lt..q...,.iU,,,,i,i:....,/a~~IJDjl.-.d::.~~~J.t,_~ 


S"" tlow •b.•ct !'or: . ' -


.~em!!1&~m-.~~~W::2";L.i.2te-,Jl!?,c..__~-~-~~----t---..,..­


o SenH.tion: JJ:UL...:..tn!df..JJ.J~~.QfM...,4......,IJ5',,4.....!'.,~~,«,i,.4L_~--4..:_~~ 


{R.o:r,1,Mlil~~c...aua........,.JJ1J.\!4ll._iL.,:1:.¢(_,c.::,_:__~~',__'/'..,,:,l..'2 __ ~-+--~ 


• Goals; 8TG'imot:d)t 


Revi,ed funotionlll !l(l•l8: <\wk-:, 


i{.w) 1:: . · -


□ no 
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Nov. ti. LV 11 I: Lrn~ l!o. j I IJ ~- lj/ LV 
JAN·05·2012 THU 02:45 PM 


p, 003 


$killed tlieral)~ needeil for: ~g=s.\Qll of cxo,rcl8e_ ~!lnued n~ed fyr ln811Ulll therapy 


□ othc,: ~'.4:2.,42't.dt.1;_:_SL~.,_j!12iz!.C::),_....]g.uollli--J:.aA121....--t-1-'Ujlf-:a_--J-----,-~ 


PLAN: 


Spli!llint_~ __________ .:.._ __________ __,_f--,,,_.:--


Ot!J.c,,: ________ _.,_ ____________ ~-----+--~ 


•••Freqqen~y/DurQtfonr ,ii,-.;, fuu~s/weekfor 1f weeks or$'•1..2 additional vists~** 


1 hav• rovltW•d th/, plan of 001·• <md rec!lrtw a OQn/muing n•~•fot-,.rviat,from '/Ji•· datt ofthf.J t!pdar<rlplan of a •: the """"' · 
updat,<I p/em of cart i, here:/•t ,i.,tobllah~d u,dwl/1 b; ,..,,z.,nd OV<IY 'IQ,dll)t, : 


AddlUw>ali-~o.,t,/co.dc,m.: _______ ~-~~+----------'----+-:---'---


~ 
'Ill.tn1plsl S,ig,,at,,,ro 


l'LE,1.SE PAX:BACK TO: 847-587-3346 


JAN 6 2012 
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Mo.3lll P. 14UU 


JAN-05-2012 THU 02:15 PM P, OC4 


' ' ' . lo pyn;,mlo H,•od Therapy --Aetlvo R~.G~ f Motion Patient Name: 1
~ 1,.L, 'I'., :·v· I §A ov 


(..) ,•,, 111_! 


(C1 (o) (~ ~,., 


Exam Dal" l.!Ll(l/ /1 
'·"· ,.:i. 


I 
8hou1<1<>> 
Floxion . 


J::xten~lon ~~"' , .. '' 
Abduction 
External Rotelion . .. 
Internal RotallM .. 


t-&Foraarm ' ' Flexion / \ll.f I 11.1 11,f[) 
ExtanGion n. ~, • 
Pronatlon ·. r<,. I. ~ I ~ 


Suolnallon ...... 1-<; 11:',5 


w,;,., . . .. ,. 
Flaxton <>I\ -~,I.. 'i<('} 


Extension "('y 
,., ·~ r~o 


Radial D0vlation ,., •,,ii.. r 15 
Ulnar Dli>vletlon ~ ~ '"· ., ..,. 


'[hhn>b 


MOP l=x{enalon/f/fl)(iOn 
PIP Extenslon/Flexlon 
Radial Abauction 
P<ilmar Abduetlon ' 
0""01'ltlon 


!ml!i!ll EID9~t 
MOP E:xtenslon/l'lexlon .. 
PIP Ex!ehSlon/Flaxlon 
DIP Extenslon/Fll!Xlon 
TAM 


.,, 
Lona ic1nn•r .. 
MCP E;xtenslon/Flexlon ... 
plP Ext&nslonWlaxlon 
DIP Bdanston/Flexlon 
TAM 


Alna Flnaer " 
MCP Ext,mslon/Flexlon 
PJP Exten$1on/Flexlon 
DIP EJd;,ni;lonlPli:>xlon 
TAM 


Srrtl>tl Flnuer 
MCP Exlanslon/FleXlon 
PIP Extensloi1/Flexkm .. 
DIP Ex1enslonlrtoxloN 
TAM. I 
Thoraolot lnltlftls' uvJ L LAY,) ,11, J : ... 


. ' 
; l, 


.. 
' 
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:ema flaw Sli- afientName: 
Date· Dale -Date Dale 


D1ff. l'1V<li'led t. Rl Cliff. l!nvomd L Olff. (lmrohled L RI Dilf. Involved L RI Oiff_ l lnv<Jl,ed LR 


,-mefacal)llfls 
C!i,Pals 


MP 
P1 
IP 


E5 
Index Fin_!!"" 


P1 


P1P1, .\ I I I I . ,, P2 I 
I l I 1 I i I I 


011:i' 
Po 


!ol[l<!<fi<> Fj_<2~er 
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P!P 
P2 


DIP 


Rm,1Flnge, 
P3·, 


P1. \ 
PIP ,; 
P2 


, DIP 
P3 


SlnatlFm__!l_a< 
P1 
PIP 
P2 


V9lumelric {m!l . 
Trial1 
Trial 2 


Trial3 
A~ ..;._ 


Therapists initials 


Olfl'.' 
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' = = 
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Dynamic HaruJ Ttferapy Gri,>IPinch SlreogflJ Flow Sheet Patient Name: ft}•~ ])J_ ~ 


Exam Dale r l--


Measurements: Kg Lb R L R L' R L 


G;i~sir•~,2n~ pcsili:a 


Trial 1 


;'TI Trial 2 ! •- I " ,_, I -----1 I • .,, I l lf_n I I I I I 
Tlial3 /Ir, hJL<' 7 ,,.p H1f . 


Average: 


GrioC..--.JamarOynamornete,-


lntctnsics 1st posfficm 


2nJ positicm 


3<d " 
4!1>posi5on 


~~ :_ ~ 
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Nov, e. 1011 I: JOIM 
DEC-12-2011 MON 10:46 AM 


DYNAllilC HANTl T.lfilRAl'Y 
lntttal Evaluallcn 


No, Jill I, 11110 


p, oc i 


Name:_ r (y.,J., ~ !kl 'ff 
Physician: ):x: ~Qe~ 


Piagnosie:....1.;:;;Lt'.lnUl,wa::!.J.,«J.¼~i4'1j,.,,~t-l,M!lL--~-"----'--~----I------


Surgical H,c; Dqlt, w/iql(r Procedqxo Sv}vvlld i,;... 82. 
Date ____ Proccdure ______ ~----~--,+---~-


FMH &/or& r~levautto inj\lry: Jd.<!,(:...Ul!:.td..rui~4J1!,&'.!410$:i.z!U"'-.;r:-J:;:.:)J.~~~12..h-..l}.JJL~l[..'!1:_ 


Oco11patio11: .Ja1Q ,p¼, ~-


SUBJECTJ.VE: 
Paiii: I ~2,,. /10 atrest/hett -~t-~/10 with activity/ at worst 


jj'etails:.Jl,i,.!.i:b'--1--l,:l..J~~:-:..k~~-,i.,!.llil@J::,-J}J-U~1A1:~~~i:µl411K,J;J.bt.,....,,.;~r 
. t; ........ d !Uv,.. Ol3J.&Cl'lVE: 


Wo1JJ:1d/S01U":.__r!,u_i',U_JM~-4--__!'!,!~~~~!!J!!.~_!;_r-,0/~~·.!L~~:£!..~r,w;~i!(...b...~~ 


Sae flow sheet fol': 
O Sensation: _1.,!;;,~~rc1:!i;;~~~'.'::2L:!:J,!.,~µ:1i~'U.cd..;(n~='-'---~+----


-o,t('ll118e ofMotiom ,J.L!~i<1,j]MJ~::'.L._.lli!!fLJIL/Jl1!~!!d!,:.1q.JJ::i,.!_..,.....:.p.cU~".!:::,{-5;.'-.0!.~C___--­


□ l¼ema -1'.I-J.,i,;o~~_.i..,!!.ll(-1~~~..tn-M4f...~------~-+--~­


,c:rs1rength -'.-.:.J.,<:~-".!:!.,-~<-.!-.~ULL.!.L.Jl;.W.:1Ju:11<3:jcl-...S--.l-fLL...p..i:q;.,<......---t~----,--


-Ci 1rn""'b Jonr WJ@,dft I f41MIM(,rr46~2JPflz..,r11~~..i;~;L1J~2i'!!~1&..J~,a>-,-1>w:..~,-1..«~~~!'J!'J 


Othel' Relevant Findings: (i~;!:~~~t'!_':t ~'.,1$!::_~£J~~'i.5..~Q}:)!'.M.~~+!,..fi)S,;:,S_E 
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Nov, 8. 2011 1:31PM No.3113 P. 18/LU 
DEC-12-2011 MON 10:41 AM p, 003 


FunctloUil\ Goals: 
Sho t,,,.,n (Ii!'-{ www) 
). ~~~~~~~~~i;l.#l.S.4/~~~~~bi::..=/J~"(/:::.f,~~ 


2.(l2 @~ X ?.>~S".!i!t,(!2 ~ti 


3. ~.::,LJ~..A._;:~p,.,e~=.a!.l:l:J~;)..J:li~(lUI....J..Q:f::1,£L_,__ ____ +----


G<ials discussed wlth p~ent? IS"yes D no Patient mformad of diaguo~ia/profll)osia? es D no 


11..ehabilitationpotenlial,; □ excellent Wgood □ fair _0guai:ded Other ____ +-~---


PLAN: 
Modalitios......,~u+-~'..J.-.....J':L...;J.c...._ _______________ --1-----


Additional roquest11/oonc0ms;~---------'c=;========'-----I-----


I co,•tif.y tl,e needfor these sei•vicesfarnish•d u,11/e1· this co.rep/an date aforemenf101wd above, The above pla11 ir 
h,rein ,stabli&hed and w!/1 be reviewed e,>ery JO day,r, 


I I 


Pb. 


•l'X,EA:SE FAX BA,CJ.< AT 847-587·334 
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Nov 8 2012 l·1IIM No,jliJ t, IY//0 


DEC-12-1011 MON 10:47 AM p, 004 


pynamlQ H@nd Ib•l•Q,Y --Aollve Rang& of Motion P~tlent Name: 
'.j),,,. 1 _'T:-,,:·i I -. -


u .. , ii{ (L) ?- .r,:., .. 
Exam Date I a. Ml II 


Shoum&r 
Flexion 
ExlerJslon .... "' ,, 


Abduouon 
Extetnal Rotation .. 


" Internal Rotation 


E•nn- & Foroarm 
' Flexlon '"" :u 


Exlenslan -
Prom,Uon · ~ 


Suolnatlon "L ,,c; 


WrM ' .... ,. 
Fl&xlon . ' -_,.,-.. 
!"JMnslon , ,_..,. ,:;; ~ 


' Radial DevlE1tlon '"' 
-., ;;L r 


Ulnar oeviatlon " ,, ",: 


• 
MCP !;l<len,i1>n/Flexion 
F'IP ~•n&ion/Flaxlon 
RQdlEll Abduction 
P~lmar Abducllon 
Ooao~ltlon . 


,Index f!ngor 
MCP Extenslon/FleJ<lon '' 
PIP Extenalon/Flexion 
Otp Exwn•ionlt'lexlon 
TAM --.,, 
Lona .. mner . ' 
MCP Exlenslon/Flaxion 


"' PIP El<l:ension/Flexion 
DIP Elxtension/F'Jexion 
TAM 


l'tlnn Flnaijr " 


MCP Extenslon/Fle1<ion 
PIP Extenslon/Flaxl!in 
PIP E!x[enn,on/f'!&><ion 
TAM .. .. 


Small Hnoor 
MCP ~xtenslon/Fle~Jon 
PIP Extenelon/FJaxlon " 
DIP E)<t1>11~ion/Pl8Xion 
TAM 
Thgre.ol81 lnlllotu ./MPJ .I .J,ffl_) ... 


' t.,, ., 
,, 


' 
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0 MidAmerica (t1and to Shoulder Clinic 


Date:$-l\-\'d,, 


To: Iboroa.::. J, ~ "'i'o,1,y,\ci 
Company Name:1\¥ L;:uq C>W,r;-e-'> 
Phone Number: '§ LS: -J-14-)tq) 
Regarding: Qr,,.,\,/ 2, \),, a\vft) , 


FAX 


From03mtArA}u., Vht'\k,rno# (Y\11'}phone Null\ 


Company: \Wei IA,wn'u<. Uc.wl fo 9,.,;,,/tlJA Fa 
C\ ,v-,'l'.., 


Comments: 


'\)l-eo--~ 0o_M i'~ you In_ 
V 


Ant n J Fakhouri, MD, FACS, FIGS 
Gar;y A Kronen, MD 


Paul E:. Papierski, MO 
Taruna Madhav Crawford, MD 


Marcus G, Talerico, MD 
Jeremy T. Bell, PA-C 
Gregmy Crovetti, MD 
James Morav8k, MD 
Beverlee Brisbin, MD 


Thomas M. Hunt, OPA-C, MBA 


£.,~ rn1,c1J-e·~ df.~1?1 i 
This transmission and all accompanying documents are intended only for the use of th ihdivllal or entity to 
which it ls addressed it is addressed and may contain information that Is privileged, co tldenti land exempt from 
disclosure under applicable law. If the reader of this message is not the intended recip ellt, you are hereby 
no tined that any dissemination, distribution or copying of chis communication ls strictly pro hi ited, If you have 
received this communication in error, please notify us Immediately by telephone, and return t~e original message 
to us at the below address: via the U.S postal service. Thank You. : 


i 
I 
' 
I 
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0 MidAmerica 
(t"land to Shoulder Clinic 


August 11, 2012 


The Law Offices of Thomas J, Popovich P.C. 
3416 W. Elm Street 
McHenry, lllinois 60050 


Dear Mr. Thomas J. Popovich 


Anton J. Fakhouri, MD, FACS, FICS 
Gary A. Kronen, MD 


Paul E. Papierski, MD 
Taruna Madhav Crawford, MD 


Marcus G. Talerico, MD 
Gregory E. Grovetti, MD 


Jeremy T. Bell, PA-C 
Thomas M. Hunt, OPA-C, MBA 


We have enclosed the Medical Records per your request for the following patient: 


Name: 
Date of Birth: 


Paul Dulberg 
03/19/1970 


We received your check# AA8523895 for $20.00 and thank you for your prompt payment. If 
you have any question or concerns I ask that you please contact me. 


Regards, 


MidAmerica Orthopaedics 


Samantha McDermott, CMA 
1419 Peterson Road 
Libercyville, IL 60048 
(Located in Butterfield Square Mall) 
Tel: 847.247.0547 Fax: 847.247.0540 
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The Law Offices oE''"fhomas J. '.Popovich P.C. 


THOMAS J, PoPOVtCII 


llANs A. MAST 


JOHN A. KORN1,,/(t 


DJANA. M. 11.£/TER 


MidAmerica Hand to Shou'lder Clinic 
Dr. Talerico 


3416 W. ELM STREET 


McHENRY, lLuNors 60050 
TELEl'HONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


June 11, 2012 


MEDICAL RECORDS/PA TIBNT BILLING 
755 S. Milwaukee Avenue 
Suite 250 
Libertyville, JL 60048 


Re: Patient: 
Date of Birth: 
Date of SerVfoe-: 


bear Sir or Madam: 


Paul Dulberg 
03/19/1970 
06/28/201 It? present. 


MARK J. Vooo 
JAMCS P. TUTAJ 


ROBERT]. LUMBfi;R 


THfRliSA M. FR£SMAN 


AUG 11 ·2012 


Please be advised that the above-captioned person is represented by the LAW OFFICES OF 
THOMAS J. POPOVICH, P.C, We respectfully request the following information: 


Complete copy of the patient's file with your facility, including correspqndence, 
doctor/nurse notes and therapy recoids from 06/28/11 to present; and 


ltemized bills for services rendered. 


Attached please find a HIP AA authorization signed by our client/your patient permitting the 
release of the foregoing documents being requested. 


Please direct chese-docuroents baok to roy attention by mailing tbe infonni11ion to the address 
listed above. Thank you for your prompt attention to this request. 


'Also Ucerued in Wisconsin 


082St,t,£Si:BT: o 1 


LAW OFFICES OF THOMAS J. POPOVICH, P .C. 


Very truly yours, 


~ ~ 
Alarie Dullum, 
Paralegal 


0t,S0Lt,2Lt,8T 


WwuoAN OFncE 
210 N0AT/1 MIJI.TIN LUTHER 


K/No JR, II.VENUE 
. WA!IKEGAN, JL 60085 
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HIPAA A'cJTHORIZATlON FORM 


PATIENTNAME: Po.u.l OJ,lber3 
DATE OJI BIRTH: .....,3.,.,/~19~fl~(i~------­
OATB OF SERVICE: U/J.$/[1-{1/{5ent_, 
PURSUANT TO 735 ILCS 5/8-2001, 735 lLCS 5/8-2003 OF THE ILLJ;NOIS COMPILED STATOTBS 
AND Hll'AA, I HEREBY AUI'HORIZE USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION ABOUT ME AB DESCRIBED BELOW. 


1. The following specific person or class of persons ·or facility is authorized to make the 
requested use or disclosure: 


Medtc1il ;r~11vider: to Shou 1ckr CJ, o , c 


2. The l,aw Offices of Thomas J. l'Qpo'rich, P;c., may receive disclosll,re of protected health 
information about me. 


3. The specifi,c infonnation tha.t should be disolosed is: a copy of DJ.Y eµtire hospital reoord 
and/or information in connection with tbehospitalization/tre.atment date(s). lfullyundeFstand that my entire 
hospital record may contain mental health and deve)9j>mental disabililies, alcohol and/or drug.abuse, and/or Acquired lm:mupe Deficiency Syndrome (AIDS)/HIV tests results and/or infonnation. The medical records 
and/or hea!~are information authorization to be disclosed hereunder are privileged and confidential and 
may be disclosed only on my authorization, except as re.quired by taw. l under•tand 1:hat. information 
disclosed pursuapt to this authorization may be re--disclosed by health mfonn.ation or n>'edical records. 1 may 
inspect and arrange for photocopjes of the records/healthcare information that are to be disclosed. 


4. I understand that tbe infon:ne.tion used or disclosed may be subject to re-<lisclosure by the 
person or class of persons or facility receiving it, and would then llO lo11ger be protected by federhl privacy 
regulations. 


5. I may revoke this authorization bynotifyin~ /a,w a+frao Qf 'Jb®M . (t,p:N1CA 
in writing of my desire to revo[i:e it However, J understand tliat any action already taken in reliance of this 
authorization cannot be reversed, and my rnvoce.tion will 'not affect those actions. I understand that the 
medical provider to whom this authorization is furnished may not condition its treatment of me on whether 
or not I sign the autborlzation, 


6. Tms AUTIIORIZATl:ON EXPIRES ONE 1/)l:AR l'ROM 1'llE DA'.1.E OF MY SlGNATOlU!. 


7. This information for which I am authorizing disclosllre will be used for the purpose of my 
legal action being handled bymy attorneys, Law Offices of Thomas J. Popovich, P.C. 


EGAL REPRESENTATIVE 


If signed by legal representative, relationship to patient; ________ _ 


Signature of witness Date 
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., 


Therapy Prescription 
(X) Hand Therapy ( ) Physical Therapy 


Name of the Patient: Paul Dulber 


DOB: 03/19/1970 Telephone: (847)497-4250 


Diagnogis: R forearm laceration with wrist flexor weakness, fatigue. No restrictions 


Special Instructions/Precautions: Strengthening and condttioning, pain control modalities 


Frequency & Duration: --'-1--'-•2~ __________ 1imes per week x 


Evaluation and Tn,atm.,nt 
Exercises 
(X)AROM 
() PROM 
(X) Strengthening 
() Manual Therapy 


Splints 
() Static 
() Dynamic 
() Dorsal 
() Hand based 
() Wrist/Forearm based 
() Volar 
Specific Joint position required: 


() Wrist 
() MP 
() PIP 
() DIP 
() Thumb CMG 
() MCP 
() IP 


Protocols 
() Flexor Tendon Repair 
() Extensor Tendon Repair 
( ) Carpal Tunnel Syndrome 
() Trigger Finger 
() Epicondylitis 


Modalities 
(X) Al therapist's discretion 
() Ultrasound 
() lontophoresis 
() High Volt Pulsed Current 
() NMES 
() TENS 
( ) Heat/Gold Pack 
() Whirlpool 
() Fluidotherapy 
( ) Parrafln 


.:,4 ___ weeks 


Miscellaneous 
(X) Home Exercise Program 
() AOL's 
( ) GPM for home use 
() FCE 
() Work Conditioning 
() Work Hardening 
(X) Per Therapisl's discretion 


Scar/Edema 
() Edema Control 
() Scar Control/Massage/Remodeling 
(X) Desensitization 
() Wound Gare 
() Sort Tissue Mobilization 
( ) Sterile Dressing Changes 
(X) Pain Reduction 
() Jobst Compression Garment 


Physician's Signature: Dale: 12/02/11 


Scheduled for: _,T.,,uo,;ese,d:,:a,,_y-=D:.::ec::ce:c:m=be"'r-'6"''2~0'-'1..:.1-=a"--t 3"':"'-30"-'p"'m"----- at: Dynamic Hand Therapy/ Fox Lake 
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Report Date: June 15, 2012 Patient: Dulberg, Paul R DOS: 


HISTORY & PHYSICAL. 
PATIENT: Dulberg, Paul AGE: 41 years old EXAM IDATE: 12/02/11 


CHIEF COMPLAINT: Right forearm pain. 


HPI; Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen 
Levin, MD, neurology, for evaluation of an injury he sustained to his right medial forearm 
in June of 2011. He apparenijy was using a chain saw when he accidentally struck the 
volar medial aspect of'his right forearm in roughly the mid forearm range with a chain 
saw. He had a large open wound down to muscle. He was seen in the emergency 
department where the wound is here it at the muscle was sewn together and the skin 
was closed, He followed up with his primary care provider. He has noted persistent pain 
which he describes as intermittent and shooting in character radiating from the laceration 
site. He occasionally has intermittent numbness and tingling in the ring and small finger. 
He reports grip weakness and no endurance with wrist flexion and gripping. He has not 
had therapy to date. He did have an EMG/NCS performed by Dr.Levin in August of 2011. 
Per the patient the study was normal. I do not have that study available at this moment. 
He currently is not working but Is a graphic designer by training. He reports using a 
computer mouse for 20 minutes causes significant forearm pain. 


MEDICATION: Patient has no current medications. 
ALLERGIES: nkda 
REFERRAL SOURCE: Not Referred By 


ILLNESSES: 
OPERATIONS: 
SOCIAL HISTORY: 


FAMILY HISTORY: 
OCCUPATION: 


ROS: 
1. Head and Neck: 
2. Heart: 
3. Lungs: 
4. GI: 
5. GU: 
6. Neuro: 
7. Musculoskeletal: 
8. Abdomen: 
9. Heme/Lymph: 
10. Other: 


PHYSICAL EXAM: 
Vitals: 
Appearance: 
Skin: 
Neuro: 


Vascular: 
Focused Exam: 


Page 2 


Arthritis 
Ulnar Nerve Transportation: Active 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 


System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient 
System reported as normal by patient. 
As perHPI. 
As per HPI. 
System reported as normal by patient 
System reported as normal by patient. 


No data for Vitals. 
No distress, good color on room air. Alert and cooperative. 
Bilateral upper extremities; no open wounds or skin changes. 
Bilateral upper extremities: Median, radial and ulnar nerves are motor and sensory Intact. 
Light touch Intact all digits, no weakness or wasting. 
BIiaterai upper extremities: palpable radial pulses and brisk capillary refi!L 
Examination of his right upper extremity reveals his elbow has normal painless range of 
motion. No focal tenderness to palpation. Collateral ligaments are stable. His forearm 
compartments are soft He has a well-healed transverse laceration on the volar medial mid 
forearm level. There is no erythema, drainage, or fluctuance al the level of the laceration. 
There Is no tenderness to palpation at the laceration site. There Is some apparent muscle 
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Dulberg 007799


IMAGING: 


ASSESSMENT: 
DIAGNOSIS: 
PROCEDURES: 


PLAN: 
Plan: 


Prescription: 
Work Status: 


Report Date: June 15, 2012 Patient: Dulberg, Paul R DOS: 


incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic strength. 
5 out of 5 APB strength. He can make a full fist with full extension of all digits, He does not 
demonstrate a clawed posture. He has a negative Froment sign. He has a positive 
Wartenberg sign. Wrist flexion and extension is 5 out of 5 strength. He has a palpable FCU 
and ECU tendons at the level of the wrist. They have appropriate tension. 
None today. 


906.1-LATE EFFECT OPEN WND EXTREM 
99203-NEW Detailed, Low Complexity 


I reviewed findings, treatment options, and recommendations with the patient concerning the 
forearm complaints he has. I would like ta see the official report of the EMG/NCS. W<,Will 
obtain this repolt There is no evidence of a complete injury to his ulnar nerve on physical 
exam. His complaints are likely muscular in origin. He may have some superficial sensory 
complaints as well. I do not think he needs any surgical intervention at this time. I did 
recommend and provided him with a prescription for occupational therapy to work on 
strengthening and conditioning of the forearm muscles. They can also perform some pain 
control modalities, I would like to see him back in 4-6 weeks' time to see if therapy is of 
some assistance to him. I will contact him by phone if his EMG is significantly abnonmal. 
Otherwise we will discuss it at the next followup visit. Patient was in agreement with the plan. 


No data for Prescription 
Not applicable, 


Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Primary Care Physician: Dr. Sek 
Other: n/a 


Page 3 
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Report Date: June 15,, 2012 Patient: Dulberg, Paul R DOS: 


PATIENT: Dulberg, Paul R AGE: 41 years old EXAM OATE: 01/06/12 
HOME: 4646 Aden Court PIO: 1002454 
Mchenry, IL 60051 


CHIEF COMPLAINT: Right forearm pain, 


Nurse's Notes: Patient doesn't feel occupation therapy is helping. He complaints of pain/soreness and loss of 
strength. MT 


Referred by: Not Referred By 
HPI: Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, MD, 


neurology, for evaluation of an injury he sustained to his right medial forearm in June of 2011. He 
apparently was using a chain saw when he accidentally struck the volar medial aspect of his right 
forearm in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle. 
He was seen in th!l erpergency department where the wound was debrided and the muscle was sewn 
together and the skin was closed, He followed up with his primary care provider. He has noted persistent 
pain Which he describes as intermittent and shooting in character radiating from the laceration site. He 
occasionally has Intermittent numbness and tingling in the ring and small finger. He reports grip 
weakness and no endurance with wrist flexion and gripping. He has not had therapy to date. He did have 
an EMG/NCS performed by Dr.Levin In Aug_ust of 2011. Per the patient the study was normal. 
I saw the patient a proximally one month ago recommended a course of occupational therapy. He has 
attended one or 2 sessions thus far. I also obtained and the EMG nerve conduction study to review. The 
patient reports no Improvement in symptoms. He thinks that therapy is not helpful. He feels he is getting 
weaker. He feels burning in the forearm region. He also asked me about disability paperwork. 


MEDICAL HISTORY: Arthritis 
MEDICATION: 


ALLERGIES: 
SOCIAL HISTORY 


PHYSICAL EXAM: 
Appearance: 
Skin: 


Neuro: 
Focused Exam: 


IMAGING: 


DIAGNOSIS; 
PROCEDURES: 


naproxen (Dosage; 375 mg Tablet, Delayed Release (E.G.) SIG: Take 1 tablet Oral twice 
a day Oral Dispense: 90 Refills: 2) 
nkda 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 


No distress. Alert and cooperative, 
Bilateral upper extremities: no open wounds or sl<in changes. Well-healed laceration in the 
mid forearm region light side ulnar aspect. No evidence of infection, 
Bilateral upper extremities: light touch intact all digits, no weakness or wasting. 
Elbow with full and painless motion in the right side, Forearm compartments are soft there is 
no obvious deformity. He has preserved wrist flexion and extension strength. He can make 
a full fist and has full extension of all digits. He has no intrinsic or thenar atrophy. He has 5/5 
APB and intrinsic strength. He has a negative Froment sign. He does have a positive 
Wartenberg sign, FOP to the small finger Is 5/5, 


None today. 


906.1-LATE EFFECT OPEN WNO EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 


ASSESSMENT & PLAN: 
Plan: I reviewed findings, treatment options, and recommendations with the patient concerning the 


forea.rrn complaints he has. I reviewed the EMG/NCS which is a normal study. There is no 
evidence of ulnar neNe injury_ Given the location of his injury this is the only significant 
problem I can imagine from this wound, There is no evidence of any nerve or tendon injury. 
He may have some residual soreness and some superfcial sensory abnormalities but this 
should improve over time. our recommendation Is simply continued therapy. No heed for 
surgical intervention that I can foresee. Unfortunately do not have anything further to offer 
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Report Oate: June 15',:2012 Patient: Dulberg, Paul Roos: 
the patient at this time, I would be happy to see him back in the future on an as needed 
basis. 


Work Status: Not applicable. 


Marcus G, Talerico, M.D. 


