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DATE
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PROGRESS NOTE - Page 1 of 1 UNITED REGIONAL HEALTH CARE SYSTEM lPrinted: 05/19/2008 11:49
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Patient Care Record Trends
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*Liquid s
the 1 & O also. Stool not WNL of Coior.
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Consistency, Fraquency. etc., will be
marked with an astenisk (*) in RED indi-
cate /u descnption m Narrative Notes.
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SUPPLEMENT / FREQ |
09 13 |!7 2 09 13 7 21 (2] 13 7 21 09 13 1w Fal (] 13 17 21
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TYPE OF SCALES**

**St= Standupscale B =BedHoyerlift H= Hoyer Lift WC = Wheelchair scales

PATIENT CARE TRENDS - Page 1 of 1

UNITED REGIONAL HEALTH CARE SYSTEM

[Printea: 05/19/2008 11:49

Patient: GAINES, BARTON

MR#: 440987 Discharged: 06/27/2007

Service Dates:

copy for: mor MoT TeREEN
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rev 12/06 inpatientadmissionassessmentpage tof6.taw
DATE: 79’7 /07

i GAINES , BARTON UNITED REGIONAL
I" l‘m “m Hm Im ﬂl' 11111192979 6/27/2007 Admit Date /\ HEALTHCARE SYSTEM
24Y

44111

ADMISSION HISTORY

ADMISSION DATA
sion (Ons: Durat«on Paﬁenfs Perception) | Date/Time:

Son, r Ad
W £/ [0 (1o =1d

Artived Via:  [] Wheelchair [ Stretcher ] Ambulatory  {J Other:
Admitted From: ] Admitting 3-8k~ [J Home []OR Qciinic [ Other:

S i

75 2 [ e ) -
S T el - e L A 3 PPN i iy 1790
Source Providing Information: mnx [ Other: JUnable to Obtain History, Reason:
VACCINATION HISTORY (Received in past 5 years)

Influenza Vaccine
O Yes, Date: o 1 Yes, Date: o
MEDICATIONS (Include OTC, Herbal Sunplements)ll]NIA

2 e, (Zef (7

Primary Physician:
Other Physicians:

Pneumonia Vaccine Hepatitis B Vaccine

OvYesbate: _____ __ HANo
M See Physician Order Sheet for List

Disposition of Medications: D With PaﬁenlDPharmacy [:]Taken Home by Family
@ None M Unable To Determine

MEDICATIONS WITH SIGNS/SYMPTOMS OF DRUG REACTION

ALLERGIES & REACTIONS
MEDICATIONS WITH SIGNS/SYMPTOMS OF DRUG REACTION

[ =/ & /=)

FOOD / OTHER WITH SIGNS/SYMPTOMS OF REACTION

PN 7=

FOOD / OTHER WITH SIGNS/SYMPTOMS OF REACTION

[J Blood Reaction [ Soap [ Tape (] Anesthesia/Dye Reaction [ Latex [} IVP Dye
PAST SURGERIES / PROCEDURES & HOSPITALIZATIONS B None
SURGERY/PROCEDURE DATE OTHER HOSPITALIZATIONS / REASON DATE

e, WS

Marital Status: Single ] Married DDrvorced GV\&

s ?{d ‘9ufp41‘/zn+ 2<
3 Suicidal Have you ever been hospi }éhzed for psychiatric f substance al ms7

”ﬁ VY& duﬂ —
Victim of Abuse or Neglect? []Yes ([ No If Yes, Explain:

NURSES NCTES - Page 1 of 19 UNITED REGIONAL HEALTH CARE SYSTEM ]Printed: 05/19/2008 11:49

Patient: GAINES, BARTON

MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007

,_DET: 1188571 IK: 13642984 ITK: 21810 EK: 3094431 VER: 1

Copy for: ROI MGT TGREEN REQ: 137011
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GAINES , BARTON
11111192979 ©/27/2007 Admit Date

44-09-87  10/25/1982D0B M
ME

RCER, LEO

HEALTHCARE SYSTEM

UNITED REGIONAL
24Y < >

INPATIENT ADMISSION ASSESSMENT

rev 12/06 inpatientadmissior nentpage2of6.taw

ROOM #:

'HEENT Hx

8&00 History Stated
Cataracts

i_) Glaucoma

(] Hearing Loss
I_] Hearing Aid
i_] Chronic Ear Infection
i) Deaf

i_] Blind

] Other:

Gl Hx
4o History Stated
(] Bleeding
[ Ulcers
[ Liver Disease
Diarrhea
Constipation

() Heartburn (Q Incontinence
[ Hiatal Hernia [ Buming
[ Gall Bladder Disease 3 Cther:
[ Incontinence
_] Other:
PSYCHO/SOCIAL Hx

pAdL-Accepts situation and
facial expressions are
appropriate. Family support
available. Able to communicate
without assistance.
I_) Anxious
_] Tearful
_] Withdrawn
i) Angry
(] Poor Eye Contact

Suspicious/Guarded

History Stated
() Pacemaker AICD
(] GraftyShunt

) Infusion Device
{_]Stent

Alcohotl Use
llegal Drug Use (IV/Oralinhaled)
Caffeine Use

NEUROLOGICAL Hx

Recent Stresses.

A

] No History Stated
{1 Seizures
[ Problem Swallowing
(] Confusion
{1 Aphasic
[ Headaches
[ Dizziness/Fainting

lysis

ae i
[ parkinson's
Problem Sleeping

] Stroke
] Other:

GU Hx

istory Stated
enal Failure

{Q Dialysis
gun

{_] Prostate Problems
[ Kidney Stones  {J Nocturia

Q Hematuria
[ Urgency

{3 Frequency
{J Anuria

Past Coping Skills:

IMPLANTABLE DEVICE Hx
{J Central Venous Access

Type:
] Joint Replacement
Type:

[ Othe

(]

! 1

CARDIOVASCULAR Hx
%No' History Stated
Chest Pain
JCHF
{3 Angina
{1 Dysrhythmia
(O Hypertension
[ Hypotension
am
Qrw _
(1 Valve Disease
] Edema
{J Other:

GYN Hx

B,Decs Not Apply
No History Stated
[} Pregnant

O uvp:

O Hysterectomy

[ Unusual Bleeding
) Dysmenonhea
{1 Menopausal

O Lactation

Q other:

SKIN Hx

[ No History Stated
[ Skin Tears

L ocatiopy Do you have side effects or
WMW symptoms from your cancer or
= Locai&d ! G b &4, ¥ 27 your treatment?  (JYes [] No

0 Bruises £ —r a4 -Oncology Speaahslt:! Referral?

asily
[ Difficutty Healing
Location:
] Ostomy
{1 Pressure Ulcers
Locatign:

 Othed _,,’ Z

7% r[ll

COMMUNICABLE DISEASE HX

& No History Stated
2 MRSA
3 Hepatitis

Jsm

SUBSTANCE USE HISTORY

Tobacco Use "Refer to RT if Yes Y3 No [ Yes Type/Amount/Frequency:
HANo, (] Yes Type/Amount/Frequency:
W’ QYes Type/Amount/Frequency:
[] No [FYes Type/Amount/Frequency:

vhs e colels. Wil ENDOCRINE Hx
&3 No History Stated

MEDICAL HISTORY (Enter Additional Comments on Bottom of This Page)

RESPIRATORY Hx
4 No History Stated
{1 Shortness of Breath

[Q Other:

] No History Stated
ractures [} History of Falls
(Q Arthritis ] Osteoporosis
{1 Chronic Back Pain
(3 Chronic Joint Pain

Location:
[ Other:

CANCER Hx

Have you ever been diagnosed
with cancer? ... ... QvYes Q’(o
“If yes, Oncology Referral Needed

If yes, Are you currently being
treated for cancer ] Yes~ 1 No
Have you been treated for cancer
in the last 10 years? (d Yes ] No
‘When was your treatment?

Did you have: [J Chemotherapy
{1 Radiation

Yes [1No

J NIDDM

3 IDDM

(3 Thyroid Problems
{] Other:

[ Recent Varicella Exposure
QVwRe
O Other:

NET i Juana Gf K FPEAG

J Asthma i_] Bronchitis
{J corD ] Emphysema
{3 Pneumonia B’ 7PN

) Hemoptysis 3} Home OxygenS~
S

NURSES NOTES - Page 2 of 19

IU'NITED REGIONAL

HEALTH CARE SYSTEM

IP:inted: 05/19/2008 11:49

Patient: GAINES, BARTON

IMR#: 440987

jDischarged: 06/27/2007 |Service Dates: 06/27/2007-06/27

/200
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Copy for: ROI MGT TGREEN

REQ:

137011,

DET: 1188572 IK:

13642984 ITK: 21810 EK: 3094432 VER: 1
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- GAINES , BARTON UNITED REGIONAL
IR e o oo e, R e
B 10/25/1982D0B M 24Y

44111 MERCER, LEO

LT

rev 12/06 inpatientadmissionassessmentpage3of6.taw
DATEL/AT /77D RooM #:

CULTURAL / SPIRITUAL PREFERENCES
Primary Language: ©English [ Spanish () Other:
Translator Needed: INo (J Yes Translator's Name: Phone Number:
Reguest Pastorat Care: dNo O Yes If Outside Facility, Name: Phone Number:
Do you have any religious or cuitural traditions that wilt affect your care the hospital? [} No—(] Yes,

Highest grade completed: & S JEnglish [ Spanish  {J Other:
Desires to leam about disease process? C3¥es ONo Reason:
Preferred leaming method? [ Vesbal (] Video EXWitten [ Braille [ Sign Language

Comprehension Ability: Reads/Understands English . . ... BrYes (QNo
Understands Wiitten Instructions . . %es O No
Understands Verbal Instructions ......... £} Yes [] No
Responds Appropriately ... . .. B’éﬁ QO No
ONAL A depende A A ance D- Depende
. BS - Bedside
‘DALY Livine (Cirele One NEw onsersy | WA-iompplicatle B3 -8 wA | Bs | s H
Dressing ks A - (O Yes” LA No Goe 0 L
Grooming 1 il B o [} Yes* ) No Cane/Cnutches ] ] [
Ambufating = Yes* [JNo ][]} Braces O ]
Eating IESVAT S ID° []Yes~ 1 No |} Walker n 0
Toileting I -JA* - D" [ Yes” I No | (] Hearing Aid [ 0 0
Bathing Ay = DY [] Yes” ] No () Dentures (Full. Upper, Lower, Partial & [ (]
Transferring ' A~ - D [] Yes~ i ] No [) Glasses/Contacts ] ()
Job Related Tasks fF A - [ Yes~ [1No  |[] Orthopedic Device: (] ]
7 {_] Prosthesis: O m 0
v Other: () 0 o
Environmental n

SPEECH NEEDS ASSESSMENT: Do you have any speech, language or communication problems?
Do you have any swallowing, chewing and/or choking difficuities? .
If yes to above is this new onset? *IF NEW ONSET, appropriate Screen requ
PAIN MAMAGEMENT ASSESSMENT {Scale: 0 =No Pain 10=Worst Pa n)

Do you currently have pain? i

O Yes ONo

© Dves if yes, complete the following guestions:
Where is the pain?
Describe the character of the pain (sharp, stabbing, throbbing, etc.) :
How intense is your pain at this time on a scale of G107
Any special words or phrases to indicate pain?
When did the pain start?
Is the pain constant or intermittent?
Does the pain radiatefwhere?
VWWhat makes the pain worse/better'?
What do you think is the cause of the pain?
VWhat your goal for pain relief on a scale of 0-10 (desired level of pain control):

OR A @ O e O A 0 DD able B

a Sea ae aie O e
Y N_| NA Y N | N/A | VALUABLES N/AIBS| s | H}

Arm Band Correct A Fall Precautions X () | Money/Purse/Wallet 2

Allergy Band 47| Unit Routine A1 0 [ [} [Clothing ]

Bed Controls {1 | Meal Times 8 N Other (describe): ] .

Calf Lights 4 L] | (] TNo Tobacco Policy ] .

Telephone ] | Pt Owned Equip: Qialg 11 el

Visiting Hours E- 0

If valuables sent home, with whol/relationship to patient:
NURSES NOTES - Page 3 of 19 UNITED REGIONAL HEALTH CARE SYSTEM IPrinted: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Sexrvice Dates: 06/27/2007-06/27/2007
Copy for: ROT MGT TGREEN B REQ: 137011, DET: 1188573 IK: 13642984 ITK: 21810 EK: 3094433 VER: 1
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rev 05/07 inpatientadmissior itpaged.taw
ITEM /o, scALte SCORE ITEM SCALE SCORE
- Hi f Failing; | di H ki .Gai i N svlmmobile
it s oe "o B Bitd rves Tra |9 |POe Trensining Nommalzed A®)
2. Secondary Diagnosis ...._...________. No=0Yes=15 | ~7D Impaired  -..- .. 20
3. AmbulatoryAid Bed Rest/Nurse Assis{] ) 6. Mental status Oriented to Own Ability 1] .
Crutches/Cane/Walke| 15 @ Forgets Limitations _.___. 15 0
Fumiture 30 Medications may increase the risk of falls TOTAL
2. ViTrippable Tubing P4 0=0Yes=20| 5~ | (ie vasoactive, diuretics, narcoics). %’_
TOTAL SCORE 51 = High Fall R

isk; Implement Fall Level 3 Intervention; *Request

PT Screen

FALL RISK: [] Level 1 (0-24) [¥tevel 2 (25-50) 1 Level 3=(= 51)

Fall Precautions Initiated: (] No &¥es - Door marked and armband on

Special Diet Regimen: (i.e., low cholesterol, cardiac, diabetic, renal, vegetarian)
Cuitural Food Preferences ... . B "

Diagnosed with diabetes in past 6 months? .__.____ .
Home Tube Feedings (Specify product/routine) »
Unintentional Weight Loss of > 10 Ibs over 6 months or 5 Ibs in past month?. .

£ Home alone 3 Assisted Living Fadility:

RITION SCREENING

Qe [ Yes - Wnat,
BNo [ Yes - What:
o [ Yes * (Diabetic education referral for positive answer)
1IN O Yes - What:
AR O Yes - How much:

Do you want nutritional education information? ____ o Jves

Difficulty Chewing/Eating.... [JYes 3N _ Nausea/Vomiting > 3 days (JYestdNo  Poor Appetite > 3 days . . O Yes— WG |
Difficulty Swallowing....... lYes o Diarrhea 3 days UYesEINo  Pressure wounds, skin breakdown ] Yes P= g
>80 & surgery in past 2 mo. or admifted for surgery {Yes Ao - Initiate Referral If yes to any of above

DISCHARGE PLANNING (Initiate Referral to Social Services for * itens)

Lt
Date/Time lniﬁaté?d?@ 6613

Allrel”

O Home withfamity (Q Nursing Home:

Planned Dischar [ Home-Self Care 0 Home with Caregivers

{3 Rehabilitation” 0 Does anyone at your home need

A i = e « assistance?
/ re {J Nursing Home" [ Assisted Living Facility* O Hospice* 3 Pastorial Care needed?
While you are in the hospital, do you have | 3496 0 Yes™ - Describe:
concerns for someone at home?
Do you have appropriate resources to | [ X Ves [ No~ - Describe:
maintain health at home (money for
medications, food, transportation, etc.)?
At discharge, will someone be availableto | Yes: Q Partner/Spouse O No~
assist you. 1 Neigh dend
Oﬂ\en% v
Do you currently receive e from | [JHWG o Home Health” MHMR
community agencies? Public Health Meals on Wheels*
Department Other:

FSubstance-use Disorders (] *Emotional, Behaviorgl and/or Mental Disorders

“Admitting Diagnosis of Abuse and/or Neglect

Date:q”/m Time: @3\/—

AD
Complete Assessment Reviewed

p are Plan Initiated None AASSciat Ségi)
JT ldantification armband in place ] Diabetic Education [ Dietary
il B’K’DA or [JAllergy armband in place Wound Care {J Respiratory Therapy (smoking cessation)
A Pull Code or LADNR armband in place Pastoral Care {1 Speech Therapy
Preeautions Initiated: vanged Directiy

Falls; yellow armband inplace, door marked
{1 Suicide

Signature of RN or LVN Completing Form: X / D/%\/ /14‘—J
- RED o

eferrals initiated as indicated below:

War)22y,

Jm, '7 7&»{\—\

L Potential or actual wghofl protocol

£y

RN Signature: X

Date: M Time: _QZZO_

NURSES NOTES - Page 4 of 19

UNITED REGIONAL HEALTH CARE SYSTEM

|Printed: 05/19/2008 11:49

Patient: GAINES, BARTON MR#: 440987

Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007

Copy for: ROI MGT TGREEN REQ: 137011, DET:
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GAINES , BARTON UNITED REGIONAL
”"m l}l"lm“‘m”l M“m 11111192979 6/27/2007 Admit Date ( HEALTHCARE SYSTEM
44111 440

987 10/25/1982D0B M 24Y

VA AOET

rev 12/06inpatientadmissionassessmentpages.taw

DATE:

ROOM #-
BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Evaluator's Name: DATE OF ASSESSMENT >
SENSORY 1. Completely Limited 2. Very Limited 3. Slightly Limted 4. No Impairment
PERCEPTION Unresgonsive (does net moan, flinch or Responds only (0 painful stimud Cannot pONGS (o verbal col nds but to verbal
A 3 grasg) to oanfut stimui due 1o dimivished communicate discomion exmmy cannot aways communicate cicomfor or commanas. N0 sersory
oiliy 10 respond feve: cf consciousness or sedation. -OR- moaning of restiessness. -OR- Has a the need to be tumed. -OR- Has some deficit which would lmit
m2aningfully to Limited ability to feel pain over most of sensory tmpairment which fimils the abilty | sansory impaisment which Emits abikty to abilty to feol or voice pain of
pressure-relateq| body. 10 feel pain or ciscomfort over 172 of body. feel pain or discomfortin 1 or 2 discomfort.
discomtort extremiti
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occasionally Moist 1 4. Rarely Moist
Degree to which Skin is kept moist almost constantly by Skin 1s often bt not always maist. Linen Skin is occesionally maist requiring an Swnis y. nen only
skin is exposed perspration, unne, etc. Dampness is must be changed & least ance a shift. exra Enen change approdamataly once a| requires crang=g at owiine
o moisture detected avery time patient is moved or day. intervats.
tumed.
ACTIVITY 1. Bodfast 2. Chair-Fast 3. Occasionafly Walks 4. Frequently Walks
Degree of Confined to bed. Ability to wa'k severely Emited or Walks occasionalty deving day but for very|  Walks outside the room st
physical activity nonexistent. Cannat bear owr: weight short dikances with or wehout laast twice a day and inside
and/or mus: be assisted into chair o assistance. Spends majoitty of each shift foom at least once every two)
wheelcha. 1n bed of char. hours during waking hours.
MOBILITY 1. Completely Immobile 2, Very Limited 3. Slightly Limited 4. No Limitations
Adility lc change Does nct maxe even slignt changes in body] ~ Makes occasional sligtt changes in bocy Makes frequent though sbight changes in Makes major and frequent
and control bédy Of extremily position without assistance. or extrernaty position but unedla to make body or exyemay postion ndependently. changes in pesition without)
oosition frequent or significant changes assistance.
independently.
NUTRITION 1. Very Poor 2. Probably tnadequate 3. Adoquats 4.Excellont
Usue! food intake Never eats a complete meal. Rarely eats Rarely eats a complete meal 2nd generally Eats over hail of most mea's. Eats a totat Eats most of every meal.
p‘a’@‘m mare than 173 of any food offered. Eats 2 2a:s only abcur 1/20¢ ay fooc c¥2rea Proten of 4 sexvings of protein (meat, dairy Never refuses a meal. Usualy
servings or less of protein (mea or gairy intake incluces onty 3 servings of meat or products) per day. Occasionalty will refuse eats a wtal of 4 or more
products) per day. Takes fluics poorty. Does. cairy preducs ser day Occasionally wil lake a meal bt wilt usuag take 2 supplement servings of meat and dairy
not lake a lmquid distary supolement -OR- Is 3 Cietary suon'ement. OR- Rece'ves ‘ess thaa when offered. -OR- products. Occasionally eats
ancfor maircained on dear iquids or c: i ol fiquid 2.t o e feecing, TPN regimen which probably meets mosg  between meals. Does not
IV's for more than 5 days. of nutnitional needs. require supplementation.
FRICTION & | 1. Problem 2. Potential Problem 3. No Apparent Problem
SHEAR Requires moderate to maximum assistance Moves feetly or requires minimum Moves in bed and in chair ndependent
in moving, plete lditing without si n% assistance. Duning 8 move, skin probasly and has sufiicient muscie strength
2gainst sneets is impossible. Frequentl shees to some extent against sheets, up compietely during move.
sides down in bed or char, requiring chair, resTaints or other devices. good positien in bed or chair,
frequent repostioning with maxsmum Maintains relatively good position in chair
res or or bad most of the time but occasonally
agitation leads 1o almost constant friction. slides down,
* Score of 18 or less indicates that patient is at risk for skin breakdown. For 12 or less consult wound care. I TOTAL

If additional risk factors present age > 65 fever poor dietary intake of protein diastolic pressure < 60 or hemodynamic instability, advance to next leve! of risk.
Indicate patient's of risk according to Braden total score and implement interventions

[ Not At Risk (19-23) [J Low Risk (15-18) or [J Moderate Risk (13-14)

- See ialty b tree and p ~Maximal remobiizat

- Frequent tuming (determined by assessing skin - Protect heels = .

for reactive erythema) * Manage moisture, nutition, friction and shear

1 High Risk (10-12) or ] Severe Risk (3 and below)
- Implement same interventons as low and moderate risk plus « Use pillows or foam wedges Tor 30 degrees
* Consult wound care team via computer and indicate score lateral positioning
« Inittate q 2 hour tuming schedule ~ See protocol

Indicate if patient scored 1 or 2 in any subscale and implement interventions

] Sensory Perception O Moisture ] Mobility

- Reposition patient q 2 hours at 30 degrees tum - Keep skin, especially folds dean and dry - Reposition patient g 2 hours at 30 degrees tum 5

- See positioning guidelines in Alteration in Skinvintegrity | - Use skin barmier ointment - See positioning guidelines in Alteraticn in Skin/integrity
Protocol Potential - See Incontinence Protocals for Incontinent patients Protocol Potential

- Float heels off bed at all times - If patient score Is 1, refer to spedialty bed protocots for

low air loss surface

[ Friction and Shear ] Nutrition ] Activity

= Do not drag or shae patient. Use tum sheet to lift and = Maintain adequate nutrition - Keep HOB at 30 degrees and below when not
position : X - Offer fluids frequently if not contraindicated contraindicated

- If able, offer overhead trapeze to assist patient in - Collaborate with physician to obtain albumin level « Reposition patient q 2 hours at 30 degrees tum
positioning + Initiate nutrition refemral - OOPB at feast TID if consistent with medical condition

- Keep HOB at 30 degrees and below when not * 4 inch chair cushion for chair fast patients with position
contraindicated N shifts at least houry while in chair

* If HOB > 30 degrees, raise knee gatch to limit sliding - Initiate PT referral

* Apply protective ointment or thin hydrocolloid 1o proiect

at risk sites (especially sacrum, heels and elbows)
- See protocol

Check appropriate action and initial
i_] Patient not at risk for breakdown Continue daily
ment

« Patients total score 18 or less Interventions implemented

assess! for Alteration in Skin/integsity Protocol Potential
according to leve! of risk
initials: Initials:
Spedialty seating surface: [_] No
Bed surface: dec
NURSES NOTES - Page 5 of 19 UNITED REGIONAL HEALTH CARE SYSTEM |Printed: 0571972008 11:49
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DATE: ROOM #:
NUTRITIONAL MEDICINE REFERRAL NOTE
Calculation of Nutrition Care Priority Points (To be filled out by Dietitian or Dietetic Technician as Indicated)

See Nutritional Inpatient Screening Section on Page 2

Nutrition Care Indicator Category: Highest Points Assigned

Nutritional History

Feeding Modality

Unintended Weight Loss

Weight Status

Serum Albumin

DX/Condition
Total Points: Nutrition Status Classification:
Patient history and referral information reviewed. Recommendations: ) .
No recommendations at this time, continue diet as ordered- 0 Will request MD referral for outpatient education
L Will continue to monitor nutritional status [ Refer to dietitian for assessment
i) Will provide nutrition education [} Speech Therapy Referral
PALLIATIVE CARE SCREENING TOOL
Criteria - Please consider the following Criteria when determining the palliative care score of this patient
1. Basic Disease Process SCORING
a. Cancer (Metastatic/Recurrent)  c. Stroke €. Advanced cardiac disease Score 2 points EACH
b. Advanced COPD d. End stage renai disease f. Other lifedimiting iliness
2. Concomitant Disease Processes Score 1 point overall
a. Liver disease ¢. Moderate COPD e. Other condition complicating cure
b. Moderate renal disease d. Moderate congestive heart failure
3. Functional status of patient Score as specified befow

Using ECOG Performance Status (Eastem Cooperative Oncology Group)
ECOG Grade Scale

(4] Fully Active, able to carry on alt pre-disease activities without restriction. Score 0
1 Restricted in physically strenuous activity but ambulatory and able to carry out work of a light
or sedentary nature, e.g., light housework, office work. Score 0
2 Ambulatory and capable of all self-care but unable to carry out any Work activities.
Up and about more than 50% of waking hours, Score 1
3 Capable of only limited self-care; confined to bed or chair more than 50% of waking hours. Score 2
4 Completely disabled. Canrot carry on any self-care. Totally confined to bed or chair. Score 3
4. Other criteria to consider in screening Score 1 point EACH

The patient:  a. is not a candidate for curative therapy
b. has a life-limiting iliness and chosen not to have life prolonging therapy
€. has unacceptable level of pain >24 hours
d. has uncontrolled symptoms (i.e. nausea, vomiting}
e. has uncontrolled psychosocial or spiritual issues
f. has frequent visits to the Emergency Department (> 1 x mo for same diagnosis)
g. has more than one hospital admission for the same diagnasis in fast 30 days
h. has prolonged length of stay without evidence of progress
-i. has prolonged stay in ICU or transferred from ICU to ICU without evidence of progress
j- Is inan ICU setiing with documented poor or futile prognosis

SCORING GUIDELINES: TOTAL SCORE >4 = Palliative Care Team Consuit TOTAL SCORE:

Dietitian or Dietetic Technician Signature: X Date: Time:

NURSES NOTES - Page 6 of 19 UNITED REGIONAL HEALTH CARE SYSTEM lPrinted: 05/19/2008 11:49
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DATE: ROOM#:
R PIRATOR PAPY R PRA O
Reason Referred: Order #:
Patient history and referral information reviewed. Pt. referred for.
Smoking cessation [ Pt. not receptive; contact information provided for future reference
7 Pt. receptive: educational materials provided Cother.
Therapist Signature: X~ Date _____________ Time:
PT/OT /ST THERAPY REFERRAL NOTE
Reason Referred: Order #:
Patent history and referral information reviewed. Recommendations:
No recommendations for therapy at this time [] Request MD consutt
[[] Deferred D/T medical status 1 Other:

Therapist Signature: X Date: Time:
SOCIAL SERVICES REFERRAL NOTE

Reason Referred:

Order #:
Patient history and referral information reviewed. Recommendations:
No recommendations at this time ] Request MD consutt
[ Deferred D/T medical status ] See detailed note for plan
Social Services Signature: X Date: Time:
DIABETIC EDUCATION REFERRAL NOTE
Reason Referred: Order #:
Patient history and referral information reviewed. Recommendations:
No recommendations for education at this time 1Pt not receptive; contact information provided for future reference
] Pt. receptive; educational materials provided [J Other:

Educator Signature: X N - -
INPATIENT ONCOLOGY REFERRAL

Time:

Reason Referred:

Patent history and referral information reviewed. Recommendations:

No recommendations for education at this time O Pt not receptive; contact information provided for future reference:
1 Pt receptive; educational materials provided []Other:

Order #:

Educator Signature: X

Date:

Time:

WOUND CARE REFERRAL NO

Reason Referred:
Patient history and referral information reviewed. Recommendations:

Order #:

No recommendations for therapy at this time Initiate achual wound care protoco!
Continue use of potential wound care protoco! 1 Continue use of actual care wound care protocol
[ initiate potential wound care protocol {1 See additional orders
Educator Signature X Date: Time:
PASTORAL CARE REFERRAL NOTE
Reason Referrad: Order #:
Patent history and referrai information reviewed. Recommendations:
No recommendations at this time [ Consuttation with family
Deferred D/T medical status D Wil continue to follow as requested by patient or family
[JConsuitation with patient
PastoralCareSignature: X pae: Time:

CARE REFERRAL

Reason Referred: Order #:

Patient history and referral information reviewed. Recommendations:
3 No recommendations at this time L] Future Palliative Care Patient [J Admit 1o Paliiative Care team

Palliative Care Signature: X Date: Time;
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e PATIENT CARE RECORD

L ——

l DA{E: . i | [g_c‘)m #: ,
oAe- O]
* Residuals are not included in the t & O unless discarded

w 0 # Indicate with ‘V' the first void afier D/C of Foley

Z| sz = EH el gz |3z 8 Include liquid stool (cc’s) in Cuiput

{’L WDDS wno:z EDBR EDOE “:MSFCWSE wnoslmnns “4}!5; mﬁl: FIE:{!!I!IEE PO DI‘EGET Hou‘“/illl TOTAL fEBID® u'::! s I§u EERES] I | DEAN

07 5l 07

08, e 08

09 — 09

10 L 10

11 E 11

12 _— 12

13 ST 13

14 i 14

15 T 15

16 e 18]

17 e 17

18 e 18

TOTAL 12° INTAKE TOTAL 12° OUTPUT

—t EDDEEIRDUE]EBDEIEDDI mnnﬁJwDﬂ!r‘nnsﬁlxﬂﬂliuDBIIRDQI‘IFI:ED?IE po DgT o {TDT&L RESI0? m‘*l[ st B; DAESIS | DRAN | OrIN

19 e 19

20 gt 20

21 e 21

22 el 22

23 o 23

00 sl 00

o Redei e L, Flleso. PD P N RG>

02 — 02

03 . 03

04 — 04

25 _— 05

i 1 e I — 08| ST

i =
TOTAL 12° INTAKE| ; <50} Sl TOTAL 12° OUTPUT| ) 257~
| TOTAL 24° INTAKE TOTAL 24° OUTPUT l 24° VARIANCE
1
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GAINES , BARTON
11111192979 6/27/2007 Admit Date

UNITED REGIONAL
HEALTHCARE SYSTEM

T 4

G 10/25/198200B M 24Y
aghd MERCER, LEO PATIENT CARE RECORD
REFERENCE SHEET
S 1 rev 12/06 inputoutput2.jsn
! o 207
FALL RISK ASSESSMENT GLASGOW COMA SCALE
ITEM SCALE| SCORE |EYE OPENING VERBAL RESPONSE ] :;To[;:sspa:dnsg A
z e 5 SPONLaneous ......... 4 Orfentad ............. ys Commands ...
ik E;W%'O'srsm?ﬁ émmemate Rio: 10 AM | PM |1 v .. .3 |Contused ............ 4 | LocalizesPaln ...
S GO [ bt Bl Yes 25 ToPain. . 2 |inappropriate Words .. 3 | Wahdraws (Pzin) .
9‘ None ... = fncamyxehensible Words . 2 | Flexdon (Pain) ... ......
~ . NONe ks suassivs 1 Extension (Pain) . o 2
2. Secondary Diagnosis . No © 3
Yes 15 &
3. Ambulatory Aid H
Bed Rest/Nurse Assist .. ................ 0 1mm
Crutches/Cane/Walker . . ... 15 &
{0 [{1](-FASeNE St 8 s 30 .
AV ANPRADIE! TUDIRIG: ks soniis smsnipmienaiog No 0O
Yes 20 A0 EXTREMITIES PULSES
5. Gait/Transferring P = Palpabie P3 = Stong
. STRENGTH 3 - Stron 1 -Weak
Normal/Bedrest/immobile .............. 0 e = D = Doppler D1 = Monophasic
Weak . ... 10 @_ 2 -Fair 0 - Absent P1 = Weak
Impaired ... 20 P2 =Fair D3 = Triphasic
6. Mental status
Oriented to Own Ability (] a
Forgets Limitations sl 15
Medications may increase the risk of falls {i.e.
vasoactive, diuretics, narcotics). OTAL CZO
RISK LEVEL SCALE
RISK LEVEL | MFS SCORE ACTION
Level 1 0-24 Good Basic Nursing Care
Level 2 25-50 Implement Standard Fall
Prevention Interveritions
Levei 3 251 (1) Implement High Risk Fall
Preveniion Interventions
(2) Mandatory P.T. Referral
FALL LEVEL INTERVENTIONS
LEVEL | (NO RISK) - 0-24 LEVEL il (LOW RISK) — 25-50 LEVEL Il (HIGH RISK) - >/= 51
1 Fall Prevennon Protocol 1 FALL PREVENTION PROTOCOL 1 FALL PREVENTICN PROTOCQL
2 Respond promeily 10 call kgrs 2. LEVELIINTERVENRIONS 2 LEVEL1INTERVENTIONS
3 Reduce environmertal tazards (12 clear path 1o batnroom, check 3. Intorm patienty/famdy of risk or taling and inlerverons being used 3 LEVEL !l INTERVENTIONS
that paent has non-skid, adequately hing, lovi-heeled fooiwear, 4 Inslrua patient/Braly to call for assistance when the patient waiks 10 get ou | 4. Pauents that ase a Level Il 3s 3 result of2 @Y, epher pnar to hospiaizavon
and i NOt, orcter NOSpaA 1SSLEd Moh-Skad SoCks; Check that clotheg of bed. Frequently reintorce waere the tad was (he reasen lor the haspaalzation, of dufng tne hospatdl,
fits adequarely and 1s nak likely 1o tnp patient while ambulanng) 5 Nuse should reques! Physical Therapy Screening shoitd remain a Fadl Level (I dunng ne entre hospralaation.
4 Onent patent o roors and bathroom location Re-orert &s 6 Provide adequate kghung when dark S, Assign patient to 2 room as close as possible fo nurses' sizlion
necessary Encourage yeuuen! lolleung assisiance 7. Check patent atieasi Q 2 Nours 16 See it patiend needs anyling (1 ¢ help wath| 6. Sayin dose wsial or verbal camzc when paxers 150 Dedside commode,
S, ASSIS pRUert ambusing as abpropnate Tolleung, hygiene assistance_eic) This is especially important during in bahroorm, SROwer or & SNk
€ Mairtan bed in low posdion wih brakes locked change ol snift if patient is dsonenled, and & Mg 1 Consider patient siter
7 Use rareson wiheerchar, Gen chaw and Siretcher to memmain 8 Use a gan bel 1o assist dunng tanstzry/ambutation as apropna e 8. Seek cooperaion ¥Gn patient's iy 10 Sty with the patisnt durny the dzy
slabiy whenevel nol moving 8. Mondar oithostalic wital signs as appropnae. andjr nght. Insinuct patient/lamdy 1o call lor help when Lhe patiert wana (o
8 Valicate that patigm knows how and is able (o use cal kgh, cal 18, InSirud patient 10 ge1 up Slowdy Mom a Aug position. get out of bed
&gh1s i reach and call ight works 11, Avoid sming patiers o side of bed dunng meds, Insinuct pajent (o eat rmeals) 9. [t less restidtive mezsures are insuthcient, consider vest, Emb or other
9 Valicatz (hal personal temns thal are requedted are in reach (i e gusses, either n or out of bed PasSIVeresirasms
uana, waler, demures, iSwues, CoSMerc ki) 12 Consider bed alam on patient bed, consider chair larm white in chair 10. Nurse will request Physical Therapy Screerang
10 Use sideraits a5 aopropriate 13 Usea yefowidentdcation system fo iderCly the patiec af Digh sk &t f2ds
11 Vaicate I3t paLiecls who fs:20 Them wear glasses as appropriate an 3CC0MANG 0 the Ioowng.
ofasses are clean 2 Yelowwnstband
12. Wipe w spdls b Yefow dat/marking oy patient's door
13 Condua sarety chects ©rnebed i low posmion, call kghi wenhin reach and 3
clear pafh 1o the bathyoom
14 Assesskxamine medcalion réguTen for Side elleds and peak limes,

UNITED REGIONAL HEALTH CARE SYSTEM ‘lPrinted: 05/19/2008 11:49
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PATIENT CARE RECORD

DATE:

A

ROOM #:
S444 1

ASSESSMENT (Page 1 of 2)

