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CENTEGRA

\ DISCHARGE
Dale [
* ™ Health System )
MCOUNT HO. ADRLS SI0H QAT B/ T ] (3] RIAROH AOOW ACC SELAVICE | TYPE Al AL U] HO A DN AL RECOSD HO
; B11179-~00323 06/28/11 0246pm _MXC DR = EMD] EDB 1 1 BOO0D109387
26X | PG (US| BRTHDATE BOC LG MO QEAGY[ AD [:]]] SRV FIN €LASS
M{ 3 8 03/19/70 41Y 323-716-4001 N AT WORK L LIAB-MVA/M
PALERT HAR: ARD ALORL3S PRl NT EHILOYER
ENGLISH
DULBERG, PAUL R SHARP PRINTING
4606 HAYDEN CT (847)497-4250 4606 HAYDEN CT (847)497-4250
CELL# SELF EMFE
MCHENRY IL 60051-791¢% *MCHENRY CNTY, MCHENRY IL. &0050
PREVIOUS NAME
QUARAHTON RAME ANCADORE R GUAFANTOA EMPLOYER
DULBERG, PAUL R SHARP FRINTING
4606 HAYDEN CT (B47)497-425%0 - 4606 HAYDEN CT (847)457-4250
SELF SELF EMP
MCHENRY IL 60051-7918 CELL# MCHEWRY IL 60050
80C 36C NO 323-76~4001 PHI CCONTACT: Y
EMERQEHGY QONTACT FAELATIVG Y RELAINVG 1 EMPLOYER
DULBERG, HERBERT (847)497-4250C
4606 HAYDEN CT *FATHER
MCHENRY IL 60051-7518%
PHI CONTACT: Y
200 BEQ NO
B EMERGENCY CONTACT & BATIENT ALTERHATE ADDRE 3
DULBERG, BARBARA [847)497-4250 .
4606 HAYDEN CT +*MOTHER
MCHENRY IL 60051-7918
DHI CONTACT: T
BHEAUANCE § INBURANCE £
PAUL DULBERG/ACCIDENT 1 501067
4606 HAYDEM CT
JOBNSBUORG IL 600%1 DOB: 03/19/74Q DOB:
ACCIDENT DULBERG, PAUL R
59999 999999999
: (847)497-4250
I SAURAHCE § HSURANCE 4
DOB: DOB:
DAGHOMSCOMMLNM | ATTENCSG PHYBICIAN PRULARY CANE PYYRICIAN
ER FORD, ARTWAT W SEX.TRANK
CCAMIENT AT LNG Py SICIAN ADOITIOMAL Py SICIAN
FORN, APTHAT ¥
STN:ERA
PRINCIPAL DIAGNOSIS

COMPLICATIONS AND COMOREBIDITIES

PRINCIPAL PROCEDURE & DATE

OTHER PROCEDURES & DATE

| CERTIFY THAT THE NARRATIVE DESCRIPTIONS DFTHE PRINGIFALAND SECONDARY DIAGNOSES & THE

MAJOR PROCEDURES PERFORMED ARE ACCRIRRTE AND QEMPUETI TG THE BEST OF MY KNOWLEDGE

SIGNATURE

MO DATE
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B1117500323
DULBERG, PAUL R
M 41Y 03/18/1970

