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NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS

MLS; 55223

DD: Mon Jul 08 17:36:30 2012 EST
DT: Tue Jul 10 02:03:22 2012 EST
JHN: 5141.85%0

DSC QOPERATIVE REPORT

DATE OF OPERATION: 07/09/2012

PREOPERATIVE DIAGNOSES:
1. Right aubital tunnel syndrome.
2. Right ulnar nerve injury at the forearm.

POSTOPERATIVE DIAGNOSES:
1. Right cubital tunnel syndrome.
2. Right ulnar nerve injury at the forearm.

PROCEDURES : .
1. Right cubital tunnel release.
2, Right ulnar neurclysis at the forearm.

SURGEON: Scott Sagerman, MD.
ASSISTANT: Sam Biafora, MD,
ANESTHESIA: Regional block.
COMPLICATIONS: Hone .
TOURNIQUET TIME: 1 houx.

FINDINGS: The right cubital tunnel showed thickening of the cubital tunnel
ligament with scarring of the ulnar nerve toe the floor of the cubital tunnel
and local constriction. The nerve also appeared constricted at the flexor
pPronator aponeurosis at the distal aspect of the cubital tunnel. Also, a
thick arcade of Struthers was present proximal to the cubital tunnel, though
the ulnar nerve was nokt visibly constricted at this level.

The right forearm, the site of the previcous chailnsaw laceration revealed
extension to the subautaneous tisgsue and fascia overlying the flexor carpi
ulnaris muscle. A piece of retained absorbable suture material was present.
The muscle fibers were in intact. The ulnar nerve was intact beneath the
muscle belly. There was no visible scarring around the ulnar nerve at this
level .

DESCRIPTION OF PROCEDURE: Informed consent was obtained from the patient.
Prophylactic IV antibicotic was given. He received medical clearance from his
Primary care physician. Regional klock anesthetic was administered by the
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D8C OPERATIVE REPORT, continued

HORTHWEST COMMUNITY HOSPITAIL

ARLINGTON HEIGHTS, ILLINOIS
anesthesiologist in the right upper extremity. The right arm was prepped and
draped sterilely. A sterile tourniquet was applied to the right upper arm,
and it was elevated following exsanguination of the limb.

A longitudinal incision was made over the posteromedial aspect of the right
elbow centered at the cubital tunnel. Under loupe magnification, the
subcutaneous tissue was dissected. Superficial veins were ligated with
bipolar cautery. A branch of the medial antebrachial cutaneous nerve was
identified. This was gently retracted safely and protected. The fascia was
incised proximal to the aubital tunnel, and the ulnar nerve was visualized.
The cubital tunnel ligament was divided and completely released. The flexor
Pronator aponeurosis was also incised and released, and the nerve was
dissected distally into the musculature where motor branches were identified.
The release was then carried proximally, and the arcade of Struthers was
divided and completely released. The ulnar nerve was inspected., The nerve was
mobilized from adhesions with gentle blunt dissection. Nerve gliding was
checked and found to be satisfactory. The ulnar nerve was stable at the
cubital tunnel. The field was irrigated with antibiotic solution. The
subcutaneocus tissue was reapproximated with buried vieryl sutures, and the
skin edges were reapproximated with nylon sutures.

Attention was then directed to the forearm scar. A longitudinal incision was
made over the ulnar aspect of the mid forearm centered at the site of the scar.
Under loupe magnification, the subcutaneocus tissue was dissected. The fascia
was visualized. Superficial wvein was ligated with bipolar cautery. The dermis
was elevated off of the scarred fascla with blunt dissection. The retained
suture material was removed. The muscle fibers were visualized and found to be
in continuity. The ulnar nerve was exposed in the interval between the flexor
digitorum and flexorr carpili ulnaris mascle bkbellies. The nerve was dissected
Proximal and distal from the region of the laceration. The nerve was
completely intact at this level with no visible scarring or adhesions. The
field was irrigated with antibiotic solution. The subcutanecus tissue was
reapproximated with buried Vicryl sutures, and the skin edges were
reapproximated with nylon sutures.

A sterile bulky gauze dressing was applied. The tournigquet was deflated.
Circulation returned to the right arm

with normal capillary refill distally. The patient was transported to
recovery in stable condition. He tolerated the procedure well. There were no
complications. An arm sling was applied for protection.
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o 1T NORTHWEST OCMMUNITY HQSPITAL
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0048 THIURANGE COMPANY NAME GROUP NUKBER| POLICY NUMBER
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07/09/201 , 12:02
i NORTHWEST COMMUNITY HOSPITAL / DAY SURGERY CENTER
PATIENT FACE SHEET

Morthwiest
G B

ADW. DATE AWM. TIME | NES ST GEBLED FCL EE FEG BY TLNCD WEDICAL RECOHD NO.
Q7/0g/12 12:02 S G/ DsC RBAGG DsC 0001307925
5.5, NOMBER AGE DATEOF BINTH — | SEX T RAGE | Wi | PATIENT BTATUS
KHKA-HKA- KKK 42 03/19/1970 M 1 8 OA
PHONE RELIGION CNTAY GO
847/497-4280 NOP

TCOMPLAINTION
RIGHT ULNAR NEURITIS

NCMG(Y)/Elec Ord{Q):

Ins 1; S99 SELFPAY
pno?] & 00000 Type: Phin #:647/497-4250 COB: 1
DULBERG Grp #:00000 Viy: ¥
4608 HAYDEN COURT ) '
MCHENRY , IL. 60050-
Subi; DULBERG ,PAUL SELF
Ins 2:
Pol #: Type: Phn #/ - COB:
Grp # Vy:
Sub?2;
Ins 3:
Pol #: Type: Phn #: - COB:
iy,
Grp #: Ty
Bub3:
ATTENDING PHYSICIAN: 009628 SAGERMAN, SCOTTD MD ORH
PHYSICIAN GROUP: 828 HAND SURGERY ASSQC S.C.
ADMITTING PHYSICIAN: Q0S628 SAGERMAN, SCOTTD MD ORH
REF/FAMILY PHYSICIAN: /-
PRIMARY CARE PHYSICIAN: ! -
i LAST EPISODE ACTIVITY DATE:  08/11/12

ITEM # 38130 FORM # 005,31 5-03/02-1-ET
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Outpatient Coding Summary

Patlent Name Sex Birth Dale Age MR Number Account Numbar
DULBERG, PAULR Male 031911870 42 0001307925 71265382
Admit Date Discharge Date LOS Financial Class Disposition

07/08/M12 12:02 PM 07/09/12 12:02 PM 1 Self Pay

Attending Physlclan Coder Patlent Type

SAGERMAN, SCOTT D MD Litty Vincent OfP Day Surgery Center (DSC)

‘Reéasoh forviait® ,

Ty

e A y .
7 . q\»&f s

E9289 Unspeciﬂed envlronmental and accldenlal causes

0449 Perlpheral nervalgangllon decompresslonnysls of adhes]on SAGERMAN SCOTTD 07i09/12
- CPY Pracedurds AnaModiiores & Fomonar: © '-“W”"’" R TR TR PoY ida L e s “Date T
84718 -RT Nauroplasty andlor transpusllion. ulnar nerve at alb SAGERMAN, SGOTT D 0710942
.' :,‘. : e = sanarm —— AEQEE.‘ - - e -
RS R A S ST AR i - X t] Welghe
64718 | 00220 Lavel | Nerve Proceduras 18.88 1344.01 1075.21
. T e R L T - LN R T - < B T R Y
APC Total Relmbursement APC Total Welght Total CMS Relmhursement
1344.01 18.88 1075.21
Bl Type Claim Type Clalm Disposltion Condition Coda
131 Single day proc No edits on claim None of the above




Page 2 of 2 DULBERG, PAUL R 71265382 *e%2307925 5 of 63
Qutpatient Coding Summary
Patient Name Sex Birth Date Age MR Number Account Number
DULBERG, PAUL R Mala 03/19/1970 42 0001307925 71265382
Admit Date Discharge Date LOS Financial Class Dlspasition
a7/09/12 12:02 PM 07/09112 12:02 PM 1 Self Pay
Attending Physician Ceder Patlent Type
SAGERMAN, SCOTTD MD thty Vlncent oip Day Surgery Center {DSC)
~Reason f ""“"‘i‘fj:slt;L R L e S -

3542 Lasion of ulnar nerve

"h‘ PRty S Y L
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18.88 1.00 | 1344.1

APC Total Welght

T e T Y o g 1

1076.21

Total CMS Relmbursement

1344.01 18,88 1075.21
Bill Type Claim Type Claim Disposition Condition Gode
131 Single day proc No adits on claim None of the ahove
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AUTHORIZATION FOR PERIPHERAL NERVE BLOCK PLACEMENT

A peripheral nerve block has been chosen by both your surgeon and anesthesiologist as a way to
manage your pain after surgery. The following information outlines the type of block that has been
indicated for your procedure. Your anesthesiologist, who is specially trained in performing this
procedure, and is an independent practitioner and not an employee of Northwest Community
Healthcare, will be placing the nerve block.

Though peripheral nerve blocks have a good safety record, all the listed blocks below have possible
adverse effects of incomplete block, infection, bleeding, hematoma formation, adverse drug reaction,
local anesthetic systemic toxicity, damage to nerve and/or surrounding structures. The duration of block
may :r\ajy,between patients and some motor and sensory deficits may last longer then expected.

__t\arachial Plexus block ‘

This is performed to reduce post operative pain in the upper extremity. Possible specific adverse
effects include but are not limited to dryness or numbness of the throat/facial region, hoarseness of
the voice, redness of the eye, drooping of the eye lid, shortness of breath and rarely collapsed lung.

__ Femoral, Sciatic, Popliteal nerve block(s)

This is performed to reduce post operative pain in the lower extremity. This block(s) wilf reduce your
sensation and muscle strength in your leg. You will be required to have a leg splint on at all times
when standing or walking untif full feeling and muscle strength has returned, otherwise a potential
injury due to fall may occur.

.. Lumbar Plexus block

This is performed lo reduce post operative pain in the hip and lower extremity, Possible specific
adverse effects include but are not limited to hematoma of the retraperitoneal space, spread of local
Anesthetic to epidural/subarachnoid space, hypotension, possible injury due to fall.

Transversus Abdominis Plane Block (TAP block) -
This is performed to reduce post operative pain in the abdominal area. Possible adverse effects
include inadvertent needis puncture of the peritoneal space or abdominal viscera, bowel hematoma.

Other regional nerve blocks:

With your signature, you have acknowledged that you have been informed of risks and benefits as
well as expected outcomes for the post operative nerve block chosen for you. You are aiso confirming
that you have read and fully understand the content of this authorization.

Patient Signature \O(,.-Q _Q!A—@LM/ Date and Time ,'7(/4*“ v 207
Witness Signature _Ké/' O Date and Time _-— / Y[ [ [Fe

Nosthwest Community Hospital
71265382 M 42 07/001 2=

Arington Helghts, 1L 0005
DOB 0311911970 0001307925 s 14675 CONSN

SAGERMAN, SCOTTD MD == AUTHORIZATION FOR PERIPHERAL NERVE
BLOCK PLACEMENT

NCH Item # 56917 Form # 001.175-07/11-1-PS

DULBERG ,PAUL R —_— HII
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° ® ‘@ ® ®

1. 1 hereby authorize 6 \Qag ﬂ-«td /)

M.D. and whomever he may designate' as physician, assisjants, to administer such medical treatment, inciuding blood trans~

fugigns, as he deems necessary and/or 1o perform upon EW Mbﬁf@/ the following proceduyre;
)@W NIV, neave.  JLeprnERILErIn. W

SAdaph datesr (Ll lyaS _at  <fotearny

{Stafe Nature of Procedura(s) to be Performed)

and if any unforeseen condition arises in the course of the procedure calling. in his judgment, for procedures in addition to, or
different from, those now contemplated, | further request and authorize him to do whatever he deems advisable.

2. My physiclan has explained the nature and purpose: of the procedure, or blood transtuslon, possible alternative methods of
treatment, the risks involved, and the possibility of complications. | acknowiedge that no guarantee or assurance has been
made as to the results that may be obtained.

3. | consient to the administration of anesthesia and/or sedation to be applied by or under the direction of a qualified physician,
and to the use of such anesthetics as he may deem advisable, and that the risks and benefits of anesthesia have been
explained to me, with the exception of:

(A Blank Space or the Word “None" Indicates No Exceplions)
4, 1 consent to the disposal by autharities of Northwest Coemmunity Hospltal of any fissues or parts which may be removed.

5. | consent to and authorize the photographing or televising of such operations andfor procedures, including
appropriate portions of my body for medical, scientific or educational purposes, provided my identity is not revealed by the
picture or by descriptive text accompanying them.

6. | consent to and authorize students in the health care professions and appropriate non-medical persons to be prasent
during the above procedure.

7. The above physician, the anesthasioiogist, if applicable, their assistants, and their physician groups are not employees or
agents of the hospital, but are independent practitioners,

8. | certify that | have read and fully understand the entire contents of this authorization in proof of which | affix my signature

— e~ &QM\QW

{WITNESS) (SIGNATURE OF PATIENT) ﬂ

NOTE: If patient Is a Minor or incompetent to give consent, complete the following:

(WITNESS) (SIGNATURE OF PERSON AUTHORIZED TO CONSENT FOR PATIENT)
(WITNESS) ' (RELATION TO PATIENT)
(DATEITIME) —
Horthwest Commanity Hospital
Northwest Community Dey Surgery Center
Hington Helghts,
uLBERG AL _ A A
71265382 M 42 070012 2460T1TCO0NSN
DOB 0319/1970 0001307925§ AUTHORIZATION FOR SURGICAL TREATMENT OR
SAGERMAN, SCOTTD MD DIAGNOSTIC OR MINOR PROCEDURES
NCH Jtam # 1143 ront; Form No. 001.041-03/10-1-8D
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1. Por medio de este documento autorizo al Doctor,

y a qulen él sefiale como médico, y asistentes, para que administren tratamiento médico, lo cual Ingluye transfusiones de sangre,

gi lo estima negesario, y /a practicar en el siguiente procedimiento:
{Indigue nombre del paclente)

{Indique la naturaleza del procedimlento o procedimientos a ser practicado(s))

y. si surgiere alguna situacién imprevista an el transcurse del procedimiento mencionado, yo pido y también i@ autorizo para
gue, a su criteriv, aplique otros procedimientos que no hayan sldo aguf considerados; vy que proceda con o que estime
aconsejable.

2. Mi médico me ha explicado la naturaieza y el propésito del procedimiento, o transfusidn de sangre, los métodos
alternativos posibles del tratamlento, los riesgos que implica y [a posibilidad de compiicaciones. Declaro que ni garantfa ni
seguridad ha sldo expresada acerca de los resultados que puedan ser obtenidos,

3. Conslenio en que la administraclén de anestesia y/o sedacién sea aplicada por o bajo la supervision de un médice
calificado, y que e! usa de tales anestdsicos serd segdn el 1o estime aconsejable, con la-excepcién de:

(Un espacic et blanco o la palabra “ninguna” indica que no hay excepclones)
4. Conslanto en que las autoridades de Northwest Community Hospital dispongan de los tejidos o partes gue hayan sido removides.