P ASSESSMENT AM | PM
A SCORE

UNITED REGIONAL
HEALTHCARE SYSTEM

rev 02/07 inputoutput3 jsn

Bed in low position v Breath Sounds Cl R/L
Call light in reach AT Crackies R/L Falls Level 1 g\/
s | Identification anmband in place (el Wheezss R/L (0:29)
E It DNR, armband in place Rhonchi R/L g Faé‘;_’;g;’*‘ 2
g I allergies, armban.d in place Diminished R/L T E Falls Cavel s
e e s: [TITT] Absent R/L  51) "Mandatory P.T. Referral
Potential for violence 5 Resp effort Reg/ lireg st
= | Alen / Lethargic |z Unlabored / Labored =
8 Cooperative / Uncooperative g Accessory muscle use ,te if patt is restrained, nitiate
Q | Anxious / Restless / Agitated | l I—I E Symmetrical expansion i~ | Z| 24 Hour Restraint Flow Record.
O [contusea S| peniss/c /0508 = '&:
a Speech Clear / Slurred Cough: Productive / Nonprod z
< | Unresponsive / Comaiose Color: ==
Apical pulse regular / irsgular = O2 per: » Drain Tube: Site / Type
g Gapillary refill <2 sec/ >2 sec Liters/minute z BE,‘,'Q”W‘ Seio/ Serceang/ l l l l ! I
l:cc Neck veins at / Distended Tracheostomy § Drain Tube: Site / Type
& Exa mytom Cutt Up / Down O it serorsaresmar [T
Telemetry box #: Tube sscured in place Care Plan Reviewed C’/
Intact [ Urine color A} Care Plan Revised
Breakdown noted~ se Wound Care Clear / Cloudy / Bloody o A D
Braden score 2% Voids / Foley /CBI o E :Z‘ilf‘;’:::’“‘\;is;“ 7.
— | Warm / Codl L Abd: Soft / Firm b= E No Infiltration :
4 Dry / Clarnmy / Diaphoratic I L ~+ Flat / Distended A1 Q. | Dsgs Dry & Intact —
« ‘Plr_tkl Pale (mucous mambranas/ — Nontender / Tender [ e Quinton Cath Site
Cyanotic / Flushed / Jaundice ! 1 | ] = | Bowel sound: Present/Absent - é Lr;p::ﬂl:::::ﬂiam o
Edama ( +1, +2, +3, Pit) q Hypo / Hyper IE No Infilration
B[ Expels aws | & [Dsgs Dry & Intact
= Routine deily care NGT /PEG /OGT Feripheral Hep Lo(;:koﬂ:;
% lacionssp Sx/ Gtamp / Feed 1. Rt. Jugular 4. Lt Subclavian 7. Rt. Hand
'6 Isolation Urostomy/lleostorny/Colostomy 2. Lt Jugular 5. Rt. Arm 8. Lt. Hand
Biacs Storna pink / Other~ | | |3 At Subclavian 6. Lt Arm 9. Other (%)
CT #1 site: CT #2 slte: Incision #1 Site: Incision #2 Site:
o H20 / Geavity / ] l | [ o™ H20 / Gravity / j l | f Open to Air / Dressing Open to Air / Dressing
& | Ar leek / Crepits Air leak / Grepitus 5[ Brepag oty Intact] e
g Fluctuation ity chamb Fluctuation m chamb 8 _8_%?,‘3”’“""“““‘“ / E%%n*‘ppm’“"‘a'ea /
= Tube connections secure Tube connections secure g gggxgﬁieslswm/ W [ | | ity; Staplos / Sutures / I ] ’ L
& géag‘saa%" /Sgrac:é ] ' l I g'e?jcf;aagf\iqi o / l I I I a Rszaries/ Induction / :sldeﬁles /Induction /
5 Dressing Dry / Intact Dressing Dry / Intact 8.'?‘;‘; eg /nggl U l ] -2{,?{@%99 /Sga'?\gl ! l t ]
Purulent Purulent
Amount: sm/mod/tg | | [ [ [ ] [ameuntsmimoaris [ [T]T]
Data Collacted By AM | Review AM
X LWN (X RN
Data Collected By PM | Review PM
XDobroadea 10N LVN yﬂ% Enlts 187 AN
7

r
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ASSESSMENT (Page 2 of 2)

rev 02/07 inputoutput4.jsn

UNITED REGIONAL
HEALTHCARE SYSTEM

L

_1 Pt has PCA: See Pain Managemertt 24° Flow Sheet for Documentation R/T Pain Management

D ATIO

A

Pain & 10 ax

PAIN INTERVENTION

EVALUATION OF INTERVENTION

PAIN

TIME | INIT. LEVEL

PROBLEM/
FOCuUs

INTERVENTION

TIME

PAIN

INIT. | PAIN

ASSESSMENT

DISDIQGD] &

]

HOUR =»

07 08 09 10 11

12 13 14 15 16 17 _18 19 20

21

2 23 060 o1

02 03 04 05 06 07

Respiraions

02 Sat %

Pain

HEMODYNAMICS

i

Eye Opening

Verbal Respanse

Motor Response

TOTAL (s7indcates coma)

NEURO

Pupils

Arm

CXTREMITY
MOVEMENT

B

e i mir s

\A»:M\A\u;ﬁﬁ‘%-{:‘*"é

Time

Radial

Dorsalis Pedis

PULSES

NI

Posterior Tibial

FimiEim |- (»

TIME DESCRIPTION OF NEEDLE

PLACEMENT

HEP LOC

COMMENTS

=
ATEEMPTS

SIGNATURE

SITE VERIFICATION:

(Location)

TIME OUT PRIOR TO PROCEDURE: [
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L D[ | oiscance

DLSCD Reccived e focpn Ay Cron £ i ArevoRac 2 Gjunr\-lﬁ
A m(‘gomg)nwn‘k,/\z\ distress neted . PM QSSgef-mm;j

L R .“__Qamplsig__ﬁj e LON . @SS A x¥< _cl\ec e nde) L Deatas
; v , P
Lo nXs of Agedls . © —\QL‘ S T Qecrds in LS, Q)F% LA

SIGNATURE KEY DISCHARGE / TRANSFER
NAME, TITLE INIT. NAME, TITLE INIT. |

C)Q&Amr\n«\’ LN }'_J} Via: QWC OStetcher [ Ambulatory

To: C)Car JAmbulance [ Room:
Accompanied by:
Condition:
Disposition: (JHome []Other.

Left with Personal Belongings: 7] Yes {3 No

Signature: ﬁj

5
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UNITED REGIONAL
HEALTHCARE SYSTEM

ATIENT CARE RECORD
PRESSURE WOUND
RISK ASSESSMENT

rev 02/07 inputoutput6.jsn

BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Evatuaor's Name: | DATE OF ASSESSMENT = |ic/y-
?
SENSORY 1. Complately Limited 2 Vory Limiled 3. Slightty Limited 4. No Impairmenrt
PERCEPTION Uvyespenswe (does 1ot mean finch, o Rasponds od:m panil stmud, Sannd Jespods 10 verdal Cormmands, but Resconds 1o vertal
Abikty to respons grasp) to pirad stimul, die o drmushed communicae Jiscomion except by nol a.'wa)scmmmze dmu’nﬂ or commands. Has no semsory
meannglufly o level ol comsapusness or edaiv). -0 moaning or resilessress. OR- Has ne ne2d 10 be tuned. -OR- H; debon which woutd | st N
fed Limited abikty to feel pan over mogt ot Sensry inbaimient atuch limts dnz abily 2rsory impament wuch lmms ak-mvm ability tc feel of voice pzn or .
pressire-detal body. 10 fee) pun or Jiscomlon over ¥4 of body feel pin or dscomtonin of 2 (scombort,
discomfart axremities
MOISTURE 1. con.saaml,' Maist 2 Very Moist ) 3. Occasionally Molst 4.Rarely Moist
Dagrea 10 which Stn s k24 pist almost constartly by Son s oze 1, bt 101 ways mois Linen )lan IS oCCAsIollyY MoIS', requ nn; an Stinjs ustaly dev, % er orly
i sed perapiration, wng, ¢ic. Dampness i3 3l be changed of least 0IcC 3 shift. ca 0 2 rouline i
10 sl e detected every ime pati2ni is moved or inervals.
tuned
ACTIVITY 1. Bedast 2 Chair-Fast 3. Dccaslonally walks 4. Ffquanlly Walks
Degree of Contned 10 bed. Ay 1o walk sevecely Imred or Walks occasion2ly dumg day but for very kS autsde the roam at
p'wsialacwt‘/ noncasiert. Garmol bex own we ght 3hent diglances, vr‘-h <r without (n..nwcca &y Ic inside
v and/or nus be assistedinto chai or issstanc?, Spnar majorty of each suft TCom atfeast oncz every two L{'
wheelchal nredor hair. hours during wak ng hotirs
MOBILITY 1. Complelery lmmellE 2 Very Limited 3 3.Slighiy Umited 4.No Limilations
‘\D’") 10 chmge Does not make ven slight shangss m tody Makes occasona slﬂ chenges in bady Wages Fequent Ihough shght dangesin Makes major znd frejuent
and_comrol body of exaremay. pomon WiThou a3sistance. of CXICMAY PeSann but unabic to make 20dy o edremity pogition independcrtly. changes in postion Wit out i
Dositin ]i"a’cg.;vmr s]ma:n changes assistarce L}'
NUTRITION 1. Very Poor 2. Probably inadequste 3.Agaqu, 4.Excellom
Usual food intake Niver ears a comalete med. Rargly eats Rasely eats ¢ coanplelgined and gﬂmdly Zats over mn ot most meals. Eals a tctal Eas meSt of every me2l.
a more than ot mylon atierec st e&s 2Dk % of aty tooc atteres. Mot 21 4 i preicin nul cairy Nover reiunesa mea . it
pafem han 1/3 d Eua2 ety . 4 xcrvinga of i Usur
S¢M9S Of less ?mmn (meal or cav s ake includes onl 3 cenings of meat o Jroduas)pe diy. )casuﬂxw wl refuse eas aiwalol 4 0" mors
PIOAUCIS) [er -m kes Ikids poorly Does Gairy products er day Occasionally wil taka 2 mmeal bt wil ustally iake a supo erent SEVIWS of meat and dary
nol 1ake a hquit detary supplamert OR- Is 2 dwrary supplamest. OR- Recawes less tfan when offered -OR- IS 3n 1 lube feeding or products. Gecasionally 2als
N-0 ang/or maimaned on dear iquids or opLmumM arrount o' quuxo diet ord2 feeding. 1PN regimen which prbzbly meets rmost Detweer mz2als. Loes not
Vs for mose than 5 days 3t mantio needs require supplementayon.
FRICTION & 1. Problem 2 Potortial Problom 3.No Apparonl Problom
SHEAR Rzqtires moderate 1o maxmuim gsssmot zs 12eth or r2qures muimum V()le_ inded and n chair Independenty
moving Sompete hiing wit1out shaing ance OLnng amn'e skn fprobably nC has sulhcie 3 muscle suengln lo 1
agaInsi SN(S 1S MEOSSDEE. Hrecuerly S 1¢ some exen acansl sn2ats, ;p .omul»lev/ anng move, M _}
slides down in bed 0” chair, reyuring chaw, restrants o other devices. 3oed postion in be cr chair,
frequent repostiowng with mamun Mawtain 2latively good poziton in chair
assistance Spashciy, cortraduras or or bed r2odt of ths tme bul occasior ally
2310 122ds 10 2lmos censiant nclion skdes doem
“ Score of 18 of less indicates that patient is at risk for skin breakdown,. For 12 or Jess consult wound care. ] TOTAL| 2 3

if additional risk factors presert, age > 85, fever, poor dietary intake of protein, diastolic pressure < 60, or hemodynamic instahility, advance to next level of risk.

Indicate patient’s level of risk according to Braden total score and implement interventions

_J Not At Risk (19-23)

) Low Risk (15-18) or

[0 Moderate Risk (13-14)

+ See spedialty bed dedsion trae and protocols

= Maximal mmd)mza!lon

for reactive erythem:

= Frequent tuming (determined Dy assassing skin
2)

« Protaect heels

+ Manags molsture, nutrtion, friction and shear

] High Risk (10-12) or

{1 Severe Risk (9 and

below)

+_Initiate q 2 hour wurning schaduls

< implerrient same interventions as low and mocarate risk plus
+ Consult wound care team via computer and indicate scora

+ Use pillows or foam
I

latarai positioning

» Seq pratocol

wedges for 30 degrees

Indicate if patient scored 1 or 2 in any subscale and implement interventions

_1 Sensory Perception

O Moisture

] Mobility

- Reposmuon pattent g 2 hours at 30 dejrees um

Protocol Patential
Float naels off bed at all imes

Sae positoning guldellnes In Alterztion In Skinirtegry | »

Use skin mﬂl&' cintmant
* See Incontnence Protocols

Iow air loss surface’

 Keep skin, especially rolds caan ana dry

* I patient score is 1, 7efet to specialty bed protocols for

1o Incontinent patlents Protocol Potental

+ Repasition patient q 2 hours at 30 dagress tum
= See posttioning guldelnas in Azeration (n SKinntagrity

_ Friction and Shear

) Nutrition

1 Activity

+ Donat drag or dide padent. Use tum shoet to lift and
pasition
It able, offer ovarhead trapeze to assist patlent in
pasitioning
Keep HOR at 30 degrees and bdaow when not
:mtralndimxed

ifHCB > 30 dagrees, raise knae gatch to limit sliding

.

.

atrl
* See prot:

sites (espeually sacrum. heels and elbows)

Appi‘;( pratectiva ontment or thin hydrocollold to protect

+ Maintain adequate nutrition

Initlate nutrition consult

Offer flukds fraquently if not contraindicated
Collaborate with ph/skzlan to obtaln albumin level

contraindicated

= 4inch chair cushion for
= Initiate FT consult

+ Keep HOB at 30 degress and below when nat
i

« Reposition patlsnt q 2 hours at 30 dagreas tum

+ 003 at least TID It consistant with medlcal condition
chair fast patlants with pasition
Shif:s af least hourly while in chair

Check appropriate action and initial

) Patent nm 21 fisK Tar breakdown, Continue dally

+ Patient’s total score 18 or 18ss. Interventions mplememeu

assassmel Jor Alteration In Skin/integrity Protocol Potential
according tolerel of risk
inttials: Initials:
Spedcialty seating surface: 3 No
Bed surface: Q Yes:
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SAINES, BARTON UNITED REGIONAL
T - TR Rt

i 44-09-87  10/25/1982008 M 24
PATIENT CARE RECORD

LT —

s DATE:, IEOM #
M= (227 /07 ] 1
X 41 Q * Residuals are n9( inc]udedvin the | & O unless discarded
w (=l i B o # Indicate with 'V’ the first void after D/C of Foley
§ Ze =H] =] =1 e (Zm § Include liquid stool (cc's) in Quiput
.:- : Dﬂﬁl: DOSE! : DU!!EOD! wnosz v DOSE! cﬂo!ln DOSE! : DD!El : DOSE F];JJ?DE PO DiT HBUM/X‘UI TOTL S “?:f a ? SHESIS | DRAM | DRAIN
07 ~NEO i 07| 204
[02:3 o 08
09 e 09
10 L 10!
11 \ S 11
12 U‘(\}” ‘;7,.' o 2l
13 ; — 13
14 L 14
15 e 15
16 e 16
17 o aa 17
18 e 18
E TOTAL 12° INTAKE EIOTAL 12° OUTPUT| 12,00
— F‘IIDSEI: DOSE ¥ noszlwnuszlcuoszlutmz =D0§’“ lw!lmb(lsilmnﬂii Flll‘!sig PO D‘%ET i {mm HENO? s = ? PSIE [/ ORMN ORI
19 e 19
20 e 20
21 e 21
22 — 22
23 R 23
00 =i 00
o1 s o1
02 o 02
03 P 03
03 = 04
05 _—— 05
06 E 06|
/
E; TOTAL 12° INTAKE ETOTAL 12° OUTPUT
I TOTAL 24° INTAKE TOTAL 24° OUTPUT ’ 24° VARIANCE
1
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Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |[Service Dates: 06/27/2007-06/27/2007
Copy far:nROI MGT TGREEN REQ: 137011, DET: 1188584 IK: 13642984 ITK: 21810 EK: 3094446 VER: 1

Page 83 of Appendix 4



= ~— —
GAINES , BARTON
11111192979 . UNITED REGIONAL
i 6/27/2007 Admit Date HEALTHCARE SYSTEM
10/25/1982D0B M 24Y
44111
MEBSEER.LES PATIENT CARE RECORD
(.Q/,? ,]/{_’7 S444 1 rev 12/06 inputoutput2.jsn
FALL RISK ASSESSMENT GLASGOW COMA SCALE
ITEM SCALE| SCORE |EYE OPENING VERBAL RESPONSE MOTOR RESPONSE
3 7 : B 4 5 S
1. History of Falling; Immediate AM | PM Tpm;‘aneous 5 S = fjarare co;n;nams Z
or Within 3 Months ...................... No o R il L {eelasian v
Yes 25 Yo Pain 2 Inappropriate Words .. 3 winharaws (Pain) ...... 4
None ... 1 Incomprehensisle Words . 2 Flexdon (Pain) ......... 3
2. Secondary Diagnosis ................... No o } NoRB s 1 || Exenson Paln). ... 2
Yes 15 @ NONG. . uuiovimeemeiniiamins 1
3. Ambulatory Aid ] PUPILS
Bed Rest/Nurse Assist .................. 0 o imm 2mm 3mm 4mm S5mm  6mm 7mm  Smm  9mm
Crutches/Cane/Walker ................. 15 R
P S s : 0000
4. IV/Trippable Tubing ...............c.oc.... No ©
Yes 20|ED EXTREMITIES PULSES
i it/Tr i = =
S. Gait/Transferring : STRENGTH 3 -Stong  1-Weak |P = Palpable g3 =Skong
Normal/Bedrest/immobite . ... .... ey [} (Giips) 55 D = Doppler D1 = Monophasic
W DU SR A 10O kel 0 -ABsem | by = Weak D2 = Biphasic
Impaired ...,...... o s A L 20 P2 =Fair D3 = Triphasic
6. Mental status
Qriented to Own Ability ... ... S ol O
Forgets Limitations ...... S . 15
Medications may increase ihe risk of falls (i.e. )ﬁ
vasoactive, diuretics, narcotics). TOTALG
RISK LEVEL SCALE
RISK LEVEL | MFS SCORE ACTION
Level t 0-24 Geod Basic Nursing Care
Level 2 25-50 Implement Standard Fall
Prevention interventions
Level 3 > 51 (1) Implement High Risk Fall
Prevention Interventions
(2) Mandatory P.T. Referral
FALL LEVEL INTERVENTIONS
LEVEL | (NO RISK) — 0-24 LEVEL 1l (LOW RISK) - 25-50 LEVEL Il (HIGH RISK) - >/= 51
1 Fall Prevenmon Protocol 1 FALL PREVENTION PROTOOOL 1. FALL PREVENTION PROTOCQL
2 Pespond promplly to call bght 2 LEVELI INTERVENTIONS 2. LEVEL}INTERVENTONS
3 Reduce environmental fazards (12 clear path (o batiroom, check 3 Intorm patient/famdy of risk tof fallaig and imervertons being Lsed 3. LEVEL NINTERVENTIONS
th patent has non-skid, adequately imng_low-heeled lootwear, 4 instrua patenylamly fo call tor assistance when the patient warts to getout | 4,  Patients that are a Level il as 2 resul ot a i, eher prior 12 hospitalizanon
and i nol, croer hospital 15sLed noni-skid SCKs; check: hat ckinng ol bed. Frequently reiniorce whee the i was the reason kof the nospaalgatien, of durng tne nospital,
fit's adzquaiely and 15 not likely 1o tNp patient while ambulafing) S Nuse should request Physical Therapy Screening shoud rermain a Fall Level B during e entre nospaalzation
4 Onenf palient 1o room and bathroom location. Reofert as 8  Prownce adequate lightng when dark. 5. Assign patierd 1o a room 2s closs as passble (0 murses’ station
fnecessary. Encourage Yeauent tafeting assisange. 7. Gheckpatent alleast q 2 Rours o see if patient needs anyltng (1. help wth| 6. Stayn dose wsual or verbal comact when paiers isonbedside commode,
S, Assig ratiert amdualing as appropnate lotzting, hygiene assigiance, ¢1t.) This is eenecially impartam during inbanhroom, shower or & Sink
B Mazn ded n low posKion vatd brakes locked ©range 1 SN Il palent is Gsoneniled, and ¥ g, 1. Consaer patient smer
7 Usebrareson wheeichar, Gen chair and stretcher to mainsain §  Use a gal befl 10 assist during lransfers/ambulation as aparopnate. 8. Seek cooperation from patiert's family 10 siay with the patient dusng the dzy
siablty whenever nal moving 8. Mondor athostaic wial Signs as appapriate, and/or eght. Inslrudt patient/tarmly 10 cat ior help when the patizrt waits (o
8 Valicale that patiat knows how and s able lo use call lighs, calf 10 Insyua pallen 10 get up siowly Tom a hng ostlin. jet out of bed
lig 15 in reach and call ight works 11 Aveid sTing natert on side of bed dunng meals Insiuc paient 10 eat reak| 9.  I11ess restictive measises are insutficient, consider vest, kb of Gther
9 Vahdaie that personal dems that are requesied e Inrezoh (ie. gsses, citres nor ou ol bed, PasIve resiranis
LA, waler, demiures, Issues, cosmelic ki) 12. Consider ed alarm on patient bed; consider chair Yarm whie in chair 10 Nurse wil requess Physical Therepy Screerang
10 Use siderats az appopiate 13 Use 3 yeSowidenticalion system ko iderfily the patien al hgh nsk for s
11 Validate (nat paitents who need them wear glasses as appropnate and accorang (o tne lollownng
olasses are dean 3 Yelawwns! band
12 Wipe up spdls. G. YeDow dol/marieng by palieni’s door
13. Condua: safely checks 1or ing bed in low posmion. call light wehin reach and o
dlear paih 1o te bathroom
14. Assesskxamine medation regiraen for side elfects and peak imes.

