IN'THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
' MeHENRY COU’NTY,_.I’LLTNOIS

PAUL DULBERG, )
)
Plaintify, ) 1‘:]P£§:gr’y”
)
vs, ) No. 12LA Iz ECEIVE
)
DAVID GAGNON, Indiv.idually,\ and ag )
AgmnofCAROanzwmeunuzmxumLL) NOV 15 208
McGUIRE and CAROLINE McGUIRE )
and BILL McGUIRE, Individuatly, )
)
Defendants. )
PROOF OF SERVICE 25%$q
:
The undersigned, being firge duly sworn on oath, deposes and States that on the | - day

of November, 2013, the following describeg documents were Served by mailing true and correct
copies thereof in an envelope, addressed as is shown below, that sajd envelope wag sealed, that
sufficient U.S, postage for first-class maj Was placed thereon, and the same wys deposited in the
U.S. Mail in McHenyy, lilinois, at or about the hoyr of 5:00 p.m,

DOCUMENT DESCRIPTION: PLAINTIFF’S SUPPLEMENTAL ANSWERS TO

1 N’I“ERROGATORIES
ADDRESSED TO: Renald A, Barel Perry Accardo
Cicero, France, Barch & Alexa.ndel; PC Law Office of Steven A.Lihosit
6323 . Riverside Blyg. 200 N. LaSalle Street, Sujte 2530

Rockford, 11, 61114 Chicago, IL 60601-1092

ot

e ’ *

HANS A, MAGA Attorney for Plaing £
LAW OFFICES OF THOMAS J, POPOVICH

3416 West Elm Street

McHemry, 1L, 60050

8153443797 .

“Attorney No. 6203634



Barbara Dulberg, s/a/a to testify to the pain and disability experienced by the Plaintiff due
to injuries suffered in the accident and the lack of prior symptoms or disability, inability to
work, hours and wage history and ioss of income from work as a result,

Mike McArtor, to testify to matters contained in his discovery deposition,

Defendants, each of them, David Gagnon and Carolyn and Bill McGuire, will be called as
an adverse witness pursuant to Section 2-1102 of the Illinojs Code of Civil Procedure, to
testify to matters involving the accident including deposition testimony.

All witnesses identified by Defendant and/or deposed, on matters so identified or testified
to. ,

Supervisor: Joe Groves, AMS Screw Products, High View, Spring Grove, Illinois, Approx.
$10 per hours, 40 hours a week. Was hired but could not pursue employment due to aceident,
To testify to loss of job opportunity and income, :

Court Reporters present during evidence and/or discovery depositions of those parties and
witnesses now or in the fumre deposed in this or any similar cause to testify to the
accuracy of the transcripts and testimony stated therein by each witness including exhibits
marked and testified to during the deposition,

to. those matters and opinions naturally flowing from their personal knowledge and
involvement in this matter and those matters specifically disclosed and or to be disclosed
in the future.

flowing therefrom, including, but not limited to, history, exam, diagnostics/ﬁnd.ings,
exam/findings, diagnosis, treatment, physical therapy, medication, follow-up and
continuing treatment through to trial; the nature and extent of injuries sustained by Plaintiff
as set forth above and in deposition including injuries, and that such injuries were
caused/aggravated by the underlying trauma; that the treatment for such injuries was/is
reasonable and medically nNecessary and causally related to underlying accident, and any

. Plaintiff suffered and js diagnosed as having the above injuries, not limited to
traumatic injury to right arm including numbness, neuropathy, scarring, and branch



The accounts/financial services/billing representatives (any or each of them) from each of
the facilities whereat the Paintiff treated, as set forth in his discovery and deposition and
Medical Expense Report(s) produced in discovery, including { )} will each and themselves
testify that based upon their experience and customs and practices and the practices of their
internal office and those on their behalf, in their opinion the charges pertaining to Plaintiff’s
medical treatment in this case, as outlined in the Medical Expense Report, are reasonable and
customary in the industry within the area. No one individual has been identified by the
facility to testify, but if the defense wants to depose a specific individual before the evidence
deposition of the representative is taken, Plaintiff will then designate a person for this
purpose, otherwise the evidenoe deposition notice may simply designate the “representative
with knowledge of the customary charges for such treatment” at each facility.

The records keepers from cach of the facilities whereat the Plaintiff treated, as set forth in

* his/her discovery responses and deposition and Medical Expense Report provided throughout
the course of this case, will each themselves testify to ali foundational matters and
requirements for admission of such records into evidence, including testimony as to the
custody of the records kept in the ordinary course of business, and history provided by the
patient and reliance upon such in the treatment or care of the plaintiff,

Plaintiff reserves the right to update these disclosures in the future in accordance with the
order of the court, to add or delete witnesses as may be appropriate and in accordance with

the court’s order and reserves the right not to call a witness above as may be appropriate at
trial,

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No, 06203684




The Law Offices of Thomas J. Popovich PC

3416 W. BELym STREET
McHenry, Irimors 60050
TuLEPHONE: 815.344.3797
_ , Facsmp: 815.344.5280
gjiﬁﬁs ZZ?O vicH WWH.popovichlaw. com

JOHN A, KoRNAxkF
Diana M. Rerres

*
—

Marg 7, Voo
JAMES P, Turay
Roserr 7. LUMpEeR

7 ERESA f . "_‘i A
July 24, 2012 BERESA M. FREEMAN

Ronaid A. Barch.

Cicero, France, Barch & Alexander, PC
6323 E. Riverside Bivd,

Rockford, IL 61114

- RE:  Payt Dulberg vs. Davig Gagnon, Caroline McGuire and Biy McGuire

McHenry County Case: 12 1A 178

Dear Mr., Barch:

1.

2. See response to No. | above,

3. Attached are photographs of the injuries and/or defendants or parties in the cage,
Investigation continues,

4. See response to No, | above. Medical records are attached obtained thys far from Drs. Karen
Levin at Associated Neurology, Northern 1llinois Medical Center Mid-America Hand to
Shoulder Clinic and Open Advanced MR] Investigation continues

5. See response to No, 4 above.

6.~ Objection, improper 214 request,

7. None known at thig time. Investigation continues.

‘Also Licensed in Wisconsin

Wavkecay OFFICE
210 Norry MARTIN LUrzg

KinG JR. Aveyoe
WAURECAN 1T £rnec




8. See response to No, 1 abovye,

9, None, other than the recorded statement of the Defendant, David Gagnon - transcription
attached.

10.  The undersigned attorney verifies and certifies that the above-responses are true and correct
to the best of his belief and knowledge except where investigation continues,

Very truly yours,

smq
Enclosures

S\ManDULBERG, PAUL\DiscoveryiRespanse to Prod 7-24.12.1pd




MEDICAL EXPENSES
Paul Dulberg

Date of Accident: June 28,2011
Date of Report: March 19,2012 ‘

Northern Tllinois Medical Center
4201 Medical Center Drive
McHenry, 1L 60050-8409
815-344-5000 - Acct, 11 179-00323

06/28/11 ... 132375 $1,323.75

Moraine Emergency Physicians

PO Box 8759

Philadelphia, PA 19101-8759

800-355-2470 - Acct. MNI711 179003233
OORBIML. o sLMe00. $1,346.00

McHenry Radiologists Imaging Associates

PO Box 220

McHenry, IL 60051-0220

815-759-0800 - Acct. 235130-QMRIG

06/28/11 ... $50.00........ $50.00

Associated Neurology SC

Attn; Dr. Levin

1900 Hollister Drive

Suite 250

Libertyville, IL 60048

847-549-0055 - Chart # 18062
O728/11 ... $225.00
O8/10/11 ..o 930.00

fotal oo $1,155.00

Open Advanced MRI of Round Lake
Medchex

PO Box 502

Katohah, NY 10536

866-959-1100 - Acct. 265065

0200312 ... . $3390.00............... ... $3,390,00

Walgreens
3925 W. Elm Street




McHenry, IL 60050

815-363-0722

O6/28/11 oo $48.68 ... $48.68
TOTALEXPENSES: ... $7,313.43
Misc Expenses

Medical Supplies........... . . $19.61

fotal Mise. Bxpenses ..., $19.61




10: File
FROM: Fans
DATE: Apeil 13,2012

SUBIECT:  pauL, DULBERG - RECORDED PHONE STATEMENT FROM
DEFENDANT, DAVID GAGNON

Recorded statement saved under “Dulberg fife - stapts 9:16 to 6:03,

I'wastu rming 50 that the back was going to cut and ap easicr go

atit. Thercfore, the branches
that came dovwn, | guess b ean say “we

without saying “me” opted to siand the branches up
proceeded to cur, We done this many times, basically scalding off the smaj) branches to make nsjze
of 2or 3 inch diameter pine needles fefi nothing of real valye (o something (o ¢leay Hp. souin doing
sowe had eut probably, [ don' know, have a cord of little tiny preces and had some Fell and we pog
toone where Fdidpnt change position, and just so you it was 1) -

wway that | was aperating e saw e
itchecked. in other words, [wasn't [Tee wheeling it oy

in front of me. alwavs in position and we go
to a branch thyt mavbe we shouldn'( have tried o cut. it was g lite Mimsy,

Sowhen Uhit the eraleh
it flexed. At that time. yes Lwas handling the saw.

but Paul at the same me and just heeguse we
Know each other so wellc Lassumed it would be ok to Sapportit In doing so. | was already inge e
cutand the erateh jus e A0 Just nicked his arm, 50 [am wondering af ¢
in the operating room [ Hooked into his flesh T was thepe weeping with him pet accepling negligeney
arresponsibility in (ull by certainly feeling my friends Pain. calling My mother of course ohe o
concerned. she provided for af) ol the information and such for his medical bl and whatever to he
paid and paid for his medicalion that day 1or pain and actually gave him some money for vou know.
doing the work. Think e _and he worked and he probably had intentions of zetiing something
and actually 1 am wondering what is the premise that he is suing on and to wha cxtent if vou cun
answer those questions for e because [ have known Paul for a long time. ok, !
something eise. he helped me toof my roof this summer. he did renovation work for g pus over hepe
in Twins Lakes and tronically we talked and you know and ' i like veah
s Mike Themas and. | mean. what is the premise that i he suing on?

HEpeint Dvag thepe

A going 1o el voy

FRnow tha Luvehis minme

Hans - Twould be happv to tel] va I mean. I dont know IFvou know this. aur Hnes are recorded. by
Idon™t have 1o keep iti0vou don't want me to,

No.Tdon 't care. evervthing lam saving is the truth and that’s the wiy thag | operate and I'm alad tha
itis reeorded and (g weare both verified and se continue,

Hans - T don’ CXpect vou to tel] me anything but the truth anyway. so as long as that is ¢ cood den)
then fine.

What he said. vou kinow, s that, we can make lot o monev in this. and I said we? ] eqid Paul. I'im
still thinking abou roturarm and getting home and zetting yvour meds and he sav el we' T talk by

ilater. So.onee Again. per law L understand tha De 1s entitled to something but there should e i3
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ter Page 2ofs 2012-02-17 09:38:36 GMT-05.00 185682183928 From: Kevin Confoy

From: OAMR! of Round Lake 8475463600 8475463633 Te: medehex Page: 2/3 Date: 2172012 12:21:50 P\

Open
Advanced ¢

MR1/

PATIENT: DULBERG, PAUL PHYSICIAN: LEVIN, MD, KAREN

MRN: 1585839 EXAM: MR FOREARM W/ AN D
W/0 73220

DOB: 03/19/1970 DOS:  02/03/2012

EXAMINATION: MRT examination of the right forearm withaut and witl
mfision..

1intravenons confrast
CLINICAL HISTORY: 1L story of right forearm trauma with a chainsaw, Possible neuroma,
nerve impingement or mjury in the forearm. Possible tendon distuption. It appears that the
paticnt had some diffi culty holding still during im age acquisition. There is motion artifact on this
exanination. Weakness in the fourth and fifth fingers. Pain in he forsarm and hand.

TLECHNIQUE: Multiplanar T1 and T2-wej ghted spin-echo pulse sequences and STIR sequence.
Post-intusion multiplanar Fl-weighted sequences were performed. A skin marker was taped 1o
the point of maximal svimptoms,

Contrast: 15 ce of padolinium wag inflised,

FINDINGS: There is no bone abnormality seen. The bone marrow gual characleristics are
normal,

There is no eystic or solid masg appreciated. The visualized muscles Lave 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 1s no soft tissue abnormality
appreciated.

There is no abnormality identified aton g the course of the ulnar nerve in the forearm.

IMPRESSION: There is no forcamm abnomality appreciated. This does not exclude the
possibility of an ulnar nerve im pingement or injury but there is no gross mass or abnormal
infiliration along the expected course of the ulnar nerve. No obvious tendon or muscle
abnormalily appreciated at this time.

Thank vou {or referrin & your patient to Open Advanced MR, If vou have anv questions. r.
Levin, please feel free to contact me at my direct line which is: 630.8%5.2100.

720 Roflins Road  Round Lake Beach, ILBOC73  Phore: 847-546-3800 Fax; 847-546-3633

ww.openadvancedmr.com

[Fthere are any questions about this fax or you are naot the intended recipient, Please call 1-838-674-4674.

i
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MidAmerica

and to Shoulder Clinic

o
¢

OAKBRDOK TERRACE
T TransAm Plaxa Drive,
Ste, 460
Oskbrook Terrace, L 60184
P 830,217.7007
F 630.317. 7088

LDCKPORT‘
18810 w, 159th s¢,
Ste. 103
Lockport, 1. 80441
P 708.237.7200
F ?08_237‘?201

PalLOs HEIGHTS
10330 5. Robers Roag
Pajos Hlils, 1t 60465
B 708.237 7200
F ?’08‘237,7201

LI‘BERTWILLE
1419 Petercon Road
Libertyviila, (1 60045

P 847.24?.054?

F 847.24?.0‘540

HISTORY & PHYSICAL

PATIENT: Duiberg, Pay| AGE: 41 yearsold  Exam DATE: 1z/02/14

CHIEF COMPLAINT; Right forearm pain.

HP(; Patient is 3 41-year-old male who is right-hang dorninan

in June of 2014 H
volar media| aspe

which he describes ag intermittent and shoot;

Computer mouse for 20 minutes causeg slgnifican

MEDICATION: Patient has no current medications,
ALLERGIES: nkda

REFERRAL SOURCE: Not Referred By

ILLNESSES:
OPERATIONS:
SOCIAL HISTORY-

Arthritis

Ulnar Nepve Transportation: Active
Aicohol - Denies

Marital Statys: Singie

Smoking: current every day smoker

FAMILY HISTORY: Diabetes

OCCUPATION: Graphic Designer

ROS:

1. Head and Neck: System reported as normat by patjent.

<. Heart: System reported ag normal by patient,

3. Lungs: Systemn reported as normay by patient
4. Gl System reported g normat by palient,
. GU: System reported as normal by patiens.
5. Newro: AS per Hp|,

. Musculoskeletat: As per Hpj,

. Abdamen: System raporteq gs normal by patient,
. Heme/Lymph: System reported as normal by patient,
0. Othar:

THYSICAL EXAM:
L2l SXAM:

- 1@ apparently was Using a chain saw when he aceid
ctof his right forearm in raughly the miq forearm range with g ¢

PAGE

SCHAUMAURG
1850 EasM!gonquln Rd.
Ste. 200
Schaumburg, 180173
F 847,303, 5700
F 847,303 5795

t. He was referred by Dr. Karen
evin, MD, neurology, for evaluation of g, injury he Sustained to his |

ght medja| farearm
entally struck the

hain
he emergency

be muscle was Sewn together and the skin
was closed, He followed up with his primary care brovider, He hasg

noted persistant pain

ing in character radiating from the laceration
site. He occasionally hgs intermittent numbness ang tingling in the

He reports arip weakness and no enduranca with wrist flaxion and
had therapy to date. He did have an EMGINGS perfarmed by D
Per the patient the study was normaf | do not have that stud
Hea Currently is not working but is graphic designer by train

t forearm

ring and smalf finger,

9ripping. He hag rat
r.Levinin August of 2011,

Y availabie at thig mament,
ng. He reports using a
pain,

43/96




T el Al o HIs PAGE  a4/p5
Report Date: Jyne 21, 2012 Patjent. Dulberg, Pay| 5 DOS: 12/02/14

Vitais: No datx for Vitals,

Appearance: No distress, 800d color on room ajr. Alert ang Cooperative,

Skin: Bilateral upper extremitieg- 10 Open wounds or Skiry changes,

Neuro; Bilatera; Upper extremitios: Median, radjaf and ulnar nerves ara motor gnd Sensory intact
Light touch intact ajl digits, no weakness or Wasting

Vascular Bilateral upper extremities, Palpable radia PuUlses and brigk capiliary refi.

Focused Exam: Examination of his right Upper extremity reveals his elbow hag normaf painiess range of

1€ voiar media| mid
forearm leve|, There is ng erythema, drainage, or fluctuance at the leval of the laceration,
There is ng tenderness to palpation at the laceration sjte There is some dpparent musg)a
incongruity. Distally his hang demonstrates 1o atrophy. He has 5 out of 5 intrinsic strength,
S outof 5 APR strength, He can Mmake a fuil fist with full extension of alt digits, He does not
demonstrate clawed posture. He has g negative Froment sign. He has a positive
Wartenberg sign. Wrist flexion and extension js 5 cutof & strength, He hag 3 Palpable FCU
and ECl) tendons at the level of the Wrist, They have appropriate tensjon.