06/28/2011
0000108381
ADMISSION ASSESSMENT O Ava i et
’ VY 2. Amputation
Do you currently have pain?\t&Yeso_\:’_ (3+10) I No Il yes, ls it O Chronle Il New Onset 3‘ Q}‘;‘g”gi‘:‘“
Type of pain: U Burning T Dull Pressure [ Crarplng 0O Heavy T Bharp [T Achy s Burn 9 ol
O Other: 8. Bryise
Pain Scale used: [ Wong Baker O FLACC [ Nurmeric 7. Deformity
8, Fraciure
- ALCOHOL INTAke: Bl Never O Occaslonally O DAILY 8. GSW -
Type: Amount: , Last Drink: 12 IElemalolma
STREeT/REC DRUGS: 1 Naver [ Occaslonally D DAILY 12 P‘;fﬁmm”
Type Arount; Last Used: 13. Stab wound
ToBACGO HISTORY: [0 Nevar [1 Occasmnally‘B,pAiLY 14, Foreign body
Type:__ . .Agmunl Date Quit: 18, Pressure ulcer -
1 16. Leg uker
Newrological [T NA Cardiac/Cireulatgry: O NA Lung Sounds O NA R Gl/Abdaminal: O NA O Denias
€ O¥YesCl No ggmkfﬂ Waref Dy O Cool  Clear ,a/é oft [ Distanded I Flrm
(; onscious [ Uneonggious Hot O Flushed O Dlaphoretic  Rales 0 Nontendar [ Tender
)ﬂ’ileri Criented x% 0 Dusky D Ashen [ Jaundice Wheazing an owel sounds: O Pregest O Absent
O Crying [ Lothargle T MAE 0 Pale 11 Clammy O Cyanotic Rhonchi u ] [ Hypoactive [J Hyperactive
] Siurred speach RADIAL PULSES R L Diminishod o Last BM:
1 lrritable Present A0 Absant oo 01 Diarrhea % Denlos
0 Combative Absent Lo CiVomiting x _____ A Denies
Pupils CINAJAAPERL R L PEDAL Prosont: 141  EENT: ONA # Danios 0 Nausea D) Vas 44 No
Reactive oo Absent 10 VISUAL ACUITY O NA Last oral intaka!
Sluggtsh 0o Cap Refill [}4250c O>2 Sec L. R: Comments:
Fixad o a Ankle ederhz {3 Yes/d No (I Correction O No Correction
Nonreactive gn Menltor: : Ear Dralhage: OYes ONe¢ Genito-Urinary: N Danies
Pupit size o Describe; URINARY O NA
AVPU OA DV OP OU Respiratory PfNA Epistaxis: 1 NA R L 1 Frequancy O Pain
102 SN D Distress O None {1 Mild Controlied o a 0O Hamaturla O Incontinent
O Moderata 1 Savere Uncantrollad 0o o D Unable to void QO CUD
FALL RISK.ASSESSMENT 0 Stridor 1 Nasal Flaring THROAT! YAGINALPENILE [ NA

0 Medically unsafe to be
Independently mobile
[ Unawara o forgetful
of physleal limitations
{1 Recent history of falls

[l Retractions
[ Productiva cough:
C1 Unproductive cough

3 Diff. swallowlng
[ Diff, spaaking
O Drooling

Mﬂ..EﬂSJIQ{E ANSWER INDICATES ENHANCED FaLL Risk [ No risks notad

0O Discharge {1 Bleeding
Charactor:
Amount:

%"/ ﬁ#m/mmmﬁ +n £ bt - mﬂbwqh
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Assoclate Signatutellnitia[s:_][k ]g 2[222[{2 Associate Signaturefinitials:

RGENCY ADMISSI ASSESSMENT
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© B1117500323
DULBERG, PAUL R

M 41Y 03/1811970

06/28/2011
0000109381

Tech:

Inttials:

RN: Initials:
RN: Initials;

DYV Physician:

Tech:

P s an

Initials;

Initials;

Physiclan: 2 ety

Initials:

MD/DO MO0 MBIDO Medical imaging MDIDO
g o
Time ime i i
tab MD/DO Lab MOIDO Lab MD/DO MDIDO
Inltials Initial Initial Initfal
0 ARG DPTT 0 wound cullure (1 T Splne
0 Amylase i RSV ] LS Spine
D Blood Culture L Saiigylate 3 Ultrasound-
0 BMP D Sputum cullure {1 CT Scan-Braln
L] BNP {J Strap 0 CT Sean-C Spine
[ CBC widiff O Trichimonas 1 CT Scan-Chest
0 CMPL t Troponin O POC Gther/Miscellaneous 3 CT Scan-Chest PE
O D. Dimer £ Tylanol 0o, 01 CT Scan-Abd/Pelvis
L] Digoxin Level U Type & screen [0 EKG Time Acguired O MRI
OETOH C Type & cross Time Read CI1FAST Scan
O GC/Chlamydia of units [0 EKG Time Acquired O ED Preg Lid US
D Hepalic Panel L UA Time Read [ ED Preg follow up US
0 HCG Qualitative O UA/Reflzx culture Medlcal imaging O ED Pebvis Ltd US
0 HCG Quantiiative [ Urine Culiure 1 Chest PA/LaL 0 ED Abd Aoita US
[ influenza Screen 3 Uring Drug Screaen O Chest Port 1 ED Doppler pelvis
O iipase O Urlne HCG O ¢-Spine O ED Venous Duplx Ext
0 Pos O Neg O POC
0 MRSA 1 Urine Dip O POC [l X-Table [J EQ Trauma frans echo
O PT O Wet prep O Pelvis 0 ED Traums abd lid
) —ﬁ'ﬁ w'%k“‘(‘”t:- m
MD/OO e[
Order ORB Start Stop IV Solution & Amounl Warm Additives Site | Cath Size Rale Amt Initials
Time & Time Time YIN Infused
[nilials
Pt H . ht “!’IJ - " /y‘-"‘ J g A
eight: S Pt Welght: /g7 Allergles: m
MO
g;:& ORB T!rne Slop Pain Medication/Order | Dosage | Routs | Slle | Initlals | Time | Effects Pain | fnitlals |
Ly ool | T 'ﬁg s _ R PPN Ao d7W,
) A v A MUKLT | [ UL 7 ATA MR SF VU7
777 VoY vl LT A AEAL AL Va0 4 2 7
! y 2 Y2 Paia
Al ]
!
1
i ]
OTdo5SmL O Tdap@5mL O TTOSmL Time:____ Sile;_____RN:___ Lot Exp Mir O VIS Given