NURSES NOTES - Page 15 of 19

UNITED REGIONAL HEALTH CARE SYSTEM

IPrinted: 05/19/2008 11:49

Patient: GAINES, BARTON

MR#: 440987

Discharged:

06/27/2007 |Service Dates:

Copy for: ROI MGT TGREEN REQ:

137011,

DET: 1188585 IK: 13642984 ITK: 21810 EK:

3094447 VER: 1

Page 84 of Appendix 4

06/27/2007-06/27/2007




GAINES , BARTON NITED REGIONAL
l ”ll 11111192979 6/27/2007 Admit Date SEJEHciﬁE SYSTEM
44-09-87 10/25/1982p0oB M 24Y

T MERCER. 1EC PATIENT CARE RECORD

L O e - S e
(o/ f S444 1 rev 02/07 inputoutput3.jsn

Ph A p P ASSESSMENT AM | PM
Bed in low position Breath Sound§C! ~__R/L 2 SCORE
Call fight in reach Crackles R/L Falls Leve! 1
e - 74 (0-24)
> ntfication armband in place Wheszes R/L
{5 | 11 DNR, armband in place Rhonchi R/L 9 Fa(g’g 'gg;"" = 1_5
w = 3]
g If allergies, armband in place Dirninishad R/L bz E Faiin Level 3 1
P ti as! alls Level
| £ SilSotzore /Sutoios ndiNN Absent R/L (2 51) "Mandatory P.T. Referal
Potential for violence 5 Resp effort Reg/ Ireg =
= | Alent/ Lethargic '/ E Untabored / Labored -
Q 3 B
G Cooperative / Uncooperative ./ g Accessory musde use rd% '.cn_ If patient is restrained, Initiate
Q | Anxious / Restess / Aghated [T = | Symmetical expansion - Z | 24 Hour Restraint Flow Record.
Q| Confused 2| Denies /c /o SOB = §
[ o =
B Speech Clear / Slurred / Cough: Productive / Nonprod w
= w
< | Unresponsive / Comatose Color: o
Apical pulse reqular / irregutar ~ O2per: m ¢ | Prain Tube: Site / Type
| &} p <
< | Capillary refil <2 sec/ >2sec = Liters/minute 5 Eg‘lnage. ool Sercraoall l I ] [ —]T
o Neck veins flat / Distended = Tracheostorn CC | Drain Tube: Site / Type
=5 Y a - 4
S| Exa hythm Cutf Up / Down ELonage:BeTa].Saosang/ HEER
Telemetry box #: Tube secured in place Care Plan Reviewed
Intact T Urine color Care Plan Revised
Braakdown noted* ‘F’.s;,,ws‘g‘;Z? Carg Clear / Cloudy / Bloody \/’ |
Braden score Voids / Foley / GBI v } E Peripheral IV Sites Le
= | Wamm/ Goa PZ Abd: Soft / Firm /| 4 :0 nflalnation =
= - . i | No Infiltration —
% Dry / Clammy / Diaphoretic -’rl f | Flat / Distended v Q. [ Dsgs Dry & Intact
s;?‘léége (mucous mambranas/ s Nontender / Tender P g Quirton Cath Site
% . 3 A <{{ Triple Lumen Cath Site
Cyanotic / Flushed / Jaundice I ‘ l ] 8 Bowel sound: Present/Absent |.] E NG el
Edema ( +1, +2, +3, Pit) 1 Hypo / Hyper . Z | No Infiltration
Sty Lsu~d > —1 (0] Expels flatus uo" Dsgs Dry & Intact
= : Peripheral Hep Lock Sites | &
Routine daily care N NGT / PEG /OGT
o CODES
b= o Tiacton samp Sx/ Gaop/ Feed 1. Rt. Jugular 4. Lt. Subclavian 7. Rt. Hand
S Isolation Urostomy/lleostorny/Colostomy 2. Lt Jugular 5. Rt. Arm 8. Lt. Hana
Brace Storna pink / Other* | | ]2 Bt subclavian 6. Lt Arm 9. Other (%)
ASSESSMENT | AM | PM | ASSESSMENT | AM I PM ASSESSMENT AM l PM | ASSESSMENT | AM f PM
CT #1 site: CT #2 site: Incision #1 Site: Incision #2 Site:
ﬁ}an"“ kR0 Gy I [ I ‘%"em i T I 1 ] I Open to Air / Dxessing Open to Air / Dressing
& | Ar toak / Crepitus Air leak / Crepitus _y| BiSising Dy Intact/ Drainaa O, Intact/
% Fluctuation in chamb Fluctuation in chamb 8 5"2235.“’9'“"“"“ / %%‘Ef- Appraxdmated /
': Tube connections secure Tube connections secure G mﬁ’gsg‘ s/ Sutures / I I l by, Siaples / Sutures / !
O ['Drainage: Sero / ] I I Drainage: Sero / I J l &= Redness / Induction / Redness / Induction /
IJIJ Serosang / Sang Serosang / Sang | a Swelling Swelling
O | Dressing Dry / Intact Dressing Dry / Intact &";’&a&%eg: ! ] I ] L Pecina g ,539"’99’ i ] ‘
Purulent Purulent
Amount: sm/Mod /g | | ] fJ Amount:sm/modsig | | [ [ [T
Data Collected By AM | Review ( AM)
ok oMt Y oy W X g pnn s AN
Data Collacted By WO hd PM [Raview 7 PM)
X LW | X RN
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- %‘;’5"7%3 , BARTON UNITED REGIONAL
6/27/2007 Admit Date HEALTHCARE SYSTEM
44-09-  10/25/1982D0B M 24Y
44111 MERCER, LEO
PATIENT CARE RECORD
Ib/ﬁz fOZZI1 S444 | rev 02/07 inputoutputd jsn
PRN MEDICATION ASSESSMEN (PAIN SCALE: 0 = No Pain & 10 = Maximum Pain)
1 Pthas PCA: See Pain Managemerit 24° Flow Sheet for Documentation R/T Pain Man it
PAIN INTERVENTION EVALUATION OF INTERVENTION
TIME | INIT, | DA | | FROBLEMY INTERVENTION TIME | INIT. | PAN ASSESSMENT
lavd @ <y | debadrtsdd Tl v J2 g FA
HOUR > 07 08 @9 10 11 12 13 14 15 16 17 48 19 20 21 22 23 00 01 02 03 04 05 06 07
8 Respirations EY
S| 028at% J
g Pain, D 3 o
8] Vooeaa el A %A 2] ] .
= &
w
A )
Eye Opening L\
Verbal Response 5
o
% Motor Rzsponse (V-]
I.SZJ TOTAL (<7 indcates coma) \
Pupils i
L
EE Arm B 3
=2 L 3
55 Log - 2
= L 3
Time
Y A 9]
Radial
b
E>J Darsalis Pedis L b
z L )
R I
Posterior Tibial 3
TIME DESCRIPTION OF NEEDLE |PLACEMENT|HEP LOC| DC'd COMMENTS T SIGNATURE
SITE VERIFICATION: (Location) TIME OUT PRIOR TO PROCEDURE: (]
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e e = h__4 ~
N UNITED REGIONAL
11111192979 6/27/2007 Admit Date
G 11102070 ST S ey (A EATICARE SvsTen
god l MERCER, LEO

ATIENT CARE RECORD

VA A e g NARRATIVE KoTES

| D27/ rev 02/07 inputoutput5 jsn
DATE TIME NARRATIVE NOTES
(?lm A & .k 3 Srusded B 5 teveloe U ol G s i . s B
% ‘S/: Qardo @ beda e -Q‘,-» . -
HDO | Do mtrcarin 4o tusment P+ o pan chimsid b bsse Ctroclongeed.

Py yo ceot bamer 4 4C@e <o bol o Al s d. & Spasarto . Rebadlpny
(DD wagppﬁmﬁﬁ slimaaidl k]
20 ped a0 @ MFF —y,

SIGNATURE KEY DISCHARGE / TRANSFER
NAME, TITLE INIT. NAME, TITLE INT. | e 2D
’3'4,44,‘ Ay s TV 2 WM an od L e v D»;@svmka D) Ambulatory
f l)w To: Je€ar [Ambulance iJjRoom:
Accompanied by:

Candition: A
Disposition: (1Home EY{

er:
Left with Personal Belongings: D;es QO No

VL> 5
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' GAINES , BARTON " ITED REGIONAL
R T
44-09-87  40/25/1982D0B M 24Y

44111 MERCER, LEO ATIENT CARE RECORD

MWURRnm0D PRESSURE WOUND

RISK ASSESSMENT
BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

rev 02/07 inputoutput6 jsn

Evaluator’s Name: l DATE OF ASSESSMENT >
SENSORY 4 Completoly Limited 2 Very Limited 3. Slightty Limited 4. No Impairment
PERCEPTION UTespcnswe (does 70t mean finch, o R2sponds only (0 pa il swrtul, Sannol 3espoids 1o verbal commands, bu Rasgonds i veral
Ab:kty tc respond grasp) » pnd ik, due to g ed communmicae 1iscorkon except by sarnol dways comme of s Has a0 sansory
meanmginly I fevel 0f ORSaIUSNess oF 031101, -OF- moaning of resiiessress. O Has & ‘e nead 1o te iumed. -OR- Has soTe deniot wnich wiowld { mil
Lmred abiity o feel pan over mest of SEnSJty Imoaiment Mch finits the abitity Sersory impaiment wch linis abiliy to ability tc teet o vuice pzin or
pressire-reiatad bady. to 12l pain or Jiscom!on over Y% of body feel pein or dscamiortin 1 or 2 discomior.
discomtaort 2x1emiies.
MOISTURE 1. Constantiy Maist 2. Yery Molst 3. Dccasonally Moist 4. Rarely Moist
Degree to which Skin 1s kgt moist Amoyt cinstartly by Skinis ofie 1, but 10t aways moist. Linen 3Kn 1< occasiona dy MiS”, requning an Sknis ustaky doy, ker orly
ki is eqposed gcrsam':mn,uw, ac. Dampness 13 mustbe chenged &t kast 03 a shitt r2 inen change oncea fengax A roLtine
S ideded every tme palizntis moved or day. irtervals.
(0 nwistne ) Y
ACTIVITY 1. Badrest 2. Chair-Fast 3.0ccaslonally watks 4. Frequently Walks
Degree of Centacd 10 bed Aty 10 wak severcly Emied or #alks octasionry during day tut for very Wealis autsde the roomat
physizal activity noncasicrl. Gannot bear own we ght 3hert distances, with cr without icasttwice 2 day anc inside
e and/or Mus be assicted into chai” or 2898tanc:. Speds majonty of each saift TCoIT atleast onc: every two
wh2dchar ntedor har hours dunng w2k ng hotrrs ¢
MOBIUTY 1. Completely Immobile 2. Very LUimitea 3. Sligntly Limited 4. No LUimaations
Abdity 10 cha)gg Daesad vake even shoht shanges in body Makes occiswna slight changes in bty M2 fraquent though slight chanyesin Makes major znd treJuent
¢ control body Of CXTCMRY PUTLON WO A35132an0C. 01 Oframdy pusition but urable to make « cgrematy podition Indepe ndently Changes n postion Wik ou
pusition ¥ fr2quent of Sigfizan charges assigarce.
indegenteriy.
NUTRITION 1. Very Poor 2 Probably inadequate 3.Adequate 4. Excellent
Usual load imaka Never eats agomdleie med Rarsly eats Ruelj vas & curpiglemned ardyel sdly =215 o7er halt o most meals. Eats A ictal Eds most of every meal
m“‘em more than 1/3 of any 1opd offerec. Eals? eds onfy abaut %% of 3 foox ofleted. [rotein 1 4 &ving2 of pretein (Meat, caiy N2ver retuses a mea . Usuclly
Strvigs or less of gw‘.an (meat or cairv i ake ineludes onfy 3 senvings o meat or oroduds) pe” day. Jccas onsly wil refuse easalotalof 4 0" more
products) cer day. Takes thids poorly Does dairy produds per day Occasiomally wil tatp 3 reeal, but vill usLally take a Suop erers servigs of meat and dary
nal take 2 fiquid detary sugplement R 1s 3 diswry supplemest. -OB- Recevesfess ttan whin olfered. -0R-Is 3n 2 lube feeding or pioduds. Geaasionally »ats
N2 andfor macianed >n Jear Iquids or cpumUM amout o' kquid diel o1 b feeding IPN régimen whiCh prabzbly meels mosi Delweer m2als. Loes not
1Vs for more than 5 days 21 national needs. require supplementzon
FRICTION & 1. Problem 2 Potential Problem 3.No Ap%aronl Problem
SHEAR Requires moderale o maamum zssslatce Movyes f2etly or rquires minimum Modes in'bed and n chair independently
inmowving. Zomplete liftng wilout sliding assistance Duing amcve, skn frotably 3rc has sufhciet muscle strengthto 1t
29N Sheels S MEoSSDl: Frecuerty ‘Shaes IC Some ex enl acarst snezts, Jp somplately anmg mote Martans
ides down m bed o char, reuinng charr, restraints 0° oaher dearoes. J00d positron i bed of char,
Trequent 1¢pOITO YN with MsT UrT Meinturs rlatvely good positon in char
assistance. Spasacay, confragurss or or bed mod of the ume but accagiorally
aqiaior eads 10 aimog acnstant trction.
* Score of 18 or less indicates that patient is at risk for skin breakdown. For 12 of less consult wound care. f TOTAI(:#

i addiﬁon_al risk factors or2sent, age > 85, fever, poor dietary intake of orotein, diestolic pressure < 80, or hamodynamic instability, advance to next level of risk.
lndign’e patient’s level of risk according to Braden total scare and implement interventions

Aot At Risk (19-23) 7 Low Risk {15-18) or [ O Moderate Risk (13-13)
- See Y bsd tree and p e il
= Frequent tuming (determired by assassing skin * Pratect heels
Tor reactive erythema) = Managa moisture, nutrtion, miction ana shear
_1 High Risk (10-12) or O Severe Risk (9 and below)
+ Implement same interventions as tow and mocerate risk plus = Use plilows or toam wedges for 30 degrees
+ Consu wound care team via computer and indicate score lateral positioning
- Initiate q 2 hour tuning schedule * See protoco!
Indicate if patient scored 1 or 2 in any subscale and implement interventions
_) Sensory Perception ) Moisture ] Mobiity
< Reposman padent g 2 hours at 30 degrees tum * Keep skin, especially folds claan and dry * Feposition patient q 2 hours at 30 asgreas tum
* See positioning guidelines in Alteration In Skinintegrty | » Use sKir Barler cinimant * See pasttioning guidelnss In Akefation In Skin/intagrity
Protocol Potentlal * See Incontinance Pratocals or Incontinant patients Praiocol Potenial
= Float haels off bed at all times + Ifpatient scora Is 1, refer to specialty ted protocols for
low air {oss surface
J Friction and Shear O Nutrition ] Activity
+ Do nat drag or dide patient. Use tum sheet to iift ana + Maintain adequats nutrition + Koep HOB at 3D degroas and below when nct
pasition « Offer fuids fraquenty if not conbraindicatad coriraindicatied
* If able, offor overhaad traperato assist patient In + Collaborate with physician to obtain aioumin lava + Raposition patient g 2 hours at 30 dagreas tum
pasitioning * Initiata nutritlon consut = OQ3 at least TID if consistent with medical condition
= Keep HOS at 30 dagrees and below when nat = 4 inch chair cushion for chair fast patients with pasition
contratndicated snifis at least hourfy while in chair
- ITHCB > 30 degress. raise knee gatch to limit sliding = Initiate PT consult
- Apﬂ protective ointment or thin hydrocollold to protect
at ris« sites (espadially sacrum. heels and elbows)
* See protocol
Check appropriate action and initial
& Patent not at risk Tor breakaown. Continue aally * Patfent’s total score 18 of 18ss. Interventions mplementad
assessment Tor Artaration In Skin/integrity Protocol Potential
acoording tolevei of fsk
Inm@ Initiats:
o Speciaity seating surface: ] No
Bed suface: \ ] Yes:
6
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L i IC. e
SlliE = BEnION Health Care System
66333 = it 24YADM 6/27/2007 $

DOB 10/25/1982 M DEPARTMENT OF NURSING

MINABUHRIBIN | eaventoiscrsre wsrmucon sweer

{Items that apply to your di ge care are d)
8351/59 {Rev. 10/05) Page 1 of2

N

‘Please follow these instructions carefully. If you have any questions, please call:

Dr. MQ)\QQ/\ Phone:ZZpU <30()<Z

Instructions givento: ] Pt [ Other: i1 Physician Discharge Form given

I. DIET: Your diet will be: NGy

U
* 1 Low Sodium Heart Healthy ] Fluid Restrictions

Il. PRESCRIPTIONS: [] See Admission/Discharge Medication Reconciliation List (If Applicable)
[ Prescriptions Given (] Medication Instructions Given
{1 Patients 65 years and older screened for Pneumonia / Flu Vaccination
02 Liters/minute [} Nebulizer

= Keep an updated list of your medications. Take the list with you to your Doctor's office visit.
* Itis important that you are aware that interactions may occur among drugs and between drugs and food. If you have any
questions in this regarding, you should seek the advice of your personat physician, the phamacist, or the hospital dietician.

lll. EQUIPMENT & SUPPLIES: (List)
[ Sent Home With: LD

IV. DRAINS/FOLEYS/WOUNDCARE: (List)
1 Sent Home With:
Report to your physician if wound becomes reddened, swollen, shows pus or red streaks or gets sore as the days go by.