IMAGING; Nene today.
ASSESSMENT:
DIAGNOSIS: 906.1-LATE EF FECT OPEN wiND EXTREM

PROCEDURES: 99203-NEW Detailed, | ow Compiexity
PLAN:
Plan: | reviewad findings, treatment options, and retommendations yith the patient concerming the

recommend and proyided hirm with 4 prescription for accupationg) therapy to work on _
strengthening and conditioning of the forearm muscles, They can alsa pertorm some pain
control modalities, | would like to see him back in 4-6 weeks' fime to see if therapy is of
SOme assistance to him, | wil contact him by phone i his EMG is significantly abnormal,
Ctherwise we wili discuss it at the naext followup visit. Patient was in agreement with the plan.

Frescription: Ng data for Prescription
Work Status: Not applicable,

Tt Toes ne

Marcus G, Talerico, M. D).

Referred by: Dr. Karan Levin
Pritmary Care Physician: Dr. Sek
Sther nfa

e S o TG N o T ]

ge 2




,,,,,,, e U Bd 73212843

HIsg PLGE  e5/pg
& MidAmericq
Hand to Shoulder Clinic
OAKBROOK TERRACE LOCKPORT PALOS HEIGHTS LIBERTYvIL L SCHAUMBURG
1 TransAm Plaza Orive, 16610 W, 159tn 5t 10330 8, Roberts Roaq 1419 Petersan Road 1800 ggt Altorquin Rd.
Sta, 260 Ste. 103 Palas Hils, (L. 80455 Libertyville, it s00.g Ste, 200
Oakbroak Terrace, I 60181 Lockport, Il 60441 P 708,237, 7200 P 847 247 0547 Schaumburg, L 60173
P 630,317 7007 P 708,237 72q0 F 708,237 7201 F 847 247.054p P 847.303.5790
F 830.217 7088 F 708‘237.?20? ’

F 847.303.57p5

PATIENT: Dulberg, Payr R AGE: 41 yegrs old Exam DATE: 01/08/17
HOME: 4648 Aden Coyrt

PID- 1002454
Mchenry, 1L 60051

CHIEF COMPLAINT: Right forearm pain,
= LUMPLAINT;

Nurse's Notes: Patient doesn't
2urse s Notes;

strength, MT
Referred by: Not Referred By

HPL: Patientis 4 41-year-old male w,

ho is right-hand o
neurology, for e

ominant. He was referred by Dr Karen Levin, MD,
va!uation of an injury he Sustained iS ri i i

MEDICAL HISTORY: Arthritis

MEDICATION: naproxen (Dosage: 375 mg Tablet, Deia

yed Release (E.C.) SIG: Take 1 tablet Oral twice
8 day Oral Dispense: o Refills: 2)
ALLERGIES: kda

>OCIAL HISTORY Alcohol - Denjes
Marital Statys: Single
Smoking: current every day smoker

"HYSICAL EXAM:
—120Ak TAAM:

\Ppearance: No distress. Alan and cooperative, :

Skin: Bilatera! upper extremities; no open wounds or skin changes, Well-healed faceration in the
mid forearm region right side ulnar aspect. Ng evidence of infection,

leyro: Bilateral Upper extremities: light touch intac

tall digits, no weakness or wasting,
ocused Exam: Elbow with full ang painless motion in the right

ne obvious deformity. He has ngth, He can make
i has ne intringjc or thenar alrophy. He hag 5/5

APB and intrinsic sirength. H -He does have 5 positive

Wartenberg sign. FDP to the
AGING: None today.




L T CRid.1l2843 HIs PAGE  86/p5

NAGNOSIS: 906 1-LATE EFFECT OpEN WND EXTREM
PROCFDURES; 99213—ESTABUSHED Expanded! Low Complexity

ASSESS MENT & PLAN:
Plan: i

He may have Some residual sorenags and some superficial Sensory abnarmalities but this
should improve over tirme, Qur recommendation is simply continued therapy. No neeq for
surgleal imervantion that I can foresee. Unfortunately do not have anything further te offer

the patient at this time. I would be happy to see him back in the future an an ag needed
basis,

Work Status: Not applicable,

—T T
%mﬂ' /Q—&M\D P
Marcus G, Talerico, M.D

Referred by: Dr, Karen Levin
Other: Hang Mast(Attorney)

Jge 2




T AtLEL LT A R o § B 1 HIsg PagE a1/e6
@ MidAmerica
(Hand to Shoulder Clinic
Ta: Hans Mast From: Tish

Fax; 8153445280 Pages: ¢ {Including Cover Letter)
——
Phone: Dates 372612012
—_— TT—— — e T —
Phone:  847.720.71 14
——
Ro: Pauf Dulberg Fax: B47-720-7344

———

3 Urgent J For Reviey [ Please Comment [ Ploase Reply 2 Please Hecycle

® Comments:

Attached piease find 5

ledger for the amount due for Injury sustained by wy. Paul Dulbery,

THIS TRANSMISSION 15 INTENDED ONL Y FOR THE USr oF THE TNDWVIRUAL or ENTITY 10 wip
INFORMATICN THAT I3 PRIVILEGED, CONFINENTIAL AND . I DISCL )
OF THIS MESSAGE AND Nt THE INTENTED RECIPIENT, OR TrHE EMPLOYER OF AGENT RESP




ASSOCIATED NEUROLOGY, S.C.

MrrcHELL &, GROBMAN, MD.
KAREN F, LEVIN, M.D.

July 28, 2011

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

f

RE: Pau Dulberg
Decar Mr. Mast,

Mr. Dulberg was previously seen by my associate, Dr. Mitchel] Grobman, 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, Approximate}y a mouth prior to the evaluation,
he had been holding a branch for a neighbor when the chainsaw came up and cut hig right
forearm. He wag taken to Northern Illinois Medical Center where they put in inper
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 {i{th digit in
the inner aspect of his forearm. He had not been dropping things. Tt was mostly just a
tingling and a numb feeling. He denjes ever having any right-sided Symptoms or right-
sided injuries. Mig 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 norma), Given the distribution, it was felt that this was a
branch neuropathy to the sensory nerves, 1 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 we]] Just {0 be certain that there were no
other treatment options for him; however, mogt likely this Was just a sensory branch
Deuropathy that may improve or may result in permanen; num bness in the distrihy Lion
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, i

Sincerely,

X d X

Kareh F. Levin, M.D.

KFL/klm

1800 Horuister Drrve, Surre 250, LiserRTvviLLE, 1L, 60048
PHONE (847) 5490055 + Fax (847) 549.0404
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COMPLICATIONS AND COMQRBIDITIES

. PRINGIPAL PROCEDURE & DATE

OTHER PROCEDURES & DATE

 CERTIFY THAT THE NARRATIVE DESCRIFTIONS GF e BRNEIEA Yo SECONDARY DIAGNOSES & THE

MAJOR PROCEDURES PERFOHMED ARE ACCLIRATE AND COMPLETE T THE BEST OF My KNOWLEDGE
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RESTRICTIONS / RELEASE FORM

Northern linois Medical Center : Memorial Medical Center
Emergency Department [ I 3701
4201 Medical Center Drive Woods;{:cknlztiigg'sooge
McHenry, Hllinois 60050 !

(815) 344-5000 {815) 334-3900

— ]
] May return to ] work (] § ool (7] aym without resiriction, Mi7anngs

e B Pa
}QMay not return to Lﬁtwork (] schaol L] aym for__w_‘day(s). 08/2;%{)1?3{19”970
- 0000Lnass;
L3 May return to school with the following restrictions:
L Gymisponts restrictions are S o days

L] Must take prescription medication for day(s),
0 May return to work with the lollowing restrictions:
U No liing greater than —__Ibs. for day(s).
] Machfnerleriving restriction while on medication that can cause drowsiness.

LJ No continuous [ standing LJ sitting tor _ day(s).

————

(3 uMITED wonk WITH
{3 NO WORK WITH

L] Must keep _ elevated for e day{s), [

L] Sedentary work only for — day(s),
(2 night

e 178704

MW s Wiy

|
|
|
|
|
|
|
|
|
|

J !

LI Must use crutches for day{s). i . ’ L) Let
Hand o

- ! L} Hand
[ No overhead work for - day(s). L O oam 'J ] Arm

i ] Foot |
(L] No bending or twisting for day(s), ! c ‘ L Foot

o | g [T e

] Must wear immobilizer for day(s), ]

I For — Days
[J No climbing on ladder or stairs for day(s). e ——— i

L Other%_ﬁw\\ﬁ

L] See your physician in ~— . days for reevaluation.

All patients are referred to their personal physicians or a doctor on

the staff of thig hospital. Releaxze from rastriction mist
be obtained fram that doctor and not the Emergency Department.

I {or responsibie person} havethas received and understand(s) the instructions to follow as noted above.

Patient signature {or responsible person):w
<

FRITNTED BY:
DATE 12/708/261
EMCarg, Inc

—_——
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Centogra Northern MNinols Medica) Conter
4201 Modical Center Driveg
McHenry, IL 80050
(815} 344-5000

Patiant: PAUL DULBERG, Med, Rec, #: BGO0G1083BY, Visit #:
81117900323, Date; 06/28/2011 Tima: 17:.02

Home Care Instruclions

about any new or lasting problems. We cannotracognize and trea ajj injurles
orillnesses in one £ mergency Depariment visi, ffyou had specia; tests, such
asEKG’s of X-rays, we will review lhem again within 24 hours, We will cail you
ifthere are any newsuggesiions. Y ouwere frealed todayby: Ford, Aplwat'w |

Aﬁerygg_rv_ig_iugggl Emergency Derarment YoUu mavy recaive asurveyin the

mail.Mwan;LQp_Q;_ure_\mhavegivgnmveggoogcam@g_@_gﬁm
You pleage fill out the survey ang e tun it in the mail,

ARer you feave, piease follow the instructions below.

_—
This Infarmation is About Your Follow Up Care

Callas soon as possible o make an appointment to Seeyourdoctorinin days

for suture removal. You ¢an reach your doctor by calling their clinje phong
number,

Please return to the Emergency Depanmeantin 10 days for suture removal if
youwould prefor to nave the sulyres removed inthe ER. We do recommend
thatyou tollow-up with your Primary Care Physician byt youcan returnio the
ER for removal of YOuT stilches if you choose.,

This Information Is About Your UIness and Diagnosis

WOUND CARE (with slitches;
Yourwound was closed with stitches, These are smyall threads that kaep the

skinclosed o help it heal. You have Jinternal ang 11 external stifches, Thase
should be removed in 10 days.

At home, please follow thess Instructions:
* Wash your hands before tolching the dressing or wound,
* Keep the wound clean ang dry.

- * After2 days, wash the wound gently with warm water and $08p. Patitdry,

+ Pul alight dressing on it if il rubs or there ig drainage,

Call your doctor if;

' you have redness, pain, or swelling in the area of your stiiches,
' Your wound drains pus,

* your stitches coms out betore your wound is healed.

*_ ¥OU have any new or buthersome symptoms.

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

HYDROCODONE and ACETAMINOPHEN {Vicodin, Vicodin ES, Lortab,
Lorlab elixir, Zamicet, Norco, Zydona, Anexsia, Anolor, Bancap HC)

Take this medicine by mouth with food in the follewing dose: one
10mgf325my tablet &vary 4 10 6 hours if needed for pain, Do not

take morg
than s directed per day (24 hours),

This is a mixure of medicinos [bydrocodone angd a-:etaminophan) used to
reliave moderate (o severe pain, This medicine may be yseq for other
feasons, as prescribad by your docior.

Sido effects may include:

* sleepiness or dizziness

* Unsel stomach, naygen or vomiting

*  canslipation

Clher side sffacts may oteur, but are not ag vemmon. Allergy wWeuld show
Ypas.rashor ltching, faclaf orlhroatswatllng, wheezing orahorness of
braath. This medicine tan be haby; forming ifused for g leng periad of tima,

Fallow these Instructions;

* Never take more of this medicire thap Frescribad. Tao much
acelaminephen in Your bedy can causy liver damage.

' Read the labels of non-preseription meadicines before taking them. Many
contain acelaminephen. To avaig an overdosa, do not take any other
medicines that contaln acelaminophen.

' Talkioyour doctor or pharmscist hafera taking medizines for slenp, coigs
o1 aliergies, Severs drowsinesy may cocur

' Do not share thig Medicing wilh otherg gs this modicing is 5
controlied-substanee, Sharing thig medicing with o
law,

* To avoid conslipation while taking this medicing-

* Drink plenty of lquids. Try to drink 81010 sight-ounce glassas of
waler or juice each day.

* Inciude extra fibar in your diet,

* Exercise daily,

t Watch for signs of dependance:

* leeling that you "cannet five wilkout this medicing”,

" You need more of (his medicine than beforg 1o get the samg
refief.

* Do nol drink alcohol, drive or operate machinery untit YOU know how {his
medicing aflents you.

* Store this medicine away from heal, maisture ar tireet light,

* ifyouare taking this on g fagular schedule and Youmiss 2 dose, take it ag
soon as possible. If it is almos) time for your next dose, skip the misgag
dose and relyrn (o yaur reguiar schedule. g not double tha dosag,

* Talk with your doctor before taking any othor maodleinas {Ineluding
vitamins and herbals) as Yeu may require additionat monitering,

thers is against the

Call your doctor jf you have:

T, BNy sign of dependsnce or allergy.

* Increased paln not heiped by the pain medicine.
* slow, weak breathing,

' ssizures.

* slow or irregular hear beat,

* a3 yellow-color fo Your skin or eyes, or dark uring,
* slomach pain.

b ounusual of extrame liredness.

*oany new or s8vere symptoms,

CEFADROXIL ( Duricef)

Take this medicing untilgone in the foliowing doss: 500 mg by mouth 2 fimes
3 day for 5 daysg,

Ponilfrl@E%q}ﬁﬁeﬁgé?-ﬁ?ﬁ%’é%aﬁ Corporation Page 1 of 2
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Centegra Northarn Hlinols Medical Center
4201 Medical Center Drive
McHenry, I 80050

Celadroxil is an antibiolic used 19 treat infactions caused by baclesia,
Antibiotics kil bacteria of prevent tham from growing Inside your body, This

Side efects may include:

+ diarrhea

' UPsel stomach, nauses of vemiting

* headache

Othar side effeqts mayocour, bl are netas common, An upsetstomach is not
a sign of allergy. Aflergy would show up as rash or itching, faciz; or throat
swelling, wheezing or shortngss of braath.

Follow these instructions:

* Space your medicing doses evenly throughout the day. This medicine
works best if there is a constant amounl in your blood.

* Take this madicine wlith food 1o avoid an upset stomach,

* Swallow the capsule ang {ablet form of this medicine whoie with 5 fuil
8-oUnce glass of water,

v For diabetics, this medicing tan cause falss test rasuits when festing your
urire for sugar, Talk with your doctor if you have queslions.

+ Slorethe tabletor Capsuia form ol thig medicine away from heat, moisture
or diregt fight,

' Store the liguid form of thig madicine in the refrigerator. Shake the liquid
welt before gach use.

* Myoumiss a dose, take i as Soan as possible. Ifitis almost 4ime for your
fext dose, skip the missed dose. Do not double the doses,

* Talk with your doctor before taking any other medicines {Including
vitamins and herbals) as YOou may require additional monitoring,

Call your doctor if you have;
' any sign of alfergy.
* noimprovement aftar You've laken all the medicine,
* a8 seizure.
' any sign cf a new infection {fever, general aches, chills, or unusyal
lirednass or weakness).
* ongoing nausea, vomiting or slomach pain,
' white patches in your mouth,
t women: fiching in or change in discharge from your vaging,
* inflammation (pain and swelling) inyour intestine during treatment orupto
weeks after you've finished this medicing:
= ongoing diarrhea
* stemach pain or cramplng
* blaod or mucus in your bowet movemenis
*  any new or bothersome symptoms.
SMOKING CESSATION
Smaking is the nation's leading preventable cause of death, |t
significantly increases the risk of coronary heart disense, stroke and cancer.
Infact, mors than haif of afl smoking retated dealhs in America each year arg
from heart disease, sticke, or othar cardiovasculardisezses, The good news
ﬁalmgegmgﬁgmmmasﬁ of head disease is gut in half, Atter five

to fiftaen smoke-free yedrs, tha risk is that of a person who never smoked)

ifyou or somecne you love is interestad in quitting, consider joining our
“Freedom From Smoking “classes for adults, Centegra Heatth System and
the McHenry County Departmeant of Heailh have parneredlogether o bring
You an effective program that will help you quit Smoking, Cali
B77-CENTEGRA, {87?-236-834?} for more information regarding this
program, To speak with & counseler Immediately, callihe ilinois Tobacen line
at 1-866-QUIT.YES.