Referred by: Dr, Karen Levin 
Other: Hans Mast(Attorney) 
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Dulberg 007802


MEDICAL HISTORY 


Treatment to date: 
Tetanus: (o- -Z 'i5 - 1--<D t ·1 Therapy: ___________ ~,::._ ___ _ 


Current Medications: 
Name/Route/Frequency 


Steroids Injections@} Yes 


Splintic~Yes 


PreViou, Surgery: No s ~ lJ(..fv I/ fl._, I\) 


Previous tests and results 
EMG/~V~es ~-1,,/;., Vo.J 
MRt:Ji61Ycs __ __,__~----


Arthrogram~/Yes _______ _ 
Bone Scan:©Y ts 


X,R~ !Bl u\ I I ---------CAT scon:@Yes ________ _ 


Height 5 r IQ '' Weight / b <;' BM! ____ _ 


Occupation/Hobbies: ~ ~'-o...v' . 


Referred By 9)(1 . LfJJ I rU , Age :q / 
~ Date 1Lj2I I\ 


Examined in the presence of ~t.B-1/---------- Name· 
. 1)0LIS(;,i'..t:\ Pou 


I 


Of 


082St,t,ESl8l: 0 1 0bS0Lb2Lb8l 


~ ,~,!.,-~ 
~'"':, f 1t,i,...r 


- tv/T 
m,1/'-<-.. , ~ 


( "'"') t- ,-,,-,,...tf 


- "IN .,.,,..,!,,...-. 
(/.J.'J~ 


0~) 







Dulberg 007803


Jan 06 2012 10:21AM ASS0C#H£UR0L0GY•, 8475490404 f'. 1 


Associated Neurology, , .C. 
MITCHELL S, GROBMAN, M,D, 
KAREN F. LEVIN, M,D, 


;l'ffiUJWPllYSiOt,O'i;'ll REl'ORT 


Test No.-: l 1-0B0i Date of Exam: ·10 Aug I l 


Motpr Nm,,. Copdasdi>p: 
N'•,:,... od /jiu,. :X..~cy Ampllt'lokl Sep,,onr 


!11£tdl•b.1' 
Wast• 
Elbow · 
·m .. ,Jt 
Wll$! 
Bc!~w <lliow' 
Ab-01·~ elbow 


'F-wm ¾!diet: ; 


Nt~ 
M•dl•11-ll. 
Uhiar.lt 


3,9"" 
8.fi; IDi 


2.9 ... 
6,2ffl2 
7,7.., 


semoo riicm· ~iadJ~oa:: 
N•~and $!lo '°"'""' Liolt>l<y 


'MedilllLl . 
Dieit n Ci"'1o~ fins ·2.1 ..... 
Ulnat.R 
Digit V (lialt: fl:r,e. 2.0 ... 


9.lmV 
6.1 mV Wiii.t-Elbow 


. 10;7111V 
. \O.hnV W,i,t.llelo,y "1bow . 


9.S o,V Below clbo~ove: tlbow 


l!'-u.teJ><y 
30.9 ... 
27.3 "" 


Amplllado. ~at .. ...,,. 
2, 9.,. ' 21'~\' Wn,t,,Digit n (lncko,;,!i«ger) 


2.6 ... 28~V W>i.,..J:)ilji! V (litll• flxlij<r) 


L,,tency DfJlla..o.te Conduaio.a: 
J>llfue.uce 'V•l.odiy 


4.9 ms issmm ' 52 ml• 


3,3.., 180- 5S,m/, 
1.s ... I 00..., 67.,;, 


X..tm.<y l)i, .. ...,. Condl><tloo 
Dtflennce 'Ve.lo<ily 


~.J m, !JO'""' l7mi, 


2,0.,. 110 ... S1 ml, 


~nlelJlteCalion: NCV:_ Motor:. tght medl,a.n and ulnar motor responses _are within 11ormai limit». 
F-w1Jve: ·RJg·ht_.mooia.n IIXld ulna f-waves arc within nonna.l' limits.- s·ensoiy: Right median and 
ubw respop.ses ar_e wii:hin noun limits. 
' ,·, 


. " 


~09cfo1ioD:$: No 'electrophysio ogic cvi.dence of diffuse neuropalby. 


~~ Karen F. Levin, :tvu)_ 


. \90 HOLLl!ITER.PRIV!s S_UITE 750,LIBERT"l'Vll..J:.E, IL 60048 
Pl!ONf (847).,19-00H • FJ\X (8<7) _H!>-0404 
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Dulberg 007804


FEB-08-2012 WED 03:29 PM p, 001 


DYNAMICHAND~UEMfY 
R11-E11a/114t1011 of Progr«ss, Goats and Plan of Corf/ 


Pati.:~ :PnA,.1 l :0 ul ba.~ Pby•i•i•n: Dv :::uu~.:,o Date: :ikn{ {;J... 


Oiagnooi5! ® lino• ddfll (D Ul'l.'Ahoh lJ,f 1µ,.,,}-{J.<wrrC: Dote oOIJ.)my: ~b 'i'(u 
Silrsloalllx: Oa1o I, (28'.J £1 Prot<dure -~~"'J:,"'°'.,,~l#Y1'-!JI ,a~~:,4(lp,,,,,......,-------S1ert of Caro; l:A,/r,/{J 
Numb.,- 0£vi1it, IO @Iv: ____ _ 


SUBJECTIVE: 
Pain: ?-- /lOeue,t/b<>t l O /IOwitha.ctMiy/atworn (~~) 


Octlllls: \l1"','l\?''•f'cc_ao,,.. u.-J...vl-,'M;, f'l)~ 4.sF, /lR&.e {JU'h r,,.,,€,Mll.'1 to/lo ~lkfs 
...,nctloo/ADL'1: ~ 


1 
~J::'i:-~f~~-+;i'ft,,_ 1


~ frN1-~ jr.J.bM.Ld-


lmprovcmonts: llli'\AIA?le :tn •de.~ )~Qn '""'"i"~6td 1.4 • ~•H-a l.o•;~ 


Cootinued dllllcolti..,, /JJJ""'t., (h,¥ /o, 14 I h k.:. ha,.,.J I IY!jl&t):Wd~ e -pol: ) ~bafrnk ~ 


ho.¼' u!,1~ 4 ~Vt "4 llttt«, :h avoftA (i\.fpWU-1bi>-f, -h11e 1-1..,.,, ' 


2. ______________________________ _ 


),, ______________________________ _ 
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Dulberg 007805


FEB-08-2012 WED 03: 29 PM P, 003 


Po.tlenf.! t',11,1 I Q1A.~ 
Skilled therapy 11.edcd for: □ prog,e~sion ot exercis1i O continued need for manual therapy 


D other: ______________________________ _ 


PLAN: 


Modalltlos: ,()t: -b \u '1iM-et1 fh). /.JJ Lltij:il Iv. 'SeRbi> fw& MJJd..((11, f 


&•mi•: 1 l'lltrirAo·b/,IO - .Jfu l)$V& ~ ~ m-a -h ht <AAot" b,,9 ~• ,spei·fz­
t"' ~~' ..f!,v,J-,:,, ri.o./--lze..u"'°o Jn,yui,«• eJ ,,; ,./Jttp~ - #J;., 


I huv• rnltni'IJ tJr/1 plan of ca,w am/ ,-ee:ertJfy a cotaJ.inulng ""d /01• 6•r11!Cll8 from drc dot• of thi:r up'1ated pl<Jff of c.ur«,-the abO'IJff 
updr,tod plan ef cm .. I• her•ln utabli,~•d ond ,vii/ bo , . ..,,,.,..,d evory JO JOJ)J, 


Additio~•ltcq..,"'11lconcerno; __________________________ _ 


PLEASE FAX llACK TO: 847-58?-3346 


FEB - 9 2012 
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Dulberg 007806


FEB-08·2012 WED 03:29 PM p, 004 


·se~¢~•Wc.l.or.iteln M~ofilamc:q~ ~, 
Scmo.ry D;sti.ng Rc11ults ;· .. 


-- " ..... 
-·.., . 


!! : 


.. 
~ ·, / :;- ,,t 


"\,' ·••! ., 


,. 
' . 


• {~ .: -~· ''!. 


. ' 


, 


. ) 


1te1cd b)·, ~lAtl/',~/l;W\acy1A· at:Pil.~ 
- ., n . 'II 
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Dulberg 007807


j 


I 
i 
' 


FEB·OB-2012 WED 03:29 PM 


. ,1., 


pvna.mlc Haml Ibl!IIPV •· Actlv• Ra( .... -·Jf Motion 


(L) 2 .,@) 'l'.' 
Exam bate 11 tm II I-~- IJ. 'I c,, ·'' D6og••l.t-


Fieldon 
Extenalon 
Abduction 
E:xtalnel Rollltlon . ' 
lntern11I Rols.tlon 


' 


E'L---- II. 


Floxlon . II/I, ~" llfn .ft, 
Extension ' ~ -•< 
Proriatloo ·, . -< ... r-• 0 
SuolnaUon C"L _ .... 


1?,C, , K', 


.. 
" 


Wrt•• 
Flmdon • ft '" ..... fl(f) fin 
12:)donslon , ·~- ,:: ' -,:::o ,. 


' 
R<ldlel Deviation le ... , .. I '"" -" 
Ulnar 081/laUon " '> ,_L " .,... ., -


' 
'fh.,_._ 
MCP 1::>rttinslon/Fle:,don 
Pl P Extsn&lon/Fleld011 
Radlal Abduction 
P11lmer Abducllon 
QhhQ&(llon 


lllllllli El11g1c 
MCP Exlflnelon/Fle>don 
PIP E>ltenolon/flexlon 
PIP 12xtenolorvFlexlon 
TAM 


Lonn= 


,., 


MCP Extenslon/Flexlon 
PIP El<tenelon/fle>don 
DIP E,¢e.nolon/flexlon 
TAM 


ltlon Finner ·-· 
MCI' E:l\l<!nelon/Flexlon 
PIP Extenalon/Flo.xion 
DIP Eldanelon/Pli,~lon 
TAM 


sm-.n Finner 
MCP l=l\llmelon/FlexJon 
PIP \';xte11olon/Fle1don 
DIP Extenolon/Flrudon 
TAM I -
Thor,-nlel lnlllale u-, 1,-' u" , 


0bS0lt,2lbBT 


p, 005 


.1,;r 


... ~,,. '·• . ' 


' 
. 


. . ... ,~ 


) 


.. 


" ... 


.. 


". 







Dulberg 007808
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0 .~ 
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IE 
0 


~ 
g 


!t:l 
a 


900 'd 
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Dulberg 007809


JAN-05-2012 THU 02:45 PM p, 002 


lJ'fflAMICl,HAND TlIER,Af'1' 
··' _ Re-Evaluation of Prorss, Goali and Plan of Care 


l'•~~t: . f@J j.11/fttbj P~yai~;•n: '{J,._. JI~ Da!ii: 1-5:-1 l. 


DlagnoOI•) © ~ '-~ '3 ~-,J ~ Palo oflajury! ~- ,].fr'-U 


Sw:gical lb\: Dai. fr, -,?t--, ( Prooedur6 S-ta'liud r.i(i. ira . Start of Care: / J-b- I/ 
' ; 


Numbuotvbi!B I<> doto: ____ _ 


Slll3JECTIVE: 
Paw, If --5 /JO at rost I best 9 /10 witl; uot!vlty I at wont 


Domil9; ~ 'tS ~- ¾,r2_)/, ~/2() .:I/"¢ /4,it 01i?y "'tl'Lc,) ~,2L 
.J'uuctton/ADL',: 
Jmproveoo.ents: vJJ 5fu~rttJ1 , ~l,l)tr'--, 01 """"4:: d,ua 


. c~~u•d difflrultloi: ~ , ~ 4';¥11'44 
1 


/lr",IN""'f 
;1., t;;., h:,.--,m 
ff i &f1fi&ijP' 4,;Z""I' 


0t;_~frift9u4 , ,~ IL *6¥ ~ , 
Wotm,<1/Bon:'l?lnv/nl<'I ~ w,d. q Lr ( /2, t'<>U<½,,. k 41,P mi ¢~ 


Seo tlDW 1heet tor.. . . 


. ~Olll~: y)f,,,/1ylf{p Mqn,... tl:"411#2 /ht./>'#,(, 


O Seruatio11: J:8/t o12JJ µµ,_/ ab!#,i ,b..,., Gi1i1 z;;;;u,/4: 


.r;_OM: &,µ, ,/1'J. I. 0,, wrud ,Lt).;{ s O ,,viii I 7:'d.s' 
ifSn:engih; @'('~ f'al IJ H- . @;, &Z:'Z ~ Q / 
Tr•~roi1111t •Ullllll8i)' to da10:lkllt£..,.US t ,,?l"M 4r'l,_,llr, SJ:m, f.fkx>,, a~.1 1 £111 '1'i <L $~ 


. ~ '6 ,4Jll2'.Jf 1 ,ta7lu-w,,p ~~/44,- ,, !p@aa,.. ~,,_,,p' . 
4ne.au11ent/ther■~l.d llnl_lreufon: /!f 46'"'? ,,1,:n;t1cu1lfkrntf,z:,,,@' ;,., A:Jon /1-,d-
. f~ .hyno1&m1-?C_ ,&,'1dl,W cl1,e -.J.. -1 h ..t7r-mtt10 
· GoBIB: STG'unot Jrii ~ ' . LTO'•met: q yo, o no 


. 01 S'J'l' ~s• 
Rovi,od l\,nctionol go•ls: 1 p,111 >. 


,(w,) 1'~#.m ,:5 8°4 1'~ aM4 .i> f11t4 4J!4¥ 


2. 1~ ~¢k, 5·-# _;I, ~l' ~ ~ N4,/(71'1#i· qp, m4r 
a, . <lfk1' r 


,,4'bLJ 
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Dulberg 007810


JA~-05-2012 THU 02:45 PM 
?. 003 


l'ati~nt: ~,J, _fa4f}JWf 
Skl&d th_cra1,>y n~ded {or: ~gression of 6ll:o,:dae_ ~llnued n~ed for monuel 1hm:apy 


D o1her: Sc,,;, ~ . svn ' fl?.r!e:, uJ.b.,J, Mui. ; d'ff4- ·' 


J'LAN: 


M.odallti .. : tM l:!f /J .. ~ . (cuJ ~ I 


Bxorolso: t\(2aro ,aRAn,,), (JV/J.&'7 ' d~G I ~ -~~ ; 


~c6.,.,t? rt¥ 11,a;;., .. -1, ~~# 4o J4,riw 
Splil\fu,,g: _____________ _.:.... ____________ -'---'--'---


Othcr:_:__ _______ __,_ ____________________ ~ 


"**l/reqo.cncy/Durati.on.,:....,.;7 - !, times/weeli: foi If weeks or !i-1 .2 addition~ visits••• 
' 


J /la!J< r<'i<W<d /ht, plan of Ofll'• ""d ,;cerl(ly d con/mw)lg ·••d/or nnio1&f,om ,h.-dat, oflhu updot•d p/1111 of car•; ,i,, abov, . 
«pJm_•d pl.., u/ cor< II hviiin <i:ttab/iih,d "'!dwl/1 b, mi,wed tv,ry Ja tlayl, ' · 


AdditiOJLa\ro~••IB/G0.1!00,n,: ____________ .4- ______ :.....__-'-----'-


l'LEASE FAX :ilAClC TO: 847-587,3346 


JAN 6 2012 


0s2s1,1,,:srnl:O1 0t,S0!..b2!..t,B, 







Dulberg 007811


JAN·05·20\2 THU 02:45 PM p, 004 


Dynamic H11nd Therapy '.. Aellve Rar;-·-· ~f Motion 
'I 


Patient Name: .,, 


(C) ,;- .. ((i) 4:'J 


EXllm Dale 11 <o1 II 1-5- I~ 
<>houlder 
Flexion 
J;;xtenaioo "·~"-· 
Abduction 
ExLatnal Rotation '. 
Internal Rotation 


F'J'-Mu R. Forearm ' ' 
Flexion ""' Ill 11ft) ' 
Extension ' ~ -,c 
Pron atioo •.- :,: 


" r~<-
Sunlnation -, [a<, le""- ... 


Wrist '"';~ 


Flexlon -~ . ,_......_ -R.fJ 


E'xtenslon , IC.,- ,:;:,- '·O ' Radial o,ivlatlon IC ...,;; ,_ 11 1< 
Ulnar Deviation If .,, " .1 .,. 


I 


Thu-b 
MCP E:xlenslon/fluxion 
PIP Extenslon/Flexioli 
Radial AbducUon 
Palmar Abd4otion 
Qnnosltlon 


lmhr•: Flng•c 
MGP Extenslon/FIBi<ion . ' 
Plf' Extension/Fieldon 
DIP Extension/Rexlon 
TAM 


_., 
Lonn Jfl•n•• .. 
MCP Extension/Flexlon 
PIP Extenslon/Flexlon 
DIP EJ(tension/f/exioo 
TAM .. 


fllnn Finner --
MCP Ex lens ion/F lexion 
PIP Extenslon/Flexlon 
DIP E.xtension/.P.leidon 
TAM . 


Small Finner 
MGP Extsnsion/Flexlon 
Pl P EX1ension/Flexlon " 


PIP Extenslon/Fle~lon 
TAM. " ' Theraoiat fnltlals · ,,.,, ~ .'j ,ru J ... 


l, 
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t.D 
ru 
' IS) 
ru 
~ 
~ 


"' Q_ 


:fl 
nJ 
11) 


"" "" i'1 
11) 
.--< 
CD 
.--< 


0 
f-


IS) 


"" 11) 
IS) 
I'-


"" [U 
I'-


"" CD 
.--< 


CD .... 
.J 


E 
0 
L 


L.. 


I'-
.--< .. 
.--< 
.--< 


ru 
.--< 
IS) 
ru 
' "' ::J 


a: 
' .--< 


.--< 


- . 


• 


w$tl!exioncrea 
miri-melacarpafs 
~c,11,:,allt 


Thumti 
MP 
P1 
IP 
P2 


lndex l'"mge,--
fl 
PIP 
P2 
DIP. 


Po 
Midc!Ce Fii.1aer 


P1 
PlP 
P! 
DIP 
P3 


Ring Fln_ger 
F 


PIP , 
P2 · 
DIP 
P3 


_ Srriau Finger 
Pf 
PIP 
P2 


DJP 
P3 


Volumetric Im, 
Trtal 1 . 
Triat2 


'atient Name: 
Ozie Date- -Oo1le Dene 


Diff:-{1iivolved LR{ Di!f. \lnvotwd LR.\ Diff_ llTIIIOllle<i L Diff. I lmolved 1. RI Diff. llnwl\led LR Di!!.' 


c:.. 
:,,-


= ' = '-" 
' = = -~ -= <= 


= ~ = = 
~ 


a::: 


~ 


= = Tnol~ _,w c.r, ., 
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VJ 
(U 


' ..... 
(U 


~ 
~ ,. 


o._ 


~ 
~ ,,. 
[;-l 
..... 
OJ ..... 
0 


f-


~ 
CS) 


~ ..... 


OJ 
H 
_J 


E 
0 


'-u._ 


I'--..... 
..... ..... 
(U ..... 
CS) 
(U 


' '-" ::J 
<I 
I ..... ..... 


I 


= = = 
~ 


:::, 
~ 


= -~ = = = -~ -= = 
' = = ' = -<: 
~ 


-. 
Dynamic Hand Ttierapy Giip/?inch strer,g!h Flow Sheet Patient Name: f O,: £ __ ; W 61r 
Exam Pate I ).. 


r.leasuremenfs: K!! l...b R [. R L' R L 


Gfil> sfn.,4!>-i=a, 2nd po.ilion 


;Tl ~:::: I 16 l io;,_ I ;;t« I '<kl I /"1 c I I I f ., I 
Trial 3 


Avera.9.e; 


Giti CUrite-Jama.t Oyn.amomeie:r 


Intrinsics 1sl position 


2'TdP06i!!C>n 


3rd po•il!on 


4th PoSttion 


.-,. 
I Pincb stren '!" 


3 t 3-· aw chuck) 


2· l pad 


l8launineislnlt!als 


i'li~---1~ '· . ~-J~.~ 
\itj[' 


.. 


' 


._:. 
ls 
~ 


'? 
' 


' 1 







Dulberg 007814


DEC-12-2011 MO~ 10:46 AM p, 002 


D"VNAMIC lB:AND THERAPY 
J>iitlal E!i,alualion 


Name: f> ¼,L ~ 1/Ll'ff Date: __ / ;J.../'-'---4,------'-'/('-I __ _ 


Ph.yRician: Ix; :U...Q ~~ 
Diagnosis: @) h'l'.\(4144"'7 l-t~>, of .. ~ ,°rw,,,." 


DQte of injury/onset: ~ [ -i,,r/ ff . 


Mechanism ofJ.ajury/l:llc of current com.plaint: /k6'.IJQI• J ./... pooatt'ffl :... 
'TiJWUflAPwtd w b..tpd,i,J/ 12,,W'.) 


Surgical Hx: Date (p (L1r/(t Procedure_:.:.S:_u...cf-v.::.:,1-=,a.J:......::i;-..'---"cfi.~_ ---------'------
. D11te_-----''--- fxoceihue __________________ .,____ 


PMH &/or lh relevant to injury: (A,Jf, V(n.w f"IAA.C?-~k...;..., 


OccupatioJl: 614 ¢wt'· ly~ 
4-r-~ , I>,lD c.v1: 


Hand Dominanco 
{!) L . Pl'ecautions: ____ :__ _______________________ _ 


S'OllJECTIVE, · 
Papi: 1~2= /!Oatrest/best 


i 
---=-Z _ ____,/10 wilh activity/ at worst 


n'etoils: fiM-, 'JlY, ,')~~~ ~Im 4)1'1A1J1',C 1MJ r ,uf-w,(:...,' fa•ii OOVK< 4!NAL- 'Sr,u 
. ) ~ ~ h VIM,\ hb...-.b,. 4-VfllA. 


OBJECTIVE: · . 
Wow,.d/Scar: llt.a.W 1,wllJ?,. ; 'N,.;,.lj._ ~ r/4.#) W1-<.lrJ. ~<L -h "1!!?,Mt 


See flow sheet fol': ""'~ 
D Sensation: '11?2~ ) l~d·:wd3 ¥tu fn ~ . 


'O,,l(ange of Motion /py,..~ t\ollj /h {g)..e14 o,..J ,, f,~ 1 ~ Wcol--


□ Ed=s Mo SJ% <.i..1/A(W/,., V\Qbi d J-n ,9., 4"tf ' , _ 


"IJ"'s11:engtb /.,I~ V\P~ d I b €) fora41Cl
0 


~ 3 .O~ p,q;,J 


Flexibility: lnti·t11.rtcsl&tri1isias; :::U ~ ,e~1-~ OI ,,,.,J cnh,watt,r; 


~unction/ADL'8: Prior level offunctfon:.__,_q)a:::, L...,_.;:~"--'-'-£(1...;:,;,E'=----------------


Cui.Tent level of function: N''"'JJ,1} La+nm41d<Ofl;) k-!IMJ~ 1rn ~ (w.,.J,,,, i"' .. ~~·f 00 ¼fi"'(/~ 
' ., 


-'(t Jfll\1«1fi 4oacha1111Jl• 1 fm•"ltl16 c~ 1 l½h!c pv½b~ .5/1MU ""'P,_ k« ..,'½,, -u~-~ 


Othrn:Releva:ntPindi~gs;(f} ~~\5'& ) AD~·. :vs:::t Ql)aj: .3/t:; @s.-SF.1/t 
Pt,s 12,p 4r/,r • tw;,, 


0s2s1,1,,:srni::01 0t,S02.b22.t,81: 







Dulberg 007815


DEC-l2"2011 MON 10i4J AM p, 003 


: ' Paticntnopie: _]--"'-"a""MuL,,,__,_U'-'v"'-\'--~=~--------
A~sessment/l'benpiwt impreY~fon: .f'-~~ 2 fAf=, &afl'r\ J.4-fili,q:J $):,r«do#4 ,!_~ts), 


11+,t 4'A4,,..,;,•i:$,J 54.,,tJku.gc& t dg.fu◄ h Old&1a<5 {,mrh,m,.L ,._m,v,h,, ; N11rndru,M?~ 


f?tt;vJ;td ' 101w,d: /.-i.t ~ h'\lh.l.. W#0-1:f~ , 
S:killed Therapy 11,eeded in o;rde.r ro: ~e 11'.-R IN) I <M<;jt-'¼':k,/' pee.'n 


Functional Goals: 
Shwtt,·m (X'{ 1,,,w,,,o) . · 
l. ® (~ -~ )< 'ii'. e :t,,@ r4 I~ a,,\,,,~' ,t.,-a :h ~ /;v4c-frl; ~ µkl . 
2. (t) (19 ~ x 2 c-$- /J f! r!,) p\:: 'S ak&¼ -b rrpi,,,,. <,mb,.,..,,iw 


3. $ © tYb x s:• b, (V}f::1s "-hb-%) ./-,, ~1116<1 cof:Cu -


fvn ~ U'>Lif4 . IW~. ~-Ai)V 5 . 


Goals disc1111scd with ,t>~tieat? Bfes D no Patient infoll!lod of diagnosis/prognosi,? !!ryes D no 


Rchabilitationpotentilll; 0 excell.,nt !]/good O fair _□guarded Other _________ _ 


PLAN: 
Modalities. Mf-h? ! Uf,, us 
Manuel Techniques · StvJ11 ! ':,<Pl,A ( lht,,fu,{_ ,, ~ J MM 


lherapeuticEll.orcise/Activit\oo $,k:,~ ! . SC:41.V: ""'Rb J , Tfu£j NIIN\,~ ~ ) 


~,., ~ IJ£ hi~ 1 LS oCodid B2 S , J, q ~e-'l&'Jlh-dJi..----


Splinting _____________ --tiH--=£:i~~~±bn-'1 '"": ---'---


Other ___ ~--------------,ff.+-+--,,..,,..-t-.,_,_'ffl'l1t-c-+--' -----"-----


Additional reque.sl.9/concems., __________ ==========-:..... ____ ____;. 


I certify the 11sedfo~ these &srvices.farnishad under this care plan date aforementioaed above. Th• above plan is 
h•rem es/ab/i$hed and will b• reviewed ei•er,, 30 da)M. 


~~ 
Thci,1plst Si.gn•t,;u-. ditt 


' I 1.., (2.. II 


date 


•}>LEA:SE FAX. BA,CK AT 847-587-3346 


0s2s1,1,.:srnr: o 1 0bS0Lb2LbBT 
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OEC-12-2011 MON 10:41 AM p, 004 
'· 


pynaml< H11nd Therapy -ActlvB Range at Motion 


(L) ~ 
J.iJ . ' 


f'!)(11m Dale 1:U~f II 
Shou■ner 


Flexion 
l:xten:alon .. ,,.,.;:. ,. .. 
Abduction 
E,detnal Rotation .. 
Internal R11lallon 


Elbow&;-
' Flexion '\IC, IU 


E:J<tenslon Y7 ~ 


Proriatlon ·. . .,,, 
' Suolnatloo ~ .,_ .<,. .. ' 


Wr;~t .... ,., 
Flexlon . ' -~ ,;--1--
E:,dena\on ,, IC'Y- ,.. ~ ' F\adi'II Devia1!oo I:! cc, "Ir r 
Ulnar Deviation " ,. .. ,., 


Th,•~h 


MCP E)(tension/Flexlon 
PIP Extenglon/FlolCI0n 
Radial Abduction 
Palmar Abduction 
Onnosition 


/n!j!!il, Fl!JIJ!tt 
MCP Extenslon/Floodon ' ' 
Pl!> Extenslon/F)9Xion. 
DIP Extenslonlflexlon 
TAM 


.. , 
Lona F'\noer ., 


MCP E)(lensfon/Flexlon 
•,•' 


PIP EJ<tension/Flexion 
DIP EKtansion/Flexion 
iAM . ' 


Rina Fln11er --· 
MCP Fsx1ension/Fl0xion 
PIP Extenslon/Flexlon 
DIP E.xtensionlfl,;xlon 
TAM .. 


Small Flnaer 
MCP Exteruilon/Fl&Xlon 
PIP Extensl0n/Flaxlo11 ., 


DIP Exlension/Flexlon 
TAM 


·-Th11r111>Jst lnltl11ls Jf=) ... 


082St,t,£Srni;:O1 0t,S0Lt,2Lt,BJ: 
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Bynamic Hand Therapy G"rip/Pinch Strength Flo\il Shee1 Patient Name: f 0,,~ R._· ]}! ~ 


EliamDats !,Jl1 
Mea.suiem,,nts:: Kg l..b R L .R l.. R L R 1. · R L 


G,;p-1111>-iamar 2nd pcsl1Joo 


Trial 'f 


Trial 2 qz_., 
Trial 3 /ID 
Avera_ie: 


Gflp Cur;e-.J = Dynamome1'f 


lnlrlnsics 1st posllion 


2nd posffion 


3rd poslHon 
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G MidA:merica, 
fHand to Shtoulder Clinic 


LIABILITY/PERSONAL INJURY INFORMATION FORM 


Please fill out tbiJ fonn Dilly l(you have a llablli(y/per,onal Injury <lalrn. 