V. ACTIVITY LEVEL: (Limitations & Expectations)

Instructions: 1" %%\M&&D—J

* [ Gradually resume usual activities.

VI. SPECIAL INSTRUCTIONS:  * ] Given Heart Failure Packet
* [] Your dry weight is * ] Weigh yourself daily & record  * [ Scales given
* L) Smoking cessation information given  * (] See back of sheet for more information on Heart Failure
* (1 The pumping power (ejection fraction) of your heart is
a
]

FOLLOW-UP CARE:
o Appointment. Return Only if Problems Develop.

* [} Return to Doctor:
[} Other Health Referral Made to:
PATIENT DISCLAIMER:
I understand that the patient teaching material and instruction that | have received regarding discharge is not intended to

represent a complete listing of all information necessary for my care. My physician is the primary source for the information. If |
have any questiozre arding my care, | understand that | should contact my personal physician.

Discharge Date: ‘ Time: ﬂ / 9 9 \ 3

< O I
urgg's Signature } [ {

ent's Signature

*Heart Failure Discharge Instructions WHITE - Chart Copy CANARY - Patient’s Signature
DISCHARGE INSTRUCTIONS - Page 1 of 1 UNITED REGIONAL HEALTH CARE SYSTEM —lPrintedz 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007
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LR ) - HEALTHOARE s
! 1 L il i 6/27/2007 Admit Date HEALTHCARE SYSTEM
A B :;1;—8;,92 s 10/25/19862008 M 24v~
: BA MERCER, LEO
11111192979 INTERDISCIPLINARY PLAN OF CARE
rev 10/06 interdisciplinaryplanofcarepage1of2.taw
DISCIPLINES:
CM = Case Management P = Phamacy SLP * Speech Language Pathology
D = Dietitian PC = Pastoral Care SW = Social Work
N = Nursing PT = Physical Therapy OT = Occupational Therapy
RT = Respiratory Therapy DE = Diabetic Educator O = Other (specify)
WC = Wound Care
DATE TIME l PATIENT CARE PROBLEM GOAL(S) OR OUTCOME(S) ] Dn:gvs 'GOAII.S g\gsaa ,'?é%féi'g,'éﬁ
2 T ]
DRAUT, B>, vt
ao ; Eeblt ofacy.;;ms;s i o'mer s/;;;fhy;np:j:_cm with ABG’s within patient normal range; 02 sat 290% on RA; VS and labs WNL.
3. Verbalize relief of pain to level of comfort or tolerance.
t' Criteria for Fall Risk
707 w"l/) I.mc 1 j % :n"s"f f?mcglxlance or gait. Weakness/paralysis. A)
,D 2. E\'idcnced of CVA. Fainting/dizziness. Psycho tropic meds.
& 3. History of falls/6 months ago. —_—
4. Decrease LOC.
SIGNATURE / INITIALS DISCIPLINE SIGNATURE / INITIALS DISCIPLINE|
a /) .
St PIT] 7 | D
PLAN OF CARE - Page 1 of 1 UNITED REGIONAL HEALTH CARE SYSTEM |Printed: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007
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FINANCIAL #: 11111192979
AGE: 24 YRS SEX: M
77333 11131192979 ADMITTING DR:
SARTOR, T.
INPATIENT
CELINIEAL LABORATORY REPORT
[ HEMATOLOGY 7
DATE COLL 06/27/07 06/26/07
TIME COLL 0508 2235
UNITS REF RANGE
————— CELL COUNT--~---
WBC 9.7 16.0H K/CMM (4.8-10.8)
RBC 4.127, 4.621, M/CMM (4.70-6.10)
HGB 13.8L 5.3 GMS/DL:(14.0-18.0)
HCT 39.31 44.3 % (42.0-52.0)
MCVv 95. 5H 95 _9H FL (80.0-94.0)
MCH 33.6H 33.1H PG (27.0-31.0)
MCHC 35.2 34.5 G/DL  (33.0-37.0)
PLT 243 254 X/CMM (150-400)
RDW 131 13 o % (33.5<14..5)
MPV 8.6 8.2 FL (7.4-10.4)
----- DIFFERENTIAL---—--

PERFORMED : AUTOMAT MANUAL
BAND 1 % (1-7)
SEG 87H % (42-78)
LYMPH 8L % (21-51)
LYMPHOCYTE 141, % (20-50)
MONO 4 % (2-9)
MONOCYTE 6 % (2-9)
NEUTROPHIL 80H % (42-78)
EOSINOPHIL 0oL % (1~5)
BASOPHIL 0 % (0-1)
Footnotes
L = Low, H = High
Section Index: HEMATOLOGY
PATIENT: GAINES, BARTON DATE/TIME: 06/27/07 2202
MEDICAL RECORD #: (0000)44-09-87 PAGE: 1 ROOM: S444-01
PERMANENT MEDICAL RECORD FINAL REPORT continued on next page...

United Regional Health Care System

1600 11th Street, Wichita Falls, Texas 76301-4388 (940)764-3184

LABORATORY - Page 1 of 6

UNITED REGIONAL HEALTH CARE SYSTEM

[printed: 05/19/2008 11:49

Patient: GAINES, BARTON MR#: 440987

Discharged: 06/27/2007

Service Dates:

06/27/2007-06/27/2007

Copy for: ROI MGT TGREEN REQ:

137011, DET: 1188592 IK: 13639715 ITK: 20921 EK: 3082794 VER: 1
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FINANCIAL #: 11111192979
AGE: 24 YRS SEX: M
T#333 11111192979 ADMITTING DR:
SARTOR, T.
INPATIENT
CEINTCAL LABORATORY REPORT
r URINALYSIS 1
DATE COLL 06/26/07
TIME COLL . 22585 .
UNITS REF RANGE
————— MACROSCOPIC URINALYSIS-—----
COLOR Yellow
CHARACTER Clear (CLEAR)
SPEC GRAVITY <=1.005 * (1.003-1.035)
PH 6 5 (4.5-8.0)
PROTEIN NEG (NEG)
GLUCOSE NEG {NEG)
KETONE NEG (NEG)
BILIRUBIN NEG (NEG)
UROBILINOGEN 0.2 (0.2)
BLOOD NEG (NEG)
NITRITE NEG (NEG)
LEUKOCYTES NEG (NEG)
CQLL METH VOIDED
————— MICROSCOPIC URINALYSIS~-----
MICROSCOPIC: N/A
CHEMISTRY
————— SURVEY 14-----
TEST SODIUM POTASSIUM CHLORIDE co2 GLUCOSE BUN CREATININE
REF RANGE 135-153 3.+555:3 101-111 22-30 70-11i0 5-25 0.5=1.5
UNITS MEQ/TL, MEQ/L MEQ/L MEQ/L, MG/DL MG/DL, MG/DL
06/26/07 2305 135 3.6 100 L 27 122 H i1 Ll
Footnotes
L = Low, H = High, * = Abnormal
Section Index: URINALYSIS CHEMISTRY
PATIENT: GAINES, BARTON DATE/TIME: 06/27/07 2202
MEDICAL RECORD #: (0000)44-09-87 PAGE: 2 ROOM: S444-01
PERMANENT MEDICAL RECORD FINAL REPORT continued on next page...

United Regional Health Care System

1600 1lth Street, Wichita Falls, Texas 76301-4388 (940)764-3184

LABORATORY - Page 2 of 6 UNITED REGIONAL HEALTH CARE SYSTEM Printed: 05/19/2008 11:49

Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007

Copy for: ROI MGT TGREEN IREQ: 137011, DET: 1188593 IK: 13639715 ITK: 20921 EK: 3082795 VER: 1
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"Hm”m"" FINANCIAL #: 11111192979

AGE: 24 YRS SEX: M
77333 131311929789 ADMITTING DR:

SARTOR, T.
INPATIENT

C'L T NI €A L LABORATORY REPORT

L CHEMISTRY 1
————— SURVEY 14-----
TEST TOT PROT ALBUMIN ALK PHOS T BIL AST ALT CALCIUM
REF RANGE 6:1-7:9 3.2=5_5 36-92 0.0-1.4 8-40 8-53 8.0-10.4
UNITS GM/DL GM/DL, U/L MG/DL /L U/L MG/DL
06/26/07 2305 6.4 4.2 64 0.7 26 16 8. 7
L CHEMISTRY
————— SURVEY 8-----
TEST SODIUM POTASSTIUM CHLORIDE C02 BUN CREATININE GLUCOSE CALCI
REF RANGE 135-153 3i: 5=51:3 101-111 22-30 5=25 0.5-1.5 70-110 8.0-1
UNITS MEQ/T. MEQ/L MEQ/L. MEQ/L MG/DL MG/DL MG/DL MG/D
06/27/07 0508 140 3.4 .5 106 27 7 1.0 133 H 857
————— ROUTINE CHEMISTRY-----
TEST AMYLASE LIPASE
REF RANGE 10-130 7-60
UNITS U/L IU/L
06/26/07 2305 27 27
————— URINE ABUSE DRUG -----
TEST OPTIATE SCREEN BARBITURATE SCR AMPHETAMINE SC METAMPHETAM SCR
REF RANGE <300 NEG <300 NEG <1000NEG <1000NEG
UNITS ng/mi, ng/mbL ng/mL ng/mL
06/26/07 2255 <300 NEG <300 NEG <1000NEG <1000NEG
OPIATE SCREEN (05/13/99 -- Current)
FOR MEDICAL USE ONLY
Footnotes
L = Low, H = High
Section Index: CHEMISTRY CHEMISTRY
PATIENT: GAINES, BARTON DATE/TIME: 06/27/07 2202
MEDICAL RECORD #: (0000)44-09-87 PAGE: 3 ROOM: S444-01
PERMANENT MEDICAI, RECORD FINAL REPORT continued on next page..
United Regional Health Care System
1600 11th Street, Wichita Falls, Texas 76301-4388 (940)764-3184
LABORATORY - Page 3 of 6 UNITED REGIONAL HEALTH CARE SYSTEM Printed: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007
Copy for: ROI MGT TGREEN REQ: 137011, DET: 1188594 IK: 13639715 ITK: 20921 EK: 3082796 VER: 1
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11313192979
SEX: M

FINANCIAL #:
AGE: 24 YRS

77333 11133192979 ADMITTING DR:
SARTOR, T.
INPATIENT
CLINICATL LABORATORY R E PO R“T
CHEMISTRY |
BARBITURATE SCR (05/13/99 -- Current)
FOR MEDICAL USE ONLY
AMPHETAMINE SC (08/04/04 -~ Current)
FOR MEDICAL USE ONLY!
METAMPHETAM SCR (08/04/04 -- Current)
FOR MEDICAL USE ONLY!
TEST COCAINE CANNAB SCREEN PCP SCREEN BENZODIAZ SCR TCA SCREEN
REF RANGE <300 NEG <50 NEG <25 NEG <300 NEG <1000NEG
UNITS ng/mL, ng/mi, ng/ml ng/mL ng/mb
06/26/07 2255 <300 NEG <50 NEG <25 NEG <300 NEG <1000NEG

COCAINE (01/23/07 =-- Current)
. FOR MEDICAL USE ONLY

CANNAB SCREEN (05/13/99 -- Current)
FOR MEDICAL USE ONLY
PCP SCREEN (05/13/89 -- Current)
FOR MEDICAL USE ONLY
BENZODIAZ SCR (05/13/99 -- Current)
FOR MEDICAL USE ONLY
TCA SCREEN (07/12/04 -- Current)
FOR MEDICAL USE ONLY

ABUSE DRUG:

This test provides only a preliminary test result.

A more

specific alternate chemical method must be used in order to obtain a

confirmed analytical result. GC/MS is the prefer

red confirmatory method.

A positive result is produced when the established threshold for a given

drug or drugs is met or exceeded. Negative resul

ts indicate that a given

drug or drugs are not present in a concentration sufficient to meet or

exceed the established threshold.

Section Index:

PATIENT: GAINES, BARTON
MEDICAL RECORD #: (0000)44-09-87

PERMANENT MEDICAL RECORD FINAL REPORT

United Regional Health Care System
1600 1lith Street, Wichita Falls, Texas 76301-4388 (940)764-

CHEMISTRY
DATE/TIME: 06/27/07 2202
PAGE: 4 ROOM: S444-01

continued on next page...

3184

JORATORY - Page 4 of 6 UNITED REGIONAL HEALTH CARE SYSTEM

]Printed: 05/19/2008 11:49

ient: GAINES, BARTON MR#: 440987

Discharged: 06/27/2007

Service Dates: 06/27/2007-06/27/2007

v for: ROI MGT TGREEN REQ:

137011, DET: 1188595 IK: 13639715 ITK: 20921 EK:
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77333 3113113192979 ADMITTING DR:
SARTOR, T.
INPATIENT

CLINICAL LABORATORY REPORT

COAGULATION J
TEST PROTIME INR PTT AVG PTT CONT
REF RANGE 12.:0-15.6 25.3=39.. 1.
UNITS SEC SEC SEC
06/26/07 2305 143 & 1.05 26.7 £ 32.2
PROTIME (06/10/02 -- Current)
INDICATION: INR RANGE:
Prophylaxis of venous thrombosis 250 = 3%0

(high-risk surgery)
Treatment of venous thrombosis
Treatment of PE
Prevention of systemic embolism
Tissue heart valves
AMI (to prevent systemic embolism)*
Valvular heart disease
AF
Bileaflet mechanical valve in aortic position

Mechanical prosthetic valves (high risk) 2.5 - 3.5

Certain patients with thrombosis and >2.0 - 3.0
the antiphospholipd syndrome

If oral anticoagulant therapy is elected to prevent recurrent MI, an INR of
2.5 to 3.5 is recommended, consistent with Food and Drug Administration
recommendations.

Hirsh, J, Dalen, JE, Anderson, DR, et al. Oral anticoagulants: mechanism of

action, clinical effectiveness, and optimal therapeutic range. (Chest
2001 ;:119(1 Suppl) :8S.
PTT (04/18/05 r- Current)

A commonly recommended therapeutic range is a PTT ratio of 1.5 to 2.5 times
the control value. Based on a dose of 0.20 U/ml to 0.40 U/ml observed
correlation (CV=8.5%) with current use heparin lots has been acceptable.

Footnotes -
f = Footnote
Section Index: COAGULATION

PATIENT: GAINES, BARTON DATE/TIME : 06/27/07 2202
MEDICAL RECORD #: (0000)44-09-87 PAGE: 5 ROOM: S244-01
PERMANENT MEDICAL RECORD FINAL REPORT continued on next page...

United Regional Health Care System
1600 1lth Street, Wichita Falls, Texas 76301-4388 (940)764-3184

LABORATORY - Page 5 of 6 UNITED REGIONAL HEALTH CARE SYSTEM Printed: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007
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77333

PTT (04/18/05

II" m " m Imlllmﬂl"llmm m‘m FINANCIAL #: 11111192979
AGE: 24 YRS SEX: M
131111192979 ADMITTING DR:
SARTOR, T.
INPATIENT

€ LINITICATDL LABORATORY REPORTT

COAGULATION J

-- Current)
For details of heparin response curves, please contact the Coagulation
Department of the Laboratory.

Hematocrit levels 55% or greater could produce falsely abnormal high
results.

BLOOD BANK CURRENT RESULTS 41
DATE COLL 06/26/07
TIME COLL 2235
ABO RH TYPE A POS
ANTIBODY SCREEN NEG
Section Index: BB CUMULATIVE
PATIENT: GAINES, BARTON DATE/TIME: 06/27/07 2202
MEDICAL RECORD #: (0000)44-09-87 PAGE: 6 ROOM: S444-01
PERMANENT MEDICAL RECORD FINAL REPORT * * *END OF REPORT* * *

LABORATORY - Page 6 of 6

UNITED REGIONAL HEALTH CARE SYSTEM IPrinted: 05/19/2008 11:49

Patient: GAINES, BARTON

MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007
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UNITED REGIONAL HEALTH CARE SYSTEM

WICHITA FALLS, TEXAS
RADIOLOGY REPORT
PATIENT: GAINES, BARTON EXAM DATE: 06/26/2007
SEX: M DOB: 10/25/1982 ACCOUNT # 11111192979
RM/BED: S444-01 SEQ #: 00003
ATTENDING PHYSICIAN: MERCER JR., LEO C. MED REC#: 440987
ORDERING PHYSICIAN: CHAPA, PHILLIPE. PT.TYPE I

CT ABDOMEN PELVIS (11)

HISTORY
Stabbed

TECHNIQUE
5 mm axial images were obtained to the abdomen and pelvis with oral contrast only.

FINDINGS
The liver, spleen, pancreas, gallbladder, adrenal glands and kidneys are all intact. No solid organ injury is
identified. There is no free air identified. No free fluid is seen.

IMPRESSION
No intraabdominal injury identified.

Klonie L. Berend, M.D.

Electronically Signed
06/27/2007
By PAUL N. RENTON JR, M.D.
KLB/jo
D: 06/27/2007  12:55:00 JOB #: 490824
T: 06/27/2007  13:12:22 RADIOLOGY REPORT
Report subject to transcription variance. This report is a preliminary result until signed by the radiologist.
RADIOLOGY - Page 1 of 4 UNITED REGIONAL HEALTH CARE SYSTEM IPrinted: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: -
Copy for: ROI MGT TGREEN REQ: 137011, DET: 1188598 IK: 13640171 ITK: 20968 EK: 3083926 VER: 1
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UNITED REGIONAL HEALTH CARE SYSTEM
WICHITA FALLS, TEXAS

RADIOLOGY REPORT

PATIENT: GAINES, BARTON EXAM DATE: 06/26/2007
SEX: M DOB: 10/25/1982 ACCOUNT #: 11111192979
RM/BED: S444-01 SEQ #: 00015
ATTENDING PHYSICIAN: MERCER JR., LEO C. MED REC#: 440987
ORDERING PHYSICIAN: CHAPA, PHILLIP E. PT. TYPE I

CT CHEST (THORAX) (11)

HISTORY
Stabbed

TECHNIQUE
5 mm axial images were obtained to the chest with intravenous contrast.