1 Nursing Assessment and Medication Reconcillation Reviewsd
O Vitals Reviewed

Rev 04/04/11

PRINTED BY: MRV0127

DATEMERGENDY /ADMISOION: ASSESSMENT
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81117800323
DULBERG, PAUL R
M 41Y 03/19/1970

06/28/2011
0000109381
EMERGENCY ADMISSION ASSESSMENT
[‘ﬁme Blood pressure | Pulse | Resp Tamp Sp02 02 GCS E'VIM | Moniltor Intake Output
[
i\
[
I\
[
A
i\
Orthoslalic Lying: Sitting! Standing. i
Treatments/Procedures;
0 Q; Therapy: D Intubated [ Respiratory treatment: Neb Tx! O ContPulsa Ox _______
O Chost tube! 1 Time Cut: ) Eya irrigation: 0 Ear lirigatien:
O NG tube # @ Charactar; O Gastric lavage:
O Lumbar punclue: 8 Tima Out: Tl See neuro assessmgnt sheal
O Ralyle gxam: Straight CathiCUD @ O Bladder scan Amount:

Blood Glutoss valug: Time:

O Confinucus Cardiag Monitoring

¥,
Nermal Valuos Age 80 or more (80-89 mafdl}, 1360 yr. (75-89), 1 mo.-13 yr. (60-09) Critlcal Value less than 40 or more than 400
Normal Valie: Age newbarn to 1d (40-80 mg/di) 1d-1 Mo. (50-99) Critleal Value less than 40 of more than 200

Wound Care, 6 O Dressing: _____ D Ortho Care: [J Crutches
lrrigation: :mﬁz N 01 Antiblotic £l lce Time: [ Cast 0O Patient's own crutehes
QSeak:_ 0 Adaptic (! Elevate Time:, 0 Sling 01 Crutch wa'tking instriret damo
tiseplic Wash 0 4x4 O Splint: 0 Tubi Grip 3 Velcro Splint;
Cther: { Kling 0O Knee immebilizer: 0 Postatlar mold:
O Tube gauze [J Shouldar ¥mmobilizer 1 Location:
O Steristrip O Age Wrap 0 Width:
Isatation Type: D Burn drassing 3 5MV's aftar immiobkilization 0 Length:
‘DISPOSITION: %Homa Jail [ Nursing hame/ECC £ Inpatient [ Observation T Surgical
[ Othey facility; (1 Expirad [0 AMA O Mods: Time: Accompanied by:
Mode: [0 WiC ?@Eﬁ?ﬁy D Ambulancs; O ER hoidfrom . la___

U Gther:
LEFT WITH: O 8elf O Famﬂywnend [ Polica
)&i)lscharge Instructions gjvpn-axpresses Lin anding

B To uniroom #,

O No old chait

[ Discharge Pain Laval:
GCS!