Patient Name: Pa~ I 017 lb~ : . Date of Birth:3 I G\ ] 0 Date oflnjury: ----


Liability/Personal Injury Insurance Carner:' Afrto home, owner S. Claim#: \3- 2-.TI g-1 \ 
Liability/Pe1::1onal Injury Insurance Carriers Address: (Jooo ::fnt~afe, 12ct Srn k a £'31 n L\ 1 POI z.~. 
ClaimsAdjus1er:,1Dm motatt~;---Phone/1: ·317·5K1,,3D1J od#: ____ _ 


If you have retained an anomey fur this injury, please provide rhe following information: 


AnomeyName: ilan1 ffiOSt Phone#: 81S~:,44-·31q] Faxll: ____ _ 


Anomey Address: -----------------------------


Signature: ________________ Date: _____________ _ 


Printed Name: _______________ Dace: _____________ _ 


082Sbb£STB,: 0 l 0bS0lb2lb8, 
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06/21/2012 09:05 8473212043 H I S PAGE 01/06 


0 Mid.America {Hand to Shoulder Clinic 


Hans Mast fn:,m: llsh 


8153445280 Pages: 6 (Including Cover Letter) 


Phone: o,-~= 312612□12 


Pho11e1 847-720-7114 


Paul Dulberg 647-720-7344 


D Urgent 0 for Review D Ple..,.e Commer,t D Please Reply D Plea!le RacyGle 


■ Corro-oents~ 


Attad,ed pl"""" f1nd a lodgef for the amount dua for Injury su8falned by Mr. l"aul 1Julb1ug, 


THl.S TRANSMISSION JS INTENDED omx FOR THE tJ$~ OFTI1E JNDlVIDUAL OR ENTTTV TO WHlCH IT IS AbJ)RBSSED, AND MA y CONTAIN OOORMAT[QN THAT rs P'R.IVXLEGED, CON'I-IIJENTJAL AND F.){8l\.'WT FROM Dl.'SCLOSl}R:g UN:O~R APPLICABLE .LAW, IF YOU ARB jJ-m: lf,)?I\DBR OFTITTS M'F....SSAGE .AND NOT 'rf-m: tNTliNDE:D J:t~C..1,rI6NT, OR Tl-lJ;; EMPLOYEB OF /\OE.NT Rl3S1"0N5I9LE FOR DELTVcR.TNG THE MES AA GU TO THE JNTBNDED RECTPJENT. YOU ARR HEREBY NOTIFITID THAT ANY DIS.$1::MJNATION, Dl,5TRIBITTION OR C'OPYlNG OF THIS C01\lnv1'.UNICAilON JS ,)TR.Jen y PR.OH!IUHD. IF YOU HAVE RECE!VEt> THTS COMMUN'tC:ATIONrN ERROR, P'T,EASENOTIVi' IJ,S r:MMEDIATEL'r" BY TELEPHONE ANI) RIITIJRN THE DRJGINALJl..-1F....SSAGETO ll~ AT THE ABOVB: /\ODRBSS VlA THU U.S. POST.AL Sfi.~Yrce., THANK YOU 
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1/10/2012 3:18 PM FROM: FaH TO: 18153445280,,, PAGE: 001 OF 003 


iWJt P(Af}1[§1?~tiilii1~f!F¼]liWtlNlJ§f:N@t~1·'¥WiFF~mw1r¾r.rft~rmw~w,~twN@NNJ¥¥(1@A'-;~f)\~~w\¥tT1~Wlt?tfi@ijlft n,Ml~t~@:!itNJ:m~rttfoM:ii:-~~titfa.Tu;~~"::<JJd:it~~-:JlmbSilihWit~tiJfa@l1M-filri\~~l:IDh4@~1~~Mill@)\S:iS:il{MtJ~i?!\--M®11',M@W:hr:iMih)k'm<~% 


To: 


From: 


/\1i(J1\111eiit~1 
r'iand to Shoufder (link: 


Hans Mast 


Marcus G. Talerico, M.D. 


Fax: 


Date: 


Anton J. Fakhouri, MD, FACS, FICS 
Gary A Kronen, MD 


Paul E. Papierski, MD 
Taruna Madhav Crawford, MD 


Marcus G. Talerico, MD 
Jeremy T. Bell, PA-C 


Thomas M. Hunt, OPA-C, MBA 


10 January, 2012 3:13 PM 


Re: Pages: 3 


CC: 


[ ] Urgent [x] For Review 


Notes: 


FaxBann8r:: 
Fax.Comments :: 
FaxCompany= Hans Mast-Attorney 
FaxDate = 10 January, 2012 3:13 PM 
FaxFlles = 01102012151314.1002454 
FaxName = Hans Mast 
FaxNumber = 18153445280 
FaxPages = 3 
FaxSubject • 
FaxTime = 3:13:27 PM 
FaxUserOata = 


[ J Please 
Comment 


UserCompany = MidAmerica Hand to Shoulder Clinic 
UserFaxNumber • (847)247-0540 
UserName = Marcus G. Talerico, M.D. 


[ ] Please Reply [ ] Please Recycle 
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1/10/2012 3:18 PM FROM: Fax TO: 18153445280,,, PAGE: 002 OF 003 


i\1itif\rnt~l1C£l 
Hand to Shoulder (link:: 


Anton J. Fakhouri, MD, FACS, FICS 
Gary A. Kronen, MD 


Paul E. Papierski, MD 
Taruna Madhav Crawford, MD 


Marcus G. Talerico, MD 
Jeremy T. Bell, PA-C 


Thomas M. Hunt, OPA-C MBA 


OAKBROOK TERRACE LOCKPORT 
16610 W. 159th St 


Suite 103 
Lockport, IL 60441 


P 708.237. 7200 


PALOS HILLS 
10330 S. Roberts Road 


Palas Hills, IL 60465 
P 708.237.7200 


LIBERTYVILLE SCHAUMBURG 1 T ransAm Plaza Ddva, 
Suite 460 


Oakbrook Terrace, IL 6018·1 
P 630.317. 7007 F 708.237.7201 


755 South MIiwaukee Ave, 1990 East Algonquin Rd. 
Suite 250 Suite 200 


Libertyville, IL 60048 Schaumburg, IL 60173 
P 847.247.0547 P 847.303.5790 


F 630.317. 7088 F 815.838,8804 F 847.247.0540 F 847.303.5795 


PATIENT; Dulberg, Paul R AGE; 41 years old EXAM DATE: 01/06/12 
HOME: 4646 Aden Court PIO: 1002454 Mchenry, IL 60051 


CHIEF COMPLAINT; Right forearm pain. 


Nurse's Notes: Patient doesn1 feel occupation therapy is helping. He complaints of pain/soreness and loss of strength. MT 
Referred by: Not Rllferred By 
!:!e!:... Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, MD, neurology, for evaluation of an injury he sustained to his right medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar medial aspect of his right forearm in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle. He was seen in the emergency department where the wound was debrided and the muscle was sewn together and the skin was closed. He followed up with his primary care provider. Ha has noted persistent pain which he describes as intermittent and shooting in character radiating from the laceration site. He occasionally has intermittent numbness and tingling in the ring and small finger. He reports grip weakness and no endurance with wrist flexion and gripping. He has not had therapy to date. He did have an EMG/NCS performed by Dr.Levin in August of 2011. Per the patient the study was normal. I saw the patient a proximally one month ago recommended a course of occupational therapy. He has attended one nr 2 sessions thus far. I also obtained and the EMG nArve conduction study to review. The patient reports no improvement in symptoms. He thinks that therapy is not helpful. He feels he is getting weaker. He feels burning in the forearm region. He also asked me about disability paperwork. 


MEDICAL HISTORY: Arthritis 
MEDICATION: 


ALLERGIES: 
SOCIAL HISTORY 


PHYSICAL EXAM: 
Appearance: 
Skin: 


Neuro: 
Focused Exam: 


IMAGING: 


naproxen (Dosage: 375 mg Tablet, Delayed Release (E.C.) SIG; Take 1 tablet Oral twice a day Oral Dispense: 90 Refills: 2) 
nkd~ 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 


No distress. Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes. Well-healed laceration in the mid forearm region right side ulnar aspect. No evidence of infection. 
Bilateral upper extremities: light touch intact all digits, no weakness or wasting. 
Elbow with full and painless motion in the right side. Forearm compartments are soft there is no obvious deformity. He has preserved wrist flexion and extension strength. He can make a full fist and l1as full extension of all digits. He has no intrinsic or thenar atrophy. He has 5/5 APB and intrinsic strength. He has a negative Froment sign. He does have a positive 
Wartenberg sign. FDP to the small finger is 5/5. 


None today. 
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1/10/2012 3:18 PM FROM: FaK TO: 18153445280,,, PAGE: 003 OF 003 


DIAGNOSIS: 
PROCEDURES: 


906.1-LATE EFFECT OPEN WND EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 


ASSESSMENT & PLAN: 


Report Date: January 10, 2012 Patient: Dulberg, Paul R DOS: 01106/12 


Plan: I reviewed findings, treatment options, and recommendations with the patient concerning the forearm complaints he has. I reviewed the EMG/NCS which is a normal study. There is no evidence of ulnar nerve injury. Given the location of his Injury this is the only significant problem I can imagine from this wound. There is no evidence of any nerve or tendon injury. He may have some residual soreness and some superficial sensory abnormalities but this should improve over time. Our recommendation is simply continued therapy. No need for surgical intervention that I can foresee. Unfortunately do not have anything further to offer the patient at this time. I would be happy to see him back in the future on an as needed basis. 


Work Status: Not applicable. 


Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Other: Tom Malatia(adjuster) and Hans Mast(Attomey) 
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6/21/2012 11:29 AM FROM: FaK TO: 18153445280,,, PAGE: 001 OF 003 


118=1, W,t''!i1i@"t0 fff''il%W\\N\l''if•'»~!fl®1fi•;rm!w'1'~i"\;i°"'""l1';'%W~,--' '''!J':Fi'',l:!'ifl-''/ffi'':m,r 'i'W'I·' ··1®%11•·,M?'<l''S§,JI. ~1!llf!'ij'''1fl·:;·1·· 1!!1r "'li) ·· ,;<!'1 ··'\\!\m,~"11'cc>·•<r1l, ,,'~! '" 'If --~• ,. @; .c}}, < ,.,)¾ \!. ,~'!,ii ·, • !))\'·i • · ,# h »< ·''·· · •· . JI.'~ 'i>\ ~;~.- ::i;(t;~,~ ' ,,t.;s>;-~¾:ei~\>❖03/,\(~,;«-.;<v . "'~" ,, ,;;-:« <\v; , j , ·><,$. :<t-'"•' ,,;;,;,;<.·~--; ,;;;«:~\'«°<-..; .&,· ,·X · . \,,:[l;w:';I; ,re:::t, <«,-~~.; " .. :-.-.<-, ,;(it,· ,,~; , ;$;,· ,, -;\_, ~.- ❖:;,,\) 


To: 


From: 


l\1itit'111erit11 
tiand ro Shoukier dinic 


Paul Papierski, MD 


Fax:· 


Date: 


Anton J. Fakhouri, MD, FACS, FICS 


18153445280 


Gary A. Kronen, MD 
Paul E. Paplerski, MD 


Taruna Madhav Crawford MD 
arcus G. Talerico, MD 


eremy , 
Thomas M. Hunt, OPA-C, MBA 


21 June, 2012 9:50 AM 


Re: Pages: 3 


CC: 


[ ] Urgent 


Notes: 


FaxBanner = 
FaxComments = 
FaxCompany = 


[x] For Review 


FaxDate = 21 June, 2012 9:50 AM 
FaxFiles = 06212012095137.1002454 
FaxName • Mr. Hons Mast 
FaxNumber = 18153445280 
FaxPages = 3 
FaxSubject a 
FaxTime • 9:50:58 AM 
FaxUserData = 


[ ] Please 
Comment 


UserCompany • MidAmerica Hand to Shoulder Clinic 
UserFaxNumber • (847)247•0540 
UserName = Paul Papierski, MD 


[ ] Please Reply [ ] Please Recycle 
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6/21/2012 11:29 AM FROM: Fax TO: 18153445280,,, PAGE: 002 OF 003 


MitiAineriai 
Hand t.:1 Shoulder dink: 


Anton J. Fakhouri, MD, FAGS, FIGS 
Gary A. Kronen, MD 
Paul E. Papierski, MD 
Taruna Madhav Crawford, MD 
Marcus G. Talerico, MD 
Beverlee Brisbin, MD 


OAKBROOK TERRACE 
1 TransAm Plaza Drive, 


Suite 460 
Oakbrook Terrace, IL 60181 


P 630.317. 7007 


F 630.317. 7088 


LOCKPORT 
16610 W. 159th St 


Suite 103 
Lockport, IL 60441 


P 708.237.7200 


F 815.838.8804 


PALOS HILLS 
10330 S. Roberts Road 


Palos Hills, IL 60465 
P 708.237.7200 


F 708.237.7201 


HISTORY & PHYSICAL 


Gregory Crovelli, MD 
Jeremy T. Bell, PA-C 
Thomas M. Hunt OPA-C, MBA MBA 


LIBERTYVILLE 
1419 Peterson Road 
Libertyville, IL 60048 


P 84 7.247.0547 


F 847.247.0540 


SCHAUMBURG 
·1990 East Algonquin Rd. 


Suite 200 
Schaumburg, IL 60173 


P 847.303.5790 
F 847 .303.5795 


PATIENT: Dulberg, Paul AGE: 41 years old EXAM DATE: 12/02/11 


CHIEF COMPLAINT: Right forearm pain. 


HPI: Patient Is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen 
Levin, MD, neurology, for evaluation of an injury he sustained to his right medial forearm 
in June of 2011. Ha apparently was using a chain saw when he accidentally struck the 
volar medial aspect of his right forearm in roughly the mid forearm range with a chain 
saw. He had a large open wound down to muscle. He was seen in the emergency 
department where the wound Is here it at the muscle was sewn together and the skin 
was closed. He followed up with his primary care provider. He has noted persistent pain which he describes as intermittent and shooting In character radiating from the laceration 
site. He occasionally has intermittent numbness and tingling in the ring and small finger. 
He reports grip weakness and no endurance with wrist flexion and gripping. He has not 
l1ad therapy to date. He did have an EMG/NCS performed by Dr.Levin in August of 2011. 
Per the patient the study was normal. I do not have that study available at this moment. 
He currently is not working but is a graphic designer by training. He reports using a 
computer mouse for 20 minutes causes significant forearm pain. 


MEDICATION: Patient has no current medications. 
ALLERGIES: 1,kdr,1 
REFERRAL SOURCE: Nol R;iferred By 


ILLNESSES: 
OPERATIONS: 
SOCIAL HISTORY: 


FAMILY HI STORY: 
OCCUPATION: 


ROS: 
1. Head and Neck: 
2. Heart: 
3. Lungs: 
4. GI: 
5. GU: 
6. Neuro: 
7. Musculoskeletal: 
8. Abdomen: 
9. Heme/Lymph: 
10. Other: 


Arthritis 
Ulnar Nerve Transportation: Active 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 


System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
As per HPI. 
As per HPI. 
System reported as normal by patient. 
System reported as normal by patient. 
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PHYSICAL EXAM: 
Vitals: 
Appearance: 
Skin: 
Neuro: 


Vascular: 
Focused Exam: 


IMAGING; 


ASSESSMENT: 
DIAGNOSIS: 
PROCEDURES: 


PLAN: 
Plan: 


Prescription: 
Work Status: 


6/21/2012 11:29 AM FROM: Fax TO: 18153445280,,, PAGE: 003 OF 003 


Report Date: June 21, 2012 Patient: Dulberg, Paul R DOS: 12102111 


No data for Vitals. 
No distress, good color on room air. Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes. 
BIiaterai upper extremities: Median, radial and ulnar nerves are motor and sensory intact. 
Light touch intact all digits, no weakness or wasting. 
Bilateral upper extremities: palpable radial pulses and brisk capillary refill. 
Examination of his right upper extremity reveals his elbow has normal painless range of 
motion. No focal tenderness to palpation. Collateral ligaments are stable. His forearm 
compartments are soft. He has a well-healed transverse laceration on the volar medial mid 
forearm level. There is no erythema, drainage, or fluctuance at the level of the laceration. 
There is no tenderness to palpation at the laceration site. There is some apparent muscle 
incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic strength. 
5 out of 5 APB strength. He can make a full fist with full extension of all digits. He does not 
demonstrate a clawed posture. He has a negative Froment sign. He has a positive 
Wartenberg sign. Wrist flexion and extension is 5 out of 5 strength. He has a palpable FCU 
and ECU tendons at the level of the wrist. They have appropriate tension. 
None today. 


906.1-LATE EFFECT OPEN WNO EXTREM 
9920S-NEW Detailed, Low Complexity 


I reviewed findings, treatment options, and recommendations with the patient concerning the 
forearm complaints he has. I would like lo see the official report of the EMG/NCS. We will 
obtain this report. There Is no evidence of a complete injury to his ulnar nerve on physical 
exam. His complaints are likely muscular in origin. He may have some superficial sensory 
complaints as well. I do not th'1nk he needs any surgical intervention at this time. I did 
recommend and provided him with a prescription for occupational therapy to work on 
strengthening and conditioning of the forearm muscles. They can also perform some pain 
control modal/ties. I would like to see him back In 4-6 weeks' time to see if therapy is of 
some assistance to him. I will contact him by phone if his EMG is significantly abnormal. 
Otherwise we will discuss it at the next followup visit. Patient was in agreement with the plan. 


No data for Prescription 
Not applicable. 


Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Primary Care Physician: Dr. Sek 
Other: n/a 


06/21/12 -- Patient clarified that this Injury occurrred on the above mentioned date but that he was not holding on to the chainsaw. Instead, he was helping his neighbor by holding a branch and the neighbor was the one cutting the branch with the chainsaw. vv 
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To: Page 2 of5 2012-02-17 09:39:36 GMT-05:00 18662183928 From; Kevin Confoy 


From: OAMRI of Round Lake 8475463600 8475463633 To: medchex Page: 213 Date: 2f7/2012 12:21 :50 PM 


PATIENT: DULBERG, PAUL 
MRN: 1585839 


DOB: 03/19/1970 


. \ 
Open I 


Advanced/ 
MRl'.l 


.. :,,;ii" 


PHYSICIAN: LEVIN, MD, KAREN 
EXAM: MR FOREARM W/ AND 


W/0 73220 
DOS: 02/03/2012 


EXAMINATION: MRI examination of the right forearm without and with intravenous contrast 
infusion,, 


CLINICAL HISTORY: History ofright forerum trauma with a chainsaw, Possible neuroma, 
nerve impingement or injury in the foream1. Possible tendon disruption, It appears that the 
patient had some difficulty holding still during image acquisition, There is motion artifact on this 
exrunination. Wealmess in the fourth and fifth fingers, Pain in the foreann and ha11d, 


TECHNIQUE: Multi planar Tl and T2-weighted spin-echo pulse sequences and STIR sequence, 
Post-infusion multi planar Tl-weighted sequences were perfonned, A skin marker was taped to 
the point of maximal symptoms, 


Contrast: 15 cc of gadolinium was infosed, 


FINDINGS: There is no bone abnonnality seen, The bone manow signal characteristics ru-e 
nonnaL 


There is no cystic or solid mass appreciated. The visualized muscles have nonnal signal 
characteristics. 


There is no abnonnal soft tissue infiltration or induration, Specifically, in the area of the skin 
marker which is marking the point of maximal symptoms, there is no soft tissue abnormality 
appreciated. 


There is no abnonnality identified along the course of the ulnru· nerve in the forearm, 


IMPRESSION: There is no forerum abnormality appreciated, This does not exclude the 
possibility of an ulnar nerve impingement or injury but there is no gross mass or abnonnal 
infiltration along the expected course ofthe ulnar nerve, No obvious tendon or muscle 
abnonnality appreciated at this time. 


Thank you for refen-ing your patient to Open Advanced MRL If you have any questions, Dr. 
Levin, please feel free to contact me at my direct line which is: 630,885,2100. 


720 Rollins Road Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847-546,3633 


www.openadvancedmri.com 


If there are any questions about this fax or you are not the intended recipient Please call 1-888-67 4-467 4, 
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To: Page 3 of 5 2012-02-17 09:39:36 GMT-05:00 18662183928 From: Kevin Confoy 


From: OAMRI of Round Lake 8475463600 8475463633 To: medchex Page: 3/3 Date: 21712012 12:21 :50 PM 


DULBERG, PAUL 


Open ) 
Advanced/ 


lll,,,;IIIRIII' { Vii 11 .ff __ _.,_,i~ 


MR FOREARM WI AND W/O 73220 
02/03/2012 Page 2 of2 


Thank you for referring your patient to Open Advanced A1RI of Round Lake. 


Electronically Signed By: THOMAS A. PREDEY MD 
To the referring or consulting physician: If you would like to discuss this case in more 


detail or have any questions, please feel free to contact the author of this report: 
Dr. Ian Fisher (847) 414-6055, Dr. Jay Korach (847) 691-7673 


720 Rollins Road Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847-546-3633 


www.openadvancedrnri.com 


If there are any questions about this fax or ycu are not the intended recipient. Please call 1-888-67 4-467 4. 
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~ 
PATlJ>NT AGREEMENT . ; 


' nu, Dia11,um;l!c Sorvlces Agroement (tho ''Ai!i'eoment'') is eni<:red l.t\lo on Janua,y 31, 20!2 l,y ,nd betwo•n Global Fill3'1ci•I Credi~ LLC d/lJ/a MedCh•x (hofeiJtoftor "M£dChex'? ai,1d Paul DuJ~ (hereinafter th.c-; "Pulimt")· Thls Agreoment rela1"" to ce.rt'1in medical prooedures that v,j)l bo provided to Patient al Open Advime<d Mro: of Round Lake, LLC. (het<all<,;the "Faci.liti'), 


WBJJRBAS MedChOJ< is a buall,..,, that provides funding for certain mediCJal procedllf¢(5) for Pati001::l that do not lla"ve h~alth. inruran.ce but need medical oare at this Facility a-J a result of iltjutii:s Patie.t,.t sustained rd:;i.~d to ;l;)sti.eti.t'ti pemmtl iujury c!oim; · 


WHESEA.S l'atie.nt as,.os that Patient doos not have ro.c;fJ!cal 1ns'lil;"Wce or arzy other xoeans to pay for the prooodnre(s)tbatPatient is seelWl.S from tb.eF:i:i:i::illicy; 


WHEREAS the Pationt undemt,md; t1JAt if Pa({""-' bas """1ioal loournnce l'ati<nt mus! ,ubmJt appropriate docwnent.ll.tion to the Fac.l,llty and not sign tbis Agreeme.u,t; 


wi'uiREAS the P!ltient has b<¢n told that the FaoUity would oot provide the prooed=(•) without payn,<U,! at the time of services and Patie/lt is awa,• that Poti,nt has the right to FW:sue othe:r :(hcllitios of otl.\C[" ~ ofpl\Yme.nt; 


il'HllR:f;AS tho Patient would not otl\e~e be •bl• to reii,,;,vo th• ne<dod medical procedure(,) without ModClleJ< pmvidfu$ fu),msmg for tho proredure(s); 


NOW ll!ElIBFORE it Jo ,weed thn< l'oti<nt will =ei.• serv!cos from tbe Facility whicl1 •h•ll be fuumood by Mec!Che"' It ;, llnfu« og,..,; ,md aol<ilow!etlged that through Ill.is Agreemaot MedC!iox wlll maintain a lien llg!UDS! J>aJlem fo,' tho billed rate of the procedure(s) received in the a.i::w:>unt specified :in th~ ctocu:weut t.itled 11tt8.tient A.gret"ttUeJ).t Addettd1.mi\ wli.foh sha11 be: attached hereto en<I signod by the Pati"<lt, Pa6eot ocktlowletlges a(ld ae,i;<B that ModChox billed ra1e fur tho ~(s) was di,c!osed to Patient 01\ tho Patlenl Agreement Add"'1<iwn and niat Ibis bil1ed rote re1>re,.nt, MedCho,: stand,.-,! ,.,,., 1m:d su . or lvSs than &.c' f:lllount that the 


Date 


Facility custom•tily charges. PatletJ.I agre<s lO pay MedChex in tl,l,e fitll lien amount i;-bp~.se11ting Med.Chei'li billed rate(s) at the time that Pa.tient•s'·li::gal claim is WJQlve:d, Pirti0nt - ogre<s tb,t Patient's obligation to poy MedChox is absoluto and that jt is Patient's ~spon£.J.lnHcy w repay .suc.b lien, 


PatiW agrees by nn fu•sh this Agroement jQ hereby .lr.t'eVocably instruct Patie:ttfs attof;l}.ey 01· atty .subsequQill: 1.iliomey(s) or tortfcB.So.r~s ins~~ tmfore tdatcd to Patient',:: legal claim1 that upon th.fl Settlerolfflt a:ni lli.itdb!ltfon of l!roc~ in c□miection with Pati.ait"$ ~esal cJ,im(s), \hat Patie.ut's attom,y protect and satisfy MedChex', Ueu before. r<leaslJlg any funds to Pati<mt. Patient and MM.Cb~ agree th.st .t;?hould ~e be ll dhpute m tlre attiount oW>:<l to McdCh,x, Patient's ,ttomey or tottfeB3QI'8 :i:tllliu:faJJC¢ cii(·,di=r is requ.tred to bold fun(ls peudmg 'Che ~lut:i.o:u -t}f the di.epu.te. Patient 11g1:Ces to io,t:ruct tlie l'Qct;y distrjbuting funds 1hat Jfth• attomey.cliaut relatkm.ship is severec,, the t1ttomey i;o.f,!St provide MedChex with applicable tortfua,s.OJ.1-'s iniw:a,nce a,qd/ot updated ffll:om!:l:Y W.£on;wit1on .in m~r fur M:cdChex ti) protect its lien. Patient agree£ that if a :i;>!{Jln).®t is issued to Pad.e.11.t related to Patiettt's legal cloim !:hat)he attoroey representini; .!'atient will be directed to deposit the che<i< into th• ottomoy', l>Ust accoum ruid pay ModChex lion in full bethre roloasiog ,ny fiDJ.d&toPati.mi.t. 


!'at.lout and ModChex furth<i• "W"• that if • disput¢ of tul~ kind arises rE1ated to the procsdu«,s fl..u1dcd by M~Chex., clthet M«!Chex or Patient may elect to bave that dispute rcwlvtd by bindi.11,g arl>:itration u.nde.i· fue auspices of tlte Amorioan Aroiirnlion Assoctation ("AAA") sue!t that ao en:furceabl,; :resolution w'Ollld bo dete.{l;)Jined by one or more neutral arbitrators .in 1ieu .of civil ooun. Patient and. Mcd.Ch~x COttSClnt that au.y al'bittat~on wotald occur on an i.t.J.4ividual bu.si1;1 ush1~ fha ljl,rostanth(~ laws r,f the state of New Y orli: and Pati.e1'.IJ: agooes that 'class <\roitra:tlox,.s. Wld c.J.a.$s actfon l•"'ui1s are not perm!tt.ci. ln tho ev~t that a di0pute ariics, it ~~ ~ that ru1 of 1ru: 1;easonab,e expenr,as assoc:hlted wit\\ pursuins mbitmtion•'fur the prevaliiug party will be rdmt,~ bythe othcxparty."' 


__ l/31/2012 _____ ,,,__ 
Date 


"'TuiOfderto Jnil:iate an llfbAtni.tton either party mu.;11;,notifytbr-oth~ ~- in writing l;ly oo'tificd umil (the "~' 1
), whici>. mu!lt: (=il.) briefly explain 


tlie·disputc:, (bl lwt1h~ mime, ad~ end phone nt'lmbe:r ot1ltt: both.ratties. [o) specify the amount ofmotiey l,qVQJwd,. (d) G'tote the: p~ferted ll$"ing AQ~e,and {m) srate wh.@ you \l'vlln.l t() resolve tbe dispute. Party su.bm..ittiug: Demaud. nTu$t !ieud two copies of the d,s,JJ.1BJ1d to the AAA e.t 
16~ Brond1.v.ELy~ IOF, New Yolk, NV 10019, P!J.i,n6(:SS5)387~94SO, ni0f)£Wtth tbe approprlllte~lstrati\le fee/depo-sk 


l 
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Patient Agreement Addendum 


Approved and Completed Services and Rates for Patient 
Consolidated Billing Statement 


The patientto receive procedure(s) at Open Advanced MRI of Round L11)ce, LLC on 2/3/2012 (date). Please sign to indicate you have received, or will receive on tb,e above date, the services below, and that you agree to the billing rates and total costs as lndicated:. ··· 


total due fm· all sei:-vices perlormed on all dates of service: $3390.0(1 


E. l .ffiirik' 
__:~·· :.,ir,~ 
Global Financial Credit, LLC: Wensley McKenney 


Date 


1/31/2012 "' 
Pate 


PAGE 03/04 
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To: +1-8153445280 Page 2 of 5 2012-02-08 20:56:31 GMT 


From: OAMRI of Round Lake 8475463600 8475463633 To: medchex 


PATIENT: DULBERG, PAUL 
MRN: 1585839 


DOB: 03/19/1970 


Open ··) 
Advanced/ 
MRB,l .:::~ .. :,··· 


PHYSICIAN: 
EXAM: 


DOS: 


18883013302 From: Jennifer Torres 


Page: 2/3 Date: 2!1/201212:21:50 PM 


LEVIN, MD, KAREN 
MR FOREARM WI AND 


W/0 73220 
02/03/2012 


EXAMINATION: MRI examination of the right foreann without and with intravenous contrast 
infusion .. 