6. Consiento y autorizo la toma de fotograflas y las grabaciones televisivas de tales operaciones y/o procedimientos, lo cual
incluye porciones apropladas de my cuerpo con fines médicos, clentlficos o educacionales, siempre que mi Identidad no sea
revelada en las fotagratias o en el texto que acompafia a éstas.

6. Consiento y autorizo que estudiantas de la profesién del cuidado de la salud, asi como parsonal ne-médico caliticado,
puedan estar presentes durante el procedimiento arriba meancionado,

7. El médico arriba mencionado, el anestesidlogo, si as apllcable, sus asistenies y su grupo médice no son empleados ni
agentes del hospital, pero son parsonal médico Independiente.

8. Certiﬂc? que hea leido y que comprendo completamente todo el contenido de esta autorizaclon y, como prueba estampo mi
firma aqul.

{TESTIGO) (FIRMA DEL PAGIENTE)
Si el paciente es menor de edad o estd incapacitado para dar su consentimiento, complete la sigulente informacidn:

(TESTIGO) (FIRMA DE LA PERSONA AUTORIZADA PARA DAR CONSENTIMIENTO POR EL PACIENTE)
(TESTIGO) {RELACION CON EL PACIENTE)
{FECHA/HORA)

Northwest Community Hospital
Narthwes! Community Day Surgery Center

DULBERG ,PAUL R Ailington Haights, IL 46005

==
71265382 M 42 07/09M2EE=
DOB 03/19/1970 0001307925
SAGERMAN, 8COTTD WD

I

AUTORIZACION PARA PROCEDIMIENTOS B
DIAGNOSTICO, TERAPEUTICOS O QUIRURGICOS
AUTHORIZATION FOR SURGICAL TREATMENT OR
DIAGNOSTIC OR MINOR PROCEDURES (SPANISH)
NGH item # 1143 (backer) Form Na. 001,011-03/10-1-8SD

4
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DAY SURGERY CENTER PATIENTS

)@ | received the Day Surgery Center brochure by mail cutlining my Patient Rights and
Advance Directive options.

O I have recelved a copy of the Patlent Rights and Respc}nsibilities.

SHARING CONSENT

* To comply with the Federal Privacy rules, we request that a spokesperson be identified by the
patient to be the primary contact to receive updates about the patient’s condition. An alternate
spokespersen(s) may be selected in case the primary spokesperson Is not available. It is a
requirement that both primary and alternate spokespersons have the patient's permission to
receive protected health information as it relates to his/her care.

* Information requests via the telephone will be given only to an identified spokesperson on this
written document.

Physician may share information about my procedure with the following individuals:

Name Relationship (Cell Phone Number)
Name Relationship (Cell Phone Number)
0 Do not share routine information regarding my procedure

Responsible adult that will drive me home:
A Same as above

[ My driver pfans to stay in the immediate area (waiting room)- Pager number LP)’

[ My driver will pick me up when ready:

Name and phone number for driver
a Adult who will stay with me aft home for 24 hotirs:

Notes:
Patient/Guardian Signature: ww a%‘ Date:
roraene O B N o
T R A L e
4629 CONSN

1
SHARING PATIENT INFORMATION FORM

DOB_ 03/19/1970 0001307925 o N7
SAGERMAN, SCOTT b MS”‘”’%—E }

NCH Item # 57533 Form # 001.170-09/11-1-S0
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UNIVERSAL CONSENT

LANGUAGE SERVICES [ 22~ | (please initial)
ﬁtderstand that | have the right to a free interpreter.

English Speaking - No Interpreter Necessary.
| accept the interpreting services provided by the hospital.

Language ' Name of
Requested: Interpreter: .

El | refuse the interpreting services. |:| I request a friend or farnily member to interpret.
Refusal Signature:
D Form read to patient by:

CONSENT FOR TREATMENT (222 ] (please initial)

I hereby consent to the administration and performance of all tests and treatments by members of the
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center, -
and/or Northwest Community Medical Group (“NCH") which in the judgment of the physicians may be
consldered necessary or advisable for the diagnosis or treatment for the condition for which | am presenting
myself. | understand that the practice of medicine and surgery is not an exact science and acknowledge that
no guarantees have been made to me. | authorize NCH o request and recelve information, including my
medical record, from my treating physician(s) or agents.

DISCLOSURE STATEMENT (please initial)

My care will be managed by physicians who are not employed by or acting as agents of NCH but have
privileges at these facilities, My physician may decide to call in consultants who are also not
employed by or agents of NCH and who practice in other specialties to .provide care to me. To
provide specialized services such as emergency medicine, radiology, radiation oncology, pathology and
anesthesiology, NCH has entered into agreements with independent physician groups. The
members of these groups are not employees or agents of NCH. My care may be managed by allled health
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse
midwives who are not employees or agents of NCH. | understand that NCH does not exercise any control
or authority over any physician’s professional or allied health professional’s judgment, diagnosis or treatment
decisions. | understand that my treating physicians may not participate in the same insurance plans as
NCH, and that | will recelve a separate bill for these physician services.

RELEASE OF RESPONSIBILITY FOR VALUABLES (please initial)

| acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other
than that which is deposited in the hospital safe, whether such loss or theft is caused by any patient,
visitor, guest, agent or employse of NCH. | hereby release and excnerate NCH from any loss or theft of my
personal property.

Northwost Cotnuunity Hosplial
Northwest Community Day Surgery Cantor
Northwest Community Madical Group

DULBERG ,PAUL R ]
b Chrotio “Sootnri i LT
0OB 03191970 0001307925 .

24605CONSN

SAGERMAN, SCOTTD MD ===
UNIVERSAL CONSENT
NCH hem # 24839 Page 1 of 1 Farm # 001.002-05%/11-1-SD
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ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS @ {please initial)

I currently maintain insurance coverage which will reimburse the charges from NCH, my
treating physicians, and any ambulance transport for medical care provided to me. In
consideration of those services, | hereby assign, transfer and convey to NCH, my treating
physicians, and any ambulance providers all of my rights, title and interest in my medical insurance
for medical expense reimbursement, including, but not limited to adding dependent aligibility, and to
have a policy continued or issued in accordance with the terms and benefits under any insurance
policy continued or issued.

| hereby authorize the NCH and any physician or other healthcare provider who may treat me to
release, for the purpose of billing and collecting, any and all pertinent information contained in my
medical records, including HIV, to one another and/or their billing agents, and thirg party
payors responsible for payment of patient charges including but not limited to insurance
companies, health benefit plans, employers involved in approval of benefit claims, government agencies
or intermediaries representing any of the above.

PAYMENT GUARANTEE ﬁl (please initial)

I hereby assume full responsibility for and agree to pay all costs, charges and expenses incurred by me
for the medical care provided by NCH and/or my treating physicians, whether as an inpatient or
outpatient, unless | qualify for financial assistance or charity care. f my medical insurance coverage Is
not sufficient to satisfy such costs, charges and expenses in full, or | do not follow guidelines of my
insurer and the resulting balance is not covered by the Assignment of Insurance Benefits, | will be fully
responsible for payment of the balance.

RECEIPT OF NOTICE OF PRIVACY PRACTICES [ﬁplease initial)

| acknowledge that | have recelved NCH's Notice of Privacy Practices. | understand that the notice
describes the uses and disclosures of my protected health information by NCH and informs me of my rights
with respect to my protected health information. For more information, please contact the Patient
Advocate Office at 847.618,.4390,

RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ﬁ (please initial)
I acknowtedge that | have received the NCH Charity Care/Financial Assistance brochure. For more
information, please contact a Financial Counselor at 847.618.4542,

Upon signing this consent, 1 acknowledge that | have read and understand the foregoing and accept

its terms. /
Patient Signature Date_ | ! O\]L (¥

If Patient under 18 years Parent or Guardia%nature

Datea
ian- i RG,PAUL R =
If Patient unable to sign-Legal Representative 2:12%35282 M 42 07,09“2%
Relationship to Patient and reason Patient unable to sign DOB 03/19/1970 0001307925%_#_#:_—-_:

SAGERMAN, SCOTT D ™MD
Date of Service

a7
NCH Employee Witness Signature / 4 Iii Date .
NCH (tam # 24839 (backer) " Farm # 001.002-05/11-1-8D
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C © Q Q 9

UNIVERSAL CONSENT

LANGUAGE SERVICES | Z2Z- | (please initial)
ﬁlderstand that | have the right to a free interpreter.

English Speaking - No Interpreter Necessary.
| accept the interpreting services provided by the hospital.

Language Name of
Requested: Interpreter:

[:l | refuse the interpreting services. D | request a friend or family member to interpret.
Refusal Signature:
I:l Form read to patient by:

GONSENT FOR TREATMENT [0 ] (please initial)

| hereby consent to the administration and performance of all tests and treatments by members of the
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center,
and/or Northwest Community Medical Group (“NCH") which in the judgment of the physiclans may be
considered necessary or advisable for the diagnosis or treatment for the condition for which | am presenting
myself, t understand that the practice of medicine and surgery is not an exact science and acknowledge that
no guarantees have been made to me. | authorize NCH to request and receive information, including my
medical record, from my treating physician(s) or agents.

DISCLOSURE STATEMENT @ {please initial)

My care will be managed by physicians who are not employed by or acting as agents of NCH but have
privileges at these facilities. My physician may decide to call in consuitants who are also not
employed by or agents of NCH and who practice In other specialties to provide care to me. To
provide specialized services such as emergency medicine, radiology, radiation oncology, pathology and
anesthesiology, NCH has entered into agreements with independent physician groups. The
members of these groups are not employees or agents of NCH. My care may be managed by aliied health
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse
midwives who are not employees or agents of NCH. | understand that NCH does nhot exercise any control
or authority over any physician’s professional or allied health professional’s judgment, diagnosis or treatment
decisions. | understand that my treating physicians may not participate In the same insurance plans as
NCH, and that | will receive a separate bill for these physician services.

RELEASE OF RESPONSIBILITY FOR VALUABLES (please initial)

| acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other
than that which is deposited in the hospital safe, whether such loss or theft is caused by any patient,
visitor, guest, agent or employee of NCH. | hereby release and exonerate NGH from any loss or theft of my
personal property.

Northwest Community Hospital
Northwest Commiunity Duy Surgery Center
Horthwast Community Medical Group

DULBERG ,PAUL R =
B8 ot “otio L LT
DOB 03/18M1970 0001307925 ==

2460BCONSN

SAGERMAN, SCOTTD W™D

l

UNIVERSAL CONSENT
: Form # 001.002-05/11-1-8D

NGH ltem # 24839 Paga 1 of 1

T per - RN T

A T

e, i
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ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS Iﬁl (please initiai)

1 currently maintain insurance coverage which will reimburse the charges from NCH, my
treating physicians, and any ambulance transport for medical care provided to me. In
consideration of those services, | hereby assign, transfer and convey to NCH, my treating
physicians, and any ambulance providers all of my rights, title and interest in my medical Insurance
for medical expense reimbursement, including, but not limited to adding dependent eligibility, and to
have a policy continued or issued in accordance with the terms and benefits under any insurance
policy continued or issued.

| hereby authorize the NCH and any physician or other healthcare provider who may treat me to
release, for the purpose of billing and collecting, any and all pertinent information contained in my
medical records, including HIV, to one another and/or their billing agents, and third party
payors responsible for payment of patient charges including but not limited to insurance
companies, health benefit plans, employers involved in approval of benefit claims, government agencies
or intermediaries representing any of the above.

PAYMENT GUARANTEE Iﬁl (please initial)

! hereby assume fuil responsibility for and agree to pay all costs, charges and expenses incurred by me
for the medical care provided by NCH and/or my treating physicians, whether as an inpatient or
outpatient, unless I qualify for financial assistance or charity care. If my medical insurance coverage is
not sufficient to satisfy such costs, charges and expenses in full, or 1 do not follow guidelines of my
insurer and the resulting balance Is not covered by the Assignment of Insurance Benefits, | will be fully
responsible for payment of the balance.

RECEIPT OF NOTICE OF PRIVACY PRACTICES %please inHial

I acknowledge that | have received NCH’s Notice of Privacy Practices. | understand that the notice
describes the uses and disclosures of my protected health information by NCH and informs me of my rights
with respect to my protected health information. For more information, please contact the Patient
Advocate Office at 847.618.4390.

RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ﬁ (please initial)
| acknowledge that | have received the NCH Charity Care/Financial Assistance brochure. For more
information, please contact a Financla! Counselor at 847.618.4542.

Upon signing this consent, 1 acknowledge that | have read and understand the foregoing and accept

its terms. /
Patient Signature Date 1 ! 0\1 (¥

if Patient under 18 years Parent or Guardi ignature

Date

if Patient unable to sign-Legal Representative

Relationship to Patient and reason Patlent unable to sign

Date of Service o
NCH Employse Witness Signature /L/p . W Date

NCH ftem # 24239 (backer} Form # 001.002-05/11-1-8D
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C © @ 9

DAY SURGERY CENTER PATIENTS

)@ | recelved the Day Surgery Center brochure by mail outlining my Patlent Rights and
Advance Directive options.

0 | have received a copy of the Patient Rights and Responsibilities.

SHARING CONSENT

+ To comply with the Federal Privacy rules, we request that a spokesperson be identified by the
patient fo be the primary contact to receive updates about the patient's condition. An alternate
spokesperson(s) may be selected in case the primary spokesperson is not available. ltis a
requirement that both primary and alternate spokespersons have the patient's permission to
receive protected health information as it relates to hisfher care.

« Information requests via the telephone will be given only to an identified spokesperson on this
written document. -

Physician may share information about my procedure with the following individuals:

Name Relationship (Cell Phorte Number)
Name Relationship (Cell Phone Number)
[ Do not share routine information regarding my procedure

Responsibie adult that will drive me home:
35| Same as above

(W My driver plans to stay in the immediate area (waiting room)- Pager number L[/)J

| My driver will pick me up when ready:

Name and phone number for driver
O Adult who will stay with me af home for 24 hours:

Notes:
Patient/Guardian Signature: \CM%/' Date:
) Northwest Community Hospital
\7\/0@%' Northwest Comnunity Du“r’ Sutgegy Center
hrlington Helghts, (L 60005
DULBERG ,PAUL R R
L N2 oo B R SRR
970 S -
SAGERMAN, scoTTO %”’3,\25925:&:_ } 14629 CONSN

SHARING PATIENT INFORMATION FORM

NCH ltem # 575633 Form # 001.170-09M 1-1-8D

o s T

e

g A & Y
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Key Points to observe after hospital discharge:

1) Begin to take your oral pain medication when you start to have feeling in your operative limb,
This will provide more effective pain relief than if you wait until the block wears off
completely. ’

2) Start taking your home medications as directed by your family physician or surgeon.

