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EMERGENCY PH YSICIAN RECORD
____Upper Extremity Injury ¢4

DATE: %ﬁg TIME; &&:2 Donarrisl FOREARM/ %ihgram (% ;:

RODOM: — EMS Arriva) ELBOW ~tenderness sofi-tissng / bony
EMS treatments ordered —nml inspection - swelling / ecchymosis

HISTORIAN;  @adent sPause  paramedics __nan-tender _Aimited RO
HX7_EXAM DvHFES BT il ROM* _dafurmkyé§
HPI ARM /

ROS

sutpected FB (skinkae)__ | Gonbia Breathing 7 clvest paiy ™ ™
I Powerarms/legs ! loss of bladder functlon_______ !
Gada !

]

]

sea diagram
LT H
. SHOULDER —_tenderness soft-tiseya / bomy ___ -
chief complaint:  Injury to; éigh,t.l left e inspection —swalling / ecchymasis
. hand wrist  ~—:{&Fear) ebow  amm eEN-tandor _limitad ROM
shauldar <ollar-bana ares ARl RO+ —_deformity.
g L : \
st prior ta arrival homa school
today, : neighbor's park
—_
yesterday—-_.____;_v_ warlk strest
Q days nga
—_——ee e TRt T
. severity of pain: :' worse / persistent since______ ;'
% mid  moderate JRYErR 1 pokn inturmittent / lasting ]
Lontext: fall blow  Intlsed  erushed burn T
§ ?ggociated s!ggtngg: tingling / numbnass distalty

che /necicpain,___ | racent fever / illness
double vision / hearing loss ! ather Injurlas

—
Mauses / vomiting 1 Dlalt Jystemd Nleg except 43 rp:yl_u_d_ i

[ = =gy
1
I

SOCIAL HX smaker_=
| recent EYOH __w——
] fives at hemao__

i FAMILY HX

v e aa. o

—

[

)

livag alone_._____‘__ i
T

]

1

lives in nursiag hotme, .

PASTHX U rcgatve  RIL HANDED prior injury

diabetas Type | Type 2 diet Zargl / insul
. HTN  hea isaasn_m Bt <
Maeds- none Lk ses nurses note
L Allergies- KD,

—_—

SEB NMursas note
———— .
— - e
ursing Assesament Ruﬂewcmeviewed [ Teanus Imnun, LUTD

PHYS'CAL ExAM T=Tenderneis PiT=Pping Tenderaess S~liwelling E=Ecchymuosis BrBurn CeCoutuslon
GENERAL APPEARANCE (. e ( PTA ! in ED ) / backboard_ rhiteeratan A=Abruion MeMuil iparm PW-uactare Woung
—_ho acuta distress lel@ﬂ;ﬁrf severedistress_ ‘ﬁ;ﬁﬁ"&fﬁfﬂmﬁfﬁ;ﬁmﬁﬁ;
aeilert _,_anxuous—m

EXTREMITIES . NEURO / VASC ¢ TENDON

H}ND __Sew dfagram_ﬁ—-_._____ = Eensatian Intact —sensory { moter deficit

¢<”_nml inspection ~tenderness soft-tiasue / bay. - Motar Intace

— .-
#hon-tender —_swelling / ecchymagls____ 7o vaseular
o

~Seformity, Promise —Ppallor / caol skin / 3bnm| cap rofllt

WRIST —5ee diagra ¢ tanden function —pukso daflcit rodial wingr

nmi inspeetion —tenderness safi-tiseye / bony normal —daficit in tandon function..

Zﬂ n-tender —tenderness in anatomica snuffbene,

« il ROM# _wrlst paln on axial thumb load__
~=3welling / acchymaosls
_limhed ROM
_—~deformity

it (e
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§Klﬁ diapharatic / coal / tlf«—._______
< diapharatic { con cyano DULBERG, PAUL R

TREAD T ErGT T T T T e SeeToaeoTTooL M 41y
! 087281201 ?3“ 81979

HEAD ¢ ENT —_tenderness_ ——— e
E’_’f;::l inzpection ~swelling / ecchymasis 0000109381

—_—
1="Bharyn nm) e —
'N ! BACK __tanderness —

= nml inspaction —swalling / ac chymaaf‘—-_..________

#Thest non-tander -bwelling / ecchymasts / abrasions
ractire —dislocatfon,__
i aligrment __soft-tissug swauing-—-_......__,________