CLINICAL HISTORY: History of right forearm trauma with a chainsaw. Possible neuroma, 
nerve impingement or injury in the foreann. Possible tendou disruption. It appears thatthe 
patient had some difficulty holding still during image acquisition. There is motion artifact on this 
examination. Weakness in the fourth and fifth fingers. Pain in the forearm and hand. 


TECHNIQUE: Multiplanar Tl and T2-weighted spin-echo pulse sequences and STIR sequence. 
Post-infusion multiplanar Tl-weighted sequences were performed. A skin marker was taped to 
the point of maximal symptoms. 


Contrast: 15 cc of gadolinium was infosed. 


FINDINGS: There is no bone abnonnality seen. The bone maJTow signal charncteristics are 
normal. 


There is no cystic or solid mass appreciated. The visualized muscles have normal signal 
characteristics. 


There is no abnonnal soft tissue infiltration or induration. Specifically, in the area of the skin 
marker which is marking the point of maximal symptoms, there is no soft tissue abnonnality 
appreciated. 


There is no abnormality identified along the course of the ulnar nerve in tl1e forearm. 


IMPRESSION: There is no forearm abn01mality approciated. This does not exclude the 
possibility of an ulnar netve impingement or injury but there is no gross mass or abnormal 
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle 
abnormality appreciated at this time. 


Thank you for referring your patient to Open Advanced MRI. If you have any questions, Dr. 
Levin, please feel free to contact me at my direct line which is: 630.885.2100. 


720 Rollins Road Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847-546-3633 


www.openadvancedmri.com 


If there are any questions about this fax or you are not the intended recipient. Please call 1-888-67 4-467 4. 
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From: OAMRI of Round Lake 8475463600 8475463633 


DULBERG, PAUL 
MR FOREARM W/ AND W/O 73220 
02/03/2012 


To: medchex 


18883013302 From: Jennifer Torres 


Page: 313 Date: 2f7/2012 12:21 :50 PM 


Page 2 of2 


Thank you for referring your patient to Open Advanced MRI of Ro,md Lake. 


/i/? 


d J·:: r·i•~~.,❖~ .. , .tr 


Electronically Signed By: THOMAS A. PREDEY MD 
To the referring or consulting physician: If you would like to discuss this case in more 


detail or have any questions, please feel free to contact the author of this report: 
Dr. Ian Fisher (847) 414-5055, Dr. Jay Korach (847) 691-7673 


720 Rollins Road Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847-546-3633 


www.openadvancedmri.com 


If there are any questions about this fax or you are not the intended recipient. Please call 1-888-674-4674. 
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PATl1'NT AGREEMENl' 
TIJ.i, Diagno~c Services .~.gn:cment (~ •iA.greem.ont'1


) is onlo:i~d ill.to on January 31, 2012 by ,ud betwe,JJ Glob>! Flnanciul Credi~ I.LC d/hl• Mede~.. (h .... hlo!lu "Wed.Cb.e"'1 and l:'olul Dulberg (horcinafttr th.I': "Palicnt"). This Agreement ielato, to cerntin medicalfrocedurea that wjJ\ bo provide<! lO Patient at Open AdVanC<I MRI of Round Lake, I.LC. (heroo!b;,: th• ''Facility''), 


WHEREAS McdCheJ< Js • bu'"""" that provid<S fundfug for """'in medl""1 µrocedute(,) for .!'aticnts that do not hiwe hoalth ;,_,. but need medical ,,ue at this Facility as • teSult of injUtii;s htie».t SliBWfted m1a.ted to Pati.im.1'5 P"""'ol injlll',Y claim; . 


WHEREAS .l'atlent agroo, that Patient Jo., not nav,; xow.lcal fnslll;"flnce or 'IJYY other meH!lS to pay fot the tiroredure(s) that Pat:iettt 18 silel;:jJJ,g from the f w;ificy; 


WHEREAS the Patjont und...tand; u,,,,t if PatiOIJ.t bas modic,l insurance .!'ofuint moot S11omit appropriate dOCWlleutat:ion to the F.ooility aud not sign tb:ls Agreem.il.Qt; 


wimREAS the Patient has ¼in !old that the Facility would wt provide thoprocedute(s) witliout payn10nt at the iin,o of scrvi.cea and Fat.lent is awru:e that :Patie;nt has the right to pursue othe.r :Ou:diitics or ofu.i;r mt:!I0.6 ofpaJ'Illem; 


Wl'IEREAS th, ~atient would not oth•l'\\'Ul• be •bl• to re.t.\vo tho needed ro<dic>l poococture(,) wi1hout ModCh"' J?t<ivi<Hnll fln"'-ohlg for ll\e proceduie(s); 


NOW l'!lEREl'ORE it i, og,eod that l'atiout wlll =oho seyvices from tho Facility which sl>.oll be B.mmced by M•dChe><. It i• furlh.,,-og,oed .,,ct acknowledged 1l1nt throUJih titi, Ai;;r08Ulent MedChox will maintain o lien ,ig¢n,t l'allcnt toi: 1h< billed nrt,, of the procedm<(s) received in the axnount spel)ified in the QQC1Ullalt tided ''Ftltlen.t Agree:mi':!;i.t Addeti.dum'\ wlijch sbail 'be attached hereto ..,4 sign«! by the Putiont. Paliont oclcnowledg•• and "i!W'' that ModCbex bill,d ra!e for the piooedure(s) W'8 di,olo,ed to l'atl<IIII on lho Patj,;rt Ag,,,en,,nt Addendum onil tbat !his billed rnlo ~ts MedCh.x sttmdm;d ,·ates tu\d su or Jo,s th"ll. 1ho wuouut that tl1e 


Date 


Facility ouatomotily ,barges. PatiOl!t og:,,os lO pey MedChex in -QJ.e :thll li:en amount :i::tlp\"QSei.1ting Med.Che,.,; billed rat0(s) at the time th.at Patient''G '. ll,'lgal cla.lw, ili re.\li:i)ved, '.Pati0nt (i,rt\).et "ll""'' that Patient's obligotion to pay MedChox is ah$olute and that it is Patient's respoosibilit:Y to repa:y i;uch Hen. 


Patient _., by an through th!,, Agrmuent to hereby ltTeVocably itlst:rn.ct l'atieJJ.t' s attot'b.ey or ruzy subsequent a.ttomey(-$) oc tortfc:asor~s it1stn:an(:e cani.e.J;'!3 telatcd to 
Patiet)l'S !ego! clrum, that upon '"' Settlo.ro<nt attd Disbibutfon of l'roi»:d:s lo connectim with Pmimt's leigal c.laim(s), \h•t Patjml's attorney protect Md satisfy Mo<IChex', Ucn before. r<l,as!tlg any funds to l'atient Patient and M:ed.Ch!":X agree tb.m. should tbwe be a dispute hi. the atti.o\lllt o\'\<c:~ 10 l\i.[c:dChex, Patient's attomey or to.rtreesor·s ±tlsw.-auce ~o:h:.r is requ.trro to :ti.old funds peodi,,g the ,-!u"'"1 ,jf the d.l&put.. Potiont "l!l<OS to instn,ot the P<o:ti' disltil;utlng fund, that l.ftho attorney.client rel,atfonshlp ;.s $:CVered, the ~«omey ml!St l)t'Ovide MtdQ.ex with applicab)c to~'s ins1.;rance .a,qdfor updated Bttomey l.n:fbn;ns.(ion in m:di:.r for Mc:dCh~ tQ protect jt.rJ Ue.n. Patim agrees that ifa paymetltis issued to Pati,e.ot related to Patient'• leJJal clllim that .tho att.oro,ey representing Patient will be directed to dopoilt-tho ch<<t into th• attom"l''• ttust aocouat and pay ModChex lion in full befbfe wleasi.o.g ruzy ~d6 to Pat(i;JJ.t. . 


Ji'ationt Bl!d ModCheR furth,r asr,e that if • dispute of ,uy kind ariaes JE1ated to \l~e l)rocsd~ funded by MOOChcx,, either MedCheJ< or Pat!ont may •loci to have that dispute =olved by i>!nding a,'hltratlon u.uder tb• auspice; of the Am,;ric..,, Aroitrat.\on Aasoo!afion ("AAA") such t~at "" enforce.ab],; Nsobd:ion would 00 determinoo by one QI." .ttJ.oTe neutral arbitrru:or.s .in. Ue11 of 11iv:il couct. }lafumt sud McdCh.ex consent that any arl>lttatj~n wo~ld occu,r on on l.tl4ividuai bash usjng the wbst&:itiyt; lows of the state of New York and .1'"1ieot ._. tb.oi dasa ""itr•ti.= roid c!a,, actfon l~uits ate ;not pexmitteci . .hi. tb.~ ~'ent that a di&pute atlSes, it j~ agreed thflt all of the i:easo:11&Me iXpcnsss a&!iocim:ed wllb. plll'8U"'8 arbiu~tfo". fur tile prevailing party will ~e rCUW,.~ bytheothc:rpurty."' 


tr .~lfU: _ ~ .. \~ __ l/31/2012 _____ _,_ Olobai Financial Credit, LLC: Wensley McKenney Date 


"''m.'Miet to initiate an 11rl;,jtration either party m~uotiiy~ other party in writing oY Q('.l'tifted Ml (the "D~• 1
), wb.fc-h. must: (a) briofly explain 


thead;,spuoo, (b) U1:t:thci name, addntM ll!ld phooe nllfflbe.r ofili.e both.rarlies, (c) ~ify the-am.ount of:motiey l;(l'vo1ved, (d) stflte the pm&m:d b6;tring ~ovale,aruf (e) state where you v.ant to res'o)ve the dispute. Psrty subw.i.ttillg ~a.ad must t.end two cop~ of the de.uu1.o.d to the AM o.t 
16~ Broad-r, lOF, New 1:"0ffi.1 NY 10019, PlJ.m).E) (.:i65) 387--9450, aloog:whh the !!.ppf()p.rhte Sl:ltninistratiVl;i fee/deposit. 







Dulberg 007833


2012-02-08 20:56·.31 GMT 18883013302 From: Jennifer Torres 
To:+1-81534452B0 Page5of5 


02/03/2012 09;54 18475463633 OPEN ADVANCED MRI 


Patient Agreement Addendnm 


Approved and Completed Services and Rates for Patient 
Consolidated Billing Statement 


Tl)e patient to receive procedure( s) at Open Advanced MRI of Round La)ce, Ltc on 2/3/2012 (date). Please sign to indicate you hav;, received, or will receive on the above date, the services below, and that you agree lo the billing rates and total costs as indicated: ·:· 


Total d11e tor all sei:-vices performed on all dates of ~ervice: $3390.00 


/j ,.,,~t,· 
~~•,;f'f-~:.,,;~ 


Global FlnanciaJ Credit, LLC: Wensley McKenney 


I 


Date 


l/31/2012 ;,\ 
))ate 


PAGE 03104 
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12:02 


. J NORTHWEST COMMUNITY HOSPITAL/ DAY SURGERY CENTER 


PATIENT FACE SHEET 
l~lll ADM. DATE 


''''i 71265382 07/09/12 


ROOM/BD FOL TP/8VC REG BY CLNCD MEDICAL RECORD NO. 


s G/DSC RBAGG DSC 0001307925 


AGE SEX HAC M,S PA I NT STATUS 


11=~=:~: 42 03/19/1970 M s OA 


Ill . &~,,~~~i'i,JJ;; · :: .:', · i. 
Iii ~cEi$ii1;11 · :: :, , ,ci ~6~1,i:. 
1i1i@ii~~@MMti1@4~W>•••••••••<t . •. 


Type: 


Sub2: 


Ins 3: 
Pol#: Type: 


Sub3: 
r:;rrn 


:i: ATTENDING PHYSICIAN: 


:,h,: PHYSICIAN GROUP: 


009628 SAGERMAN, SCOTT D MD 


628 HAND SURGERY ASSOC S.C. 


:Ii:: ADMITTING PHYSICIAN: 


\t REF/FAMILY PHYSICIAN: 


009628 SAGERMAN, SCOTT D MD 


•=m PRIMARY CARE PHYSICIAN: 


:'~£ LAST EPISODE ACTIVITY DATE: 06/11/12 


RELIGION 


NOP 


Phn #:847/497-4250 


Grp #:00000 


SELF 


Phn #:1 
Grp #: 


Phn #:/ 


Grp #: 


ORH 


ORH 


I 
I -


CNTRYOD 


COB: 1 
Vfy: y 


COB: 
Vfy: 


COB: 
Vfy: 


ITEM# E38130 FORM It 005.315-03/02-1-ET 
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Outpatient Coding Summary 


Patlenl Name 
DULBERG, PAUL R 


Admit Date 
07/09/1212:02 PM I Olsohar9e Date 


07/09/1212:02 PM 


Attending Physlelan 
SAGERMAN, SCOTT D MO 


3542 Lesion of ulnar nerve 


0552 lnJLiry to ulnar nerve 
E9269 Unspecified envlronment1:1I snd accidental causes 


Sox 
Male 


LOS 
1 


Coder 


Birth Date 
03/19/1970 


Flnanclal Class 
Self Pay 


Litty Vincent 


Age 
42 


MR Number 
0001307925 


Disposition 


PallentType 


Account Number 
71265382 


O/P Day Surgery Center (DSC) 


0449 Peripheral nerve/gan9llon decompresslon/lysls of adhesion SAGERMAN, SCOTTO MD 07/09/12 


64718 -RT Neuroplasly and/or transposition; ulnar nerve at alb 


J•i•c'. 
._ .. ,..,., .. ,:, 


00220 64718 00220 Level I Nerve Procedures 


APO Total Reimbursement 


1344,01 


Bill Type 


131 
CtalmType 


Single day proc 


ii 


APC Total Weight 


18,88 


Claim Disposition 


No edits on clalm 


SAGERMAN, SCOTT D MD 07/08/12 


18,86 1.00 1344,01 1075,21 


Total CMS Reimbursement 


1D75.21 


Condition Code 


None of the above 


1111111111111111 II II 
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Outpatient Coding Summary 


Patient Name 
DULBERG, PAUL R 


Admit Dato 
07/09/1212:02 PM 


9552 ln~ury to ulnar nervt1 


I Discharge Dale 
07/09/12 12:02 PM 


Sex 
Mala 


LOS 
1 


Birth Date 
03/19/1970 


Financial Class 
Self Pay 


Age 
42 


MA. Number' 
0001307925 


Dlsposlt!on 


Patient Type 


Account Number 
71265382 


0/P Day Surgery Center (DSC) 


E9289 Unspecified environmental and accidental causes 
,,~ •n ~ '.<,•:•ii':"''>·'•· ·.• · :.· · ,r. ·•,••~; ·' ··•;/$11,fj//!;' •, ~t~roce ure~·-·_,,._,i.'~\'¼~~r::1~·-·.~--., f-.,;,:,1-,::.iL,:\ ·. ,,~,./;. · _.,,· .. !.',:.'.•·,'1.· ·,_:.,_._·.:."_·.,-. ;,.'.•.•.'.·.· · ..• ;J .:'ti'rov1ciii'f!'~,,,-F-'''•"1'""'· 10.\.1,:i:~i,,.\,,, ,,,, ., •·'·' ~-j;i •• 1,L',:,,,~ ~U"-'',,!,,"oww ~,l,•·>i{~"(~ ·,,,,,l':",,.,~•f_;..'f~l :-1··.,~·--·,• 


0449 Peripheral neNe/gangllon decompressloo/lysls of adhesion 


64718 -RT Neuroplasly and/or transposition; ulnar nerve at elb 


APC Total Reimbursement 


1344.01 


BIii Type 


131 I 
Ctalm Type 


$Ingle day proc 


iii 


APC Totfll Weight 


18.88 


Clalm Disposition 


No edits on claim 


SAGERMAN, SCOTT D MD 07/09/12 


SAGERMAN, SCOTT D MD 07/09112 


Total CMS Reimbursement 


1075.21 


Condition Code 


None of the above 


Ill II 111111111111111 
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AUTHORIZATION FOR PERIPHERAL NERVE BLOCK PLACEMENT 


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


Though peripheral nerve blocks have a good safety record, all the listed blocks below have possible 
adverse effects of Incomplete block, infection, bleeding, hematoma formation, adverse drug reaction, 
local anesthetic systemic toxicity, damage to nerve and/or surrounding structures. The duration of block 
ma_y ~ween patients and some motor and sensory deficits may last longer then expected. 


Q.-:•"arachial Plexus block 
This is performed to reduce post operative pain in the upper extremity. Possible specific adverse 
effects Include but are not limited to dryness or numbness of the throaVfaclal region, hoarseness of 
the voice, redness of the eye, drooping of the eye lid, shortness of breath and rarely collapsed lung. 


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


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


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


Other regional nerve blocks: _________________________ _ 


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


Patient Signature {L.Q ~--::::: Date and Time _.7'-+---'-"-H---'\,'---'-{.)_\...:.-:_
1


_ 


Witness Slgnature~~-J}__ Date and Time _7....+/-~"-'{'-!/'-"-L _ _./_,ic...:•_-_··· 


DULBERG ,PAUL R = 
71265382 M 42 07/09/12-
D0B 03/19/1970 0001307925 g; 
SAGERMAN, SCOTT D MD 


NCH Item# 56917 


Northwest Community Hospital 
ATington Heigh~. IL 60005 


1111111 1111111111111111111111111 11111111111111111111111111I 
1 4 6 7 5 C O N S N 


AUTHORIZATION FOR PERIPHERAL NERVE 
BLOCK PLACEMENT 


Form# 001, 1 '7!;;~07/11-1-PS 
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• • 
1. I hereby authorize _______ ')=-~j~·~·/,t_.·""<J."'--'-~=..c.L_tl_t) __________________ _ 


nts, to administer such medlcal treatment, including blood trans•' 


(state Nature of Prooedure(s) to be PerfQrmed) 


and if any unforeseen condition artses in the course of the procedure calling, In his judgment, for procedures in addition to, or 
different from, those now contemplated, I lurther request and authorize him 1o do whatever he deems advisable. 


2. My physician has explained the nature and purpose of the procedure, or blood transfusion, possible alternative methods of 
treatment, the risks Involved, and the possibility of complications. I acknowledge that no guarantee or assurance has been 
made as to the results that may be obtained. 


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


(A a,ank Space or the Word MNono" lndlca1es No Exc:ep\ions) 


4. I consent to the disposal by authorities of Northwest Community Hospital of any tissues or parts which may be removed. 


5. I consent to and authorize the photographing or televising of such operations and/or procedures, including 
appropriate portions of my body for medical, scientific or educational purposes, provided my Identity Is not revealed by the 
picture or by descriptive text accompanying 1hem. 


6. I consent to and authorize students in the health care professions and appropriate non-medlca1 persons to be present 
during the above procedure. 


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


8. I certify that I have read and fully understand the entire contents of this authorization In proof of which I affix my signature 
below. 


(WITNESS) 


NOTE: If patient is a Minor or Incompetent to give consent, complete the following: 


(WITNESS} 


(WITNESS) 


(DATE/TIME) 


DUL6ERG ,PAUL R ~ 
71265382 M 42 07/09/12 __ 
DOB 03/19/1970 0001307925 
SAGERMAN, SCOTT D MD ~ 


NCH Item ff 114::1 (TIOm) 


(SlGNAiURE OF PERSON AUTHORIZED TO CONSENT FOR PATIENTI 


(RELATION TO PATIENTI 


Northwest Community Hospital 
Northwest Community Day Surgery Center 
Arlington Heights, IL 80005 


I llllll 111111111111111 11111 llllll llllll lllll 1111111111111111 
2 4 6 0 1 C O N S N 


AUTHORIZATION FOR SURGICAL TREATMENT OR 
DIAGNOSTIC OR MINOR PROCEDURES 


Form No. 001.011 ~03/10-1~$D 
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1. Por medic de este documento autorlzo al Doctor ___________________________ _ 


y a qulen 81 setlale como m8dlco, y aslstentes1 para que admlnistren tratamiento medico, lo cual lncluye transfusions$ de sangre, 


si to estima necesario, y lo practlcar en ______________________ el sigulente procedimiento: 
(lndlque nombre del paclente) 


(lndique la naturaleza del procedimlento o procedlmlentos a ser practlcado(s)) 


y, sl surglere alguna sltuacl6n lmprevlsta en el transcurso del procedlmlento menclonado, yo pido y tambien le autorizo para 
que, a su crlterlo, apllque otros procedlmlentos qua no hayan side aquf conslderados; y que proceda con lo qua estlme 
aconsejable. 


2. Ml medico me ha expllcado la naturaleza y el prop6slto del procedlmlento, o transfusion de sangre, los metodos 
alternativos poslbles del tratamlento, las rlesgos qua lmpllca y la poslbllldad de compllcaclones, Declare qua nl garantfa nl 
seguridad ha side expresada acerca de los resultados que puedan ser obtenldos, 


3. Consiento en que la admlnistracl6n de anestesla y/o sedacl6n sea apllcada por o bajo la aupervisi6n de un m8dlco 
callncado, y que el uso de tales anest8sicos- sere segUn al lo estlme aconsejable, con la-excepc•6n de: 


(Un espaolo en bla.nco o la palabra "ninguna" lndlca que no hay excepciones) 


4. Conslento en quo las autoridades de Northwest Community Hospital dispongan de los tejldos o partes que hayan sldo removldos. 


5. Conslento y autorlzo la toma de fotograflas y las grabaciones televlslvas de tales operaclones y/o procedlmientos, lo cual 
lnoluye porclones apropladas de my cuerpo con fines medicos, clentlflcos o educaclonales, slempre que ml ldentidad no sea 
revelada en las fotograflas o en el texto que acompalla a estas. 


6. Conslento y autorlzo que estudiantes de la profesl6n del culdado de la salud, asl come personal no-mMlco califlcado, 
puedan estar presentes durante el procedlmlento arriba mencionado. 


7. El m~dlco arrlba mencionado, el anestesl61ogo, sl es apllcable, sus asistentes y su grupo m8dlco no son empleados nl 
agentes del hospital, pero aon personal medico independiente. 


8. Certiflco que he lefdo y que comprendo completamente todo el contenldo de esta autorlzacl6n y, come prueba estampo mi 
firma aquf. 


("tESilGO) (FIAMA DEi. PACIENTE) 


SI el paciente es menor de edad o esta lncapacltado para dar su consentimiento, complete la sigulente lnformac\6n: 


(TESTIGO) 


(TESTIGO) 


(FECHA/HORA) 


DULl:H:H.G ,PAUL R ~ 
71265382 M 42 07/09/12 Eiiiiiiiiii 
DOB 03119/1970 00013079Z5!11i!E! 
SAGERMAN, SCOTT D MD -


NCH Item# 1143 (backer) • • 


(FIRMA DE LA PERSONA AUTORIZADA PARA DAA COOSErmMIE:NTO POA EL PACIENTE) 


(RELACION CON EL PACIENTE) 


Northwest Commonlty Hospital 
Northwest Community O.y Surgery Center 
Arlington Heights, ll 60005 


AUTORIZACl6N PARA PROCEDIMIENTOS E 
DIAGN6STICO, TERAPEUTICOS 6 QUIRllRGICOS 


AUTHORIZATION FOR SURGICAL TREATMENT OR 
DIAGNOSTIC OR MINOR PROCEDURES (SPANISH) 


Form No, 001.011-03/10-1-SO • • • 
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• • • • • DAY SURGERY CENTER PATIENTS 


~ I received the Day Surgery Center brochure by mail outlining my Patient Rights and Advance Directive options. 


D I have received a copy of the Patient Rights and Responsibilities. 


SHARING CONSENT 
• To comply with the Federal Privacy rules, we request that a spokesperson be Identified by the patient to be the primary contact to receive updates about the patient's condition. An alternate spokesperson(s) may be selected In case the primary spokesperson Is not available. It is a requirement that both primary and alternate spokespersons have the patient's permission to receive protected health Information as it relates to his/her care. 


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


Physician may share information about my procecture with the following lndlvfcfuals: 
l>ev-w-


Name Relationship (Cell Phone Number) 


Name Relationship (Cell Phone Number) 
□ Do not share routine Information regarding my procecfure 


Responsible adult that will drive me home: ____________________ _ □ Same as above 


0 My driver plans to stay In the immediate area (waiting room)- Pager number_~_;); ___ _ 


□ My driver will pick me up when ready:_.,.,...-----,------,---,---,----------
Name and phone number for driver 


□ Adult who will stay with me at home for 24 hours: _______________ _ 
Notes: ____________________________________ _ 


Patient/Guardian Signature: ___ \J~ll="---'--'--"'~"'"--'-C-...---,,.-,c..-----Date: _______ _ 


v\..,,oc 
DULBERG ,PAUL R = 
71265382 M 42 07109112 
DOB 03/19/1970 000130792S~ 
SAGERMAN, SCOTT o MD 


NCH Item # 57533 


Norrhwesl Community ospila 
Notthw&St Community D11r Surgery Center 
Arlington Helgho, IL 60005 


I ~111111111111111111 Ill~ IIIW 11111 II~ 1111111111111111 1 4 6 2 9 C O N S N 
SHARING PATIENT INFORMATION FORM 


Form# 001.170-09/11-1-SD 
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• • • 
UNIVERSAL CONSENT 


LANGUAGE SERVICES I m I /please initial) 
~nderstand that I have the right to a free interpreter . 
..l£'.'l English Speaking - No Interpreter Necessary. 
DI accept the interpreting services provided by the hospital. 


Language Name of 


··••307925 10 of 63 


• • 


Requested:____________ Interpreter: ____________ _ 


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


D Form read to patient by: ___________________________ _ 


CONSENT FOR TREATMENT I t'K I (please Initial) 
I hereby consent to the administration and performance of all tests and treatments by members of the 
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center, 
and/or Northwest Community Medical Group ("NCH") which in the judgment of the physicians may be 
considered necessary or advisable for the diagnosis or treatment for the condition for which I am presenting 
myself. I understand that the practice of medicine and surgery is not an exact science and acknowledge that 
no guarantees have been made to me. I authorize NCH to request and receive Information, including my 
medical record, from my treating physiclan(s) or agents. 


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


RELEASE OF RESPONSIBILITY FOR VALUABLES ! /4.f_ I (please initial) 
I acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other 
than that which is deposited in the hospital safe, whether such loss or theft is caused by any patient, 
visitor, guest, agent or empioyee of NCH. I hereby release and exonerate NCH from any loss or theft of my 
personal property. 


DULBERG ,PAUL R "'='== 
71265382 M 42 07 /09/12 ~ 
DOB 03/19/1970 0001307925~ 
SAGERMAN, SCOTT D MD ;;;;;;;._ 


NCH Item # 24839 


Northwest Community Hospltal 
Northwest Community Day Surgery Center 
Northwest Community Medlml Group 


I llllll lllll lllll lllll lllll llllll llllll lllll 1111111111111111 
24BD5CONSN 


UNIVERSAL CONSENT 
Page 1 of 1 Form# 001.002-05/11-1-SD 
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• • • • • 
ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS ~ (please initial) 
I currently maintain insurance coverage which wlll reimburse the charges from NCH, my 
treating physicians, and any ambulance transport for medical care provided to me. In 
consideration of those services, I hereby assign, transfer and convey to NCH, my treating 
physicians, and any ambulance providers all of my rights, title and interest In my medical insurance 
for medical expense reimbursement, including, but not limited to adding dependent eligibility, and to 
have a policy continued or issued in accordance with the terms and benefits under any insurance 
policy continued or issued. 


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


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


RECEIPT OF NOTICE OF PRIVACY PRACTICES ! .?.J?l(please initial) 
I acknowledge that I have received NCH's Notice of Privacy Practices. I understand that the notice 
describes the uses and disclosures of my protected health information by NCH and Informs me of my rights 
with respect to my protected health information. For more information, please contact the Patient 
Advocate Office at 847.618.4390. 


RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ~ (please initial) 
I acknowledge that I have received the NCH Charity Care/Financial Assistance brochure. For more 
Information, please contact a Financial Counselor at 847.618.4542. 


Upon signing this consent, I acknowledge at l have read and understand the foregoing and accept 
its terms. ,.,;r /) 


Patient Signature_~~~::t:::=..,,,-d~~~~':;;:,~==------­ Date __ 1--+-/-~--f1-'-/_Y __ 
lf Patient under 18 years Parent or Guardi 


DRtA 


If Patient unable to sign-Legal Representative _______ _ DULBERG ,PAUL R · 
71265382 M 42 07109/12 


Relationship to Patient and reason Patient unable to sign____ 008 0311911010 0001 301 925 _ -
SAGERMAN. SCOTT D MD -


Date of Service ----------1..,.;t(JL/J,,-,~c----.,.----------­
NCH Employee Witness Signature __ __,,. __ ~~1-L--------­
NCH Item # 24839 (backer} 


Date _______ _ 
Form# 001 ,002-05/11-1-SD 
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0 0 
UNIVERSAL CONSENT 


LANGUAGE SERVICES I tzJ; I (please initial) 
~nderstand that I have the right to a free Interpreter. 


_g"! English Speaking - No Interpreter Necessary. 
D I accept the Interpreting services provided by the hospital. 


Language Name of 


****307925 12 of 63 


0 


Requested:----------=~---- Interpreter: _____________ _ 
DI refuse the interpreting services. D I request a friend or family member to interpret. 


Refusal Signature: _____________________________ _ 


D Form read to patient by: ___ ~~-----------------------


CONSENT FOR TREATMENT I lf':f'.2 
I (please initial) 


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


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


RELEASE OF RESPONSIBILITY FOR VALUABLES ~ (please Initial) 
I acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other 
than that which Is deposited in the hospital safe, whether such loss or theft is caused by any patisnt, 
visitor, guest, agent or employee of NCH. I hereby release and exonerate NCH from any loss or theft of my 
personal property. 