3) You may notice a slight tamperature difference between your “blocked” limb versus your
other limbs. This is not unusual and is a normal occurrence for this type of anesthesia.

Upper Limb (Arm}

1) The nerve block will wear off in about 6 - 24 hours. Until then, your arm and shoulder area
will be numb and weak. DO NOT iift or carry objects.

2) Limit your activities until full feeling and strength have returned to avoid injury due to altered
sensation.

3) It given an arm sling, wear sling until you have feeling and muscle strength to control your
arm or your surgeon tells you 1o remove it. This aiso is to prevent injury.

Lower Limb {Leq)

1) The nerve block wili wear off in about 6 - 24 hours,  Until then, your leg will be numb and
wealk, DO NOT ftry to bear weight on your leg or you might falll When given a brace, wear it
at all times that you are up and about, until your surgeon tells you otherwise,

2) Limit your activities untit full feeling and muscle strength have returned to avoid injury due to
altered sensation.

3) Use assistive devices such as crutches or a walker as ordered by your physician.
if you have redness or swelling at the injection site, metallic taste in your mouth, facial

numbness or tingling, slurred speech, restlessness, or any question that is of concern please
call the 847.618.7200 immediately and ask fo talk to an anesthesiologist.

/&Mﬁxﬂ% w7 ]

Patient/Patient Rep SigLnjture Nurse Signatuje  Date and Time &

Northwest Community Hospital
Arlingtoa Haights, L. 40005

oULBERS A, 0o OB R
14054DISR

382
—613685 03/19/1970 0001307925 ===

N, SCOTTD Mo =
SAGERMA Regional Anesthesia/ Single Block Injection

Discharge Instruction Sheet

NCH ltem # 56906 Fotm # 005.789-12/11-1-PS
Origlnal — Chart Photocopy -~ Patient
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You are urged to carefully follow these instructions. Following anesthesia you may
experlenca lightheadedness, dizziness, ard sleepiness.

YOU MUST HAVE A RESPONSIBLE ADULT TO TAKE YOU HOME AND STAY
WITH YOU FOR THE FIRST 24 HOURS.

ACTIVITY:

he first 24 hours after surgery/procedure .

O operating of power/heavy equipment. O activities that require judgment decisions.
O driving a motor vehicle, O .,work or school.

-REST at home. Limited activity as tolerated. No heavy lifting.

7 No weight bearing. £ Weight bearing as toierated with orutcheslwalkerisurglcal shoe as discussed.

eep operative site elevated. (878 ' 2V O May shower on
Fall prevention discussed. [l May return to work on
DIET

asume normai diet tolerated O after
Do not drink alcohWn everagas including beer or wine for 24 hours,

[ Clear liquids for 24 hoErs then advance to soft diet then regular diet.

MEDICATIONS ;
Pain medication contéining codeine or other narcotics may produce some loss of judgment and/or coordination. If

é u are taking such medication, please adherse to the following instructions:

o not drive a motor vehicle; operate power tools or machinery while taking this medication.
Do not drink alcoholic beverages (inciuding bear and wine) while taking paln medication.
Medication reconciliation sheet discussed and given to patient.
PORTANT: Call your physician promptly for the following:
lgns of infection at operative area(s) and/or IV site: fever >107 or ¢hills, pus or foul smelling drainage,
redness or swelling at site, severe paln.
ny abnormal bleeding ﬁHeaﬂ palpitations New or unusual pain
garsistent nausea and vomiting Rash
f

your extremity looks pale or blue, becomés swollen, or you feel a change In sensation.

if you are unable to contact your physician/surgeon and feel that your symptoms require a physician’s
attention, call or go directly to the nearest emergency department or call 911.
GYNECOLOGY / UROLOGY
1 Avoid sexual intercourse as instructed by your physician for
1 No tampons, no douching, and no tub baths or swimming as instructed by your physician for
O You may expect some vaginal bieeding, some abdominal cramping, and lower back pain,

f unahle o urinate within 6-8 hours after discharge, go to the Emergency Room.

LOW UP:
%all for an appointment to see Dr__, [‘:Bf ;E ‘E» ﬁ !ﬁ%nmn "g“' \ (-

ith Dr as follows
Call 911 or go directly to the nearest emergency department for the following:
+ difficulty breathi:lg « chest pain + Inability to remain alert.
ADD{TIONAL INSTRUCTIONS ,
€ : I 92, &
— :
C :
~ v
{ have received and understand the above fnstructions: e
Patient Signature ye Signature M RN Date-7 A A l 3
Guardian/Aduit with Patient Signature /4M - Date 7/ %) 22

Northwest Community Hospitul
Nerthwest Commonity Da

DULBERG ,PAUL R oy rgery Center
e N SN | [T
DOB 03/19/1970 000130795 = 174010DISR

e

SAGERMAN, SCOTTD ™MD ==
PATIENT DISCHARGE INSTRUCTIONS

for Diagnostic, Therapeutic or Surgical Procedures

NGH ttem # 27008 Form # 006.044-04/11-2-P5
White Copy - Ghart Yeliow Copy - Patient
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DATE: TIME:

HISTORY AND PHYSICAL:
This patient was examined, and “no change” has occurred in the patient’s conditlon since the history and physlcal was

completed,

Physician Signature M.D./ D.O.

interval Changes:

Physician Signature M.D. /D0,

Northwest Community Hospinal
Northwest Community Day Surgery Center

S (TR

HISTORY AND PHYSICAL UPDATE NOTE
Form # D05 739-01/12-1-5D

DULBERG ,PAUL R =]
71266382 M 42 07/09/1 ===
DOB 031911970 0001307925 =

SAGERMAN, SCOTTD MDD =

NCH ltem # 48027
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NORTHWEST COMMUNITY HOSPLITAL
ARLINGION HREIGHTS, ILLINOLS
MLS: 95331
DDz Mon Jul 09 11:20:41 2012 EST
DT: Mon Jul 09 11:3%:47 2012 FSY
JN: 51400438

PRECPERATIVE HISTORY AND PHYSICAL

DATE OF ADMISSION: 07/09/2012 12:00 AM

CHTEF COMPLATNT/DETAILS OF PRESENT ILLNESS: The patient is a 42-year—old male
being admitted for elective surgery for right ulnar nerve injury.

BEAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY:

left ulnar nerve decompression — 88
n/c - 88
ALLERGIES: None.

FAMILY HISTORY:

MEDICATIONS : Naproxen, tramadel and fluoxetine
SOOTAL HISTORY: Smoking history positive.
REVIEW OF SYSTEMS: Negative.

PHYSICAL EXAMINATION:

HEART AND LUNGS: Normal. :

EXTREMITIES: The right elbow shows poesitive Tinel signsg at Lhe cubital tunnel
with satisfactory range of motion. Scar is noted at the ulnar aspect of the
midforearm from pricr chalnsaw accldent with local sensitivity and
tenderness. He indicates numbness in his ring and amall fingers with grippling
activities.

DIAGNOSTIC DATA : X—ravs of tho right forearm from June 20, 2011, ara
nagative. The MRI of the right forearm from February of 2012 was
unremarkable.

IMPRESSLON: Right ulnar neuritis at the cubital tunnel and partial ulnar
nerve injury right forearm.

PLAN: Right ulnar nerve decompression, possible transposition and neunrolysis
at the forearm. The surgery is scheduled under regiocnal klock anesthetic in
day surgury. The palient understands the risks and benefits of surgery and
the chance of complicatiens, and he requests to proceed.

DULBERG, PAUL

071265382

0001307925

Roonf:

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
ac:

88 - Sagerman MD, Scott Tue Jul 31 12:24:16 CDT 2012
88 - Sagerman MD, Scott Fri Aug 24 13:16:32 CDT 2012
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PREOPERATIVE HISTCRY AND PHYSICAL, continued

NORTHWEST COMMUNITY HOSPITAL
ARLINCTON HETGHTS, TLLTNOIS

DULBERG, PAUL
071265382

0001307825

Roomnf:

Soott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 2 of 2
[eled]

Authenticated by Scott Sagerman MD On 07/10/2012 11:58:23 AM
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NORTHWEST COMMUNITY HOSPITAL
ARLTITNGTON HEIGHTS, ILLINOIS
MLS : 95331
DD: Mon Jul 09 11:20:41 2012 EST
DT: Mon Jul 09 11:35:47 2012 EST
JIN: 51400438

PREOPERATIVE HISTORY AND PHYSICAL

DATE OF ADMISSION: 07/09/2012 12:00 AM

CHIEF COMPLAINT/DETAILS OF PRESENT ILLNESS: The patient is a 42-year-old male
being admitted for elective surgery for right ulnar nerve injury.

PAST MEDICAT, HISTORY: Negative.

PAST SURGICAL HISTORY:

FAMILY HISTORY:

ALLERGIES: None.

MEDICATIONS : HNaproxen, tramadol and fluoxetine
SOCIAL HISTORY: Smoking history positive.
REVIEW OF SYSTEMS: Negative.

PHYSICAL EXAMINATION:

HEART AND LUNGS: Normal.

EXTREMITIES: The right elbow shows positive Tinel signs at the cubital tunnel
with satisfactory range of motion. Scar is noted at the ulnar aspect of the
midforearm from prior chainsaw acaident with local sensitivity and
tenderness,. He indicates nunbness in his ring and small fingers with gripping
activities.

DIAGNOSTIC DATA : X-rays of the right forearm from June 20, 2011, are
negative. The MRI of the right forearm from February of 2012 was
unremarkable.

IMPRESSION: Right ulnar neuritis at the cubital tunnel and partial ulnar
nerve injury right forearm.

PLAN: Right ulnar nerve deccompression, possible transposition and neurolysis
at the forearm. The surgery is scheduled under regional block anesthetic in
day surgery. The patient understands the risks and benefits of surgery and
the chance of complications, and he requests to proceed.

DULBERG, PAUL

071265382

0001307925

Roomi :

Scott D Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
aa:
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PREOPERATIVE HISTORY AND PHYSICAL, continued

NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS

DULBERG, PAUL
071265382

0001307925

Roomif

Scott D Sagerman, MD

PREOCPERATIVE HISTORY AND PHYSICAT, Page 2 of 2
cc:

Authenticated by Scott Sagerman MD On 07/10/2012 11:58:23 AM
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DATE: / Y2 Time:

Patient/significani other verbatizes
understanding of planned procedure.
urgical consent signed
Compliance with verbal or writien
structions
Stales In own words undarstanding of
pre-procedure  {eaching

EXPECTED PATIENT

*Palient demonsirales or
acceplable level of coping
Stales in own words an

L] States.In own words soplng nee
eanar appropriatea {o situation
*{one or more of above)

QUTCOMES

verbalizes an Patient exhibils evidence of being prepared
with anxiety. for the procedure in @ safe and supportive
xlety level envirenment,

needs ] Complies with activity restrictions

ady for procedure

IMMEDIATE PRE-PROCEDURE PATIENT ASSESSMENT CHART REVIE_W o
T bracelat on ] ALLERGIES Wl Zon o o OolRecords .. .[J-€dhsent completed
[ aflergy bracelet on 3 H&PR complete L] Advanced directives
Scaled Woight: YgderliferTestiOrdered -2 CHEGKBOK: & Initlal, REsultafOn" Chart;

E i

kg Height _S_’ﬁf Lastmenses ?44_
B oral, O] axiilary 3 tympanic temporal
BP

Vitat Signs: T {1 Basic Metabolic [J Pregnancy Tas
P HE Resp L7 Sa0: 4OL 7, |01 CBC fwith Dif L1 Blood Glucose 2 A 47
NPO sunceaaz—ﬁk Last Void /2 2.0 |HI Comp. Metabeilc L1 ura
Lt ———— ] o Rhogam O Urine Culture

CHEEK R rollo R IRG RN L A REmEVE: s IRl eSS r T e = ooy 0 CXR

Prasent Removed ;

g ;2::(:#;;{,[;{2:?::2"'“3 g Bnlf::r[ng (right £ left) g ﬁt:sgulatm Profie E] gf:r

O denturesipartials 3 |5 Tooney D o age | PBSTILAGE | R TR WO noiied | Con Rty | oI
{0 ghsses/oontact lenses D |8 prosthesis

0 wig o ImpFI)ants: 0 none [0 pacemaker

0 hearing aid {righteft) o O jolnt replaced L£J ICD

O other B3 other

Glven to

_I3-STrgical sidefsite vetified with patientfamily/guardian,
Surgleal sifs location _MM: Inltials

o e

Directed donor blood avallable

=D

1V Time: Sol ion:% Gavg
Site: Rate: By:

[J Type and screen Autologous blood available
[l Type and crossmatch ... Number of units ordered

j._Vqé Tima: _,,,f____ Solution: Gauge: NursesTiNotess ) J W/ —1 30 -
Site: Rale: By: ! L ad Y
Ereps: O enema O foley catheter (1 other R A A ok " !
O anti-emboiism slockings [ SCO ([] OR aware) &/
O Hair clipped: tima location by
L3 Skin Prepitime ____ iocation by
Type
Jnsfructions’ =B stay in bed, on carl orinChalr.” [ side rails up
I crutch { cane walking “Erreesp breathing, coughing, leg exercises
O PCA 71 Incentive Spirometry —TJ pain scale [ CPM
O Other
Outpstientds " [INA T
ontimseome, Namo 72 LM ( E T e R T T T A L
Phone #1f not present
zﬁ Confiem adult supendsion at home, |
Name W
Slgnature;
W RN
Northwest Community Hospital
Northwest Community Day Surgery Center
Adinghon Heights, I 60805 e v I RO R SRR R BRI (e [ T
oumere AL I AL
71266382 M 42 07/0on2EEE 54d00PI QP
DOB 03/19/1970 0001307928 &= X
SAGERMAN, SCOTTD MD = PRE-PROCEDURE PLAN OF CARE
NCH Hem, Form No, D06.015-12/06-1.5D




Page 2 of 3 DULBERG, PAUL R 71265382 *Ek%307925 23 of 63

Teaching AfMlience Eﬁatien&l FamiiylSEgnificQt Other ,B’Ph& interview 0O l’erson

Purpose: To educate the patlent in preparation for their procedure.

Expected Outcomes
| The patient will verbalize the plannad procedure.
] The patient will arrive on day of surgery safely prepared for procedure and anesthesia.

n The patient will be aware that discharge Instructions will be given to them and their family or
significant other upon discharge.

