MAURIGE, ELGENE G

Cosls

Paclininii: Datbase Pepo

FRON, 2778 1505 7O 2241246
FIOOM *300.07%  ADM: GE17714 1585
AGE: B5Y  SEM M MDD CHERVE ARUN

L5 A1M02MA849 1) 1905801923 MET 001032856
FEQUESTENUA22A 4 1540
OPTOUT

Pegge: 3

iPeds Plan ofCare (cont}

comments or concerns

;Peds Blood Trunsf

Ever had a Blood Trans fusion?
No Data
Transufion Reaction?
No Data
If Yes Describe No Data

iPﬁdsMadical Hist

Cardiovascular Comments
Ho Data No Data
Endocrine Comments
No Data Ho Data
Gastrointeatinal Comments
No Data Ho Data
Renal Comments
Ho Data No Data
Respiratory Comments
Nao Data No Data
Neurologic Comments
No Data No Data
Orthopedic Comments
He Date No Data
Skin Comments
No Data No Data
Paychological Comments
Wo Data No Data
Teeth Comments
Wo Data No Data

iPeds PrevHosp/Sg

Previous Hospitlztn Visit last 2 Wks
No Data No Data
Why? When? Where?
No Data Ho Data No Data
Recent EP Visits? Recont MB Visits?
Nao Data No Data
Ever had Surgery? Comments
Ne Ddata No Data
Anesthesia Date of Surgery
No Date Ne Data
Cancer
No Data
iPeds Exp to Dis
Exposure to Diseases Fravel us?
CONTINUED

MALRICE, EUGENE G MR 001682858 0 1404801123 DOB: 01/02/1848 - Pediatnic Database Repernt
ROCOM: *338-01# Page: 3




MAURIGE, ELGENE G

Cosls

Paclininii: Datbase Pepo

FRON, 2778 1505 7O 2241246

FIOOM *300.07%  ADM: GE17714 1585

AGE: B5Y  SEM M MDD CHERVE ARUN

D0 N /02/4849 1) 1404201123 MET 00102856
FEQUESTENUA22A 4 1540

OPT GUT,

Pt 4

iPeds Exp to Dis {(cont)

Outside
No Data

Piseases Exp To Comments
o Data No Data
When Expesed? Disvases Pt Had
e Data No Data
Comments

Mo Date
When? Immunizations Comments
No Data Na Data No Data
Tsclation Comments
e Data Ne Data
[FLowsHEET ] No Data

LAST PAGE

MAURICE, EUGENE G MR 001682858 0 1404801123 DOB: 01/02/1948 - Pediatnic Database Repernt
ROCOM: *329-01¥ Fage: 4




MALURICE. EUGERE G

Caably

4 Echaation Dischaorge

FROM 82/17/19 153 T4 0202214120496

FOOM: 301 ADM: 0217114 1859

AGE6GY  GEM M M CHER APUN

0B 01031040 100 1404001 155 WP oD sgeen
REQUESTED G222/ 4 1550

OFT QUT.

Pagie. 1

FLOWSHEET I 02117 i 02120 { 02721

com
GRENERAL
InvasiveDavices
Type of Device contrat fine

Learnsr patent

Methiod vethal

written

Dutcoma varhalzlndrstand
info Sheet Given centrat ine

82/21/14 12 27 Type of Device(WHOO), HICC
02/21/14 12:27 into Sheet Given(VHOD): CaBS| info sheet given and PICC Booklet
e =T e S e T e
Other
Topic &
Learmnar patient
Methiod teach back
Quicoma reiurnDemoSatis]
D220 4 07 55 Topic(JR15) 15
CARE PROVIDEAS I DK80 I JR15 | VHOD
HAYNESCHURCH, VALERIE(VHOORN KIM, DOOIRKBNAN AANMDOLPH, JESBICAR 1SRN

LAST PAGE
MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/18948 - Pt Education Discharge
ROCOM: *338-01# Fage: 1




MALURICE. EUGERE G

Caably

Climica) Btetion 1C

FROM 0271714153 T 0202214 120496

FOOM: 3301 ADM: 0217114 1559

AGEGEY  GEM M M CHER APUN

OB 0103040 100 1404001155 MR onaageen
REQUESTED G222/ 4 1850

OFT QUT.
Pagie. 1

FLOWSHEET I 0217 i | 02119 { 02720
ASSESSMENT . :

Admigsion Weight 105kg

Height/Lengih &87in E7in

Daily Weight 106.5kg ped scal 108kg bed scale  [112.3kg bed scal  §108.6kg bed scal

i o <

CARE PROVIDERS DKED 2528 J33L DA MYB2 ABS
ADEJUYIGRE, CLUFISAYCO{DASOIRN KIM, DOO(DKBOIRN LEAHY  JENNIFER{J23L) RN
SCOTT, SHAWNICUE(2823)NA SHAFER, AMANDA LIASSOIAN YU, MARIA JIMYSZIRN

CONTINUED

MALRICE, EUGENE G MR 001682858 10 1404801123 DOB: 01/02/1848 - Clinical Nutrition RC
ROCOM: *338-01# Page: 1



MALURICE. EUGERE G

Caably

Climica) Btetion 1C

FROM 0271714153 T 0202214 120496

FOOM: 3301 ADM: 0217114 1559

AGEGEY  GEM M M CHER APUN

OB 0103040 100 1404001155 MR onaageen
REQUESTED G222/ 4 1850

OFT OUT.
Page. 2
FLOWSHEET
ASSESSMENT R b
Daily Welght 108 25kg bed sca
e
CARE PROVIDERS Lset

SHAW, LASHANALESNCCP

LAST PAGE
MALRICE, BEUGENE G MR 001682858 D) 1404801123 DOB: 01/02/1948 - Clinical Nutrition [2C

ROCOM: *338-01# Page: 2




Cobb 02/22/2014 15:40
Page 10f 1
IV Administration Repori
From 02/17/2014 153:35 To 02/21/2014 1346

Ordered Solution:
Order # IV Type Sched Type Start BtTm Sched DiTm End DiTm
1 v Rauting Q29204 194100 (a4 19:4:00 02202014 17:23:00

Al Boltle Types: SODIUM CHLORIDE 0.45% 1000 ML

1 Start ML Famity : started in PACL MYSZ (27202014
i - - 06:18:24
1 Admin 1654 ML FO mity MYS2 U224
17 : 061741
02120204 |1 End P ML T4 miline : JATE 0272072014
17:44:00 ] 17:44:13
Ordered Solution:
Order # ¥ Type Sched Type  Stani DiTns Sched tTm End DiTm
2 Y Routing Q2A19/2014 19:44:06  02/89/2014 20:00:04 02/20/2014 $7:23:0G

All Bottle Tyges: PREMIX SOLUTION 200 ML; MICARDIPINE 1N SALINE PMX (150 O8] 20 MG

IV Crdsr Gomment for Bolile 01: CONCENTRATION 0.1MG/ML CAUTION: SOUND ALIKE/ LOOK ALIKE MEDIDATION PROTEGT
FHOM LIGHT

02/20/2014 |1 Start oML 25 mithr ‘2.5 moiy started in PACU MYB2 02/20/2014
0616:06 : {6:18:48
02/24/2014 |1 Addmin £7 ML 25 mlhy 2.5 mgihr MYGR 02202014
06:17:00 : 1751
Q222014 |1 Adimisy ML 75 mlte 7.5 myite JRIS DZ20/2014
o7ig-an | 07-47-49
22062014 |1 Addmin 48k 0 momr JRID D2/2i2014
08.08:00 a8.14.25
022000014 |1 £nd 8.9 ML 0 mgrhr JRIS 0272072014
174400 17:46:04

S SR

JE15 JESSICA HANDOLPH BN

MY$2 MARIA JULIETA YU BN
Name. MAURICE, EUGENE G. Age: 65 yr Accl: 1404801123
Opt Out, No Gender: M MAN: 001632858

Physician: Chervu, Arun G.. MD FHm-Bad: 332 - 1 Admit Dt:02/17/2014 15:36  DOB:01/02/1949



MALURICE. EUGERE G
Caably
Pianot Cars
FROM 92/1714 1538 T 0202214 120496
FOOM: ~230-01"  ADM: 0217114 15.5%
AGEREY  GEM M M CHER APUN
OB 103040 100 1404001155 MR onsgeen
REQUESTED G222/ 4 1850
OFT QUT.
Pagie. 1

Plan of Care I 02117 i 02119 | 02/20

HIRISKSKINME o e i 500 o

Goal skin inpaet [akm intaet fkin intacy

Ints ventadobAid HiBigkimpaiSkin _ [HiRiskimpairSkin  FHRisklmpairSkin [Hiﬁis}ﬂmpa!rsmn HiRskimpairSkin
Goal Status initiated progressing Forogressing tpregresssz}g prograssing

ALT FLUHD VLN i A5 RN iy oy
Goal mainiHemeostagsis frmaintHomeostasis Imawmi-iomeo:'a 2515 [maiﬂtHan‘eeustaSis maimHemeesiags
Goal Status inffiated progressing [Prcg ressing [prcgresmg Srogressing
RISKOFINFEGTION 18 04 G5 DEG0.- e

Type aciual actual potantial Epoiantiai actual

Goal infect resolvad noSisx of infect noS/ex of intect [noSf'sx of infect infact resoived
Goal Btatus initiated prograssing Fprogressing Eprcgresainq Drograssing

IMPAIREDMIDEIL| R i Debp 2 ;
Goal maxAcy ROMEadufmax AcyROMEnduf maxAcy FOM, 'ndu!maxﬁcvﬁOM,iEndu maxAcFROME ndy
Goal Status initizted pr

rassing i [_prcg i orogressing
yes yes yes
effactCopeStrats effeciCopeStirals  feffactCopeSirals
initizted Fprogressing Hrograssing
Enkoliss 18 60 2
Generalized encourage fuids  JHOR elevated coughDespBrenths coughiDeepBreaihelcought)eepﬁreathe
HOB clovated ambuiats HOPR clevated ancourags fuids  fencourage Huide
HOB elevated HORB elevated
incentvSpiromlry  FincenivSpiromtry

ambuiate
Nauroiogical facilitataCoamrmun acilitateCommun  froorm darkenead beciltateCommun_ [aciitateCommun
Cardiovase ular monitored meniiored menitored menitored moniored
pressure pressire strict pedrest
Musculoskaletal encouragefcty RONencourage oty ROMencourageActvRO Mencouragefoiv ROencourageAcivON
Skin specialy bed specialty bed speciaky bed specially bed
specialiyMatires
Fsychosorial encouragkxpressn fencouragExpressn Histened encouragExpressn fencouragExpressn
listenad listened reacsurad EmitVigiePoerMt listenad
reassuted reassuned stened reassurad
reassuted
et limits
DUTCOME 1 P A B
Ft Hesponss E &I

O2/17/14 18,24 Pt Basponse{DiKaG), pt wli iclerated

02/18/14 0432 Pt Response{DABO): Far.

GR/20414 0415 Pt Response(MYS2 good

0220414 08:00 Pt Rusponsaiii5): pt tolerating interveations well
GRA2014 22:00 Pl ResponseAGSOL good

CARE PACVIDERS i DKag I DAS0 I MY6BE I SRS I ABSO ]
ADEJUYIGEE, OLUFISAYGDASORN KIM, DOO{DKEAN BANDOLEH, JESSICAGRISAN
SHAFER, AMANDA LIASSOIRM YU, MARIA J(MYE2) RN

LAST PAGE

MALIRICE, EUGENE G MR 001682858 1D 1404801123 DOB: 01/02/1848 - Plan of Care
ROCOM: *338-01# Fage: 1




MALURICE. EUGERE G

Caably

Modidnact Assensments FHepor

FROM 82717141538 T 02/2014 1805

FIOOM: ~aam01n AN 02/ Y14 1838

AGEREY  GEM M M CHERE APUN

OB 0103040 100 1404001155 MY oD ageee
REQUESTED G222/ 4 1553

OPT QUT,
Page. 1

Legend Charting

Arrived on Unit Do Mot Delete

0y Perform Date: (2/17/14 18:07 chart Date: 02/17/14 14:3i5 <Chart Inits.: DKE0
value: 0z/17/2014 00:00

M) rerform Date: 02/17/14 18:07 Chart Date: 02717714 18:17 <Chart Inits.: DKED
value: (02/1772014 16100}

WHBE Count SIRY Criteria

{0} Perform Date: 02/17/14 18:22 Chart Date: 02/17714 18:23 <Chart Inits.: DKEO
Valus:
Aonobabien: o deawn pef

4] Perform Date: 02/17/14 19:22 Chart Date: 02/17/14 18:24 Chart Inits.: DKBO
value:
Anpotation: [ro resull pet)

ABE Bo Hot Pelete

{0) Perfozm Date: 02/20/14 0%:45 Chart Date: 02/2(/14 12:2¢ <hart Inite.: JRIS
Value: 74/%8mmHg

{1} Inact Date: O02/20/14 12:22 Inact Inits.: JRLS

ABPE bBo Hot Delete

10} Parform Date: ©2/20/14 10315 Chart Date: 02720714 12:20 Chart Inits.: JRLS
value: 81/73mmHg

$Ly Inact Date: 0F/20/14 12:22 Inact Inits.: JRLS

ABp bo Not Delete

10} perform Datesr 02720714 05:30 Chart bates 02/24/14 12320 Chart Indts.: JRLS
Value: 7&/72mmHg

{1} Inact Date: 02/20/14 12:22 Inact Inits.: JRLS

ABF Bo Hot Delete

{0} Perform Date: 02/720/14 0%:15 Thart Date: 0F/20/14 12:20 <Chart Inits.: JRLS
Value: 76/72mmig

(3] Inact Date: 02/20/14 12:22 Inact Inits.: JRLS

Hedication Administration

VANCOMECIN

(0) pPerform Date: $2/20/14 G0l:30 <hart Date: 02/20/14 01:31 <hart Inits.: RILE
Value: Kot Given-Paper Chart
Annotations &

£I} Inact Date: 02/20/14 01:31 Imact Indits.: R%1S

CARVEDILOL

{9} Perform Date: $2/20714 01:32 Chart Date: 02/20/14 0l:34 Chart Inita.: RU1S
value: 12.35 MG
Aanotation: &

{I}) Inact Date: 02/30/14 01:34 Ipact Inits.: R¥1S

LISINOPRIL

{0} Perform Date: 02/20/14 01:32 Chart Date: 0Z/20/14 £1:24 Chart Inits.: RE1S8
Value: 10 MG
Annotacion: &

11y Inact Date: 02/206/14 01:24 Inact Inits.: R%1S

VARCOMYCIN

{0} Perform Date: $2/20/14 01134 <hart Date: 02/20/14 ¢1:35 <Chart Inits.: R%1lsS

Value: 15¢0 MS INTRAVENOUS

Annotation? &k
CONTINUED

MALIRICE, EUGENE G MM 001682858 1D 1404801123 DOB: 01/02/1848 - Mod/Inact Assessments Beport
ROCOM: *339-01% Fage: 1




HMedication Administyratien

VANCOMICIN

{1} Inact

DEXAMETHASONE

10} Perform Date: ©02/20/14 01:38 <hart
Vaine: 4 ME INTRAVENOUS

{1} Inact

CARVEDILOL.

{0} perform Date: ©02/20/14 08:48 Chart
Value: Wot Given—Clinical declsion

(5] Inact

LISTHOPRIL

{0Y periorm Date: $2/20/7148 (08:4%8 Chant
Value: Mot Siven—<linical Decision

Inact

(1)

Care Providers:

DRBO RKIM, DOO, RN
JR15 RANDOLFH, JESSICA, RN
RU1S RUSSELL, STEFPHANIE, RM

MALRICE, EUGENE G MR 001682858
ROCOM: *329-01¥

Date: 02/20/14

Date: 02/20/14

Date: 02/206/14

Date: 02/20/14

Date: 02/20/14

Date: QZ/20/14

Dabte: 02/20/14

LAST PAGE

G1:35

01:38

©1:38

¢B8155

GR155

88155

§8:55

H0: 1404801123 DOB: 01/02/1849 - Mod/Inact Assessments Beport

MALURICE. EUGERE G

Caably

Modidnact Assensments FHepor

FROM 82717141538 T 02/2014 1805

FIOOM: ~aam01n AN 02/ Y14 1838

AGEREY  GEM M M CHERE APUN

OB 0103040 100 1404001155 MY oD ageee
REQUESTED G222/ 4 1553

OFT QUT.

Page. 2

Inact Inits.: RSLS

Chart Inits.: RSLS

Inact Inite.: RS1Z

Chart Inits.: JORILS

Inact Inits.: JRLS

Chart Inits.: JRILS

Inact Inits.: JRLS

Page: 2



Legend Charting

Pulses R Dorsalis pedis
0y Perform Date: $2/20/14 07:15
Value: Norm2Inaces

i)

Skin Clondition
{0} Perform Date:

bo Not Delete
02/20/14 07:16

Value: DryJauned

{13

gdema Generalized

{0) Perform Date: 02/20/14 13100
value: Indnl2

1)

fulses L Dorsalis pedis

{0) Perform Date: 02/20/14 13:00
Yalus: Dopplr

{5

Care Providers:

JR15 RANDOLPH, JESSICA, RN

MALRICE, EUGENE G MR 001682858
ROCOM: *329-01¥

Thart

Inact

Chart

Inact

<hare

Inact

Chart

Inact

Date: 02/20/14

Date: 02/20/14

Date: 02/206/14

Date: 02/26/14

Date: 02/20/14

Date: 02/20/14

Dabte: 02/20/14

Date: 02/26/14

LAST PAGE

H0: 1404801123 DOB: 01/02/1849 - Mod/Inact Assessments Beport

MALURICE. EUGERE G

Caably

Modidnact Assensments FHepor

FROM 82/200114 1538 T 02/2214 12096

FOOM: ~aa-01s ADME 024 Y14 1559

AGEREY  GEM M M CHERWE APUN

OB 0103040 100 1404001155 MY oD ageen
REQUESTED G222/ 4 1553

OFT QUT.