DULBERG ,PAUL R ........_ 
71266382 M 42 07/09/12 
DOB 03/19/1970 0001307925 
SAGERMAN, SCOTT D MD -


NCH Item# 24839 


Northwest Community Haspltpl 
Northwest Community Day Surgery Center 
Northwest Community Medical Group 


I llllll lllll lllll lllll lllll llllll llllll lllll 1111111111111111 
24605GONSN 


UNIVERSAL CONSENT 
Paga 1 of1 Form # 001.002-05/11 ~ 1 ~so 
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u J 
ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS cmJ (please initial) 
I currently maintain insurance coverage which will reimburse the charges from NCH, my 
treating physicians, and any ambulance transport for medical care provided to me. In 
consideration of those services, I hereby assign, transfer and convey to NCH, my treating 
physicians, and any ambulance providers all of my rights, title and interest in my medical Insurance 
for medical expense reimbursement, Including, but not limited to adding dependent eligibility, and to 
have a policy continued or issued in accordance with the terms and benefits under any insurance 
policy continued or issued. 


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


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


RECEIPT OF NOTICE OF PRIVACY PRACTICES I ~(please Initial) 
I acknowledge that I have received NCH's Notice of Privacy Practices. I understand that the notice 
describes the uses and disclosures of my protected health information by NCH and informs me of my rights 
with respect to my protected health information. For more Information, please contact the Patient 
Advocate Office at 847.618.4390. 


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


at I have read and understand the foregoing and accept 


Date __ 1---+j _l,\,---Jl---'1_r __ 


Date _______ _ 


If Patient unable to sign-Legal Representative _____________________ _ 


Relationship to Patient and reason Patient unable to sign ________________ _ 


Date of Service __________ ~::tJPn~--c---------
NCH Employee Witness Signature __ ~f,-~ __ ¥fo__.e-c-------­
NCH Item -U 24839 (baoker) 


Date _______ _ 
Form# 001.002~05/11-1-SD 
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C 0 0 0 
DAY SURGERY CENTER PATIENTS 


~ I received the Day Surgery Center brochure by mall outlining my Patient Rights and 
Advance Directive options. 


□ I have received a copy of the Patient Rights and Responsibilities. 


SHARING CONSENT 


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


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


Physician may share information about my procedure with the fol/owing individuals: 


bovw-- ~ 
Name Relationship (Cell Phone Number) 


Name Relationship (Cell Phone Number) 


□ Do not share routine Information regarding my procedure 


Responsible adult that will drive me home: ____________________ _ 
□ Same as above 


□ My driver plans to stay In the Immediate area (waiting room)- Pager number_Lf'._) ___ _ 


□ My driver will pick me up when ready: ___________________ _ 
Name and phone number for driver 


□ Adult who will stay with me at home for 24 hours: _______________ _ 


Notes: ____________________________________ _ 


Patient/Guardian Signature: 


'\7l,OG 
DULBERG ,PAUL R ......., 
71265382 M 42 07/0g; 12 
DOB 03/19/1970 0001307925 
SAGERMAN, SCOTT D MD 


NCH Item# 57533 


Nori west Community Hospital 
Northwest Community Day Surgery Cenler 
A1lingtnn Heights, IL 60005 


I llllll lllll lllll lllll lllll ll\111111111111111111111111111111 
1 4 6 2 9 C O N S N 


SHARING PATIENT INFORMATION FORM 


Form# 001.170-09/11-1-SD 







Dulberg 007846


Page 1 of 2 DULBERG, PAUL R 71265382 ··••307925 15 of 63 


Key Points to observe after hospital discharge: 


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


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


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


Ugper Limb (Arm) 


1} The nerve block will wear off in about 6 - 24 hours. Until then, your arm and shoulder area 
will be numb and weak. DO NOT 11ft or carry objects. 


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


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


Lower Limb (Leg) 


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


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


3) Use assistlve devices such as crutches or a walker as ordered by your physician. 


If you have redness or swelling at the injection site, metallic taste in your mouth, facial 
numbness or tingling, slurred speech, restlessness, or any question that is of concern please 
call the 847.618. 7200 Immediately and ask to talk to an anesthesiologist. 


ULR DULBERG ,PA 42 07/09/12 -


-r;iio3g;/19l1~70 0001307925 -
SAGERMAN, SCOTTO MD 


NCH Item# 56906 
Original - Chart 


Nori west Community Hospita 
Arlington Heights, IL 60005 


Date and Time 61-/6 


I 1111111111111111 lllll lllll llllll llll 11111111111111111 
1 4 0 5 4 D I S R 


Regional Anesthesia/ Single Block Injection 
Discharge Instruction Sheet 


Form# 005,789-12/11-1-PS 
Photocopy - Patient 
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ACTIVITY: 


DULBERG, PAUL R 71265382 ··••307925 


You are urged to carefully follow these Instructions. Following anesthesia you may 
experience llghtheadedness, dizziness, and sleepiness. 


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


16 of 63 


first 24 hours after surgery/procedure _ 
O operating of power/heavy equipment. .)::il,N,o activities that require judgment decisions. 
o driving a motor vehicle. ~O ,work or school. 
Tat home, Limited activity as tolerated. No heavy lifting. . 


o weight bearing. □ Weight~A'ring as tolerated with crutches/walker/surgical shoe as discussed. 
eep operative site elevated.('"J lV"l1Y\.. □ May shower on ___________ _ 


Fall prevention discussed. □ May return to work on ________ _ 
DIET: 


ear liquids for 24 ho~s, then advance to soft diet then regular diet. 
esume normal diet · s tolerated □ after _____________________ _ 
o not drink alcohiic eve rages Including beer or wine for 24 hours, 


MEDICATIONS: &<{,,L) 
Pain medication cont ning codeine or other narcotics may produce some loss of judgment and/or coordination. If 


u are taking such medication, please adhere to the following instructions: . 
' o not drive a motor vehicle; operate power tools or machinery while laking this medication. 


o not drink alcoholic beverages (Including beer and wine) while taking pain medication. 
Medication reconciliation sheet discussed and given to patient. 
PORTANT: Call your physician promptly for the following: 


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


~ny abnormal bleeding ~eart palpi1ations t3 New or unusual pain 
ersistent nausea and vomiting SRash 
your extremity looks pale or blue, becomes swollen, or you feel a change in sensation. 


you are unable to contact your physician/surgeon and feel that your symptoms require a physician's 
attention, call or go directly to the nearest emergency department or call 911. 
GYNECOLOGY/UROLOGY 
□ Avoid sexual intercourse as Instructed by your physician for 
□ No tampons, no douching, and no tub baths or swimming as instructed by your physician for 


~ou may expect some vaginal bleeding, some abdominal cramping, and lower back pain. 
1ot unable to urinate within 6-8 hours after discharge, go to the Emergency Room. 


~~1~: ~~~ppointment to see Dr . (~QB~ OJ•frJ.-~n/on _·"1...,,--'-1-1-1-)--=Q.....,,=------------
t::rWith Dr ______________ as folio~~-----/ _______________ _ 


Call 911 or go directly to the nearest emergency department for the following: 
• difficulty breathing • chest pain • Inability to remain alert. 


DULBERG ,PAUL R ~ 
71265382 M 42 0?/0 9/ 12 15ii=i!! 
DOB 03/19/1970 0001307925 . 
SAGERMAN, SCOTT D MD --


Northwest Community Hospital 
Northwest Community Day Surgery Center 


Arlingron Haigh
5
, IL 6000S 111111111111111111111111111111111111111111111111111 


1 4 0 1 0 D I S R 
PATIENT DISCHARGE INSTRUCTIONS 


for Dlognostlc, Tharapeutlci or Surgieat Procedures 


NCH Item# 27008 Form# 005,044--04/11M2MPS 
White Copy - Chart Yellow Copy - Patient 
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• DATE: TIME: 


HISTORY AND PHYSICAL: 
This patient was examined, and "no change" has occurred In the patient's condition since the history and physical was 
comoleted. 


Physician Signature 


Interval Changes: 


Physician Signature 


DULBERG ,PAUL R = 
71265382 M 42 07/09/12Ei=E=i 
DOB 03/19/1970 0001307925 ~ 
SAGERMAN, SCOTT D MD = 


NCH Item# 48027 


Nori west Community Hospita 
Northwest Community Day Surgery Center 
Arlington H,lghs, IL 60005 


M.D./D.O. 


M.D. /D.O. 


I IIIII IIIII IIIII IIIII IIIII IIIIII IIIIII II IIII 
10037HP 


HISTORY AND PHYSICAL UPDATE NOTE 


Form# 005,739-01/12-1-SD 
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NORTHWEST COMMUNITY HOSPI'l'AL 
ARLING'J'ON HEIGHTS, ILLINOIS 


MLS: 
DD: 
DT: 
JN: 


95331 
Mon ,Jul 09 11:20,41 2012 
Mon Jul 09 11.:35:47 2012 
51400438 


EST 
F.s'.1' 


PREOPERATIVE HISTORY AND PHYSICAL 


Dl\'l'B OF ADMISSION: 07/09/2012 12:00 AM 


18 of 63 


CHIEF COMPLAINT/DETAILS OF PRESENT ILI1NESS: Th~ putieni: is a 42-yE:.)ar-o1d male 


being admitted for eler.tive surgery for right ulnar nerve injury. 


Pi'\S'l' MEDICAL HIS'l'ORY: Negative. 


PAST SURGICAL HISTORY: 


FAMILY HISTORY: / n C 


ALLERGIES: None. 


left ulnar nerve decompression - SS 


- ss 


MEDICATIONS 


SOC:T I\L HI STORY: 


Naproxen, tramadol and -fJ.uo:x:etine 


Smoking ht~tory positive. 


REVIEW OF SYSTEMS: N~yati.ve. 


PHYSICAL EXAMINATION: 
HEART AND LUNGS: Normal. 
EXTREMITIES: The right elbow shows positive Tinal signs at t.he cubital tunnel 


with sat:i.sfactory .r::ange of motion. Scar i.s noted at the ulnar aspect of the 


midforeo.r.m from prioL· chainsaw occ.idont with local sensitivity and 


tenderness. He indicates numbness in bis ring and 8mall fingerti with gripping 


activities. 


DIAGNOSTIC DAT/\ : X-rays of tho right forearm tram June 20, 2011, ~ro 


negative. The Ml-l.I of the right forearm trom F'ebrqary of 2012 was 


unremarkable. 


IMVRESSION: R.i.ght ulnar neu.citia at the cubi.tal tunnel and partial ulnar 


nerve injury right :£orear:m. 


PLAN: Right ulnar nerve decompre.sai.on, possible transpooition and neurolyDi.s 


ut the for:earm. The surgery ls acheduled under regionul block anesthetic; in 


duy :,urgery. •rbe p~ttEint understands thA risks and benefj t:s of surgery and 


thP. chance of complications, and he raquests to proceed. 


DULB8RG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MU 
PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2 
cc: 


SS - Sagerman MD, Scott Tue Jul 31 12:24:16 CDT 2012 


SS - Sagerman MD, Scott Fri Aug 24 13:15:32 CDT 2012 
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PREOPERATIVE HISTORY AND PHYSICAL, continued 


NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HF,TGH'J'S, IT.,LTNOIS 


DULBERG, PAUL 
071265382 
0001307925 
Room ff: 
Scott D Sagcrman, MD 
PRTsOPERA'l'IVE HISTORY AND PHYSICAL Page 2 of 2 
cc: 


Authenticated by Scott Sager:man MD On 07/10/2012 11:58:23 AM 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 
DD: 
DT: 
JN: 


95331 
Mon JUl 09 11:20:41 2012 
Mon JUl 09 11:35:47 2012 
51400438 


EST 
EST 


PREOPERATIVE HISTORY AND PHYSICAL 


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


20 of 63 


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


PAST MEDICAL HISTORY: Negative. 


PAST SURGICAL HISTORY: 


FAMILY HISTORY: 


ALLERGIES: None. 


MEDICATIONS Naproxen, tramadol and fluoxetine 


SOCIAL HISTORY: Smoking history positive. 


REVIEW OF SYSTEMS: Negative. 


PHYSICAL EXAMINATION: 
HEART AND LUNGS: Normal. 
EXTREMITIES: The right elbow shows positive Tinel signs at the cubital tunnel 
with satisfactory range of motion. Scar is noted at the ulnar aspect of the 
mid.forearm from prior chainsaw accident with local sensitivity and 
tenderness. He indicates numbness in his ring and small fingers with gripping 
activities. 


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


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


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


DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2 
cc: 
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PREOPERATIVE HISTORY AND PHYSICAL, continued 


NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL Page 2 of 2 
cc: 


Authenticated by Scott Sagerman MD On 07/10/2012 11:58:23 AM 
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• DATE:'/ ,ii/I)- TIME: ___ _ 


Patientrsignlflcant other verbalizes mrs!andlng of planned procedure. 
urgical consent signed 
ompllance with verbal or written 


/tnstructions 
~ States In own words understanding of 


pre-procedure teaching 


• • EXPECTED PATIENT OUTCOMES 


*Pa1Ient demonstrates or verbalizes an 
acceptable level of coping with anxiety. 
0 States In own words anxiety level 
□ States_ln own words coping needs 
~anor appropriate to situation 


•(one or more of above) 


• • 
Patient exhibits evidence of being prepared 
for the procedure !n a safe and supportive 
environment, 


J3_Complies with activity restrictions 
Re-edy for procedure 


IMMEDIATE PRE-PROCEDURE PATIENT ASSESSMENT CHART REVIEW 
--ET1Dbrocelet on □ ALLERGIES x;,/ 1!'41 ✓6k::2 □ Old Records ...J:J-e<5i1sent completed r 
□ allergy bracelet on □ H&P complete O Advanced directives ,11/2') 


-


Sc;;aledWelght: ·7, / kg Height ...._ UJ Laslmenses At •1 :t,14!#'1/'{lW':",r~st;::'"Off!!t~'=::·~~YA•?.Bl¥{•(l!lftfl![. RiisUl_ts~O.n~i 
Vital Sign,: T t;; I □ t"f□ a.llli·J•nic 1/Tlempqral □ BaslcMatabolic □ PregnancyTesl 


p 1(1 Re~/ BP SaO, / 04? b □ CBC I with Diff ---- □ Blood Glucose a{..{bfL4c? 
NPOsince/7072 7/lf(.I, LastV□ ld /_a;:;,...o □ Comp.Metabolic ____ □ UIA--------
,-,~_,,-,. ,.,,,, 11 . • ,,-,_~7..•;;J>"'R-, ...... ,,-' t/m-'"""i "-""q"t•'f~•\,,,,.,,.-, . .,- ,-""•·•· D Micro Rhogam _____ □ Urine Culture _____ _ 
~.:!~~.1!.!!11.&,lw.!.. 0..C~'!!e.!.fllit:.J.-PJ!Um!, Y.• ·•


1-~\~,p..j1i..t-:.'..'tER;IILI, □ PT/PTT------- □ cxR ________ _ 
Present . . Removed D none □ Coagulation Profile ____ D EKG ________ _ 
D make uplnarl polish D □ hearing (right I left) □ HIV D other 
□ Jewelry/piercing/ring D □ moblilly □ v~lon 
D denlureslparllals D □ speech □ language 
D glassesfcontact lenses D □ prosthesis ______ _ 
D Wig_ . □ Implants: D none □ pacemaker 1-------,f------+------+------t---
□ heanngald(nghllefi) D □ joint replaced □ ICD 
□ other_________ □ other 
Given lo --------


_o-sur'Qlcal sld&/slte verified wlth patienl~mily~ardlan, 


os;u~rg~lc::•::_I :•lt:•~lo:c::•:tlo;n~;r:J;;::A::#~::::::'.,/4='.'.:~~~R~•N:_::1n:1t1:al:_•..:::::~:::~;::-_!fii1..ir.J.f]{J~~"§lii:, 
r,1r.1 1 ,,,. A, ~--L!..!.u Time: _::, /X Sol lon:_~~,;;;..,.Ga°!1:,-;,=-.,'-f-- □· Type and screen 


Sile: / '" 
1 


-·,1~ Rate: @'J Bv=~~ □ Type and crossmatch 


JJJJ.rime: 1 


Site: 
Solution: 


Rate: 
Gauge: 
By: 


'Rhip"s;~ □ enema □ foley catheter □ other _________ _ 
--- -~~ D anti-embolism slockings □ SCD (□ OR aware) <> (/ 


Dlrec1ed donor blood available_ 
Autologous blood avallable 
Number of units ordere-d 


' 


t Jro 
• (1_:r 


' 
0 Hair clipped: Um.. locatio,-n,_ _____ by __ _ 
□ Skin Prep: time ___ locallon by 1-------------------------


Type 


;lpsfiUc1IOll'sjj-=t:1 stayinbed,oncarlorl chal □ side rails up 
D crutch I cane walking ~reathing, coughlrg, leg exercises 
0 PCA □ Incentive Spirometry -i:J"iia1n scale O CPM 
0 other 


~nfirm ride home, Name Y>J.Jbfr'{ 
.....<Phone# if not present 


...-c.J Confirm adult supervision at home:::'~.,;,_.,,_.,,,,,, 
Name ~ 


Signature: 


NCH !terr, 


DULBERG ,PAUL R -=---
71265382 M 42 07109112-·zn 
DOB 0311911970 0001307925 ·= 
SAGERMAN, SCOTT D MD 


. 


RN 


Northwest Community Hospital 
Northwest Community Day Surgery Center 


Arlmglon Hogho, ll 60DDS I llllllj!IIIJIIII ~Ill !llll !lllll llllllll~ Ill~ I !Iii 
PRE-PROCEDURE PLAN OF CARE 


Form No. 005,015-12/09-·-so 
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Teaching A.ence ITTatien!lt Family/Slgnifi.t Other ...0"Ph. Interview D l.erson 


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


Expected Outcomes 


I The patient will verbalize the planned procedure. 


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


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


Individual Needs Assessment 


Patient 
□ Language 
□ Hearing 
□ Cognitive 


□ Vjslon 
..ia-15hysical Limitations 
□ None 


Family/Significant Other 
D Language □ Vision 
□ Hearing □ Physical Limitations 
□ Cognitive ;:;I- None 


□ Comment ___________________________________ _ 


Readiness to learn is evidenced by: 
□ Asking questions □ Verbalization of treatment plan □ Focusing attention 


Patient preference for learning: 
□ Demonstration 
_p.,-\1erbal Instruction/discussion 
□ Video (if available) 


□ Printed material 
□ Return demonstration 
□ Other 


Teaching Plan and Material 


DSC Brochure 
Discussed 


□ 
Provided 


□ 


Discussed 
Pre Operative Instructions □ 


Pain Management □ 


Herbal/Dietary Supplement □ 


Provided 


□ 
Pre Operative Booklet □ 
Advance Directives □ 


□ Carelink 
□ Complete on ADM 


~ot Interested 


□ Other 


RN Signature: 


DULBERG ,PAUL R 


□ 
□ 


712 65382 M 42 07/09/12 
DOB 03/19/1970 0001307925 . 
SAGERMAN. SCOTT D MD 


NCH Item # 644 79 


□ 
□ 


Peripheral Nerve Block □ □ 
Crutch Walking □ □ 
Smoking Cessation □ □ 


Date/Time 


Northwest Community Hospital 
Northwest Community Day Surgery Center 


Arlington Heigh~. IL 6000S I llllll lllll lllll lllll llllllllllll llll llllll lllll II IIII 
1 5 4 1 6 P I O P 


PRE-SURGICAL TEACHING 
NEEDS ASSESSMENT 


Form# 006.867•08/10·1-SO 
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Northwest Community Hospital orthwest Community Day Surgery nter • • • 675 W. Kirchoff Rd. 800 W. Central Rd. 
Arlington Heights, IL, 60005 Arlington Heights, IL, 60005 D,,..Q_,!'.,p' 
□ 847.618.7258 □ 847.618.7256 847.618.7080 


Entrance# 2 Entrance# 3 
North Elevator to 2nd Floor 


M ... _.J)_., 


Date of Procedure 7 
°' 


1-Ja u 
Date of Procedure 


Time of Procedure I ,30 'loo On between 2:00-7:00PM 


Call 847.618.7244 for arrival time 
Time of Arrival (, ~30 / 2.,CC) 


fiBeginnlng at midnight prior to surgery, do not eat or drink anything, including water, candy, mints, or gum. 


_;a-No solid food after midnight before surgery, 
0 Clear liquids until __________ and then nothing by mouth after that time. 


ft Continue to take all of your routine medications up until the night before surgery. Check with your physician regarding 
taking any blood thinning medications like Aspirin, NSAIDS (Motrin®, Advil®, Aleve®), Coumadin®, Plavix®, or Herbal 
supplementsNltamlns. 


p/4 not allergic, you may take the following acceptable pain medications (e.g. Tylenol®, Acetaminophen, Vlcodin®, etc.) 


yen lhe day of surgery, take the following inhalers and/or medications with a small sip of water ________ _ 


p(:No alcoholic beverages and no smoking 24 hours before and after surgery. 


[;('Bathe/shower day of surgery. Leave off makeup, contact lenses, nail/toe polish, and all Jewelry including wedding 
,--t,ands/body piercings. Wear loose, comfortable clothes. Leave all valuables at home. ~c,-~ ~ 


LI Bring on the day of surgery if applicable: 0 ;j,C---~ 
ZIPhoto ID & Insurance Card □ Medications/inhalers □ Glasses with Case O. 
□ crutches/Walker □ CPAP machine □ Hearing Aids □ Physician Orders 
□ Toiletries, robe, and slippers If desired □ Laboratory/X-ray results/ECG 
□ Advance Directives/Living Will/ Power of Attorney for Healthcare 
□ Other: _________________________ _ 


_;;a-Report any signs of illness/Infection/respiratory symptoms to your surgeon. You may need to reschedule 
your surgery. 


_.P--Name of responsible adult to drive you home after the procedure•-----~'--------------


,..0'""Name of responsible adult to stay with you overnight after your procedure 


Date _______ _ 
Patient/Significant Other,~ignaturn~ 


RN Signature __ __::V:....::~..:....::..:...-"---"-------'-"--"--~----­


.,D'Phone Interview 


Datemme __ lf_(_vt., __ {-'--( ~'----


DULBERG ,PAUL R 
71265 382 M 42 07/09112-
DOB 03/19/1970 0001307925 ~-
SAGERMAN. SCOTT D MD -


NCH Item# 26675 


Northwest Community Hospital 
A1iington Heights, IL 60005 


1111111111111111111111111111111111111111111111111111111 
15401PI0P 


PRE-OPERATIVE INSTRUCTIONS 


White Copy (Chart) Yellow (Piillent) 
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i 
______________________ ,, ____ ,_ ., __ ,_ 


• • • • • 
DATE: 7 ~,, .. 1suRGEON:J'ca.,.,-A,,_ ,r 1.._f,,,..._ ALLERGIES: /1---~.,~ NOTES: /Jr~;, 


DIAGNOSIS PER SURGEON: (L:t.. c......\--vl-..,,..- t,,,e,.,,,,,.-. -i:;1 \ Lf·.,._.-I '1 :, '1 


TIME hi J..- I ••• I •• , ?·· ,,..Jr., J~"" ... "'' .. , ..... ~ 


= I Q;, ~ .f ..,('l"v f ... •.....-lr If( 


- Vt.;'3,.J, 1~. , F--1~< $"• ·- .; , c:~ .,_-r,. cr-~."v ... , ":"'\::..-"C 
- ,. 


-- ', 


• "'" 11..,. 
. 


-~ -~-~--.· ' . -
~::l!I 


' 2 ~-.. 
I 2 


•T 2 INDUCTIDN FW10TOTAf.S¥ 
~ ~ 


H 0 MASK IND N CRYSTM.liXO; t}J/1 


···- -- 1- D PREOXYGE f DLOOO: 


--- DENITROG NATION CfilllD: ~• 0 RAPID sr. UENCE 
0 ClllCOI PRESS. Elle 


• Hl: ~ 260 --- □ MAll(lm lll'SSIJE\!HI UAINS 


BIP:_jn (6~ 240 INTUBATION ornm 
--- - -- □ DIRECT GOSCOPY 


61. 220 
P: tMCMILLER, 1,1),_ EXTUBATIDN 


I 200 G~ ARITTN~OS □ FOUOWSCOM s 
AIRWAY: 


180 ~I ~ □ SWALLOWS 


PH'ISICA, STATUS: ;.., 
□ EMIOIM UBE □ SIJSOONEO m, ES 


160 □ BAAL~ ASAL □ WFF = 140 AIR LfAKS~T -l-cm~O D UC 0 
SUPPORTIVE DIAGNOSIS: D SPONUIIWIOIIS,MTE_ c~,]2 □ lllu\TBAEATH tOUNOS 


120 
' , , D E1C02 cm 0 REVERSA,_ m~+) 07 -- AT 100 mg 


□ SCCA 00 ER: D NALOXONI ___ 
80 • □ E'IECARE:_ IAJ ILOOE, Tll'E, 0 UCMI' LIFT > 5 SEC, 


PREOP. MEDS 60 OPTIGAIIO uPA=ACUI\Tlll 
0 "US!U~ MIIIBOlEOO AN MO 


40 ·- ·'- '--- n:.i ITTGr.£NlOl'!OJRH 2r~w~ ' ! P/ffll) 


W'J..,MIYlllEOI 20 MONITORS ·=,._.,~ . - lYPE LOCATION ooom □ UNSTAllE 


" . '' 
DA~ 


0 SOMIIOllffJ □ I~ 
FOOTNOTES NUMBER OCVP 0 I.JNNl(lUSNILE □ vmntATED 


POSITION: _,, ... ,,.... ..... 
OS- Z'1tt= 02 _:J___I/M 


I.V. SITE: FLUIDS: 
.. ci IMSK02 % on: . 


0 T-PIECE02 
fl / VA ,cu, -- 0 OlllER 


% 


lEIM'. ,. " 
POST-OP PAIN BLOCK sro::;_, (" R: (l 


TECHNIQUE: 0 GA LJ.MAC •• REGIONAL (TYPE: ' !\...~' --~'·" 111( .. .,..£..,. 
□ EPIDURAL 


P: (,, '7 •e., t,1"{ 
OPERATION: • ........ "1\.....- . / .. ----:--:--.;;vc.- IJI!!,,. ... ~ «::..-~ ........ 0 OTHER 


"- ~c-v .r I l ,, . I .... ~ ,,,,..,.,. .... ;;= '· ANESTHESUI STARTED I• :1.1., 
OPERATION STARTI:O I ,.-


7 


- OPERATION ENDED ' ,, 0.f!' 


Anesthesiologist 1 PRINT NAME: ./-G-,..._;4,.,.....,. !SIGNATURE: 
-,,-


ANESTiiESIA ENDED . '.., __ 
Northwe11 Community Hospltal " 


DUI.BERG ,PAUi. R = ~:!1!"~!':'J 1~;!~' 11111111111111111 lllll lllll llllll llllll llll Ill llll 
71265382 M 42 07/09/12 . . 21502ANE 
DOB 03/19i1970 0001307925 
SAGERMAN, SCOTT 0 MO == ANESTHESIA RECORD 


~orm # 005.095 - 05/04 - 2 - S&D 
Item# 01038 
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ANESTHESIA PRE-OPERATIVE 
HEALTH HISTORY 


ASSESSMENT 
& PHYSICAL EXAM 


Northwest Community Hospital 
Northwesl Community Day Surgery (enler 


Anlngton Height•. IL GOOOS 1111111111111111111111111111111111111111111111111 


41501ANE 
ANESTHESIA PRE-OPERATIVE HEALTH 


HISTORY ASSESSMENT ANO PHYSICAL EXAM 
Form# 002.018-02/11-1-SD 
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• • • • • 
Please Print: p~ r---.... ll b.4--(\Y /-(vtp /(2.. 
Patient's full name: -------,~--------~~=~ ____ l_---WC....:_~~~-..._, ____ Oata: 4' • 


,r, n,,l.1 first mlddh:1ln!tli11..,to..'I last ,r."f!- ~¥ .. 'f 
Age: :,D'""" Se>e: ~•viale D Female Stated height: ____ J_-_, Stated weight: ---'--"~'-'---~•- BMI ~=c,----.-t'~ 


Homa phone: ( __ ) __ • Wo,k phone: ( __ ) ___ - _{.b'.Y\ / - f).V::':> - d &LJ;,-
Prlmary care physician: ---?«---• ___ ')....,;;,;;...=~-· _____________ Phone #: 7- 'O 
Speclallst: Phone #: 


ALU!RGIES: ~ne D Yes (Include food & lalex, 11st; if yes, describe reaction}. ___________________ _ 


MEDICAL/ HEAt..TH HISTORY givan by obtained by D In person -E}"'Phone 


1. 
2, 
3. 