(815} 344.500¢

PAIN MANAGEMENT AFTER DISCHARGE:
A person may feal legs bain fust by being in tamiijar surraundings. Here arg
some frequently asked questions about your Pain management:

* Whalcanldeto help my pain management? A person's lavel ofrelaxation
and lheirenvironmemcan atfectthelr paln. Hyou aretired, Overslimiylatad
{too many visitors) are BAXIOUS aboyt yourdiagnosis, ar g Pasiexperisncyg
with a hospitalization, Your paih perception may be impacled ang YOur
lolerance decreased, Ask questions, and Inform us about any problems
Sreencems thatyoy may have, te: pain, Parner with Yourhealth ieam (o
¥our bast pain managemant,

* What if the medication is ot woiking? Tail yoyr health-care
physictan, home haslih NUFse, elc. You may nead a diffargnt
of medicaton,

* Whaliflfeel I'm not getting enough paincontrsi? Taik 1o your physician gr
heme health nurse aboutijt, Togetheryou maybe abf

provider:
dose oriype

8 of your pain, your

heaith-care provider may suggest exarcise, usa of heatcoid, massaga,
reposiionng, immobilization of the aflected part, or distra
MUSIC or fost,

* Thers are other methods of pain management, {g;
provider assist you in finding the past ona for you,

ction such as

Your health-carg

Weight management is one step to help maintaln a healthy Iifestyle, ¥or
tertain medicas problems, such ag conpestive heant fallure, waighi
should be monltored dally,

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY,
Follow the above Instructions carofully. Take your maditines ag presearibad.
Most important, see g doclor again ag discissed,

I you have groblems;hg_t\ieghi\@ neldiscussed, CTYOUT probipm changes p:
aeis worse, Call or visit your doctor gt away jf ¥2U cannol reach YGur
doctor, return {o the Emergency Lepartment immodia:gjy_,

Centegra Heallh Syslemis very concermed about your safety and well baing,
As part of our efforts 1o always provide Yary good care, any medications yoy

? Surmently
represenialive provided regarding vour curron medications ang allergias.

"l have recelved this information and my queationg have bowp

answerad. | have digc. gsad any clenges | oo with this plan with the
nurse or physitian

Staff Signalura

W/
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Centegra Northern lNinois Medical Center
4201 Medical Center Drive
McHenry, I 60050
(815) 344-5000

PAUL DULBERG was discharged on 06/28/2011 at 17:06

at if you woulg prefer to haye
up with your Primary Care Physician
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, Zami
Zydone, Anexsia, Anolor, Bancap HC)

one 10mg/325mg tablet €very 4 to 6 hours if needed for pain. Do not take more than as directed per day
{24 hours),

CEFADROXIL (Duricef)
900 mg by mouth 2 times a day for 5 days,

cet, Norco,

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?

Po_rtions Copyrgg;@{tﬁ%@%ﬁo1§£.{%({5}[}CARE Corporation Page 1 of 2

narr,  Patient Name, PAUL R
Account Number, B1117900323




Centegra Northern ilinois Medical Center
4201 Medicaj Center Drive
McHenry, IL 60050
(815) 344-5000
5. Comments:

Signature of nurse ma

king phone call;
Date:

Time; T
e Time;, T

FORM GOES To MEDICAL RECORDS
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%}A RELEASE FROM LIABILITY FOR VALUABLES
itrals

Funderstand my belongings are my responsibility and | have be
CHS from any liability for the loss, damage to, or theft
hospital facllities and may be usad to store valuables,

en advised to send any items of value home, | release
of any of my belongings. Safes or fockers are available at the

PATIENT PRE-CERTIFICATION RESPONSIBILITY

Vunderstand | am responsible for the notification 1o my insurance company to obtaln authorization before service is
rendered, | further understand that i | do not pre-certify | may incur & reduction or foss of paid benefits to the hospital for
which | will be liable.

ASSIGNMENT OF BENEFITS! AGREEMENT FOR PAYMENT

I hereby authorize payment to be made directly {o CHS and to the independent professional(s)
otherwise payable to me. | understand | an financialy responsible to CHS and independant
incurred. Patient "out-of-pocket” amounts will be requested prior to or upen discharge. In the event of default or non-
payment, CHS shail be entifled to the right of recovery of all collection expenses, including court costs and reasonable
attorney’s fees for the purpose of securing payment. |t is further agreed that any cred)t batance m ay be applied on any
other account owed CHS by the guarantor/responsible party, or #ny open account for his/her dependent family

for all insurance benefits
professionals for all charges

PATIENT INFORMATION OFFERED

+ Pabient Rignts/Responsibilitas . ... .. . Yeos if No, Explain: e
* Advance Directive Information ., ., . .. Yos WNo, Explaine __ .
» Notice of Privacy Practices. . .., ... ... Yes FNo Explainc S
» Rationt Billing information .. .. .| yes I No, Explain: e

PATIENT CERTIFICATICN

By signing this General Consent and Acknowledgement Form, | acknowledge | have read and undersiand the inform

alion
contained in this form and accept its terms. ! also acknowledge | have recelved a copy of this form for my records.

INFATIENTS ONLY:

TRICARE (Military) {nsurance PATIENTS Yes, | have received TRICARE "Important Message"
. ‘ /
ﬁmi, A LA ‘e/é‘ mo}&/b@L o / & /s
o i e e e e S ot —— 4 T e e L L
Fatient/ Authorized Person Refationship Date

o i:.,éﬂ e

-Wltnes’s

i . have interpreted/iranslated the above form to the patient. The
patienl has informed me he/she fully understands and agrees to the terms set out in this consent form.

InterpreteriTranstator (Please Print Name] Language Interpratation/Franslation Provider (Company name or

Relationship 1o Patient}
PRINTED BY: SJIS804722

IEENERAL CONSENY ARG ACKNOWLEDGMENT
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1L172D0328
WELTER, KAITLYN G
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CH-M LICH-w
: Other (Specify) -

GENERAL CONSENT AND ACKNOWLEDGMENT

Account Number/Elfacllve Date: .

CONSENT FOR MEDICAL TREATMENT T

t have come tg Cenlegra Health System (CHS) for medical treatment and consent to the customary examinalions, lesls,
and procedures performed on patlents in my condition, | undersland and consent that independent professionals {such as
my attending physiclan, on-call physicians, emergency medicine physicians, radiologists, anesthesiologists, pathalogists,
surgeons, chstetricians, consultants, nurse practitioners, physician assistants, certifieg registered nurse anesthetists and
other specialists) may participate in my care as deemed necessary,

I agree 1o foliow the Patient Rlghts & Responsiblities of CHS and to participat
persennel [n my care and treatment,

[ understand the practice of Medicine is not an exact sclence and, therefore, mo guarantees have been made regarding
the likelihood of success or cutcomes of any diagnosis, treatment, test, SUIGETY or examination performed at CHS, ‘

lunderstand this General Consent and Acknowledgement wil remaln in effect for this episode of care and will he provided
to those areas of CHS where | receive care.

I'understand the language in this Consent guides and controls all other fc;rms and consents | may sign during my
ir ﬁ;em with Centegra Health System and any inconsistencies shall be interpreted consistert with terms of thig docu
i -~ PATIENT ACKNOWLEDGMENT GF INDEPENDENT PHYSICIANS

nnals

& with independent prefessionals and CHS

meant,

I acknowledge the independent professional{s) who provide services to me at CHS are not employees or agents of CHS,
bul are independent medical praclitioners who have been permitted to use ity faclities for the care and reatment of e

patients.  They include bul are not limited to, my attending physician, on-call physiciang, emergency medicine physicians,
radiologists, anesthesiologists, pathologists, surgeons, chsletricians, consullants, nurse praciitioners, physician assisiants,
certified registered nurse anesthetists and other specialists. My decision to seek tare is not based upon any represenlation
or adverlisement of the mdependent professionals and | understand they are not employees or agents of SHG. CHS bills do

not include physician, surgeon, or other independent professional services and | understand { will recefve a separaie bill
directly from the independent professional. | have read and undersiand the above lerms and confirm | am the patient or am
%rized to sign on the patient's behalf.

=L PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES
inlials

During the course of my hospital stay, my physician may determing | require care al another medioal facility, or i may
request care at an aiternate facility, | acknowledge that all fransportation services provided in connection with my transfer io
another facility are provided by an independent third party and | will receive a separate bil! directly from the service nrovider
for which 1 may te responsible,
USE AND DISCLOSURE OF HEALTH INFORMATION

Unless | request otherwise, CHS will provide my room location or telephone number to visitors ar

lunderstand CHS will use and disclose my health information for the purposes of treatment, payment, and health care
operations, as permitied by law as described In the CHS Notice of Privacy Practices. Certain information can be used
without oblaining my consent. I fuily understand that the use or disclosure of my healin information may inciude history,
diagnosls 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 (o allow disclosure of my health infermation to process my insurance claim, | may be
financially responsible for all costs incurred by me for treatment, | agree torelease and hold harmless CHS, its agents, and
employees from any liability that may arise from the use or disciosure of my health information.
ﬁ] PICTURES/IMAGES

id caliers.

o lials

" I Enderstand photographs, videotapes ar other images may be laken (o document my care. Tt
CHS and/or by the independent professional involved in my care. | understand | have the right {e view or oblain copies of
these malerials which are in possession of CHS upon written request, it is my responsibility to confirm if such photographs,

videolapes or other Images have been taken. | understand Images identifying me wilt only be released as allowabls under law
or with my written authorization, PRINTED BY: 8J304 79

ese images may be keol by

I 12/08/2011 [ BT
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. W++-CentegraHeai'thSystem
o CH-M dcH.w
1 Other (Specify)
——
GENERAL CONSENT AND ACKNOWLEDGMENT

(b, A M
11179003273

DULBERG, pauL g

M LAY oaslgrigrg
Dsi%gs/zou 8 ooonLogag:

Account Number/Effecrjve Oate: ] i
MMT_‘__ ————
CONSENT FOR MEDICAL TREATMENT I - T

I have come 1o Centegra Health System (CHS) for medica! treatment ang consent

and procedures performed on patients in My condition, | unde

surgeons, obstetricians, Sonsultants, nurse practitioner
other specialists) may participate in my care as deemed necessary,

Pagree to follow the Patient Rights & Responsibilities of CHS and to participg

personnel in my care and reatment,
[ understand the practice of Medicine is not an exact sclence g
the likelihood of success or outcomes of any diagnosis, treatment

to those areas o
I undersian

S where | receive care,

ith Centegra Health Syslem and any inconsistencjes shall be mterprcte}d cansistent with terms of ;

tre
XL PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS

Iniltats

Lacknowledge the independent professional(s) Who provide services o me atLC
but are independent medical practitioners who have been permitted fo use
pafients. They include but are not limited o, my attending physlaian, on
radiologists, anesthesiologists, pathologists, surgeons, obstelricians, con
certified registered nurse anesthelists and other specialists, My decision
fthe independent professionals and ) understand they
not include physidian, surgeon, or other independent professional services and]| understand | will recef
Independent professionai. | have read and understand the abov‘é terms and condi

Or advertisement

directhy 17
auhpri O sign on the patient's behalf.

—_. PATIENT ACKNDWLEDGMENT OF INDEPENDENT SERVICES
Inttialy B

Buring the course of my hospital stay, my physkcian may determine | require care at ancther medical fa
fequest care at an alternaty facility, acknowledge that gf transportation services fprovided In connecti
another facllity are provided by an independent third party and | will receive a separate bilf directly fra

for which | may be responsiblea,
USE AND DISCLOSURE oF HEALTH INFORMATION

Unless | request otherwise, CHS will provide my room location or telephone nurinber to visitors and callers.
lunderstand CHS will use and disclose my health information for the purposes pf treatment, payment
operations, as permitted by law as described in the CHS Nolice of Privacy Practice's, Certain information
without oblaining my consent. | fully understand that the use or disciosure of my health informat
diagnosis and /or diagnostic freatment of menial heatih/ developmenta) disabiJa’tiesfconditfons, alcohol or

Acguired immune eficiency Syndrome (AIDS/ Hivy,

PlCTURES!iMAGES
Initials -

t understand photographs, videotapes or other images may be taken to document my care.
CHS and/or by the independent professional frvolved in my care. | underst :
these materials which are in possession of CHS upon written request. |t is my responsibilit
videolapes or ofher images have been taken. | understang images identifying me il

orwith my written authorization PRINTED BY: S750420
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nd, therefore, no quasrantess have heen made regarding '

< test, surgery or examination performed at CHs,
- | understand |his General Consent and Acknowledgement will remain In effect for

e language in thig Consent guides and Sontrols all other forms and consen

fits f

&,ultants;, nurse practitioners, physician assislants,
© seek care is not based Ybon any representation
are not employees or agents of CHS, CHS bilg do

et i | refuse to aliow disclosure of my health information to procefss My insurance claim, | may be
onsible for all costs ingurred by me for treaiment. ! agree to re

financi lease and hold harmless CHS, its agents, and
@ e from any Nability that may arise from the yse or disclosure of my healt] information.

and | have the rfight to view or obtain coples of

to the customary oxaminations, lests,

! o, s rstand angd consent that independent Drofessionals (such ag
my attending physician, on-cali physicians, emergency medicine physicians, radio]

ogists, anesthesiofogists, pathoiogists,

8, physician assislants, certified registered nurse anesthetists and

' with independent professionals ang CHg

this eplsode of Ccare and wil he provideg

s { may sign during my
his document

cilitios for the Care and trealment of their

I hysmmns, emergency medicine physicians,

|

r

I

|

I

_ |

HS are not emplovees or agents of CHg, [
H

1

|

Ve g geparate bijl
m bam the patient or am

cility, or 1 may
on with my iransfar to
m the service provider

|

» and health care
can be used

ion may indude history,
drug abuse and

These images may be kept by

y to confirm i such photographs,
i only be released ag allowable under law
i
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V__ RELEASE FROM LIABILITY FOR VALUABLES |

Initizls

Funderstand my belongings are my responsibility and | have been advised to [send any items of value home, | release

CHS from any liability for the Joss, damage to, or theft of any of my belengings, Safes or lockers are avaitabie at the
hospital facilities and may be used to store valuables. |

PATIENT PRE-CERTIFICATION RESPONSIBILITY

I understand | am responsible for the notification to my insurance com pany toj obtain authorizatio

n before service js
rendered. ! further understand that if | do not pre-certify | may incur a reduction or loss of paid benefits to the hospital for I
which | will be lable.

ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT

| hereby authorize payment to be made directly to CHS and {0 the Independent| professional(s) for ol insurance benedis
otherwise payable lo me, | understand [ am financially responsible to CHS and rdependent professionals for all charges
incurred. Patient "out-of-pocket” amounts will be requested prior to or upon discharge. In the evern of default or nomn.-
payment, CHS shall be entitled to the right of recavery of all coliection expenses, Including court costs and reasonable
altorney’s fees for the purpose of securing payment, |t 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 hisfher dependent farnily,

PATIENT INFORMATION OFFERED

* Pationt Rights/Responsibliities . . .. .. Yos If No, Explain: e
* Advance Directive information . .. Yes IF No, Explajn;
» Notice of Privacy Practices. . . . ... Yes If No, Explain; N
e Fatient Billing Information .., . ... Yes . if No, Explain:

]
i

i

|

!

\

|

! ———
[

1

;

|

)

PATIENT CERTIFICATION

By signing this General Consent and Acknoewledgement Form, | acknowledge | hajve read and understand tha information
contained in this form and accepl its terms. | also acknowledge i have received & copy of this form for my records,

P

!
INPATIENTS ONLY: 1

TRICARE (Military) Insurance PATIENTS Yes, | have received TRICARE "Imporant Message”

ﬁam***—i “@@XLL

ationship Date

Patient/ orized Person

Witness

. 1
l, » have interpreteditransiated the above form to the patient. The
patienl has informed me he/she fully understands and agrees to the terms set oul in this congent form.

Toteroreter T T —— Tanoumen  ——————— Tnterpretalion T ol o o s e
InterpreteriTranslator (Ploase Print Name) Language !nterpretlatron/Translallon Provider (Company name of

; Relatlonship to Patient)

PRINTED BY: SJ504 22
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Northern T119nois Medical center NIMC Radiology
Patient Name: DULBERG, PAUL R
Account Number - B1117900323

Northern I779nois Medical Center

06/28/2011 10135 RIGHT FOREARM 21346703
HISTORY: Chain saw versys forearm, foreapm laceration.

radiopague foreign body. There is deep soft tissue
laceration along the ventra] surface of the mid
forearm,

IMPRESSTON: Right forearm films demonstrate no fracture or

FINDINGS: This exam consists of two views of the right forearm
which demonstrape deep laceration on the ventral
aspect of the mid forearm as best visualized oh the

lateral view. no fracture op radiopaque foreign body
15 dentified.

cc: Apiwat w, Ford, D.o.
Donald r Kenpnard, m.p,
Frank sek, m.p.