FINDINGS

There is some soft tissue air seen involving the left chest wall. In addition, there is a small pneumothorax seen
on the left. Some focal opacity is seen in the lingula, consistent with a small pulmonary contusion due to a
puncture wound. There is no hemothorax seen. No mediastinal hematoma is identified. Thoracic aorta is
unremarkable. Right lung is clear.

IMPRESSION
Puncture wound is seen involving the left chest wall with a small left pneumothorax.

Klonie L. Berend, M.D.

Electronically Signed
06/27/2007
By PAUL N. RENTON JR, M.D.

KLB/jo

D: 06/27/2007  12:55:57 JOB #: 490824

T: 06/27/2007 13:10:38 RADIOLOGY REPORT

Report subject to transcription variance. This report is a preliminary result until signed by the radiologist.
RADIOLOGY - Page 2 of 4 UNITED REGIONAL HEALTH CARE SYSTEM |Px‘inted: 05/19/2008 11:49

Patient: GAINES, BARTON

MR#: 440987 Discharged: 06/27/2007 |Service Dates: -

Copy for: ROI MGT TGREEN

REQ:

137011, DET: 1188599 IK: 13640171 ITK: 20968 EK: 3083927 VER: 1
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UNITED REGIONAL HEALTH CARE SYSTEM

WICHITA FALLS, TEXAS
RADIOLOGY REPORT
PATIENT: GAINES, BARTON EXAM DATE: 06/27/2007
SEX: M DOB: 10/25/1982 ACCOUNT #: 11111192979
RM/BED: -01 SEQ #: 00013
ATTENDING PHYSICIAN: MERCER JR,LEOC. MED REC#: 440987
ORDERING PHYSICIAN: SARTOR, TAMMY L. PT. TYPE I

CHEST 1 VW (11)

HISTORY
Stab wound

FINDINGS ’

Portable AP upright film of the chest at 06:22 hours date 06/27/07 demonstrates residual gas along the left
lateral chest wall. No evidence of residual pneumothorax is apparent. The lungs are clear. The
cardiomediastinal silhouette is within limits. Skeletal structures show no significant abnormality. There is no
evidence of significant change in chest appearance from yesterday’s study.

David R. Spencer, M.D.
Electronically Signed
06/27/2007

By DAVID R. SPENCER, M.D.

DRS/jo
D: 06/27/2007  08:40:41 JOB #: 490589
T: 06/27/2007 08:43:33 RADIOLOGY REPORT
Report subject to transcription variance. This report is a preliminary result until signed by the radiologist.
RADIOLOGY - Page 3 of 4 UNITED REGIONAL HEALTH CARE SYSTEM lPrinted: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: -
Copy for: ROI MGT TGREEN REQ: 137011, DET: 1188600 IK: 13640171 ITK: 20968 EK: 3084325 VER: 1
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UNITED REGIONAL HEALTH CARE SYSTEM
WICHITA FALLS, TEXAS

RADIOLOGY REPORT
PATIENT: GAINES, BARTON EXAM DATE: 06/26/2007
SEX: M DOB: 10/25/1982 ACCOUNT #: 11111192979
RM/BED: -01 SEQ #: 00002
ATTENDING PHYSICIAN: MERCER JR,, LEO C. MED REC #: 440987
ORDERING PHYSICIAN: CHAPA, PHILLIP E. PT. TYPE I

CHEST 1 VW (11)

HISTORY
Stab wound to chest.

Single view of the chest dated June 26, 2007 at 2236 hours shows unremarkable heart, mediastinum and lungs.
No pneumothorax.

IMPRESSION
No significant abnormalities.

Paul N. Renton Jr, M.D.

Electronically Signed
06/27/2007
By PAUL N. RENTON JR, M.D.
PNR/sla
D: 06/27/2007  09:15:33 JOB #: 490641
T: 06/27/2007 09:44:01 RADIOLOGY REPORT
Report subject to transcription variance. This report is a preliminary result until signed by the radiologist.
RADIOLOGY - Page 4 of 4 UNITED REGIONAL HEALTH CARE SYSTEM [Princed: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: -
Copy for: ROI MGT TGREEN REQ: 137011, DET: 1188601 IK: 13640171 ITX: 20968 EK: 3084330 VER: 1
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/\ UNITED REGIONAL HEALTHCARE SYSTEM /ﬁ !
5 1600 Tenth Street Wichita Falls, TX 76301 Page No. 1
(940) 764-7000
Emergency Department Medical Record

L

GAINES, BARTON

<

[

Patient Name:

Patient No: 11111182979

Medical Record: 440987 Sex: M t
Date of Birth: 10/25/1982 Race: W
Arrival Date: 06/26/2007 Discharge Date: 06/27/07 Age: 24 Years
Time Seen: 22:25 FC: Arrival By: Ambulance.
Physician: PChapa

Discharge Time: 00:00 5

L

Patient Complaint:

Chief Complaints

Timing:

Context:

Location:

Modifying Factors:
Quality, Description:
Severity:

Associated Signs and
Symptoms:

Constitutional Symptoms:

Ears, Nose, Mouth,
Throat:

Eyes:
Cardiovascular:
Respiratory:
Gastrointestinal:
Musculoskeletal:
Neurological:
Psychiatric:
Integumentary:

Social History:
Current Medications:
Allergies:

Past Surgical History:
Past Medical History:

General Impression:
Respiratory Pattern:

Constitutional Symptoms:

Ears, Nose, Mouth,
Throat:

24 years old Male presented to the Emergency Department with stab wound.

Chief Complaint(s)

History of Present lliness
Date of occurrence was today,.
FROM ALLRED S/P MULTIPLE STAB WOUNDS TO CHEST AND ABD W/ 4" NAIL
Abdomen= left upper quadrant,, Chest= Lefi side, Anterior, Right side,.
Patient reported no relief with rest,.
Problem is acute.
NAD
Positive for shortness of breath at rest, shortness of breath, Location= Abdomen, Chest,, penetrating wound,

(1)Stab Wound

Review of Systems
Reviewed and no significant abnormalities.
Reviewed and no significant abnormalities.

Reviewed and no significant abnormalities.
Positive for shortess of breath at rest. No current chest pain.
Positive for shortness of breath.
Reviewed and no significant abnormalities.
No back pain, No neck pain.
Reviewed and no significant abnormalities.
Reviewed and no significant abnormalities.
Positive for Location= Abdomen, Chest,, penetrating wound.
Histories
Patient denies using street drugs.
See Medication Reconciliation Form.
Patient has no known medical allergies.
No previous history.
No previous history.
Physical Exam
No Apparent Distress.
Normal.
No fever, No lethargy.
TMI and clear bilaterally. No nasat discharge. Throat / Mouth without exudate or asymmetry. Oral mucosa
moist. Phonation normal, and no cervical adenopathy palpable.

CHART COPY

ER RECORD - Page 1 of 9

UNITED REGIONAL HEALTH CARE SYSTEM

[printea: 05/19/2008 11:49

Patient: GAINES, BARTON

MR#: 440987

JDischarged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007

Copy for: ROI MGT TGREEN

REQ: 137011, DET: 1188602 IK: 13642988 ITK: 21693 EK: 3094453 VER: 1
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GAINES, BARTON

wrsseary (BN AR ARG AR
77111 11111192979

Eyes:
Cardiovascular:

Respiratory:
Gastrointestinal:

Genitourinary:
Musculoskeletal:
Neurological:
Psychiatric:
Integumentary:
Hematologic, Lymp,
Immun:

Orders:

Results:

Dr. Interval Exam, Time:
Consultants:

Disposition:

Differential Diagnosis:
Diagnosis:

Pupils are equal, round, regular and react to light. Extra occular muscles intact, and patient exhibits no
nystagmus.

There is a regular rate and rhythm without murmurs, rubs, clicks, gallops, or heaves. No jugular venous
distension. Patient exhibits no peripheral edema.

The lungs are clear to auscultation bilaterally without wheezes, rales, rubs, rhonchi, or strider.
Abdomen is soft, flat, nontender, nondistended and symmetrical. Bowel sounds normal with no masses or
bruits.

No CVAT to percussion.

Chest/Trunk exam= Positive for crepitation, LEFT LATERAL CHEST.

Patient is oriented X 3, active, exhibits no focal deficits, alert, affect is appropriate with memory intact.
Limited psychiatric, affect normal, patient cooperative and pleasant.

Positive for multiple puncture wounds.

Positive for ecchymosis.

Vital Signs
Tetanus Status: Up to Date.
Medical Decision Making

Laboratory Orders= TRAUMA PANEL, Radiology Orders= CXR- AP Portable, CT- Chest,
Abdomen/Pelvis,.

Laboratory Results (1)= See attached lab report,, Radiology Results (1)= Interpretation of X-Ray by ER
Physician, CHEST X-RAY: No acute abnormality noted,, Radiology Results (2)= Interpretation of X-Ray
by Radiologist, BEREND--SMALL LEFT PTX O/W NAF ..

Constant attendance of this critically ill patient was 30 minutes,.

Discussed admission with Dr. Tammy Sartor

:Admit orders written by Private physician,.
Differential / Diagnosis

MULTIPLE STAB WOUNDS LEFT CHEST AND ABDOMEN; LEFT PNEUMOTHORAX S/P STAB

WOUND
Documented By
Phillip E. Chapa, M.D.
02:06 06/27/2007 Phillip E. Chapa, M.D.
Electronically Signed by: Electronically Signed by:
CHART COPY
Page No. 2

ER RECORD - Page 2 of 9 UNITED REGIONAL HEALTH CARE SYSTEM lPrinted: 05/19/2008 11:49 o
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007

Copy for: ROI MGT TGREEN
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UNITED REGIONAL HEALTH CA,
EGIONAL HEALTH GARE. STSTER )
/AN SSABPA PHILLIP
. . M 24y
e unitedregional 1072501562 Aow sizsrzo0r 4>
EMERGENCY DEPARTMENT M”m MWH {mmmmmﬂmwm
MEDICAL RECORD AL 1O s A me 5 )
FORM NO. 784361500 {Rev. 5/07)
Date e B Tx Area Age TRIA ATEGORY TRAUMA IAcﬁvaticn Time Enoom #
AN TR0 [l 5512 Q(l | AT | A /
Amval Mode: ] POV Amb. [J Aeromednca! ] Other: A PD Notified (Time/Agency):
Date of LMP: |} Lactaﬁﬁg QHYST ) Tuba) | Tetan TD [ 5 yrs or more Workers Comp: Date of Injury:
[0 Postmenopausal ] BCP | Child Immuix JUTD {J No OYes JNo Time of Injury:
QO Premenarchal QI NA rEmployer:
BP P R Temp = W |o2sat O RA S Pain HT s QA ,|WT &5 O Visual Acuity
2/ 1% 195 [ 1w s tlan (5 € ol 5771 " ] 87 e
1% YAZIIVY, st i A_Qeotn
2 On Job { Trauma: RTS = Q Patrem Requests ER Physician
TREATMENT PTA: [ Nope (] Se€ EMS Rghort [ See NN ER Physician: Notified With Patient
Triage RN Signature: {4 /<) Q2nd Visit 24 hrs.|Q WBH [ Orders
Chief Complgint: Started e mir}/ hrs ago ~ 5 Q Refer ERDRAO To O Yo Called Replied Arrived
& A /r/)e/d 7] Gl /PW/K_ (Lj Physician:
A (L =) Y/ A
N e tr. (/SO TIME 4\ T
© 7 LT —= _/l i
TIME BP PLR| T | 32| GCS | AN [MONTOR wmas
INITIAL PHYSICIAN ORDERS 0o |1 YA | g2 — [N Q| s [Soal
PROTOCOL: TROER TEOUECT [ s [220 | ' 37s3 [Sul M|~ [1i9[AS | g [SeeS
CBC UA [CXB7 D 1 v |wo m“‘y"_hﬁ FU (2] ~ [RSSe [ [Se{=
SNA uDs [T Spine OIS | B, PER [— R = [
PT PTT BHCG, Urine | Acute Abd LS [y, 5[ [ F[TSr gy [SC
C.Markers 1 2 3| BHCG, Qual. | EKG/Time: SO [P 55 ! ‘g R = Il e
BNP BHCG, Quan. | Viewed By: 5937 o= [V /el — R[S
Type/Screen/RH Blood Cultures x ____ ALLERGIES: /\/M) / _r
Amylase/Lipase [LFT Old Records /ﬁfz‘f i
TIME ORDERED| TREATMENTS/MEDICATIONS/ROUTE/DOSE SITE TIME/INITIALS | RESPONSE/PAIN SCALE/AMT. INFUSED | TIME/INITIALS
A H.L/Cath Size: S _— f(_ja@ iz A # Attempts: N/A
1220 % Qe L (/
7 7l
/ g e
// 09 L 2bve [l 550 20
S
DISPOSITION: DISCHARGE VITALS:
] Discharged: (J Home [ Police ] Nursing Home ({J Morgue [ Funeral Home | BP; HR: RR: Temp: 02 Sat:
O Verbal / Written Instructions / Rx  Given to: [ Patient {1 Pain at Discharge: /10  Time of Death:
] Verbalized Understanding Given By: (1 AN [ Provider CONDITION: ([ Unchanged &fmproved [J°Sfable (] Expired
J Accompanied By / Driver: Depart Time: OVSO [JWC [J Walk [J Crutches /Atretcher (3 Ambulance
mitted / Transferred to: A4 ITIA
Reportto:  ~ A Leod- Time: _O\VOO b = SIGNATURE IQ/NLS
[ Transfer Documentation Completed i ITAETEY AT
[1J Notified Family / Police / ME / l /
D Left AMA /LWBS [J Signed AMA Sheet (J Refused DISCHARGE NURSE [
3 Physician Notified of: NP/PA IMD I /
[ IV Catheter(s) appeared intact when removed Timef/initials: Diagnosis: [ /
CHART COPY %
|Printed: 05/19/2008 11:49

UNITED REGIONAL HEALTH CARE SYSTEM

ER RECORD - Page 3 of 9
|Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007

MR#: 440987
1188604 IK: 13642988 ITK: 21693 EK:

Patient: GAINES, BARTON
ROI MGT TGREEN REQ: 137011, DET: 3094455 VER: 1

Copy for:
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H H GAINES BARTCN
united reglonal CHAPA., PHILLIP ,%5
24Y  ADM 6/26/200

EMERGENCY DEPARTMENT b Mo

-

FORM NO. 784351500 (Rev. 5/07)

' ' N
- UNITED REGIONAL HEALTH CARE SYSTEM
77111

a/ATRWAY BREATHING R | L | LUNG SOUNDS ABNORMAL FINDINGS
Patent 1 Suctioning ]02 L [ Apnea =
<>: [ Oral Airway [} Nasal Cannula [J-Spontaneous [} Labored ]
= |Q Nasal Aiway ) Non Rebreather Mask (] Assisted Q) Shallow Crackles
@ |QET#: ; Rhonchi/Wheezes
< |0 Trach Comments: ~—Decreased
(3 Crico
Absent
Bg {J Otorrhea HEA: PAINS
1w | Rhinorrhea Midline No (O Yes
T Z | Facial Fractures {J Deviated [} C-Collar Removed by: Time:
QI NA| ) Pupils LR
g:y_a Monitored: (} Regixg?:.s [ Other: S ORAX: o H A T T?NES:
= 3 ymmetrica ormal
&3 | Chest Pain: O No es Injuries: OONo QYes S5& ., éﬁ ;i 2.7 g Asymmetncai ) Distant
CINA [ Crepitus i Mutfled
[Q¢dol ) Hot (] Diapberétic ] Pink [J Pale/Ashen Myanotlc = Tlme Location: ] See Diagram
5 ]
i arm [ Moist ry [ Flushed (] Cyanotic Z Z| Cleaned With:
g Capiliary. Rf”f'l‘k 2l Sec (Nomm) Ellone LY 2500 Helaysd) EE ) Suture [ Steri Stip ] Staples [J Dermabond  # of Pkg.:
Abnormal Findings: e § 0 Ointment: [ Dressing:
ONA 2 S [ (O Dermabond D/C Sheet  Nurse Signature:
= | BOWEL SOUNDS: %gaémzn: PAIN: ﬂ/ INJURIES: Time:
) Present Soft {JRigid i No Yes QO No Yes Size
g | Decreased ] Distended Vomit: y 5 Return
= | Hypoactive Q) Tepder Stool: 2 -
<} O Hyperactive 'on Tender Rectal Tone: QRua Quwa Nurse:
1 NAT ) Absent Pregnant (1 RALQ auaQ
Blood at Meatus: ZINo O Yes Urinary: Hematuria: Z{No [ Yes incontinence: ZTNo [ Yes o | Time: Size:
Injuries [¥No [J Yes | Return:
3 Y 'Nurse: ]
{QFoley ) Mini (J Straight
() NA A . © ) Specimen sent to Lab
2 |EXTREMITIES: EX'Moves Extremities x4  (_¥Extremities Warm/Pink guc’Major Deformities
§ /r}’(do:quare Pulses x 4 (Q’Nﬁzdema No Burns/Abrasions/Lacerations
= (3 Longboard Removed by: Time:
5 Exceptions to Above Parameters:
0 NA
FRACTURE / SPRAIN ** RISK SCREENS [ 1No Risk Identified
Time: Location: [ See Diagram QYes Q‘ﬁ) Risk for Self Harm/Elopement
Q Splint: \ ) Security Observing Patient
Qice { Etevate\ 1 Sling CI Restraints Applied (Refer to Restraint Form)
Q Crutches with crutch Walking instructions given O Yes o Fall RIS;. e P . "
Pre-Splint Assessment g ol‘:'e Rails Upx2 (1 Family/Staff at Patient Bedside
e A er.
8 g::s YVI'J'\IH Normal:Lmits O Yes B‘(Nuﬂition Risk: Change in appetite/unplanned weight loss
i oL QO Yes Alcohol Use:
Post-Splint A§s§ssment s O Yes Qﬁo Drug Use:
[ CMS Within Normal Limits [l Yes CHIG  Tobacco Use: cigs7 packs per day
Q) Other: O Yes (X6 Exposure to Secofld Hand Smoke: hours/day
Post OCL instruction Sheet for Discharge
= 2 \ Primary Language: P e O Deaf:
\ Do you want an interpreter? (Umm{ English, Hearing impaired): (1 Yes {1 No
Nurse Signature: If yes, met by: () Language Lmqj [ Interpreter Contacted
** ABUSE: Interview Patient Alone
Yes ﬂ No Have you ever been emotionally abused or had your ) Yes ,’Z “ Are you afraid of anyone and/or afraid to return home?
children/pets threatened by your partner or someone 0 Yes o Since your pregnancy, have you been hit, slapped, kicked, or
important to you? i ) otherwise physically hurt by someone?
0 Yes Q/NO Within the last year, have you been hit, slapped, kicked, o¢ Additional Considerations: Unexplained bruisesfinjury, loss of Interest in self care,
otherwise physically hurt by someone? excessive fear, unkempt/poor hygiene, resignation. If yes, notify Social Work.
Yes g'{lo Within the last year, has anyone forced you to have sexual SOCIAL WORK NOTIFIED:Time: Initials:
activities? 2 i i
CHART COPY
ER RECORD - Page 4 of 9 UNITED REGICNAL HEALTH CARE SYSTEM |Printed: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 !Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007
Copy for: ROI MGT TGREEN REQ: 137011, DET: 1188605 IK: 13642988 ITK: 21693 EK: 3094456 VER: 1
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unitedregional

EMERGENCY DEPARTMENT
MEDICAL RECORD

LR

YYIERREGIONAL HEALTH fﬂ‘f ?JEJEM

GAll
SHiNES B BARTON

bos 10/25/19&2 M Y ADM 6/25,2

IMI/WMWIIIMMW!IW | J

FORM NO. 784361500 (Rev. 5/07)
INTAKE OUTPU1
TIME TYPE AMT. TIME TYPE AMT.
o190 [\U-R5 hoOo|925 | (00 | Wyl
S =0 | A N0 g
7

PROCEDURE VERIFICATION

3 TIME DT CONDUCTED Time: Intials:
Correct patsgt ID, Correct side and site, Agreement on the procedure to be
done, Correct patignt position, Correct implants or any special equipment or
special requirement: ilable.