Individual Needs Assessment

Patient Family/Significant Other
D Language [ Vision O Language O Vision
3 Hearing __Izl’ﬁ?;;icai Limitations El Hearing 1 Physical Limitations
[ Cognitive O None O Cognitive LI} None

O Comment

Readiness to learn is evidenced by:
O Asking questions 1 Verbalization of treatment plan O Focusing attention

Patient preference for learning:

O Demonstration O Printed material
D~Verbal Instruction/discussion O Return demonstration
I Video (if available) 1 Other

Teaching Plan and Material

Discussed Provided Discussed Provided
DSC Brochure ] &1 Pre Operative Instructions ] O
Pre Operative Booklet [1 O FPain Management d 0
Advance Diractivas O O Herbal/Distary Supplement [J (]
O Carelink Peripheral Nerve Block O (|
0 Complete on ADM Crutch Walking O (]
ot |nterested Smoking Cessation (] O

O Other

RN Signature: W Date/Time (-Q [ > /[ > ﬁ

Northwest Community Hospital

Northwest Community Day Surgery Center
Allington Heights, L 40005

o A

74265382 M 42 omem%
DOB 03/19/1970 0001307925 == PR SURGICAL TEACH G

SAGERMAN, SCOTT D MD NEEDS ASSESSMENT

NCH ltem # 64479 Form # 005.867-08/10-1-5D
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Northwest Community Hospital

*orthwest Commu.nity Day Surgery g‘lt&!‘ Q{?d{\ {)/

800 W. Central Rd. 675 W, Kirchoff Rd.
Arlington Heights, I, 60005 Arlington Heights, IL, 60005 [“> ALbers | (%
(1 847.618.7258 [J 847.618.7256 847.618.7080 w?) owé)‘
Entrance # 2 Entrance # 3
North Elevator to 2nd Floor M M‘M\U
Date of Procedure
Date of Procedure . "1 o /‘H 4
Tirne of Procedure ]
on between 2:00-7:00PM (.50 20D
Ti of Arrival .
Call 847.618.7244 for arrival time me ot ArTva [1:30 11200

,lZl’Beginning at midnight prior to surgery, do not gat or drink anything, including water, candy, mints, or gum.
J& No solid food after midnight before surgery.
3 Cilear ligquids unti and then nothing by mouth after that time.

,IZI’ Continue to take all of your routine medications up unti! the night before surgery. Check with your physician regarding

taking any blood thinning medications like Aspirin, NSAIDS (Motrin®, Advil®, Aleve®), Coumadin®, Plavix®, or Herbal
supplements/Vitamins.

¥ not allergic, you may take the following acceptable pain medications (e.g. Tylenol®, Acetaminophen, Vicdadin®, ete.)

}}/On the day of surgery, take the following inhalers and/or medications with a small sip of water,

PZ/ND alcoholic beverages and no smoking 24 hours before and after surgery.
E('Bathefshower day of surgery. Leave off makeup, contact lenses, nailtoe polish, and all jewelry including wedding
Jbandsfbody plercings. Wear loase, comfortable clothes, Leave all valuables at home. O@/u('f, ~

Bring on the day of surgery if applicable: .

FT Photo ID & Insurance Card 0O Medications/inhalers O Glasses with Case .
O Crutches/Walker [ CRAP machine O Hearing Aids 1 Physlcian Orders

O Toiletries, robe, and slippers if desired O Laboratory/X-ray resuits/ECG
1 Advance Directives/Living Willf Power of Attorney for Healthcare
O Other

A=~ Report any signs of iliness/infectionfrespiratory symptoms to your surgeon. You may need to rescheduls
your surgery.

_P3-Name of responsible adult to drlve you home after the procedure W
A Name of responsible adult to stay with you overnight after your procedure W
Patient/Significant Other Signature Date

RN Signature Vu}\W\M . Date/Time i ( G {(71‘
Northwest Community Hospital

ﬂﬁone Interview
Atlington Helghts, 1L 60005

o pt R NLRECR A TR

71265382 M 42 07/09M12 :

DOB 037191 gé% . 19?13%925 == PRE-OPERATIVE INSTRUCTIONS
SAGERMAN, -

NCH jtam # 28675

Form # 005.033-08/10-2-50
White Copy {Charf)  Yellow (Patient)
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DATE: 7iqh, [SUHGEON: Jaseraca €I |ALLERGIES: = Kot [noTes: vy -;_-g."; >
DIAGNOSIS PER SURGEON: i Y ol Pemqy !}‘1‘- wejuuy
TIME If i R f&., ’7__ & f.: Sl n ."vv" .
i ENTS T ' t Qv Soprnc e le
2 . il
%ﬁﬁ Ad.dsd 3 Sy !ﬂ verdey 1~ , Tty { ,5'.-.,.’
F7Ce w1 iep Vi -\-‘.-.C__ -‘:'a".’ :%
'___,_..--F-— iy,
FROPOFOLf~c %3] o =T 2 oy
CodVERSED Loy 1 -
£ N\I{'YLufszsl _Sl -
& . _‘;'\- -":\a
’:T-T BOEf., ak F 3l
S CAPROGHT ECOz, INDUCTION FLUID TOTALS
[ STETH [ MASK INDYN CRVSTALLOI: v
- DENITROGINATION  f . -
LI TOURNIGUET 3 RAPID SERUENCE "
ST o cricogferess, | B
PR ATIVET :
wvﬁ_& HT, 260 0wt rofreessipever | URNE:
240 OTHER:
BP:_, u_al_ 220 NGOSCOY
p: G W __ | exyusanion
I 200 ARVTEADDS |1 FOLLOWS COMMANDS
AIRWAY; 180 ] SWALLOWS
. 2] BE___ {00 SUSTANED TET,
PHYSICAL sTATUS: 21 o0 T . m
SUPPORTIVE DIAGNOSIS: | 140 2 ARUAGAT __y_onftd | — 0 FesoRTNS ME
-~ [ BAAT BREATH BOUKDS -—
¥ 120 LArin A a1 r l/ om EETE(;E:SAL
100 V i ‘f FAW: i V17 A ___I'I'lg(-:-'l)‘lg
&4 4 CIS6CA DIOPMER: . | O3 RALOXONE
60 P F S 1 b [ EVECARE: LUGE, TAFE, =] LIFT > 5 SEC.
e a1 60 \ & QPTIBARD 71 FATERT RO PACUWITH
PREQP, MEDS e i 1 CIPRESUFE PONTS HECKED | AN Mo
e 40 A0S S & PAOGED AT GIEN T PADU BN
Mo e MONITORS ) ;Hm/
NASAL AN TWPE  LOCATON O oR0NsY 1) INSHBIE
SV IS V.4 e £ A-LbE 1 SOHALENT L) NMUBATED
FOOTNOTES NUMBER : 0o 7= 1 1] UKL ] VBLATED
POSITION: L 0§ z% AT 2 90 LW
LV_SITE: FLUIDS: i ~ oTg : g %‘l;;iit cg% 2_.*_3:
£llva Bt e [} OTHen
POST-OP PAIN BLOCK
TECHNIQUE LI GA MAG REGIONAL (TYPE; 7 Ji-. & D ERQUAAL 5
QPERATION: . Ny M/W € o YR~ |0 OTHER ag GI A 7
Nre-w ¥y /Ly e OO ANESTHESIA STARTED TG 97
OPERATION STARTED 1oy
— OPERATION ENDED \LY oF
Anesthesigloglst] PRINT NAME: e {SIGNATURE: S B ANESTHESIA ENFIED w2
Northwest Commynity Hospital Y
Day Surgery Center
DULBERG PAUL R g g, 1L 60 6RO A R A
65382 M 42 070912 E .
DOB_ 03/19/1970 0001307925 s 21502ANE
SAGERMAN, SCOTTD MD ==
: ANESTHESIA RECORD

ltem # 01038

Form # 005.085 - 05/04 - 2 - S&D
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ANESTHESIA PRE-OPERATIVE
HEALTH HISTORY
ASSESSMENT
& PHYSICAL EXAM

Northwest Community Hospital
Northwest Community Doy Surgery Center

izsoes AL R T N

B 03101197 12 07100, T

SAGER 00013
MAN, Scorrp rv?g 925 % ANESTHESIA PRE-OPERATIVE HEALTH
B HISTORY ASSESSMENT AND PHYSICAL EXAM
NCH Wem # 32132 Form # 002.018-02/11-1-8D
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® ® ® @ @
Please Print: Po,wﬂ/ ' Mﬁ»{x

Patient's full name:

Date: (p/% /{2‘ :

firgt middie initl o last
1 -
__’—[3_*'_ Sex: ISZKAaIe [ Female Stated helght: _,__}3__ Stated welght: BMI ?: "&
Home phone: { Work phone: { ) - =
- Sock_

Primary care physiclan: I: Phone f#: :
Specialist: Phone 3#: I

ALLERGIES: ‘Efm:ne ] Yes {Include food & latex, list; If yes, descrlbe reaction).

1
MEDICAL / HEALTH HISTORY  givan by W obtained by g Oin person  _FrBhone
NO YES NO_YES ES

1, Heart attaci/disease B ] 14, Tuberculosls 5 [ 28. Cancer ]

2. Chest paln/pressure 24 [0 15, Coldin last 2 weeks £ [0 29. Biood Clotsidisorders B O

3. Irregular heart baat/paipitations 1] [ 16. Acid refluxfhiatal heria 4 [0 3¢ Brulses easily L Od

4. Mitral Valve Prolapse 5+ [O 17. Hepatitisffaundice B O 31, Agwdlis DI reele- O &
2= 6. High Blood Pressure L+ [0 18. Liver disease/cirrhosls L2 O a2, @w‘ pain 0O &
LY. 6. Pacemaker/AICD J4 [ 19. Kidney dissase/dlalysis [ [0 23. CGlaucoma o O
8 7. Shortness of breath 4=+ [0 20. Perlphersl vascularfarterial disease = [ 24. Infectious Disease (C-Diff, HIV,

8. Able to climb 1 flight of stairs ] 2~ 21. Stroke e MRSA, VRE g
oW ) o=
we 9. Able to walk 2 city blocks 0 5 22 Setzures 2 ] a5,  walignant Hyperthermia
X 10. Asthmarwheozing A= [0 23. Motion Sickness H d Self  Family =2
I 11. COPD (emphysema/bronchitis) [+ [J 24. Parkinson's disease 2 [ 35. Any Anesthesia complications
= 12. Other jung Discase 5 O 25. Mulliple Sclerosis o O Self  Family O
&l 13. Sleep Apnea B [0 26. Diabetes 3 O 37, Gther fiinessfinjury M/
wi 27, Thyrold - [ P | )
L Comments; {
w Py Dl ol RS owyolvad) o O h o o) Opaic e MWW'A/
= ~— 'Y tw Drvn -
= {
Ll
0., Pravious surgery and previous anesthesia: [[] None

. SURGERY TYPE DATE OF SURGERY | TYPE OF ANESTHESIA " ANESTHESIA PROBLEMS
Wiroy— Mennd mqﬁam\, (DL gt -

2,
Q. 3.

4,

5.

6.

7.

Aspiin; NSAIDS [Motrin/Advil), Coumadin, Plavix, Other blood thinners? [Ro  [Yes Last taken: ALY A2 -
Sterold use in the last 6 months? =THo s, [ A V2 AL

Do you smoke? []No Js¥es # packs/day? *1 ¥\ # years smoked: > +"Date quin? v

Do you drink alcohalic boverages? El'hjp [[] Yes How much every dayfweek?

Do you use recreational drugs? IE/NO [1 Yes How much every day/weaek?

Females: could you be pregnant? [Z] No  [] Yes Date of last menstrual pericd:

Did you donate hlood far surgary® ~ [o] No~[] ¥es WNumberofunits . o

Patlent/Guardian Slgnature:\)l\ way M‘-}I/ Z Dato: —7,/ '7/ /2

Admitting RN Signature: / = f‘ D‘ A Date: 7/4}‘/{’_)"

Northwest Community Hospital
DULBERG ,PAUL R Northwest Community Day Surgery Center

712646382 M 42 07/09/12E Arfington Heights, IL. 60005

DOB 03/19/1870 0001 Es
SAGERMAN, SCOTT D ?\%925&1"—' PRE-OPERATIVE HEALTHHISTORY

NCH ltem # 32132 Form #002.018-02/11-1-80
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PHYSICAL EXAM: PAT Vitals: T P RR BP SAD2
’ DENTAL WORK:
Alrway J—— Loose Caps
e Partials
/ \ P Dentures
/
ASSESSMENT, —_ Female Male
( - fmi <19 <20
—pg v Acceptable—— 1828 opzs—
A iTes Ak L0 !
il \V] N fn__ + . 104 :] Obese A0A40....30-40 %
- PI=0 : o™ ] 5) Morbidly Obese  >40 _ »4p m
fr od-n-ﬁv A pveemb e \ . e
l‘ flog v A~ { Nm- l f I
Csp Akl @liee , pnpr i a5
. \7 =
ASA CLASS: [ (fll S v v E >
PREOPERATIVE ORDERS: (V)]
(z]’ NPO past midnight  ~_ TEST REASON/DX %
MEDICATIONS N [ ECG w
FVR o e TR \G/WF REC 2
mcec m
[] Reglan 10mgpoOCOR  / _ — /f ["] Metabolic Panel, Basfo pd
/Z Pepcid 20mg po OCOR / W 7 Wboilc Panel, Comprehensive P =1
;[Zj Vallum ,_»_b_,__. mg 9(0 OCOR ;‘"fO{ q‘ ) [} Hepatic Function Panel / f0
{[j Varsed md.po OCOR \ [ Coagulation Profile / E
//) LR|/EIPT —_ <
] Home med: £ [e¥T " ~L n
{] Pregnancy Tast serum/furine / g
[] Other 1 - DSBS a T
— = %
e hw_ §
N o, . , [ o=/
PLAN: 7= Veady b= j Telosf S lq W,
L Ph;sldﬁ' reviewed health history - E/ﬁsks digpussad ’ =T Patient accepls anesthesla ptan

Mneslhesia aptions discussed

Mon complications discussed

Physician Signature:

Time:

Date;
S t .

Day of surgery, Patient seen

Physlelan
and record reviewed,

Time:

Signatura: ) V Date: ?/ /

L.

DULBERG ,PAUL R
71265382 M
DOB 03M9/1970 0001307925
SAGERMAN, SCOTTD MD

MCH Item # 32132

109/ 12

71
Northwest Community Hospital

Noerthwest Community Doy surgery Center
Arlington Heights, {L 60005

COMPLETED BY ANESTHESIOLOGIST ONLY

ANESTHESIA ASSESSMENT & PHYSICAL EXAM

Form #002.018-02/11-1-S&D
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_.

MEDICATIONS (Daily, Over the Counter, Herbal, Vitamins, Dietary Supplements)

NAME DOSE ROUTE |FREQUENCY| LASTDOSE
!
Advance Directives
[1Yes [ 7] Bring eapy day of surgen. {Z] Caralick Valldatea
Q No [7] Form malledite be given day of surgery
LI NoT Tnterested
ADDITIONAL. COMMENTS

DATE / TIME

Post Anesthesia Evaluation Note for Qutpatients
Blood Pressure and pulse returned o baseline
Cardiovascular function/hiydration status stable
Respiratory function stable; airway patient; O2
saturation returned to baseline

Post Anesthesia Evaluation Note for Inpatients
Cardlopulmonary status returned to baseline:

Level of consclousness returned to baseline:
Complications occuring during post-anasthasia recovery:

Mental status recovered; patient participates in evaluation: Jyes [ no (explain below)

Anesthetic follow-up care and/or observations:
Notes:

Temperature returned to baseline |
Mental status recovered; patient participates in evaluation
Nausea and vomiting control satisfactory

Paln control satisfactory

Odves {1no (explain below)
TJves {1 no (explain below)
Myes []no (explain below)

[[Jyes []nc (explain below)

-

il
Physician Signature (M

A
DatMLTime AN =

-

DULBERG ,PAUL R "1
71265382 M 42 Q709112

DOB 03/19/1970 0001 ==
SAGERMAN, SCOTT b :;%925&‘ ==

NCH ltem # 32132

Northwest Community Hospilu( {
Northwest Community Day Surgery Conter
Arlington Heights, IL 60005

ANESTHESIAASSESSMENT

Fotm #002.018-02/11-1-SD
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T=TTZ e
/.