Pagie. 1

Chart Inits.: JRLS

Inazct Inits.: JR1S

Chart Inits.: JRLS

Inact Inits.: JRLS

Cchart Inits.: JR1S

Inact Inivs.: JRLSE

Chart Inits.: JRLS

Inact Inits.: JRLS

Fage: 1



Cobb Page: 1
3550 AUSTELL RQAD AUSTELL,GA 30106

Date: Name 2ect, # Financial Class
02/26/14 MAURICE,EUGENE G 1404801123 35 - Medicare Advan
Sex Birth Date Age Adm Date Dzch Date Los
M 01/02/48 §5Y 62/17/14 02/21/14 4
Attending Physician Discharge Status

CHERVUY, ARUN el ~ 01 HOME /ROUTINE DISCHARGE

Coder: WM

MDC: 5
DRG: 253 QOTHER VASCULAR PROCEDURES W CC
std LOS: Reimbursement Amcunt: 16565.28

QUTLIER STATUS: N/A

DIAGNOSTIS DESCRIBTION/POA DIAGNCSTS DESCRIPTION/POA
1.(P} 996,74 COMP-COTH VASC DEV/GRAF/Y 7. Fg78.8 ABN REACT-SURG PROC NE/Y
2. 8 998.58 QTHER POSTOPRP INFECTION/Y 8. 433,30 OCT, MLT BI ART WO INFR/Y
3. 433.10 QCL CRTD ART WQ INTFRCT/Y 9. Vi5.82 HISTORY OQF TORACCO USE/E
4. 443.9 PURIPH VASCULAR DIS NO/Y 19. V45 .81 ACRTOCORONARY BYDASS/E
= 401.9 HYPERTENGSION NQ&/Y 11. 285.9 ANEMIZ NQS/N
[ 414 .00 COR ATH UNSE VEL NTV/G/Y

PROCEDURE DESCRIPTION/POA DATE SURGEON NAME
1.{(P} 39.49 VASC PRCOC REVISION NEC 82/18/14 CHERVU, AR
2. 38.97 (CV CATH PLCMT W GUIDANCE G2/21 /14 CHERVU, ARUN

HCPCS CPT-4 (CODE HCOPCS DESCRIPTION



MATURICE, EUZENE G Digcharge Date:02/21/14
001632858 1404851123 02894730
02/26/14
Page 1



PERIOPERATIVE RBECORD WE L' ST 3 R
MAIN OPERATING EOOM — COBB i
el Health System

THTRACPERATIVE RECORD

NAME: MAURIZE, BUGENE G
GENDER: ¥ BIETH DATE: G1/702/184% AGR: &5 Yaars
MEDICAL RECORD NIMBER: 001432858 ACCOUNT NIMBER: 14048571273
AUTHAL CASE START: 0271972214 14:11

CASE TIMES TN

WOTUAL CASE START: 02719732014
PATIENT LW ROOM: 02/19/2¢ 3
ANESTRESIA TN ROOM: G2/1G/7

ALLERGIES

ALLERGEN: NO EKNOWN DRUCG ALLERGIES
STATUS: Confirmed

ALLERGEN: HRA
STETUS: Conlirmed

ERUCATION / PEYOHOROCTAL MEABTIRES

Diagnosis:i for actual anxiery related Lo knowledgs
. (x4, X3 f.z?

TEBUTER

,}

3 5

nf the expected respons

\;‘}

Planasd ﬂu,cmﬁc:

SCELIST (FART 1) /ZRE

for injury rela
1cat131, equipment/sterility fmmyzcmzuv; altersd
ary function., (X228, X2%)

Nursing 3

patient/pro

cardiovascular
DOCUMENT OPOH
DATE/TIME: 02/

RDED BY: CA

1
lden
Pl
G ROUM

&LP"\

Name and Rola

inity, Procedurs, Site

v Confirmed

b OENOWN ALLERGY: o
BUNNIT, BN
DIFE NTT‘T ATRNIY ;?\ ERE. N ORISK: Mo

MIRDED BY: CARMICHA SUNHIE, HN

“WP'FTONS GIVEN:  Yes

a1

19 14

o Corrs

1 have followed policy and procedures gnd attest that this is an accurats
record.
CARRMICHALL, SUNNIL, BN



PERIOPERATIVE RECORD

WELLSTAR

MALN OPERATING B0OM - COBB =
et Health System
THTRACPERATIVE RECORD
NAME: MAURIZE, BUGENE G
GENDER: ¥ BIETH DATE: G1/702/184% r65 Yesrs
MEDTOAL RECORD NIMREE: 001432858 COOUNT NOMBRER: 14048571273

AUTUAL CASE START: LZF1S/2014 14:11

CAST

GENERAL

INMPOERMATION

~QOBE

INFROTION

IWHEROTION

TAER

ANESTHRE TA

ITHFOREMATION

ANERTHESIA TYPE
G

NERAL ANESTHRESILA

| CASE

EEN

STEFF: CHERVE, ARUN
] PAR TL”Z?RTED IM
PARTICIPATED 1IN

PRE~PROCEDURE
TIME OUT FOR

ROLE: SURGCEON
STAFTF: DOURROM, HEOTOR M
i ] PARTICIPATED IN TRE~PROCEDURE VER
'Y PARTICIPATED IN TIME OUT FOR SAFETY
a2 T SISPING PRIMARY
17048
ETREE: EL, THAKOR B., MO ANES
[ ] PARTICIP! VIR ERE~PROCEDURE
i i)

PﬁPrlf TIME QUT FOR

S IOLOGIST SUPERVISING

STREE:
EX] PRRY

PRl PARTICIFATED IH
ROLE: ANESTHETIST

HOONAW, MATT J.,
IM PRE-PROCEDURE Vi
TIME OUT FOR

iy

FOHES,

LAVRIE D., 3T

EOLE: SCRUB PRIMARY

T
e
Fa
-
vy
:‘»5:‘9.,
B
PR
o

(]

, SUNNIE, R
1% PRE-~PROCEDURE ¥
IN TIME OUT FOR SAFET
. PRINERY

ot b D

=
[
i}

= :
el

[

o]

vl

STAFF: WINTER, JEFFREY M
{ ] PARTICIPATED IN SRE-PROCEDURE VE
] PARTICIFAYED IN FIME OUT FOR SAFETY

ROLE: DUCTOR ASSISTING PRIMARY

VERIF
SRFETY

f ¥ ; DOLHE FRE-PROCEDURE VERILF
3R TICIPATED IW TIME QUT FOR SAVETY

bt

M =

TCATION

IPICARTION

VERIFICATION
SOAFETY

TCATION

-
il

ATTON

’*}

RIFICATION

I have
re&cord.
CARMICHEAY L,

foliowed policy and procedures

BUNNIE, BH

v accurata

on 02/19/2014 18:20



PERIOPERETIVE RBECORD WE I ' STAR

MALN GPERATING ROOM — COBB g—— ¥

THTRACPERATIVE RECORD

Health System

HAME: MAURICE, EBUGEHE G
GENDER: ¥ BIRTH QATE: (G1/702/1%4%

0271972014 14:11

UMBER: (001632858 ACCOUNT NIMBER: 14048571273

TYME IW: QZ/10/72914 135

ITHNEDEMATION

CIUAL PROCEDURE: XFLORATICN LEY
REPATR

PRIMARY DURGRON; CHERV,
JRE HOUHD CLASE: 1-CLEAR

. REMOVAL CARCTIE

PATCH WITH YEIH

! PROCEDURE TIMES TN

0N IN EQOM: 0271972014 14:2ZC
STRRT: U2/19/2014 14:38

ATETY CHECKLIZT {®ART 2y [/ TIWE QUT

FOR _SAFETY

Mursing Diagnosis:

p%flnl"t’f'{‘l"hue"}hlégul identificarion (K29

S
et nt“il risgk for indury relatad to ingorrsach
&

Dl Lingaed “ior Lo dneision
DATE/TIME: 02/ 14:57% RETORDED BY: CARMICHAEL, SUNNIE, RN
T PATIENT Yes
CORDED B CERRMICHARL, 3UNKIE, BY
Marked
CTARMICHAEL, SUNNIE, RN
FROCELAIRK Yen
CARMICHAEL, SUNNIE, RN
CORRECT FOHEM Yas
MNLE, RN
COR Vas
TE, RN
o Yag
INTE, RN
CORRECT ANTIBIOTICS GIVEN WITHIN
’EHL LAST 69 MINUTES Hot Applicable
JKGED BT CARMICHAEL, SiR
SURGEDN REVIEWS =34
Drat
e
3
2
SULRMENT Tes
i WED
HNED DUTCOME:
CORRECT BATI 4
NURSIRG DIAGHOS POTENTIAL RISK FOR INJURY RELATED T0 RETAINED OBJIRCTS. (X22)

COUNT CTYPE: FINAL
[ ¥] BRONGES P Xl SHARPS [ ] IKNSTRUMENTS {
COUNAT CORRECT: Nobt Applicabl

RE: CARMICHAEL, 3UHNIE, RN
38 HES, LAURIE DL, &

¥ MISC

T have followed policy and procedures gng attest that this
re&cord.
CARMICHAYL, DUNNIE, BH

Page 3 of & on 02/19/2014 18:20

is oan accurata



PERIOPERATIVE RBECORD WE L ' ST 3 R
MAIN OPERATING EOOM — COBB i
el Health System

THTRACPERATIVE RECORD

NAME: MAURIJE, EUGENE
GENDER: ¥ BIETH DATE: 41707
MEDTOAL RECORD NIMREE: 001432858 [l
AUTHAL CASE START: 0271972214 14:11

[

1843

-
OUNT NUMBER: 1404841127

COMT PYRE: ADDITIOKAL

PRl SPONGES LY BHARPS [} IMSTRUMENTS P Xy mIso
COUNT CORRECT: Yes

BH: CARMIOHAEL, WERTE, ®N

SORDED JONES, LAURIE ., 3T

COUNT TYRE FINAL

PR EPONGES TRDOSHRERS [ 1
COUNT CORRECT: Yes
Rpfs CATRMEICHAEL, TUN
SURIE; HONES, LAYRIE JM, 3T

IBTRUMENTS [ ¥] MIZC

Al PEYSIOIAN NOTIFIED
PLANMED QUTCOME: PATIENT 15 TREE FROM UNCLAWNED RETAIKED OBIBCTS. (04

{ PRCCEDURE VOSITIONAL DEVICESD

NURSLEG LIAGROSIS: POTEMNVIAL RISH FOSLTIONING
FOBITION FOR SURGERY: SUPINE ARME
POSTITIONER ROLE: QIRCULATOR, ANLSTHESIA

INJURY . {X4D}

POSITIONING AID: POAM BAD

ANBTOMICAL STTE: ARM BILATERAL
POSITIONING AL
AMATCHMICAL SIT

D:

POSITIONING COMMENTS:
"0 VELONING ABSISTED AND VERIFIED BY DR, CHERVG, IV ZITES PALSDED WITH 44

GAUITE

PATIENT T8 FRER FROM 57

G BND S TNJIRY RELATEZED TO

Yis

CATION: ABDOMEN
L CARMICHAEL, SUNNIE, RH

i oF
ket
L)
[
-

TOTATION: THIGH RIGHT
APPLIED BY: CAEMICHAEL, &I

! PRS

NURSING DIAGNOS POTENTIAL RISK FOR INFECTION RELATED TG INVAS
{RE8)

PREP

SKIN PREP: Yes
HATR REMOVAL:

METHOD: CLIPPED

REMOVED BY: CHERVY, ARUN

PREP SOLUTION: CRLOBRHEXIDING GLUCONATE 2% SAGE CLOTH
FINISE DREP TimME: 02718/ 14140

DRAFE TIME: 02/1%/2014
SETED LEG LEF

VE PROUEDURE.

s

1T have followed policy and procedures gng attesi that this is an accurate
recorad.
CARMICHAYL, DUNNIE, BH

Page 4 of & on 02/19/2014 18:20



PERIOPERATIVE RECORD
MALH OPERATING BGOM

THTRACPERATIVE RECORD

CORB

WEL
PV

LSTAR

Health System

HAME
GENDER:
MEDICAL RECORD NIMBER: O
ACTUAL CASE START: R2/719

MALRICE,
¥

[

EUGENE

BIRTH DATE: (1/702/184%

01632358
72014 14:11

ACCOUNT

HUMBER

PREP BY: CARMICHARL,

35U

PREP SOLUTION:
FINIBE PREP T
DRAPE TIME: 02
SLTE s LEG LEPT

PREP BY: CARMICHAEL,

02719
/1872014

i
P

PREEP B0LUTICH: BETADINE
FINIGH PREP TIME: DZ/19
DREPE TIME: 02/715/2014
STTE: SER NURSE ROTE
PRER CARMICHARL,

COMMENT:
WO RDVERSE REACTION
SLANNED CUTCOME: FATIE
MANNER 0 REDUCE NOSOCOM

R

SUNNIE,

NOTED.

T73 DURGERY

NNTH,

CHLORAPREP

F2G14 14148

14

¥, RN

SCRUE

/2914

14152

AND SOLU
14:42

FREP ALLOWED

IAL INFECTION.

TO DRY TAREE MIWITES

PRIOK

PO PRCHENTOUE

ALTIAL

SURGEON OUT

FROUCEDURE 3702

OF ROOM:

G2/19/2

i

G DEAGND
ANEDUD QRIRCT

CADIED BY TETRANEOUS

POTENTIAL RISK FOR
TCAL,

OBRJRCTS,

INJURY
LLECTRIC,

SIGNS ANMD
TTCAL,

OROLASER, (G

RLECTRIC,

SYMPTOMS OF
o BEER,

PHYZIC

L8]

Loy

ESY

CUT: 1
BLEND

SETTING: BLEND

Ty,
JES M

PADR

BAD SITE: THIGHE RIGHT LATERAL
PREOP Pal SITE CLEAR? : Yes

POSTOP
HAIR
ARPLIED

PR SITE CLEAR? :
AOVAL D HOT

BY: CBEMICHREL,

T
Y

tag

PLICABLE

SUMNIE,

BN

BROLE EOOT PLNE

E

SERIAL/BIOMEDR HIMBER:
Gy FACTORY ZETTIN
LOWER RIGHT
CARMICHAEL,

TOTYRE: WARMING
IOMED WUMBER: 5

SEQUENTIAL COMPRESSION DEVICE
SZEBY G

SUNNIE, EN

URIT FORCED

AIR

33278

1 have fol
re&cord.
CARMICHEAY L,

BUNNIE, BH

Jowsnd policy and procedures and aitest

on 02719/

e
PR P

that this ia

18:20



PERIOPERATIVE B

ECORD

WELLSTAR

MALTN OPRERATING BOONM - COBB =
el Health System
THTRACPERATIVE RECORD
NAME: MAURIZE, BUGENE G
GENDER: ¥ BIETH LATE:
MEDTOAL RECORD NIMREE: 001432858
AUTUAL CASE START: D2719/2014 14:11

SETTING:
GTOE .