NO YES NO YES ~□•• 
Heart attack/disease ..E:f' 0 14. Tuberculosls Er O 28. Cancer ~ l 
Chest pain/pressure B D 15. Cold in last 2 weEtks Et D 29, Blood Clots/disorders Ja'"' D 
Irregular heart beat/palpitatlonJJ Ja O 16. Acid reflux/hlatal hernla ,..f3 D 30. Bruises easily _a D 


4. Mltral Valve Prolapse 8 0 17. Hepatitis/jaundice ,El O 31. Ae•s t)J D ~ 0 kr 
~ 5. High Blood Pressure ..Q- 0 18. Liver disease/cirrhosis .Q- D 32. ec ck pain C 0" 
O 6. Pacemaker/AICO p D 19. Kidney disease/dialysis Q-- D 33. G aucoma r,12' D 
~ 7. Shortness of breath ,J:;3- D 20. Peripheral vascular/arterial disease 0" D 34. Infectious Disease (C-Dlff, HIV, 
vi 8. Able to climb 1 flight of stairs D 8" 21. Stroke B D MRSA, VRE) ,g-,· D 
- 9. Able to walk 2 city blocks D ..B 22. Seizures S- D 35. Mallgnant Hyperthermla 
::C 10. Asthma/wheezing ,.0 D 23. Motion Sickness E D Self Family ~D 
:C 11. COPD (emphysema/bronchitis) .0 D 24. Parkinson's disease "3 D 36. Any Anesthesia complications !J 12. Other lung Disease .B D 25. Multlple Sclerosis ,g. D Self FarnUy . ~ ~ 
<( 13. Sleep Apnea Z D 26. Diabetes .,g... D 37. Other Illness/injury ~ 


W ~----,-------------2_7_, _Th_y_ro_ld _________ CJ-__ □ ______________ _ 
:C~Com~\ ,:;, --e,-- "l-f>4o, L'. w~kffe t §i ~ . "'-~11 i.ii.w ~ ,,.,,.vo e,.....::'i'.( 


~-------------------------­W-,------------=-------------------------


J 


D.. Previous surgery and previous aneslhesla: O None 


~v.,) 
• . SURGl::RY TYPE DAlE OF SURGERY TYPE OF ANESTHESIA A ANESTHESIA PROBLEMS 


l •• A 
. - ref> :.ffla<>AJ~ ~· - -"' 


~ 2, II u . 
3, 


4, 
5, 
6, 


7. 
Aspirin; NSAIDS (Motrin/Advll), Coumadin, Plavix, Other blood thinners? 01<fo □ Yes Last taken: /Vi_/\, .JI -" ~· Y 


Steroid use in the last 6 months? ..&,,,'JNQ l,IYQS n - ' , /J ' --, 
Do vou smoke? □ No "-"'Yes # packs/day? "7 Y\ # vears smoked: .., uate quit? 


Do vnu drink alcohallc beveraAes? 
Do you use recreational drugs? 
Females: could you be pregnant? 
Did you donate blood for surge 


Patlent/G1,.1ardlan Signature: 


Admlt11ng RN Signature: 


.,, "'" 
r.7No 


DULBERG ,PAUL R = 
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I I Yes 


D Yes 


How much everv day/week? 
How much every day/week? 


Dato: 


Date: 


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


PRE-OPERATIVE HEALTH HISTORY 


=r1 
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• • • • • 
PHYSICAL EXAM : PAT Vlt I T as: p RR BP SA02 


DENTAL WORK: 


Airway Loose Caps --- Partials 


/ \ . Dentures -
ASSESSMENT: Female Male 


□ ufidefWe,gnt <19 
--------~~-------------7"--r-+\=o.-''"f------1□=1--AA,_o 1"'25 


tJ:: \ ')Y6 {rf!4. ~ ' I D Oveo♦<el901 ~6 38 


<20 
20.2s--
2s,.3e 


ASA CLASS: eE2 Ill IV V E 


Pi<EOPERATIVE ORDERS: 


VI NPO past midnight ' - TEST REASON/DX 


( MEDICATIONS - " J.r-- QECG 


17! IV:/_/( (O<)J a: '/fC.v,; fl_/\ JV OCXR 
C '/Y QCBC 


O Reglan 10mg po 0C0R / _ ,., .. • D Metabolic Panel, Basio 


.k1 Pepcid 20mg po 0C0R / / ,.,.... , '-;'" · :i;;.. ~abollc Panel, Comprehensive 


'Jg Valium e; mg rfo 0C0R f"TQ/ " J D Hepatic Function Panel .,/ 


0 Versed mdpo OCOR -....1..l"'>n.1 I\ D Coagulation Profile 


-----·¢}.'-'' UOPT 
-----D Home med: 


, 
□ PTT 


----- - , / 


D Pregnancy Test serum/urine - /VLAJA.I 


D Other 


Physlctan Signature: 


Day of surgery, Patient seen 
and record reviewed, 


Physician Signature: 


DULBERG ,PAUL R = 
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_,,, ~ 


_,,. 
/ -


Date: 


Date: 9. 


Northwest Commualty Hospital 
Northwest Community Day ,urgery Center 
Arlington Heights, IL 60005 


', /c; // l , _ 
~ -


_;;- , 1./. . ' 


Time: 


ANESTHESIA ASSESSMENT & PHYSICAL EXAM 
C0MPLET~D BY ANESTHESIOLOGIST ONLY 


~ 
m 
~ 
:I: 
m en 
)> 
l> en en m en en 
:e: 
m z 
-I 
QO 
"ti 
:c 
-< en 
o­
l> r-


~ 
:ii: 
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• • • • • 
MEDICATIONS (Daily, Over the Counter, Herbal, Vitamins, Dietary Supplements) 


NAME DOSE ROUTE FREQUENCY LAST DOSE 
TAKEN 


. -· 
•- .,.,,_..., Ull 


nYes r, ,..._,_ -· ~- r-, - reliA~·- . 
0 No D F'orm malled/to be given day of surgery 
._. 1~01 interested 


ADDITIONAL COMMENTS 


DATE/TIME 


Post Anesthesia Evaluation Note for Outpatients 


ij Blood Pressure and pulse returned to baseline 
Cardiovascular function/hydration status stable 
Respiratory function stable; airway patient; 02 


Mental status recovered; patient participates in evaluation 
Nausea and vomiting Control satisfactory ij Temperature returned to baseline 


saturation returned to baseline 


Post Anesthesia Evaluation Note for Inpatients 
Cardiopulmonary status returned to baseline; 
Level of consciousness returned to baseline: 
Complications occurlng during post-anesthesia recovery; 
Mental status recovered; patient participates In evaluation: 
Anesthetic follow-up care and/or observations: 


Pain control satisfactory 


D yes D no (explain below) 
D yes D no (explain below) 
D yes O no (explain below) 
D yes D no (explain below) 
D yes D no (explain below) 


Notes: ------------------------------------------


Physician Signature 


DULBERG ,PAUL R 
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Date 


Northwest Communily Hosplt 
Northwest Communlly Day Surgery Center 
Arlington Heights, IL 60005 


Time • I..--


ANESTHESIA ASSESSMENT 
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a 
I 


Date: __ --l'-~'-...:....:'-'-Roo~umber: _ _,_ __ ~Allergles: --'-..._.'--"--"'"----


Report received from ___ A~:&f_. ==/UJ=~.S~ ____ at /3/R' 
Check Identity: ~.and onsent Anxiety Level: O Moderate Cl Severe 


TYPE OF BLOCK: %Right □ Left ~ngle O Continuous 


Position Verified: 
Correct PaUent: 
Agreement Procedure 
Correct Site / Side 
Correct Implants 
Antibiotics Given 


y 
y 


□ lnterscalene ;I Supraclavlcular Cl Axillary □ □ Popllteal □ tap 


□ Other~---­


PLAN ED SURGICA,L P 


PATIENT POSITION: 
~Supino □RlghVLoft Lateral □ Prone □ Sitting 'loll Other 
SKIN PREPARATION: < 
0 Betadlne ~hloraprap □ Other _________ by-%""'-~'9"-------


~


UIPMENT 
tlmuplex ·~1trasound D Other _______ _ 


TAL SIGNS· 


~R Rhythm 
o, RESPIRATORY 


LOC COLOR 


/.s~ 
RAT• DEPTH 


/AM ·- /,:, R ,I. ~ 


"-ti IA~J::> /&, £. " 2 


MEDICATIONS 
TYPE DOSE ROUTE 


' ii 17/f,n 6:::,1. ;ii<].~ ' -- 1r~ n • :a.. ll" ,._ "' .:i:·, 


11.f'M ,_ , 


l/t.t.'1, 10:;i, <'(; 


I 1/~J /f{), 
,., 


IVl/1 1//J!/S< 
~ 


.,,,,-
_,,., 


KEY: Color: 
2•Plnk 


,. ,. .. ,5:,JP 
/At,, A1<!.H ,,,, :). A?f l'2. 
/,/_ A/{IL 


----
~ 


1=Changes In skin condition 
(pale,Ja 


,., 


< 
:V'? 


.,,,,-


RESP 
Depth 


IL( 
1::i-
/'1. 
/1-/ 


--. 


-R-Regular 
l=lrregular 
S"'Shallow 
L""Labored 


/2. <:: 2 -
~ s '.:I 


/2 c.. ~ 
u, "'- ,'.) - ..... -
---- - ~ 


-------~ ---, -~ 
LOC A"'AWoke 


S=Sleepy 
-PATIENT: A-Anxious/ 


apprehensive 
C=CalmlComfortable 
CO=Combatlve 


NR=Not Responding 


RN lnltlals SI nEtture 


Nort west Community Hosplta 
Northwest Community Doy Suigary Ce~tcr 


-----


PATIENT 
RESPONSE ,,, 
( ,,. 
<!.-
~ 


ll 


-


UUU:SEKG ,PAUL H. ~ 
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REGIONAL BLOCK PROCEDURE 
PRE AND POST PROCEDURE ASSESSMENT/PLAN OF CARE 
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Do you have known Sleep Apnea? 


□ Yes (complete section A only) ~o (complete sections B only) 


A. Diagnosed Sleep Apnea 


1. Do you have a CPAP machine? □ Yes □ No 
2. Do you know your pressure settings? □ Yes ______ _ □ No 
3. Who supplies your equipment? _______________ _ 


4. How many hours/night do you wear your CPAP? _________ _ 


Patients with a CPAP machine should bring the unit for use during hospital stay. 


B. Screening: 


Do you snore? □ Yes ~o 
Are you excessively tired during the day? □ Yes .,.--B-No 
Have you been told you stop breathing during sleep? □ Yes ,,.-IT No 
Do you have a history of hypertension? □ Yes ZNo 
Do you wake during the night feeling breathless? D Yes ...Q-'"'No 
Comments: 


To be completed by NCH Staff 


C. Results Calculation of BMI =, .d"l/ · C/-
A positive screening for sleep disordered breathing is one or more of the following: 


1. A "YES" response In section A 


2. A "YES" response to 3 or more of the screening questions 


3. BMI > 35 and "YES" response to one additional screening question 


PLEASE CIRCLE THE FINAL RESULT: Positive 


Notify physician of positiv~~:ningor his~leep apnea. 


RN Signature: l.,.~, Date: ------1.1~~1-{?1---"' ... (-'-I_...___. ____ _ 


□ See Preoperative Health History Asse~nt _and Exam for additional orders/c ments. 


:.._R:::e:_:v~ie:_:w_:_:i:_:n::g..:.P_:_h~y~s::_:lc:_::ia::_:n.:_:S:::ig"..'..n:::a:_::tu::_:r~e::_: ===~=::=:::;:;;::=,=· :=:::;::;;===-,,.':D~a:;_t:::_e:.._: :;;::;::::''.:::::~=~·'.:'.:· :::::c===== ., 
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OBSTRUCTIVE SLEEP APNEA SCREENING 
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Allergies: 
Pre-Operative RN confirms 


ID Band w/2 Identifiers ,Q- Procedural Consent 
li!f--slte Marked/□ NA 1!9---Preanesthesla assessment 
e:f"NPO Status 6-H & P □ DNR pf.NA 
□ Diagnostic test results; iEI--NA 
□ Type/Screen jfr-NA □ Blood available __ unlts;[3( NA 
,IS-Equipment/Implant avail; □ NA □ Isolation 13.NA 
19--Pre-op antibiotic ordered □ NA 
D VTE Prophylaxis order 9'.'. NA 
Level of Consciousness: )ZrResponsive □ Non Responsive 
Anxiety Level:)Zi-Mlld □ Moderate □ Severe 
Skin Condition: IZHntact □ Other ~ p 
Report From t1J, Z-/..,:.,~ . f_ i{O 
Transferred to C>Rper □ Cart Bed □ Chair 
□ Ambulated □ carried By 
Pre-Incision Team reviews: me ut at 


Team Introductions Correct Patient 


&Allergies Correct Procedure 


.S-Anticipated blood loss □ NA Correct Site 


Blood products available __ units Site/Side Marked 


&Plan of Care discussed Implants available 


□ Imaging Dlsplayed8NA Position verified 
Antibiotic given 


Date: v7- ., -, v 
Pre-Induction RN/Anesthesia discuss 


onfirm patient Identity, and signed consent 
Ji!l'.---Allergies □ Latex Precaution~A 
,PH:)ifficult airway/Aspiration risk/Preparation confirmed 


RN Confirm 
VTE prophylaxis 


~A 
□ SCD/Ted Hose/Ple)dPulse 


Left/Right 
Kneerfhlgh 


Bi.Medication given 


RN/Scrub Confirm 
¢,-chemical Indicators Verified 


I , ,me ut 
123-Yes D Yes 
i;a:'..-Yes D Yes 
121-Yes D Yes 
IZ!-Yes □ NA □ Yes □ 
,e3-Yes □ NA D Yes □ 
.ES;-Yes □ Yes 
.f:f-Yes □ NA □ Yes □ 


2at ______ _ 


NA 
NA 


!,!I-Skin prep dry per manufacturer's 
guideline Redose ordered □ Yes □ NA D Yes □ 


NA 
NA 


Other 


Preoperative diagnosis L-,, ,.;;, /4 ·/E':u. ,e, "'t--,' .I. ·<--
77,t-tv,,V/trl- ri:tV't2 (::>19: q) d' '- uL-,r,.,;z.,,. ~ ~u "'7 Ra~ <¥f,'lt... 


Operative Procedure 1: P7 ¢ii';;>::: kC-a/64:.,,; A,/~li:'@ [F.,e.L.e-4,;- n.a.,'r,;,;/ 
/l?e.,uR-eLy~:::, .s ,rz: /Zn4e ,e,¢:n-


______________________________ Start. ___ Stop __ 


Operative Procedure 2: □ NA --=-----------------------------


--------------------,------------•Start ___ Stop __ 
Post operative diagnosis: D same as preoperative ' 


OR Number Anesthesia (Circle) 
Regional (Type) 


OR In Case Start 


OR Out case Stop 


DULBERG ,PAUL R = 
71265382 M 42 071091!2~ 
DOB 03/19/1970 0001307925@£. __ 
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NCH Item# 25901 


General 


White-Chart 


ac Local Consed 11!1-Scheduled Acuity# 
t3t..,ec:--li: □ Add-On ASA# :::i--


□ Emergency 


Family Notified Family Notified 


Family Notified Family Notified 


Northwest Community Hospital 


~~;!~:;~\~~::n••lty Day Surgery\ li1iii1[ II l\lll l\lll lll\l lllll lllllll ll\ll \ll\l II IIII 
3126710RR 
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Surgeon 1 Circulator 1 
Surgeon 2 Circulator 2 
Assistant Circulator relief 
Assistant Scrub 1 (/, I-, 
Anesthesiologist 1 Scrub 2 
Anesthesiologist 2 Scrub relief 
PerfusionlsVCell Saver Other 
Other Other 


Surgical Position: J,l'.-supJne D Prone D Jackknife D Sitting D Lithotomy 0 Lateral O Right □ Left 


jl9---Arm s5ured on Armboard □ Arm at Secured Side 
_µt'-Rlght 0< Left O Right O Left 


D Fluroscopy D Fluroscan 
D Patient shielded location 


□ X-Rey 


Check all those that apply 
D Andrews Frame 
0 Arthroscopy leg holder Left/Right 
0 Axillary Roll Left/Right 
D Beach chair posltloner ___ _ 
D Bean Bag 
0 Elbow Pads Left/Rig ht 
□ Fracture Table 
□ Hand table 
□ Head butler 
D Head support _______ _ 
□ Heel Pads Left/Right 


□ Jackson Table 
□ Kidney Rest 
□ Lateral Arm Holder Left/Right 
□ Lateral posltloner ___ _ 
0 Mayfield Head Holder 
D Montreal Positioner 
D Pillows 
□ Positioning Rolls 
D Sandbags 
□ Shoulder Holder Left/Right 


D Type-,--------
□ Spreader bars 


D Stirrups (Circle) 
Padded Fins Candycane 


D Wilson Frame 


Warming/Cooling Interventions 
Forced Air Warming 
□ Upper □ Lower Setting 
□ Blanketrol Setting __ _ 
.I!!! Warm Blankets 


Comments: _______________________________________ _ 


Skin Preparation 
□ Betadine: 10% 
□ Other: 
Item Locations 
BP Cuff 6 
Safety Strap = 
ESU Pad D 
Monitor Leads O 
Tourniquet + 
Pl.Ilse Oxlmeter -
Prep //1// 
Reddened R 
Bruise B 
Decubiti D 


Anterior 


El 
5% D 


Hair Removal: 
□ None ,&:I Clipper b,)L.=--------


/1!. $ -~ .,, --- .,,,,.,,0 


Tourniquet JlS-· Padded Cuff A~ied By: 7?/4 S >· 
# (t'{;0( lnfiated@/'zt(3 Deflated~; Pressure~ 


# ______ Inflated @, ___ Deflated @ Pressure 


# ______ Inflated @ ___ Deflated @, ___ Pressure 


1--------------------1 Additional equipment: 
□ Laser Protocol Followed, Joules____ Type-,--,-------------- Unit No ___ _ 


Posterior 


Laser Type _______ Time_____ Setting(s) ____________________ _ 


DULBERG ,PAUL R = 
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rAatlons Dose Route Time Anlstered By Aed: Initials 


Irrigation Type Amount Warmed 


/ (1<9·0 ,,.,,, (, '9fk,N ,?- a /..- I u, "r/ .,,_ Yor~ 
, 


5 fJ, ,,_,,..... "c3 4a.,,7 R,.LJa:-,J YorNo 


Scrub Relief Meds Verified: Initials I I l 


Blood Products Given ~ No □ Yes (See Transfusion record) □ Pathology (See Tissue Record) pQIA 
,-.., •1turAs □ lmnlant is~e •-~la~• <>ecord\ ""'•'A 
A Drains 


B Drains 


C Urinary Catheter: Type Size By 


D Amount Color Source 71me 


□ lndwellino □ Voided prior to OR □ Discontinued at 


Initial Count By/227 VI-- --- I L-, Rcffief By: 
-. 


Final By: :;::: -, I/ L First By: . 
SPONGE:211 Completed □ NA Correct £11 y □ N □ NA Corl"eot: □ Y □ N □ NA Correct: .PY □ N □ NA 


ITEM:<l?LCompleted □ NA Correct: 23 y □ N □ NA Correct: □ Y 1..,1 ,. - NA Correct:C-Y □ N □ NA 


INSTRUMENT: □ Completed □ NA Correct: □ Y □ N CINA _. Correct: □ Y □ N □ NA' Correct: □ Y □ N .B:NA 


□ UNRESOLVED COUNT X-RAY TAKEN □ YES o,i(io SURGEON NOTIFIED □ YES RESULTS: PER: 


DRESSING □ NONE .IQ SOFT □ PRESSURE □ CAST □ SPLINT □ IMMOBILIZER □ BINDER LOCATION: i< r /J-,<::,A-
PACKING: □ NONE □ LOCATION .Q YL _,-- □ TYPE 


Po"t-Procedure I Team review: V 


"' rrocedure(s) Confirmed Wound Class confirmed II 111 IV □ Specimen(s Identified and l~ed Number of Spe£ns ~ □ NA 
Outcomes:latlent maintained in a safe and supportive envlronm_e_n_t"'"'""'......,""",..----­


septic technique maintained 
· kin Integrity maintained 


ody alignment maintained JZ f1/, 
□ Concerns for recove,,y:-rscus;1ed - -;J. L ;-,,,,,9 c"' 
Transferred to: t::j{;,,:4r½f!!, Report Given to: (I?, U 4 -A a;,&,t/,,0,,::,/t;:,y l;,,c.. ~, 'ffo{lt';,qp 
Notes 


□ NA 
RN Signature(s): 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 
DD: 
DT: 
JN: 


55223 
Mon Jul 09 17:36:30 2012 
Tue Jul 10 02:03:22 2012 
51418590 


DSC OPERATIVE REPORT 


DATE OF OPERATION: 07/09/2012 


PREOPERATIVE DIAGNOSES: 


EST 
EST 


1. Right cubital tunnel syndrome. 
2. Right ulnar nerve injury at the forearm. 


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


PROCEDURES: 
1. Right cubital tunnel release. 
2. Right ulnar neurolysis at the forearm. 


SURGEON: Scott Sagerman, MD. 


ASSISTANT: Sam Biafora, MD. 


ANESTHESIA: Regional block. 


COMPLICATIONS: None. 


TOURNIQUET TIME: 1 hour. 


36 of 63 


FINDINGS: The right cubital tunnel showed thickening of the cubital tunnel 
ligament with scarring of the ulnar nerve to the floor of the cubital tunnel 
and 1ocal constriction. The nerve also appeared constricted at the flexor 
pronator aponeurosis at the distal aspect of the cubital tunnel. Also, a 
thick arcade of Struthers was present proximal to the cubital tunnel, though 
the ulnar nerve was not visibly constricted at this level. 


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


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


DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
DSC OPERATIVE REPORT Page 1 of 2 
cc: Sam Biafora, M.D 
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DSC OPERATIVE REPORT, continued 


NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


37 of 63 


anesthesiologist in the right upper extremity. The right arm was prepped and 
draped sterilely. A sterile tourniquet was applied to the right upper arm, 
and it was elevated following exsanguination of the limb. 


A longitudinal incision was made over the posteromedial aspect of the right 
elbow centered at the cubita1 tunne1. Under loupe magnification, the 
subcutaneous tissue was dissected. Superficial veins were ligated with 
bipolar cautery. A branch of the medial antebrachial cutaneous nerve was 
identified. This was gently retracted safely and protected. The fascia was 
incised proximal to the cubital tunnel, and the ulnar nerve was visualized. 
The cubital tunnel ligament was divided and completely released. The flexor 
pronator aponeurosis was also incised and released, and the nerve was 
dissected distally into the musculature where motor branches were identified. 
The release was then carried proximally, and the arcade of Struthers was 
divided and completely released. The ulnar nerve was inspected. The nerve was 
mobilized from adhesions with gentle blunt dissection. Nerve gliding was 
checked and found to be satisfactory. The ulnar nerve was stable at the 
cubital tunnel. The field was irrigated with antibiotic solution. The 
subcutaneous tissue was reapproximated with buried Vicryl sutures, and the 
skin edges were reapproximated with nylon sutures. 


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


A sterile bulky gauze dressing was applied. The tourniquet was deflated. 
Circulation returned to the right arm 
with normal capillary refill distally. The patient was transported to 
recovery in stable condition. He tolerated the procedure well. There were no 
complications. An arm sling was applied for protection. 
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J_p .," • • • • • 
At time of Discharge 
□ Nausea/vomiting 
□ Able to urinate 
□ Other 


Block time 
!,! Anesthesla(clrcle one) General plnal Epidural Conscious Sedation Local Reglona 


1' / {) l__t_y 
Date --l-'1'-!T='1f'-m"'e'--


2"d __ / __ / __ 
Date 


Spoke with Patient □ Patient representative as Identified above 
□ Left Message □ Unable to Contact 


Time 
4th Day __ / __ / __ 


Spoke with □ Patient D Patient representative as Identified above 
□ Left Message □ Unable to Contact 


(CPNB) Date Time 
Spoke with □ Patient O Patient representative as Identified above 


□ Left Message D Unable to Contact 


PATIENT OUTCOMES 
Pain Scale 0-None 1-3,Mlnlmal 
Pain level at • .3 • . 
IV/Surgical Site condition Wt:,JL No NA 


No NA Tolerating Diet 
Urinating as usual 
Minimal bleeding ""'""·" No NA No NA 
Taking prescription meds as directed 
Questions or concerns regarding Post-


es No NA 
ative Care 


and Activity ______________ _ 


Perlneural Local Anesthethetlc 
Alternate pain relief O po mads □ IV meds 
Site redness or swelling noted Yes No 


□ Site covered/dressing 
Any unusual symptoms/problems Yes No 
Date ______ Comment_-'--------


Date _________ □ No Change 
Comment ________________ _ 


DULBERG ,PAUL R. === 
71265382 M 42 07l09/12ESii 
DOB 0311911970 0001307925 1i!I 
SAGERMAN, SCOTT D MD 


NCH Item# 25014 


8~10 Severe 


Physician notified oi any Issues Yes NV 
Who notified/Action taken __________ _ 


We would appreciate feedback on your surgical 
exparlem,e. If you receive a survey ln the mail, we 
hope that you will take a moment to complete It. 
Any comments/suggestions: 


~


mlnded/Advls~w contact Physician:,/ I 
Any problems )ll'-Follow-up appt: /- I - 'Y 


' 
Date - - d-


Northwest Community ospltal 
Northwest Community Day Surgery Center 


Arlington Heights, IL 
60005 


1111111 lllll lllll lllll llll/ 1111111111111111111111111111 


1 4 5 0 1 P A C U 
PATIENT POST-OPERATIVE 


PHONE ASSESSMENT 
Form# 005.021-03/12-1-SD 
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DATE POST-OPERATIVE DATE 
PRE-OPERATIVE ORDERS: /TIME OUTCOME OF PROCEDURE NOTE /TIME 


h/t/ SURGEON: .lA-~-
1-,o // -- ., 


ASSISTANT: B-{ yk-,.,_,_ 
• 


i }<-ilt'J.- /11,,;~J 
" - '--


__,, 


PREOPERATIVE DIAGNOSIS: f<_.v'j /,..J( C!!'STATUS OUTPATIENT: 


~ I _,!_JJ DISPOSITION: (select one) 


~- A . ~ C!:r'oischarge when criteria met with Post-Op Instructions 


Jvllt,i,--(_ '· , i .. D To Phase Ill Recovery for I . Ila ■' 
. hours 


q f 11 Discharge when crtterla met wllh Posl-Op Instructions 


POSTOPERATIVE DIAGNOSIS: - . - :I 


' 
Discharge Instructions: 


' Diet: n_ ~ . ., 
) 0 ' 


- - 'Medications: 


PROCEDURE PERFORMED: £--J~ DOCUMENT ON MEDICATION RECONCILIATION FORM 
7i -;. '"A "' 


, -, n .. , 
' 


, . 
- ~ -


, ~ . ~ 


I/ ,,,,_ 
I ' I tncislon Care: . -
~-~ 7 -, • , 


7 . 
/ -


FINDING I COMPLICATIONS: N7 A- Activity: , A, ,/ f,<U . . L . ~ 
.-_,,' tL-- 't( ).. '1 ~ 


7 . -~ - \ 0 
\.:." 7 Follow-up: r It...,,..'-<- '71/;)--II J.-.. .., , 


I ' 
SPECIMENS REMOVED: ~ j 


I Other: I 


I 
I . . / 


I' Disposition/condition on dlsc.Jilarga; .,..,,. , . • '"'{ / 
ESTIMATED BLOoti,foss: ,~ - // ./ ; 


/ I // ........-'(" ~ ..., ' . Physician Signature: / ....'. 1 Physician SIJO ' ~.r , 
-----


,~ 
7 T7 V ..,,... • I - ,,-_, - 1:::;hwest Community ~pita! tJ,.) ~1 \,j -- N hwest Communjty- ay Surgery Cent r · 


=- ArlinQtoA-l=!eights;-rC 60005 \ 
pp,UI..R o7/09i12~ 


I llllll~llll lllllJllll llllijlllll Ill! IIIIJllll!ll I111 ou1..ai:.1so ' 11/1 42 o192& .-- ;::. 
1126°3~; 1w 11910 C\'~~


13
11/lo ~ 


oOB l',/IN-1 sCO OUTPATIENT PHYSICIAN POST OPERATIVE 5J>,GER ' 
ORDERS/ DISCHARGE NOTE 


NCH ITEM# 5365 Form# 002.011-02/09-1-PS 







Dulberg 007872


Page 1 of 4 DULBERG, PAUL R 71265382 ··••307925 41 of 63 


Directions: Check boxes to lndlcate a choice and select all those that apply. 


ALLERGIES: ___, V-v A.----
GENERAL MEDICAL ORDERS 


O Bunass Phase I Recoverv 
OXYGEN THERAPY: ~ 


~annula a'i), /'C ters per minute ~ean to room air as tolerated □ High humidity face tent __ FlO2 
Oxlmetery: Wean patient to lower Fi 2 of __ 0/o as long as SPO2 Is greater than ___ for 15mln 


□ Continue Oxygen overnight per at liters. 
□Ventilator: TV FiO2 % Rate-,-- PS: PEEP: 
o Other 


PAIN MANAGEMENT: 
Nurses: Give the analgesic medicatlon(s) below In the order specified untll the patient's pain score is an acceptable 
level to the pt. 
Treatment Order 
1 2 3 4 o Fentanyl mcg IV every minutes PRN up to a total of mcg. 
1 w3 4 ~ne I mg IV every.::::£__ minutes PRN pain up to total of (- mg. 


,1:) JA ydromorphone (Dilaudid) e>. ,._. mg IV every J minutes PRN pain up to e::;-mg. 
1 2 _p..Meperidlne (Demerol} )..-r mg IV every ...L__minutes PRN pain up to a total , ~ mg. 