Date:

Report recelved from

. y i
mbaor: / Allergles: “‘7/&77&”

Poslition Verified:
Correci Patient;
Agreament Procedure

ZAS atﬂ

Check ldontity: ML@and F:Co'nsant

Correct Site / Side
Correct Implants
Antibiotics Given

Anxlaety Level: )ﬁ\'ﬂild 1 Moderate [ Severe

&8

Y

TYPE OF BLOCK: whmm O Left

O Interscalene NSupraclavlcular D
[0 Gther,

Nesingle 1 Continuous
fraclavicular O Axllary O Femoral 3 Sciatic 0 Lumbar plexus O Popliteal O tap
-~

F i
PROGEDURA[ TEAM (ugme. title, relisftime) . 7 | initials PAT TIENT MA!NTAINED IN A SAFE AND SUPPORTIVE ENVIRONMENT
Anesthosiclogist: Y DTAEEESS Froper body alignmant for self and procedure maintained
rovide quiet environment
xplain procedure and reassure patient
:lhlj;ig M.—Z1e @Lﬁ!{ PU ! =4 in integrity maintained
Siderails elevatod
: atlent is free from axtraneous objects
PATIENT POSITION;
Supine [CIRightLeft Lateral [ Prone L Sitling '\pOther £ cpé'fl ﬁlﬁfl

SKIN PREPARATION:

O Betadine &]\Chloraprep [ Other, by O3 per Nasal Cannula at L/min

EQUIPMENT

#Umuplex 51 Uitrasound T Other

TAL SIGNS:
A Lo RESFPIRATORY MEDICATIONS PATIENT

TME [ B | HR | Rhythm | a7, [Raye [ pepTH | ToC | GOLOR TVPE DOSE | ROUTE | RESPONSE

Sl | —— 7% |18 | £ 1A | Z — —— [
1298 Lubjrd=0 \AER | 7570 | Mo | 2 1A | 2 SR o v
OB |erprr 62 | SR | G¢ /e 2 A -8 r—’fﬂ'r& ._y__ﬁ:éﬁg v |
777 s | AISLE 9&9 725 2 b 2 [ SROR (St W .
Vi dr todfsol o & | MS# ,_% /2 2 1= A C_,
143 1okl (S| wSRL ¢ /5 2 < 2 P o2
v | 2JsE flp | WS | 79 | Sy | 2 | S =2 . ya-
i “"“--\<.
L T m—] — 1 o
1 1"

KEY: Color: RESP  R=Regular LOC A=Awake PATIENT: A=Anxious/ G=Grimacing
2=Plink Depth I=Irreguiar S=Sleapy apprehensive d=hMoaning
1=Changes in skin conditlon S=Shallow NR=Not Responding C=Calm/Comforiabla R=Reslloss
(pala.]aundice,ﬂushed) L.=lL.aborad CO=Ccmbmlve N S5T=Siates Pain
0=Cyanotic.-fusky, Extrg epallr ]

NARRATIVE: ,- 'y »” P Ae .

/: dplad /pmﬂ' # ,,erm: WFWMJYJM /ZFM' fy 1KYty

PP 22 314 L LLAF (XA L <. M’Wmﬁlmff -;m'dtll"lfll-,'ar-ur -‘m

Time Patiént !, ﬂ Proce Procedujq G N

In room 5[ start end DRESSINGS: andand [0 Tegaderm

Time Patient Tranferred to /

OR room CondHiong

ANESTHESIOLOGIST'S SIGNATURE

Other

/Report glvan to

by W&\
/

RN initials Slgng?' RN Initials Signature , P ’
ﬂ%ﬁ E,(//
/ /"/ Northwest Community Hospital
Nosthwast Community Doy Susgary Canter
DULHERG ,FPAUL K — Adlingten Helghts, i 60005
71265382 M 42 07/09/12

DOB 03/19/1970 0001307925
BAGERMAN, SCOTTD MD

NCH ltem # 58088

T

I

REGIONAL BLOCK PROCEDURE

PRE AND POST PROCEDURE ASSESSMENT/PLAN OF CARE
White — Chart  Yellow - Dapartment Form # 005.811-04/11-2-PS
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Do you have known Sleep Apnea?
[ Yes (complete section A only) (E/No {(complete seciions B only)

A. Diagnosed Sleep Apnea
1. Do you have a CPAP machine? O Yes O No
2. Do you know your pressure settings? 3 Yes 7 1 No
3. Who supplies your equipment?
4. How many hours/night do you wear your CPAP?
Patients with a CPAP machine should bring the unit for use during hospital stay.

B. Screening:

Do you snore? [ Yes < No
Are you excessively tired during the day? O Yes ~= No
Have you been told you stop breathing during sleep? [ Yes ~2 No
Do you have a history of hypertension? 3 Yes £T No
Do you wake during the night feeling breathless? O Yes L No
Comments:

To be completed by NCH Staff
C. Results Calculation of BMI =_< i - ¢/
A positive screening for sleep disordered breathing is one or more of the following:
1. A “YES” response in section A
2. A"YES" response to 3 or more of the screening questions
3. BMI > 35 and *YES" response to cne additional screening question

PLEASE CIRCLE THE FINAL RESULT:
Resulls of this screening are not diagnostic. Formal evaluation is required for diagnosis.

Notify physician of positive screening or history of sleep apnea.
RN Signature: L Date: (Q [ L] / ("

O See Preoperative Health History Assanm for additional orders/comments.
Reviewing Physician Signature: Date: %l/i’?’_\ -

Northwest Community Hospital
Northwest Community Day Surgery Center
Arington Helghts, IL 60005

= | O 0 R A
?:1265382 M 42 omemz% I | '8 AI"IJI | l
DoB 03!1911970 0001307925:;2
SAGERMAN.SCOTTD MD F=——=1

Posifive

OBSTRUCTIVE SLEEP APNEA SCREENING
NCH ltem # 53718 Form # 005.761-08/09-1-PS
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Date: o 7 — 7 9. » G-

O Diagnostic test results; S-NA

O VTE Prophylaxis order B~ NA

0 Type/Screen PHNA O Blood avaitable
B-Equipment/implant avall; 1 NA [ Isolation EBXNA AS-NA
Pre-op antlblotic ordered [0 NA

Allergies: 2
Pre-Oparative] RN confirms '
ID Band w/2 identifiers A=} Procedural Consent

E-site Marked/[d NA B-Preanesthesia assessment E—Allergies " © Latex PrecautionsZFNA
EFNPO Status B-HapP [ODNR FNA

Level of Consciousness: [fi-Responsive I3 Non Responsive KneefThigh
Anxlety Level: £ Miid [ Moderate [J Severe
Skin Condition: Zfintact 0 Other

=

. units; LK NA [ VTE prophylaxis

Pre-induction | RN/Anesthesia discuss

I~ Confirm patient identity, and signed consent
S-Difficult airway/Aspiration risk/Preparation confirmed
RN Confirm

1 scD/Ted Hose/PlaxiPulse
Left/Right

Medication given
RN/Scrub Confirm

O Ambutated [ Carried By

Report From _ /N £w o lenkh TP L (&-chemical Indicators Verified
Transferred to OR per L1 CcartliFi-Bed [J Chalr

Pre-Incision | Team reviews:
- Team Introductions
Allergias

El-Anticipated blood loss [0 NA

{an of Care discussed
O Imaging DisplayedET'NA

ime Out #1 at 75 & = Time Out #2 at
Correct Patient B-ves B Yes
Correct Procedure B.-ves I Yes
Correct Site [B-Yes 3 Yes

Blood products avaitable ____units Site/Side Marked
Implants avaliable B-Yes 3 NA | O ves (O NA

Position verified

Bd..Skin prep dry per manufacturer's Antibiotic glven

Zes O NA { O Yes OO NA

-Yes O ves
Pves B3 NA | Yes 1 NA

guideline Redose ordersd [ Yes [0 NA [ Yes [0 NA
Other
Preoperative diagnosis 7 G f T O Lathd e  AliTec Br K PF7 ie o B st

TieniiEl. »paso ;D/q PR Lttt o NABEALE  pr 3Kpn iy [ M GGt

Operativa Procedure 1- P 77 % B Sy A B et P Eg’—-ﬁ%ﬁ’f LIPS T

Mot Roly €78 4l (Tmdr yprs

Start Stop

Operative Procedure 2: O NA -

Start Stop

Post operative diagnosis: [J Same as preoperative

-~

OR Number Anesthesia (Circle)  General @y Local Consed |4 scheduled |Acuity#_ =
Reglonal (Type) % LK O Add-On ASA# __ 22—
4 0 Emergency
ORIn Ly 2 Case Start /S ¢2 ¢ | Family Notified Family Notified
OR Out /el 3 Case Stop / £7p> 5~ | Family Notified Family Notified

DULBERG ,PAUL R

71265382 M 42 07109/125$
DOB_03/19/1970 0001307926 =

SAGERMAN SCOTTD MD

NCH Iterm # 25601

f=———]

While - Chart

Northwest Community Hospital
Northwest Community Day Surgery

o 5 IIIIIIIIIIII R0 IIHI It

OPERATING ROOM RECOR
AND PLAN OF CARE
Yeliow - dournal BPAGE 1 OF 3 Form # D05.017-12/11-2.50
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& ® @ T
. initlal Initial ] 055t | In——ou
Surgeon 1 L3, é&gﬂpﬁﬁn) #7-7| Circulator 1 & #2757t g/\/
Surgeon 2 NI R 5 a =8 <ot L3N Cireulator 2 47, 722 (re R/
Assistant Circulator relief
Assistant Serub1 |/, LﬁchM o
Anesthesiologist 1 D L 1L 44 Scrub 2 o
Anesthesiologist 2 i Scrub relisf
Pedusionist/Cell Saver Other
Other Other
Surgical Position: W’Suplne 0 Prone O dackknife [ Sitting [ Lithotomy O Lateral [ Right [ Left
EHArm Sequred on Armboard 1 Arm at Secured Side O fFluroscopy O Fluroscan [ X-Ray
ight L Left O Right O Left |0 Patient shielded tocation
Check all those that apply O Jackson Table
1 Andrews Frame ) [ Kidney Rest 01 stirrups (Circle)
[ Arthroscopy leg holder Left/Right 3 Lateral Arm Holder Left/Right Padded Fins Candycane
O Axillary Rolf Left/Right E1 Lateral positioner 3 wWilson Frame
[J Beach chair positioner [ Mayfield Head Holder
[l Bean Bag . [0 Montreal Positioner
J Ebow Pads Left/Right O Pillows wWarming/Cooling Interventions
[ Fracture Table O Positioning Rolls Forced Alr Warming
] Hand table O sandbags 1 Upper O Lower Setting
[0 Head butier [0 shoulder Holder Left/Right 0 Blanketrot Setting
O #ead support O Type B warm Blankets
1 Hee! Pads Left/Right O spreader bars
Comments:

Skin Preparation H cHG Halr Removat:
O Betadine: 10% 5% [J Chioroprep [0 Duraprep [ None Kl Gllppen;y—
C1 Other: By: - /& - A P
ltern Locations ESU No 7597 Wfé‘z’ ESU Nog- Type
BPF Cuff A Bipolar _ AS™ o fade Bipolar
Safety Strap = Coag Coag
ESU Pad O Jou O standard [ Spray ] standard [3J Spray
Monitor Leads O ” N Cut Cut
Tourniquet + NS 3 Blend 3 Pure I Blend O Pure
Puise Oximeter - —— Tourniguet . B+ Padded Cuff lied By: PLS S
Prep it p 69 /
Reddened R U # 55 Inflated @;5 &3 Deffatod @ (éz Pressureﬁ 2
Bruise B # Inflated @ Deflated @ Pressure
Decubiti D
# Inflated @ Deflated @ Pressure
Anterior Posterlar
Additional equiprment:
L] Laser Protocol Foilowed, Joules Type Unit No
Laser Type Time Setting{s)

DULBERG PAULR
71265382 M 42 t)?fosmzE
DOB 03/19/1970 0001307925 ==
SAGERMAN, SCOTTD MD

ecamerTIOM
ere——
e —

NCH Itemn # 25901

White - Chart

Northwest Community Hospital

Northwest Community Doy Surgery Center
Adington Helghts, IL 50005

OPERATING ROOM RECORD
AND PLAN OF CARE
PAGE 2 QF 3

Yallow - Journat Form # 005,0917-1211-2-8D
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Mellcations , Dose Route. Time P&Wnistered By \&ed: Initials

lirigation Type . Amount | Warmed
/ GO rird. Fhron e ST Y or fi3 !
5Q, foe T B IS [e g Y or No
Scrub Relief Meds Verlfied: Initials | | [
Blood Products Given B No O Yes {See Transfusion record) | [0 Pathoiogy (See Tissua Record) pQIA
Cultures O _Implant (See Implant Record)  LXNA,
A ' Drains
B Drains
G Urinary Catheter: Type Size By
D Amount Color Source Time
O Indwelling [ Voided prior fo OR O Discentinued at
- ~Z
Inltial Count Byziﬁ v L-| First By: @ [;7 - Rédllet By: Final By: ﬁ g L
SPONGE: & Completed 01 NA | Correct: @Y TN TINA Cosgt: DY HIN O NA Correct: k¥Y ON [INA
ITEM:RL Completed C1 NA Comect: FY ON ONA Correct: O Y TN~ NA Correct &Y CIN ONA
INSTRUMENT: D Completed O NA | Comect: DY ON OMA ____ |Correct OY ON 0O NA™ Correct: 1Y O N JENA
[J UNRESOLVED COUNT  X-RAY TAKEN O YES {1440 SURGEON NOTIFIED O YES RESULTS: PER;

DRESSING [1NONE Rl SOFT O PRESSURE 3 CAST O SPLINT O IMMOBILIZER [JBINDER LOCATION: (oF /97Cw%
PACKING: DINONE [1LOCATION = T 0O TYPE

[Post-Procedure | Team review: v

A Procedure(s) Confirmed g(wound Class confirmed ,Q nowm_ 1w

O-Specimen(s) identified and labeled Number of Specimens 2 O NA
Qutcomaes: atient maintained in a safe and supportive environment o~

eptic technique maintained
kin integrity maintained
Body alignment maintained ﬁ
[J Concems for recovery discussed

[ ' /'/,
Transferred to; : ‘_/f Y = Report Given to: é’i’;" ED‘?L/,»?‘ P2y ,QZ S" Yl g—,_—_@/@

Notes

O See additional progress note [T NA

]RN Signature(s): %WW s . Date: 677/&‘;//‘24«

Northwest Community Hospital

Northwest Community Day Surgery Center
Aington Helghts, 8. 60005

DULBERG ,PAULR

71265382 ™M 42 07/09M12
DOB 03/M19/1970 0001307925 ==
SAGERMAN, BCOTTD MD ===
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Y e ® ® ® ®

Check or fill In appropriate areas/blanks, Write NA if not appropriate.