0 Gld chart in ED O Chart te flaor

{0-10}
RTS:

C@Duseharge Pain Level:
wEischarge by

Rischarge Vital Signs:

Skin Integrity intact 01 Yes [} No (see documentation}

Discﬁrﬁ
RN

Initlals:,

EMERGENCY ADMISSION ASSESSMENT
MG

FRINTED BY: L4
DATE 06/14/2012
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EMERGENCY PHYSICIAN RECORD

T

B1117200323
DULBERG PAUL R

M 03
06/28/20173/18/1870

0000109381

Upper Extremity Injury (4

DATE,_&/Z, TME_(4.57 Donamiv  FOREARM /
ROOM: __ EMS Arrival ELBOW tenderness soft-tissus/bony
EMS wreatments ordered e, —nmlinspaction  __swalling / ecchymosls
HISTORIAN: atient o spouse  paramedies___ __non-tender __limitad ROM..__
__HX/_EXAM Lﬁ-‘llﬁf)‘ﬂ?: il ROM* __dafarmi
HPI| ARM/ _.see diagram
SHOULDER _.tenderness softtissue / bony.
chief complaint:  Injury to; righ: { left : Inspection __swelling / ecchymosls
hand wrist Jforear elbow  arm _/rsn -tarider _Jimitad ROM
sheulder collar-bone area Zentil ROM* ._deformity
duration ! gceurrad:; where!
just prior to arrival homa school
today neighbor's park
yesterday, work street
daysago | e |
severity of pain: i worsa / persistent since, :
mild madarate severe ! _pal in Intermittent /lasting_____ i
context: . fall  blow  incised  crushed | burn |
assoclated symptomg:  tingling / aumbness distally
ROS
suspected FB (skinlac)______ | trouhia braathing / chest pain &
! powar arms f legs ! loss of bladder function '
Eadache fneckpaln___ | racentfever {illness______ !
double vision / hearlng loss 1 other Injuries !
aausea fvomiting . Olallsystems fieg exceptas marked

SOGIAL X smoker.ecp__ drug use/ sbuse, ==

recent ETOH ___~—

lives alone

]
]
1
. ]
fives at home lives In nursinghome P
FAMILY HX negathve, :

PASTHX (#”Thegative

diabetes Type { Type 2

R/LHANDED

prior Injury
diet /oral / insufln

HTN  heart.diseasa /, )’ c
Mods- none L see nursas note,
Allarging- §8€ NUrsas note

PHYSICAL EXAM
GENERAL APPEARAN

CE i-:ﬁ!lar {FTA/INED )/ backboard._,
_oild severe distress_______

.._ho acute distress

_/Eﬂ:rrslng Assessment Reviewed & Viuls Reviewed [] Temmnus immen, UTD

TuTendersess PtT=Polnt Tenderncws
L=lacersttan A=Ahrsdos MuMutele iprem  PWeTynciyee Wound

(D= withew wmlld  modemoderate n=severe}

Excinple. Tav~ Tenderneis on pulputiyn (vevere)

S=Swelting E~Ecchymesh  OeBurn (=Contusion

_etlert __anxjous
EXTREMITIES NEURG /| VASC / TENDON
HAND __sea diagram _=~%ensation tntact

_sensory / motor deficlt__

¢ nmt inspection _tenderness soft-tissue / bony, o otor intact
7 han-tender __swelling f ecchymosis o vascular
~deformity promise __pallar / cool skin / abnml cap rafill
WERIST _—see diagram ¢“tendon function  __pulse dafickt radial ulnar.
“aml inspection __tenderness soft-tissue / bony. narmal __deficit in tendon function
~~_non-tender __tenderness in anatomical snuff box
ﬁ'ﬁnl ROM* __wirlst. pain on axial thumb Yoad

*3EOTSN* { Rev. 08/ 07

swelling / acchymasis
llmlted RCM
dnformlty

PRINTED (B vt hidy-oe mmc
DATE 09/ 1638901 2
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Centegra Hospital-McHenry

A

SKIN diaphoretic / cool f cyanatic. 81117900323
warrm, dry - i DULBERG, PAUL R

L S LR Memmm e R L E LR 3/19/1870
: DIENT __tendernass : 06/28!201? fer
_nmlinspaction  __swaelling / ecchymosis ! 0000108381
:{ﬁuarynx ol :
N I BACK __tenderness, '
1 7 neml inspection ~awelling / ecchymosls ¢
' Zhon-ta npder 2 Y ' XHA YS  [incerp. by MRevlewed by me C,]Dlsc:d w/ radiologlst
+ RESPIRATORY  __tenderness ' y L hand wn{‘r?gm?- alhow humsms  shouider
l thestnontender _ swelling / ecchymosls { abraslons [ _ngymal! NAD — DD