Electronically Authenticated
Donald R Kennard, M.p. 06/28/2011 18:18
815-759-4683

D 06/28/2011
T 06/28/2011 5:19 p / LBA
Northern I774nois Medical Center NIMC Radiology

PRINTED BY: 8350472
DATE, 12/06/2011

AL R 0000109281 LL178200500
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Centegra Hospétal-McHenry

o B1117900323
--CentegraHeauthbystem - DULBERG, PAUL R
M 41V 0377671970
Centegra Hospital - MeHenry 8863081%8,1;%1

EMERGENCY ADMISSION ASSESSMENT

TME s\ M 3% B BROUGHT g YODE OF ARRIVAL | TREATMENT P [Pationt Band applied
HME 10 T 2pm T AMEA.:[KSS T Sell [ Reiatlve R Olce U Elovaln 0 Hand Of Communizatior:
Fi)lil:u#___! g O Police rfend 0 Stretchar I'moz Band applisg
EXPRESS e O Othor O Carriod ! OV ! O Security watgh

esniir g €7 435 Ambulance! O Walked =] de:____ i

Primary Physician: \'Q

‘ k A = U U - - Tima of Injury; . :
Height T4 “Waoight:_\ AnS GCSY S RTSy £ BF':*,1_3P’) S R‘_l_‘EﬂTq_i HSPOﬁ ! C\ROOﬁf. air meve!:jk S AN

— Triage RN AN o
CURRENT MEDS DhQenies I | ALLERGIES KA - L REIE?;B?I“““*'H"*"}

| Medications,” ™~
i

! Cther: O Latex § Dya I o ﬁ_g‘"%_‘““—i
QEUFUMéﬂE B - Residence O Privale™y Family O Aloneﬁmmmu;ﬁdﬁn 3 Group homs
Laiguage bartier 3 Vas ntarprotar Name/ATT Numper: 0 Othar; e
Do you foal safe af home? “S\Yes 0 No [5thers anyene in your life that thieatens, intimidates or harms you in dny way? gy E\NO
CrisisiSocal Workor 0 Nolified; O Hara: 0O DNR Resourcos called: _ N me -
Yoy Yes Yes Yes Yes
1 0 Autoimmung O Dernantial Alzheimer's O Houadachass migraings 0 Pressure Ulce: U lnfactious disoasps
3 Asthina O Lndocring U Head inj past 3 months D Reconl oxposurg e TOIMRSEA
U Back protlems 0O G problems O Hypeaaonsion O Reproductive proglerns O VRE
I 0 Blood diserders O GU Problems O MuscuicSkelata) problems Rcspnratcry problems O Chiciton oy
| I3 Cangor 11 Glaucoma 0 Newro problems 1 Seizures 3 Monsies J
L Cardiovaseular 0O HEENT problems & PsyehaSochal problems 01 Skin problems 3 Shinglos
L CHF 0 Hoaet murmmur . 0 Vision probipms Ll Strap Thieat

LMP: O Normal O Abrormal O Other:

e ———— —1—1.*1 N
& Pragnant 3 No O Unsure Grava Pata __ A _ FHT :
Expandedisurgical history:
‘\Mlﬂb ——————
T T T

e : S o ——
mplarted medical devico: [1 Pacemaker IV access OEye DOKnee O Hip G AICD O Othar

Past Medical History (3 None

T? O Nene Evor had a positive T8 test? O Yes No O Seif-history of TB 3 Family history of TB 0O Cough O Fever
History O Bloody sputum D Welght loss [ Night sweals [ILloss of appatite [ Fatigue O Resan! Inlernationat iave)
O Denigs signs & symploms
—_—
Yaccine O Fly Telanus O NfA\EJ‘Up lo date O >5 voars O Unsure Pedialric immunization DUptodate I Mo g Unsisg
—_—
EDN1D100-00 07008 15/08 03/09 12006 0310 | N " EN f \ Z“ ] ; IJ{‘S ’ H
“JEDRN- EMERGENCY ADMISSION ASSESSMENT LR (e [
PRINTELD [y« SPa0 o el
NATE 12/08/201
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Centegra Hospilal-McHenry

D 1996-'2006 7.8yste,
06 o
t-Centegra ealthSystern
EMERGENCY Pl YSICIAN RECORD
Upper Extremity Injury (4,

TME_/¥ 57
EMS rreutments ardered

ﬁi e EMS Arrrvn!
HISTORIAN: Wﬁ
MY __EXAM DMyreprEY

pouse
HP|
chief complaint:  Injury to; éight‘./ left

hand wrist “AoFear elbow
shoutder collar-bone ares

duration / occurred; where:
SUTalon / occurred Where

ine. Cirete or check affirmuttives, backsiash

Donarival

ROQOM:

—_—
paramedics.

arm

just prior to arriva) home school
IOday__‘_.w,._.k“hﬁ_H nelghbor's park
yesterday work street
e days ago
P— --::-::T_::_'-—-_-__._____*:T—:-_—k
- . i N
severity of pajn; | worse / persistant singe. ,
L I
mild moderate severe ! poin intermittent Flosting_ !
tontoxi: fall blow incised  crushed  hup T

e
associated sSymptoms:  tngling / numbness distally__

RO T

suspected FB (skin fac)_ ' trouble broathing 7 chest pain
ﬁhﬂﬁ\&/ power arms / legs , foss of bladder function _
1
]
L]

Meadache / neck pain . recent fever / flness .
double vision / hearing loss .. __ 1 other injurles
nausea / vomiing v Ol Systems neg excepe a m:irfed_ K

1
drug use / abuse .
lives alone_ . |
. . L}
- lives in nursing home, ¢

——

lives at home__

FAMILY HX

PASTHX fTegstve R /LHANDED prior injury

diabetes Type I Type 2 diet /orof / ipsulin
NN hexcduesse_ o YEBGYE77T 77 T=2
none
TNKD.

r
| recent ETOM
1

Sl A, — A
Meds- S0¢ nUrses note "
Allergies- sBE nurses note,

—_—

ursing Avsessment Reviewed E3 Vink Reyieweg [ Teeanus imawn, UTD

PHYSICAL EXAM

GENERAL APPEARANCE =eellar (PYA/inED )/ backboard,__
__Neacutn distress ___milddjhrf Severe distress____

lert

__ANMious
EXTREMITIES
HAND __3ee diagram_
nml inspection _tenderness soft-tissye / bony. -
~hon-tender :uﬁswelling ! eechymonis
- ._delormity
WRIST __see diagram_ .
_nmi inspection __tenderness soft-tissue / bony .
non-tender -tenderness in anatomicat snuf box
7me1| ROM* WSt pain on axial thumb koad
- _swelling / ecchymosis
__lirnited ROM -
—deformity___

-
PRINTED U]i}pzr’Efo%;;
ij;\ I‘F F:.

*3EDTSN*/ Rey, 08 /07

G s

B1117900323
EﬁULBERG' PAUL R

1Y 03/19/197
06/28/201 1 370

0000104381

FOREARM ¢ LJ/nediagnm < ERE.

ELBOW —tenderness sofi-tissye / bony

—nml inspection __swalling / ecchymosls e

—.hon-tender - Aimived RO

< Timl ROM* . _deformit;

ARM / __see diagram__ — e

SHOULDER _.tenderness soft.izspe / bony__ .
! inspection __swelling / ecchymasis__ ———
n-tender __Nrnited ROM e

&0l ROM* _ﬁ_deror‘m}ty_%____“____g

ToTendernes PIT=Falnt Temderngas S=Swelling E=Ecchy masis B=Burn {~opuies
Rmlaceratlon AmAhrasicn HT=hduatle speem TWePuntiure Weyny
(EX = withput g=mid Mmoo deraie Nnesevergf
Exumpie. Tiv= Tendernesy w3 pulputivn fraere;

~SEnsation intace

Y- 08 nmc
12/ 00wrei s

NEURO I VASC i TENDON

__sensory [ motor deficéL_%.M_%_

«Fotor intact — -
Pl —

<« fio vascutar

—_———— _k
mpromisa ——Rallar / caal skin / 36 m cap rofilt
«“tandon function __pulse deficit  rodiof uthar __ o
normal

_.aeficitin tendon function_ __

AT e




Centegrg Hospital~McHenry

BRIy

SKIN _dlapharetic /con”c)’motif:_ﬁ_ﬁ_____ 81117900323
warm, dry B}ULBERG, PAUL R
EADTENT e T I T 08128 21 §3/19/1970
y"__nml inspectian —swelling / ecchymosis G000109381
—_—
:-’:Sﬁarynx nml

T T
NECK / BACK —_tenderness__

1
——
ll‘ 7 oml inspection —-swelling / ecchymosis
—
1 «Zhom-tender
i BESPIRATORY —tendernass

:Athest non-tender —swelling / ecechymosis / abrasions

+ r=breath snds pen) —Lrepitus f subcutaneous emphysems_
' — decreased treath sounds
; _Wheezes / rafng / vh onchi__,

__dislocation___ e
v nmd alignment __softtissug swelling
—noforeign body - Pasitve anterior fat.pag sign____
—pusitive pasterior fat-pad slgn.
—loreignbody_ e
__feture non-dr'spiaced dixp}aced__.ﬁ__k_“_
lronsverse  obligue coemminuted  anpuigred
impocted  tomys

——— e

_tachycardia / bradycardia
AL - —
v~ Reart sounds nml

[

]

1

X

3

1 Gl ABDOMEN} mtenderness!gu:rding
,‘/nL

;

_—
7 non-tender

-0 organomegaly

__omibowe| snds*

1

t
1: :;:g,t_h lm“:ap stelnte :‘ Time urchanged improved re-examined
: superficial muscle through-and-through T ———
; contusad L‘ts,&un_ﬁ—_-_\ liplacaation ' - T
' clean wdemtefy/ *heayily e . — T
: wi__ | _inital fracture Care provided: followeup on_ _ e
i distal NVT: REUro & vascular statyy intact o tendon jnjy ' _ R given ————
' anesthesia:  Jocyl LET / teeracaine / adrenalineg / cocaing / mb | _.referred (o ! discussed with Or,_ e
:_5% lidoc 1% 2% epi / bicarb digiu”mmcgrp Phlock | will see patient in: ED/ﬁospimé/omcc r'n__*_iy‘dcyy
! e UErte e atiﬁo'n re rred:gzx:chcd 13d termplate ; QLJ-NJQALJ_MPBE&LQM Fal Alleged Assaui
] ; tz;l /S 1 i —————— T ———
' Em%im.;mub + | Contusicn L shoulder (Torgar Twrist
! shed w@ A i . | Hernatarma arm  elbow  hany
! minimal / mod. / *extensive V] Sprin / Serain
! wound explored undermined ' Disiocation
: foreign material romoved minital / mod, / *extensive | cernt]
' pontiofiy completefy "wound margin's revised ) ractyre R7L radius distal /shafl / proximos
' ma‘nﬁmal/ma_d. / Mextensie muttiple flaps aligneqd ! ulna distal / shof? ! braximel / vingr stylaid
, e foreign body identified ' humerus  distai / shoft / proximel ¢ suprocondyiar
[3 —_‘_L_‘;—__‘*“ " ] I i
, fepair; Woun W ' ! Colles fracture stabilized / restoriye
B N . L 1 ,—:_“—"_ﬁ-—-__ﬁ_ﬁ-—:r-—k —————————————— R
! SKIN ﬁfm‘-" — nir?g nyl‘on fccs:;ipflij‘_ﬁ 1 DISPOSITION. 0 (r'an;ferred’ﬂ}'.omc [} admitted Clexpirag
. SUBCUT-# , { -0 (vieryt / chromiz , Time LJAMA_ fir T oo T
! interrupted fonaing R ress (/v ) | CONDITION. J kood F7 e [ peor [ critieat improved
: OTHER. # -0 material__ — o 3 seabld [ unchnnged“__ﬁ____W__,M‘_kw_ﬁ
! Interrupted LU Smple  mattress fhiv} !
] I

: -‘:;nil}‘-ir_ld_iufm_: i‘nLcEnlcl:fiaI: Teneir  may indicate complex repair
splint Yok OCL Y Ortho-gioss / Plgster Alvminurefeg
Volar Thumb spica Ulngy Wit Sugor-Tong Cock-up Colles
applied by ED Physician / Orthopedist / Tech
examined post splint application NVintect  alignment guod
deformity reduced  ng campartment syndrome

RESIDENT / P4 NP SIGNATURE

ATTYENDING NOTE:
.__Resident / PA 7 pYy history reviewed, Fatient interviewed and examined,
Briefty, pertinent Hpy is: T ————
My personal exam of patient rcvcalx.‘______m__* e
Astessment and plan reviewed wieh resident / midlevel. Lok and ancittery

studies show, S

| confirm the diagnoyis of,

—

sling_k,____m_,_-—‘.____ﬁ__ T e
nursemaid's elbow reduced with Supiration

foreign body remeoved with forceps  with incision
closed reduction finger trabs  troction

e —— i e

—Care plan reviewed, Patient will need: B
Please sec resigent / midievel note for demily.

L]

Pz .

© ¥EKumod carg a1

Underline rehcures DIRRR 3ystem
: ; 213" T , .
* equnaient or A mem requ.'rcdfur organ :)1!;’5}11@;{5&{\] T D 13Y .
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Centegra Hospi!aF-McHenry

'-'CentegraHeaithSygtem

ADMISSION ASSESSMENT

Do you Curienily have pnm?\S\Yoso\ (1-10) O Neo

Ifyes, s it O Chrenic 13 Now Crset

IRy

B1117900323
DULBEHG PAUL
M 41Y 0319
Q6/28/2011
GO0010838

1870

Mark arawing with numper
Abrasion
Amputalion
Avulsion,

1.
£
3
Type of pain; (3 Burning O Dull Pressure O Cramping 00 Hoavy O Sharp O Achy g' g:i?]dmg
i Other 5 B uise
Pain Scale s, usgd, (1 Wong Baker [J FLACG O Numeric 7. Doformpy
B Fraciure
ALCDHOL INTAKE S Never Oceasionally DALY B G5
'!ypc e Amount: Last Drink: 10 Hematnma
STRERTREC URLGS IS Nove, O Oecasionally 19 DALY 1‘1 Lafer““w
fypo . Amount, Last Usod; 1;_ Slag wound
TONAGES HisTomy: | 17 Naver Occastonally‘&pA!LY 14, Fareign body
Type: __\ g\ounl o Date Qlit 19, Pressure pion
E \ 18 Leg vkeer
Neuiological 3 ya ar lac:‘C;rcuIa:ory O NA Lung Sounds O NA R Gl/Abdominal: I NA U Denios
LQC O Yes [ No g’glnkft]Warm’D Ory O Cooi Cloar /D oft {J Distonded 17 Firm
,Ug enseiols T Uneonsgious Hot O Flushed £ Diaphoretic Rales ju) ?ﬁomonder £ Tandes
Alert )Z’Orlenlcd X% O Dusky 0 Ashen 01 Jaundice Whaezing oo Ovel 5ounds: 01 Prageryt L7 Absen
O Crying Lathargic T Mag O Pate Clammy 0O Cynnouc Rhonchi oo 8 Hypoactive 1 Hyporactlve
0 8Biuted speach RADIAL PULSES R Diminishad oG Last 8M; .
03 Irrita ble Present 41 ,d Absent 0o O Diarrhoa x ‘_ﬁoen;us
O Combalive Absont O T} Vomiting x __ K Denyes
Pupils 1 NA/é PERL R L pPEDAL Present: /{j/é EENT, D NAgDenias DY Nausea O vos ija
Reactive OO Absert [0 p VISUAL ACUITY O Na Last oral intake:
Sluggish oo Cap Refil 25ec [1>2 Sac . R: Commonts; e
Fixed (S| Ankie ederfa 01 Yes/d No O Correction {0 Mo Correclien
Nonteactive O 0O Monror: o Ear Drainage; U Yos ONo Genito- Urinary; O VD Denies
Pupll size - Describe: URINARY (3 NA
AVPU  DanovorTu Respiratory AN A Epistaxis: O NA R L O Frequency ) Pain
GCs _ 01 Distress (I None I Miig Contrelled o a 3 Hematurip 031 neentinos
O Moderate D Sevare Uncontroiled g o O Unable to vold [ CUO
FALL RISK ASSESSMENT 0 Stridor O Nasal Flaring THROAT: VAGINAUPENILE [ NA
D Medically unsafe to ba 7 Retractions 0 Uiff. swallowing O Discharge 7 Boadip
independently mobile O Productive cough: O Ditt, speaking Charactar —
0 Unaware o forgetiyl O Unproductive cough U Drosling Amaount: ——
ol physicat limitations
D Recent histary of falls
ANY POSITIVE aANSWER INDICATES ENHANGED FaLL R!SK O No risks notod .
T *’
“II?‘ Y LY /IIA', LA 1D 1) ’1, " JL‘ VAT/R, 2z
gl .’.é. 24P .ny- "7 g 2¢, 3 "’7,’ oy g
oY) AL i Eow
. A-’/ e e i I
s m,.,_.‘..a'lzzm W R e
) 1y R i .L.,.af!érz:.._,m
m/ JI‘-’IJ//

(7
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Bi117900323

. . ‘ M 1 871870
CentegraHeaithSysiem 06/28/201 3
0000109381
EMERGENCY ADMISSION ASSESSMENT
Time | Biovd prossure M Moo T inake T

g [
] _Qrihgs_lat[c ‘_‘Lylntg_:‘iﬂ_ . Sitting:

Tmu!meﬂlsIProcedures:
——rtinyrrocedures;

B s Therapy, __ U Infubated 0 Respiratory treatment; Neb Tx; O Conl Puise Oy
O Chost lubar O Time Out, 1 Eye Irrigation: 0 Ear irrigation. _

O NE tube # —_— Characlor; __ D Gastric lavage: )

O Lumbar puncture: 8 Time Qut: fJ S00 nours assessmant shaol

0 Pelvic exam: . Straight CathiCUD @ e 0. Bladder scan Amoun:

Blood Giuceso value: Tima: By:

Noitnal Vaives Agoe BO

or mere (80489 my/dl), 13.50 ¥ (75-98), 1 mo.-12 yr. (80-89) Critical Value less th
Norma| Valug: Age newbarn to 14 (40-60 mgidl) 1d-1 Mo, (50-89) Crilical v

O Continuous Cardioe Moﬂ‘?ﬁ_}_

an 490 or more thap 400
alue less than 40 or more than 200

Wound Care i é O Dressing: 0 Ortho Care; D Crutches
Ubgm]on.‘! ‘_I 1 ( Z’l N I Antibiotic U ice Tima: O Cast

D Patient's own crutehos

0 Spuk: O Adaptic i1 Elevate Tima: O Slng 0 Cruteh walking instiirat deme
-_— S
?ﬂmmmic Wash O 4ax4 0 Splint: O Tubi Grig 0 Valera Spiint:
Gther: O Kling O Knee immobitizer: D Festerier mold: _

[J Tube gauze U Shoulder immobilizar O Location: )
O Steristrip O Ace Wrap Bwdth:

Izolation Type; U Burn dressing O 8MV's after immobitization 0 Langth;, -

DiSPCSITION: %Hume T Jail 82 Nursing home/ECE O lnpatient T Observation O Surgical

0 Other faciity: O Expirad [ AMA O Modo: Tirme; Accompaniod by:

Mode: O vwG g@ﬂalk O Carry I Ambulance: 01 ER hold from lo

0 Other, - ) I O To unitiroom #__

LEFT WITH 0 Self O Famity N3Friend  [J Pelice 01 Na old chant C Old chart in ED 0 Chart to Nloos

)ﬂj}:schalge Instructions given-expiesses unda
{@[)rscrmrgo Pain Lavel- __gf
—_—

s charge oy.