LABEL AREAS INVORED PAIN QUALITY

A - Abrasion L - Laceration\ Pressure Sharp/Stabbing

AV - Avulsion P -Pain “Pain”

B8 -Bumn . PU - Puncture Wound igesti “Numbness”

D - Deformity R -Rash 1 “Like Prior MI”

E -Ecchymosis RE - Redness Dull/Achi

ED - Edema

-
Time: O\ O Inmals —L\) ECG MONITOR STRIP Cardiac Monitor Rhythm: m\
R ~2007 01: 23 ALM VOL 70x 825 I“M/S HR 75

~ MANUA 399999939 2
. ARR LETHAL PCNITDRII’*G NBP 131/50 (82) mmHg @

41:
01:38 SPO2 S8 RATE 73 RR

Tet]eit e
mME| B/ | P |resp| T | 92| acs [PYTILS| FAIN [LARDIAC NURSES NOTES INIT.
=
RBI DA Thomge > i
Aovs. (esn =oi >
v *: V
\
CHART COPY
ER RECORD - Page 5 of 9 UNITED REGIONAL HEALTH CARE SYSTEM Printed: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 lDischatged: 06/27/2007 lSerVice Dates: 06/27/2007-06/27/2007
Copy for: ROI MGT TGREEN REQ: 137011, DET: 1188606 IK: 13642988 ITK: 21693 EK: 3094457 VER: 1
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[

PAIN SCALE METRIC CONVERSIONS
VOLUME TEMP WEIGHT
1 Teaspoon = 5ml [ ES kg Ibs
@_@ @@ @@ @@' @@ @_@ WORST |1 Tablespoon = 15ml 755 T705.7 [i25 |275
1 Fluid oz =30 ml
PAIN v {~Y PAIN  |icw Z2qgmi [404 [T0s7 720|264
| 1 = 1 Pint —473mi |402 [1043 115 [253
i ] { l i | 1 ] ] ] 1 Quart =946 m| }40.0 1040 | 110 242
0 1 2 3 4 5 6 7 8 9 10 39.8 |103.7 [105 |231
WEIGHT 39.6 1033 |100 [220
19 —1000mg  |394 [1029 [o5 209
VISUAL ANALOG SCALE (VAS) img  =1000mcg [392 [1026 (96 [198
1ar = 60 mg 39.0 102.2 |85 187
1100gr  =06mg 388 |101.8 |80 |176
U1s0.gr ~04mg 386 [1015 |75 |165
FLACC BEHAVIOR PAIN MANAGEMENT SCALE 1kg =22lbs o -
e = = = - - . 38.4 101.2 170 154
The FLACC is a behavior pain nent scale is for use with non-verbal patients who are unable
1o provide reports of pain. PRESSURE 382 1008 |65 143
FACE ° 1 Tmmig = 136 cmHz0 |20 11004 |60  [132
No particutar expression | Occasional grimace or | Frequent to constant |1 cmH20 =0.73 mmHg |37:8 |100.1 |55 121
or smile frown, withdrawn, frown, clenched jaw, 376 |99.7 |50 110
disinterested quivering chin 374 |993 |45 93
LEGS o 1 2 37.2 }99.0 |40 88
Normal position or Uneasy, restless, tense | Kicking or legs drawn up 37.0 |986 |35 77
telaxed 360 968 |30 |66
ACTIVITY 0 X 1 2 350 [950 |25 55
Ligtg quietly, nso:;l:ill Squurrfnsr{ hShtmr? back & | Arched, rigid, or jerking 340 |93.2 120 a4
= position, move: y orth, tense 330 914 115 3
9 . 2 20 |896 |10 |22
No crying (awake or Moans or whimpers, Cries steadily, screams 31 0 878 17 5
asleep) occasionally complains or sobs, frequent = =
complaints 300 [860 |5 11
CONSOLABILITY ) 1 2 290 1852 135 |75
Content, relaxed Reassured easily, Difficut to console or 280 [824 |15 3.0
distractible comfort 270 |806 |1 2.2
AL A
TRAUMA SCORE PEDIATRIC TRAUMA SCORE DRIP FORMULAS
?:_?;IH!ATORY RATE: (Check One Category For Each Component) mg/mL: = mg of med
min ... T R e Ty e
23-35/min COMPONENT — E?TEG"“Y - mL of solation
3_59/;:\;(1'0' greal Sie S20kg 10201g =10k mg/br: =mg of med x intusion rate
il e e o s Airway Normal intai Unmaintai mEptsciution {mime)
SYSTOLIC BLOOD PRESSURE- Systalic B/P | > 90 mmHg | 90-50 mmHg | < 5 mmHg mg/min: = mg of med x infusion rate + 60
90 mmHg or greater CNS Awake [3] 00]cC mL of solution (mb/hr)
7 (gl IR - = -
ﬁ szg < Open Wound | None Minor Major/Penetrating mg/kg/min =mg of med x infusion rate = 60 + pt's weight
049 mmHg . . Skeletal None Closed Fracture | Open Mutiple Fractures mL of solution (mL/hn) inkg
NOIPUISER o Sheen o st i torabarees -
= T e —— SUM‘h——— 1s) pg/mL: = mg of Med x 1000
proper size cuff not a le B/P can be assessed by assi i
ES‘E‘;AP?S:?;W COMA ss:f‘;f +2 Pulse Palpable at Wrist  +1 Pulse Palpable at Groin -1 Nmbe Palpable Mt-of solution
Spontaneous . ........ 4 | GLASGOW PEDIATRIC COMA SCALE Hg/hr: =mg of med x 1000 x infusion rate
To Voice .. .. 3| coma CHILD: INFANT: mL of solution {mL/hr)
To Pain .. 2| SCALE o d t. Mi 6 > oo ls )
None'.. . 1| pows g i Wanaraws 1o Touc (.. 5 e Ly, v
VERBAL RESPONSE- 13-15 = 5 Withdraws Withdraws to Pain .... 4
Oriented ............. 5912 = = | Flexion Flexion ........ - 3 | ug/kg/min =mg of med x 1000 x infusion rate + 60 + pt's weight
Confused ..... _a|e8 =2 E’.“e"s"’" Extension -2 mL of solution (mishr) in kg
Inappropriate Words ... 3 |45 =1 il Nl 1 . -
Incomprehensible Words 2 | <4 =0 | Orented ..., .. .. 5 |Coos & Babbles ...... 5 | Rate in gtts/min = volume to be given x # of gtts/mi of IV set = 60
NONE .. oeimmasiminasmine 1 g Confused .4 llritableCry ..... 4 hrs to be given
I te ... 3 |Criesto Pain ..
MOTOR RESPONSE: & | R i 3 | ram Rate in mL/hr = y/kg/min o be given x 60 x pt weight in k
Lo;yr;e;{,"a'i’;a CRee - o . 1N s e drip concentration in pig/mL
Withdrew (Pain) .4 | CHILD &  Opens Spont. ... 4 PUPIL GAUGE (mm)
Flexion (Pain) . . .3 wi | INFANT: Cpens to Speech . 3
Extension (Pain) . -2 E OpenstoPain .... 2 imm 2mm 3mm 4mm 5mm  6mm
NONE e st ey 1 N st smpramians 1
SCORE COMA SCORE
FORM NO. 784361500 (Rev. 5/07)
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AL HEALTH CARE SYSTEM, United Regional
”m" m” llm “m “m ‘m ]"I g‘?;\gg?:::on il oo Health Care System
7111

P ’
S, e 1l ZeramA(sa0r EMERGENCY DEPARTMENT

R e

8221-12 (Rev. 10/06)

HOME MEDICATIONS
DRUG DOSE FREQUENCY DRUG DOSE FREQUENCY

\

~

\
\7

mve | 8P | P | R| TS T PAIN| Ry INTERVENTIONS / EVALUATIONS
2235 — & [ o] use S (2225) P Ao T o'a cak T
2305 Bt o | —| o] s |—| =2 T 06 ey o,
s [P PR PR | P [~ R S [23=3N P wock oo ST
T e T s N P Y e SO %/LLP - e
COAS "33/ﬂ¢ O |3 | —F UsE e % Yor . Se oo "u—_ D 2 w2

=3 o

(ST [ = Dsllypta A
\%“L‘pcﬁ Q ‘c)bC_Q}(,_\ [

e @D C et o) o TR Lo

=

[ 3
6@‘ ﬁ— T W"@D‘ A e R e
> o~
& c e e
<mALS : SIGNATURE -—JINIUALS lSIGNA URE INITIALS | SIGNATURE
Z] { i TP
7
ER RECORD - Page 7 of 9 UNITED REGIONAL HEALTH CARE SYSTEM Printed: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007
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0 REGIONAL HEALTH c!s SYSTEM ¥

44-09.87
GANEY  BARTON 11111192979

CHAPA, PHILLIP

7711 DOB 1012511982 M 24Y ADM 6/26/2007 % . e Ol T S BT e

e

(I A

TRAUMA CALL LOG

rev 01/07 traumacalllog.jsn

Charge Nurse: \J\):LZ MJUIJ

333>

Activation Time:
Authorized By:
Name Time Notified Time in ED
Trauma Surgeon =i Oy S
D> 2
Trauma Nurse
Respiratory
2223 fap2 &S—/
X-Ray ek
>2232

AR

clL M .

2325

Blood Bank/Lab

2o

House Supervisor me&f

DA

Social Services

ICU

Surgery Apwro
0%

Diibier Ghapiam
AAAS

ER RECORD - Page 8 of 9 UNITED REGIONAL HEALTH CARE SYSTEM

IPrinted: 05/19/2008 11:49

Patient: GAINES, BARTON MR#: 440987

Discharged: 06/27/2007 [Service Dates: 06/27/2007-06/27/2007
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SR | B
1

Admit Date-! -
poB )
unitedregional

ty Department Ambulance Cail Record

mergeng
rev 03/07 amb.jsn

ATE: (A/Q/n /&?mm: *@_‘Q_‘S

NIT:
' SEX@
L= 4 U

TTENDENT:
RANSPORT cong/z 3
ONDITION CODE: (192 3
TA: ¥ 5 —AGE:
/ 3 \S { 3 l e 1%
e ﬁ/"\’l\/ﬁt — (Tl .-
rS: m*‘@‘{[}& ‘1% 2.0
D2 QQ‘LBBG .
YHYTHM:!
'REATMENT:
73

Vi @_
~COLLAR BACKBOARD

‘HIEF COMPLAINT:
¥

J>THER:

P
-

CIRCLE ALL THAT APPLY:

(lategory 1/ patients are emergent major trauma and
&

equire mwdlaw activation of the trauma team.
1 QL[NICAL ASSESSMENT
Al Glnsgnw Coms Scale <13 or
B. Systdlic BP < 90 past pre-hospital fluid challenge or
C. Systglic BP < 80 on ER Arrival or
D. Pediatric Trauma Score<9or

ANAT&)M! ASSESSMENT:

A. Pstiénts requiring intubation

B. Flail{Chest

C. Penctratinginjary to head, chest, or abdomen
D. Open pelvic Fracture

E. 2 or/more long bone fractures

F. Amputations proximal to the wrist or ‘ankle
G. Burps > 15% BSA or respiratery comprise
H. Loss of sensation or movement to lower extremities
I. Pregnant trauma patient 20 wks gestation or

(Must meet another Level 1 criteria)

3. MECHANISM ASSESSMENT:
A Ejeaion from vehicle
B. Autd-Pedestrian/Auto-Bicycle im pact
C. Mmfm’cyde impact
Falls >20 féet
F_‘. Exttication time > 20 minutes
F. MVA unrestrained rollover
G. Gutg'shot wound to head, chest or abdomen

~~ For L«Jvel 1 Activation

ANY elengent within the Clinical or Anatomic Groups

For meckanism based activation MUST have element from
Mech::%m Group AND at [east one one element from either
Clinical ar Anatomic Groups

MEDICAL CONTROL PHYSICIAN/RN: (/ 9[@/*
-——\ i I3
COMMUNICATION QUALITY: GOOD FAIR POOR

TIME OF TRAUMA ACTIVATION:

o

Revised: January 2007

ER RECORD - Page 9 of 9 UNITED REGIONAL

HEALTH CARE SYSTEM ]Printed: 05/19/2008 11:49

Patient: GAINES, BARTON MR#: 440987

Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007

|Copy for: ROI MGT TGREEN REQ: 137011, DET: 1188610 IK:

13642988 ITK: 21693 EK: 3094461 VER: 1
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~ GAINES , BARTON

6/27/2007 Admit Date

T

o

44-09-87

10/25/1982D0B M
MERCER, LEO

24Y

MULTIDISCIPLINARY PATIENT FAMILY
EDUCATION TRENDING RECORD

2

unitedregional

rev 06/07 multidisiplnarypatient
familyeducationtrendingrecord.jsn

I. TEACHING TOPICS

1. lliness/Disease 5, Nutrition/Diet
2. Plan of Care 6. Pre-Op/Post-Op
3. Medications 7. Pain Management

* INDIVIDUALIZED PATIENT NEEDS
ARE INDICATED. EXCEPTIONS WILL
BE MARKED WHEN NEEDED"

DATE / ::

TEACHING
INITIALS | "Hooie INFO PROVIDED

9. Rehabilitation Techniques

10. Available Community Resources
11. When/How to Obtain Further Help

4. Equipment 8. Potential Food/Drua Interaction 12. Personal Hygiene/Grooming 16. Other

1l. LEARNER lli. LEARNING BARRIER V. TEACHING METHOD V. LEARNER RESPONSE
Pt - Patient N - None E - Explanation VU - Verbalized Understanding
F - Family S- Sight D - Demonstration RD - Return Demonstration
SO - Significant Other H- Hearing HO - Handouts NR - Needs Reinforcement
P - Parent L - Language V- Video R - Refused
0 - Other C - -Culture/Religion 0- Other N - No Interest/Denial

MS - Mental Status

1.
LEARNING

|

1.
LEARNER |

TEACHING | LEARNER

13. Smoking Cessation
14. Advanced Directive
15. Patient Safety

1- Inability to Learn

HANDOUTS PROVIDED

BARRIER | METHOD |RESPONSE
Orientation to A
‘%7 /97 FlospialR comVEguibeet N E, HO VU Patient Handbook
15 Fall Reduction F N E.HO U
7 Pain Education @ E N E, HO VU
13 Smoking Cessation @ F N E, HO vu
14 Advanced Directives Pyl F N E, HO VU
ya
%/WC,O 2 Initial Plan Pt/F N E, HO VU
- "
p/ﬁ [l ! liness/Disease PLIE N E,HO wu
V., Medication/Vaccination
‘;’/)Zéﬁ g - 3 Education Pt/F N E,HO VU
6 Pre-Op / Post-Op Pt/ F N E, HO 2
W " » A patient's guide to managing Heart Failure.
1,3,5.9, 1] CHF Packet Pt/F N E, HO vuJ " Hemeailum weight and we’ll being cha:'t.,
Reach your goal with low-sodium eating.
Meal plan for people with congestive Heart
Failure.
« Diabetes Basics.
. Reninde'n lol. Diabetes Care
1,3,10, 11 Diabetes Packet PtIF N E,HO VU {\Stor i S;:«:;cu Program
«Ciabetes Support group inforration
.29 41, | stroke PLIF N E. HO,V vu Vs Scon i ey
1. 16 person reeds to knaw

SIGNATURE / TITLE

INIT. |

SIGNATURE / TITLE

SIGNATURE / TITLE

@/

T o A

/D

/D/fam’zr" Admit Tl

*FOR CHF PATIENTS ONLY

EDUCATION - Page 1 of 1

UNITED REGIONAL HEALTH CARE SYSTEM

Printed: 05/12/2008 11:49

Patient: GAINES, BARTON

MR¥: 440987

Discharged: 06/27/2007

Service Dates: 06/27/2007-06/27/2007

Copy for: ROI MGT TGREEN REQ: 137011,

DET: 1188611 IK: 13642991 ITK: 22196 EK: 3094465 VER: 1
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. = / Trans Sg‘ Ambulance — Patient Care Report