1 ,e=breath snds nm! —Crapltus £ subcutaneous emphysema_____ _

: —_gerreased bresth sm:r.dsM

' —whaezas / rales / rhonchi 1o forelgn body —Pasltive anterior fat-pad sign
1
]

e
V! __tachycardia / bradycardi“-h_ﬁ__

|9
o

—positive posterlor fat-pad sign,

—foreign body

~Jrcte  non-displaceq dispiaced
tronisverse  obllgue  comminuted ongulated
Impacted  rorus

wReart saunds pmi

H
i
T
1
\
;
| : —
| or-tendar ~ | S D by e[ Revenedty e Do e
| RESPIRATGRY __tendern qR/L hand wri foreamt-olbow humerue shoulder
1 i
] ! -— JD
|
1
1
v
1
'
]
ﬁ{__(__ABDOMEN} - tenderness / Buarding ;
:
]
1

I
1

i

1~ Ron-tandar

} _no organcmegaly —
¢ =Nl bowel sndg*

-u..-u-------n.-----..u.

t:.lt.‘mr Stuoy: TTTTTT———
[J5ee separate report

. PROCEI
l: Wound PROGRESS
| L?:::h Tintg unchanged  Improved  re-examined

| superficial maFcle through-and-through

| contused tisgg p-laasi7
1 lean ndemte{y/ “henvity

]
i
]
]
[ ]
¥
]
: Wi — : —initial fracture cara provided: foilow-up e“—-—_.______
v dintal NVT- !
]
]
]

neurs & vaseular stanys lntaer  notendon In R givan

' aneathesia;  Joca)  (ET/ tatracaing / acrenaline / amcaing ml. —referred to / discussed with Dr. .
i@arcaing 0.25%0.5% ldoe |% 2% epi{bicarb diglal/ mecacarpq) bloci il see patient e ED 7 haspitgi / sfics i dops
y Ot segitian red; see attached 234 template '

! prep: IR L 7277 |

Fofl  Alleged Assqulr
i prep: 5 _ i)
 Betagina £ scrub + | Centusion wrist
@f}pﬁﬁmshed wiGle 72 1 [ Hematama arm  elbow  hand
! minimal / mod. / *extensive med, / + ¥ ngxeensive i ] Sprain / Serain
! wound explared undirmined . ! | Dislocation
» foreign material removed minimal.! mad, /" extansiva ! cerat
] L] -
| botialy complormiy wound margins rovised PR R radus  distal/shap 7 proximal
. ' minfmol / mod, /*extensive multiple flaps aligned ! ulna  distal/ shaft/ prosimal / uinor styioid
‘ } nefarelgn hody identifled : humerus  distal / shaft / proximat 7 suipracondyiar
] 1 . -
! ) repair; Wo;n dosed with:  waung gdhesive / sterkstaips, h _ Collas fractura stabilzed / restorative
i - o [ - ' e ———
, ' SKIN ﬁ,;u——ed ; nh?g Pylan / = c;;‘;f’,'fj**— i DISPOSITION T ametorred | JAbome [T admined [Jewpired
' *SUBCUT.4 -0 (Wicryl { chvemie Tl [am
’ ! ntorrapted " runving g s (R7v) {  GONBITION. Ll good ] fair [J poor [T ericien Improved
) OTHER. # -0 macerial — [ seabi [ urrchans‘d\____?‘__
i imerupted  wning  simple oo {hiv) H
¢ T ndicate itermedinte repair TRt : RESIDENT/ PA / NP SIGNATURE
____________________________ e s eesIIIIIIIY o
. splint Veko  OCLy Orthaples / Poster Alwrmlrum-fag. |ATTENBING NOTE:

__Resident /PA /Py histary reviewsd, patiene intervimwed and examined,

Briefly, pertinent HFl s

My personal exam of patient revealy; i
casment and plan reviewed with resident /midlevel. Lab and ancillary

studies show: d

) eonfirm the diagnosly of ————

._Care plan raviowed, Patiznt will nead:

Plese see resident / midlevel note for detajls,

20z 1

applied by ED Physician / COrthopedist / Tech
examined past splint application NYintact  alignment guod

1

1

'

]

i

:

deformity reduced  ng compartment syndrome !

s shing :
i
'
'
i
i
t

1

! Velar  Thump spicy Ulnar  Wrise Sugar-Yorg Cock-up  Colley
1

!