AFPLIED

HLGH
Bl BO
BY: NO

O

PER A
Dy
OHAN, MATT J,, Pa-&

CASE IPEOTMEND

SPECIMER:
SPRCIMER

cap

PTEE:

LEFT
IMER TYPE:
RED

PECIMER:
PEC

3
5
R
COMMERTE

PLEASE S0NGCA

T

0

VRE LEFT NECK, GRAM 3TAIN,
CULTURED SPECIHEN

PATHOLOGY

CAROTID PATCH
FRESH SPECIMEN
PATHOLOGY

TE

AFE, FUNGAL

v
H

EAMEL

HOPIFICA T N

07/
TH:

AT

VT IME
KR WD
FAREN

VIA BARRETT CENTER W

5

19720014

2N

1

o

(2
B
-~

A EXT

DREE/TIME,; (2/22/2014 16:07

SPOKE WITH:

KAREN VIA BARRETT CENTER AT EXT 54277
DATE/TIME: 02/1%/2014 17

STORE Wi *}_‘H H

FAREN VIA BARERETT CENTER

AT EAT B42TT

"

PED

ICATIONS

BRIT SEALART TRO3Z

ADMEIN AMOUNT
SITHE: DPERATIVE

ML

SSEAL/EVICEL
2 ML
SITR

JOHNBQN 4

JOHN
ROGUTE:

00 BTISZ29 (HUMAN PLASM
TOFPICAL

BOMINISTERED BY: CHERVY, ARUN
DEATRAN 40 + WORMAL SALINE ©.%% 500ML [
ADMIN AMOUNT: &3 <ML
ADMINISTEREDR BY: CHERVU, ARUN
HEPARIN S004 UNITS + MNORMAL SALINE 0.9% S00ML [}
ADMTN AMOURN 500 <ML DO IRRIGATE
SITED OF
ADMINISTERED BY: CHERVYU, ARUH
HEPARIH 1000 ONITS/ML []
ADMIN AMOUNT: 5340 gMITS BoUTE: 'Y PUSH
BLTE: VEIN
ADMINTSTERED Y : ROQONAM, MATT J., PA-A
1 have followed policy and procedures gng attest that this is an accurate
CEeora,
CARMICHAYL, DUNNIE, BH
Page 6 of & on 02/19/2014 18:20



PERICGPERATIVE RECORD WEL' ST 3 R
MAIN OPERATING BOOM - COBB =
el Health System

THTRACPERATIVE RECORD

NAME: MAURIJE, EUGENE
GENDER: ¥ BIETH LATE:
MEDTOAL RECORD NIMREE: 001432858
AUTHAL CASE START: 0271972214 14:11

[

PROTAMINGE WML [ ]
ADMIN AMOUNT: 10 MG
SiITE: VEIN
EDMINISTERED BY: ROUNAN, ) B
BACITRACIN 50,000 UNITS + NORMAL SALINE (.0% 10040ML [}
ADMIN AMOUNT: 1000 <ML FOUTE: IRRIGATE
STTE; OPERATIVE ZITE
AfMin ISPERE 2 SHERYY, ARDN

LV OPUEH

CREE TUBES, DHAING, CATHETRERS

TOHT, DBATWN ROLMD LF OIOFR L/8¥4% BARD 0070310
REZORDED 8Y: CARMICHAEL, SUNHNIE, RN

PO L Operative Z2ite / Incision Site

1OT NHUM §
THERRTION ¢
INSERTED
THE COMMEN

ARDN MO

CRSE CUTCOME/DISCHARGE

TRANSFEE REEORT GIVEN TO: PACU, NWURSE
TRANSFERRED TO: PACU

TRANEVEE MODE: STRETCHER ZIDEREILS Ub
ALL PLANKED OQUTCOMES MET: YES
TRANSFER SUPFQRT DEVICE; OXYGEN

COMME 1 BUPELEMENTAL

SURGICHL

SAPETY CHECKLISY (PART 3)

BEFORE PARTIENT LEAVES OPE;
WLURSE REBALLY CONFIRMS

L ENG ROOM
THE T8

ow Specimen Ls Labeled, instrument,
Sponge, and Nesdle Counts Correckt,
Procedure Name Recorded

g T

RECORDED BY: CARMITCHAEL, HOSwIE, RR

P (I REMAINEG SMOOTH, IHTACT, HOE-RIDDENED, ¥ON-IRRITATED, TREE FROM
BROISTNG. (0L, G2, 08}

A PAETIENTE AT OR RETURNMING TO RORMOTHEREMIA AT THE CONCLUSIOHN OF THE
IMMEDTATE FOST QPRRATING PERICD. {O12)

PE]OTHE PATIENT'S RIGHT PO PRIVACY 15 MATRTAINED. {0IH

[ CASE TIVES OUT

ACTUAL CASE 39CP: Q271972814 17:57
PATIENT QUT OF ROOM: 0271572814 17:57
ANESTHESIR ROOM ETOF: 0271272014 17:57
TRANSFER TIME: 02/13/2014 17:57

| TNTRAGE ADDENDUM

{1 CHART AUDITED ARND CHARGED BY: PUGH, ROSWITHA P

1 have folicowod poiicy and procedures gnd attest that this s an aceurats
record.
CARRMICHALL, SUNNIL, BN

Page 7 of 8§ on 02/19/2014 18:20



PERIOPERATIVE RECORD W E I ' STA R
j*:‘

MALN OPERATING BOOM — COBB
el Health System

THTRACPERATIVE RECORD

NAME: MAURIZE, BUGENE G
GENDER: ¥ BIETH DATE: G1/702/184% r65 Yesrs
MIERTCAT RELORD MIMREER: 07432858 ACCOUNT NIMBER: 14048571273

il
AUTUAL CASE START: LZF1S/2014 14:11

INTRACP INTRAOP
Q214812014 GZivGiz014
Total 14:15 17:50
Skin Assessment
*Eeneral Assassment
Skin Condition Waren, Dry and
Infact
Drassing Assessment
Operative / Incision Site
ressings AX4
Surgicel
Tegaderm
CARMCHAEL, [CARMICHAEL,
SUNNIE RN [SUNNIE, RN

1T have followed policy and procedures gng attesi that this is an accurate
re&cord.
CARMICHAYL, DUNNIE, BH

Page 8 of & on 02/19/2014 18:20



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount Humber: 1404801123

Fagility: ¢

Raport Name: CCOBB HCSPITAL DISCHARGE SUMMARY
DATE OF ADMISSION: Q2/17/2014

bt b

DATE OF DISCHARGE: 02/21/2014
PRIMARY DIAGNOSTS: Pogsibie left carotid patch infection.

SECONDARY DIAGNOSES
1. Heart attack.
2. Hypertension.

CONSULTANTS: Dr. Havliik, Infectiocus Disease.

COURSE OF HOSPITALIZATION: The patient is a &5-year-old male who iz 6
weeks postoperative from a left carotid endarterectomy. He came in for
a foliowup appointment with complaints cof purulent drainage from his
left neck. On exam, thare was concern for a possible infection of the
left carotid patch. The patisent was admitted to the hospital for IV
antibiotiecs and surgical sxploration at this site. In addition,
congult was placed to Infactious TNisease for antikiotic managemsnt.

Cn 02/19/2014, the patient wag taken Lo the gperating room setiing by
Dr. Arun Chervu, with assistance from Dr. Hector Dourven and Dr.
Jeffrey Winter for

1. Exploratiocn of left neck with excisicn of left bovine pericardial
patch and repair of left carotid artery with left gresater saphenous
vein patch angioplasty.

2. Intraopsraztivs Scnofite.

The patient tolervated the procedurs well, was transfarrsd to PAIU for
regovery and then to the floor for the remainder of his
hospitalization.

The patisnt was monitored over the course of the next several days.
The patient was found to have an MSSA infection, from the cultures
taken at the time of surgsry. The patient's had a PICC lins placsd for
IV antibiotics, per Dr. Haviik'’s recommendstions.

On the day of discharge, the patient was examined by Dr. ¢hervu and
found to bs in satisfactory condition to be discharged home.

At time of dischargs, the patient’s left neck and ankle incisions are
elean, dry, znd intact. Thers iz minilmal swelling of the left neck.
The patient's spesech was intact. His tongue is midiine.

ACTIVITY: Mo driving or lifting grsster than §© pounds x2 waeks.

DIET: Cardiac.

FOLLOWUP

1. Vascular Surgicazl Associatesz, on 02/23/3014.

2. Dr. Havlik, zs scheduiz=d, for his IV antibleotics.

MEDICATIONS: Per reconciliation.



NAME : MAURICE, DUGENE

Medical Record Numbsr: 0014632858

Aecount Humber: 1404801123

Fagility: ¢

Raport Name: CCOBB HCSPITAL DISCHARGE SUMMARY

CONDITION: Sztisfactory.

{End of Report)

Dictated By: Jennifsr A. Malcom, RN

Arun Chervua, MD
Vascular Surgery

AC:WEE J0B #: 2432334 DOC #: :17495%84
T: 0371472614 15:42:00
T: 03/14/2014 22:256:23
Authenticated by Arun Chayvuy, MD On 03/324/2014 02:532:48 PM
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POOR QRIGINAL

WELLSTARHEAL (N SYSTEM
HEALTH INFORMATION MANAGEMEN [ DEPARTMENT

| Sestlnny DOCUMENT CAPTURE

Fltleg ALTERNATE MEGIA DOCUMENTATION

ALTERNATE MEDIA
NOTIFICATION

Media considered a part of the legal medtcal
record exists for this patient encounter and are
located in the legacy computer system,

Please contact the F, 4’ T Department for further
7

/,,/ggz o g -
Wy .
), gy

Patient Name:

\L’,’I)
P
‘7

Encounter Number:

_ Discharge Date: . %u o
Medium: @W (\)




KODI - Pe- ~nalize & Print , Page | of4

001632055 . 339.01 |
MﬂUR%Cﬁ,‘EUGENE“G oaiiza

WELLISTAR. 35&‘}{&?{% M B5Y C14048017123
> > IR

WeilGtar Heallth System

i

These documents were provided on 2/21/2014 1.2:19:55 PM Eastern Standard

Signature acknowledges that patient/guardian has received these instructions and verbalizes undarstanding.

Document ID Document Title
852 Acetaminophen, Hydrocodone Bitartrate Oral capsule

Educator Name: Date/Time:

Educator Sighature:

Patient Name: Date/ Time:

Patient Signature: i?‘&‘w&_

.

https:/fwww kramesondemand com/PrintController aspx 22172014



BOLD Madication Chailing  4& Nursa Scheduis Commant
() NotGiven ) Modiliad * Qverrida Reason

& Admin Note %
Scheduled Medicalions

Copb

Medication Administration Record
From 02/18/2014 0918 To 02/19/2014 09:18

02/19/2014 09:18 -
Page 1of2

ASPIRIN

Swog

Crdgr i 1
Pigcer |d: RX59948308 MEDS
Pharmacy Comments:

oNot Given Reasons:
0P19/2044 06:40 Cliricat Dacision

: L
16:03 ! !
Sart: 021 7/2014 17:00 81 MG=1 CHEW ORAL 84 s% ,‘_21831‘;2
o S

FIRST DOSE 8TAT F NOT ALREADY GIVEN.

-~

ONCE ADAY| a3

CARVEDILOL

Sop
Order lot: 21
Placor id: RX50058578 MEDS

oNot Glven Reasons:
(2182004 1003 HR Low

Ny
’/10:03 20:65 08:49

Start: 02718/2014 0000 12.5 MG=(2 x 6.25 MG TAB) ORALL a3t /12,5 MG 12.5 MG

TWICE & DAY ™—— . BADS Moy

CHLORTHALIDONE

Stop:
Cirder 1o 22
Placar id: RX59955577 MEDS

oNot Glven Reasons:
B2/18/2014 10:03 Racenlly Given
e et cL AR

Start: 02/18/2014 08:00 50 MG={2 x 25 MG TAB} ORAL

1003

ONCE & DAY L33t

DOCUSATE SODIUM (DOK)

Stop:

Crdor ;3
Piacgr Ig: RX58949320 MEDS
Pharmacy Comments:

HOLD FOR DIARRMEANLOOSE §TO0LS
oMot Given Reasons:
02/19/2014 08:49 Rolusad

Start: D2/17/2074 21:00 100 MG=1 CAP CRAL | 100 Mas | 100 MG

10:03 20:55
TWICEADAY! a3 @ paso

Placsr td: RX59340085 MEDS

Pharenacy Comments:
I PLATELET OOUNTS FALL BELOW
100,000/MM3 OR A GREATER THAK 59
PERCENT DROP PLEASE CONTACT
PHYSICIAN

oot Giver Rensons:
£2/19/2014 04:20 Clinical Docision
Ga/8I2014 12:29 Relssed
&Admin Nota:

HEPARIN SODIUM (PORCINE) (HEPARIN 220 205 fosmod)
(PORCINE)) J3L_/ inj=L UK DASD,/
S1ary: 021772014 2000 5,000 UNIT=! ML SOLK - 6000 —
Ston: SUBGUTANEGUS UNiT

‘ EVERY & HOLIRS DAQD
Orcer Id: 16

POOR

ORIGITAD

Namg:  MAURICE, EUGENE G.
Gpt Out: No
Physician: Chervy, Arun G., MD

Age: 85 yr Agct 1404801123
Gendar: M MRAN: 001632858
Rm-Sed: 306 - 01 Admit OLO2ZM 72014 15235 DOR:01/02/848



Cobb o 02/19/2014 09:18
' o Fage 2 of 2
Medication Administration Record . :
From 02/18/2014 08118 To 02/18/2014 031 g

S

Qe 82e14:07:01.thiy

BOLD Modication Chanieg 85 Nurse Schedule Comment
() Net@iven () Modiiien * Qvaride Reason
B Admin Nota ISR

LISINOPRIL

Start: 02/18/2014 00:00 10 MG=1 TAB ORAL
Siop: TWICE A DAY

Oragr id: 23
Placer Id: RXS%&ES‘&M MEDS

PANTOPRAZOLE SODIUS (PROTONIX) s o

Star: G2/ 762014 17:00 A0 MG=1 SOLRIV] 40 wg gt
Stopr DNCE2DAY) a3y i Map7

Orgder id: 2
Placer ld: RX53843314 MEDS
Pharmagy Comments:
BIX WITH NS PF 10ML AND GIVE QVER 2 :
MINUTES e i
TRIMETHOPRIM- SULFAMETHOXAZOLE 16:03 | 20:55 085:48
{SULFAMETHOXAZOLE- TRIMETHOPRIM) PO 1
Stark 02118/2014 D000 1 TABLET TAE ORALITABLET{ TABLETY TABLET
Slop: ¢2/22/2044 00:00 TWICE A DAY J33L H Dago MIny
Order Id; 17 ! '
Placer i BX50055560 MEDS H
Pharmacy Comments: ;
THERAPY START DATE:2/11 X 10 DAYS s BN L
VANQOMYCiN HCL 12:98 e
ingredient: 1500 MG 1500 MG
SODIUM CHLORIDE 0.9 % 250 ML J33L 0A96
: 02M8/20%4 12 ;
oot 02/16/2014 1200 1,600 MG=280 ML SOLR 1Y ; ;
i EVERY 18 HOURS H :
Order td: 25 ;
Placar kit RX50081887 MEDS
Pharmacy Comments:
THERAPY EYART DATE:2NA

Seuyighe, Olulisayo | RK
J33L Lenhy, Jannifor , RN
M3B7 Powdy, Matihew | RN

Mame:  MAURICE, ELUGENE G. Ags: B85 yr Acct: 1404801123
Opt Cut: Mo Gendsr: M _ MRN: 001632858
Physictan: Charvy, Arun G, MD Rm-Bod: 306 - 0t Adrit DL O2AMEI4 1835 DOB 0170271848
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R

ALLERGIES

Home

Medication List For Patient

Walistar Heaith System

ASURICE, BUGENE G
ROOM: 338-01 ACH: 02-17-2014 15:35
AGE:85Y BEX M MO Chepw, Arun G,

DOB €3-02-1349 1D 1404801123 MR 001832835

REQUESTED: 240212014 12:28
W - Ot Crig A Wo Iafret

ALLERGIES -

SYMPTOMS WITH ALLERGY (NV, HIVES, ITCHING, ANAFHYLAXIS):

No Xnown Allergies

DISCHARGE MEDIC

ATIONS

- This report lists medications to ba takenigiven after discharge.
-TAKE ONLY THESE MEDICATIONS.

- Some medications that you were taking previously may have been stopped or dosages changed by your physician,
Show your list of madications to your Primary Care Physician on your first appeintmant.
Update your madication list when medications are discontinued, dosas are changed or new medications ({including

]

aver-the-counter products} are added,

]

It you have receives a medication that may cause drowsiness, dizriness or confusion, DO NOT DRIVE or operateiwork

around machinery or drink aicohol for at least 4-6 hours (longer H you still fes! drowsy).

4

remedies or sleaping aids).

interfere with cur medications and worsen your symatoms,

Take medications every day or as orderad, For problams with any medications, ¢all your physician,
Never stop a medication withaut consulting with your physician /chinic first, even if you are tealing better.
Check with the physician, nurse or pharmacist bafore you take any drugs that the physician did not order {such as cold

Heart Failure Patiants: Avold non-acetaminophen drugs like ibuprofen (Advil or Motrin} or berbal remedies as these drugs

Name of Dray
[Generic Name]
{Commant)

Bosa
{How Much)

How Often

Noxt Dosa Due

What is It for?

Speciad

Considerations

New
Med

carveditol Oral
[earvedilel oral)
{Strength: 12.5 mg)

-Orat

2 times per day

2

ramipril Oral
framipril oral]
(Sirength: 19 mg)

-(Cral

2 times per day

hydrocodong-acetamin
ophen oral
Ihydrocodene-acetami
nophen oral]
{Strength: 5-325mg)

Range: 1 taé
(tablat)-Oral

Lvery & hours
as needed

a\ QA{\L\ "

Bl |

g

aspirin Oral
{aspirin oral}
{Strength; 81 mg)

-Oral

Every day

& ?_1}14

chiorthalidone Oral
{chiorthalidene oral]
{&trength: 50 mg)

-Oral

Every day

3 )sat]

Vytorin 10-80 Orat
[ezetimibe-cimvastatin
orat]

{Special Instructions:
Three times a week

MWF}
Strength: 10-8€ myg)

-Oral

Every day

8\39)1%

ik S Lyptlle=

Lo, Hofumle FORWL (&S Tre
-—-"—U '\/\J K .. & )

Nawe

Sij

Page 1ol 2

Y[ 1%
!}:30Pm

001632058

?,?XE'CE'EL‘GENE?'“ 0217114
/49

CHERVL arun 597 C1404801129

NN



MAURICE. EUGENE G
. . =0 IROOM: 33861 ADM: 02.17-2014 15:35
Home Medication List For Patient AGE £5Y SEX'M KA Chanv, Arn G
: DOB: 11021949 10 1404803123 MR 001632858
REQUESTED: 021212034 12:29

Wellstar Haalth System W - Dol D An Wo Infrol
Special ngtructions
Stop taking these medicalions
r ;yu :
"‘b N GE‘SQ‘ P

*** Signature verifies that Faﬂem is awara not to teke any medicalions not o this list without first checking with their phys;ctan Patient is encauraged
to contact thelr physician for funher assistarca i your symptoms (8uch as pair, nausea, shomass of breatn’ are nol reflieved affer taking your
medication as perscribed. ™,

« Piacs signad copy on chart
Diate and Time: - « Givo copy to patisnt

M - Pationt insirucied to give copy
Date and Time: j)i% {1 10?\ fo PGP

001632858 3 ’
Pagezor2 VMAGRICEEUGENE 6 | 02713 2quited

01/02!49 M G5Y C1404501123 -

L

Patient Signature:

Nurse Signature:




e —————

BO NOT USE THESE ABBREVIATIONS: U, IU, ug, Zeros incorrecﬂy (examples 2.0, .2}, GD, ad, QOD, god, bianket
orders (examples "continue previous meds® or "continue home meds"), MS, MSQ,, MgSQ,, Pit, PIT, HCTZ, HCH MTX,
AZT, ARA-A or ARA-C.

st (D s’/
%mlo syt Pleace

DATE / TIME / SIGNATURE

DATE / TIME / SIGNATURE

DATE / TIME ¢ SIGNATURE

p—— i

WellStar Y 001692888 | min T e

‘ MAURIGE B aa i30T 0211714 .
CiCobb [ Douglas [J Kennestone 0102148 oe Nﬁagy | STICKER
L) Paulding L] Windy Hill CHERVU, ARUN C1404801123 i

i

Physician’s Orders ?mmrg n

FORMS W50416 ESH 20140 -)iavisﬁon Date (12/2008)

WURMTIIED ~ -rvsoee



e ——T———r—re—rTr—r
DO NOT USE THESE ABBREVIATIONS: U, U, ug, Zeros incorrectly (examples 2.0, .2}, QD, qd, QOD, god. blanket

orders (examples "continue previous meds® or *continue home meds”), M8, M80,, MgSQ,, Pit, PIT, HCTZ, HCL, MTX,
AZT, ARA-A or ARA-C.