Risthargu Vial Signs.
Cischyrge S

]
RN.

Tech:

anding U Discharge Pain Lover: 010
: GCS: RTS.

/?113’ Skin lntegrity Intact 0 Yes € No 500 documentation)

—

Mitlals; RN: Initials: —
inttials;

EMERGENCY ADMISSION ASSESSMENT
PRINTED BY: $dga0des

DATE 1270872011
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DULBERG, PAUL R
Mo 41y 03/18/1970

06/28/2011
Go00109 38 1
ADMISSION ASSESSMENT
MD/DO MD/IDO MD/DO T Medical Imaging S
Gngdor Oniar Onler Onicr
: Time Time Tima U Time
Lab MDD Lab MDIDO Lab MDIDG MO0 |
Initlgls Infttal 1 Initial _Initin; J
O ABG - DPTT 0 wound culiure B !
0 Amylase O RSY 0 t D LS Spme ]
D Blood Cullure [J Salicyiale L Ultrasound. T
] BMP O Sputum culiere L1 CT Sean-Brain_ ]
7 BNP O Stre _DO CT S¢an-C Sping —"
D CRC widify 8 Trichimonas

DCT Scan-Chost

_| B Troponin D POS Other/Miscellaneous | i O CT Scan-Chesl PE

= (‘MPL
D D. Dimer

U Tyenol DO,

I 100, TICT Ses 3T Scan- -Abd/RElvis g T
0 Digoxin Lovel U Type & screen | O EKG Time Acguired | W] MR.LN. T

BETOR 1 O Type & cross i Time Read

0 ti_C_fgfjH_w1.| dia e ___ofunits D EKG Time Acquired

O ua

O UARefNex cuiture

O Urine Cuilure
0 Urine Drug Screen

O unne HCG

1 Pos O Neg O POC

Trme Read

| Medicai Imaging

O Chest PA/Lat

F{CG QT".IIIBU\(?

O HL G Ouun tative
O Infuerzs luenzi“;upen
D Lipase

"OMRSA 0 Urine Bip 11 FOC U ED Trauma trans sghg 1~
LU Ot
0 PT j

e VNS €
L ED Trauma abd fi

e G |

S - T
i3]t

MODD
Order

Time &
Inihpls

URB Start
Tirme

Warm
YN

Sile I Cath Size | Rate At | initiais
infused

A S
Pt Height: = P{ Weight: Allergies,; _ T
i S U S
Order 4 o3 Stop Fain Medication/Crdor Dosage | Route i Initials | Time Effects Pai | Initials
Time & Time
| il i .
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Paltient’s Name;

REASON FOR VESIT

MEDICAL HISTORY
Fteadaches
i1 Dizzy or {7 Fainting Spells
[ Devreasad Hearing
O Ringing in Ear
L3 Faliing Vision [ Eye Pain
{2 Ceubie or T Blurred Vision
O Hearseness
1 Bifficuity Swallowing
03 Convuisions/Selzures
[ 8trcke [ Head Injury
U Tremor/Hands Shaking
kT Muscle Weakness
jAEQNumbnessﬂingﬁng Sen
! Back Pain

i Foct Pain O Cold Numb Feat
3 Difficulty Sleeping

DiMemory Loss  [J Phobias

[ Difficutty Walking

L3 Difiiculty Speaking

{7 tmbalance

A Neck Pain [ Faclal Pain

(! Meningitis/Encephalitis

[ Weight Loss or I Gain

( Unusual Fatigue/Loss of Energy
{7 Freguent Ear Infections

O Glaucoma [ Cataracls

sations

HOSPITAL ADMISSIONS _indicate the year of e the year of hosp

ILLNESS OR OPERATION | YEAT

YEAR
e
P A i,

\f&ijxf

H ALTH QUESTIONNAIRE

T =

— .
if you have had any of the following symptoms or diseases,

i Frequent Nosebleeds

O Sinus Pain 13 Sore Throat
3 Teeth/Gum Pain/Bleeding
 Chronic Cough

LI Hay Fever/Allergles

L Preumonta/Plaurisy

O Bronchitis/Emphysema

(1 Asthma/Wheezing

[ Shortness of Breath:

L On Exertion 73 Lying Flat
£ Chest Pain or Tightnass
E1Higb Blood Pressure
L3 Heart Murmur
L lrreguiar Pulse [ Palpitations
{7 High Cholesteroi/Fat
Ll Swollen Ankles [ Blood Clots
I Call Pain When Walking
U1 Varicose Veins/Phlahltis
L1loss of Appetite {recent)

U Indigestion/Heartburn
 Parsistent Nausea/NVomiting
L3 Peptic Ulcer/Abdominal Pain
[ 1 Gali Bladder Trouble

[ Jaundice/Hepatitis

LI Change in Bowe! Hablts

b Diarrhea 2 Constipation
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[ Hemarrthoids 71 Hemia
5 Urine Infections (frequent)
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O Painfui T Bloody T No Gontrol
] ein Force/Flow

I Kidr: EE

T Venereal Disozse/Genit| Warts
LI Urethral Discharge

[J Anemia O Bryise Easlly

I Garncer (Type) e
O Diabetes 7 Excessive Thirst
O} Thyrold Diseass

7 Arthritis/Rheumatism

T Bone Fracture/Joint Injury

O Gout 3 Osteoporosis

o Bashes [ Hives

Eczema [ Psoriasis
Nervousness

—_—

[ Depression
Moodiness [ Excessive Stress
Mental liness

Chicken Pox [ Polio 13 Mumps
Measlas [ German Measles
Lyme Disease

[} Rheumatic Fover
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FAMILY HISTORY I any blood relative has suffered any of the following, please check below and indicate witich. relative,

3 Epllepsy (Seizuras)

{7 Migraine Headaches

] Stroke

{7 Other Neurologic Disease
[J Mental lliness

HABITS .

TESTS/EXAMS

Have you had any of
these tests done?

O Anglogram
TiCT Scan of Head
= CT Scan of Neck .
T CT Scan of Lower Back L

{1 Glaucoma

T Diabetes

[ Thyroid Goiter
_) Hay Fevar

i Asthma

 Anemia
G Bleads Easily

3 Arthritis

Years Ago

Cholesterol_ . Sugar____ e
F]ec!al__‘__Ah_ — Chest X-Ray ——
TB Test _ . Eye Exam _

1 Cletting Disorder

[} Hean Diseass
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Quit Smoking: ___
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Street Drugs:

U MRI Scan of Head

T MRI Secan of Neck
CIMBI Scan of Lower Back _
£INeck X-Rays

e —————

i_! High Blood Pressure
1 High Gholesterol
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[J Genetic Ciscase

[ Cancer {Typs)
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Other Blood Tests ————
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ASSOCIATED NEUROLOGY, S.C.

MITCHELL S, GROBMAN, M.D).
KAREN F, Levin, M.D.

July 28, 2011

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

RE: Paul Duiberg
Dear Mr, Mast,

Mr. Dulberg was previously seen by my associate, Dr, Mitcheli Grobman, in 2002 for feft
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 Ilinois Medical Center where they put in inner
stitches in the muscle and outer stitches. He orj ginally had very significant pain, but as
the pain was getling better, he started noticing that he had numbness in his fifih digit in
the inner aspect of his forearm. He had not beep dropping things. It was mostly just a
tingling and a pumb feeling. He denies ever having any right-sided symptoms or right-
stded injuries. His exawination was significant for g 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 al] without involvement and they were,
I recommended that he see a hand surgeon as wel] Just to be certain that there were 1o
other treatment options for him; however, most likely this was just a sensory branch
heuropathy that may improve or may resuit 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

Sincerely,

Kan A%, /)

Karen F. Levin, M.D. W/] O//% )

KFL/kIm

1900 HoLuster Drivs, Sunmg 250, LIBERTYVILLE, 1L, 60048
Phone (847) 549.0055 « FAX (847) 5490404




ASL IATED NEUROLOGY, 5. %fﬁ "l (ko

Mitchell §. Grobman, M.D, Karen I, Levin, M.D. Phone (847} 349-0055
1900 Hollister Drive, Suite 250, Libertyville, 11, 60048 Fax (§47) 549.0404
o (—‘ . - ) 1
Patient Name: (/L Cadd

———

D.0.B.: 57//6/7/7() S
Phone #: Home: g(’/ 7 L/Q 7/ 6/57?60 Work:
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' carbamazepine ] phenytoin L] phenobarbital
D valproic acid D gabapentin l:] fupus anticoagulant
D protein C [_—_I protein § [] antithrombin m
D CBC w/plts D folate [ activated protein C resjstance
[] thyroid profile [] 1sH ] anticardiolipin antibody
D hepatic profile D PTT D sedimentation rate
D basic metabolic profile D B12 D ANA with reflex testing
D glycohemoglobin [] RPR ] comprehensive metabolic profile
D immunofixation D homocysteine D Acetylcholine receptor attibodjes
] [ L i
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A




Associated Neurology, S.C.

MITCHELL S. GROBMAN. M.D.
KARENF, 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 Distance  Conduction
Difference Velocity

Median.R

Wrist 3.9 ms 9.1 mv g

Elbow 8.8 ms &1 mv Wrist-Elbow 4.9 mgx 255 mm © 52 mdks

Ulnar.R

Wrist : 2.9 ms 10.7 mv

Below elbow 6.2 ms 101 my Wrist-Below elbow 3.3 ms 180 mm 55 min

Above elbow 7.7 ms 95my Below elbow-Above elbow 1.5ms 100 wm 7 s

F-Wave Studics:

Nerve M-Latency  F-Latency

Median R 3.8 ms 30,9 ms

Ulnar.R 2.9 s 273 ms

Sensory Nerve Conduction:

Nerve and Site Onset Peak  Amplitade Segment Latency Distance  Conduction
Latency Latency Difference Yelocity

Median R . _

Digit Il (index fing 23ms 2.9ms 22 pv Wrist-Digit II (index finger) 2.3 ms 130 mm 57 mis

Ulnar.R

Drigit V (litlle fing 20ms 2.6ms 28 uv Wrist-Digit V (little finger) 2.0 ms 110 mm 58 mik

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

Conclusions: No electrophysiologic evidence of diffuse neuropathy.

A

Karen F. Levin, M.D.

1900 HOLLISTER DRIVE. SUETT; 2590, LIBERTY VILLE. IL 60048
PHONE (847) 549-0055 ® PAX (R47) 549-0404




IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,

VS. No. 12LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

e i i S A A A N

Defendants.

PLAINTIFF’S RULE 237(b) NOTICE TO PRODUCE AT TRIAL AND/OR
ARBITRATION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attomneys, LAW
OFFICES OF THOMAS . POPOVICH, P.C.? and pursuant to Supreme Court Rule 237(b), demands
the production of the following at the commencement of trial and/or arbitration:

1. Defendant, BILL McGUIRE, to be called as an adverse witness under the applicable

rules,

2. Defendant, CAROLINE McGUIRE, to be called as an adverse witness under the

applicable rules.

3. Any and all documents previously requested pursuant to Supreme Court Rule 214,

-

HANS A."Mﬁlsﬂ Attorney for the Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, IL 60050
815-344.3797
Attorney No. 6203684

SainDULBERG, PAULADiscovery\Rule 217 Notics (o Def 6- P9-F2wpd




HIPAA RECORDS RELEASE AUTHORIZATION

I, the undersigned, hereby authorize and allow release of medical and personal health
information and records pertaining to Plaintiff, PAUL DULBERG (DOB: March 19, 1970), to the
parties, and attorneys for those parties, in the action that has been filed entitled Paul Dulberg,
Plaintiff; v. bavid Gagnon, individually and as agent of Caroline McGuire and Bill McGuire, and
Caroline McGuire and Bill McGhire, individually, Defendants, Case No. 12 LA 178, in the Circuit
Court of the 122nd Judicial Circuit, McHenry County, Illinois ("the litigation"),

I'understand that the information that can be obtained by presentation of this Authorization
includes copies of any and all hospital, clinic or doctor's records, notes, memoranda, pathology,
radiology, surgical or other specialists or consultant reports, lab or test results, physical therapy
records, inpatient and outpatient records, index cards, patient information or history sheets,
prescription information, correspondence, billing and payment records, insurance information,
photographs and all other related information and documents concerning this patient.

This Authorization may be used by my attorney to obtain any of the above information.
This Authorization may also be used by any party to this litigation, to obtain any of the above
information; however, this Authorization can only be used by other parties if accompanied by a
valid subpoena or production request for those records with notice of that subpoena or production
request to my attorney. |

I understand that this Authorization may be used to obtain records of any health care
provider or health insurer that may have medical information about me.

I understand that this Authorization is being provided for purboses of the litigation. The
records and information obtained by use of this Authorization may be used in that litigation by the
parties, including providing this material to experts or consultants, use of it at depositions and other
discovery, as well as filing such records in court with pleadings or discovery documents.

This Authorization, unless otherwise revoked, shall be valid during the course of this

litigation and until its resolution.




I understand that I may revoke this Authorization by instructing my attorney to advise all
parties in writing that this Authorizationr is revoked.

By accepting and honoring this Authorization, any entity covered by the Health Insurance
Portability and Accounting Act (hereinafter referred to as "HIPAA") agrees that the disclosure of
the information will have no effect on my ability or inability to receive treatment, payment,
enrollment or benefits from the entity providing the records.

[ understand that by signing this Authorization otherwise protected health information about
me may be disclosed by the parties that receive it and that those parties are not restricted by HIPAA
or its regulation as to how they may disclose the information that is provided pursuant to this
Authorization.

I understand that a photocopy of this Authorization shall have the same force and effect as
the original.

It is my earnest desire to move forward with the prosecution of the lawsuit as expeditiously
as possible and 1 do not want to have to sign multiple authorizations as additional medical providers
to myself are identified. Therefore, I specifically request that all of my médical providers honor this

authorization, even though they are not specifically identified herein.

Dated thi.sMay of . 2012

Subscribed and sworn to before me this Mhay of

OFFICIAL SEAL
SHEILA M QUINLAN

NOTARY PUBLIC - STATE OF LLINGIS
MY COMMISSION EXPIRESOIIW




LAW OF .

3416 Wes

McHenry

815-344-3 ‘

Attorney } fs
8 \Maln\DULBERG PALLID; &H




a MSPRC
ANSWER:  No
6 State all healthcare benefits you have received or wil| eligible to receive a5 5 result of injuries

HANS A, MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney Registration No. 06203684



Yerification by Certification

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are
true and correct, except as to matters therein stated to be on information and belief and as

to such matters the undersigned certifies as aforesaid that he verily believes the same to be
true.

DATE:




IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT

McHENRY COUNTY, ILLINOIS
PAUL DULBERG,
Plaintiff,
Vs, No. 12LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL. McGUIRE, Individually,
Defendants.

)
)
)
)
)
)
)
)
)
)
)
)

PLAINTIFF'S REQUEST FOR PRODUCTION TO
DEFENDANTS, BILL McGUIRE AND CAROLINE. McGUIRE
‘_————’h—&*_________._

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS J. POPOVICH, P.C., pursuant to Illinois Supreme Court Rule 201(b)and
214, and requests the production of the following documents within 28 days of service:
Definition: The word "document" as used in the following requests shall be defined as defined in

Supreme Court Rule 201 (b)(1).

1. All statements (oral, written, or transcribed, signed or unsigned) by parties to this
action given to some person or entity other than their attorney or insurer.

2. All statements (oral, written, or transcribed, signed or unsigned) from any person
who:

a) Witnessed or claims to have witnessed the occurrence specified in the
Plaintiff's Complaint;

b) Was present at the scene of the occurrence;

c) Has or claims to have knowledge of any of the facts of the occurrence
specified in the Plaintiff's Complaint;

d) Has or ¢laims to have knowledge of the condition of the Plaintiff; or

e) Has or claims to have knowledge of the location specified in the Plaintiff's
Complaint.




10.

1.

12.

13,

14,

All photographs, slides, motion pictures, videotapes, or other photographic
reproductions taken subsequent to the alleged occurrence of the Plaintiff, any
physical objects involved in the occurrence, the scene of the occurrence, and/or the
occurrence itself,

All documents pertaining to the physical or mental condition of the Plaintiff prior
and subsequent to the alleged occurrence including injuries sustained in other
accidents.

Complete, unedited, and unabridged copies of any and all medical reports and
documents pertaining to the Plaintiff, and purporting to diagnose, analyze and/or
otherwise evaluate any and all injuries allegedly sustained by the Plaintiff in the
occurrence specified in the Plaintiff's Complaint.

Complete unedited, and unabridged copies of any and all police, accident or incident
documents and reports, including any supplementary or reconstruction reports
prepared in conjunction with the occurrence set forth in the Plaintiff's Complaint.

All documents, articles, papers and textbooks you intend to use during the trial of
this cause,

All rules, regulations, bylaws, guidelines of any public authority, inspecting or
reviewing authority or other private body, which you intend to use during the trial
of this cause,

All reports or documents which may contain the opinions, theories, conclusions, or
estimates regarding the condition of the Plaintiff existing both prior to and
subsequent to the incident in question or the matters in question.