['z_ Date of surgery §l}9ne Wer Alternate number Admitted to
[ 4 .
/ 71 &
3 #@'_,&&_ 19250 ¢ / .
% 4 Verlfy phone number(s) and permission: to call patient and/or |: @, Tepresentati -
@
E Procegure A A o4, At time of Discharge
a (XL AT UA L7 4 A ‘ 0 Nauseafvomliting
E B NMAIAA T, Sk O Able to urinate
® di’ (2 &1 Other
82| Anesthesioldgist/Radinlogist d -
m e 200 Block time f’%
@[ Anesthesia(circle one) General ﬂACi"S'plnal Epidural Conscious Sedatlon Local Regional Nerve B[ocK. Elngl’%ﬁonh‘nuous

Attempt to Call 2
1% %2 410 1] y !(4;&{2 Spoke with FI\PatIent O Patient representative as Identifiod above

Date Time 1 Left Message [J Unabile to Contact
2 / ! Spoke with I Patient [ Patient representative as ldentified above
Date Time I Left Message [J Unable to Contact
Wby 4 Spoke with O Patient [J Patient representative as Identified above
{(CPNB) Date Time O Left Message [J Unable to Contact
PATIENT OUTCOMES
Pain Scale 0-None 1-8.Minimal  4-7 Moderate 8-10 Severe

Pain leve) at o
IV/Surgical Site condition WNL
Tolerating Diet

Urinating as usual

Minimal bleeding

Taking prescription meds as directed No NA P
Questions or concemns regarding Post-Spefative Care /@/
and Activity Physician notified of any issues Yes N§

Who notified/Action taken

Perineural Local Anesthethetic
Alternate paln relief [1pomeds 11V meds

Site redness or swelling noted Yas No ,
0 Site covered/dressing We would appraciate fgedback on your surgical
Any unusual symptoms/problems Yes No experience. If you receive a survey in the mall, we
Date Comment ) _| hope that you will take @ moment to complete it
[ — Any comments/suggestions;
Date O No Change
Comment

Reminded/Advised to contact Physiclan;
Any problemsejfg:ollow-up appt: b‘/ [— ))/
F 7

RN Signaturk ) , Dbate / 'N}'_fa'

Northwest Community Hospital
Northwest Community Day Surgery Conter

(e R 1T
DOB 03/t9r1970 0001307925 ===12 d1PACU

71265382 M 42 07/09/12 {l" I"
SAGERMAN, SCOTTD Mp === 145
- PATIENT POST-OPERATIVE

: PHONE ASSESSMENT
NCH Mo # 25014 Form # 005.021-03/12-1-S0D
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DATE POST-OPERATIVE DATE -
{ TIME OUTCOME OF PROCEDURE NOTE ITIME PRE-OPERATIVE ORDERS:
174 surseon: ¥ A s~

20V~ v

AssisTANT: B afrn
[}
2402 (] 675 )
i . —

s

el

PREOPERATIVE DIAGNOSIS: l@.w; &q

[H'STATUS OUTPATIENT:

DISPBSITiON: {select one)

A el
Ll

Mischarge when criteria met with Post-Op Instructions

E] To Phase Il Recovery for hours

hturt (wpn, ,W

Discharge when criterla met with Past-Op Instructions

POSTOPERATIVE DIAGNQSIS:

LA,

.| Discharge Instructions:

et

Diet:

0 L)

1

Medications:

. A
PROCEDURE PERFORMED: L\—y P o

DOCUMENT ON MEDICATION RECONCILIATION FORM

Incislon Care; /L/’L’Y ,(/o./,___
7

{
FINDING { COMPLICATIONs: & / /-

Activity;

Ct e,

/]
ESTIMATED BLOOD }loss: [ dand

[ e ) | R ‘
. / } Follow-up: ’j/’/./u(' '7{//},//)«
SPECIMENS REMOVED: [ ;
f Other:
]
| p .
Disposition/condition on dis%arga: %W 5( /
/] , -~

i i

77 =

>

Physician Slp{a{;p’(/"c..«ﬂ’l-/'—“'? \ Physliclan Signature: M’? // o -
4 (/] i \ b v P Y=/ N L
i thest Community Hogpital |
_ e oDt gy Surusey Conisr
T - f
UL R =
aseme P AT O
poB 931N ‘scotTP OUTPATIENT PHYSICIAN POST OPERATIVE
SAGER ORDERS / DISCHARGE NOTE
Form # 002.011-02/09-1-PS

NCH ITEM # 5365
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Directions: Check boxss to Indicate a cheice and select all those that apply.

ALLERGIES: - )7y —

GENERAL MEDICAL ORDERS

OXYGEN THERAPY:
_%Nas‘ﬁlfannula atl, ~ é’ﬂters per minute ‘{EfW‘éan to room alr as toleraled 3 High humidity face tent FIO2
Pulse Oximetery: Wean patient to lower FiQ2 of % as long as SPO2 is greater than for 16min
OConiinue Oxygen overnight per at liters.
OVentilator: TV, FiO2 % Rate: PS: PEEP:
a Other

0 Bypass Phase | Racovery

1
1(2./3 4 ..——/\i]"l?izﬂ;&;ghjne ! mg IV every minutes PRN pain up to total of _ (-~ mg
& 3 ydromorphone (Dilaudid) __€% & mg IV avery J minutes PRN pain up to C mg.
1 2 S MepEridine (Demerol) 2 mg IV every 5 minutes PRN pain up to a total _gz mg.
1 2 3 4 0 Other,

PAIN MANAGEMENT:
Nurses; Glve the analgesic medication(s) below in the order specified until the patient’s pain score Is an acceptable
level to the pt.

Treatment Order
2 3 4 O Fentanyl mey IV every nutes PRN up to a total of meg.
tal of _ (e

-Z-AcBtaminophen (Ofirmev) Z"' - mg IV x 1 PRN paln; infuse over 15 minutes WPB

0 Ketorolac {Toradol) mg 1V x 1 dose
[l Hydrocodone/Acetaminophen (Norco) §/325mg po x 1 PRN pain

ANTIEMETICS:

Treatment Order
q— J2 3 4 ﬁnsatmn {Zofran)y 4 mg IV x 1 PRN nausea

¥ 3 yﬁehoﬁlopramlde {Reglan) 10 mg IV x 1 PRN nausea

1 2 @/ D,‘ey.blorperazina (Compazine) 10 mg IV x 1 PRN nausea

1 2 e ndansetron (Zofran) ODT [ mg place on the tongue x 1 PRN nausea
1 2

FAFN

il

3 4 01 Daxamethasone (Decadron) 10mg IV x 1 PRN for nausea
8 Other,
‘gIaER MEDICATIONS:
eperidine 12.5 mg IV x 1 time as needed for shivering
a : w}

IV FLUIDSY
R 0OD5LR ONS 0O Other Infuse at mi/hour
a Give mi bolus x1 for SBP lower than .

a1 Give ml bolus x 1 for tow urine output less than <

STAT LABORATORY:
0 CBC (Without DIffy O Metabolic Panel, Basic 0 ABG © POC blood glusose [ Cardiac Markers

0 Other

RADIOLOGY:
0 PA Chest X-Ray Reason: O Qther

CARDIAC DIAGNOSTICS:
012 Lead ECG Reason: {1 Central Telemeatry 0O Other

GENERAL MEDICAL ORDERS:
1  Warming blanket for temperature less than < e
o

O Discharge to Inpatient unit wh;&z'ﬁ%c‘,}discharge criteria are met. —
}/ﬂﬁ eto; ~2-PtEse e when discharge criteria are met. ﬁ
et

rovide Perineural Nerve Block discharge Instructions sheet. -
/'_’/
A

0O Provide Obstructive Sleep Apnea Discharge Instructions. )

0 Other e

_— ol = o

: T 20 AT TR

Ph\{slcian Slgnaturezz//(//ﬁ"” Date: 7f/§,«/f’?’/ Time:__{ 577 ¥ / a L{
\ e ! TV
I Northwest Community Hospitol '
e Northwest Community Hospitul Day Surgery Center
T e Arlington Hoights, 1L §0005

DULBERG ,PAULR )
- YR —

71265382 M. 42 == . |I|I|II|
DOB 03/19/1970 000130792522 1040

RV
SAGERMAN, SCOTT POST ANESTHESIA CARE

PREPRINTED ORDERS
Farm # 003,107-02/12-1-E

AR

70

NCH ltem # £34391
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Peripheral Nerve Block (PNB) Procedure Note CPNB Admintstration Orders Post-Oparatively
Allergies

Pump continuous Peripheral Nerve Block

Reason for Block: Ptimary Anesthesia Type - X
. Fill with mi of %
"] Post-op Pain Managament urgeon Request [ Buplvacaine
¢ (A, (7 Ropivaoal
Block start time_| {52 v~ giock end time _{ X €7 [ Ropivacaine
[.] Mepivacaine
Blocks performed: .Left Right Singte Continuous [[] Other
[J interscalene O O ] |
B'Supraclavicufar ] = O Rate mi/H
Infraclavicular | M 0 1
1 Axtillary 0 [ O [ Bolus ml
[T Lumbar Plexus | ] [ M
[3 Sciatic | | il | Intervel ____________min
] Femoral I O ] C .
{1 Popliteal [l | il 3 Initiated @ (time)
Ll tap I R ] ] : . ) )
[ Other - 1. Nursing to instruet patlent on use of the pain pump.
ul u uided: .
P tr":[\:o nd g W L) Ne 2. Place post block peripheral caution sign at patient bed.
osltion: ..
Eﬁdﬁi [ tateral Left [} Right (3 3. i Nghtheadedness, oversedation, tinnitus, metallic
Prone {1 other taste in the mouth or circumoral numbness oceurs,
Prep: stop the Infusion and notify anesthesiologist immediately.
Ma-prep L] Other 4. i redness, swelling, fever, purulent drainage occurs at the
Skin Infiltration 1% Lidocaine mis catheter site, immediately notify anesthesiologist on call.
Needls type: Nerve Response @: 5. Maintain Integrity of dressing. Reinforce if needed. If
8 Tstc’i';:‘lfp!—é;—-—"—w—— g:ﬂg: ""2 leakage occurs at the catheter site, reinforce with gauze
—— m
Cther__ (P 1. | Seere_ and tape.
Catheter (if applicable): 6. For breakthrough pain, call primary anesthesiologist, if
[ Stimueath [ Perifix [] Other . not available, notify on-call anesthesicloglst,
Test dose:- 1.5% Lidocaine with Epinephrine___5 mis 7. For pump discontinuation consult surgeon.
es [ No

8. Adjuvant pain meads:

Secured on the skin @ cm

Medication{s): Wit ephrine  Volume (mi):
E%uupivacaine‘pw CONo 22

1 Ropivacaine % [] Yes [ No

] Meplvacaine____%[] Yes [ No
[[] Xylocaine . __ %["] Yes 1 No
{1 Clonidine meg E//

[ Gther
Narrative: After negative aspiration, medications injected in Anesthesiologist Signature
Sml I;careﬂema."
Complications: Ne [ Yes (please explain) /
2 1 7 i Jepl /€
Note: Date Time =

Northwest Community Hospital
P Mebingtan Heights, IL 60005

{ BERG ,PAUL R
RN 0 RO A O
' pOB 031191970 oomsomzsﬁﬁ
SAGERMAN, SCOTTD MD === (AN,

s Procedural Note/Orders for Continuous Peripheral
Nerve Block Infusion (CPNB)

NCH ftem # E52182 Form No, 003.262-04/11-1-E
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Page 3 of 4

ﬁl Day Surgery ' [J Maln-OR . * [J Labor & Delivery
Fex: 847.618,7088 . Fax; B47.618.72696 Fax: 847.818,8409
Admisslon Status: [ Inpatient Mompah‘ent g : 3 ) _
. Patient Name: DM@Q«Q p ALl : DOB: A 7/ 70 Medicare: [ yor ﬁ no
' Surgeon: Scort Sagerman, M.D. Divjhor reapongible for H&P: :
Reason / Dx far Su?ery: WMS Fa
8urgery Date: _"7 4, XY Allergles: AR _—
DIRECTIONS: Check boxes indicate a choloe, Salect thosa that apply.
TESTING: ' Reason/Dx Reason/Dx
O . . Basic Matabolic : O Pregrancy - Serum
(o] CBC/ with Diff ' O Pregnancy - Urine ° :
1 Comprehansive Metabolic [l Typa & Crpsa X units
(i Micro Rhiogam | . e O Type & Screen .. : .
J . Potassium , : : [ g V77N ' .
0 PT . . : : ) U/A {with reflex) *
(] PTT O EKG '
O Othar: __ : . B oxr

CONSENT: . . AMes i -
Qbtaln Procedural consentfcr:% IKM e

DIET: D NPO after midnight
[J Per anesthesia order / guidelines.

O Clher:
PATIENT EDUCATION PRE-GP; . .
] Continuous Peripheral Nerve Block  © [ POA Pumg
O Eptdural ' [ Slngle Injedtion Bloak
TREATMENTS: '
Surgleal Stte Hair Removal Location: .
] Incantive Spirometry — Instruct Pre op
0 Enema ] Fleats ! Qther:
0 - Other :
VTE PROPHYLAXIS - Mechanical;
0O .  Gradusted Comprassion Stockings (TEDS) £ Knes
o intermittent Pneumatic Compression 0O Knes(5CD)
MEDICATIONS: ‘Antlblotic ~ grder an page 2 ’ -
(oo v {Nan—ane_stheia pafients): : . Patlenton Diaiysls [JYes {J No
(] Othar; ) : ' / Soaled Weight:

o

X V.