221 srs 2 ctiares A-Qufia> —
g D)s b 0K T TD
?éz p%wf%ﬁ %M%b

J/SE u/»w/ / < AL‘Q-QM" bﬁ){

e s H%?T%%”é/ﬁ%WAﬂ

e F T Pl
o TR
o

DATE / TIME / SIGNATURE

A
e 0

%’L\\\d{ W Piee Ve needs o e Q\L}uzd {3@%‘% 717“'50645
A0 Sord O o Guite Y0R ohusion Lores
A Cawl e TT0-T%: 2049 QUi on
ONASOA Sehg dule '/é& ﬁ/]/
/!

FORC Dol o ol oo A

S
DATE { TIME 7 SIGNATURE * T viEY 24
2N L ‘f
001632858  139-01 h ;l
WellStar MAURICE, EUGENE G MR "ﬂ 0
C Cobb [ Douglas [] Kennestone L it 63Y C140a801122 .

preans (e i, "

Physician’s Qrders
FORM# WS0418 ESi 20140

RUERERIER  ovsoee 8
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Intra/Inte” “ospital Transfer Page | of 2

Patient: Maurice, Eugene G Acuvount: 1404801123 . AHergies: NKA
DOB: 01/02/1949 MRN: 01632858

LT YR AR

Intra/lnter Hospital Transfer

] Enter Zyrix Tracking Order #: 44383 in HEO/STAR \/

agfransfer .
‘ | Transfer to. Medical 3 U O +ele.
e
Vital Signs

\/ [¥] every 4 hours Qb/} _

qég Meurovascular checks L/ R every 4 hours

Activity
%% Outofbedtochair 2 times per day %0) o
%.}; W Ambulate 2 tmes per day With assistance %k(‘:-

Nursing Orders
% iv] Measure intake and outpul

iV Therapy
¥ Saline lock

V‘%\g DIC A-line j;a/

Diet
%‘/\ {v] Diet regutar

Medications

=

iv] See Therapy Review and Reorder Form

Laboratory

AM Labs ' F%%@

YV [@ Basic matabolic panet

! pove3zase 33901 G2i17/14
MAURICE,CUGENE G

010248 M B5Y G140
ERVU C14034801123

i

Date3 D) W d
Printed on: Thu Feb 20 15:11:11 EST 2014
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Intra/inte - “tospital Transfer ' Page 2 of 2

Patient: Maurice, Eugene G Account: 1404801123 Allergies: NKA
DOB: 01/02/1948 MRN: G01632858

g,{%‘\ ¥] CBC with differential

Respiratory

)9‘ 1¥] Respiratory Care per CPG
j{\@*j{l neentive spirometry instruction for bedside use every hour while awake
X
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DO NOT USE THESE ABBREVIATIONS: U, IU, ug, Zeros incorrectly (examples 2.0, .2), QD, qd, QOD, qod, blanket
ordersA %egaﬂ"nple;;g‘ogﬁnue previous meds” or “continue home meds®}, M8, M80Q,, MgSQ,, Pit, PIT, HCTZ, HGE MTX,
AZT, -A or -C.
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Venous TF  boembolism (V™ Prophylaxis T e lofl

‘Patient: Maurice, Eugene G | Account: 1404801123 Alfergies: NKA |

1D08: 01/02/1949 MRN 001832858

LR

Venous Thromboembolism (VTE) Prophylaxis

et ]

HIM Approval: November 2012
Created By: Arun Chervu, MD

i
{:} Enter Zym( Trackmg Order # 44170 in HEO/STAR ¢

;

| Nursing Orders

Sequential pneumatic compression (Calf 3CDs}
™1 Plantar pneumatic comprassion {foot pumps) due to: s
fv] Lower extremily surgery

Pharmacologic Prophylaxis e e e e

For hospitalized acutely i general medical pat;efafs w;fhout conrramdfc&t:ons wheo are conffned to bed and have
additional risk facters for VTE, DVT prophylaxis with LDUH, an LMWH, or a factor Xa inhibior should be used,
nofing that LMWH reduces the risk of major bleeding as compared with UFH

Individualized therapy based on the lype of agent used, comorbidities, risk factors, and/or type of procedure
should be used 8. 2/20(¢/ BBAE fy. wirters /d{/laggﬁ\) 1851 #4914
. Pharmacologlc Prophy%ax:s Starl Dale and Time: 248447 0700 hrs

¢ [} heparin 5,000 unit subcutanecusiy every 8 hours
.. frecammended if CrCligss than 30 m/min, EXCEFT elective hip replacement)

Laboratory Evaluation
Labs should be drawn for npalients within 1 week, Oulpatients within 1 month

f¥] When above medications are ardered, perform baseline CEC and BMP

Then perform CBC day 2, day Sand day 7
Notify MD if platele! count is less than 100,000 or decreased by 50% of bassline

Q01632858 306.01 03/1714 ’ !

%ﬂ@/ / W‘ﬁﬂ l ?ﬁ?ﬁ%ﬁ;jﬁmﬁ%v £1404801123
PhysicianSignaturo e —_
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Carotid Er * verectomy Postop  tive T ~clof4d

[Patient: Maurice, Eugene G~ |Account: 1404801123 | Aliergies: NKA
] i

'DOB: 01/02/1948 MRN: 001632858 o] j

M

Carotid Endarterectomy Postoperative

Created By: Arun Chervu, ME

lll HIM Approval: November 2013

' Enter Zynx Tracking Order #: 44180 in HEQ/STAR

© Indicates Core Measure - MUST BE ADDRESSED WITHOUT EXCEPTION

Admit

Status
. bl Inpatient
; Dizgnosis S/P Excision of Left Carptid Palch & Vein Patch Repair

j_ Admitting Physician
. A Cherva MD

| Estimated Length of Stay
¢ v 34 Days
Pt e cemamen s

i vl 1§ certify that inpatient services for greater than two midnighis are medically necassary and is documented
. inmy history and physical.

Unit
P Critical Care

<
}
i
i
}

! Activity

| 7] Etevate head of bed 30-45 degrees
i
i vl Bed rest

fv] Up with assistance in AM first day post op

! Nursing Orders

' W] Notify pravider for hemodynamic instability: Pulse less than 50 or greater than 110, $BR ftjtag@
greater than 180, Temp greater than 101.1 %‘_‘)

Vital Signs per PACY, then

' 001832858 30601 021711
mw% W MAURICE, EUGENE G 2
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Carotid Er * erectomy Postop  ‘ive T eZol4

Patlent ‘Maurice, Eugene G
DQB 01/02/1849

i Allergies: NKA
:

i

Vilai Signs per Criticat Care protocol
{v] Neurovascular check every 2 hours, call MD with changes

—

Lrinary siraight catheterization if unable ko void
{v] Oxygen via nasal cannuwla &t 3 liters to mairiain Spl2 greater than or equal to 82%
incentive spirometry 10 breaths every hour while awake -

[} © Discontinue urinary catheter post op day: 1 |

¥ urinary catheter is needed more than 2 days, documentation of rationale is required on post op day |
1 or post op day 2 :

E Dressing Care
f Iv] MD to change FIRST dressing
: , {#] If dressing becomes saturated, reinforce dressing, if bleeding persisis, call MD

! 5 v Drain management JP {o bulb suction - document oulput
:' {2} Hava Setadma 4 X 4s and Meétpore tape ai bads;lde

{gj Other Ice pack lo fefl nack Q}‘S&‘

Diet ] ] .
| Regufar T a

IV Fluids | ' T
Sodumchionde 045% | J#70 mLier -

{__] For inpatients, please 56€ Therapy Review and Reorder Farm for current medications

| i CantingerscyiPRN o

AnaEgas:cs (dc not exceed a tolal dose of 3000 my acetaminophen per 24 hours)
2 ' ¥ acetaminophen 850 milligram orafly every 8 hours as needed for mild pain

. [¥! acetaminophen 325 mg - oxyCODONE § mg {Percocet) 1 - 2 tablat orally every 4 hours as needed for
i . moderate pain
.+ ] morphine 2 - 3 milligram intravenously every 2 hours as needed for severe pain

ol Nitrates
" [w] nitroglycerin 0.4 milligram tablet sublingually every 5 minutes for 3 doses as needed-for chest pain.

308.01 02174

MAUR!
ﬂ@ by c | 01/0248 M B6Y C140480%123
F’hysicia Signatlire _

St o i
e Passlfosd Aofly 930~ @

Printed on: Wad Feb 19 18:36:28 EST 2014
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Carotid Er * ‘erectomy Postop  “ive T az30f4

[Patient: Maurice, Eugene G ‘Account: 1404801123 I
|DOB 01/02/1948 ‘MRN: 001632858 i

Cail MD |f chest gam pers:sis

Allergies: NKA

.:COTI stipation

£
f
t
i
k]
i
v
¢

] ‘iAntiemetics

:
P
i ‘E ondansetfon 4 mzlligram intraveneusiy every 6 hours as needed for nauseaivcm:tang

, Critical Care

i vi cloMIDine (Catapres) 0.1 milligram orally svery 4 hours as needed for SBP greater then 180

: 1{v! niCARdipine (Cardena) Start at & milligrar/hour continucus intravenous infusion as neaded for
, -sustained SBP greater than 160, may increase in increments of

Y1 2.5 mgihr every 15 minutes to a maximum of 15 mg/hr

i{e phenylephrine (Neosynephrine) start at 100-180 microgram/minute continuous intraverious infusion as

; needed for sustained SBP less than 100,
. once blood pressure stabilized reduce 1o 40-60 meg/min

| -
1 v atropine 0.4 milligram iniravenously as needed for HR Jess than 40 and SBP less than 80
i D dexameﬁhasone (Devadfon} 4 mui:gram zntravenouséy every € hours for 4 doses

1 . - S - -

: PACU Nursing to-Complete.
| 1% Pre-op antibiotics given: Date 2vauy i Time _OlaCO

: v Post-op antibictics given: Date ! Time

»E] Incision Closure Time st

. Epidural for pain management? YHS/N

5[} Ensure SCD ig ordered. If not, contact MD for order

: [] Ensure Anticoagulant is ordered. If not, contact MO unless hystersctomy or contreindicated
i) Beta Blocker ordered? YES( Date 9\\0\{£‘~\ rime_ OGNS ) ING

i

4 CBC, BMP on 2/20/14 AM

Resp:ratory / S
ﬂ Oxygen therapy via Respirgtory CPG, maintain oxygen saturation at 30%
vl Encourage 1S

| ooi63zes o
%‘fﬁfé/ AN I Maumce, t?uc;mzéog RN AT

{ o 01/02/49

T ] ok L
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Carotid Er ~ +ereclomy Postor  ‘ive T vwedofd

urice, Eugene G Account: 1404851123 TAllergies: NKA
MRN: 001632858 ;

: 2
(DOB: 010241949

| Consults I —
i

, Iv] Consuit to Care Coordination for discharge planning

001632858  306.07 17¢
P D024 M 68Y C1400801123

oo S etnn T A

Printed on: Wed Fab 19 13:36:29 EST 2014
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PHYSICIAN INTRAOPERATIVE ORDERS Aisrgies:_ NIA
Must check { I ) order to be initiated

MEDICATIONS ORDERED BY SURGEON / ADMINISTERED BY ANESTHESIA:

CleeFAZolin [ 1gram J2gams [ dexamethasore: mg O hM Olekindemycin mg iV
Chvancorycin 1 gram IV [} moxifioxacin HCL (Avelox) 400 mg 1V £ Other:

LOGAL ANESTHESTICS: .

[ cocaine 4% topical 40 mgimL £ morphine {Duramerph} & mg/ 10 mL

[ sodium bicarbonate 8.4% { acetaminophen ______ Mg sudposiiory [ Other.

Clbupivacaine [10.25% 305% . [310.75% Cplain [ with epinephring 1:200,000

{lidocaine T105% O1% %% {3 dlain {71 with spinephrine 1:100,000

[ tidocaine 305% 1% [ 2% O olain {1 with epinephrine 1:200,000

IRRIGATIONS: . .

Ol epirephring 1mgimt . _in mi 0.9% sodium chiorids Crhacitracingrees units in <22 oml 0.5% sodium chioride
[ Neosparin GU imgant 13MpTR 1000 ml. 0.8% sodium chioride [} clindamydin mg in mt 0.9% sodium chioride
Elhepain 5002 uniizin gop ™ 0.9% sodium chiorice {] gentamicin mg in ml. 0.9% sodium chioride
ANTIBIOTIC EYE DROPS:

[ ciprofloxacir ophthaimic soluion [ neamycln, polyrmixin 8 and hydrocortisene (Cortisporing ophthalmic suspension
I Other: :

OINTMENTS: :

I3 baoitracin ointment [} bacitracin, neomygin, polymixin 8 (Neosporin) ointment

[Tbacitracin, necmycin, palymixin B and hydrogorisone {Cortisporin) cintmant

MISCELLANEOUS: .

[epinephine iopical 1:1000  £J oxymetazoling (Afrn) nasal spray [ dexamethasons 4 mg/mi

T methyPREDRISoione {Depo-Medrol) mgfml. (] morphine 10 mg/mL

[FCelfcam Size /20 C¥Thrombin/ 2,000 unit fopical (3 FloSeal 10 ml. T Tissed mh

[CITissuer (iFrepzedried [ Frozen O Type:
[ Recengtifution solubion:
[iohexol (Omnipague) 300 mg Uml (O vasopressin 20uniteml
Q20ther D ¢ xbran 40 Ll O ral ) Fruslgmene 5mi
TREATMENT: : 1 Omgs ]
[ Tournicuet (See intraoperative Record)  EASCD: wm%%?high Hi IFoot Pumps
Clcatheter  TiStaight [ Foley [0 Remove Post-Operative [ Continus Post-Operative

LABS:
1 Gram stain{s) X [} Aerobic culture(s) X 71 Anaerabic cdture(s) X ) EIPTH
CIAFR oulturelsy X [ Fungal culture(s) X [ virg culture{s) X TIPOC -STAT
[JABG BMP H&H JCBC ("3 Blood giucoss
"1 Type and cross for units PRBC [ Transfuse uriis OF BLOCB
CACHher :
MEDICAL IMAGING: [1Porabie X-ray {7 C-ArmelEjuoroscopy

rbal Order / Read Back and sConﬁ.rmed m

. (‘_Dx_y‘m&w rd . QM)_A}AMJ——O — \
i e RN L fEELS AW - L% ™ R AMIPM

Registered Nurse Signature Dafo / Time Physiciar ™/em === Patal/ Time

" = DD 1632098 e B0 Canina

WellStar 010249 M BEY (1404801123

Dot DDougas Chkemastons m

PHYSICIAN INTRAOPERATIVE ORDERS

[TEM #E2599 Pagatof 1 Rev, 32013

i e




V.T.E./ Thrombosis Assessment for Surgical and Medical Patients
Must check (B } order to be initiated
Buliet point («) applies to ali patients

Omit assessment for outpatients with a surgery time of less than 60 minutes

STEP 1 - NURBING ASSESSMENT {Assess within 24 howrs of admission)

Patient Diagnosis

Type of surgery planned 9’~Lﬂﬁﬁ?‘f5@ﬂ

RISK FACTORS: Assess for the following risk factors and enter Tofal Risk A{’actor Score

Score 1 for éach Fictor

Sgore 2 for each fastor

Score 3 for each factor

$core § for each factor

£1 Age 4110 58 years
{1 History of prior major surgery
{within past 1 month}
{3 Pregnancy or posipartum
(iess than 1 month)
£3 Varicose veins
£ Ioflammatory bowel disease
CObesily (BMI 30 to 40}
{3 Oral contraceptives
¥ Hormone therapy
O Abnormal pulmonary function -
GOPD or Preumonia (Jess than
1 month)
O Medica! palient {on bedrest)
71 Mi dess than 1 month)
£3 CHF (less than {1 month}
T Sepsis {less than 1 month)
1 Swolien legs (current)