All reports or documents which may contain the opinions, theories, conclusions, or
estimates regarding the occurrence in question.

A certified copy of all liability insurance policies and declaration pages that covered
the Defendant for the acts or omissions, as alleged in the Plaintiffs Complaint
including the policies of members of the Defendant’s household.

Each and every document, record, report, writing memorandum, physical object and
the like revealed or referenced in this Defendant's Answers to Supreme Court Rule
213.

All maintenance or inspection schedules, records, logs, notes, charts, calenders, or
other tangible evidence concerning the maintenance or inspection of the exterior of
the premises described in the complaint including dates, locations, employees, and
nature of such work.

All maintenance or inspection schedules, records, logs, notes, charts, calenders, or
other tangible evidence concerning the maintenance or work described in the




complaint on the premises including dates, locations, employees, and nature of such
work.

15. All incident reports, investigation or other tangible evidence concerning the accident
alleged, witnesses etc,

16.  Preserve and maintain the chain saw and any other instrumentalities of the accident
or scene.

17. Any written invoices, payments or writings concerning hiring, retaining for use f
David Gagnon for work at the premises.

Defendant is requested to preserve and protect the stairs at the premises described in the
complaint from alteration, modification or destruction until further order of the court.

If any of the documents requested are in existence, but not in the possession, custody or
control of a party, please indicate the names and addresses of the persons or firms in whose
possession custody or control they presently reside.

If any document(s) requested are no longer in existence, please state whether such document:
(a) is missing or lost, (b) has been destroyed, (c) has been transferred voluntarily or involuntarily
to others, or (d) has been otherwise disposed of, and in each instance explain the circumstances

surrounding the reason for and manner of such disposition and state the date or approximate date
thereof.

If any document called for in this request has been destroyed intentionally at any time during

the past ten years, such document should be identified and the reasons and date of its destruction
noted.

Pursuant to Supreme Court Rule 201(n), if any documents called for in this request are not
produced because of claim of common law or statutory privilege, please state the exact privilege
being claimed together with the nature of the withheld information.

It is further requested that the parties in compliance with this request for production shall
furnish an affidavit stating whether the production is comji in accordance with this request.

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, IL 60050

815-344-3797 Attorney No. 6203684

S$:\Main\DULBERG, PAUL\Discovery\Request for Prod fo Def 6-19-12.wpd




IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
Vs, No. 12LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

Defendants.

B g

PLAINTIFF’S RULE 237(b) NOTICE TO PRODUCE AT TRIAL AND/OR
ARBITRATION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS J. POPOVICH, P.C., and pursuant to Supreme Court Rule 23 7(b), demands

the production of the following at the commencement of trial and/or arbitration:

1. Defendant, BILL McGUIRE, to be called as an adverse witness under the applicable
rules.

2. Defendant, CAROLINE McGUIRE, to be called as an adverse witness under the
applicable rules,

3. Any and all documents previously requested pursuant to Supreme Court Rule 214.

e
g

HANS A.‘VMJ%ST', Attorney for the Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No. 6203684

SiMainDULBERG, PAULiscovery'Rule 237 Notics 16 Defs 6-19-12.wpd




IN'THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
VS. No. 12LA178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL

McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

i N N N N R

Defendants,

PLAINTIFF’S INTERROGATORIES TO
DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS J. POPOVICH, P.C., and pursuant to Illinois Supreme Court Rule 213,
propounds the following interrogatories to Defendants, to be answered under oath, including full
information known to you, your agents, and attorneys within 28 days of service:

In construing these Interrogatories;

1. If any discovery request gannot be answered in full after exercising due diligence to
secure the information to do so, please so state and answer the request to the extent possible, specify
an inability to answer the remainder of any such request and state whatever information or
knowledge is presently available to you concerning the unanswered portion of said request,

2. All objections or answers to these Interrogatories that fail or refuse to respond to any

Interrogatory on the ground of any claim of privilege of for any other reason shall:

a. State the nature of the claim or other ground of objection;
b. State all facts relied upon in support of the claim of privilege or other ground of
objection;

c. Identify all documents related to the claim of privilege or other ground of objection;




d. Identify all persons having knowledge of any facts related to the claim of privilege
or other ground of objection; and

e. Identify all events, transactions, or occurrences related to the claim of privilege or
other ground of objection.

State the full name of the defendant(s) answering, as well as your current residence
address, date of birth, marital status, and social security number, and, if different, give the
full name, as well as the current residence address, date of birth, marital status, and social
security number of the individual(s) signing these Answers.

State the full name and current residence address of each person who witnessed or claims
to have witnessed the accident to the Plaintiff on the premises as described in the
complaint,

State the full name and current residence address of each person who witnessed or claims
to have witnessed the work and/or conditions existing as described in the complaint at the
location of the accident on the date of the accident described.

State the name and address of the person(s) or entity that owned the property premises
whereat the accident occurred as alleged, as of the date in question.

State the name and address of the person(s) or entity that was involved in the work and/or
maintenance of the exterior of the premises as alleged on the date in question.

State the name and address of the person(s) or entity that decided or chose to undertake the

work and/or maintenance of the exterior of the premises as alleged on the date in question,
including chain saw use and activity.

State the name and address of the person(s) or entity that was to supervise or oversee the
work and/or maintenance at the exterior of the premises as alleged on the date in question
including chain saw use and activity.

State the full name and current residence address of each person, who was present and/or

claims to have been present at the scene immediately before, at the time of, and/or
immediately after said occurrence.

State the name and address of each witness that knows or claims to know the circumstances
of the alleged accident, how it occurred or how the Plaintiff became injured - as alleged
in the complaint.




10.

11.

12.

13.

14.

15.

16.

With respect to the chain saw that was being operated on the premises at the time of the
alleged injury, state as follows:

a. Who was operating the chain saw at the time of Plaintiff’s alleged injury;

b. Who owned the chain saw at the time of Plaintiff’s alleged injury:

c, Who requested that the chain saw be used to perform work at the time of Plaintiff’s
injury.

With respect to David Gagnon’s experience in use of a chain saw prior to the date of the
alleged accident, state as follows:

a. How many times had David Gagnon operated the same or similar chain saw prior
to the date of alleged accident;

b. What formal training did David Gagnon received in use or operation of a chain saw
prior to the occurrence alleged,;

c. Who, if any, (names and addresses) trained David Gagnon in use or operation of
a chain saw prior to the occurrence;

What was the scope of work or task David Gagnon was engaged in with use of the chain
saw at or about the time of the alleged accident.

Who (names and addresses) requested or chose to engage Gagnon in the “task” of use and
operation of the chain saw at or about the time of the alleged accident.

What instructions or guidance, if any, was given to Gagnon prior to Plaintiff’s alleged
injury/accident with regard to how he was to perform the chain saw work at the premises.

Were you {Defendant) covered under any policy of insurance at the time of the occurrence.
If s0, were you named or covered under any policy, or policies, of liability insurance
effective on the date of said occurrence, and: State the name of each such company or
companies, the policy number or numbers, the effective period(s) occurrence, including
umbrella or excess insurance coverage, property damage and medical payment coverage.

Do you have any information:

(a) That any plaintiff was, within the 5 years immediately prior to said occurrence,
confined in a hospital and/or clinic, treated by a physician and/or other health
professional, or x-rayed for any reason other than personal injury? If so, state each
plaintiff so involved, the name and address of each such hospital and/or clinic,
physician, technician and/or other health care professional, the approximate date




17.

18.

19.

20.

21.

of such confinement or service and state the reason for such confinement or
service;

(b)  That any plaintiff has suffered any serious personal injury and/or illness prior to
the date of said occurrence? If so; state each plaintiff so involved, state when,
where and how he or she was injured and/or ill and describe the injuries and/or
iliness suffered;

(c) That any plaintiff has suffered any serious personal injury and/or illness since the
date of said occurrence? If so, state each plaintiff so involved, state when, where
and how he or she was injured and/or ill and describe the injuries and/or illness
suffered;

(d)  That any plaintiff has ever filed any other suit for his or her own personal injuries?
if so, state each plaintiff so involved, state the court, and caption in which filed, the
year filed, the title and docket number of said case.

Were any photographs, movies and/or videotapes taken of the scene of the occurrence or
of the persons involved? If so, state the date or dates on which such photographs, movies
and/or videotapes were taken, the subject thereof, who now has custody of them, the name,
address and occupation and employer of the person taking them.,

Have you (or anyone acting on your behalf) had any conversations with any person at any
time with regard to the manner in which the occurrence complained of occurred, or have
you overheard any statements made by any person at any time with regard to the injuries
complained of by plaintiff or the manner in which the occurrence complained of occurred?
If the answer to this Interrogatory is in the affirmative, state the following:

(a) The date or dates of such conversations and/or statements:

(b) The place of such conversations and/or statements;

(©) All persons present for the conversations and/or statements;

(d)  The matters and things stated by the person in the conversations and/or statements;
(e) Whether the conversation was oral, written and/or recorded; and

& Who has possession of said statement if written and/or recorded.

Do you know of any statements made by any person relating to the occurrence complained
of by the plaintiff? If so, give the name and address of each such witness, the date of said
statement, and state whether such statement was written and/or oral.

State the name and address of each person having knowledge of Plaintiff’s activities on the
premises PRIOR to the accident in question.

State the name and address of each person having knowledge of Plaintiff’s activities on the
premises AFTER the accident in question,




22.

23,

24.

25.

26.

27.

28.

29,

30.

Had the Plaintiff ever used or operated a chain saw on the premises or for the Defendant’s
prior to his alleged accident. If so, state the dates and times such occurred.

Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each
witness who will testify at trial, and state the subject of each witness' testimony, giving the
following information:

(@  The subject matter on which the opinion witness is expected to testify;

(b) The conclusions and/or opinions of the opinion witness and the basis therefore,
including reports of said witness, if any;

(¢}  The qualifications of each opinion witness, including a Curriculum Vitae and/or
resume, if any; and ‘

(d)  Identify any written reports of the opinion witness regarding this occurrence.

List the names and addresses of all other persons (other than yourself and persons
heretofore listed) who have knowledge of the facts of said occurrence and/or of the injuries
and damages claimed to have resulted therefrom.

Identify any statements, information and/or documents known to you and requested by any
of the foregoing Interrogatories which you claim to be work product or subject to any
common law or statutory privilege, and with respect to each Interrogatory, specify the
legal basis for the claim as required by Supreme Court Rule 201(n).

State the name and address of each person at the premises (although maybe at different
location or not a witness to the incident) described at the time of the occurrence.

Was the Plaintiff struck and injured by the chain saw while in operation on the date and
time alleged. If so, what caused the chain saw to strike the Plaintiff.

Describe what, if any, of the Plaintiff’s conduct caused or contributed to his injury on the
date and time in question.

Did the chain saw malfunction at any time during its use prior to Plaintiff’s alleged injury.

Prior to Plaintiff’s alleged injury, was the subject chain saw operating-safcly and properly.




Demand to Supplement: Pursuant to Supreme Court Rule 213(i), the party answering
these interrogatories is hereby requested to seasonably supplement or amend any prior answer or
response whenever new or additional information subsequently becomes known to that party or
the party's attorneys or agents.

HANS A. %S’f, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, Itlinois 60050

815/344-3797

Attorney ID No.: 06203684
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STATE OF ILLINOIS )
) SS
COUNTY OF McHENRY )

being first duly sworn on oath, deposes and states that
he/she is a Defendant in the above-captioned matter; that he/she has read the foregoing document
entitled Answers to Interrogatories; and the answers made therein are true, correct and complete
to the best of his/her knowledge and belief.

Defendant

SUBSCRIBED AND SWORN to -
before me this day of
' , 2012,

NOTARY PUBLIC




IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,

VS. No. 12LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRFE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

S e N N i S e S e S e M

Defendants.

PLAINTIFF'S REQUEST FOR
PRODUCTION TO DEFENDANT, DAVID GAGNON

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS J, POPOVICH, P.C., pursuant to Illinois Supreme Court Rule 201 (b) and
214, and requests the production of the following documents within 28 days of service:
Definition: The word "document” as used in the following requests shall be defined as defined in

Supreme Court Rule 201 (b)(1).

1. All statements (oral, written, or transcribed, signed or unsigned) by parties to this
action given to some person or entity other than their attorney or ingurer,

2. All statements (oral, written, or transcribed, signed or unsigned) from any person
who:
a) Witnessed or claims to have witnessed the occurrence specified in the
Plaintiff's Complaint;
b) Was present at the scene of the occurrence;
c) Has or claims to have knowledge of any of the facts of the occurrence

specified in the Plaintiff's Complaint;
d) Has or claims to have knowledge of the condition of the Plaintiff; or

e) Has or claims to have knowledge of the location specified in the Plaintiff's
Complaint,




10.

1L

12.

13.

14.

All photographs, slides, motion pictures, videotapes, or other photographic
reproductions taken subsequent to the alleged occurrence of the Plaintiff, any

physical objects involved in the occurtence, the scene of the oceurrence, and/or the
occurrence itself,

All documents pertaining to the physical or mental condition of the Plaintiff prior

and subsequent to the alleged occurrence including injuries sustained in other
accidents.

Complete, unedited, and unabridged copies of any and all medical reports and
documents pertaining to the Plaintiff, and purporting to diagnose, analyze and/or
otherwise evaluate any and all injuries allegedly sustained by the Plaintiff in the
occurrence specified in the Plaintiff's Complaint,

Complete unedited, and unabridged copies of any and all police, accident or incident
documents and reports, including any supplementary or reconstruction reports
prepared in conjunction with the occurrence set forth in the Plaintiff's Complaint,

All documents, articles, papers and textbooks you intend to use during the trial of
this cause.

All rules, regulations, bylaws, guidelines of any public authority, inspecting or
reviewing authority or other private body, which you intend to usc during the trial
of this cause.

All reports or documents which may contain the opinions, theories, conclusions, or
estimates regarding the condition of the Plaintiff existing both prior to and
subsequent to the incident in question or the matters in question.

All reports or documents which may contain the opinions, theories, conclusions, or
estimates regarding the occurrence in question,

A certified copy of all liability insurance policies and declaration pages that covered
the Defendant for the acts or omissions, as alleged in the Plaintiff's Complaint
including the policies of members of the Defendant’s household.

Each and every document, record, report, writing memorandum, physical object and
the like revealed or referenced in this Defendant's Answers to Supreme Court Rule
213,

All maintenance or inspection schedules, records, logs, notes, charts, calenders, or
other tangible evidence concerning the maintenance or inspection of the exterior of
the premises described in the complaint including dates, locations, employees, and
nature of such work.

All maintenance or inspection schedules, records, logs, notes, charts, calenders, or
other tangible evidence concerning the maintenance or work described in the




complaint on the premises including dates, locations, employees, and nature of such
work.,

15, Allincident reports, investigation or other tangible evidence concerning the accident
alleged, witnesses etc.

16, Preserve and maintain the chain saw and any other instrumentalities of the accident
or scene.

17. Anywriiteninvoices, payments or writings concerning hiring, retaining or otherwise
with respect to David Gagnon and his work at the premises,

Defendant is requested to preserve and protect the stairs at the premises described in the
complaint from alteration, modification or destruction until further order of the court,

If any of the documents requested are in existence, but not in the possession, custody or
control of a party, please indicate the names and addresses of the persons or firms in whose
possession custody or control they presently reside.

[fany document(s) requested are no longer in existence, please state whether such document:
(a) 1s missing or lost, (b) has been destroyed, (c) has been transferred voluntarily or involuntarily
to others, or (d) has been otherwise disposed of, and in each instance explain the circumstances
surrounding the reason for and manner of such disposition and state the date or approximate date
thereof.

Ifany document called for in this request has been destroyed intentionally at any time during
the past ten years, such document should be identified and the reasons and date of its destruction
noted.

Pursuant to Supreme Court Rule 201(n), if any documents called for in this request are not
produced because of claim of common law or statutory privilege, please state the exact privilege
being claimed together with the nature of the withheld information.

It is further requested that the parties in compliance with this request for production shall
furnish an affidavit stating whether the production is co te in accordance with this request.

HANSAYMAST, Attorney for Plainiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, 1L, 60050

813-344-3797 Attorney No. 6203684
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,

VS. No. 12LA 178 /{j

DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
MeGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

Defendants,

\_/\_./\.—/\-/\_/\-_/\_/\_/\._/\../\.—/\_/

PLAINTIFF’S INTERROGATORIES TO
DEFENDANT, DAVID GAGNON

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS J. POPOVICH, P.C., and pursuant to Illinois Supreme Court Rule 213,
propounds the following interrogatories to Defendant, to be answered under oath, including full
information known to you, your agents, and attorneys within 28 days of service:

In construing these Interrogatories:

1. Ifany discovery request cannot be answered in full after exercising due diligence to
secure the information to do so, please so state and answer the request to the extent possible, specify
an inability to answer the remainder of any such request and state whatever information or
knowledge is presently available to you concerning the unanswered portion of said request.

2. All objections or answers to these Interrogatories that fail or refuse to respond to any

Interrogatory on the ground of any claim of privilege of for any other reason shall:

a. State the nature of the claim or other ground of objection;
b. State all facts relied upon in support of the claim of privilege or other ground of
objection;

c. Identify all documents related to the claim of privilege or other ground of objection;




d. Identify all persons having knowledge of any facts related to the claim of privilege
or other ground of objection; and

e. Identify all events, transactions, or occurrences telated to the claim of privilege or
other ground of objection.

State the full name of the defendant answering, as well as your current residence address,
date of birth, marital status, and social security number, and, if different, give the full name,
as well as the current residence address, date of birth, marital status, and social security
number of the individual(s) signing these Answers.