— 7 :
* . Procedura including Risks, Befiafite, Comm ompiieatioris and Altarnatives have besn dis7ssed ith patlent / guardisn.
Physician Signature; / é‘ ﬁ'}““ ) ' - Date: é Gg‘f / a"'""l'fn‘vei:

7 7 (74 Pofe 1 of 2
I‘Errii_ west Comnuunlvy Hospital

thwest € ity Doy S Cont
TR TR o]liiillllﬂmllmﬂmmmmﬂlm i
i PR arioonz 304270RD

DOB_03/18/1970 19%01335925 = FRE-BURGICAL TESTING / PRE-OPERATIVE ORDERS
SAGERMAN, SCO - . Form#l 003.121-02/12.1-SD

e
===

I

NGH itam # L

SILHIJNSSH AdI9dNs ONUH H4d82:21 2108 sg unr
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Page 4 of 4

Patient namae: : M‘é’“ -
‘Perioperative Prophylactic Antiblotic Policy”

Initial and repeat dose and times p

8 _MD aware of PCN aliergy - ok to glve antibiotics as ordered below
Preoperative Antiblotic Regimen Alternative Regimen for pt with

VPE X1 dose DCOR

Beta lactam allergy IVPB X 1 dogse OCOR

Nature of Operation

Calon Surgery - gdult pt

0O  ecefoxitin

1gm for pt < 80 kg

2 g for pt > 80 kg
0 ampfcnlgn/ sulbactam 3 gm
O cafazolln

1 gm fer pt < 80 kg

2 pgm for pt >80 kg

AND metronldazole 500 mg

alindamycin BOG mg AND gantamlain 1,6 mg / kg
wlindamycin 900 mg AND clprofioxacin’ 400 mg
tlindamyein 600 mg AND tevofioxacin 500 mg
clindamyeln 800 mg AND aztrgonam 2gm
metronidazole 500 mg AND gentamicin 1.6 my / kg
metvonldazole 500 mg AND ciprofloxacin 400 mp
metronidezole 6500 mg AND lavofioxacin 500 mg

Hysterectomy - edutt pt

0O oefazolin ‘
1 gin far pt < 80 kp
Zgmfor pt = 80 kg

O cafoxitin
1 gm for pt < B0 kg
2 gm for pt > BO kg

D ampleillin 7 sulbactam 3 am

ﬁnaannnnunnun

dlindarmyeln $60 mg AND gentarmioln 1.6 ma /7 kg
alfndamycin 800 mg AND Clprofloxacin 460 rag
clindamysin B0 my AND levofloxaci 800 mg
motronidazole 800 my AND Gentamicn 1.6 mg / kg
metronidazale 500 my AND ciprefioxacin 400 g
metronldazols 500 mg AND levofioxacin 800 mg
For hysterectomy WITH solon progedirs

8  slindamyoin 00 mg AND szirasham 2 gm.

CABG « adult pt
Cardiae . aduttp
Vagcular = pduipt
Ort:opodiu « adultpt

< "
guldelines for currant
procadure - spacifio
artiblotic
mcommandelions

Common Regimens:

or Procedures

Tt Pt . r W-.mm,ﬁ_ﬂm
PO proced o A
e AT P

cofazalin
1gmiforpt<anky
2 gm for pt > B0 kg

vaneamycin (MRSA risk)

1 gm for pt < B9 kg
1.5 g for pt > 80kg

3

A

O vancomyein
1 gm for pt < BO kg
1.6 gm for pt > 80kg

1 dindamycin 900 my

>80 kg
O vencomyaln (MRSA Hsk)

1 gm for pt = 80 kg
1.8 gm for pt = 80kg

Common Regimens:

8 vancomycin
1 gm for

Pedlatric Procedures
cansult pubiished guldailnes
far curmsnt procedurs -
£peatfic antiblotio
| fecommandations

Somrmon Reglmang;

O cefazelin )
25 mg / kg* for pt <40 kg
1 amforpt40 . 80 kg
Zgmiorpt> 80 kg
‘doys roundad to the naareat 80 mg
oafaxiiin :
30 mg / ky* for pt <20 k
1 .gm for pt 30 - 80 kg
2 gm forpt > 80 kg
4 "doge toundad ¥ the neapedt 50 mg

a

Camgrfon Regimens:

0 _&lindamycin . :
10 mg / kg * for pt < 80 kg
~doss rounded 1 the nearest 50 mg
BUO mg for pt = 80 ky

O vancomycin
20 ma/ kg * for pt < B0 kg
“done rounded ke the nearapt 50 mg
1 gm for pt 50 - 80 kg
1.5 gm for pt = BOkg

z 7

Qthar antiblotiofs)
Physiclan signaturs

. _/// v

& /X9

Date Time,

Northwest Community Day Svrgery Canfer

i /i Page 2unf2
Horthwest Community Rospital
Ardington Haights, 1L 0005
DULBERG ,PAUL R ==

71285382 M 42 Qoo 2EE==
DOB 03/19/1970 0001307925 =225
MCH Hamy SAGERMAN, SCOTTD MD
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PRE-SURGICAL TESTING / PRE-QOPERATIVE ORDERS
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DATE:

PR:

QRS

Qar

R-R

RATE

INFERPRETATION

HDULBERG,WPEJL R 71265382 *E**3INT7925

HR(ECG):[-—-—] BPM Resp ECG II): — RPM

46 of 63

DULBERG PAULR e

vl e :
HEH
P

REEN f [
.y;l

]
M 42 omwm% R T R vy s*m "‘EfT: == m.ln ngE:

SIGNATULI 71266382
————— DOB 03/19M1970 0001307826 === s —
PR; SAGERMAN, SCOTT D MD ===
0T (Post 3rd report on this line)
QRS i
aT
R-R
RATE
INTEARPRE ABLOA aIa mm-.q wa TS U mrre T | e
TATION £5 VI.'. ENLEVER POUR EXPOSER LADHES’IF QUITAR PARA EXPONEH LA GOMA DE PEQA REMOVE TQ BXPOSE AD
D :!!EEHGV T HIASOANE HAOd HIAT NI YD Hd YNOD V1 HANOGXD YHVY HYLIN FAISIHAY TVOEXA 0L 2.
MOV TO EXPOSE ADHESIVE ENLEVER PQUA EXFOSER L'ADHESIF QUITAR PARA EXPONER LA GOMA DE PEGAR [ 2]
{S3HAY AR0dXT QL IAQWIY HISIHAY,T HAS0d XA HNO4 HIARTNI HVBAd 30 YINGD ¥ HINOGXE vHYd WvLihn 2
Aan saer Premaey HRALAMAE T B4 IASE 8 NHERIVE ENLEVER POUR EXFOSER L'AGHESIF QUITAR PARA EXPONER LA o
SIGNATURE
PR:
[Post 2nd report on this {ine]
QRS )
QT
A-R
RATE
INTERPRETATION
HPONE OMA OF PEGAR e
VT RO s v SASTIOVESOONS GINAGRIE JEaNGVAVENDIE GRG bEAEE Exu\mad WV
" ITAR NER LA GOMA DE FEGAR REMOVYE TO EXPOSE AOHESIVE ENLEVER POUR EXPOSER L'AOH:!
r?g: qé‘vaadgﬁ:ncw%g% HANOAX v Wy Lng FASIHOY S04XT 0L FAGINIY AHSTHOY,T HISOIKA WO HIAR
' I R ] ™ RAEMOVE TO EXFQSE AUHESIVE ENLEVER
SIGNATURE roun exressA uabNesr  WIALPANAUNSASAVANANNNE,  DRMSETASNIRSTINGIYE RAENR
PR:
{Post 18t repori on lhig line
QRS }
QT
R-R
RATE
INTERPRETATION
MUVE (£ EAFDYE ALTHER Vi MNLEYCM FULn BAFUSCH L AUNED) EA b e b0 ¢ n mm — goe
1GAHAY ASOdNT OL IAONIY JISEHOV.“I HIEOD4XE HNOL aeu\amz H\ﬂ‘)ﬂd T4 YWon V'I HINQJIXH YHYY BVAING ETU
MA DE PEGA HEMGVE TO BEXPQBE ADHESIVE ENLEVER POLIR GXPOSER L'ADHESIF QUITAR PARA RXPONER LA GOM.
3 VHYY HYLIN dAISAHAY 504X OL 3A0NIH HEIHAY,T BAVOLIXI unan HRAT NG UVDid 30 YWO0D ¥ HINOJIXI *
PARA EXPONER LA GOMA DE PEGAR REMOVE TO EXPOSE ADHESIVE NLEVER POVR EXPOSEN L'ADHESRIF QUITAR &
BIGNATUHE et W W LTI IVTS WU WAL IR HASANAY AROAYE D A AONIH dlsmmh‘.‘l H3FOJXA HOOD HIAATTND Hvedd =

DULBERG ,PAUL R

Northwest Community Hospital
Adtington Helghts, IL 60005
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a2 07002
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.35635333119:1970 000130‘6925—;-:-*— ELECTROCARDIOGRAM TRACINGS
SAGERMAN, SCOTTD M

NCH ltem #3973

AN FACHLG R
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LEQGEND
LL=tow A ART. X = HEART RATE PULSES
| E =:|Igl:‘ V7ULUNE O = BESPIRATIONS +1 = FLEETING
- - . +2 = WEAK
ALLERGIES # = PRESENY 1~ BLooo PRESS. +3 = NORAMAL
n._. 1 = NOT APPLICABLE +4 = FULL &
MEDICAL RISTOR o A = ADMISSION BOUNDING
Wae K¥l2 0 = BISCHARGE
i — * = SEE NURSES
SURGEON Q ANESTHESIOLOGIST = URSES NOTES BC = BLOOD CLOTS
é J@ p G = GRAVITY CL=CLOUDY B =BIE
[C = CLEAR Y =YELLOW &% = SEROSANGUINOUS
ANESTHESIA [CIRCLE ONEY  GENERAL, SPINAL  EPIDURAL CA I = INTERMITYENT BL = BLOODY  F& = FRANK BLOGD
AIRWAY A | P IRT Moﬁ‘lod‘ Fl02 O:} EZF REFLEXES]| Time JLINGSND| A | D |BED Pasition] Yime | DRESSING | A [ D[ma D
RASAL BILAT .
NOKE Vil AL . Joousn 1437 |Sar v T s Y Ueiv] v /
ORAL / NASAL MASK SWALLOW COLOR | A | D Jhos+ 3o - forvvincr | £ v
CHIN 7 JAW SLPP FAGE TENT LIFT HEAD FinK Vi HOB 4+ 45+ " i
PALE 'ﬁm S S
ENDOTRACTIEAL - : EXTREMITY ”
ORAL / NASAL cen @ LIE Tece EN%%EEAGEE?\JEECQOH? [ =unoiceo ELEVATED [l
TME OUT i DUSKY IGE )
VENTILATHQ_R ORAINS | Size /Mode | Omg Characteristica| A [en1 D [evin D JEGUIPMENT [ A [ri1 D ]rvrD
Time | M0z | Rate !';’u,"’ fPE’Ej‘_,. ;_;‘; FOLEY = [ stos s vens
FOSITION g
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init, SIGNATURE Init, SIGNATURE Northwiest Community Hospital
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71265362 ' M 42 o7merams \ M PLAN OF CARE 4
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INIT. SIGNATURE INIT. SIGNATURE INIT. SIGNATURE NI, SIGNATURE
st Atz o
LACTATED RINGERS, . « . . P [ A o
RATETRG- {09 €& e
VALILM_ ST mMe  pox1 L, | T
(DIAZEPAM)
ON CALL TQ OR
PEPCID
(FAMOTIDINE) AL A
ON CALL 70 OR LD e ,
REGLAN
(METOCLOPRAMIDE)
ON CALL TO OR
TYLENOL TABLET, MG POX1
(ACETAMINOPHEN) RN;
. ON CALL TO OR DATE:
ANCEE GM IV PREOP X 1 ‘ —
CEFAZAUIN) R]N;
DEW 100 ML DATE: .
.......... INFUSE QVER BOMINUTES e meeee et s oo vem e eeeed e e e es e e
VANCOMYCIN ___ MG 1V PREOP X 1
(VANCOGIN) RN:
DEW 260 ML DATE:
.......... INFUSE QVER THOUR e e e
GLINDAMYGIN MG WV PREGP X 1
(CLEOCIN) RN:
D5W 100 ML DATE:
s JNFUSEQVER BOMINUTES N RN T (RS
MEFOXIN GM IV PREGH X 1
{CEFOXITING RN:
DEW 100 ML DATE
e INFUSE QVER BOMINUTES et e RO UUUVOUR ISR S eeemraeee et
AMPLICILLIN GM IV PREOP X 1
(AMPLICILLIN) RN:
NS 100 ML DATE
] LS OVER 30 MINUTES o eeeeeemeeeseseceseeeeemeemeremonsseedoemers oo i
GENTAMIGIN MG iV PREOP X 1
(QARAMYCIN) RN:
NS 100 ML DATE:
INFUSE OVER MINUTES
LEVAQUIN MG IV PREOP X 1
(LEVOFLOXATIN] RN;
IN D5W DATE:
INFUSE OVER MINUTES
Administration Period: 07:01 Zﬁ [/ 2.(date) to 07:00 {date) 07:01 — 15:00 15:01 — 23:00 23:01 ~ 7:00
Allergies: W
Page1of 2
’ Northwest Community Hospital
PATIENT ID DOB; Northwest Community Day Surgery Center
MED REC NO: AGE: Mington Helghts, IL 50005
ADMITTED:
PHYS™MaM:

71265382

M 42 ovnonEEE

DOB 03/19/1970 0001307925 B

SAGERMAN
NCH [tom # 82496

. SCOTTD ™MD

DSC MEDICATION
ADMINISTRATION RECORD

Form # 005.850-04/10-1-SD
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INIT, SIGNATURE INIT, SIGNATURE INIT, SIGNATURE (NIT, SIGNATURE
NORMAL SALINE wsoomMLX1 | T
RATE: TKO RN:
------------- DATE - . - - -
ZOFRAN POBMSG X 1
{ONDANSETRON) RN:
ON CALL TO OR DATE:
VERSED, MG PO SYRUP X 1
{MIDAZOLAM) RN:
ON CALL TO OR DATE:
TYLENOL LIGUID MG POX1
{ACETAMINQPHEN) RN:
I ON CALL TO OR DATE:
ALBUTEROL 8 GM INHALER 2 PUFFS X1
{VENTOLIN HFA) RN:
ON CALL TO OR DATE:
SCOPOLAMINE 1.5 MG PATCH X 1
(TRANSDERM-SCOP) SITE APPLIED:
RN: :
.......... ONCALTQOR e BATE e e
SOLUCORTEF MG IV PREOI X 1
(HYDROCORTISONE) RN:
ON CALL TO OR DATE:
Administration Perlod: 07:01 (date} to 07:00 (date) 07:01 — 15:00 15:01 — 23:00 23:01 -7:00
Allergies:
Page 2 of 2
Northwest Community Hospital
PATIENT ID DOB: Northwest Community Day Surgery Center
MED REC NO: AGE: Adingtun Heighss, IE 60005
ADMITTED;
PHYSICIA M-
DX: DULBERG ,PAUL R ]
71285382 M 42 07/09/12 ﬁﬁg
DOB 03/19/1970 0001307925 Bl DSC MEDICATION
SAGERMAN, SCOTTD MD == ADMINISTRATION RECORD
NCH flem # 62496 Form # 005.850-04/10-1-SD
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DULBERG, PAUL R.