-1 Age 60 - 74 years

3 Major surgery (greater than
60 minutes, current
admission)}

1 Laparoscopic surgery
{greater than 60 minutes)

0 Arlhroscogic surgery
{greater than 60 minutes)

1 Morbid abesity (BM! greater
than 40 to 50}

1 immobilizing cast or splint

3 Central venous catheter

O Malignancy - provicus

B! Age 75 years and over

01 History of SVT,
DVT/PE ’

3 Family history of
DVT/PE

{3 Major surgery lasting 2
o 3 hours

1 BM! greater than 50

O Venous stasis
syndrome

O Hypercoagulable
states (see list)

O Major surgery (greater
than 3 hours}

O Elective major lower
extremity arthroplasty

O Hip, peivi, or leg
fraciure (less than 1
manth}

{J Stroke (less than 1
month}

3 Major trauma (less
thar: 1 month)

1 Acute spinal cord
injury (less than 1
morith)

[ Paralysis (fess than 1
month}

1 Mechanical ventilation

. Add the number {points) from the above calumns for the
Total Risk Factor Scorg (and record on top of Page 2}

=

STEFP 2- RECOMMENDED PROPHYLACTIC REGIMENS FOR EACH RISK GROUP

Low Risk Moderate - High Risk Highest Risk
Total Risk Factor Score of 1 Total Risk Factor Score of 2 {04 Total Risk Factor Score of § or more
- No speciic measures ~  Pharmacologic Prophylaxis™: - Pharmacologic Prophylaxis:
— Eary ambulation Heparin (g 80y, or Heparin(q8h), or

Anti-Xa inhibitor, or

Compressicn device®
*General/Orthopedic Surgery

prophylaxis reguired

Low molecular weight heparin

Compression device AND pharmacoiogic

PLUS

Anti-Xa inhibitor, or
Low molecular weight heparin

Compression device

Assessment Nurse

V4

.4

Signature/Title

For patients at risk, initial this box to indicate

that VTE patient education h

[ ]

as been provided,

AM T PM

WellStar

{J Cobb &l Paulding
O Douglas (O Windy Hill

Q

VTE/Thrombosis Assessment Orders

v

Kennestone

ESi# 88484

T FORM % Wo0940

AR

IR

Pg. 1of2

*2-WS0940"

QG1622858 368-01
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m 'DZMQ
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Hav. 1272009
HiM Approved 12/2009




V.T.E. / Thrombosis Assessment for Surgical and Medical Patients

Must check (7 } order to be initiated

Builet point {+ } applies to all patients

Omit assassment for cutpatients with a surgery time of less than 80 minutes

Total Risk Factor Store (from Page 1} @
STEP 3- PHYSICIAN ORDERS:

Compression Devices:
* Sequential pneumatic compression (Calf SCDs)
Provide urdess one of the following applies:
O Contreindicated due to VTE within last 6 months 3 Other contraindication
{3 Plantar pneumatic comprassion (Foot Pumps) due to the following Calf SCDs contraindication:
O lower extremity bypass [0 lower extremity surgery [ knee surgery
3 Total risk factor score less than or sgual to 1
T Non-surgical patient with total risk factor score of 2 1o 4 receiving pharmacologic prophylaxis

PLUS _
Pharmacologic Pro ig:
1 Patient has previous order for treatment or prophylaxis. See previous order.

3 heparin 5000 units SubQ q 8 hrs {recommended if CrCl less than 30 ml/min, exgept elective hip replacernart)
3 fondaparinux (Artixira) 2.5 mg Subll g 24 hrs (contraindicated if CrC! less 30 mi/min, dialysis palfent, or patient
weight less than 50 kg)

3 enoxaparin (Lovenox)

O 30 mgy SubQ g 12 hrs T 0o not inferchange
[ 40 mg SubQ g 24 hrs £3 Do not interchange
3 30 mg SubQ g 24 hrs (CrCi lass than 30 mi/min} £3 Do notinterchange
3 40 mg SubQ q 12 hrs (BM! greater than 40} £3 Do notinterchange

Contraindications to Pharmacoilogic Prophviaxis:
1 Patient has contraindication to anticoagulants: fisk of bleeding greater than DVT risk.
7 Prophylaxs delayed due fo high risk of bleeding secondary to epiduralindweling spinat catheter placed.

i.aba should be
Laboratory Evaluation: drawn for:
* vWhen above medications are ordered, perform baseline CBC and BMP. inpatients
Then perform CBC day 2, day 5, and day 7. within 1 week
Cutpatisnts

within 1 month

*Notify Prescriber if platelet count is {ess than 100,000 or decreased by 50% of baseiine.

Start Date and Time Pharmacclogical Prophylaxis to begin:

Phaysiclan Signature Date Time AN/ PM
. 4
_ o wznin S
WeliStar ou1632858 E,ffg ° 1323
MQURECE-EUGM 68Y C140480
Quias

) Cobb O Paulding ] Kennestone gHEZLT wauN
Q Douglas (3 Windy Hifl A %
VTE/Thrombosis Assessment Orders - m\%\\%\\ﬁ%\%\mﬁ

FORM # WS0040 ESH 86464 ‘ Py, 2 of 2 Rev, 122008
HIM Approved 12/2009




V.T.E./ Thrombosis Asseszment for Surgical and Medical Patients
Must check (] } order to be initiated 3

Bullet point {¢) applies to all patients
Omit assessment for outpatients with a surgery time of less than 60 minutes

STEF 1. NURSING ASSESSMENT (Assess within 24 hours of admission)

Patient Diagnasis Type of surgery planned
RISK FACTORS: Assess for the following risk factors and enter Tolal Risk Factor Score

Score 1 for each factor ~ Scora 2 for'each factor | Score 3 for sach factor | Score § for each factor

1 Age 41 to 59 years El.Agje 60 - 74 years O Age 75 years and over | [J Major surgery {greater

3 History of prior major surgery 3 Major surgery {greater than | 01 History of SVT, than 3 hours)
(within past 1 month) B0 minutes, current BVT/PE {1 Elective major lower
{3 Pregnancy or postpartum admission) ) Famiy history of extremity arthroplasty
{less than 1 month} Laparoscopic surgery DVTIPE O Hip, pelvis, or leg
3 Varicose veins g {greater thah 60 minutes) O Major surgery lasting 2 fracture (less than 1
inflammatory bowel disease 3 Arthroscopic surgery to 3 hours month}
Obesity (BMI 30 to 40) {greater than 60 minutes) [} BMtgreater than 50 | {J Siroke {less than 1
O Oraf contraceptives {3 Morbid obesity {(BM! greater | {7 Venous slasis month)

1 Hormone therapy

O Abnormal pulmonary function -
CORE or Pneumonia (less than
1 month}

1 Meadizal patient {on bedrest)

8 M (less than 1 month}

{1 CHF (iess than 1 month)

[ Sepsis (less than 1 month}

O3 Swollen legs (current)

than 40 to 50)
7} Immobifizing cast or splint
3 Centrai venous catheter -
1 Malignancy - previous

syndrome
.| 3 Hypercosgulable
states (see list)

{1 Msajor trauma (lass
than 1 menth}

3 Acute spinal cord
injury {less than 1
month}

{1 Paralysis {less than 1
monith)

3 Mechanical ventitation

Add the number {points) from the above columns for the
Total Risk Factor Score {and record on top of Page 2)

1S ]

STEP 2- RECOMMENDED PROPHYLACTIC REGIMENS FOR EACH RISK GROUP

Anti-Xa inhibitor, or
a Low molecular weight heparin

—  Compression device"
*GeneraliOrthopedic Surgery
Comprassion device AN pharmacologic
prophylaxis required

Low Risk Moderate - High Rigk Highest Risk
" Total Risk Factor Score of 1 Totai Risk Factor Score of 210 4 Total Risk Factor Score of § or more
- No specific measures ~  Pharmacologic Prophylaxis™: - Pharmacologic Prophylaxis;
-~ Early ambulation Heparn (g 8 h), or Heparin(g&ny, or

Anti-Xa inhibitar, or
Low molecular weight heparin
PLUS :
Comprassion device

Assessment Nurse

and

& pate %/@' Time_= AM@?

SignaturelTitie

For patients at risk, Initial this box to indicate
that VTE patient education has been provided.

L]

WeliStar E%?;j’%s?u%&:g o1 o2nna

(I Cobb C¥ Paulding () Kennestone %’IE"VU»"TUN Y Great801123 -

D Douglas [ Windy Hifl g}f:ﬂﬁ,’ﬁﬂf{]gf{mﬂ]j[m’m FICATION

VTE/Thrombosis Assessment Orders y

FORM # WS0040 ESi¥ 88454 Pg. tof2 -~ Rev, 12/2009
- HIM Approved 12/2000
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V.T.E. / Thrombosis Assessment for Surgical and Medical Patients

Must check (&2 ) order to be initiated

Builet point {«} applies to all patients

Qmit assagsment for outpatients with a surgery time of less than 60 minutes

Total Risk Factor Score (from Page 1) E
STEP i< PHYSICIAN ORDERS: o= -
Compression Devices:

* Sequential pneumatic compression (Calf SCDs)
Provide unless one of the following applies:
[ Contraingicated due to VTE within last 6 months (3 Other contraindication
1 Plantar preurnatic compression (Foot Pumnps) due to the following Calf SCDs contraindication:
3 lower extremity bypass [ lower extremity surgery 3 knee surgery
3 Totai risk factor score less than or equal to 1
{3 Non-surgica! patient with total risk factor score of 2 to 4 receiving pharmacologic prophylaxis

PLUS
Pharmacologic Prophylaxis:
O Patient has previous order for ireatment or prophylaxis. See pravious order.

£} heparin 5000 units SubQ g B hws {recemmendéd if GrCl fess than 30 mi/min, except elective hip replacement)
3 fondaparinux {Arixtra) 2.5 mg SubQ g 24 hrs (contraindicated if CrCf less 30 mi/min, dialysis patient, or patient

weight less than 50 kg)
3 enoxaparin {Lovenox)
£ 30 mgSubQ g 12 hrs 3 Do not interchange
1 40 mg SubQ q 24 hrs O Do not interchange
£3 30 mg SubQ q 24 hrs (CrCl less than 30 ml/min} 3 Do not interchange
1 40 mg SubQ g 12 hrs (BMI greater than 40} £3 Do not interchange

Contraindications (o Pharmacologic Prophylaxis:
1 Fatient has contraindication to anficoagulants: sk of bieeding grtar than DVT risk,

O Prophylaxis delayed due {6 high risk of bleeding secondary 1o epiduralindwelling spinal catheter placed.
Labs should be
Laboratorv Evaluation: . drawn for:
* wWhen above medications are ordersd, perform basefine CBC and BMP. Inpatients
Then perform CBC day 2, day 5, and day 7. within 1 week
*Notify Preseriber if platelet count is less than 100,000 or decreased by 50% of baseline., e onth

Start Date and Time Pharmacological Prophylaxis to begin:

Physician Signature Date Time AN PM

WellStar %\@%\%\%\%\\%&M\ —

O Cobb (] Paulding £l Kennestone a w
P AT B EQI&I\VW
O Douglas 3 Windy Hill gzi108 mmegg“agﬁ 5269100

VTE/Thrombosis Assessment Orders
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1 .
Must check { & } order to be tnitlated
Bullet point { *) applies to all patients

_ALLERGIES.

Pra-Op Orders

i.é%m Critaria {reviser 20110} if Jabs nof ordlered by surgeon
Test Reason;

NPQ Stafus:

* NP at midnight

* Childrer undey 2 yrs: NPO solids 8, formula 6, breast
mitk 4 and clear liquids 2 hours respectively

Intravenous Therapy:

* 1V cath 20 gauge or greatar in B years or oider if ioleraled

* | actated Ringer's at 50 mLhr

* 5 0.45% sodium chioride at 50 mijhr if BBG 60 of less

3 0.9% socium chioride at 5¢ miky

3 Add mEq KCL. o sach fiter of v fuig

0 Subcutareous 1% lidocaine 0.1 mL PRN pain

[ Apply EMLA Cream 1 hour prior to IV cannuiation PRN pain

Diabetes:

* Hotd metformin {Glucophagej 24 hours pre-op

* 328G g)adsida nlood glucose) upon arrival in pre-op area

» i{ BBG is less than 60 or more than 200 nofify Anesthesia

Respiratory Therapy and Monitgring:

# Check puise oxirelry

» Nasal cannula O2 at 2.3 Lfmin i OZ Sal falls below 80%

® Monitor 02 Sat with IV narcotie andor IV sedation

 Clear Lurgs / IS Kit edueation / baseiing documentation
{18 ysars and oider) -

Wedications: ‘

« Hold metformin (Glucophage) 24 hours pre-op

» May take alt usual medications the cay of surgery except;
instin, cther oral hypogiycemic agents, and diureties

o chiomexidine rinse {18 yrs and oider) 15 ml 0.12% 1-3 hours prior
to surgery. Swish and spit. Do NOT swaliow,

(I metoproiot succinate (ToprolXL) L3 26 mgor [ mg PO
CImeloproiol tavrats {Lopressor) (325 mgor O mg PO
Dpropranoiol {Inderaly D10 mgor O3 mg PO

[ famotidine {Papcid) mg Oiv OPO

{1 metociopramide (Reglan) mg OW OPC
O scopolamine transdermal patoh 1-3 hours or .S, pre-op

ot .

-

e

&
HEIGHT: 6 /?
Post-Op Crders

iratory Management:
/%,@‘2 ia face shisid 100% (wean {o oom air)

ﬁnnula at __ L/min{wean to room air as tolerated)
WMaintain 02 Sat on rocm air 2bove 9% or notify Aneathesia
7 ARG as indicated OHGEE GCBC O BWP
3ICKR I3 for tine placement
[ Ventitator setfings to ba checkad by Respiratory Therapy
JRate ____Imin TV mh. FiO2 __ WPEEP ___
albbuterol (Ventolin} _Z. ;mg nebulizer treatment Fent
Cinsloxone . mg IV every 2 min for respirations less than 8 per
minule; maxmum dose 10 mg. Notify Anesthesia immediately

Anglgesic Management:
1. Notify anestheslologist if pain treatment not eflective.

2. I more than one freatment for pain ordered, mark order of use.

L festaNYL _So meg Vevery Smin PRNup o meghr
mdmorhine 8 moW every 0min PRNw o 4 molr

SH4——HYDROmophone @£ mg IV evary 5 min PRNp 4. mghv

- —mapendine kk-S"mg IV one imeaC 2.

o _ketorolse ____ gV

4 —midmolam 4 mg IV every 10 min PRNup o L MO
Antiematics {if more than one treatment for nausea / vormdting ordered,

mark arder of use);
S nidansetron {Zolran) f{: pog IV every 10 min PRNNAV X

014 metociopramide (Reglan) ____ mg [V no sooner han 2 hours

if given pre-op
L rtethazine (Phenergan) {:J:st:m R T Y
or_mg OiMor OPRXipus OePHEDRe ____ mgIM
Lo deRamethasone (Decadron)  _#@  mg slow IV
¥ croperidol 0.625 mg IV X 1 Adult ABA [or

Oral Pain Medication (May give 1 time PRN pain}:

3 acslamingphen 326 mg/ [ acelaminophen 500 mg/
oxyCOOONE & myg {Percocet) HYDROcodone 5 mg (Loviab) 1-2
1.7 tablets {abials

O buprofen mg [ acetaminaphen 500/ HYDROcudone

[ acetaminophen 325 mg 1-2 tabs 75 mgper 15 mi {Loriab) . _ml
D acetaminophen 300 mg /eodeine [ ibuprofen 100 mg/Sml ___ mil

[ endansetron { Zofran) mg O DPO 30 mg (Tylenol #5) 1-2 tablets 03 acataminophin 160 mo il __ ml
[ diphenhydrAMINE (Benadrd) . mg DWW 0RO U acetarminophen 120/ coteing 12 mgper 5oL {Tvlenci#3) __ mk.
1 giveopyrrolate {Robinui g vV 0 Cther;
3 fentaNYL (Subdimaze) meg IV * Warming blanke! for temp of 85° F or for comort
[0 midazelam {Versed) mgPOor my v * insulin Dependent Patient: BBG in PACU: notify physician
[ ketamine {Ketalar) mg PG o g v i BBG groater than 200 of Jess than 60,
£ agelaminophen {Tvienol) mg PO of mg PR {1 Discharge by agreed established protoco! of PAR B or mors
(1 albuigrol (Ventolin myg habulizer trsatm L df .
. {7 //2 T~ miem
Pre-Op Hurze Signature / Credentials Dat Time 4,05 |
Yy [R27)  amipw
Fost-Op Nurse Sighature { Credentials @M Time
) 2119 {1y [ 2 amiph)
Physician Signature i Date TUUYTCT fime i
WeilStar 001632888 Sg%m p2NING
) Cebb 3 Windy Hill gggg;ggwig ooy €1404301123
CHERVY,ARUN i
J i
Pro / Post Operative Anesthesia Orders m “‘.@@M\%‘W
K WS T TTEM #105584 Page 1 of2 Rev. &/2013
HIM Approved 7/2013
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i A A 43 A
‘ PEDIATRIC DOSING TABLES
Prooperative Sedation
Midazolam Katamine
+ 0.5 mg/kg PO (max 20 mg) + 6 mgfkg PO
+0.08 - 0.5 mgfkg M +0.2 -5 my/kyg IM
«1 mghkg PR *§-10 mgrkg PR
0.2 - 0.3 mgikg N * 3molkg IN
« 3.2 myikg O7

acetaminophen (Tylenol} elixir 160 mg/ 5 mi.
(10-15 mg/kg } 3to 5 mL/10 kg PO

acetamincphen 120/ codeine 12 mg per 5 mt.
{Tylenol with Cedeing} elixir
Age 3-6. 5 ml every 6-B hours
Age 7-12: 10 mL every 6-8 hours
Not recommended in chitdren undor 3 yoars