& ®
Bact Gawnes ¥ [13950F ‘%c,%\ 22022742

Patient Name EMS Signature " 7 4 bl D Number
-26-0F| 213} 214% e | Qlag | 22NN 942G | 9950 | ZHY DT
= = - >
Date Time Dispatched Time Enroute 1 iisivpggder 2:;’;’:3 D;z::sd D gg‘::l?on Time Available Ru‘:‘;ﬁ?:é i
BESP/TRANSP TYPE OF CALL SUSPECTED MEDICAL ILLNESS
Yo Scene: O Multi Trauma O Fall O Shooting (For medical Calls Only)
& Emergent o Mve O Fire/Bum A Stabbing
3 Non-Emergent O Motorcycle 0O Haz Mat Exposure O Strangle/Suff Primary: DUI\HU 0 Waunds s € }\?\‘i A 5-
0 Exception O Pedestrian O Machinery/Equip O OB/Pregnancy ! x
From Scene: O Bicycle O Poison/OD O Medical lliness Secondary: S“q U—;./\, < q" A&, I
3 Emergent O Bite/Sting O Respiratory O Inter Facil Trnsf <
O Non-Emergent O Cardiac O Sports/Play Injury O Air/Ground Tmsf LEVEL OF CARE g .
3 Exception O Orowrn/Nr Drown O Sexual Assault O Dismissal SO ALS
)3 /(M2 3 WA | O Explosion 0O Other Assauit 8] OBLS 10/05
. GENDER ERIOR AID INJURY SITETYPE INJUAY SITUATION
By ar - 0O MV-Head On 0 Inhalation Inj
BIRTH DATE 0 None 2 2 £ 8 3| OMV-Lateral 0>2 Long Bn FX
= O None o 5 3 ] > £ Q O| OMV-Rear D Pen Trauma
1o 175 |82 £ E 2 £ oMaor 85 £8 g E 2 < £ oMv-Rolover O Selt-Extrac
AGE w o < d < @ @ @ o QO o @ @ 0 MV-Rotational 0O Seit-Inflict
‘ l Y BystarwFam O O O 0O Head 00 00 0 O 0O 0O 0 QAxle Displaced 0O Transprt >25 min
z 1 Res. O O O O Face OO OO0 OO O O ODeath same MV
O Months Fire O 0O 0 O Eye OROL 0O OO0 0 O 0O 0O O ODeformity >20" SAFETY DEVICES
0O Days HealthProf. 0O 0O O ,ﬁ Neck 0O 00 0 O O 0O O OEjection O Airbag Only (deployed)
BACE Police 0O O 0O DO Chest 0O 00 D0 O& & 3@ Ointrusion >12” 0 Airbag/Belt *
¢ White Back 0 0 0 O O I &8 OPedestHit>5mph 0O Lap/Shouider Belt
01 Hispanic HISTORY Abdomen 0O O 0O 0O O O O 0 OPedest RunOver O Child Restraint
O Black WNan & Hip/Pelvn OROL 0O OO O B O 0O 0O OSpeed>40 mph 0O Helmet
O Asian Genitali OO0 000 O 0 0 0 OBum>10% <6/>55 0 Other
O Nat Amer. Am OREL 00O DOO0 OO0 0¥ 0Bun>15% 0 None
0O Multirac Hand OROL O 0O O O O O O O 0O 8Extric>15min I Not Used
O Other Leg OROL OO OO O OO0 O OFall>20ft
Foot DROL OO OO0 0 O 0O O 0O OlIimpalement PAYIENT L OCATION
x INH]ALMIALSIENSD = INITIAL GLASCOW COMA SCALEN OC EKG 0 Driver
yst iast ulse | Resp | O,Sat | Eves al Motor Sinus Rhythm giagw O Unknown O Front
Vgiz ‘ | #6 l 19101 21Q] T &/ | &Spontan  TOriented B Obeys Asystole A OI0L | 0 Other O Rear
00 Unable To Take O Not Taken ', | O Speech O Confused O Localizes Atrial Fibrillation giotw MEDICAL CONTROIL
0O To Pain O tnapprop O Withdraw Atrial Flutter oiov B Protocol O Not Required
ER VITAL SIGNS O None O Garbled O Flexion Junctional 010y |33 Hospital Contact
Syst Diast Pulse | Resp | O;Sat O None O Extends PEA O10OL | OMD on Scene
112310 a3l | ] | | O None Heart Block oioL O Written Orders
" Unable To Take 0 Not Taken Sinus Brady oioL COMMUNICATIONS
EB GLASCOW COMA SCALENOC Sinus Tach ool dRadio ~I Cell Phone
INIT. BTS ERRTS _ Eyes _Verbal . . Motor SV Tach oioL 0 Other
X1 Spontan ¥ Oriented £ Obeys Vent Tach oigL MEDICATIONS
CPR O3 Speech 0 Confused O Localizes Vent Fibrillation oiaL D Adenosin 3 ASA
CPRTOYON Time: Min 0O To Pain O Inapprop 0O Withdraw Paced oiaL O Albuterol O ActChar
DNRO O < |48 |85 ) >5 | O None D Garbled O Flexion AICD oioL B O Anectine O Bicarb
Arrest to CPR =] a a D None 0 Extends Other oigL None O Atropine 0 DsowW
Arrest to ALS s} =] a o O None BYC's ool O Benadryl 0O D25W
Arrest to Shock =] a a a O Breathine O Epit:1
Witnessed Arrest O YON BLS/ALS TBEATMENT O Cardizem DO Epi1:10
Pulse Restored OYON p' p?p3p* P PP P P'P?P*P* | O Cordaron D Isoptin
Pt Assess YWE 00O BleedCntrd opooo Trac Splint ogooo O Dopamne O Lasix
PATIENT CONDITION Vital Signs E800 0 Bandaging opoo Vac Mat oooa 0O Flumaze O Narcan
On Scene On Arrival Pulse Ox WoOogDpo BloedDraw O D00 Mobile Vent OO 0O O Glucagon O Nitro
™G Minor \@ Minor AiwyMan E© 00D Gluc Test agoaa OBDelivery O0OD O | OLabetolol O Pitocin
O Moderate O Moderate Oxygen\? [kﬁ Oogo  IV-ExtJug ooono Nebulizer oooa O Lidocaine O Toradol
O Serious O Serious NRB Ven NC BVM IV-10 oogga Drugs goo0o0O | ONorcuron  { Thiamin
3 Critical O Critical Suction ooOo0  IV-Perph oooo O Phenergan [ Xopenx
0 Amrest O Arrest Nsphryngt gooOo0o IV-Monitor oooo Attempts 123U O SoluMedrol
0O DOS O DOA Orphryng! aoago  (V-Pump oooa IV-Ext Jug opooa NARCOTICS
CombiTube O OO0 Cricothy oogoo IvV-I0 opoo O Demerol O Valium
IBANSPORT TO: DEST DECISION ET-Nasal 0080 NdleThor oooag WV-PeriphP’ OODOO O Morphine O Versed
\O Hospital ED O PYFamily Req ET-Oral 00oan0 GstreTube 0OOO0O0 tv-Periph P O 0O0O0O 1V BATE/TYPE
0 Hosp CCU/ICU Ra] Physician Req MagilFcp D OO O Irrigation $cooo IV-Periph P Oooo LR TKO WO BOL
O Outpatient Dept O Most Accessible CPAP D000 Restraints oooao ET-Nasal oooo NS TKO wO BOL
O Hospital Bed O Trauma Triage CPR DOOD MASY ocaoog ET-Oral P’ oooo Other  TKO WO BOL
[0 Nursing Home O Bypass AED 0000 Exticate oooa ET-Oral P? Oo0Og | #lines Total Vol
D Residence O Diversion EKG oooo  Splint oopoa ET-OralP® DOOODO 1
0 Cther Med Facil 0 Defib/Card DOQ3 0 Spinalimm OO0O0O Cricothy oooo 2 N o ;\) E
a Pacing ooog CCOL CID KED LSB Ndle Thor oooo 3
MISCELLANEOUS - Page 1 of 2 UNITED REGIONAL HEALTH CARE SYSTEM |Pr1nced: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/27/2007-06/27/2007
|Copy for: ROI MGT TGREEN REQ: 137011, DET: 1188612 IK: 13642989 ITK: 22134 EX: 3094462 VER: 1
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- #9312
[PAYIENT NAME D:‘H Eolies _q.?q P f ‘ PATIErF‘jof_g__

[INCIDENT LOCATION

PATIENT TRANSFERRED FROM .
Ja~es v. Alized
CURRENT MEDS Pru2uw e

Curwcs 13l et

ToCT
NEDA

ALLERGIES (medical)

ITIME
IAVPU
Heart Rate
IResp. Rate
BP

Pupils
Skin

Pulse Ox
EKG

DC Shock
Eoi

Nitro
Other

fo) phrine

£ cl.od-{

L}
fo hec A of cmbiling

TS-3diosatdad do Tone v Anceld dad THCT o

n r,/,‘../J Fops b P8 0 ol ®%
Pl o woreidoond colly theokide Pt % oY & cumalias

(i A A S 4 W | 14« sy Cuntramte] ('J\. caufher /nn«<f\"’ o~ the
Shouer roasmn by 5w gl wa G s e o rrulll'/nﬁf 2 Fhct
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NARRATIVE
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DOCUMENTOR'S SIGNATURE

></ﬁ(%#9

CREW MEMBERS ID NUMBER CREW MEMBERS ID NUMBER
1. b Pty tr =ac 3 J
5. Tacuel. £ wnls ETT 2z5 //
PERSON DATE TIME NAME SIGNATURE
RECEIVING TR .
PATIENT L .

—
MISCELLANEQUS - Page 2 of 2

UNITED REGIONAL HEALTH CARE SYSTEM

[printea: 05/19/2008 11:49

Patient: GAINES, BARTON

MR#: 440987 Dischaxged: 06/27/2007

Service Dates: 06/27/2007-06/27/2007

Copy for: ROI MGT TGREEN REQ:

137011, DET: 1188613 IK: 13642989 ITK: 22134 EK: 3094463 VER: 1
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GAINES , BARTON
T I g £
44-09-87  10/25/198200B M 24Y o

11555 CHAPA, PHILLIP unitedregional

A AR s b a AT S

AUTHORIZATION FOR CARE
| authorize representatives of United Regional Health Care System (URHCS) to render nursing and hospital care tome
duning my inpatient, outpatient, or emergency room services and to carry out the orders of my attending physician,
including consultants, associates, and assistants of his choice

HIV/AIDS TESTING

Texas law authorizes a hospital or physician to require that a patient be tested for possible expasure to the human
immunodeficiency virus, the virus associated with AIDS, in the following situations 1) if donation of blood, blood products,
organs or tissues 1s contemplated (2) if a health care worker is accidentally exposed to a patient’s blood or bodily fluids,
such as through a needle stick; or (3) if a medical or surgical procedure Is to be performed which could expose health
care workers to the patient's blood or bodily fluds You may be tested If any of these situations occur dunng your
haospitalization

PATIENT HEALTH CARE INFORMATION

"State and Federal Legislation permit the disclosure of health care information without authorization in certain situations
Most of these disclosures will be shanng information to provide treatment or care for you, also for billing purposes and to
conduct normal hospital operations Other situations where the law allows us to disclose health care information without
authonzation are listed in URHCS' Notice of Privacy Practices

provided at time of admission

PATIENT ACKNOWLEDGEMENT OF RECEIPT
@ ! acknowledge and understand that URHCS provides safekeeping for money, Jewelry or other valuables; otherwise, |
assume personal respansibility for them URHCS does nat accept responsibility for dentures, eyeglasses, contact
lenses, hearing aids, or any other type of prosthesis

O | acknowledge receipt of the written documentation “Notice of Privacy Practices” explaining my rights in regards to
privacy and release of my healthcare information

O | acknowledge my nght to have an advance directive and understand that if | do not have an advance directive, the
Patient Representative or Social Worker will give me additional information, answer my questions, and help me
complete an advance directive

O | acknowledge, If being admitted to the hospital as inpatient or observation, receiving a copy of the written
documentation “An Impartant Message from Medicare/Tricare explaining my rights” No MCR/Tricare

PRIVACY PRACTICES

1 1would like my name withheld from the Hospital Directory (} understand the hospital will not acknowledge my
presence as a patient to anyone, including my family and friends, who call or come to the Information Desk )  Y//N

2. 1, THE UNDERSIGNED, HAVE BEEN EXPLAINED THE CONTENTS OF THIS FORM AND | UNDERSTAND AS
INDICATED BY MY SIGNATYRE. ) . ]

ot Mrm éi, o [Q@!QIQ‘
sn%ﬂWHMZED REPRESENTATIVE ATE

RE/OF RELATIONSHIP TQ PATIENT
&
WlTNTid’ TE
AUTHORIZATION - Page 1 of 1 UNITED REGIONAL HEALTH CARE SYSTEM Printed: 05/19/2008 11:49
Patient: GAINES, BARTON MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/26/2007-
Copy for: ROI MGT TGREEN —IREQ: 137011, DET: 1188614 IK: 13632536 ITK: 20888 EK: 3060640 VER: 1
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GAINES , BARTON

“"’,“" mm“mum m’ 11111192979  6/26/2007 Admit Date
44-09-87  10/25/198200B M 24Y _ A,
11566 CHAPA, PHILLIP unitedregional

OO M

rev 03/07 adminsas jsn
1 Thiss a fifetime financial consent concerning outpatient service records, which shall continue in
effect unless and untl | revoke it by wntten request to the Admitting Department at United Regional Health
Care System Inpatient services, outpatient invasive procedures and emergency services will require that
I sign an additional consent for each date of service

2 In consideration of services rendered, | hereby irevocably assign and transfer my nghts, title and interest
In any benefits payable to or for my benefit under hospitalization, sickness or accident insurance
coverage, to include major medical, or employee benefits, for the payment of such services rendered by
URHCS

A AUTHORIZATION FOR AND CONSENT TO RELEASE OF INFORMATION
Authonzation is hereby granted to the Hospital and service related to physicians to release to my
Insurance company or companies, their agents, Workers Compensation carmier or employer and other
third party payers, any information (including Diagnostic and financial information) as may be requested or
necessary for the completion of clam processing relative to my treatment | also authonze disclosure of
said Information to any physician or hospital to which |- am referred.

B ASSIGNMENT OF INSURANCE BENEFITS
The undersigned, jointly and severally, hereby authonzes payment directly to the Hospital and treating
physicians for the insurance benefits otherwise payable to him/her or due to become payable to him/er
for this medical treatment | further agree that in the event hospital, surgical and medical insurance
benefits exceed the amount due to the Hospital for services in connection with my treatment, that any
such excess amount may first be applied as payment of other indebtedness due the Hospital from me or
my immediate family cn account of other treatments or hospitalization, and the balance, If any remains,
refunded appropriately This assignment includes PIP “Personal Injury Protection” and insurance benefits
accruing to me under uninsured motorist coverage

C ASSIGNMENT OF MEDICARE INSURANCE BENEFITS
| certify that the information given by me in applying for payment under title XVIil of the Social Secunty Act
1s correct. | authonze any holder of medical or other information about me to release to the Health Care
Financing Administration or its intermediaries or carriers any information needed for this or a related
Medicare clam | assign the benefits payable for the services rendered by the Hospital and treating
physiclans | authorize the Hospital and treating physicians to submit daims to Medicare for payment

D FINANCIAL RESPONSIBILITY
I understand that regardiess of my assigned insurance benefits, | am responsible for the total charges for
services rendered, including payment of services denied or not covered by my Insurance benefit plan 1
further agree that all amounts are due upon request and are payable to URHCS, Wichita Falls, Wichita
County, Texas All accounts are due upon dismissal unless arrangements have been made In advance
with the Business Office

I, THE UNDERSIGNED, HAVE BEEN EXPLAINED THE CONTENTS OF THIS FORM AND | UNDERSTAND

AS INDICATED BY MY SIGNATURE. |
o A i,

SIGNATURE OF PATIENT OR AUTHORIZED REPRESENTATIVE DATE ' RE IONSHIP TO TIENT

e I %1%4/@

SIGNATURE OF INSURED IF OTHER THAN PATIENT DATE

INSURANCE ASSIGNMENT - Page 1 of 1 UNITED REGIONAL HEALTH CARE SYSTEM Printed: 05/19/2008 11:49

MR#: 440987 Discharged: 06/27/2007 |Service Dates: 06/26/2007-

Patient: GAINES, BARTON

137011, DET: 1188615 IK: 13632535 ITK: 22314 EK: 3060638 VER: 1

Copy for: ROI MGT TGREEN = REQ:
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Cut on dotted line.

ons

3hip® label is unique. Labels are to be

id and used only once. DO NOT PHOTO
‘ER LABEL.

il so it does not wrap around the edge of

sel to the package. A self-adhesive label
ad. If tape or glue is used, DO NOT TAPE
JE. Be sure all edges are secure,

ickage with PC Postage®, you
1 Carrier pickup online, hand to
er, take to a Post Office™, or
collection box.

ge on the "Ship Date" you
reating this label.

TEDSTATES
AL SERVICE e

E- 11 /2/97°NNAQ

Online Label Record (Label 10

Delivery Confirmation™ Number:
9405 5036 9930 0030 0635 79

Paid Online
Transaction #:. 152708820 Priority Mail® Postage:  $1:
Print Date: 11/02/2009 Total: $1:
Ship Date: 11/02/2009
Weight: 5Ib0oz
From: M. MICHAEL MOWLA

ATTORNEY AT LAW

1414 WWHEATLAND RD

STE 250

DUNCANVILLE TX 75116-4201

To: BARTON GAINES - TDCJ #1139507
ALLRED UNIT

2101 FM 369 N
IOWA PARK TX 76367-6568

* Commercial Base Pricing Priority Mail rates apply. There is no fee for Delr
Confirmation service on Pricrity Mail service with use of this electronic rate s
labei. Delivery information is not available by phone for the electronic rate. |

for unused postage paid labels can be requested online 10 days from the pril
For Carrier Pickup or tracking call 1-800-222-1811.

Thank you for shipping with the United States Postal Service

e status of your shipment on the Track & Confirm page at usps.com

Page 115 of Appendix 4



B — — — — — — . . i . s e s . o .

Cut on dotted line.

lons Online Label Record (Label 2¢

Ship® label is unique. Labels are to be : . .

ed and used only once. DO NOT PHOTO Delivery Confirmation™ Number:

TER LABEL. 9405 5036 9930 0030 0635 62
Paid Online

iel so it does not wrap around the edge of Transaction #: 152708820 Priority Mail® Postage:  §-
Print Date: 11/02/2008 Total: $
Ship Date: 11/02/2009

ibel to the package. A self-adhesive label Weight: 6lb0oz

jed. If tape or glue is used, DO NOT TAPE

JDE. Be sure all edges are secure. From: MICHAEL MOWLA

rackage with PC Postage®, you .:\:;r ‘O ;ﬁg{f‘:{, RD

a Carrier pickup online, hand to STE 250

rier, take to a Post Office™, or DUNCANVILLE TX 75116-4201

S colioction b, To: BARTON GAINES - TDCJ #1139507

ALLRED UNIT
tage on the "Ship Date" you 2101 FM 369 N
1 creating this label. IOWA PARK TX 76367-6568

* Commercial Base Pricing Pricrity Mail rates apply. There is no fee for C
Confirmation service on Priority Mail service with use of this electronic rat
label. Delivery information is not available by phone for the electronic rate
for unused postage paid labels can be requested onling 10 days from the
For Carrier Pickup or tracking call 1-800-222-1811.

VITED STATES S i ; H | ;
STAT SERNICE s Thank you for shipping with the United States Postal Servi

the status of your shipment on the Track & Confirm page at usps.com
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Automated Certificate of eService
This automated certificate of service was created by the efiling system.
The filer served this document via email generated by the efiling system
on the date and to the persons listed below. The rules governing
certificates of service have not changed. Filers must still provide a
certificate of service that complies with all applicable rules.

Envelope ID: 56940592
Status as of 9/3/2021 9:25 AM CST

Associated Case Party: BARTON RAYGAINES

Name BarNumber | Email TimestampSubmitted | Status

Barton RGaines bartongaines@gmail.com | 9/3/2021 9:05:55 AM SENT