L

1

1

1

? ursemaid’s elbow reduced with supination,
1 foreign body removed with forceps  with inelsion

! closed reduction fingar traps  tracrion
—_— e

] £ —_———
! e Physician Signature RTi# furnad care ovar at
¥

Physielan Signasure YT © aEBUmod care ay

Uniderling frcienas OIRan Sy
* squivalent or sninmm requived for Crgun Susem exam

Upper Extremity Injury - o8 Page 2of2 2 G % * i b i gy
lu;i!mihmiuuiumlmhr|mmimaimafmrfuflhnmmhmmni

U Template Complete "] Additional T-Sheot
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EMERGENCY ADMISSION ASSESSMENT

v
SR -

B1117900323
DULBERG, PAUL R

Mo 41Y 03/1911970
06/28/2011
0000108381

Centegra Hospital-McHenry

TIME TRIAGED: BROUGHT gy: MODE OF ARRIVAL | TREATMENT FTA MPatiant Band a ppilad
TIME TQ TREAFMENT AREA: C18ell O Ralative Mac Olee [ Eiovats 1 Hand OF Communication
ED BEp# i g O Pailee riened O Stretchar ooz Band appliad
EXPRESS Ben {J Other O Carfen o 00 Security wateh
ESC 17 4035 Ambulance; O Waiked 1 Mad;
Primary Physician: Sakw N Time of Injury:
Height' S "Weight_{ \a sy B oot RISAZ BRapr 1S gl by (o HsPofD O\Raom ait 0, Pam Layel: ) ~ 1B
Chief complaint/reason for visit, ™ A oo AN Eh s T % A a1 VP
b el
LY -r-k*:,"@ =B W e+ clo &-gg},ni hg:,qﬁ-_«bggg-{\
Triage RN _
CURRENT MEDS D-Qenies ALLERGIES NKA VRS REAGTION
d ; T
Madieatians 410 _
! Food:;
Cther: O Latex O Dya

Meds raviewed by:
Language barier O Yas

Intarpreter NamafATT Number:

Residence:0 Private™s] Family
[3 Cther:

£} Alette 1D Nursing homea 03 Group homa

Do you lee! safe at homa? WYes D No Is thers anyone In your lita that threatens, intimidates or harms Yauinany way? O Yas & No
Crisis/Social Woiker £ Notifiad; O Hare: O DNR  Rasourcos caliod: ime;
Yes Yes Yes Yes Yes
o | D Autvimmune O Demantia/ Alzheimer's 2 Headachas! migraines £ Pressure Vicsr O Infactlous diseasas
H 0 Asthimn O Endacrine O Head injpast s months [ Racant exposure O MRSA
z O Back prablems [ problems O Hyparension D Repreductive problems D VRE
[n} O] Blood disorders 1 GUY Prablams L} MuseuloSkelotal problams [ Respiratary protlams. O Chickan Pox
1. = {J Cancer 0 Glaucoma 0 Neuro problems 1 Seizuras U Maasles '
g O Cardiovascular 7 HERNT prokiems & PsychaSoclal problems O Skin problems 8 Shinglag
R I GHF 0O Heart murmur I Vision prablams O Strap Throat
* | Lmp: O Natmal (3 Abngrmal O Giher: ‘
3 O Pragnant GNe  OUnsyre Grava____Fara _ Ab _ FHT _
T | Expandedfsurgical histery: U, N BN e
F = —
n
a ‘mplanted madical device: O Pacemaker O accoss OEve DKnee OO0 Hip O AICD O Other:
TF 00 Nona Ever had a positive TA test? O Yag T:w_n 00 Seif-history of TB 3 Famlly Msteryof TR g Cough D Fever
History O Bloody sputum O Waightloss [ Night sweals O Loss af appatits 0 Faligue O Recant international trava|
1 Denles signs & Symiptorms
L) Flu  Tatanus O NIA\ELU;: to date ] »5 yaars O Unsura Padialric Immunization (3 Upte date O Na [T Unsure

/ Vaccine

| EDN10600-00 07108 7
*IEDRN"

0/08 D3/09 12/08 03710

Patient: DULBERG, PAUL R MRN: 00000139381
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Centagra Haspital-McHenry

. CentegraHealthSystem

ADMISSION ASSESSMENT

Y
(1410) O No (fyes, is it O Chronlc [ New Dngai

Do you currently have pam?\S\Yasg\
[ Cramping O Heavy Sharp O Achy

Type of pain: Burning O Dufl Pressira
0O Siher:
Pain Scala used; T Wong Baker O FLAGT [J Numaric

ALGOHOL INTAKE: 'R Never [ Occasionally 0 palLY
Last Drink;

Type: Armount:
STREET/REC DRUGE, ™ Never O Qecaslonal lly I3 DAILY

. Type: Anount: Lasl Used;
{ ToBrcco History: O Never O Cecasionally BPAILY

Type: i \ ount: Data Guit!