Postoperative Pain Management

Mild to Moderate

Moderate to Severe

Ketorolac 0.76 - 1 mgikg IV (begin with % dose and titrate to effect)
{buprofen 10 mg/kg PO Morphine 0.1 mgfkg iV
Acetaminophen 10 - 15 mgtkg PO Meperidine 1 mglkg IV
30 - 40 mg/kg PR FentaNYL 1 meglkg iV
Codeine 1 mglkg PO
Postoperative Nausea | Vomiting Managemont
Properidol 10 - 20 megkg WV Meatociopramide 0.1 - 0.15 mglkg
DiphenhydrAMINE 075 -1 mgkg IV IV Ondansetron 0.05-0.1 mgfkg IV
Promethazine 0.25 - 0.5 mglkg IV

Administration Abbraviations

IM = intramuscular

¥ = Intravenous

PR = Per Rectum

PO = By Mouth

OT = Orad Transmucosal

N = [nfranasal J

*Actual dosing may be greater or less than indicated in tables based on patient
requirements and physician preference

Referances:
The Pediatric Anesthesia Handbook, 2nd edition, Mosby-Year Book, Inc, 1997
The Pediatric Anesthesia Handbook, Yemen, McGraw-Hill, 2002
Clinical Pediatric Anesthesla, Badgweli, Lippincott-Raven, 1597
MicroMedex Healtheare Series

FOR REFERENCE ONLY

1
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DO NOT USE THESE ABBREVEA‘I‘!ONS U, IU, ug, Zeros incorrectly (examples 2.0, .2), QD, g4, QOD ad, blanket
gﬁ{?rsp‘ quxa;\nple:mc\ogunue previous meds” or "continue home meds’), MS, MS0O,, Mg80,, Plt PIT, HOT, , HCl, MTX,
or

A® \_/(‘&w@‘& 500 WO 7

Y (s VoD Yo (LOnS0 R

DATE f T !SEW‘RJR? I
U}JLL{@GZO%M
osj € g 12 Chut V. d Gt
halo OE T° P Nt S

DAYE / TIME / SIGNATURE

TICAY

DATE [ TIME / BGalamemg” {
001632858 30607 Ban7Aa
geéf;:r 1 Dou gﬁggjg,w(ﬁwﬁsg‘( C1404801123
) glas ] Kennestone thEHV‘U, anon STICKER
- Feuiding. 1 Windy Hil R o
Physician’s Orders

FORM# WS0416 ESi# 20140 Hevision Date (12/2008)
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T ——————

DO NOT USE THESE ABBREVIATIONS: U, iU, pg, Zeros incorrectly {examples 2.0, .2), O, qd, QOD, qod, blanket
mg_?ri ﬁza&txpie:ézagﬁnua previous meds” or "continue home meds™), MS, MS0,, MgSQ., Pit, PIT, HCTZ, HCH, MTX,
AZT, -8 or -C.

a@¢4 Corgnlh woerd A& acele wiml cufhua
o

' o\ b:@fgz?‘m ,

DAYE  TIME / SIGNATURE

2 (@

@ NFD QA mé\m&ptt

0v°1° @ ™ R “evenw for lebt puck %mmﬁ@n WHIA

D tféﬂ wfmé}lélamAvunﬂ
s

001632853 306-01 0-2;1-':'1';4
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easang 5 Winty i i -

hysician's Orders
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DO NOT USE THESE ABBREVIATIONS: U, IU 1149, Zeros incorrectly (examples 2.0, .2), QD, qd, QOD, god, blanket

orders (examples "continue previous meds” or "continue home meds”), MS, MSC,, MgS0,, Pit, PIT, HCTZ, HCH MTX,
AZT, ARA-A or ARA-C.

21 o
U:gops — Cybrwe Xor cutwe 9 S@Y\%’th
QQJ-UOO P Chranuy
A
AL2/4 PRS 1630 //;/”‘M

/ (L Pt
DATE / THME | BIGHATURE /’7
’7/// vl

72 (D Ve Bl sndhe
| g e

/ / (2 @%M @uﬁﬁwﬂaa GLM

/17/14 1933 §Rs ' / W

DATE / TIME / SIGNATURE

DATE 7 THAE / SIGNATURE

001632868 3080 DZIT?JM
’E“St&! : MAURICE, EUGENE G 23
bb [ Douglas [ Kennestone ouoz 49 M BEY C14048011

Paulding [ Windy Hill ?mm mmﬁ ‘q <ER

Physician’s Orders
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Maurice " gene (1/02/1949  Ayun Chervu MD “age 10f 3

IR 0O

General Admission

! Enter Zynx Tracking Order #: 44344 in HEQ/STAR @

- Admit
Status
i Inpatient

Estimated Length of Stay
il 3-4 Days

1 | certify that inpatient services for greater than two midnights are medically necessary and is documented
in my history and physical.

Pp Unit
| Medical/Surgical

Code Status
" Attempt Resuseitation/CPR

Admitting Physician
Arun Chervu MD
e
Diagnosis 1)
“-t-_..JLE._JJ

Left Neck Infection, Possible Carotid Patch infection

Condition

Vital Signs e
¥ Per unit routine@

i¥] Netity provider for systolic blcg pressure éreazer than 180 or iess than 90, diastolic blood pressure greater

than 110 or
tess than 40, tamperature greater than 100.4 or less than 95, heart rate greater than 140 or fess than 50,

cxygen saturation {ess than 85%

MR#001832858 | 55657 oznana T

MAUQECE EUGENE g
i‘é:,;( — 0102
_ ’7""”“/( { ! caenvu ARUN M Esy
Physiciafi mre ACCT# Cia0480 Hrad
A ( Sl

N i e L -

Printed on Mon Fob 17 15 11:00 EST 2014

hup://zynx. wellstar.org/Physician% 200rders/General/General % 20Admission.asp 201712014



Maurice, ™~ gene (1/02/1949)  *run Chervu MD

Tage 2 of 3

Activity

AEN

% Nursing Orders

]

Please get a fuil list of patient's medications / dosages from family and / 0z PCP

Maasure intake and dutpdt a

routing @

] pantoprazole (Protonix} 40 mxﬁngmm m:raveneusly

| once a day
¥ docusate sodium (Colace) 100 malizgram orally 2 tlmes a ciay

R

Diet

:Hegu;ez;"'m S [3:
= i
H
|| Medications
il aspirin! 8! mtllt_é;rmamm O;al y } qonce & day, first dose stat If not already given

Antibacterial Agsnis (Pharmacy io adjust dose) _.h__h_n_}[_w

1 Select reason for ordering vancamycin belaw:
ﬂ panent at h:gh nsk due o acute mpatsent hDSQlt&ilZ&ﬁOﬁ wsthln the last year

' Additional Medications

mamﬁs

] Vancomycin 16 mg/kg IVPB every 12 hours, Pharmacy to ad;us1 »hospltakzatson within the last 2

Contingency/PRN Medications

gg;véleepiitching

3 ; oné dose in 30 minutes { Do not use in pregnant patients }

[¥ temazepam {Aestord)15 miltigram orally once a day, at bedtime as needed for insomnia, may repeat

For Constipation
W bisacody! Dulcolax) 3_5_'4?”5_?!{9{?{{"_'[ vrally [ E once a day as needed for gonstipation

| Anttemetics
, ! 01632858 R 30507
Pfotn ,&*’A«{%W R RICE, EUGENEG
Physiciap Signature ; miozmgmm
Date M1y Time /8 /5”1 CH?RWA 04801123

Printed on: Mon Fab 17 15:11:00 EST 2014 ? ‘mmmﬁmﬁmﬁ

http://zynx.wellstar.otg/Physician%200rders/General/General %020 Admission.asp
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Mayrice, Teene (14¥2/1949)  *run Chervu MD “age 3 of 3

FE ondansetron (Zofran) 4 milligrarn orally or intravenously every 8 hours as needed for nausea/vomiting §

;‘For Pain (Do not exceed a total dose of 3000 mg acetaminophen per 23 hours)

a[:\w: nitroglycerin 0.4 milligram sublingually as needed for chest pain, may repeat every 5 minutes x 3 doses,
cali if unrelieved

[V acetaminophen (Tylenol) 650 miligram orally or rectally every 6 hours as needsd for mild pain of fever
above 101.5 F

HYDROcodone § mg - acetaminophen 325 mg {Nofco} 1 - 2 fablet orally every 6 hours as needed for
moderaie pain

W} morphine 1 - 2 milligram intravenously every 3 hours as neaded for severs pain

For Hypertensmrt
oy

2 hydratazine 10 D}[mﬂfigmms intravenously every 3_! hours as ngeded for systolic bp greater than !
180 ;

[v clonigine (Catapres) G % E}E milligrams orally every 4 hours as ngeded for systolic bp greater than 179

For Anxiety - - -

[@] ALPHRAZcIam (Xanax) 0.25 milfigram crally every § hours as needed for anxiety

IV Fluids
¥] | Saline lock ‘L:E

{ aboratory

AM on 2/18/14

) CBC with differentiat @ e @
] Basic metabolie -.@ i

) PT and ENR

— . CONSULT CALLED

v Other CRP, ES CALLED TO: l t k /PS

’(Respiratory TIME: 295

e OALLED BY
Respiratory Care per CPG@

{MD Consults (if urgent or today consult ordered after 4pm, must be called in by
requesting physician)

[l Consult 1o Dr. Josph Havlik Possible infoction | Today E}

A

i © MR#001632858 R:306.01 0211714
// \-g,,q//&'/( !/é)&‘w" MAURICE ELUGENE G
. 01/02/40 M esy
Physicidn Signature ' Gitnyuann o dred

pate (U y-Time / %ﬂ, 4048011

Dete U Time LEL v .

htip/fzynx wellstar.org/Physician? 200rders/General/General % 20Admission.asp 21772014



Maurice, * 2ene (F/02/1949)  “run Chervu MD Type 1 of 1

MEARTE\ AT

Venous Thromboembolism (VTE) Prophylaxis

) -
21 Enter 2ynx Tracking Order # 44170 in HEO/STAR @ i

Nursing Orders
W] Sequential pneumatic compression (Calf SCDs) (( 0?
ANy

Pharmacologic Prophvlaxis

For hospitalized acutely il ganeral medical patisnts withowt contraindications who are confined 1o bed and have
additional risk factors for VIE, DVT prophylaxis with LDUH, an LMWH, or a factor Xa iphibiter should be used, |
noting that LMWH reduces the risk of magjor bleeding as compared with UFH ]

Individualized therapy based on the type of agent used, comorbidities, risk fagtors, and/er typs of procedure
should be used

! Prarmacologic Prophylaxis Start Date and Time: 2/17/14 / 2000 hrs

H
[w] heparin 5,000 unit subcutansously every 8 hours E
{recommended it CrCl less than 30 mismin, EXCEPT elective hip replacement) *

Laboratory Evaluation D
At

Labs should be drawn for Inpatients within 1 week, Oulpatients within 1 month :‘:) >

When above medications are ordered, perform baseline CBC and BMP

Then perlorm CBC day 2, day 5 and day 7
Notify MD i plalelet count is less than 100,000 or decreassd by 50% of baseline

tha!
i r_.ﬁ

) RB#ODI632868 R 30601 Q2174

i . MAURICE EUGENE G __
//}7/@// r /O(-ﬁé:ﬁ"\_/" 0”02“49 "

CHERVU

Physician Bignature _ ! m 40439 1123 4
oo e 11T i
Printed oh: Mon Feb 17 15:09:09 EST 2014 )

hitp://zynx. wellstar.org/Physician%200rders/General/Venous% 20 Thromboembolism%20(... 2/17/2014
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DATE | s mipm " NOTES
;2';21 }H qg") \‘;tm\" i )

A 5

Patient 1
1404801823
Blate Theng!

fod Pt me

S ‘v/r:f‘?lj FYRN IS s

Jv—
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0016328568

338-01 Q2417414

MAURICE, EUGENE G

01/03/49

M BBY C1404BC1123

< i

Forrn # WS1B50 TEM # 1650

(TR TR

*1-WS1850"

Page 1 041

Revision Data {10/2008)

HIM Approved 1072008



MAURICE, EVOENE

Coso

FROM: 32018 1233 10 SRE14 1234

ROOM: 336-01 ADM: 020 FI34 1535

AGEBEY SEX: M MD: CHERVUE, ARUN

DO 01021565 1 WMMBINIZY MR 00612058

WL

PI‘O?A “SS Nole MAURICE, EUGENE G - 12:33 REQUESTED:L2IZS /14 1233 1eAH7}
{SUMMARIZED PATIENT DATA QONLY, COMPLETE DATA ONLINE) OFT QU
yecent valuw oo D;f?mrz_:}sw{pr past 24 hyes sxcluding nost xecent valuel
Teng 41 g7, 5F oA (ETOEF O-9BUE &) NIEW LRt 11y MAP {BIRREG. 2 EmnHg
e I TYTEETI S ey 2q8Tp  Portad {Foruab} Pulse Ox E Spesck iporckt
Respiratico 16/min 120 tr3-24/08 Deily Weig 10g,23%M 1109.6hg Bed! AP £260-356/72-16
82 5l 1554760720 ma-1sraeenan Spo2 99% Reo PR ov-l008)
i INTAXE Most receat value for G2/21 (Rgﬁgu for past 24 hra escluding woot recent valual }
Oral ml (E00-500) 0.45 Salin £779]) v {93.2)
IVEE ml i5p]

OUTPOT Most recsat valus for

FoHL ECGE‘HZ valup) l

Veine mi PI04-400) E
TR0 1eR/20W R0/ 219 ) 183971220 Het 599 TLO 462722 ORI} i per oo
i)\ﬁﬁ LABY Host recent valus for 02/%3 tRATIG R fop E&ﬂi’. 36 hrd axclumr.g mosr recant ralual i -;J Qlj/
BASTC METAROLLC PANL ROW 282 R0 £314. 9) HEMATOORLT 34 L9W 135 L)
SOnTUM 1359686 {138 L) PLATELET { 14 d {14: L} HEV ap B 18%) {"[
POTRSSIUM 4, 79048 (5.0t ¥ 8808 MEH 24 D8 i23) 2
CHEORIDE 16396808 (x05} L3 1 0506 MOHC 330608 21) b 7"
caz i {20 th § LYMEAS @ LYW 2om 15 <G (14.85
GLUCHSE i 1204 8 HCHOS g bis PLATELAT 146 1988 {241 Li /
RUR H & 125 =y § WEUTROPH 83 HO8% % LYMPHS 8 L3O
CREATININE 1. Y ABSCLUTE 8 <0.3 § MOHOS g (-
ANION AP (157 RB3OLUTE B <0.1 T § 203 g 99 l{I]
CALCIUM, TO 8.2 1) ABSCLLTE I «2.1 % BASOS 2698 ?&(]
GFR G0N~ AP, »so 155 L ABZOLLTE L 2.4 LOPM + HEUTROPH 83 17608 {"’{
GER AFRICM 2 1-65} RABSOLUTE M 1.6 yHO ABSOLUTE B <41 .}5\3
CBC W/O DIFFERENTIAL RBECLUTE ¥ 14.3 HOB06 ABEBOLUTE E <0.1 L )
WBC ﬂo\m,ézs?ﬂ fi4.4 H} Hew 10,4 W% 9.1 ABEOLUTE I «0.1
RBC QOURT 14,94} FEACENT In 0300 AREOLUTE L 3.4 L%
HENOGLUE: v&,z 111.% L) CBC WITH DIPPERENTIAL ABSOLUTE ™ 1.6 meoee
HBEMETOCRIT 00 LT R WBC LOUNT  37.3 A% $34.4 K} ABSOLUTE W 14,3 KW
2t gy de B9} EBC LOUNT 3,82 %808 {4.03) MPY 0.4 W0 {9.7}
neH T ay0o0e 1243 BEMOGLOBEN 13,1 080 f11.8 L} PERUENT 1M 089 ‘1
HCHE 33 D808 1333 //’/‘l Rr
B Lo
#w oY changa in @ed ordey in last 24 houre. (¢ indicates shortensd med name. ,m
A i LGocusabe Sodii)il0 MG CRAL- 810 Pravastatin 81186 B3 OXAL MW 9{7
antoprazele {749 MG iy DALY Chigreaalidone 50 MG CRAL DALLY Ezatimiba an MG QUAL MWE Lm
Lemingpril 10 MG CRAL BB Carveds sl 12,6 M3 URAL BID Heparid Sediv()SE00 UNRIT  SUBC TIDHER

Aepirio BI MG CRAL GAILY

Digcontinesd Medications: Vancomychn HCL: Kinetlce - Pharmecy Dosing:

)W) Yy —
T Z!)"f"/n@,m.- & Arado]