) pbreathsnds nml __crepltus / subcutanecus emphysema ! racture __dislecatlon
: __decreased breath sounds b [eZnmi alignment __soft-tissus swelling
: _wheezas/rales/rhonehio.___ .. 1 |__noforeignbody _ positive anterlor fat-pad sign
| CVS __tachyeardia / bradycardia, ‘ —positive postarior fat-pad sign
| ¢ Feart sounds nml : —forelgn body.._
: ABDOMEN)  _ tenderness / guarding { ~fracture _non-displaced d“?’““d
| ~hon-tender ' transverse  obllque  comminuted  angulated
! __no organomagaly ' Impacted  torus
' _ il bowel snds* 1
R EE L e i wmesewesd \Other  sludy:

JPROCEDURES . weaenn |CSee separate report
! Wound Qescription 7 Repai) PROGRESS
: length Inmt!ommw IBI? / % Time unchanged  improved  re-sxamined
« linear flag™" stallata
' superfictal subcut muscfe : through-and-through
} contused tissug aton
! clean ndemtefy./ *heavlly
! Wit __Initial fracture care provided: follow-up on,
1 distal NVT:  neuro & vascular status intaet  ho tendon inju __Rxgiven
« anesthesia: _local (ET/ tecracaina / adrenaling / cocalna / mi. _.referred to / discussed with Dr.
\(marcaing 0.25%20.5% lidoc [% 2% epi/ bicark digial! metacarpq] block will see patlent In: ED /hospital / office in days
! Crmedferate sedation required; see attached 23d templats Fall Allegad Assaule
| prep: S M& LIAS b B =2 = ¢
1 Betadine / scrub Contuslon shoulder (Torearpd” wrist
@—/—mshed w@; 17 Hematoma arm  elbow  hand

minimal / mod. / *extansive mod. /* rextensive * | Sprain / Strain
wound explored undeérmined Dislocation

minimal / mad, / "extensiva
“wound margins revised
multiple flaps aligned

foreign matarial removed
parthally complotely
minimal / mod. / *extenshve

cerati .
%a:%e\m’lﬁ L radius  distal / shaft / proximal

- e WA = e
I e L R T P i

ulma  distal / shaft / praximal / ulvar styicid
o fareign body identified humerus  distal / shoft £ proximal / supracendylar
repair: /j dosad Wit wor dh o7 o strng Colles fractura  stabilized / restorative
SKIN- o
mtu plcd rgg bylon /€ muw:&:;ahpllis) D{SPOSITION- [] tr'ansferrcd home [ admitsed []expircd
vsuscur-# 0 ery { chromic Time, AM
,mwupmd ruing e (hiv) CONDITION. T good 7 fae [] poor L] erticl ,Eﬂ improved
OTHER- #__ _ -0 matarlal [T stablé [T] unchanged
mterruptcd " ruoplng  $mple  matress{h/v]
y Jmay indicae !.'“F_‘*L“E'?‘E fepalr_ mmzy indicate R@Pf‘f A o S . RESIDENT / PA I NP SIGNATURE
spline  Vekry OC! / Qrtho-glass / Ploster Numfnum{uam ATTENMHNG NOTE:

Volor Thumb spica Ulngr Wrist Sugor-Torg Cock-up  Colles
appiled by ED Physiclan / Orthopadist / Tach
examined post splint application  NVY intoct

deformity reduced

alignment good
na compariment syndrome

sling
nursemaid’s albow reduced with supination,
forelgn bady removed  with forceps  with Incisfon
closed reduction  finger traps  troction

Underling indicaies organ system
¥ squivalent or minimum requived for organ syl RN TED BY : MRVO

Uppor Extremilty Injury - 06 Paga 2af 2 IWATE &

¢09/d14/2012, z

__Resident / PAJ NP's history reviewed, patlent intervinwed and examined,
Briefly, pertinent HM is:
My personal exam of patiene reveals;
Assessmant and plan roviewed with resident / midlavel. Lab snd znclllary
studies show;
| confirm the dlagnosis of
__Care plan reviewed, Patient will need:
Please yee resident / midlevel note for deaaifs,

Bt P02y |

P yslelan Slgnature RTE# furnod care over at

Physlelan Signatura . aﬂumad. care at

RTI#

) El]Temphte Complete [] Additional T-Sheet

gy
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