——

LT

B1117900323
DULBERG, PAUL R

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

Mark trawing with number:

Abrasion

. Arnputation

Avuision

. Blaeding
Burn

Bruise

. Deformily

. Fracture
GEw

. Hamatoma

- Lsceralion

- Fain

13. Stab wound
14. Foraign begy
16. Pressure uiger -
16. Leg ulcer

f ' Neurciogical [ NA

Sargiac/Circulatory: O NA
LT [ Yes 01 No gﬁnk/bw.am«fuorynt:ool
onscivls O Uneo H

Lung Seuntis O NA R
Cloar /&/ﬁL
Rales

@liAbdominal: T NA O Daniag
oft O Distended O Firm
Nentandar 0¥ Tander

nsglous of (] Flushed 0 Diaphoretic [m]

Alart ¥ Orlentod x% 0 Dusky O Ashen [ Jaundice Wheezing oo owel sounds: [3 Present O Asent
D Ciying L Lathargic TTMAE O Pala O Clammy I Cyanotic Rhonehi oo O Hypoactive O Hyperactive
L1 Sjurrad speanh RADIAL PULSES R | Diminishad oo Last BM;

[ Irritable Prosert A0 Absant 00 & Diarrhaa x Denles
0O Combative Absant oo O Vomitingx ____
Pupils ONAMAIPERL R | PEDAL Prosont A EENT: ONA HDenies O Nausea O Ves
Reactive oo Absant VISUAL ACLHTY OnA Last oral intake:
Sluggish oo Cap Raf[ ZSec |:J »2 Saa L R: Comments: —— .
Fixed [m il Ankle adprfix O Yas,d Na O Correction 1 No { Carrection
Nonroactive onQ Manitor; Ear Drainage; O Yes ONo Genita-Urinary: hyh Danies
Pupil size Deseribe: URINARY [T NA
AVPU dapvdemu Resp;ratory WNA Eplstaxis: L1 NA R L O Freguency O Pain
GCS: ___ O Mistress O Nona 2 Mild Controllad o o 3 Hematuria B Incontinem
O Mederate O Severa Uneontrolled 0O o 01 Unabla te vold 01 clD
FALL RISK ASSESSMENT 0 Stridor O Nasal Flaring THROAT: VAGINALIPENILE ] NA
O Medically unsate to be [ Relractions O Diff, swe ltawing O Discharge 11 Hleading
independently mohita O Productive cough: O O, spaaking Character:
L} Unaware or fargotful Ol Unpreductive cough [ Drogling Amount;
of physieal limitations
B Recent hislory of falis
i ANY POSIIVE ANSWER INDICATES ENHANCED FaLL RJSK [ No risks notad
[a & ’
4 4, { AT, -’.; Fh &) 21 LX)~ J"J..¢ b vy A D

F'W (hdia0) el

A s

./ "n;r‘

m.war Y n .
P e T g

pr

0 [ fua- m/:;

A

Lt o TH
(ReaPar otlD 7] 5250 717 m >

n—-A—-. A-‘

.m-—a-_l...__./

W N W)

o ¢/
, “m- o 2 )T I o,
| MMMﬁW" TR .
{ " o \ ./ s .y
B S~ — 77
N = ( z Va

L

~ 1ad o~ i
ssociate Signature/initials: &h ]g szz Assoclate Signaturefinitials:

EMERGENCY ADMISSION ASSESSMENT
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© B1117900323
DULBERG, PAUL R
M 41Y 03/15/1970
08/28/2011

0000108381
ADMISSION ASSESSMENT .
MO/DO MOIDD MDD Madical Imaging MDIDG
i Tmg. Tong Trvg,
i
Lab WD/ Lat MO kab MDIDO MD/DO
initizls Initlal Initial Inittal
L ABG K PTT 0 wound cullure O T Spine
5 Amylase I RSV [w] 0 L8 Spine
0 Blood Culture [ Balicviate 0 irasound-
0O BMP 2 Sputum eulture 01 CT Scan-Brain
00 8NP O Sirep O CT Scan-C Spine
2 CBC widifi O Trichimonas 0 CT Scan-Chast
L CMPL 0 Troponin G POC GtheriMiscellanesys 0 CT Scan-Chest PE
£ 0. Dimer O Tylanai Ll Oy O CT Scan-Abd/Palvis
Ll Digoxin Level &1 Typa & scraen 0 EKG Time Atquired O MRI
ETOH O Type & cross Time Rsad O FAST Scan
U GLiChlamydia of units 0O EXG Time Acquired L1 ED Preg Lid US
O HMepatic Panel aua Time Read 0 ED Prag follow up U§
0 HCG Qualiiative 0 UARelex cufture Medical Imaﬂrlg O ED Pelvis Lid US
& HCG Quantiiative 0 Urine Culture 0 Chest PA/Lat 2 ED Abd Aorta US ]
0 nfluenza Screen d Urine Drug Screen 1 Chest Port O ED Boppler pelvis |
[ Lipage O Urine HCG O G-8pine L7 ED Venous Dupix Ext
0 Pes O Neg O POC »
| O MRSA | D' Urine Dip (1 POC [ X-Tavle D ED Trauma lrans echg
O PT 0 Wet prep 0 Pelis 0 ED Trauma abd id |
MD/DO [ e
Order ORE | Stn Stap IV Solution & Amount Warm Additives Bits | Caih Size Rate Amt initials
Time & Time Time YN Infused
Initials
]
- ) P . |
Pt Hejght: & . PtWeight Vo) Allergies: 4& Qét
X I B ﬁ
19 ®T | ORB | Time Slop | Pain Medication/Grger Dosage | Routa | Slie | Initials Time Effacts Pain | Initials
) s & Given, | Time . Scate a
S 7 V17223 7 ol ir77!
(Y e
—_— .
. | .
] I ]
|
11 ]
OTdos5mL 5 Tdap 0.5ml T TT 0,50 Time:____Site e BN ____ Lot# Exp____ Mr___ O vis Given
) Nursing Assessment and Medication Reconciliation Reviewed
1 Vitals Reviewed
Tech: Initials: Tech rr— Initials:
RN: : Initials: W Physician; iniffals;
BN:_j Initials, DYV Physician: . Inittals’