State the full name and current residence address of each person who witnessed or claims to
have witnessed the accident to the Plaintiff on the premises as described in the complaint.

State the full name and current residence address of each person who witnessed or claims to
have witnessed the work and/or conditions existing as described in the complaint at the
location of the accident at the time and on the date of the accident described.

State the name and address of the person(s) or entity that owned the property premises
whereat the accident occurred as alleged, as of the date in question.

State the name and address of the person(s) or entity that was involved in performing the
work during which the accident occurred on the date in question, as alleged.

State the name and address of the person(s) or entity that decided or chose to undertake the
work at the time, as alleged on the date in question, including chain saw use and activity,

State the name and address of the person(s) or entity that was to supervise or oversee the
work at the premises at the time, as alleged on the date in question including chain saw use
and activity,

State the full name and current residence address of each person, who was present and/or
claims to have been present at the scene immediately before, at the time of, and/or
immediately after said occurrence.

State the name and address of each witness that knows or claims to know the circumstances
of the alleged accident, how it occurred or how the Plaintiff became injured - as alleged in
the complaint.




10.

11.

12,

13.

14.

15.

16.

With respect to the chain saw that was being operated on the premises at the time of the
alleged injury, state as follows:

a. Who was operating the chain saw at the time of Plaintiff’s alleged injury;

b, Who owned the chain saw at the time of Plaintiff’s alleged injury:

c. Who requested that the chain saw be used to perform work at the time of Plaintiff’s
injury.

d. Purpose for the use of the chain saw at the time.

With respect to David Gagnon’s experience in use of a chain saw prior to the date of the
alleged accident, state as follows:

a. How many times had David Gagnon operated the same or similar chain saw prior to
the date of alleged accident;

b. What formal training did David Gagnon received in use or operation of a chain saw
prior to the occurrence alleged;

c. Who, if any, (names and addresses) trained David Gagnon in use or operation of a
chain saw prior to the occurrence;

What was the scope of work or task David Gagnon was engaged in with use of the chain saw
at or about the time of the alleged accident.

Who (names and addresses) requested or chose to engage Gagnon in the “task” of use and
operation of the chain saw at or about the time of the alleged accident.

What instructions or guidance, if any, was given to Gagnon prior to Plaintiff’s alleged
injury/accident with regard to how he was to perform the chain saw work at the premises.

Were you (Defendant) covered under any policy of insurance at the time of the occurrence,
If'so, were younamed or covered under any policy, or policies, of liability insurance effective
on the date of said occurrence, and: State the name of each such company or companies, the
policy number or numbers, the effective period(s) occurrence, including umbrella or excess
insurance coverage, property damage and medical payment coverage.

Do you have any information:

(a)  That any plaintiff was, within the 5 years immediately prior to said ocecurrence,
confined in a hospital and/or clinic, treated by a physician and/or other health
professional, or x-rayed for any reason other than personal injury? If so, state each
plaintiff so involved, the name and address of each such hospital and/or clinic,




17.

18.

19.

20.

21,

22,

physician, technician and/or other health care professional, the approximate date of
such confinement or service and state the reason for such confinement or service;

(b)  That any plaintiff has suffered any serious personal injury and/or illness prior to the
date of said occurrence? If'so, state each plaintiff so involved, state when, where and
how he or she was injured and/or ill and describe the injuries and/or illness suffered:

(c) That any plaintiff has suffered any serious personal injury and/or illness since the
date of said occurrence? If'so, state each plaintiff so involved, state when, where and
how he or she was injured and/or ill and describe the injuries and/or illness suffered;

(d)  That any plaintiff has ever filed any other suit for his or her own personal injuries?
if so, state each plaintiff so involved, state the court, and caption in which filed, the
year filed, the title and docket number of said case.

Were any photographs, movies and/or videotapes taken of the scene of the occurrence or of
the persons involved? If so, state the date or dates on which such photographs, movies
and/or videotapes were taken, the subject thereof, who now has custody of them, the name,
address and occupation and employer of the person taking them.

Have you (or anyone acting on your behalf) had any conversations with any person at any
time with regard to the manner in which the occurrence complained of occurred, or have vou
overheard any statements made by any person at any time with regard to the injuries
complained of by plaintiff or the manner in which the occurrence complained of occurred?
If the answer to this Interrogatory is in the affirmative, state the following:

(a) The date or dates of such conversations and/or statements:

(b)  The place of such conversations and/or statements;

(¢c)  All persons present for the conversations and/or statements;

(d) The matters and things stated by the person in the conversations and/or statements;
(e) Whether the conversation was oral, written and/or recorded; and

(H Who has possession of said statement if written and/or recorded.

Do you know of any statements made by any person relating to the occurrence complained
of by the plaintiff? If so, give the name and address of each such witness, the date of said
statement, and state whether such statement was written and/or oral.

State the name and address of each person having knowledge of Plaintiff’s activities on the
premises PRIOR to the accident in question.

State the name and address of each person having knowledge of Plaintiff’s activities on the
premises AFTER the accident in question.

Had the Plaintiff ever used or operated a chain saw on the premises or for the Defendant or
others prior to his alleged accident. If so, state the dates and times such occurred.




23.

24.

25.

26.

27.

28,

29.

30.

Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each

witness who will testify at trial, and state the subject of each witness' testimony, giving the
following information:

(@) The subject matter on which the opinion witness is expected to testify;

(b)  The conclusions and/or opinions of the opinion witness and the basis therefore,
including reports of said witness, if any;

(¢)  The qualifications of each opinion witness, including a Curriculum Vitae and/or
resume, if any; and

(0 Identify any written reports of the opinion witness regarding this occurrence,

List the names and addresses of all other persons (other than yourself and persons heretofore
listed) who have knowledge of the facts of said occurrence and/or of the injuries and
damages claimed to have resulted therefrom.

Identify any statements, information and/or documents known to you and requested by any
of the foregoing Interrogatories which you claim to be work product or subject to any
common law or statutory privilege, and with respect to each Interrogatory, specify the legal
basis for the claim as required by Supreme Court Rule 201(n).

State the name and address of each person at the premises (although at different location or
not a witness to the incident) described at the time of the occurrence.

Was the Plaintiff struck and injured by the chain saw while in operation on the date and time
alleged, If so, what caused the chain saw to sirike the Plaintiff.

Describe what, if any, of the Plaintif®s conduct caused or contributed to his injury on the
date and time in question.

Did the chain saw malfunction at any time during its use prior to Plaintiff’s alleged injury,

Prior to Plaintiff’s alleged injury, was the subject chain saw operating safely and properly.




Demand to Supplement: Pursuant to Supreme Court Rule 213(i), the party answering these
interrogatories is hereby requested to seasonably supplement or amend any prior answer or response

whenever new or additional information subsequently becomes known to that party or the party's
attorneys or agents,

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, Ilinois 60050

815/344-3797

Attorney ID No.: 06203684
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STATE OF ILLINOIS )
) SS
COUNTY OF McHENRY )

being first duly sworn on oath, deposes and states that
he/she is a Defendant in the above-captioned maiter: that he/she has read the foregoing document
entitled Answers to Interrogatories; and the answers made therein are true, correct and complete to
the best of his/her knowledge and belief,

Defendant
SUBSCRIBED AND SWORN to
before me this day of
, 2012,

NOTARY PUBLIC




The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEenrYy, ILLmvois 60050
TeELEPHONE: 815.344.3797
FacsmiLe: 815.344.5280

THOMAS J. POoPOVICH _ www.popovichlaw.com Mark J. Voo
HANs A. MasT JAMES P. TUTAS
Joun A. KORNAK - RoBerT J. LUMBER

Diana M. REITER “ October 2, 2{ E @ E n V E] THERESA M. FREEMAN

0CT -3 900
"Ronald A. Barch |
Cicero, France, Barch & Alexander, PC
6323 E. Riverside Blvd.
Rockford, IL. 61114

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178 '

Dear Mr. Barch:
Pursuant to your request, please find color copies of my client’s injuries in reference to the above-

referenced matter.

Very truly yours,

ot

HANS A. MAST

smgq
Enclosure
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210 NORTH MARTIN LUTHER
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The Law Offices of Thomas J. Popovich PC.

3416 W. ELM STREET
McHEenry, ILLmoOIs 60050
TELEPHONE: 815.344,3797
FacsiMiLE: 815.344.5280

. TroMas J. PorovicH

. Magg 1. Voo

W, ovichlaw.com
Hans A. Mast Hwpopoviciiaw.c JAMES P, TUTA)
Joun A. KORNAK . RoBERT J. LUMBER

THERESA M. FrEEMAN
March 18, 2013
VIA FACSIMILE: 815/226-7701
Ronald A. Batch
Cicero, France, Barch & Alexander, PC

6323 E. Riverside Blvd.
Rockford, IL. 61114

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case; 12 LA 178

Dear Mr. Batch:

In response to your March 13, 2013 correspondence, enclosed is the billing from Moraine
Emergency Physicians, McHenry Radiologists, Open Advanced MRI of Round Lake and Walgreens.

With regard to Paul’s “tennis elbow” he has been treating with Dr. Sagerman and Dynamic Hand
Therapy. Iam still updating the medical expense report and hopefully will have some additional
bills to provide to you.

In the meantime, if you have any questions, please feel free to call.

Very truly ' urs,

HANS A. MAST

sing
Enclosures

c: Pexry Accardo (fax: 312/558-9357)

WaUREGAN QFFICE

210 Norrg Maroy Liymer
K Jr. AVENUE
WAUKEGAN. L 60085
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ACCOUNT NUMBER: MNI711179003233
Patiert Name: PAUL R DULBERG

Tax ID # 7528965896
Accaunt Balance: $1 346,00

PO BOX 8750
PHILADELPHIA, PA 19101-6759

Amount Pending
insurance: $0.00
aJa Uy 112 QI g ] T sl . u 1 Amount Due F
L AT AT B PO R R T T[T E S AU A I el (gjmfgg‘ $1,346.00
33x409~-073%k79003233-05 Amount Due From
é ,Ji:rt_ HBWNIFDB Patient (Past Due). 50.00
: i #OODOOMNI11606478% [ Pay This Amount: $1,345.00 )
PAUL R DULBERG
4806 HAYDEN CT PLEASE REMIT PAYMENT BY "PAYMENT
MCHENRY IL 60051-7918 DUE BY* DATE. THANK YOU, Please refer
to coupon below for payment
instructions.

Pay your bill securely orline anytime at www.MyMedicalPayments.com

Date F Dascription Charge | Paid By | Paid By | Paid By | Amount |Due From | PATIENT
Fiesting, |Otharine. | Patiet | Adjusted |Insurance [BALANCE
BHZEMY | 1 | 9925325 EMERG INJURY EVAL & MGMTLVL 3 §537.00
OX:380.03 UR. FORDVCENTEGR A HOSPITAL MCHENRY $537,00
DeZeM1 | 2 | 12004 WOUND REP 7.6-12.5GM SCALP ETC 809,00
0X880.03 DR. FORDYCENTEGRA HOSPITAL MCHENAY $805.00
THIG STATCMENT KAY MOT REELECT ANY PAVMENTS Kot mshoE AT mmee oF
SERVICE
TOTALS: |¥s4mw | sumw 50,00 $0.00 $0.00 5000 | 54.346.00
Important Messages;

This. gtement is for tha direct treatrment andior suparvialon of care you rezently mogived from sn Emamenty Physician ot Cemegr Hospital McHanry, The faes tor thy
gl::ata pltysisian dre billed separatgiy friom gny heapial charges or cther predessional fees for which veu rhngyy alsr? be respensihlv? Thefm, ahouldn;ou ‘teive 2 bl froms
hempital or cther physicians tor charges in connection with this visit, it Will not Inciuds the items listed on this statement,

"Payment Plans"” Accepted
Questions about this statement?/Llame de Lunes a Viernes?
Call 1-300-355-2470 Monday through Friday 9:30AM - 4:00PM,
Your automated system access code is 0230-711179003233, or you can send email to
billing_questions@emcare.com.

T e e o e R e e R AR LA e e e e e e e e e e o, D iy ik e e A e e —— — e

PAUL R DULBERG STATEMENT OF ACCOUNT
46506 HAYDEN CT Statement Date: July 16, 2011

MCHENRY IL 600517918 ACCOUNT NUMBER: MNi711179003233 I

YOU MAY PAY THIS BILL WITH YOUR CREDIT CARD

Patient Name: PAUL R DULBERG 1
PLEASE SEE REVERSE SIDE. Payment Dus By 08,0511
Make CheckiMoney Order payable to: Amount Due: $1,346.00

Amount Enclosed: I —l

Go Green - pay online at

-MyMedicalP Nts.Co
MORAINE EMERGENCY PHYSICIANS PROMPT PAY DISCOUNTLD

PO BOX 8758 BALANCE : $ 80760

FHILADELPHIA, PA 19101-8759 | — e
nsurance information not on fi

IIII”II||Illl"“II!IIQ”IH‘!IIIIIIIIllldlnillllllllll|III ? l

40% Discount Offer
[Z] ¥ your address has changed, check this box, In col:sidmt'nwl:f yous

and comptete the reverse side of this form e e re
prompt pay discount.

131.409071117%003233001346000006000000005

P002/008
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‘McHeury Radiologists Imaging Associates i O N C =L = %
P.O. Box 710 D [cARDHOMBER SEC.CUDE. | AMOUNT
MCHGB.IY IL 60051-0220 w] TRAME 01 CARD (PLEARE FREST) T ATE
% SIGNATURE
T (TR BED:
. ji { 0‘7/07:'201] i 235130 QM:R]G $£50.00 J \k
Office Hours: 9:00am - 4:00pm, Monday - Friday Pay online at www.ePayitOnline.com
Phone: 815/759-0804) TRS# 36-3907435 CodslD: MCHENRYS Access #: 2038257-1-63

arantor: PAUL R DULBERG

Gu,
RENERENMMUGEIE  MNMAWEY e

AIAWE CHERX PAYAR S 3 R b,
01514
|"[I'll'l"lilII'I“IIIIII'Il"lll'“I'I"“““'l"'lll'I'HI! Idyefi el ||l||"||||I|ll“|l[|||"||l|l] llllllmulnllh.lll
Paul R Dulb McHenry Radiologists Imaging Associates
4606 Hayden Coutt P.0. Box 220 @ wine
McHenry IL 6Q031-7918 MoHenry IL 60051-0220
_ MCHENRYS-0280287 0000000-2038252-001-000083-400721 0-0001 DT A i R i
PLEASE SHECE BOX,IF AROVE ADDEZES 15 INGUUFLDT AND INDIVA FE CHANGES On BADK + *
DATE CODE DESCRIPTION OF SERVICES AMOUNT
CHARGES FOR PATIENT: PAUL DULBERG (235130-QMRIG)
06/28/11 73090-26 X-RAY EXAM OF YFOREARM £50.00

07071 GUARANTOR RESPONSIBILITY DATE (ChargelD: 1275862)

ADDITIONAL INFORMATION CONCERNING YOUR ACCOUNT

IF YOU HAVE INSURANCE COVERAGE FOR THIS CLAIM, PLEASE CALL OUR OFFICE.
REFERRING PROVIDER 043 IS APIWAT FORD - UPIN: C68043

BALANCE DUE: $50.00
NET DUE 30 DAYS: 8/6/2011

Guarantor: PAUL R DULBERG Account Number: 235130-QMRIG Statemient Date: 07/07/2011
Invoice #: 333112 P’Vlaﬂﬁnry Radiologists Imaging Associates

220
McHenry XL 50051-0220
Phone: 815/759-0800 TRS# 36-3907435

MCHENRYMRBQEB 7-\0000000-2036252-001 4‘100 D53-¥007210-0004

ik it - 4 e e e
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PAUL DULBERG .
160% Hayden Ct, MeHenry, | §00517912
(AT A7-4250

BX # 213224505469 DATE: 06/28/11
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w&@w i W AR 5T MHENRT, R BogOikt
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PAUL DULBERG
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MEDICAL EXPENSE REPORT
PAUL DULBERG
DATE OF ACCIDENT: JUNE 28, 2011

DATE OF REPORT: AUGUST 31, 2012



LAK OFFICE T POPOYICH Fax 1-815-344-5280

----------------------------------------------------------

...........................................................

{

/15112 o e 360.00
OS2 o 113.00
0524112 .. ... ... ... 274.00
05725712 .. o 274.00
0531112 .. e 274.00
06/04/12 ..o 360.00
07/16/12 ... 327.00
011912 .o 301.00
0772312 ... 301.00
072612 oo 274.00
0730/12 . ... ... .. .. .. 301.00
08/02/12 ... ... .. 220.00
08/06/12 ... .. . e 274.00
08/09/12 .. ... L 274.00
Total

Open Advanced MRI of Round Lake

Medchex

PO Box 502

Katohah, NY 10536

866-959-1100 - Acct. 265065
02/03/12 . ... o, $3,390.00

Hand Surgery Associates, SC

Dr. Sagexman/Dr. Biafora

515 W, Algonquin Road

Arlington Heights, IL 60005

847-956-0099 - Acct. 80330
04/02/12 .. L $116.00
O5/14/12 ..o 90.00
OS2 oo 116.00
06/06/12 .. ........ ... .. ..., 171.00
07109712 . vvren e 8.338.00
Total

Northwest Community Hospital

25709 Network Place

Chicago, IL 60673

847-618-4747 - Acct. 71265382
07/0912 . it $6,366.00

Northwest Suburban Anesthesiologist, Ltd
8163 Solutions Center

Chicago, IL 60677-8001

800-709-2715 - Acct. 71265382

Mar 12 2013 06:08pm PO05/006
|

.........................