A s BT e, /wﬁ@oarg&mmﬂgm%

S—
—

"

i

,h...._.... i




{SUMMARIZED PATIENT DATA ONLY, COMPLETE DATA ONLINE.) ORT OUL:
EVITAL SIGNS  Most vecwnt value for 02/21 (Rangw for paet 24 hra excluding medt recent valus)
Tanp 1 AT Dra A {90F Cza-96.3F ©1 HIBPmean {§gmala-1] Tondg)  ARF CERmaia- 12 0mag
Pulaes #l Eqbpm pFad {83bpn- 836pnt  BP Equip  Porsab iPovtak) Pulan O B Spatek {Spotak)
Hespiratic pB/min0e {13-24/0} Daily telg 16d. 23 oM {105 6ky Bed]  ARP 142-155/33-103)
BP Hi 110/ GEp M {202-157/M46-122] Bp0Z 25% RopM's P833%-00%)
INTAEE ¥ont recent velue for 02/21 {Range for papt 34 hrp sxcludizg most -ecent --alual ;
¢ral ml £106-500) 9.45% Salin £278) IV (2-95.3)
IVEHE ml 501
{ GUTPUT poa: recent value for 03/31 {Range for past 23 hrs exciuding mest racamt valum), i
Urine =l {120~ 409} Urine oceu 2%

F:] 160 {02/20%H.02/5190 1 1819/1220 Heo $59 160 (/2 TOMORM) g oo oo-

ﬂj ALL LADS  Moet iscent walue for 0$2/71 (Rangs for psst 35 hrs excluding wogy rogent vaiue) i
BAIIC METABOLIC PANL CBC W/5 DIFPRAENTIAL CEC WITH DIFEEME
5ODIUM 235 1) WDC COUNT 17,3 RbeH 4.4 W ARG QUM ' SRR

o PETASSIUM 5.0 RBG COUNT 3, g2 13041 REC COUNT TIUEE (4.04}
CHLORTDE {168} HEMOGLOBIN 11.1 L% i11.8 L HEMOGLOBIN 11.1 Lmﬁ (21,8 L)

@ o2 {26 L} HEMATOORIT 34 L0608 (26 Li HEMATOTRLT 34 T 046 (36 &}

f CLUTOEY {392 Kj ] g9 0508 i85} MCV ER L (g5}

e HUN 2% HY HCR Pa Radd [28) MR EELdd (ay:
CREATLRLKE (1.31} HIHC 33 %% 113} MCHE 13 B0 (13}

- ARICE GAFR {15} RO 15, 3 04 (14,8} ROVW 13,z W08 {14 .9}
CALOTIM, TG fa.x L} PLATELET 145 L% (14 FLATELET 145 L0698 (141 W
GFR HON-RF (85 L} i 144 W08 1.7} MY 10,4 e 8.1
GER AFRICA {260)

FOOR OR

TR

FPrograss Note - MAURICE

EUGENE G - 02/21/14 07:28

MAURICE, EUGENE &

ok

FROM. Q2120114 0720 TO: 022414 07.20

FO0M 30901 ADRE Q2017 1535

AGE H3Y  SEX:m MDD CHERVU, ARLIN

DOR DUGR/943 0 1404BCTIRD MR Q01632456
REQUCSTEDQN2#44 07:28 (AT}

| ROUTIND MBDICATIONS vindicesss new or_change in med order in last 24 hours.

*Cafazalin IG{}2 oM ~ i3 neH Botupane Sodi{dlo0 MG GRAL BID
Bantoprazols 140 M3 I BRILY Chiorohelidone 50 MG WAL DARTLY
Liginopril ic ME ofpL BID Carvedilel 12.5 MG QRAL BID
Aapirin 81 M3 GRAL DATLY Pravasmstin 5(}80 MG TRAL MHF

{} fndicates shortoned mod name. §

Dlacentinued Medicationa: Vancomyoin ECL:

Ezerimibe 10 M ORAL. MuZ
Wineclesz - Phi)i NOTE DOSZ MISC UD
Hepavin Sodiunl}sSe0r UMit SUBC TIDHEP

(ot en

oM

by .
S A T v—

N

-

4

L0

v

vt -,,—W — /2
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: MAURICE, EUGENE G

i Cobk

! A FROM: G2/49/13 11:02 10 0220114 17.07

: ROOM: 454-01  ADM; 0Z17/14 1335

g ” AGE B5Y SEX. M MD: CHERVIL, ARLN
FoRM: 2110110 DOB: CO2IBAS 10 1404501123 WIT; 001632

g s DOH632658
Progress Note - MAURICE, EUGENE G - 02/20414 11:02 REQUESTED G0/ 1 1:02 [JAHT
[SUMMARIZED PATIENT DATA ONLY, CGM.EQ_E_?E DATA ONLINE ) 057 oUT:
T _Eagent value for 02/20 (Reange for faet 24 hrs sxcluding sost racant vaiuel
iz #1 58.2F 09 1987 Crall BF #1 P15 T3 24705-€21 5502 251 B EECREEL))

Pulag #.  6rhpm D L Spteon ol bt pu 402 TRl 03¢ [&7mastg-T ek} MAP Tammig 170 16 Searilyg - B éwarig)
Respiratio 10/min@0 {35-3%/701 Daily Weig 112, 3kg¥e ABP 142/50m ¥ H 7130- 160443582
!IN?MCE Mosb racent valus for 02/20 (Renge for past 24 ks excluding moat receat valuael %
Orat Wi 300 3 71581 OrhetMalat 315000 3 EELEY 5677
0,45 Salin 154080 £t
{OU"{PW Mol Lac valus for 01/20 (Renge for pawt 24 hrs wxcluding modt recent valus) E
Urine Catl 200 IR 1
140 102/re W00z /20 % b aiR0/200 et 280 RS (0a/20WEVIREZ) gae/10 Mer 639
IALL LARS EOXT TROenT value for ¢2/a0 (Rangs for pat 36 hrs excluding moet recent valuel
BASIC METABOGLIC PANL CALCLUM, 50 §.5 L™ MEY FELLR (q
SORTUM 335 L0 GFE NQN-R® §5 [ 04 HCH 2y s ™
POTABSIUM 5 ,00%45 GFR AFRICA »50 MCHD 33044

CHLORIDE  ang0eds CHU WO PIRFERENTIAL e wAS 7
[2=H] z0 LW WEC COUNT 14 4 jhiss ELATELET 41 LODS / P
GLUCUSE 208 HU4E RmC couns q 0443 Py sy

BUl 25 H34S HEMGGLORIN AT g s CULTURE., WOUNR W/ARAEROBIC
CHERTININE 3310048 HEMATOCRIT 36 5 CULTURE, ¥ {SOURCE H

ANTON GAR 186

MEDLCATIONS *3:51‘Mctr change in mad crder in iast 26 hours. () indizatep chortsned med nams. & f 3
Vancomycin Hid,. i A 3 Cnlorthaiidone 50 MG CRAL DALLY Ezatim:be 10 Mg QRAL MARE ! I\S(f'{'
Teprazole (148 MG v DALLY Agpirin Bl MG GRAL DAILY Liginopsil 10 He DRAL B0 7‘
+Dgxamethagonijd MG v Qe potusate Sedi{}led MG CRAL BID Kingtics - Phi]l FOTE DOSBE HISC UT /
Carvediiol 12.5 MO CHAL BIL #ravagtatin ${)8¢ M3 ORAL Ky *Heparin Sodi{} 5006 UNIT  SUEC TIDHER

Biacontinued Madications: Trigsthoprim-Sulfamethozszols;

lINFUSING IVE & DRIPS

Hicardipine Im %a(}/Presix ${) € ml/jhe Sodium Chloride §.45% ¢ niihe /}/
[
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Progress Note - MAURICE, EUGENE G - 02/20/14 0705
(SUMMARIZED PATIENT DATA DNLY, COMPLETE DATA QNLINE.)

MAURICE, EUGENE G

Cabl

FROMN: Q215914 U765 TO D014 07.05

ROCHM. 45401 ADK: §2147i14 1525

AGE: BSY  SEX: M N CHERWL, ARUN

OOE, S1/021848 1D, 104801123 WIR: Q016285
RECUESTED D220 34 £7.9F {$RAT}

02T OUTL

EVI'EAL BIGHS wopt recent valuo for G3/30 (Runge for past 24 hre sxoluding wmobt rocont wvaliue}

Toeys b SBp Spma WA 157,67 ODeall BF #1i zn-vmnﬁ‘"" (93-138745-71) 5po2 oGy X 1D2%- 5447
Pylse ¥l &appmtBR (E5bpr B-tgoprmi  NIEPRean  6lmmiig 9t 18Temitg-Trmitg)  MAP #Bmniig 00 {ESmmiig -7 Immig)
Reapiratio 17/min %W 1R7-1870} Daily Welg 332, 3kg™S nap A54/50m ¥ g dausad- 51
E IMTAKE Most rocent walue for 02/20 (Range for paot 24 hry exsiudiag moot rogost valuai

gral mi 1189 CrherMaint 1150 Iv §7 9877 i8]

0.45 Ealin 164%10 [

! QUTPUT ust yecent valus for 03/30 [Rangs for pagt 24 hrg excluding most recent valuel

trine Cath 200000 J7 ks ml 3o DATA

160 (02718 %BL a2/ 20P ) 1150/200 Nel 950 T80 02/ @URTOEY e/t wer 135

|§\:ai, LABS  Moat recart value for 02/20 (Ranga for past 35 hrs excluding most Cecant vaiue}

BASIC MERABOLAC PANL CALGIUM, S 8.3 LOH MEY py it

SUDTUM iz LM GER HOM-AF 55 L0445 MCH 2888

OTASSIUM  5.0%% GFF AFRICR >80 WOHT jadead

CHLORIDE 3058 CHE W G DEREFERENTIAL BDW 14 g%k

oz v 1,24 WEC COUNT a3 RO4E PLATELET 141 LU

GLUTCEE 204 HH® RBC COUNT 4 ngPied P @, q s

UM x5 4 HEMOGLORTN 11.8 L4 CULTURE, WOTNI W/RANARROUEIC

CREXTININE .31 48 HEMETOCRIT 38 L94% CULTURE, # {SOURCE i

ANTON Gap  p5®at

EQUTIHE MERICATIONS tindicates new or rhangs In méd sarder ln ianr 24 beoure. {}) indictres shortennsd mad name.

Vanzomycin HIL 1300 & v [23%:3:3 Chlerthalidone $& MG
Pantaprazale {)4F MO wr DAILY  Agpirin gl

*fhexamechsson{ii MG v Qe Deeltsate Soul{)100 MG
Carvedilol 12.5 =0 ORBL BIE Bravagtatin S{1EF MG

Dlgcontinued Medlcatlone: Trimebhoprim-Sulfsnsthonazole;

ORAL DALLY  Ezetimibe 10 Mg GRAL Mt
CRAL DALLY  Lizinopril 13 MG ORAL Rif
U¥AL BID kiperies - Pn{)1 BOTE DUSE MISC UD
DRAL HWF sHeparin Hedi{) 5000 UNIT  SUSC TIDHED

SINPOSING IVE & DRIPS

Nicardipine in sail/eremix s 2.9 mg/hr % ml/hr

Sodium Chloride 0.45%

79 ml/he

Vasewlan

L Shaly,

AR, Y

~A§or3

c Luagar O fE .

Qv /\(7_;,__63‘
Atel: ‘soft.
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Progress Nole - MAURICE, EUGENE G - 02/19/14 10:58
{SUMMARIZED PATIENT DATA ONLY, COMPLETE DATA QNLINE.)

Vb T

WAURICE, BUGENE G

Cobk

FROM: 031804 3855 TO: DZMSNE 1065

ROOM: 205-01  ADM: Q28714 1535

AGE:65Y SEK. M MDUCHERVU, ARUN

DOB Q10NSAG 100 1454801183 MEG (1632858
AECUESTED U194 10:56 {JANT}

QRY OLT:

i Lo SIGNS—\Hnnt racent valUes LEYT UHLE [Rangs for psat 24 hep sweluding smobt recent valus)
Temp fI 87.G7 ?w.iﬁ (37.6F C.5%.5F o] 8P k:) 33a/71moa s (123-157s6581  Dally Weig iD8kg B WD
PUime Y el s - uip  Portab {Portan} £poa 263 Ron B00F {354 Roo-37% Koot
Respixatio 18/minte® 116-18/01 Height/Len is7in! Pulae O B iSpatckt
180 (0271897002 /1860 ) aenfuas Her --- Tel 102729 0EES Y LS Nep e
[am WABS  Mogk recant wvalue for £2/15 (Rengm for paat 36 his sxciuding most racent valua} E
BAS I KETREGLIC FANL RBT QOUNT fg. 853 RRBSOLUTE E i9.4)
SO0THM {149} BAMOGLOB TR 1.8 L) ARSOLUTE T (2.8)
POTARSIUM {%.7) HEMATOIRTT 138 L} ABSOLUTE N {9.a) o’{/,
CHLORIDE {188} RV 188 ARSOLUTE M (3.5}
Denr) 2% HEH i2%) Laad 11%.4) i’}
GLUCOSE {359 4} MCHC 133} FLATELET E {ADEQUATE) )
BN {18} RO f14. 8] REC MORPHC {REC MURFHCL) J;lr
CREATINTRE {1.26) PLATELET (348 L} CRP, QUANT &éi
ANTUN GhP na2 § LYMPHE 131 CRE QUANT {(29.%5)
CALCIIM, TO {3.1) § MOBOS 3! PROTING j
GFE NON.AF {57 L} .t oEns {5} INR 11,01} /
GFR AFRICA {»59; § BASOS B3R 2T 3.3}
CHU WITK DIFFERENTIAL t NEUTHROPR 145) SEE RATE
WBC COUNT £7.1] AESULUTE B tn.2) £ED RRTE {13

Jﬂ*G‘E'RINE MEDICATIORE —indtontas new or changs in med ordsx in iast 24 hours.

i} indicates ohertesod med namve.

v

ncom Ha, el 5 A1 0D L 18 Mg ORAL DIR
Pantoprasole (149 MG i DAILY Aapirin B3 MG ORAL DRILY
Pravastatin £1789 G ORAL MWF Czetimice 10 MG ORAL MUT
Carvedilol 12.5 MG ORAL BID Trimethoprim- {}1 TARLET TA ORAL BID

Piscentinued Medications:
Cne Tims Meds Ycheduled: T

Heparin Sedium (Porcine;;
axamethiasone Sodlum Phosphave B MG v FM20E0L,

Chlozthalidops 53 MG GRAL DAILY
Bogusate Sodi{)ib0 MG ORRL RID
Hinevica - Ph{l1 HOTE DOSE MESC U2

o
eal,\(l‘io

g/

u}'i"'\mmﬂmm' \

&

s,
i

PATIENT

1o:
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Progress Note - MAURICE, EUGENE G - 02/18/14 07:03
ISUMMARIZED PATIENT DATA ONLY, COMPLETE DATA ONLINE)

MAURICE, EUGENE G

Cetb

FROM: Q218115 07:03 TO. 021814 0748

ROOK: 20801 ADM. Q47714 1535

AGE 88T SEX: M ML CHERV, ARUN

CO8: DTS 10 1608801123 MR, 007632458
REQUESTED:DIR 14 OT.03 {CTB0)

QPTQUT

}VITBL SEGNS  Moat resent value for 031/15% {Range £or paps 24 hrg pxcluding mopgt recent valne]

Tewp 43 57, gF o (97 4T G-98F Ora} BF #1 TS/ 65 me0T 1129.35%/67-77)  Daily Weig 103kg WO

Pulse #1  65hpm BOD fetbpm M.53npm M} BP Equip  Portab iportabl spl $6% Fool60 559 Hoa. 37% Roo)
Respiratio 18/min %3 £36-1870) Helight/ben £574n) Pulse Ox £ {Epotei)

sRG (02/13WH92/259 ) 4. Hat -- Ta0 {02/3gWOVTERY Lo/ Net

PALL LAB3 tost racent value for 02/13 (Fangs fur past 36 hrs oxoluding most resent value} B
BASIC METABGLIC PANL SHC COUNT TRCEL ABSOLUTE & i.a)

SOTILM (18- 3408 HEMOGLOBIN 1.% U A.asou;n‘z & i2.6)

BOTASS M 14.4-4.7% HEMATOCRIT {36 L) ABSOLUTE M i3.4)

CHLGRIDE {104 108} g ST} ADSOLUTE ¥ 13,5}

ooz izg-27 HOH 29y MEY 110.41

GLUCOSE i1%0 H-159 W) HOHC t31) PLATELEY E TADSQUATE!

o i1a-pg! O {11, 6) RAC HORPHO {ROC HMORPHOL)
CREATININE (1.26-3.42} PLATELET 145 L CRE, QUANT

ASIOK GAP tl3-123 § LYMPIS k1] TR, QUANT {<9.%]

CALCIUM, TO 18,10 ¥ MONDE 163 PRUTEME

GER MON- AT i50 L-57 b % ECS 5y €0 {1.G1]

GFR AFKICA i#50) & BAZGS i3 pb oT 1331.1}

CHC WETH DIFPERENTIAL ¥ HEYIROSH t48} BED BATE

HEC UMY i1 1) ABECLUTE 2 £9.23 SED RATE (38

i ROUTINE MEDT CATIONE

Ajudiceses new or change in med order ln laat 24 hours.