1 2 3 4 D Other 
~amlnophen (Ofirmev} 7 ... ., mg IV x 1 PRN pain; Infuse over 15 minutes IVPB 
o Ketorolac (Toradol) mg IV x 1 dose 
D Hydrocodone/Acetamlnophen (Norco} 51325mg pox 1 PRN pain 


ANTIEMETICS: 
Treatment Order ~ 


d) 2 3 4 ~ansetron (Zofran} 4 mg IV x 1 PRN nausea 
1 ~ 3 4 ~loptamlde (Raglan) 10 mg IV x 1 PRN nausea 
1 2 4'::.4 ~orperazlne (Compazlne) 10 mg IV x 1 PRN nausea 
1 2 cfa" ndansetron (Zofran} ODT , mg place on the tongue x 1 PRN nausea 
1 2 3 4 □ Dexamethasone (Decadron) 10mg IV x 1 PRN for nausea 


D Other 
~ MEDICATIONS: 


perldlne 12.5 mg IV x 1 time as needed for shivering 
D □ 


\ 
IVF~ 


R □ D5LR D NS D Other __ lnfuse at __ ml/hour 
O Give ml bolus x1 for SBP lower than 
D Give ml bolus>< 1 for 1ow urine output less than < 


STAT LABORATORY: 
D CBC (Without Diff) D Metabolic Panel, Basic DABG □ POC blood glucose D Cardiac Markers 


D Other 
RADIOLOGY: 
\ IJ PA Chesl X-Ray Reason: □ Other 


fARDIAC DIAGNOSTICS: 
D 12 Lead ECG Reason: o Central Telemetry D Other 


GENERAL MEDICAL ORDERS: 
□ Warming blanket for temperature less than < _, .......... . 
o Discharge to inpatient unit wh~lscharge criteria are met. 


4 
________ 


~ ~e to: ..e--PMase 11 e when discharge criteria are met. __. _.- VI.., -rovide Perlneural Nerve Block discharge Instructions sheet. _., .. ..-
o Provide Obstructive Sleep Apnea Discharge Instructions. _______ J • V ' 


IJ Other -~_....... ,. , 


Physician Signature: ./-~ Date: 7 /j, [,--c·-;me: ( f{ "1- I .ft ipvv1~ I l'.l/fl z.,,. - ' . -


\ ----- 11 ,'J,1/ __ .... - Northwesl Community Hospital . 
"'--- ---.,---- Northwest Community Hospital Day Surgery Centor --~-----~ ,....... .. 


Arlington Height,, 


11 6


000S 111111111111111111111 lllll lllllll 1111111111111111 DULBERG ,PAUL R -
71265382 M. 42 07/09/12~ 
DOB 03/19/1970 0001307925 - 1 0 4 0 7 0 R D 
SAGERMAN, SCOTT D MD POST ANESTHESIA CARE 


PREPRINTED ORDERS 
NCH lte:m # E34391 Form# 003, 107-02/12-1-E 
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Allergles __ ⇒7t,z'l~:.,..,j_4tf).UL'.::~-------
Reason for Block: Primary Ane~a Type 


0 Post-op Pain Management.,..J2t"'Surgeon Request 


Block slarl lime ! l( ~ .. V Block end time / (.{ ', t '1 
Blocks performed: . Left Right Single Continuous 


O lnlersoalene O O O O 
[2-S"upraclavicular O ~ r:::i----· O 
0 lnfraclavicular D D ~ D 
D Axillary D O D D 
D Lumbar Plexus D O D D 
D Sciatic D D D D 
D Femoral □ □ □ □ 
□ Popllteal O O O □ 
Otap D D D D 
D Other ----------,,----------


Ultrasound guided: ~ D No 


p~t~; D Lateral Left O Right □ 
-Ef"Prone D Other _________ _ 


Pn,p:...----
zthlora-prep D Other _________ _ 


Skin Infiltration 1% Lidocalne / mis 
I 


Needle type: Nerve Response @: 
D Touhy _____ Gauge __________ mA 
D Stimuplex ___ Gauge mA 


~her AfN_.. L I 1 "lv<e.. 


Catheter (If applicable): 
O Stimucath D Perlfix D Other ____ _ 


T~ ~ 1.5% Lidocaine with Eplnephrlne __ c._ __ mis 


yr•• □ No 
Secured on the sk[n @ ___ cm 


Medl9ilion(s): .o ~ \/Vill)..5p!nephrine Volume (ml): 
ffBuplvacalner--'.L~Yes D No -~7,-...2~--
D Ropivacaine __ o/o D Yes O No _____ _ 
D Meplvacalne __ % D Yes D No _____ _ 
0 Xylocaine __ %0 Yes D No ____ _ 
D Clonldine __ mcg D Other ________________ _ 


Narrative: After negatlve aspiration, medications injected in 
5mtin~~ 


compllcatlons: p No D Yes (please explain) 


Note: ____________________ _ 


71265382 ··••307925 


CPNB Administration Orders Post-Operattvely 


Pump continuous Peripheral Nerve Block 


FIii with ______ ml of ____ % 
D Buplvacalne 
D Roplvacalne 
D Meplvacalno 


42 of 63 


0 Other __________________ _ 


Rate _______ ml/H 


Bolus _______ ml 


Interval _______ min 


Initiated@ ___________ (time) 


1. Nursing to instruct patient on use of the pain pump. 


2. Place post block peripheral caution sign at patient bed. 


3 .. If llghtheadedness, oversedation, tinnitus, metallic 
taste In the mouth or circumoral numbness occurs, 
stop the Infusion and notify anesthesiologist immediately, 


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


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


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


7. For pump discontinuation consult surgeon. 


8. Adjuvant pain meds: _____________ _ 


Ane!itheslologist Sig11ature 


7 I 
Date 


I w: / .( 
llme' 


DULBERG ,PAUL R 


Northwest Community Hospital 
Arlinotoo H11lghts, IL 60005 


71265 3s2 M 42 07/09/12 .. 
DOB 03/19/1970 0001307925= 
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I lllllljlllljlllljllll !111111111 ~Ill~ Ill! 1!~11111! 


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


Form No. 003.282-04/11-1-E 
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~ Cav surgery 
Fax: 947.61B.TO68 


71265382 


0 Mairi-OR 
F!"(: 847,618.7259 


··••307925 


O Labor & Delivery 
Fax: 847.818.8409 
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Admission Status: D Inpatient l:;i(' outpatient 


. PatlentNamEi: ])~~ , M'-l./... DOB: 
3/;?/10· Medicare: CJ ya• .Jeno ' Surgeon: Seo t t l:la,8,!'r,oan M. D. D!)(,to~zo::f,lb!e for H&?: ______________ _ Re11son r Ox for su r11ery/: --"A'._,..i,.%~U,,,,...,. _,?....,1...,l:,.,_,,,.,.,(L.j,,,_....!.N=,JI,=::,· ==ic..S',,__ _ _,,.-1,;.....:....__..,;•...,. ____________ _ Surg.,ry Date: 2 / ,:fj , 1.. Allergies: Ni"tOC..... .• r I,, 


PIBICTJQNS! Check bcxee: Indicate a choioe, Select those that apply, 
T!STING: Reason/Ox Reason/Ox o· . Basic Metabolic 
0 . CBC·/ with D/ff 
□ Comprehensive Metabolic 
□ Mloro Rhogam 
□ Potassium 
D '?T 
□ PTT 


□ Pregnancy• Serum 
O ?ragnanc:y • Urine · 
□. Type & Crpss ·. 
D Type & Soreen 
□ U/A. 
D U/A (wltll reflex) 
□ EKG 


X-'--unlta 


□ Other: -'------------------ 0 CXR. 


□ NPO •fl&r midnight 
0 Per ariesthesla order/ g uldellnes. 


PATIEN~e::;~-T-10-'N_P_R_E--O-P-,-------'--------- ( 1.-p~'). 0 C9nt1nuotJ$ Psr!p,t:,eral Nerv11 Block D POA P~rnp Vu . Q , ·. ~REAn:::~:I Ci Single Injection Block ·:· ~ 
□ Surgical Site Heir Removal Location:· · / o 1neen1lve Splromatry- lnatruct F'rs op IQ /v D Enema □ Fleet• □ Other: ---------,-----,,r- rl l / D Other=----------------------
VTE PROPHYLAXIS •·Meohanloal: 


-~>"-' L O Graduated Compres,.lon Stoc:l<lnga (TEDS) □ Knee D · y-15 .□ ·1,nlermlttent PneumaHc Compression D Knee (SCD) □ □ Foot (PJexlpu <f5 
ME!DICATIONS: ·Antibiotic - order on page 2 
□ IV (Non-anesthesia patients): 


NCH Item #l 


DULBERG ,PAUL R 
71265382 M 42 07/09/12~ 
DOB 03/19/1970 0001307925 we 
SAGERMAN, SCOTT D MD -


Orf weal Community Ho1plla 


Patient on Olalyals □ Yes □ No 
Soalec:f Weight:-------


Northwur Com.,unlty D•y Surgery Cano, 


kllnE~ H,~t• IL 


60005 


. llllll~~HIHl~~~MIWllll~lffllffi 
3 '0 ~ 2 7 0 R D 


PRE-SURGICAL TESTING/ PRE-OPl:RATIVI! ORDl!RS 
· Farm# oos.121-02112-1~so 







Dulberg 007875


Page 4 of 4 DULBERG, PAUL R 71265382 ··••307925 44 of 63 


Patient name: . l,-tdk.~ ) R4 
lnltlal and repeat dose and tlmosp'Perloperatlve Prophylactic Antibiotic Polley" 
D MO aware of PCN a lier • ok to Ive antibiotics as ordered below 


Preoperative Antibiotic Regimen Alternatrva Regimen for pt with Nature c,f 0 eratle>n IVPB X 1 dose OCOR Bet,, lactam aller IVPB X 1 ose OCOR 
CoJon Surgery .. udult pt 


Hymtarectomy • •~ult pt 


CA8G • Gdull pl 


Cardiac • adutt P.f 
V;secular • adult pt 
Ortho edio .. edun t 


0 


guldeUno:111 for ~frilt'lt 
procedure .. ■pec-lfiQ 
antibiotic 
mcommC1ndlltlone 


Padlatrlc Prooedurea 
contult publlahlil>d guld■Ur'I&& 
for cun-ent procedur• -
§peolfla antlblcrto 


. roQOmmaridattona 


□ cefoxltln 
1 gm for pt< 80 kg 
2 gm for pt,: so kg 


□ amplclllln / oulbaotem 3 gm 
□ cefazolff°t 


1 gm rorpl <BO kg 
2 gm for pl ?:80 kg 


ANO metronldazol" 5DO mg 


Cl cefazolfn 
1 gm for pt< eo kg 
2 gm for pt;: BO kg 


Cl ~foxltln 
1 gm for pl< BO kg 
2 gm ror Pl~ BO kg 


□ emplolllln I aulbooctam 3 gm 


D cef~zolln 
1 gm for pt< 80 kg 
2 gm for pt]!: 80 kg 


Cl vanoomYoln (MRl:>A risk) 
1 gm for pt< 80 kg 
1.5 gm for pl,?. 80kg 


Common Regimen•: 


~ "' ··--' ::l!:9Jazo11n - ......... 
·.:_ 1 gmtorpt~e~ 


!a yffi ,or pt ~ 'eo kg 
□ v9ncomyoln (Ml'IBA ~•k) 


1 gm for pt < eo kg 
1.5gmforpt.',_80kg 


common RG9lmane: 
D cefazolin 


25 mg / kg' for pt <.CO kg 
1 gmforpt4D. 80kg 
~ 11m for pt~ 80 kg 


~dQs• rounded ID th• near9ut 60 m9 
□ cefo)(!Un 


3() mg I kg" for pt <30 k 
1 gmtorpt30- 60 kg 
2 gm for pt 2: 80 kg 


fl'doeo rounded Ute nu et 50 mg 


□ ollndamyoln 800 mg ANO genlamlc/n 1,~ mg I kg 
Cl ollnd.amyo/n 800 mg AND c/profloxaoln · 400 mg 
0 cllndamycln 900 mg AND levafloxacln 500 mg 
□ cllndamyoln 900 mg ANO aztreonam 2 gm 
Cl metronldazoi<> 500 mg ANO gentiomlcln 1,5 mg/ kg 
·□ metrcnldazcle 500 mg ANO o!profloxacln 400 mg 
0 metronldszole 500 m9 ANO levoflo~ecln 600 mg 
□ alln amyoln mg AND gentamia n 1,5 mg/ kg 
□ <1llndemycln 900 mg ANO clprofloxacln 400 mg 
C cllndamycln 900 mg ANO lavofloxeeln 600 mQ 
t:l metronldazoj~ aoo m9 AND gentam,oh, 1.6 mg/ kg 
□ metron•dezo111 ti00 mg AND cipMflOKacin 400 mg 


· □ metronldazole 500 mg ANO levolloxaoln 600 mg 
For hys1eirectomy WITH ooJo,i prooedura 
tJ olindamyoln 900 mg ANO et~l'eOhem 2 pm, 
□ vancornyarn 


1 gm fer pt c 80 kg 
1,6 gm for pt ~ 80kg 


t:l f>llndamyoin llOO mg 


common Raglmono: 
t:J vertcomyoln 


1 gm for <·80 kg 
1.5 gm r pt l!: e91<g 


tl cllndam~ 900 mg 


eglmens: 
llndamyoln 


10 ing I kg •for pt c 80 kg 
"'dO&b rounded to the nHreot 50 mg 


eoo mg for pt:. eo kg 


0 vanoomyoln 
20 mg/ kg *for pt< 50 kg 


•cft,oa mund•d to th• nearollt 50 mg 
1 gmforpt50·80kg 
1.5 gm for pt~ 80kg 


Tfrm•·,----


Nort W&$I Community Hospital 
Narthw.,t ea-unity Day Surgery Canter 
Arll11/1l)n Haigh~, IL 60005 


DULBERG ,PAUL R ===!!! 
71265382 M 42 07/09112 


NCH /tan, 


DOB 03/19/1970 0001307925 _::: 
SAGER MAN, SCOTT D MD = 


PRE-SURGICAL TESTING/ PRE-OPERATIVE ORDERS 
Form# oos.1;n~o2112~1-so 


WdB212t 2t02 62 unr-
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• • • 
ll/\TI:! TIME NOTES 


DULBERG ,PAUL R 
71266382 M 42 07/09112 
fAOJJER~~1N9/1S9C70 0001307926 


, OTTO MD 


• 


Northwest Co111munlly Hospltol 
Allington Holjhls, IL 6000, 


DUI.BERG ,PAUL ~2 07109112 
71265382 M 5 
DOB 03119/1970 000130792 .• = . 
SAGERMAN, SCOTT D MD 


NCH Item# 64199 


PATIENT 
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DATE: 


SIGNATUI 


PR: 


QRS 


OT 


R-R 


RATE 


• • 


DULBERG ,PAUL R · 
71265382 M 42 07/09/12 
DOB 03/19/1970 0001307925,,,..,,...,... 
SAGERMAN, SCOTT D MD 


INTERPRETATION 


SIGNATURE 


PR: 


QRS 


QT 


A·R 


RATE 


INTERPRETATION 


SIGNATURE 


PR: 


ORS 


QT 


F!-R 


RATE 


INTERPRETATION 


SIGNATURE 


AULR DULBERG ,PM 42 Q7/0911i• 
71265382 307925= 
DOB 0311911970 0001 •--
SAGER MAN, SCOTT D MD _. 


NCH Item #973 


• • • 


~·.i•.~·~,r'7 .. r.c·•f··~·~ .. f-'-+.-.+ .• ~.-L-~ 1'-"t,-.cj~.+~.i:-::-:~LLLL--'-
~)._~m~·-Irkertib-""'S"•ii.t.ri·~itT, · ~-- -~l•.Teinp; 


(Post 3rd reporl I on lhla line) 


(Post 2nd report on this line) 


(Poal1•1 ,sport I on lhla Jin•) 


Northwest Community Hospital 
Mngton Heights, IL 60005 I 1111111111111111111111111111111111111111111111111 


1 2 0 0 0 ~ K G 


ELECTROCARDIOGRAM TRACINGS 


FO(lll # 006.673 10/04-1-S&D 
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• • • • • 
. 


1JED_U E A A- • n) ,,1,. _T - -· A i:n;J-t-__ fh,I.),. 
., 


I I 
Ll!GEND 


l."' LOW A ART. X • HEART RATE e.lJ.b§l;,6 \. r,, . vDMLarv~ <1 M = MED V"' LINE 0 = RESPIRATIONS +1 "'FLEETING . H"' HIGH I,. BLOOD PRESS, ., ., WEAK 
ALLERGIES l}l,\Z\ n__ ✓ = PRESENT +3 C NORMAL 


I "' NOT APPUCABtE .. = FULL & 


MEDICALf~~ l/_'.)::::"J? A .,, ADMISSION BOUNDING 
0 ._, OISCH~RGE 


SURGEON c>.tt ,~ fl l1J e~ I ~~SIOLOGIST .F IIY(.,..\I 
• "'SEE NURSES NOTES BC = BLOOD CLOTS 
G = GRAVITY Cl-.. CLOUDY B .. BfLE 


ANESTHESIA if.RhE ONF.) ~-;;.ER}J4-~GIONl\lt ~ 1icAJ) ·c = CLEAR y = YELLOW SS ,. SEROSANGUINOUS 
SPINAL EPIDURAL I -= INTERMITTENT BL= BLOODY FB = FRANK BLOOD 


AIRWAY A ,D RT Me1hod FIO, ON F REFLEXES Time LUNGSND A D BED Poattlon Time DRESSING A ... ,o ... ,o 
NONE \/ - NASAL 


'/... 
vi COUGH 11,1,7 Bil.AT v 1- rt.AT sm· .D\fi V ✓ ,/ CANNULA CLEAR 


ORAU NASAL MASK SWALLOW COLOR A D HOB 1' 30' I:\- DRY/INTACT I., v' I ✓ 
CHIN/ J/\W SUPP FACf TENT UFT HEAD PINK ,7 I/_,,,.- REINFORCED I HOB 1' 45~ CHANGED PALE 
ENOOTRACHEAL 1-flJfCE ~~~GE□ TO COUGH/ 


EXTREMITY It-' ✓ v ORAL/ NASAL cm r/» UP 
P ~Eq 10 JAUNOICW ELEVATED 


TIME OUT DUSKY ICE 


VENTll.ATOR DRAlll"S Size/Mode Omn Characterlatlca A PH1 0 l'tlll D EQUIPMENT A .. ,o PHIi D 
Time fl02 Rate Tidal 


PE~.-
Preu, 


FOLEY ------~· SCD'StTEDS Yol -·su--. -- P051TID~ 
NG X~'1~itirv ----- ELEClRICOOL ---- .J.p I H~MOVAC -- PLEXIPULSE L---" .- CONSTAVAC --- s1Jt»071MMOB 


Sill" 


CIIESl TIIDP"" - 1f\ACTION SITC 


RESTRAINTS TIME ON TIM£ OFF <Jfi1rn OTHER SITE 


PAR SCORE II A D PATIENT OUTCOMES EXTf!Eftll;J;' A LL' 
SURGICAL BLEEDING ~OST-PROCEDURE CIRC. H , A ,..10 PtillD • .. I. PhllD A Ph ID PhllP • .. 1. "'"" I?) Mimmol <1<><10 not roqu,r<> d•(I cio,,r~J" ];l_ [) ~~NT Will EXH181T PATENT TEMPERATURE Ulll ·'"" vm 
11) Mo<lnrale uplO IW<> O•g Ot,/l"IJD• AY ANO OAS EXCHANGE 
10) IINllfff m<>r~lh"'1 lhreu '"'! <h•ono~, ENT WILL DEMONSlRAlE COLOR )\J nXi: )J(_ 
NAUSl;A /VOMITING I~ 


REFLEXES & LEVEL Of 


+ ;b. CONSCIOUSNESS APPAOP mn PULSE --1- .,... 
I?) 1,1,,.,..•l1>1»o""oo1w11V 


~OCEDlJRE (11 N&Voc,,tr-"l'mNI• 
JO) U.-..;,;>nlrOll<><INAV llENT Wilt EX111131T STABLE CAPlLL. 11Hlll -/ + '1' ~MOOYNAMIC PARAMETERS 
PAIN 


I l TIENT WILL EXHIBIT FllJIO SENSATION 1-r '0 "'-C?I G-2NUP8"1l"'"<l 
IIALANCE WITHIN NOHMl\l c11 a 00<wcm1or1,,._, 1cM1,ou,~o 
LIMITS FOR SELF AND MOBILITY 1- 17\ 'b COi ? 10 lf0,1,01, 1i;:.,,n,ua11ng 


~HOCEOUFIE 
AMBULATION rJ-. PATIENT MAINTAINS BODY PAR SCORE I A 15" D 
M Sttia<fr ~rnt, No ,i,u,,,,,.a "'nlff<>I• P,l'<lf>11"1t,,~ 11,-01 I TEMPERATURE WITHIN CONSCIOUSNESS 121 IIW"'K~, FOlLOW!l CQM~A.NDS 


t I· "' ~c--••"'neo PARAMElfRS FOR SELF ANO Ill SLEEPY,Af!OUSARLF 2. '"' ..,__,,.. ,,,. ......... ,~ 
PR EOUAE - . , .. ., ·-· -~- . 


PHASE II TOTAL: - I ATIENT COMMUNICATES THAT CIRCULATION l~l ll.P _;_»nmOFPFIMNESIHE':TICL£VEL M ~, l2 r;.. OISCOMFORT IS MINIMAL OR Ill .!_20-&.nmOFPAU.N~l;THf.llCU:vet. ., ::5' 'L ' INTAKE OUTPUT TOLERABLE • T FV~· • 


OR JV/BLOOD I '-I'D ') Dtt I URIN~ I HL PATIENT/SO COMMUNICATES RESPIRATION 1,1 CO\JG>ilOEEPlll1€AIH/GllV 


I I UNDERSTANDING OF POST (11 0¥SPNOA.ISHAUOW/A1'1WAY 'Z.. 
ORAL :)n\ UAl~f I VOIDED ~ PROCEDURE ~ARE. 


.. IG/,I.Vr]'Jl 


:1-0.T. 
VER8ALIZES UND RSTANDING PAIN 12101NOP"IN/MILD 


~ '.).. IV L.--- 00.Alr.lS ()CJ OF INSTRUCTKJNS 111 3 8DlOOQMFOI\TWCl/lllSTrl[SSING '2-
~ ~ A ~ElURN DEMONSTRATJON OF 


.. 
BlDOO CJ'- £Mf.SIS CAFIE IF APPROPRIATE 02 SATURATION 12, MAINTAltfl;O,ii.',f ~m,,.ONRQOMAll'l I ' 2... 


lt.1-DQ ~, ISCHAAG€ INSTRUCTIONS llf NEEDSD,INH11t,ArK)N ro U,,,INTI\IN0,51\T,,. 00,,. 


TOTAL TOTAi.. S16NEO 
.. 


.,.;.~_f;Yl;fi 


OATE; ACTIVffY l2/ 4 ElCTflEMITlf:ll OFIAS Pfllf.,OP 


Cb, I I \ • • n 


--J-\Oi I )v 
ii) ~ J:XTREMITIES z. I. 


NAUSEAIVOMnlNG ,~ 7_ 
10) NO MOVF.MF.Nl OF 61ClfllaMrrll'.ll I i~I Mlnimal r absence ol N & v }... Temnarature m11st bo within 2' of ~reo~ lem~ora\uro • .. ~ 


N & V con~,~- ~Y. mod• PHASE I TOTAL : IV'! ' 
11111. I SIGNA"' SI NATURE ~J!hwest Community Hospital 


I 1111111111 pill Jllll~IIIIJIIIIIJIII! Ill! 111111 L.rv\,..._ .h (;i f<-
\I ''-' ,, 


¥'. -,. rthwesl Community Day Sur9ery Center 
- ' ~ .12I) Mnglon Heights, IL 60005 


PHASE I ~ ARRIVAL ll, OISCHARGE /71/ PAOOIIUlllfOffll 
PHASE II l5 ARRIVAL 1111 DISJTJJ .-.J DI"" 


.~ POSTANESTHESIA FLOWSHEET 
TAANSFERAEO TO TRANSFERRED 8Y REPORT &v"EN TO 


. -·- -- -· r..,~ ◄ 


002 QEKG QAN ~ 
DULBERG ,PAUL R 
71265382 M 42 


NCH Item It 25904 DOB 03/19/ 
07/09/12- '01-1·8&0 


SAGERMA 1970 0001307920~,L~ 
N, SCOTT D MD -=--







Dulberg 007879


Page 2 of 4 DULBERG, PAUL R 71265382 ··••307925 48 of 63 


• • • • • ---•-- ------


TIME A I~. -z.o </-1) .t.o ,~b 
PATIENT TEMP ( L '1 ·,/ / / / '1fo'S c,,,n 
WARMING :.ib Jb 7 / / / METHOD 


AH'ffl-lMSTRIP )~ re_. ~/?. Q; ,:,. c.0-. 


PULSE OXIMElRY .:1-<' ~ I './t qs q I /1. -
220 -
200 I". 


' 1 
IL} 


180 ,Z,,_ 
~ ~ 


160 


140 


120 


100 , 


BO 


" / ~ 


6- • -
40 


. 


20 
I • I l 


({f> ~I~ f, ~~ f I, I" \ 


lnlt. \ SIGNATURE lnlt. • SIGNATU"• Northwest Community Hospital 
N / V \ H., ·er,, I I - - n In. Northwest Community Day Surgery Center 


/'IP !?t ~~ Arlinglon Heighls, IL 60005 . 
DAT!: 


DULBERG ,PAUL R = }°JI /1 _,, ,/ 
POSTANESTHESIA FLOWSHEET 


71265382 M 42 07/0 9112 ~ PLAN OF CARE 2 
DOB 03119/1970 000130792S~ 
SAGERMAN. SCOTT D Page 2 of 4 MD -
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• • • • • 
TIME MEDICATIONS DOSE RTE 


11-VUAllON .:;.~~ ····o, TIME IV SOLNI IVPB MEDS ~tTE~'i' !NIT _Qr .. t.1URII-E A D D 


"I),.. "· ~,10 f11I\... tr" L,R. (I l'"" ,:x: .u' 0 Un -,_ 


' /.,:;· Le_ "'"".;z._ \. t:lf '°" f, 11 l 


r, ,,_.,_, •d Pall mt am· y 
Repre sentati •e 


TIME EPIDURAL DOSE RTE AMT A AMTD ·:::91"-. ...., 1 .araoter of pair 


_,,/ 
... 


------- _,,/ 


D Insertion Site Clean & Dry ----□ No Aspirate from Calheler \' 10C IV CATH D/C"d AND INTACTl.X V,/ -
PCA ____...-r J com LC?CKOUTI 4 HOUFI A-LINE ODD WAVE A D 


rn,ns LOOKOUT 
m "'II· 


PA CATH ------- GOOD WAVE 
PT TE/\CHIN1,·w1 KETUAN DEMD OF PCA BUTTON Cl I AMOUNT USED 


A D 


[ME 
SIDE IIAIL5AP 9,·, ,\LL TIME& !OP104 d .. T ;; _ -~~s~~:: -. . t>,.l" ,J-.,.., .... . ... ,;-J--,,,q ~ Lri.ie· 


"✓fl/ r,· . If) ;(,.Plf)l,l/ ' ' . T -.-
·rT• I I IP I / ·, /2'/. 


' -


1/43..Z n1'?.I}~ ~-_1. ~ - . H .. ,,7~ .,.., .../,.... ,, (J.," - ~. J'-r:-'1,. V'>"-- 0, trY°',. 