Rev 04/04/14

Patient: DULBERG, PAUL R~ MRN: 00000409381

EMERGENCY ADMISSION ASSESSMENT
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Cantagra Hospital-McHenry

A

B1117900323
DULBERG, PAUL R

. M 41Y  03/18/1970
CentegraHealthSystem 06/28/2011
0000109381
EMERGENCY ADMISSION ASSESSMENT
Tims Blood presstire | Pulsa Resp Temp SpC2 o2 GCS EVM | Manitor intake Output—l
!y
v [
i\
I\
{0\
! 7\
i Y ] I
Crthastatic ™ Lying: Sitting: Slanding:
TrEalmentslProcedgreg:
0 &; Therapy: O Intubated 2 Respirntory treaiment: Neb Tx: D Cont Pulse Ox
O Ghost tuba: O Time Out: I Eye irnigation: { Ear lrrigation:
B NG tube # @ . _Chasactar: DO Gastric lavaga:

O Lumbar punciure:
O Relvic sxam:
Blood Glucoss value:

Tima:

—
Q Tima Out: [ Sea neuro assessment shast
Straight CathiCUD @ O Bladder scan Amount:

By:
Merral Vo luas Aga 80 or more (80-299 mgidl), 13-80 yr. (75-99), 1 mo.-13 yr, (60-89) Critleal Value |
Norima| Valkue: Age newborn to 1d (+0-80 mo/dl) 1d-1 Mo, (50-99) Crit!

0 Continuous Cardiac Maonitering
ess than 40 or more than 400
eal Value less thar 40 or more than 200

Waund Care é O Dressing: O Ortho Sare; O Crutches
Ilrigétion:m N O Antibiotis 2 lee Time:, O Cast 3 Patiant's own crutches
I Soak: O Adaptic 0 Elevate Tima: 1 Sliny O Cruich walking instrivet demo
tiseplic Wash O 4%4 2 splint; 0 Tubi Grip [3 Valcro Splint:
Cther: [ Kling O Knae immosllizar: ] Pesterfor mald:
0 Tuba gauze L1 Shoulder immabilizer 0 Lecation:
O Steristrip 3 Ace Wrap T Width;
Isclation Type: D Burmn drossing O sMv's after immobilization O Length;
DMSROSITION: %Homa I3 Jail (I Nursing heme/ECC O Inpatient [ Ohservation O Surgical
Ol Othar facliity: O Expired [ AMA 1 Mode; Time:; Accompanled by:
Mode: [7 Ve bﬂlk O Carry O Ambulance: O ER hold from to___
O Othar: 8 Te unitroem &
LEFT WiITH: O Self O Famiiy MOa.Friend 5 Fotica 0O No ald chart B Old chart in ED O Charl to flaor
nding O Discharge Pain Leval: (0-10)

)EJDischarge instrustions
C@D

ischarge Paln Leva):

jven-expresses un
T =

i “dBischarge by:

GLS: RT&

BKin Intagrity Intact [ Yos [ No (sae documentation)

, Discharge Vila| Signs;

Initlais:;

EMERGENCY ADMISSION ASSESSMENT

Patient: DULBERG, PAULR  MRN: 000004 09381~
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Northern Illinois Medical Center NIMC Radiology

Patient Name: DULBERG, PAUL R
Account Number: B1117900323

Northern Illinois Medical Center

06/28{2011 10135 RIGHT FOREARM 2138703
HISTORY: Chain saw versus forearm, forearm laceration.
IMPRESSION: Right forearm films demonstrate no fracture or

radiopaque fereign body. There ig deep goft tissue
laceration along the ventral surface of the mid
forsarm.