0 AL o e, St D MD

Acct: 71265382 MRN: 0001307826
bischarge Date:

Requasted Date:07/09/2012 16:33

Medication Reconclle Record

Page 1 of 1
Ailergy History
Allergen Onset Date Primary Reaction. 1. Sovatity
No Known Allergies
Patient Medicaiion Reconciliation
Medication ) Dase - Rauta * [Freg Last Taken gext Oase Start Date Stop Date
ue S
Neurontin Oral 900 mg Tablet|Oral 2 limeas per {07/08/2012
Generic; gabapentin day
Norco Qral 7.5-352 mg |Cral Evary 6
Generic: hydrocodong- ] hours as
acetaminophen needed
Comment: for severe pain
cyclobenzaprine 10 mg Tab 1 Tabfet Oral As Needed |0B/08/2012
Genaric:
naproxen Oral 500 mg Tablsi|Oral 2 fimes par |07/06/2012
Genaric! naproxen day
tramadol 50 mg Tab 1 Tablet Oral As Needed |06/16/2012
Genaric:
Comment; nol for months e
DULBERG ,PAULR ES==== - To the best of our knowled
r p—r— . l
71265382 M 42 ovoon2ES list of the medications you géf:-et:la]iii?gaag
DOB 03/19/1970 0001307925 == of this date. Questions regarding these
SAGERMAN, SCOTTD MD = medications should be directed to the

prescribing physiclan,

Nurse Signaiure: Dafe: 7 / 4 ! ’lu

v
Patient Signaiure: /éﬂyé M’G ‘ Dale: ?:/9/] 2

This reporl indicates medicalions to be faken/given following discharge. Do not 1ake any additional medications unlass you chack with your Physiclan,
Please take this raport with you when you visit your Physician and other Heallhcare Providers.
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DULBERG, PAUL R. Qpt Out:

HCH-A - D&G

Dischurge Med Reconclllation Orders

From: 07/08/2012 12:49 To: O7/0%/2012 12:49

Rr-Blad! Admit Dt;  07/09/2012 12:02

Age: 42y Gender: M MD: Sagerman, Scolt D,, MD

DOB: 03/19M1920  Acct: 71265382

MAN: 0001307925

Requesiad: 07/08/2012 12:49 (LBSY) Pagetof2
Allergy History
No Known Allergles
Active Medicatlons
Drig Name . {Oose Fouta Fraquency [Last Taken . Comments: Continue | Discontiniie] M.D. initials | Starl DAle
cyclabenzaprine 1W0mg |1 Tablst  |Oral As Needad |06/08/2012 | Strength: 10 mg ] O 1 O

Tab )
gabapentln(Neuromln 900 mg Qral 2 {imes per 107/08/201 2
Oral) Tablet day Iﬂ' O O =
hydrocodona- 0.5-1 Tablet {Oval As Nesded (03/01/2012 | Special Instructions: not
acetaminophen 10-650 Tablat for months = - = Ll
mg Tab Sirength: 10-650 mg
naproxen{naproxen Oral) |500 mg Oral 2 times per [07/08/2012 \”g 7 3 O
Tablet day
trarmadol 50 mg Tab 1 Fablet Oral As Neecded |06/16/2012 | Spacial Instructions: not [ﬂ/ 0O | O
for monihs
Strength: 50 mg
e S

NO DATA FOUND FOR MODULE: 3. Active Inpatient Medications

New Medication Orders

Drug Name

Dose Houia

Frequency

Yoo

<\’i‘\-(// } (% PO

EA

%
w
I
S}
T~
N
i

’ DULBERG, PAUL R.

|

NCH-A - DSC

DULBERG ,PAUL R

71265382 ' M 42 07!09!125%
DOB 03/19/1970 0001307925 %7
SAGERMAN, SCOTTD MD

p——
——

Pageiof2

e

FORM: 1100042



Page 2 of 2 71265382

DULBERG, PAUL R

*¥RX307925 55 of 63
DULBERG, PAUL R. Qpi Out:
NCH-A - DSC

Dacharge Mad Reconclilatian Orders

From: 07/08/2012 1248 Toi O7/0NR012 12:49
Fm-Bad: Admit Dt: 07/08/2012 12:02

Age: 42 yr Gender: M MD; Sagerman, Scott D., MD
DOB: 03191970  Accl: 71265382

MAN: 001307925

Requested: 07/09/2012 12:49 (LB57) Page 2ol 2
Signatures:
Any medication changes (le, dose, route, fra cy) haads to be wiliten in the New Medicajion QOrder Section.
Physlician: & Date: _7 / 7 // - Time: /7 30
Physician: Date: Time:
Physlcian: Date: Time:
Nurse: { Don s y) Date: 4 Time:
Nurse: %MW\_/L/ Date: q//q/ /L Time: ZZ b
DULBERG, PAUL R. NCH-A - DSC Pago 2 of 2

DULBERG p
71266382 AUL R

M 42 g =
DOB  03/19/1970 oom;g;gsgg

SAGERMAN, SCOTT O s

=55
==

VAL
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DULBERG, PAUL R. Opl Out:
MNGH-A

nch_hhsadmhx

Rm-Bed: Admit Dt 07/08/2012 12:02

Age: 42yr Gender: M MD: Sagerman, Scott D., MD

DOB: 03/19/1970 Aacl: 71265382
MRBN: 0001307925
Requested: 07/11/2012 22.01
Page 1 of4

Admisslon History Assessment

Observables
Template' Admlssion History

Observable Observation Chart Tlme Perform Tlme Coﬂflrm T‘me

Namea

Arrival Date/Time Q7/00/201212:14 07/09/2012 12:48 |07/09/2012 12:46
BURNS, LYNDA, |BURNS, LYNDA,
RN RN

= Gategory: Tobagoo: sl T T E T T e T T e T T T e T T e T T e T e SRR

Observable Observation Chart Time Perform Time Confirm Time
Name
Have you smoked within yes D6/26/2012 12:00 (06/26/2012 11:59 |06/26/2012 11:59
the last 30 days? MANALANSAN, MANALANSAN, [MANALANSAN,
_ LORENA, BN LORENA, BN LORENA, RN
Smoking status current every day smoker 06/26/2012 12:00 |06/26/2012 11:59 |06/26/2012 11:59
MANALANSAN, MANALANSAN, |MANALANSAN,
LOREI\IA RN LORENA, BN [LORENA, RN
Observable Chservation Chart Tlme Perform Time Confirm Time
Name
Advance directives no 06/26/2012 12:00 |06/26/2012 11:59 |06/26/2012 11:59
MANALANSAN, MANALANSAN, |MANALANSAN,
LORENA, RN LORENA, RN LORENA, BN

Active - Unknown
Neurcntin Oral (gabapentin Oral) 900 mg Oral 2 times per | Tablet.
PRN: No |day
AKA;
Indication:
Type:
Info Source:
Spac Instr:
Commenits:
Entered: 06/26/2012 11:43 Manalansan, Larana , BN
Confirmed:  07/089/2012 16:32 Balawender, Edyta , RN
Modified: 07/09/2012 16:32 Balawender, Edyta , RN

DULBERG, PAUL R. Acct: 71265382 DOB: Q3191970 Page 1of 4
Rm-Bed: MRN: 0001307225 nch_hhsadmhx
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DULBERG, PAULR. Opl Out:
NCH-A

nch_hhsadmbs

Rm-Bed: Admit Dt 07/00/2012 12:02

Age: 42 yr Gender: M MD: Sagorman, Scolt D., MD

DOB; 037191970 Accl: 71265382
MRAN: 0001307925
Requested: 07/11/2012 22:01
Page Pof 4

Modicalion Detall {(continued)

ctive «

HNorco Oral (hydrocodone- acetaminophen Oral) 7.5352mg | Oral Every 8
PRN: No hours as
AKA: ngeded

Indication:

Type:!

Info Source:

Spec Instr:  for severe pain

Commenis:

Entered: 07/09/2012 16:33 Balawender, Edyfa , RN
Confirmed:  07/09/2012 16:33 Balawender, Edyta , BN
Modifled: 07/09/2012 16:33 Balawender, Edyta , BN

cyclobenzaprine 10 mg Tab {cyclobenzaprine 10 mg Tab} 1 Oral As Needed | Tablet 16 mg
PRM: Yes
AKA:
Indication:
Typo:
Info Source:
Spec Insie:
Comments:
Enteted: 06/26/2012 11:45 Manalansan, Lorena , BN

Confirmed:  07/09/2012 16:32 Balawender, Edyta , BN

Madifted: 07/09/2012 16:32 Balawander, Edyta , RN
naproxen Oral {naproxen Qral) 500 mg Oral 2 times per | Tablet

PRN: No day

AlA:

Indication:

Type:

Info Source:

Spe¢ Instr:

Comments: -

Entered: 06/26/2012 11:42 Manalansan, Lorena. , RN

Confirmed:  07/09/2012 16:32 Balawendoer, Edyta , RN

Muadifled: 07/09/2012 16:32 Balawender, Edyta , BN
tramadol 50 mg Tab (tramadol 50 mg Tab) 1 Oral As Needed | Tablet 50 mg

PRMN: No

AKA:

Indication:

Type:

Info Source:

Spec Insir; not for months

Commeants:

Enterad: 06/26/2012 11:45 Manalansan, Lorena , RN

Confirmed:  07/09/2012 16:32 Balawender, Edyta , RN
Modified: 07/09/2012 16:32 Balawender, Edyta , RN

PULBERG, PAUL R. Acct: 71265382 pOB; 03/19/1970 Page 2 of 4
Rrm-Bed: MRN: 0001307925 nch_hhsadmhx
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DULBERG, PAUL R. Opt Dut;
NCH-A

ngh_hhsadnhx

Rm-Bed: Admit Dt O7/09/2012 12:02

Age: 42w Gender: M MD: Sagerman, Sgolt D., MD

DOB: 03/19/1970 Accl: 71265382
MRN: 0001307925
Requested: 07/11/2012 22:M1
Page 3 of 4

Meodicalion Dedail (continuad)

scontinue nKnown
hydrocodone- acetaminophen 10- 650 mg Tab (hydrocodone- 0.5-1 Tablet | Oral As Needed | Tablet 10-850 mg
acetaminophen 10- §50 mg Tah)

PRN: No

ARKA;

indication:

Type:

Info Source:

Spec Inste:  not for months

Comments:

Enterad: 06/26/2012 11:47 Manalansan, Larena , AN

Confirmed:  07/09/2012 16:32 Balawender, Edyta , RN
Modified: 07/09/2012 16:32 Balawender, Edyta , RN
Inactive- ERROR - Uanlown
ng‘eNr AspirinNOraI (aspirin Oral) : Oral As Needed | Tabiel 250 my
: o

AKA:

Indication:

Type:

info Source:

Spec Insir:

Comments:

Enteread: 06/26/2012 11:49 Manalansan, Lorena . RN
Confirmed:  07/09/2012 12:46 Burns, Lynda , RN
Madified: 07/09/2012 12:46 Burns, Lynda , RN

Problem Dedail

Aclive - Medical

Neuritis (B4292009) (Right)[1] ICD: 729.2
Problem Priority:

Preblem Onset;

Current Ocourrence:

Gomment: fight uina

Entered: 08/26/20142 11:59 Manalansan, Lorena , RN

Last Confirmed: 07/09/2012 12:46 Burns, Lynda , RN

Last Modified: 07/09/2012 12:46 Burns, Lynda , AN
Allergy Betall

DULBERG, PAUL R. Acct: 71265382 DOB: 03/18/1870 Page 3 of 4
Rm-Bed: MRAN: 0001307925 nch_hhsadmhx




Page 4 of 4

DULBERG, PAUL R 71265382

**¥*307925

59 of 63

NCH-A
nch_hhsadmhx
Rm-Bed:

Age: 42 yr
DOB: 0311911970
MAN: 0001307925

DULBERG, PAUL R.

Gender: M MD: Sagerman, Scott D., MD

Requested; 07/11/2012 22:01

Opt Qut:

Admit D Q7092012 12:02

Acol: 71265382

Page 4 of 4

Active

[NS] No Known Allergies
Onseat Date:
Reported By:
Rel. o Patient:
Commenis:
Entered:
Confirmed;
Verified:

07/09/2012 12:44 Burns, Lynda , BN
07/09/2012 00:00 Staffid, Auto
Q7/09/2012 00:00 Staffid, Auta

NO DATA FOUND FOR MODULE: 5. Immunization Detalis

DULBERG, PAUL R.
Rm-Bed:

Acct: 71265382
MRN: 0001307925

DOB: 03/19/1870
nch_hhsadmbix

Page 4 of 4
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Braden soale 5 12

5 Total Points

Occupation i L
O Lives Alone O With Spouse / S.0. _-Wh Farily ._._.!rﬁﬂu&
O Home Health Agency O Assisted 8 Retirement Comm.
Q Foster Care O Hosplce 8 Nursing Home
O Other
Facillty:
Cultural/Religlous Practices _&one List:
Primary Language Spoker: e "‘Rﬂ‘é\- Support System
~ Recant Stressors (Major Loss/Changes) 0 None List:
FUNCTIONAL SCREEN m-—. }(qes FALL RISK ASSESSMENT CHECK IF PRESENT ON ADMISSION
} = independent (Ghock All That Apply) 1 souiPMENT/PROSTHESES USED
A = Assistod Previous Fall {in past 6 months) {Check All That Apply)
D = Dependent
U = Unknown Mobility Problem Cane
GConfusion Walker
) { Ambulation (PT) Incontinent Grutches
{ ( Transfers {PT) Hearing / Visual impsairment Wheelchalr
! f: Toileting (OT)} Meds That Put Patterst at Risk of Falling Dentures Full L
r { Hygiane (OT) Communication Barrier Partiaf u v
| { J Dressing {OT) CNS Impaiment Glassas
L
[ / Feading (OT) | None of Above Contact Lenses
—
‘ ; Swallowing ( ST) PRESSURE ULCER RISK ASSESMENT; Artificlal Eyo R L
{ ! / Communication {CT) | Braden Scale 1ool attatched Hearing Aid R L
a mﬁ; not appropriate upcoming surgery is within: | praden Scate Score > OTHER: NONE
NUTRITION SCREEN Cire numbers that apply to patient; total the paints.
Paints Points
Dx. of mainutrition & Naussa/vomiting/diarrhea > 3 days 2
lnadequate po intake/dehydration 3 Difficulty chewling/awailowing 3
Surgical patient > B5 yrs. old 2 Decubitis ulcer/non-healing wound 5
Appears emaciated/morbidly cbese 4 Trauma/sepsis 3
Speclal diet/diet schedule 1 Unintentional 10 Ib, gainfloss in 1 month 3
Pregnant/lactating (noen-OB admission) a

)z

Risk Level: Low (1-4) / Modorate (5-7) / High > 7 Risk total § ar greatar must ba referred by documentation on physician orders for order to NFSJ

SR 0 e 1 o5 I | Sy == e .

DULBERG ,PAULR =
71265382 M 42 07109”2%
DOB 0371911970 0001307925 ===

SAGERMAN, SCOTTD MD =—

NCH ttem Mo, 25868

Adlington Halghts, (1. 60005

R e et coer (AN
NURSING ADMISSION ASSESSMENT

Form # O05.014-02/04-1-580