11.52. ~ ,_/ it'"/ : . - v- . '. . , .,/. -. V ""-:s f) ~,)' 1 . / ;, 


_/--1f)J.. 1. I - f' ,../... =~: ~ .L r.-, ,. - I ___ ,._ ,,, n - V . n, r-r 
"" 


• (/. I) . ,.· - • V ,,;c ·-1' - • a - ~- /c,;- -- I ,, - _,? 
1"711 = . ....,.,_ 0-"'- - -
I A\.> ........... ~ I A -- _.j ' •A'l 


.nL .. _.., .....,., IC1 \,, - .L~Jn . . ,_, ~ ✓--:,-...,, 1 . ✓,,.,' _,_ 


,-,~ • l 1 lb · .... r1n ' . . T V 


' '\V - \11 ~ • , .. . I.. ~ . ,..~\ -;::,_ ... f'l ,. - n ,.,.. ,A •. I - .... ' - ,_/vV\N . ., 
- , ..... - ..,,.{ ... •....,. . ; - - • I - ,-'.;4 


' 
.... • ..-,1,, • - ·1 . ,, 


~a ""J<=ho.. l 1'11' d~-, y-~ -\er o,. Y- ... · ~ " 11 JI • ,I • 


, -· 
~ 


77 \.. \ -


lnlt. SIGNATURE It. /l Nortllwest Community Hospital 
,I/" /\,.\ , l 7T":I ~ • n I, Northwest Community Day Surgery Center 


J r., ~ J-:g_-=--- tf N Minglon Hoighls, IL 60005 
DATE 


&·[91 \'\., POSTANESTHESIA FLOWSHEET 
DULBERG ,PAUL R = PLAN OF CARE 3 
71265382 M 42 07/09/12""=="' 
DOB 03/19/1970 0001307925 :;; __ J Page 3 of 4 
SAGERMAN, SCOTT D MD . -
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• • • • • 
' : ' ' ' ' ' : TIME ' ' ' INITIALS 
' ' ' ' ' ' ' ' OF NURSE 
' ' ' ' ' ' ' ' 
' ' ' ' ; ' ' ' ' ' ' ' ' ' ' ' ' ' ' : 
: ' ' ' : ' ' ' 
' ' ' ' ! ' ' ' ' ' ' ' : ' ' ' ' ' ' ' ! ' 


: ' 
' ' : 


' ' ; ' ' ' ' ' ' ' : : ' ' ' ' ' 
' ' ' ' ' ' ' ' ' ' ' ' : : ' ; ! ' : 
' : ' ' : ' ' ' 


TIME NURSE'S NOTES INITIAi.$ CIRCLE ONE: Spinal Epidural 
OFNUR9E 


BLOCKS Femora! CaiJd:tl Scalene 
Olher· 


Sensation Sensation 
Cold BJ Tactile 


\ . . , --.....-.,: . 
" ' --


' " 
--... ~----


'~\J~fc( ·r 'i~:~=--:~~:::· '\ 
~:i:}'\ .,,:... \ l / .:~· 


,;( H I 1•,' l< ', 
' ' 


' ,, 
' ---', -
" " -',, --," l•/ . ,,, i\ I ,, ., 
; r ' \ " '\/..,:, ' \ 


D PROM q 30 minutes 


lnlt. SIGNATURE lnit. SIGNATURE Northwest Community Hospital 
Northwest Community Day Surgery Center 
Arlington Heights, IL 60005 


DATE / 
DULBERG ,PAUL R = '.r-\~\rv POSTANESTHESIA FLOWSMEET 
71265382 M 42 07/09/12 Pl!.AN, OF CARE 4 
DOB 03/19/1970 0001307925 
SAGERMAN, SCOTT D MD 


, .. --· -
Page 4 of 4 
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• INIT. SIGNATIJRE SIGNATURE SIGNATURE SIGNATURE 


~ ••• • •• • ••" •• • • •• •• • •n• • • •• •••• •• • ••• •• • • •• • • •••• •• • • • • • • •• • • • •••••• • • • • •••••• • • •••• •••• •• •••• •• • •• • •• • ••• •• •••• ••• •• •• • • •• •• •• •• ••• •• • • • ••••• • •• • • • ••• • •• • • ••"" • • • •• • • •• 


LACTATED RINGERS10d C . ,I', IV 100~ 


RATE:'TK(, I L....-""- ~~~E:~b I~ 6/?~ 
••••••••••••••••-•••u•n•n•u• .. ••••••••••••••••••••••n•;:;;;•••n•n•••••• ••••••••••••••• .. • .. •••••· , •••••--••--••• .. ••••••••••• ••• .. •••••nononu•••••--


. .rti~~~L~: OR•••••••••••••••••••••••••~~~::.~ ••• •..... /~./'ft)~ .................................. . 
rF';,.';_.°6~1DINE) ~~:


20 
M~ / ~ ~~ y /1 • • · 


ON CALL TO DR DATE: ,7/4~ ·· . ' I_.,,. ·• r :, 
.............................................................................................. /.. ! ... ····"· ............ . ..t •• '-'V• ••. .... . . .. . ••. ' ........... ... :c,,i(. 
REGLAN PO 10 MGX 1 
(METOCLOPRAMIDE) RN:.~----


ON CALL TO OR DATE: ___ _ 
• ••• •• •••••• • •• • •• • •• • • •• •• • •• • •• • • • • •• ••• • • •••n•• • •• • • •••• •• • •• • • •• • •• •• •• •• •• •• •• ••• •• •• • • •• • •• • •• •" •• •• •• •• ••• • • •• ••• • •• • • • • • • • •• • • •• •• •• • •• • • •••• • •• • •• • • •• • •• •• ••• 
TYLENOL TABLET __ MG POX 1 
(ACETAMINOPHEN) RN: ____ _ 


ON CALL TO OR DATE: 
--------· ......... -----. --............. ----....... ---. ------· -. ------. -·--...... ---............ --. -.. --......... - :· ............... --.... ---. --. --....... -- . --
__ GM IVPREOPX1 


C OLIN) RN:_____ -
DSW 100 ML DATE: ___ _ 


......... INFUSE. OVER.30 MINVTES .......................... _ ................................................................................................. .. 
VANCOMYCIN __ MG IV PREOP X 1 
(VANCOCIN) RN:_=----


D5W 250 ML DATE: ___ _ 


..•...... INFUSE OVER.1.HOUR ................................................................................................................................... . 
CLINDAMYCIN __ MG 
(CLEOCJN) 


D6W100 ML 


IVPREOPX 1 
RN: ____ _ 
DATE: ___ _ 


INFUSE OVER 30 MINUTES 
••••••• -- ••••••••••••• "* •••••••••••••••• -- ••••••• -- • - -- - •• -- ••••••• -- -- ••••• - •• -- ••••••••••••••• -- •• - •••• -- • ··•··• - ·- ••••• --· --- -·. --· -- ••••••••••••••••••• - -- •• -- •••••• 


MEFOXIN __ GM IV PREOP X 1 
(CEFOXITIN) RN: ____ _ 


D6W 100 ML DATE: ___ _ 


......... INFUSE OVER.30 MINUTES ............................................................................................................................. . 
AMPLICILLIN __ GM IV PREOP X 1 
(AMPLICU..UN) RN:~----


NS 100 ML DATE: 
INFUSE OVER 30 MINUTES ----


•• • • •• ••• • •••••no••••••••••••••••••••••••••••••••••••• •H • • • •• •••, • •• n ••• • •• • ••••• • • • •• •• •, ••, ••• •• •• • • •• •••, •• • • • •• ••• • • •• ••••• • •• ••• • ••, • . •• ••• • •• • ••••• • •• • ••••• • •• 


GENTAMICIN __ MG 
(GARAMYCIN) 


NS100ML 
INFUSE OVER __ MINUTES 


IVPREOPX 1 
RN: 
DAT=E-: ----


..... -------.... -----............. ---............ -------........ --·.. .... .. . . . . . . ...... . ..... -............ ··--·- -............ ---...... .... .. . . .......... ----· .......... . 
LEVAQUIN __ MG 
(LEVOFLOXACIN) 


IND6W __ ML 
INFUSE OVER MINUTES 


IVPREOPX 1 
RN:.~----OATE: ___ _ 


Administration Period: 07:01--:7 #' // ),date) to 07:00 


I Allergies: 


PATIENT ID 
MED REC NO: 
ADMITTED: 
PHY~l,...IAJ\.l• 


DOB: 
AGE: 


DX: DULBERG ,PAUL R ==-,, 


71265382 M 42 07109112 
DOB 03/1911970 0001307925--J:il 
SAGERMAN, SCOTT D MD 


NCH Item # 62496 


(date) 07:01 - 15:00 15:01 - 23:00 23:01 -7:00 


Page 1 of2 


Nori west Community Hospital 
Northwest Community Doy Surgery Center 
Arlinglon Height, IL 60005 


11111111111 lllll lllll 111111111111111111~1111111 
30917MAR 


DSC MEDICATION 
ADMINISTRATION RECORD 


Form# D05.850-04/10-1~SD 







Dulberg 007883
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INIT. SIGNATURE 


NORMAL SALINE 
RATE:TKO 


ZOFRAN 
(ONOANSETRON) 


ON CALL TO OR 


DULBERG, PAUL R 


INIT, SIGNATURE 


IV500MLX 1 
RN: 
OAT~E-; ----


PO BMGX 1 
RN: 
DAT'"E-, ----


VERSED __ MG PO SYRUP X 1 


71265382 ··••307925 52 of 63 


SIGNATURE INIT. SIGNATURE 


(MIDAZOLAM) RN: ____ _ 


·········~~?:".~~.:~.?.~ .......................... ?.~:~'.-... -.-... -.. -.. -.. -............ ··························· ······················•···· ··························· TYLENOL LIQUID __ MG 
(ACETAMINOPHEN) 


ON CALL TOOR 


ALBUTEROL 8 GM INHALER 
(VENTOLIN HFA) 


ON CALL TO OR 


POX1 
RN: 
DAT'"E-, ----


2 PUFFS X 1 
RN: 
DAT·"e-, ----


SCOPOLAMINE 1,5 MG PATCH X 1 
(TRANSDERM·SCOP) SITE APPLIED: ___ _ 


RN:. ____ _ 
.•••••••• ON CALL TO OR ••••••••••••••••.•••••••• DATE;----·······•·· ..•.••••••••••••••••••••••. ···--······················ ••••••••••••.••••.••••••••• SOLUCORTEF __ MG 
(HYDROCORTISONEJ 
ON CALL TOOR 


IVPREOPX 1 
RN: 
DAT.=E-: ----


Administration Period: 07:01 ____ (date) to 07:00 ____ ,(date) 07:01 - 15:00 15:01 - 23:00 23:01 -7:00 


Allergies: 


PATIENT ID DOB: 
MED REC NO: AGE: 
ADMITTED: 
PHYSICII'"· 
DX: DULBERG ,PAUL R 


71265382 M 42 07109/12~ 
DOB 03119/1970 0001307925 


9
""" 


SAGERMAN, SCOTT D MD ,,___...,,, 


NCH Item # 62496 


Page 2 of 2 


Northwest Community Hospital 
Northwest Community Day Surgery Center 
Arling>m Heighi,, IL 60005 


DSC MEDICATION 
ADMINISTRATION RECORD 


Form# 005.850-04/10-1-SD 
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I lllllljlllljllll !1111 !1111 !111~1111 ~111111 


··••307925 


DULBERG, PAUL R. 
NCH·A· DSC 
MD: Sagerman, Scott D., MD 


53 of 63 


Medication Reconcile Record Acc1: 71265382 MAN: 0001307925 
Discharge Date: 


Aller 8n 
No Known Aller ies 


Medication 


Neurontln Oral 
Generic: gabapenlin 


Norco Oral 
Generie: hydrocodonew 


acetaminophen 


Comment: for severe naln 


cyclobenzaprlne 10 mg Tab 
Gt1nerlc: 


naproxen Oral 
Generic: naproxen 


tramadol SO mg Tab 
Genen"r;:: 


Comment: not for months 


Nurse Signature: 


Patienl Slgna1ure: 


Requested Date:07/09/2012 16:33 


Page 1 of 1 


Allergy History 
Onset Date Prima Aaactlon, . -_Severit 


Patient Medication Reconciliation 
Dose· jRoute . Freq Last Taken Next Dose Stan Date Stop Date 


Due .. 
900 mg Tabletl°ral 2 tlmee per 07/08/2012 


day 


7.5-352 mg Oral Evory 6 
hours as 
needed 


11 Tablet !Oral I As Needed I 06/06/2012 


I 1 I 


1500 mg TabletlOral 
day 
I21lmesper 107/06/2012 


I I I 


r Tablet I°'"' IAsNeeded 106/16/2012 1 I I 
DUL13ERG ,PAUL R = 
71266382 M 42 07/09/12===" 
DOB 03/19/1970 0001307925 


--- 'ro th~ best of our knowledge, this!$ a 
Ua.t o,t the medications you are taking ns 
of this date, Questions regarding theMe 
medications should be directed to the 
prescribing physicia:t'I, 


SAGERMAN, SCOTT D MD -


- -·-


This repon Indicates medications to be taken/given following discharge, Oo not take any additional medlca1ions unless you chock wl1h your Physician. 
Please 1ake this report with you when you visit your Physician and other Healthcare Providers. 
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DULBERG, PAUL R. Dpt Out: 


NCH·A-DSC 
Discharg~ Med Reconclllatlon Orders 
From: 07/081201212:49 To: 07/09/201212:49 
Rm-Bed: Admit DI: 07/()9/201212:02 
Age: 42 yr Oender: M MD: Sagerman, SCoU D., MO 
DOB: 03/19/1970 Acct; 71265382 
MAN: 0001307925 
Aequosled: 07/09/2012 12:49 (L857) Page 1 of 2 


Allergy Hlatcry 


No Known All~rgies 


Active Medications 
Drug Name Oose IH0Ut8 Frf:quency Last Tal<.en .. Comments: Continue Dlscol}llnue M,0, Initials S1\'.1rt Date 


cyclobanzaprine rn mg 1 Tablet Oral As Needed 06/08/2012 Strength: 1 o mg l":J □ D □ Tab 
gabapenUn{Naurontln 900 mg Oral 2 times per 07/08/2012 e::J □ D D 
Oran Tablet dav 
hydrocodone• 0.5-1 Tablet Oral As Needed 03/01/2012 Special Instructions: not [J-' D D D 
acetaminophen 10·650 Tablet !or months 
mg Tab Strength: 10-650 mg 


naproxan{naproxen Oral) 500 mg Oral 2 times par 07/06/2012 ri;r □ D D 
Tablet dav 


iramadol 50 mg Tab 1 Tablet Oral As Needed 06/16/2012 Special Instructions: not Iv' □ D D 
for mon1hs 
Strength: 50 mg 


NO DATA FOUND FOR MODULE: 3. Active Inpatient Medfcatlons 


New Medication Orders 
Drug Name 


'\ '{ o..rt-0 


DULBERG, PAUL R. 


gose .Route 


;,.h, r---~/ l~'?/4 fO 
l I 


NCH-A· DSC 


DULBERG ,PAUL R = 
71265382 M 42 07/09/12"=="' 
DOB 03/19/1970 0001307925= 
SAGERMAN. SCOTT D MD --


rrequency • . ; ,., I 


)-' I ~ J\_,~l'OS !+--0 . Jin, , 


Page 1 of 2 


1111111111111111I 11111 IIIII IIIII IIIII IIII IIII 
FORM: 1100042 
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DULBERG, PAUL R. Opt Cui: 


NCH-A-DSC 
Olecharg& Med Reconclliatlon Orders 
From: 07/0B/2012 H!:49 To: 07/09/201212:49 
Rm-Bed: Admll Dt: 07/09/201212:02 
Ag1:1: 42 yr Gender: M MD; Sagerman, Scott D., MD 
DOB: o:ma,1910 Acct: 71265382 
MAN: 0001307925 
Requested: 07/09/2012 12:49 ilB57) Page 2 of 2 


Signatures: 
Any medication changes (le, dose, route, Ire cy) needs to be written In the New Medication Order Section. 


Physician: 


Physician: 


Physician: 


Nurse: 


Nurse: 


DULBERG, PAUL R, 


Vi~ 


NCH·A • DSC 


DULBERG ,PAUL R 
71265382 M · 
ooa 0311911970 


4g □7109112. 
SAGERMAN SCOT 001307925 


' TD MD 


Date: '7 / "I /; .__ Time: I Y l--o 
Date: ______ _ Time: 


Date: Time: 


Date: Time: 


Date: Time: 


Paga 2 of 2 


I 11111111111111111111111111111111111111111111 
FOAM: 1100042 
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Admission History Assessment 


Observables 


Template: Admission History 
• • Cat"'1J'lotv:. Arr1vat Date/Time••••··••••••••••••••.•••• . ::::::::;:: : :::::::::::: 


Observable Observation 
Name 


Arrival Date/Time 07/09/2012 12:14 


I•• C.ateaorvc: •lobacoo,use • •• ::::::::~::;: 


Observable Observation 
Name 


Have you smoked within 
the last 30 days? 


yes 


Smoking status current every day smoker 


: cateao:r-.1:: Advance: rnr.ectives:: · ·:: ...... 
Observable Observation 
Name 


Advance directives no 


Neurontin Oral (gabapentin Oral) 
PRN: No 
AKA: 
Indication: 
Type: 
Into Source: 
Spec Instr: 


Comments: 
Entered: 06/26/2012 11 :43 Manalansan, Lorena , RN 


Confirmed: 07/09/201216:32 Balawender, Edyta, RN 


Modified: 07/09/201216:32 Ba.la.wander, Edyta, RN 


DULBERG, PAUL A. 
Rm-Bed: 


:: :: ::-.:: ... .. . 


Acct: 71265382 


MAN: 0001307925 


DULBERG, PAUL R, Opt Out: 


NCH-A 
nch_hhsadmhx 
Rm-Bed: 
Age: 42 yr 
DOB: 03/19/1970 


Admit Dt: 07/09/2012 i 2:02 
Gender: M MD: Sagerman, Scott D., MD 


Acct: 71265382 
MAN; 0001307925 
Requested: 07/11/2012 22:01 


::::: .. 
••••• 


:·:·::: ... ::;::;:: :: :::::::::::: 


Chart Time Perform Time 


07/09/2012 1 2 :48 07/09/201212:46 
BURNS, LYNDA, BURNS, LYNDA, 
RN RN ......... ......... 


Chart Time Perform Time 


06/26/2012 12:00 06/26/2012 11 :59 
MANALANSAN, MANALANSAN, 
LORENA.RN LORENA RN 


06/26/2012 1 2 :00 06/26/2012 11 :59 
MANALANSAN, MANALANSAN, 
LORENA, RN LORENA RN 


::::::::::::·· ...... ::::•: : ::.: .... 
Chart Time Perform Time 


06/26/2012 12:00 06/26/2012 11 :59 
MANALANSAN, MAN ALAN SAN, 
LORENA, RN LORENA RN 
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. ··:::·:·: ·:·:::·:: 


Confirm Time 


. .... 
Confirm Time 


06/26/2012 11 :59 
MANALANSAN, 
LORENA, RN 
06/26/2012 11 :59 
MANALANSAN, 
LORENA, '1N 


. ·:::,: . 


Confirm Time 


06/26/2012 11 :59 
MANALANSAN, 
LORENA, RN 


900 mg Oral 2 times per Tablet 
day 


DOB: 03/19/1970 


nch_hhsa.dtnhx 
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Dulberg 007888


Page 2 of 4 DULBERG, PAUL R 71265382 


Medication Detail · 
.. .. 


··••307925 57 of 63 


DULBERG, PAUL R, Opt Out: 


NCH-A 
nch_hhsadmhx 
Rm-Bed: 
Age: 42yr 
DOB: 03/19(1970 


Admit Dt: 07/09/201212:02 
Gender: M MD: Sagerma.n, Scott D., MD 


Acct: 71265382 
MRN: 0001307925 
Requested: 07/11/2012 22:01 


Page 2 of4 


+. •/ :':-: :-:.:.:::::-;::,-:: ,·-:•,• :::::/::::::,:, ·/••···· ····••c:•<.······· .... ~ .. ;.;, ~:::!:::;:::1:::~:::w~:):::::: l :-1::::::::::::::::::::-:::::{ 
•••••• ••••••••••••••• ,:-1J~~r~MS•tj:? 


Acuve - Unknown 
Norco Oral (hydrocodone- acetaminophen Oral) 


PRN: No 
AKA: 
Indication: 
Type: 
Info Source: 


Spec Instr: for severe pain 


Comments: 
Entered: 07/09/201216:33 Balawender, Edyta, RN 


Confirmed: 07/09/2012 16:33 Balawender, Edyta, RN 


Modified: 07/09/2012 16:33 Balawender, Edyta, RN 


cyclobenzaprlne 1 o mg Tab (cyclobenzaprlne 1 0 mg Tab} 
PRN: Yes 
AKA• 
Indication: 
Type; 
Info Source: 


Spec Instr: 


Comments: 
Entered: 06/26/2012 11 :45 Manalansan, Lorena, RN 


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


Modified: 07/09/2012 16:32 Balaw0nder, Edyta, RN 


naproxen Oral (naproxen Oral) 
PRN• No 
AKA: 
Indication: 
Type: 
Info Source: 


Spec Instr: 


Comments: 
Entered: 06/26/2012 11 :42 Manalansan, Lorena, RN 


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


Modified: 07/09/2012 16:32 Balawender, Edyta, RN 


tramadol 50 mg Tab (tramadol 50 mg Tab) 
PRN• No 
AKA: 
Indication: 
Type: 
Info Source: 


Spec Instr: not tor months 


Comments: 
Entered: 06/26/2012 11 :45 Manalansan, Lorena , RN 


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


Modified: 07/09/2012 16:32 Balawendar, Edyta, RN 


DULBERG, PAUL R. 
Rm-Bed: 


Acct: 71265382 
MRN: 0001307925 


7.5-352 mg Oral 


1 Oral 


500 mg Oral 


1 Oral 


DOB: 03/1911970 
nch_hhsadmhx 


Every 6 
hours as 
needed 


As Needed 


2 times per 
day 


As Needed 


Tablet 


Tablet 


Tablet 


10 mg 


50 mg 
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·,··::::·:::i:~~ffu@~fit\::::··· 







Dulberg 007889


Page 3 of 4 DULBERG, PAUL R 


hydrocodone- acetaminophen 10- 650 mg Tab (hydrocodone­
acetaminophen 1 ON 650 mg Tab) 


PRN: No 
AKA: 
Indication: 
Type: 
Info Source: 


Spec Instr: not for months 
Comments: 
Entered: 06/26/2012 11 :47 Manalansan, Loreha . RN 


Confirmed: 07/09/201216:32 Balawender, Edyta, RN 


Modified: 07/09/2012 16:32 Balawender, Edyta , RN 


Inactive- ERROR - Unknown 
Bayer Aspirl, Oral (aspirin Oral) 


PRN: No 
AKA: 
Indication: 
Type: 
Info Source: 


Spec Instr: 
Comments: 
Entered: 


Confirmed: 


Modified: 


Problem Detai I 


06/26/201211:49 Manalansan, Lorena, RN 


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


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


71265382 


Neuritis (84299009) (Right)[1] 
Problem Priority: 


!CD; 729.2 


Problem Onset: 


Currenl Occurrence: 


Comment: right ulna 


Entered: 06/26/2012 11 :59 Manalansan, Lorena, RN 


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


Last Modified: 07/09/201212:46 Burns, Lynda, RN 


DULBERG, PAUL R. 
Rm-Bed: 


Acct: 71265382 


MRN: 0001307925 


****307925 


DULBERG, PAUL R. 


NCH-A 
nch_hhsadmhx 


58 of 63 


Opt Out: 


Rm-Bed: Mmft Dt: 07/09/201212:02 
Age; 42yr Gender: M MD: Sagerman, Scott D., MO 
DOB: 03/19/1970 Acct: 71265382 
MAN: 0001307925 
Requeslecl: 07/11/.2012 22:01 
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0.5-1 Tablet Oral As Needed Tablet 10-650 mg 


Oral 


DOB: 03/19/1970 


nch_hhsadmhx 


As Needed Tablet 250 mg 
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Active 


[NS] No Known Allergies 
Onset Data: 
Reported By: 
Rel. 10 Patient: 


Comments: 
Entered: 
Confirmed: 


Verified: 


07/09/201212:44 Burns, Lynda, RN 


07/09/2D12 00:00 Staffid, Auto 


07/09/2012 00:00 Staffld, Auto 


71265382 ··••307925 


DULBERG, PAUL A. 


NCH-A 


59 of 63 


0,olOut: 


noh_hhsadmhx 
Rm-Bed: 
Age: 42yr 
DOB: 03/19/1970 


Admit Dt: 07/09/201212:02 
Gender: M MD: Sagerman, Scott D., MD 


Aocl: 71265382 
MRN: 0001307925 
Raqueslecl: 07/11/2012 22:01 


Page4of4 


NO DATA FOUND FOR MODULE: 5. Immunization Details 


DULBERG, PAUL R. 
Rm-Bed: 


Acct: 71265382 
MRN: 0001307925 


DOB: 03/19/1970 
nch_hhsadmhx 


Page4 of 4 
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• • 
□ Lives Alone 
□ Home Health Agency 
□ Foster Care 
0 01har 


• • • 
Faclllty, --------------------------------------------


Cultural/Religious Practices Ja1Qone List: 


,,-;:, v'-.O:l-___ Primary Language Spoken; _____ _:'C-:c...._u./e: __ cc._ Support System ____________________ _ 


Recent Stressors /Major Loss/Chances) □ None List: 
FUNCTIONAL SCREEN Y =Yes FALL RISK ASSESSMENT Ct:tl;Q~ IF eRl;§l;NT QN AQMISSIQf!!I 


'.$;'%, ~o/ 
N=No (Check All That Apply) J. EQUIPMENT/PROSTHESES USED I = Independent 
A =Assisted Pnwlous Fall (1n past 6 months) (Chock All Thal Applyl ~,;; ~ ... '£$ D = De~endent o°" ,p ,!/" U ""'Un nown Mobility Problem Cane ~~,_o C-.~q r;; ~ 


~~q,,oq;-~~~ .f(,Jj'<P Cohfusion Walker 


l ( Ambulation (PT) Incontinent Crutches 


r ( Transfer'S {Pl) Hearing/ Visual Impairment Wheelohalr 


I (, Toileting (OT) Meds That Put Patient at Risk ct Falling Dentures Futl u L 


r I Hygiene (OT) Communication Barrier Partlal u L 


! r / Dressing (OT) CNS Impairment Glasses 


r 
, 


Feeding (OT) None of Above Contact Lenses J 


I :, Swallowing ( ST) PRESSURE ULCER RISK ASSESMENl Artificial Eya R L 


I '/ Communication {Cl) Braden SCale tool attatched Hearing Aid R L 


□ Therapy not appropriate upcoming surgery Is within: Braden Scale Score ► OTHER: NONE 
24 hours 


NUTRITION SCREEN Clrore numbera that apply to patient; total the JX>nm. 


Ox. of malnutrition 


Inadequate po Intake/dehydration 


Surgical patlent > 65 yrs, old 


Appears emeclat$d/morbldly obese 


Speclal diet/diet schedule 


PregnanVleotatlng (non-OB admission) 


Braden scale ~ 12 


Points 
5 


3 


2 


4 


3 


5 


Nausea/vomiting/diarrhea > 3 days 


Difficulty chewing/swallowing 


Decubltls ulcer/non-healing wound 


Trauma/sepsis 


Unintentional 10 lb. gain/loss ln 1 month 


Total Points 


Points 


2 


3 


5 


3 


3 


Risk Level: Low (1 .. 4) / Moderate (5-7) /High> 7 Risk total 6 or grouter must be refcirmd by dooumentatlon on physician ordcira for order to NFS. 


RN Signature ~L~~~--------Dat•---~-(p.;.;;.....,,_~__,'-+[..,/_i-_•_· __ 


DULBERG ,PAUL R = 
71265382 M 42 07109112 .. 
DOB 03/19/1970 0001307925 _ 
SAGERMAN, SCOTT D MD __,;; 


NCH llf!fi'I Nu. 25686 


Nanhwest Community Hospital 
Northwesl Commu11Hy Day Surgery Genier 
Arlington Heights, IL B0005 


NURSING ADMISSION ASSESSMENT 


Form-# oos.Ot4-02J04-1·S&D 
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SKIN: 


Color ----1/W=<-&,.,./(=~--Temp --LW4,vwt~=-=-
CARDIO /VASCULAR/ PERIPHERAL: 


Quality and Rhythm: ____________ _ 


o Rash 0 Pressure Wound 
Radial pulse __ f-:-'--,,,;;;;l_. _ Aploal pulse CZ d'. ,0-,~ 6 /&-, 


~ :~=~~m~ /IMI?~ ~ema ·, \ 
: 11 ,1 AA II i J ,,. -:,,Jd;f ~ -u .--atlent denies problems 


NEU RO: ~ rr~ '""?'-"~ I "t-- 1 O Other 
Jil' Awake/ Alert/ Oriented I~ . A . // A i ~ • - GASTROINT_E_S_T_IN-AL--, ------------
0 Other ofl _j... (.,,/Q 0' ~ -


r ...a-Abdomen soft :--,,,.?' □ Abdomen distend~~, . 
Cl Pupils/ Perla_____________ Diet ~-/4t':.- Date of last B.M. · 7 k'l-/4:::i_ 
0 Patient Denies Problems 


RESPIRATORY: 
□ Patient denies problems 


Lung Sounds: Right: dc1ear 


Left: £c1ear 


Other ______ _ 
o Other _________________ _ 


MUSCULAR I SKELETAL: Other ______ _ 
□ Impairments _______________ _ 


0 Cough O Dyspnea O Wheezing 


)f(Patlent denies problems 


o Other .X/,A/LM!J • .f1-41,/ 
GYN_!i t@ 
JZ' Patient denies problems 


o Other 


PAIN ASSESSM~ 
010F ~ . aces ume 


llme Pain Pain Pain 
Location Quality* lntensiw 


{scale 


3i) f<J.tt ,Sf'icu;, alto 


0th er 


Bahavlor 
Indicating 


Pain* 


~ravating 
actors 


ANTICIPATED DISCHARGE NEEDS (Chock All That Apply): 


□ Positioning requirements __________ _ 


□ Patient denies problems 


0 Other -'/,J.4'::::.L,U,/_.ILILl..e'.l..dLl:!!.<~'7;,,!, 
PSYCH/ E OTIONAL: ~ 
,,;,d' Demeanor appropriate 'h:J 
□Other 


Clrcle the pain scale used for Pain Intensity and Patient's Pain Goals: 
. na. e o espon . nw ng 0 &span UUbltR dUWUlllltR d 


Alleviating Intervention• Patient's lnltlals Factors (Medloation~see Mar) and Pain Goal* 
non-m icatlon) 


>-:::!/ 
7 2) 


~me V ~ Sub Acute a Home Health Agency o Respite Ca,e 


0 Rehab □ Hospice 0 NHP 


RN Signature 


NCH Item No, :.!S666 (Back.er) 


• • 


□ Other _______________ _ 


Northwall Community Hospital 
Northwest Community bay Surgery Cenlor 
Arltnoion Heights, ll 60005 


NURSING ADMISSION ASSESSMENT 


Fomt # OO!i,014--0::/04-1-S&D 


• • • 