$3,390.00

$8,831.00

$6,366.00

........................
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The Law Offices of Thomas J. Popovich PC.

3416 W. ELM STREET
McHEenry, ILumiois 60050
TeLEPHONE: 815.344.3797

_ Facsmve: 815.344.5280
TaoMas J. Popovicw , Marg J. Vooe
Hans A, Mast www.popovichiaw. com .

James P Turar
Jonv A, KORNAK RoseRT J. LumBer

THERESA M. FREEMAN

March 12, 2013
VIA FACSIMILE: 815/226-7701 VIA FACSIMILE: 312/558-9357
Ronald A. Barch Perry Accardo
Cicero, France, Barch & Alexander, PC Law Office of M. Gerard Gregoire
6323 E. Riverside Blvd. 200 N. LaSalle Street, Suite 2650
Rockford, IL 61114 Chicago, I. 60601-1092

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Mr. Barch:

Please find enclosed a copy of my client’s medical expense report itemizing his medical bills related
to the underlying occurrence in the amount of $40,633.21.

Very trply yous,

NS A. MAST

sxuq
Enclosure

S\ Muia\ WL BERG, FAULILsnardLevies 0 Ay Bawch 3-1615wpd

WAUKEGAN OFFICE

210 NorTe MarTiv LUTHER
KinG SR Avenue
WAUKEGAN, [L 60085




IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,

VS. No, 12LA 178

DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

Defendants.

\-/v\n—/\_/\_/v\_/\_/\./v\—/\_/

PLAINTIFE’S ANSWERS TO INTERROGATORIES

1, State the full name, present residence address, birthdate, birthplace and Social Security
number of the person answering these Interrogatories; and state PAUL DULBERG's fufl
name, present residence address, birthdate, birthplace and Social Security number,

ANSWER:  Paul Dulberg
4606 Hayden Ct.
McHenry
DOB: 3-19-70
SS: 323-76-4001
Born: Elk Grove Village

2. State your marital status on the date of the occutrence in question and, if married, your
spouse's name and age on said date.

ANSWER:  Single

3. State the full name and present or last known address (indicating which) of cach person who:

(a) Witnessed or claims to have witnessed the occurrence in question.

(b)  Was present or claims to have been present at the scene immediately before said
occurrence,

(c) Was present or claims to have been present immediately after said occurrence.

(d)  Otherwise has or claims to have any knowledge of the facts or possible causes of the
occurrence to include any damages or injuries alleged to have resulted from said
occurrence.

ANSWER:  Plaintiff and Defendant Gagnon. McGuires were on the premises.




4, State specifically and with certainty the personal injuries and propeity damage, if any,
sustained to PAUL DULBERG as a result of said occurrence.

ANSWER:  Objection, requites medical narrative, Without waiving, Plaintiff suffered deep
laceration of right arm with nerve involvement. Investigation continues.
5. With regard to said injuries, state:
- (@) The name and address of each treating and/or consulting practitioner.
(b)  Thenameand address of each hospital or clinic where PAUL DULBERG was treated
and the date or inclusive dates on which each hospital or clinic rendered PAUL
DULBERG service,
(c)  The amount to date of their respective bills for services.
(d)  Those from whom you have written reports. (Pursuant to Supreme Court Rule 214,
please attach a legible copy of said report to the answers hereto.)
ANSWER:  See attached Medical Expense Report. Additional bills and records to be obtained

from Drs. Marcus Talerico (Mid America Hand to Shoulder) and Karen
Levin/Mitchell Grobman (Associated Neurology), Biofora/Sagerman (Hand Surgery
Associates) and Fox Lake Dynamic Hand Therapy.

0. As aresult of said personal injuries to PAUL DULBERG, are you claiming any loss of
income including, but not limited to, wages or salaries? If so, state:

(a)
(b)

ANSWER:

The name and address of your employer at the time of the occurrence.
The dates or inclusive dates on which you were unable to work and the amount of
income loss claimed.

AMS Screw Products, High View, Spring Grove, Illinois.
Supervisor: Joe Groves

Approx. $10 per hours. 40 hours a week.

Was hired but could not pursue employment due to accident.
Investigation continues.

7. State the name and address of each witness or defendant from whom you have obtained
statements, indicating whether such statements are written or oral, who has possession of

such statements, and pursuant to Supreme Court Rule 214, attach legible copies of any
written statements hereto,

ANSWER:

Gagnon gave a statement to Plaintiff’s counsel and it will be transcribed and
produced.

8. State the name and address of PAUL DULBERG's family practice physician.

ANSWER:

Dr. Sek, 4601 W, Rt. 120, McHenry




9. State whether PAUL DULBERG was hospitalized or had suffered any illness or personal

injury prior to or subsequent to the date of said occurrence, and if so, state the nature and date
of each such hospitalization, illness or personal injury.

ANSWER:  Prior: Last20 years. Involved in auto accident in 2002, I suffered neck injury and left

arm. Treated with Northern Illinois Medical Center and left arm surgery with Dr.
Sagerman and Grobman (Libertyville).
Since: no

10. State whether PAUL DULBERG suffered any permanent scarring as a result of the accident
alleged in the complaint. If so, state the location of such scar, the width and length of such

scar or scars. (Pursuant to Supreme Court Rule 214, please attach any photos of any such scar
to your answers hereto.)

ANSWER:  Yes. On right arm. Investigation continues.

11.  State whether prior to the accident alleged in the complaiﬂt PAUL DULBERG suffered any
physical disability or impairment of any kind whatsoever. If so, state the nature of such

physical disability or impairment and how PAUL DULBERG came to have such physical
disability or impairment.

ANSWER:  Yes, as it concetns my above auto accident. The degree of any disability is to be
determined by my physician.

12. State the location of the alleged occurrence, pinpointing such location in feet, inches and
direction from fixed objects or boundaries at the scene of the occurrence.

ANSWER:  Behind the garage of the Defendant’s home - as alleged.

13.  State with particularity the nature of the alleged defect, object substance or condition which
caused the alleged occurrence giving the exact dimensions and physical description of such
including the size, shape, color, height, length and depth of such defect or object.

ANSWER:  Objection, irrelevant - improperly worded. Defect is Gagnon's conduct. See
Complaint.

14, State with particularity what PAUL DULBERG was doing at the time of the accident alleged
in the complaint.

ANSWER:  Holding a branch at the request of Mr. Gagnon.

15.  State with particularity your basis for alleging that on or about June 28, 201 1, David Gagnon
living and/or staying at the premises known commonly as 1016 W. Elder Avenue, City of
McHenry, County of McHenry, Illinois.




ANSWER:  He was at his mother’s residence.

16.  State with particularity all the reasons why PAUL DULBERG was present on the premises
known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry, Illinois
on the date of the alleged occurrence.

ANSWER:  Dave invited me.

17. State with particularity your basis for alleging that David Gagnon was contracted and/or
hired by Defendants Bill McGuire and Carolyn McGuire to cut down, trim and/or maintain
the trees and brush at their premises. as further alleged in Plaintiffs Complaint.

ANSWER:  Dave told me.

18.  State with particularity your basis for alleging that David Gagnon was working under the
supervision and control of Defendants Bill McGuire and Carolyn McGuire at the time of the
occurrence alleged in Plaintiffs Complaint.

ANSWER:  He was working at their property under their control.

19. State with particularity your basis for alleging that Defendants Bill McGuire and Carolyn
McGuire instructed and/or advised David Gagnon in the use of a chain saw on or before the
date of the occurrence alleged in Plaintiffs Complaint.

ANSWER: It was the McGuires chain saw.

20 State with particularity any and all defects associated with the chain saw you believe or claim
was involved in the occurrence alleged in Plaintiffs Complaint.

ANSWER:  Unknown

21, State whether you have any information indicating or otherwise suggesting that Defendants
Bill McGuire and/or Carolyn McGuire knew or should have known that PAUL DULBERG
was about to assist or was assisting David Gagnon with tree cutting and/or trimming on the
date and in the location of the occurrence alleged in Plaintiff’s Complaint. If your answer is
in the affirmative, further state with particularity the bases for your contention that
Defendants Bill McGuire and/or Carolyn McGuire knew or should have known that PAUL
DULBERG was about to assist and/or was assisting David Gagnon with tree cutting and/or
trimming on the date and in the location of the occurrence alleged in Plaintiff’s Complaint.

ANSWER:  The McGuires saw me with Mr. Gagnon.

22.  State whether any photographs or videos were taken of the scene of the occurrence or of the
persons, objects or premises involved, and if so, state the number of photographs or videos
taker, their subject matter and who now has custody of them.,




ANSWER:  Not on the date in question, but I will be produced photos of my injury.

23,

Pursuant to Supreme Court Rule 213(f), furnish the identity and addresses of witnesses who
will testify at trial and the following information:

(a)  For each lay witness, identify the subjects on which the witness will testify.
(b)  Foreach independent expert witness, identify the subjects on which the witness will
testify and the opinions the party expects to elicit.
(¢) For each controlled expert witness, identify:
(1) the subject matter on which the witness will testify;
(i)  the conclusions and opinions of the witness and the bases therefor;
(ili)  the qualifications of the witness; and
(iv)  any reports prepared by the witness about the case.

ANSWER: PLAINTIFF’S RESPONSE TO 213 INTERROGATORIES

Plaintiff will testify to all matters concerning the circumstances of the accident and injury
including, but not limited to, all matters set forth in any discovery responses, affidavit,
statements and/or deposition testimony, and to those matters and opinions naturally
flowing from their personal knowledge and involvement in this matter, and will testify to
matters including, but not limited to the following: date, time and location of accident,
observations at the accident scene, weather, defendant’s negligence in X continuing
medical care to date; medical expense as set forth in updated Medical Expense Reports,
payment of bills; lack of prior related symptoms, treatment; need for past and future
treatment including, if applicable; pain and suffering and disability; lost time at work,
including rate of pay, time lost, income and benefits lost; ongoing treatment during
pending case including recent exam by treating physician(s); all other foundational
requirements for admitting photos and medical bills into evidence,

Barabara Dulhberg, s/a/a to testify to the pain and disability expetienced by the Plaintiff
due to injuries suffered in the accident and the lack of prior symptoms or disability,
inability to work, hours and wage history and loss of income from work as a result.

Defendants, each of them, will be called as an adverse witness pursuant to Section 2-1102
of the Illinois Code of Civil Procedure, to testify to matters involving the accident.

All witnesses identified by Defendant and/or deposed, on matters so identified or testified
to.

Court Reporters present during evidence and/or discovery depositions of those parties and
witnesses now or in the future deposed in this or any similar cause to testify to the
accuracy of the transcripts and testimony stated therein by each witness including exhibits
marked and testified to during the deposition.




All other independent witnesses disclosed by answer to previous interrogatory will testify
to those matters and opinions naturally flowing from their personal knowledge and

involvement in this matter and those matters specifically disclosed and or to be disclosed
in the future.

Drs. Marcus Talerico (Mid America Hand to Shoulder) and Karen Levin/Mitchell
Grobman (Associated Neurology), Biofora/Sagerman (Hand Surgery Associates), are
intended to be called as opinion witness(es) to testify to the care and treatment of the
Plaintiff to the extent allowed under Rule 213 and to all matters expressly and/or
impliedly set forth in the patient’s chart including matters flowing therefrom, including,
but not limited to, history, exam, diagnostics/findings, exam/findings, diagnosis,
treatment, physical therapy, medication, follow-up and continuing treatment through to -
trial; the nature and extent of injuries sustained by Plaintiff as set forth above and in
deposition including injuries, and that such injuries were caused/aggravated by the
underlying trauma; that the treatment for such injuries was/is reasonable and medically
necessary and causally related to underlying accident, and any other opinions or matters
set forth or described in the patients medical file or hospital chart, in addition to any
matters and/or opinions naturally flowing from the witnesses work or personal knowledge
and involvement in this matter, in addition to testimony and opinions on the following
issues:

. Plaintiff suffered and is diagnosed as having the above injuties, not limited to:
traumatic injury to right arm including numbness, neuropathy, scarring, and
branch nerve involvemnt;

. Plaintiff’s injury is consistent with mechanism of injury/history;

. Plaintiff’s injury was caused/aggravated by the underlying accident based upon
history and findings and experience;

. Plaintiff’s injury is confirmed through exam and diagnostics;

. Plaintiff will require ongoing and continual treatment for the injury(s);

. Plaintiff’s conservative treatment did not resolve symptoms, requiring surgery and
chronic pain;

. Plaintiff’s symptoms and disability are permanent;

. Review and interpretation of all diagnostics;

. Plaintiff may require surgery to correct the condition(s);

. Plaintiff’s surgery and costs is medically necessitated and causally related to the
accident;

. Plaintiff’s symptoms are disabling from activities;

. Plaintiff’s injury is pain producing;

. Plaintiff’s injury limits and will limit in the future Plaintitf’s activity at home and
at work;

. Plaintiff’s injury disabled him/her from work for a period of time causing a loss in
income;

. The charges or expense for the medical treatment received from each and every

treater or facility referenced by Plaintiff in deposition or by Medical Expense
Report was/is customary, reasonable, and medically necessary and due to the auto




accident based upon his/her expertise and experience and knowledge of the
billing/charges for the same or similar treatment;

. Plaintiff is susceptible to re-injury in the future due to injury sustained in case,
requiring future care and treatment, surgery and expense;

. Plaintiff will require future medical treatment and care and expense due to injury,
estimate of $10,000 annually;

. That Doctors’ practice involves treating patients with similar injuries under
similar settings and causes;

. The witnesses report(s) are contained in medical records produced in discovery;

. This witnesses opinions are based upon the witnesses expertise, experience,

education, treatment of same and similar injuries, review of history, records of all
treating physicians and care providers, films/reports, and exam - all which is
customary for the witness to rely upon in his/her practice,

. Foundational matters for purposes of admission of medical records into evidence;

. The testimony is also based upon a recent exam conducted before arbitration
and/or trial,

Plaintiff expressly reserves the right to withdraw and/or not to call any 213 witnesses
heretofore disclosed (or fewer than those disclosed) depending on counsel’s legal
determination at the time of trial and his judgment on the necessity of such testimony
given the issues and evidence to be presented at the time of trial,

The accounts/financial services/billing representatives (any or each of them) from each of
the facilities whereat the Plaintiff treated, as set forth in his discovery and deposition and
Medical Expense Report(s) produced in discovery, including { } will each and
themselves testify that based upon their experience and customs and practices and the
practices of their internal office and those on their behalf, in their opinion the charges
pertaining to Plaintiff’s medical treatment in this case, as outlined in the Medical Expense
Report, are reasonable and customary in the industry within the area. No one individual
has been identified by the facility to testify, but if the defense wants to depose a specific
individual before the evidence deposition of the representative is taken, Plaintiff will then
designate a person for this purpose, otherwise the evidence deposition notice may simply
designate the “representative with knowledge of the customary charges for such
treatment” at each facility.

The records keepers from each of the facilities whereat the Plaintiff treated, as set forth in
his/her discovery responses and deposition and Medical Expense Report provided
throughout the course of this case, will each themselves testify to all foundational matters
and requirements for admission of such records into evidence, including testimony as to
the custody of the records kept in the ordinary course of business, and history provided by
the patient and reliance upon such in the treatment or care of the plaintiff,

Plaintiff reserves the right to update these disclosures in the future in accordance with the
order of the court, to add or delete witnesses as may be appropriate and in accordance
with the court’s order and reserves the right not to call a witness above as may be




appropriate at trial.

HANS 5 MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney Registration No. 06203684




Yerification by Certification

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are
true and correct, except as to matters therein stated to be on information and belief and as

to such matters the undersigned certifies as aforesaid that he verily believes the same to be
true,

4y ﬁj/m/‘

PAUL DULBFRG

DATE: 7’ 20 e




MEDICAL EXPENSE REPORT
PAUL DULBERG
DATE OF ACCIDENT: JUNE 28, 2011

DATE OF REPORT: MARCH 19, 2012




MEDICAL EXPENSES
Paul Dulberg

Date of Accident: June 28, 2011
Date of Report: March 19, 2012

Northern Illinois Medical Center
4201 Medical Center Drive
McHenry, IL 60050-8409
815-344-5000 - Acct. 11179-00323
06/28/11 . ... . i $1,323.75

Moraine Emergency Physicians

PO Box 8759

Philadelphia, PA 19101-8759
800-355-2470 - Acct. MNI711179003233

06/28/11 .. v $1,346.00. . ....... ... ..

McHenry Radiologists Imaging Associates
PO Box 220

McHenry, IL 60051-0220
815-759-0800 - Acct. 235130-QMRIG
06/28/11 ..o $50.00

Associated Neurology SC

Attn: Dr. Levin

1900 Hollister Drive

Suite 250

Libertyville, IL 60048

847-549-0055 - Chart # 18062
O7/28/11 o o e i $225.00
O8/10/11 oo 930.00

1o 1

Open Advanced MRI of Round Lake
Medchex

PO Box 502

Katohah, NY 10536

866-959-1100 - Acct. 265065

02/03/12 ... ... . $3,390.00. ...

Walgreens
3925 W. Elm Street

.........................

.........

----------------

---------

.........

$1,323.75

$1,346.00

$1,155.00

$3,390.00




McHenry, IL 60050

815-363-0722
06/28/11 ... $48.68 ... $48.68
TOTAL EXPENSES: . ... $7.313.43

Misc Expenses

Medical Supplies............... $19.61
Total Misc. EXPenses . ... $19.61
TOTAL ALLEXPENSES ... e $7.333.04