FINDINGS: : This exam consists of two views of the right forearm
which demonstrate deep laceration on the ventral
aspect of the mid forearm as begt visualized on the
lateral view. No fracture or radiopaque foreign body
ig identified,

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

Electronically Authenticaced
Domald R Kemnard, M.D. 06/28/2011 18:18
815-759-4683

D 06/28/2011

T 06/28/2011 5:19 p / LBA
Northem Tllinois Medical Center NIMC Radiolcgy

Patient: DULBERG, PAULR  MRN: 00000109381  Page 1 of 1
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; RESTRICTIONS / RELEASE FORM

Northern illinois Medical Center ‘ Memorial Medical Center
Emergency Department D 3701 Doty Rd.

cHonmy iaoer Drive Waodstock, lllinols 60098
(815) 344-5000 (815) 334-3900

PATIENT NAME% IJJ %M WK/ e . DATE M

PHYSIGIAN SIGNATURE N\ ”"mﬂ"f !Illlﬂl i AR O S

0 May return to [ work [J doioot 4] gym without restrigtion. 11780032
SULB§R$ PALL. R
é LY 03/18,167p
MMay not raturn to @\work, [ schaol [J gym for day(s). 0B-/28/2011 g DA001083m
[ May returm 1o schoal with the following restrictions
1 Gym/Sports restrictions are for day(s).
[] Must take prescription madication for day(s).
[ May raturn 10 work with the following restrictions:
[ No lifting greater than _____Ibs. for day(s).
] Machinery/Driving restriction whila on medication that can cause drowsiness,
[ No continuous [ standing [ sitting for day(s).
LT Must keep ___ elevated for day(s). (J UMITED WoRK WITH
L1 Sedentary work only for day(s). 0 No work wiTH
O Right
O Must use crutches for dey(s). 9 L Left
D Hand L—_] Hand
C] No overhead work for day(s). 1 Arm 0 Arm
[ Foot
U No bending or twisting for day(s), 0 [ Foot
. _ Leg [ Leg
[ Must wear immobilizer for ___ day(s).
Far Days
I3 Na climbing on Iadder or stairs for day(s).

1 other

U 8ee your physician in days for reevaluation.

All patients are referred to their personal physiclans or a doctor on the staff of this hospital, Release from restriction must
be abtained from that doctor and not the Emergency Depariment,

} {or responsible person} have/has received and understand(s) the instructions to follow as noted abovs.

| Fatient signature (or responsible person): ﬂ ¢

EmMCARE, Inc

' MEDICAL RECORDS COPY

ED 102 HIMC/AMME

Patient: DULBERG, PAULR  MRN: 00000109381 Encounter: 01117900323 Page 1 of 5



Patient: DULBERG, PAULR  MRN: 00000109381

Printed by centegra.com\kaf1115

B ]

Centegra Northern IMinois Madical Canier
4201 Madical Center Drive
McHanry, iL. B0050
(815) 344.5000

Patient: PAUL DULRERG, Med. Rac. #: BOO0OT09384, Visit &
B1117500323, Date: 0&/282011 Time; 17:02

Home Care nséructions

MAPORTANT: Wa examined and freatad you today en an emergency basis
only. This was nol a substitute far, or an effort 1o provide, completa medical
care. Inmost casas, you mus| letyourdociar check you again. Tallyour doctor
aboui any new or lasling problems. Wa cannat recognize and traat all Injuries
orillnesses in one Emergency Department visit, f you had specialiasts, such
a3 EKG's orX-rays, we will review them ageinwithin 24 hours, We will call you
ifthere are any Rewsugpestions. Youwers freatad today by, Ford, Aplwatw,,
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After you laave, please follow the Instructions below,

This Information 1 About Your Follow Up Care

Callas soon as possibis tomakean appointmant to see yeurdoctor in 10days
for suture removal, You san reach your doctor by eailing their clinic phone
number,

Please return o the Emergency Ceparment In 10 days for sutura ramoval if
you would profer to have the sutures removed inthe ER. Wa do recommend
that you followsup with Your Primary Care Physician butyaucan retumnto the
ER for removal of your stitches if you choosa..

This Information Is About Your iness and Diagnosls

WOUND CARE {with stiiches)

Your wound was clossd with stitches, Thase are small threads 1hat keap the
skin closed te help ltheal, You have 3 ntarnal and 11 extemnal stitches. Thase
should be removed in 10 days,

At home, please follow these Instructions:
*  Woash your hands before touching tha drassing or wound,
» Keep the wound clean and dry.
.. Aﬂarzdays,washlhawoundgenh‘ywi!hwarmwaiarand soap. Patitdry,
* Put a light dressing on it if it rubs or thare is drainage,

Call your dector If:

* you have retness, pain, or swalling in the area of your stitches.
* Yyour wound drains pus.

* your stitches come out before your wound is healed,

* YOu have any new or bothersome symptoms,

This is Information About Your New Medications - Start taking as
prescribed,

HYDROCODONE and ACETAMINOPHEN (Vicadin, Vicodin ES, Loriab,
Lartab ellxir, Zamicel, Neorco, Zydone, Anexsia, Anolor, Bancap HC)

Take this medicing by mouth with faod in the following dose: ona
HImg/i25mg tablet evary 4 to & hours if neaded for patn. Do not take mata
thar as directed per day (24 hours),

This Is @ mixiure of medicines {hydrocodone and acetaminophen) usad 1o
relieve moderate lo sevars paln, This meticine may be used for other
feasons, as prescribad by your doctor,

Slde affacts may include;

* slsepiness or dizziness

* Upsel stomach, nausea or vomiting

*+ conslipation

Other side effects may ocour, but ara not as common, Alloray would show
iR as; rash gritching, faclal orthroatswaliing, wheezing or shortness of
breath. This medicing cen be habit forming If used far a lang perlod of time,

Follow these instructions:

* Nevar take more of this madicine than prescribed. Too much
acetaminophen in your body can cause liver damape,

* Rsadthe labels of non-prescription medicines befara taklng them, Many
tontain acataminophen. To avoid an overdosg, do not fake any other
madicines that confain acetaminophen.

*  Talkto yourdoctor or pharmacist before taking medicinas for sleap, colds
or allergies. Severa drowsiness may occur,

* Do nol share this medicing with others as 1his medicine is 2
controlled-substarnce, Sharing this madicine with others is against the
law.

* To aveid constipation while taking this medicina:.

*  Drink planty of liquids. Try te drink 8 to 10 eight-ounce glasses of
witer or julce sach day,

* Include extra fiber in your diet,

*+ Exercise daily,

* Watch for signs of dependence:

* Tealing that you "cannot Ive without this medicing",

*  You need more of this medicing than befare to get the same
rellaf.

* Do not drink alcohol, drive or operate machinery until you know how this
medicine affacts you.

' Store this medicina away from heat, moisture or direct liggrt,

* Ifyouarsiaking thison g feguiar schadule and you migs a dose, take it as
s00n as passibla, If il s almast tima for your nexd dose, skip the missad
dose and retum to your regutar schedule, Da not double the dosas,

*+ Talk with your doctor hefore taking any other medicines {including
vitamins and harbals) as you may require additional monftering.

Call your doctor If you have:

* . any sign of dapendence or allergy.

* Increased paln not halped by the pain madicine,
* slow, weak braathing. .

*+  Seizures,

*+ slow or iregular heart heat,

* & yellow-golor to your skfn or eyes, or dark urine.
* stomach pain.

¢ unusual er axtrems tiredness.

Y any new or sovare sympioms.

CEFADROXIL (Du ricel)

Take this medicine until gone in the foliowing dose: 500 mg by moulh 2 timas
a day for 5 days,
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Cefadrox! is an antibiatic used to freat infactions caused by bacteria,
Aniiblotics kill bacierla or prevent them from growing Inside your body. This
medicing may be used for other reasons, a9 prescribed by your doclor.
Side effocts may Include;

¢ diarrhea

* Upset stomach, Rausea or vomiting

* headache

Otharside effects mayoccur, bul ara notas common. An upsstatomach is not
a sign of allargy. Allergy would show up as rash or itching, facial or throat
swelling, whaezing or shortness of braath.

Follow these Instructions:

*  Space your madicine dases evenly throughoul the day. This medicine
works best if there i a conslant amount in your blood.

+ Take Ihis medicine with food 1o avold an upset stomach,

*  Swallow the capsule and tablat form of this medicine whole with a full
8-gunca glass of water.

* Fordisbelics, his medicine can causedaise test resulis when testing your
urine for sugsr. Talk wilh your doctor If you have quastions,

* Storethe tablet or capsule farm of this medicine away from heat, moisture
or diract light.

*  Slore the liquid form of this madicine in the refrigeratar. Shake the liquid
well before sach use,

= Wyou miss a dose, take il as soon as possible. I itis almost time for your
next dase, skip tha missed dosa. Do not double the doses,

* Talk with your doctor before taking any other medisines {ingluding
vitamine and herbals) a8 you may require additlonal Mmenitoring,

Call your doctor if you have:
* any sign of allergy.
ne Improvement afler you've laken ail the madicine,
a selzume, ‘
any sign of a new infaglion (fever, general aches, chills, or vnusual
tirodness or weaknass),
ongoing nausea, vomiting or stomach pain.
while paiches in your mouth.
women: itching in or change [n discharge from yaur vagina.
inflammation (painand swelling) In your ntestine during reatment or upto
woeks afler you've Mnished this medicine:

* ongoing diarrhea

* siomach pain or cramping

* biond or mugcus in your bowal movements
*  Any new or bothersome symploms,
SMOKING CESSATION

Smoking I8 the nation's leading preventsble cause of death. It

significantly inorenases the risk of coronary heart disease, stroke and cancer,
In fact, more than half of all smoking related deaths in America aach year are
from heart disease, stroke, or other cardiovascular diseasas, The good news
is, tha gne yeer after guilling, the risk of hear diseasg |s cut in half, After five
to fifleen smoke-fraa years, the risk Is that of parsan who naver smoked
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ityou or samecne you love is Intarestad in quitting, consider Joining our
“Freedom From Smoking “classes for aduits. Cenlegra Health System and
the McHenry County Dapartment of Health have parinarad topather t¢ bring
you an effectiva program that will help you quit smaking. Cail
877-CENTEGRA, (877-236-8347) for mare information ragarcing thls
program. To speak with & counselor immediataly, call the linois Tobacag line
at 1-866-QUIT-YES.

Portions éopyrightad 1987-2011, LOGICARE Carporation’ Paga 2 of 2

PAIN MANAGEMENT AFTER DISCHARGE:

A person may fes! lega pain just by being in famlliar surraundings, Mere are

some fraquantly asked questions about your pain management:

* Whatecan ldo to belp my pain management? Aperson's lavel of rélaxation
and1iheirenvironment can affectihelr pain, Tyou are tired, overstimulated
{toc many visitors) ars anxious aboutyour diagnosis, or a pastexperience
with & hospitalization, your pain perception may be impacted and your
tolerance decreased. Ask questions, and Infomm us about any problems
erconcerns thal you may have, re: pain. Partnerwith your health team for
your best pain managemant,

« Whal if the medication is not worklng? Tell your health-care provider;
physician, hame hasatth nurse, ete, You may need a differant dose of type
of medigaton.

* Whaliflfeel 'm nol getting enough pain control? Talit to your physician or
heme health nursa about It, Yogether youmay be able to developaplanto
prevent or ease your pain, Depanding on the tause of your paln, your
health-cara providar may suggest axerciss, usa of haaticeld, massage,
reposilianing, immobliization of the affected part, or distraction such as
music or rast.

* There are othar methods of pain management, Let your health-carg
provider assist you in finding tha best one for you.

Walght management is orte step to help maintain a healthy lifestyle, For
cartain medical problems, such as congestive heart tallure, welght
should be monltored dally,

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY,
Fellow the above instruciions carefully. Taka your medicines ng prescribed.
Most importent, ses a doclor again as discussed,

Ifyou have problams 8t we have not diggussad, oryqur problem chapass gr
8eis worse, Call or vislt your doctor right awey, if yoy cannof reach your
dactor, retum {o thg Emergengy Department Immedigtgly.

Centegra Health System is very congemend aboul your salety and well baing,
#s part of our efforls to always provide very goed care, any med|cations you
received during this vislt wera reconciled with mixdleation you are currshily
laking. This reconciliation was based an the information you or your
represantative provided regarding your current medications and allergies.

"l have recelved this Information and my queations have heen
answered. lhava digcussad any o langes sae with thia plan with the
nurae or physiian.’

PAUL DULBERG or

PAUL DULBERG or Responsible Pefatit has received thig infermation &nd
tells me that all qujl%w/j
VV wr Lo
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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 10 days for suture removal. You
can reach your doctor by calling thelr cfinic 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 foltow-up with your Primary Care Physician
but you can return {o the ER for removal of your stitches if you choose..

This Information Is About Your lliness and Diagnosis

WOUND CARE (with stitches)

This is Information About Your New Medications - Start taking as prescribed.
HYDROCODONE and ACETAMINOPHEN (Vicodin, Vicodin ES, Lortab, Lortab elixir, Zamicet, Norco,
Zydone, Anexsia, Anolor, Bancap HC) ,

ona 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 painfor symptoms better today?
3. Did you understand your discharge instructions?

4. Are you following up with a Doctor?
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5. Cotmments:

Signature of nurse making phone call;
Date: Time;

FORM GOES TO MEDICAL RECORDS
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-EMERGENCY DEPARTMENT.
(Please fiif out card eomplere) ¥ and print clearly )
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Time:

—_—
Patient's Lega] Nr:lmca\:(H‘f’/{%‘?’r /44' %] A~
" Lestname, ~ Firet neme, «/Middle initial -

Patient's Birth Date: ____ |/ /0.9 /00
Month' 7 Ddy 7 Year

Patient’s 5.8
Patlent's Home Phone #: ( ; )(25; QU oL G

Patient ig: — Male male
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