1} indicatee shortensd med name,

*ancomycln {11560 HE 21 cian
Pantoprazole (140 MG IV DRILY
Pravastatin S(180 4G ORAL MME
Carverilol 1Z.5 MG GRAL BID

Ona Time Meds Scheduled:Dexamecthagont Sodium Phosphate € MG ty S¥N0R00,

bisinepril 15 M ORAL AID Ihlorthalidone 56 MG ORAL BATL
Aspirin 2t MG ORAL DRILY Doousal AL {1160 MG DRAEL RID
Szetimibe 14 MG CREL Mwe Rinetics - Ph{}1 HOTE DOSE MTSC U

Trimechoprim- (Y1 TABLET 1A ODRAL BID Heparin Sodin{iSO00 UNIT SuUBC C8H

——

2 /‘j/L'/

! /iy-:xr{ (,,,A/gi}

— v

ﬁ'{[:—

ut

s e

| /%’,L'}f

A . P
A /}ﬂM %’ W/AV“
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WPM
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FoRM: 1310110

{su

]
|
|
|

SAURIGE, EUGENE §

Cobs

FRUM 02/7018 1431 T4 0208M4 12030

ROOM. 308-0%  ADM: O2H17/34 1535

AGE: 65Y SEK M MmO CHERVIL ARUR

OCH ONOTASAY (. 1434801123 MK 201632008

Pro%ress Note - MAURICE, EUGENE G . 02/18/1 244
MARIZED PATIENT DATA ONLY_‘_COMPLETE DATA ONLINE.}

QPT DUy

RECUESTEDOZ6/14 14:3) {JAWT)

Temp #1 58F Ora

Respiratio 1&/min®¥

BP #1 150/77m ™

TED t0R/170 Woparp @Oy

agt 24 Lig excluding E\gﬂi roce:t Yﬂlli:]

2 ortab [Portan} BESA {3}
> HEIght/Len S7inVY t57in} Daily Weig 104.%5kg M3
[3%:H) Acmission 203%g) BpG2 96% Roo M £55% Rno.87L Res)
(132+176/62-33F  BMI (35.5} Fulse Dx E Sputck
--- Neg --- PR0 (02/1BTOVRR, L e e

ALY LERY
BASIC METABODLIC FANL
SODIUM 1400508
FOTASSTIM 4,7 0602
CHifRTOR
o
GLITTGSE

GFR HON4AF 57 L%
GFR AFR

CBC WITH TIAL
WBC £oug

RO QQUN

HEMOGLOH £, 0300
HEMATOCRIE 0
MoV

Mest 24w
MCHC 33 dEe

BDW 14, 20580
PLATELZT 14§ LU

Most rscenc value fox 03/1% {kange for past 36 hrs sxciuding mosn recant value)

¥ LYWRES 37000 CALLYUR, To 7.1 0 5.0
(1363 & MONDS ¢ 0810 GFY HOMWRF 57 LS 150 LI
4. 41 ¥ £05 5 0802 4GSR RFRICH 68 {260
(104) ¥ BASCS ] ALBURIN 4.1 6{/
25} 3 HEUTROPY 430600 ALXALINE B 147) \
(150 ) RESCLUTE B .29 ALT ViSGFT 1301
fzaf AESOLUTE & 6.¢ %% AST N i8GOT {28} 6} !
13.42! KESCGLUTE L 2,698 ILTRUBIN, [} :
4% ABSOIUTE 4 §.4 95N GLOBULIN 3.0 /
(3.1} RESGLUTE H 3.590%® PROTRIN, TC 1.1
150 L) MEY 10,4599 CREATREES .
(=50) PLATELET £ ADSOUAT g
REC MORPHD RBC MOR COLTOEE Sioon "?
COMP METABOLIC PANBL CULIURE, B {3GURCE H 4 \
SO 14p 9500 {1381 CULTURE, WOUND W/ARABRGBIC
POTAGSIUH 4.7%%% (g.40 CULTURE, W . {SQURCE ¥
CELORIPR 05 d5% (1041 FROTIME {/7
e 600 (263
GLUCOSE 159 HUEX (180 H)
3 1 GR0 12931 /
CREATEMINE I, 260399 11.42)

N Gap gn BN
ﬁAﬁ,vé\' -

~’2/!(

Ao or chapdge io sed opder in laxt’ 24 hsure,

!

4
{] indicstan iuhc:tamd med nase,

mon *Lisinopril 10 MG ORAL BID schlorthalide{} 50 MG ORAL DAILY :; Em
sRantoprazole {4 M3 v GRILY *hspirTin Bl MG ORAL DAILY Pocusane Sood {108 4G ORAL BIB
*Pravastatin (182 MG ORAL MWF *Fzetimibe 10 MG ORAL MWE ARinetims - Fi{;)} NOTE DOSE MISC U
*Carveditol 12.% NG OREL BID *Trimsthoprimitl TABLET YA URAL BID “Hepar bia Sodif) 5000 UNLT SUBEC O8H dl;‘uhw
Yy i s \ /

f I
= o,

Ao
NJ

HHH
i
i
i
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WELLSTAR PROGRESS NOTES

Time
AM/PM NOTES
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DATE
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MAYRICE, EUGENE G

i Cebn
i FROWE 0264710 0705 10 020644 07.0%
: ROOM: 306-01  ADM 021+ 1538

AGE:BSY  SEX K WD CHERVUARUN

o

: 1D: 14048011 R DO 63285
Brogress Nate - MAURICE, EUGENE G - 02/18/14 07:05 PO TG ort toet
{(SUMMARIZED PATIENT DATA ON LY, COMPLETE DATA DNLINE.) OPTOUT:
IVITAL SIGNS mos: racent valpe for €2/18 (Rerge for past 24 hre sxcluding wone cecsat value)
Tary #2 SEF Ora > ? {97.85F 0.9F .47 O} BF Egquip Fartab (Portab) BEA 12}
tulse #1  SEppm Mo (s2bEm M-&1opm My Belghl /Tesn 167 L} Naily welg 105 Skg ™
Reagiralio 18/min%3 frus Admizsion 3 03kg! Spnz 3835 Roo™B iony zea-3 aow
57 #1 142/53m ™3 (a3 14062670 BMI 135.8)
160 102/37HM0p/38070 - /.- pet --- TLQ 02 18 FHETEL L jo L wer -.-
iaLL LABS  Mos: recent value fer 03/3F (R%ange for paat 36 hra sxeluding mogt recent valus) E
BASTC METAHOLIC $ANL PLATELET 146 L% B 1 OFR 1201
sonTEM 1080 13135} v oLyMPHs 370800 CREATININA 1.26%% iy .42t
POTASSTUM 4 70808 [T ¥ HORQE g e ANION GAR  j208N 11}
CHIORIOE  1GEB0% 13641 ¥ 505 5 ERen CALUIUM, U 9.1 990 [ERY
coz 230808 (258 % BRSOS 3 g GFR NON-AF 57 L%0 {59 L
GLULOSE 159 400 153 #i % NEUTROPH 49770 GFE AFRICA =62 [»6T)
BUN 3 9500 t203 ABSOLUIR B L3 ALZUMIR 4.
CREATINANE 1 240500 [y a2} ABSGEUTE § ¢ 4 W00 ALKALINE & 13N
ANTORN shp  ppPOe [E5N] ABSOLUTE L 7, gU0M ALT \{SGPT 2.1}
CALCIUM, T 9. PR ts. 1} ABSOLUTE ¥ G 49690 AST \ {8GOT [26)
GEH NON-AF 57 LI [11 8] ABSOLUTE ¥ 3, B BILTRURIN, (e
GFR AFRICA 560 P49} oY 3040800 GLOBULIN 3.0}
CHEC WLITH DLPFERENTIRG PLATELET & KDEQUAT PROTEIR, TG 17.11
WL T ki RAC MOEPHD RBC MOR CRF ., QUANT
REG C ¥ g R COMP MRTABULIC PRANEL CRE,QUANT 0.
HEMOGLOBIM 323 L3860 sCoIUM 14p9598 1136 COLTURE, WOUND w/maaon:c @wsc
REMATOCRIT 36 1,065 POTASSTIRY ¢ 79800 i34} CULTURE, W STURCE
Moy gy DRTR CHLORIDE 166059 (104 PROTINE
on 250600 coz 320590 i25) e 1.9 0500 (ZETQ]OJIAES‘MS
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ADMISSION PRESSURE ULCER ASSESSMENT

1 Pressure Ulcer Present on Admission %NO Pressure Ulcer Prasent on Admission

BB
//Elig;zssure Ulcer Prevention {(PS-48) initiated in HED
[ Pressure Uicer Treatment {PS-49) completed per treatment guidelines

R = Non-blanchable Rodness W = Open and! or Necrotic D = Deep Tissue Injury {DTH

NOTE: The terms Non-blanchable Redness, Open/ Necrotic, and Deep Tissue Injury indicate lissue damage
related o pressure. Document "other* skin impairments in HED, not here.

Document cormesponding letter over affected area(s)y: | Consult WOC nurse for deep tissue injury, necrotic, ard
full-thickness wounds per Pressure Licer Treatment
guidslines (P5-49).

PHYSICIAN TO COMPLETE

This patient has a pressure ulcer that was present on
admission. :

RN Signature: Physician Signature:

27 {MD signsature raquired only If Prassure Ulcer Prasent on Admissicn)
Date/ Time: 2—/ i s AM}Q[;‘ Date/ Tims: i AM /P

/0‘2\

**Review Bed Surface Seiection Guidelines (in H‘/)**q/'\
I

PRESSURE ULCER DOCUMENTATION
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THE FOLLOWING INFORMATION WILL ASSIST YOUR ANESTHESIOLOGIST.
MARK & ALL MEDICAL CONDITIONS THAT APPLY TO YOU, PAST OR PRESENT.

[ _ANESTHESIA-RELATED ISSUES | | LUNG DISEASE (CONTINUED] | | NEUROLOGIC DISEASE (CONTD) |
1 Complications related 1o anesthesia 3 Sleep apnea or history of excessive T Anxiety
{(such as savere nauses, high fever, snofing I Depression
or difficuit intubation) in yourself MUse of a CPAP machine
0 Complications related to anesthesia in - 0 Cold, fever, productive cough, or [ FEMALE-RELATED ’SSQES _l
any of your family members "flu® in the past 2 weeks D lam/ couid be preghant
£ Full dentures O Upper Diower H pregnant, how many weeks?
M Parial dentures ClUpper  Dlower Gl KIDNEY / LIVER DISEASE I [ Date of last menstrua! period
O Capped testh OUpper Oiower 1Acid reflux or hearthurn [ Prognancy-induced hypertension (PiH)
THLoose or chipped tooth 3 Hiatal he.mia [ Gestational diabetes’.
Where? £} Kidrey disease £ History of previcus cesarean section
FPainful or decreased ability fo move O Kidney failure 1 This has been an uncomplicated
neck or to open jaw fully Dale of last dialysis: L .. .pregnancy
Y Nasal surgery or facial fracture [} l.iver disease or cirrhosis | . - -
[Y History of motion sickness O Hepatitis or jaundice ok OTHER MEDICAL CONDITIONS
: - {100 you drink alcoholic beverages? T Rheumatoid arthritis o ostecarthritis
PRICR SURGERIES AND DATES E drinks per CHHistory of cancer
FINo prior surgertes . [Use recreational or street drugs What type?
. T History of masteciomy
! o ENDOCRINE DISEASE z 0 Other medical problems nol listed
D?iabeles OTypel DOTypell above {if 50, please explain below):
O Take insulin
ART DISEASE
HE DISEAS i {1 Take pills for diabetes (such as
{71 High cholesterol - (lipizide, Giyburide, or Glucophaga)
r ngh blood pressurs Date last taken: o MEDICATIONS:
0 Heart disease 3 Thyroid disease .
Pate of last visit to a cardiologist: ¥ Taken steroids in the past vear
{Heart attack Date:_ | BLOOD DISORDERS [
[ Heart surgery, stent, angioplasty O Anemia
Date: {1 Sickle cell dissase or trait
[3 Chest pain or angina {1 Bieeding or dlotting abnormalities ALLERGIES:
T Congestive heart faillure {3 Take blood thinners (such as aspirin,
3 Paipitations or irregular heartbeat Coumadin, or Plavix)
3 Mitral vaive profapse or hearl murmur Date last taker; .
[ Any ather heart valve disease {1 Take vilamin E, garlic, ginger, ginseng, Height: Weight:
[ Pacemaker or cardiac defibriliator ar ginkge herbal suppiements Date of Procedure:
1 Shoriness of breath with mild exercise  (J Exposure 1o AIDS or HIV Diagnosis:
1 Abnormat EKG or chest x-ray l NEUROLOGIC DISEASE ;
| LUNG DISEASE | Detroreorcva pater
[1Smcking history  Packs per day? 1 Mistory of TIA or "mini stroke” P . d Pros )
Years? Quit for how long? T Sefzure disorder or epilepsy roposed Frocedure: s
03 Asthma or wheezing Date of last sejzure:
Date of last attack; . 1 Neuromuscular disease
[ iung disease, COPD, or emphysema I Frequent headaches or migraines
O 1 use ai home . O Low back 001632858 33
[}Oxygen v i gﬁAURtC&,EUGENz (f or oamane mmature}  Date/Time
- 10242 M GEY 1404801123
WeliStar SN : B %,F&ﬁv%,?nuw
. N t I i I
1Cobb . Douglas {1 Kennestone | é‘ llmlﬁgmgw nggmiﬁ
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CAfrete e it

ARWAY EXAM: MAL 1 3 4 Spo2 BP HR
/B Good ROM — T3 TMD greaterthan or equal to 3 FB RR $p02
CAPS / FULL / PARTIAL tH§ee nursing notes for vital®
HEART: ORRR LUNGS: DCTA LAB WORK:
NEURO: /C Atent 11 Sedated
T Unconscious £ Confused /1 Fose.
PROBLEM LIST: 3¢
Circfe those ﬂ;n; apply and strike those that do not £IWithin normal limits £ Within nofmal limits
Ay
ewsit € b . mrma PT ___ /Ll WNR__for  PTT
C@ ’ oy Glucose Time __
veil {/ A rEicat o Pevcathb . .
; g O Sirdis ”T /s CIHOG: Negative / LMP _ COTAS/TAC
:M‘ﬂ"\) EKG: CINSR/WNL ECHO:
> Cong i) [ > Py~
0sA -
Stress Test: //d?“ = FeCo /
DM NSt A, .
Asthma Cardiac Clegrance:
GERD k’./\ Chest x-tay: 3 NAD
duon, ¥
BETA BLOCKER )

is the patient on beta blockers? G Yas [1No
i yes, has it been given in the past 24 hours? 0 Yes (I Mo
H no, reason: £ Bradycardia {HR less than 50)
O Current or potential hemodynamic inslability
with beta blocker

Pulmonary Clearance:

ASASTATUS: 1 2 4724 5 E GA LMA 24 HOUR POST-ANESTHESIA NOTE:
isks, benefits, and options discussed. . S For use for inpatients only
Ciuarstions regarding anesthelic risks were GETA R . _—
solficiled and answered. Palient was : gﬁo a;‘ esihgﬂc c:mpl;catlons ? sta?.‘xie
warned of the risk of demtal injury. SAB MAG ﬂ};“’j" 3"9;l;; ay of surgery LT Neurc intact
ain con
(474 EPIDURAL A-LINE | Comments:
s %7 Athertlcatzd by
" nakns Batel B
_ BLOCK Cve On OHZEATIE 1014 55 Al
5 /; ﬂ,‘f PONV PROPHYLAXIS
e e 4{‘({/9‘%/@4:, ' 2 2814 @ IR0
Aregihesig/Frovider Date / Tims Gaw“a‘;g" W Date { Time _
5 ed o
A—7 L Wumce.fmsm@osm B20178 4 s
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POST ANESTHESIA RECORD — INPATIENY ~¢

DATE: 7] Q- p_\ SUAGEON:(*\n 1L

ANESTH: Q/\-ﬁ,{

PROCEDURE: €y oloraipn (IN T
mistony: (AD - (A0, END

ANESTH: BEN PPINAL EPIDURAL BLOCK MAC LOCAL
o

Duienpplosd | ADMASSESSMENT J DISCHARGE ASSESSMENT  TIME:
AFRWEY: ¥ Inaturaf®3 Ol 0 Nasal 3 BT Trach D IMA D Namrawa{ Ot [ Nasel T E/TT 1 Tach O T
LOGC: Awak{lj Oriented & Arowspld]. Confused T3 Unresponsive T4 Awake E‘\Omm&g@"ﬂrawsy {1 Confused 1 Unresponsive ]
“RESP: Equaf&_Full O Snallow [ _Labored (1 _Apreic EqutSs.. Full FShatlow [ Labored O Apreic 5
[*]] NBB T CammdafTpisce O Vart O Trach Colar T3 Room A [ Nﬁs 0 \Cannula lB’(T-piec‘g 1 Vent ) Teach Coliar [ Room Ar I
% 4 Liters / 4 Settings: %Q Litared Settings: Y2
335‘5{5*5 Clear B—Rhenchi [0 Wheezes 0 Crackies [ C!e\ﬁ\ Rhonchi 1 Wheezes [0 Crackies T SpOx:
SpOn: RE: NURSING DIGNOSIS EXPECTED OUTCOME  1Comments:
Copments e s |1 st oo
sedation (.o, o 2. Ao L
sespiratony dnve mustla nkairRg.
080 }': 9 11 selaxatibn u%lﬂmdblf\wﬁxﬁ ‘DV)
Obyme w15t - al gl - o
B (50} gD~ Pulse: (o)  Cardiac Rhythm:  “OR. s (N T2 Puser 17 Candiec Raythm: ST~
Temp: QA Skin: warmS Cool 11 By 3 Moist O Temp: | Skin. Warm € Cooi 1 Dry &6 Mot O

Color: Normalf-_Pale D Cyanotic I

\ Gl Norma%é Pale O Gyanotic [

Peripheral Puises; Padial L Ao R o [ Na

Peripheral Pu!ses Paciat L eX TR X FTOINA

Pedal LBP 32 1PT____RDPYI— RPT

Podal LOF a1 TPT oA 1" RDPCA FPT 2

TEDS: YT NED sep/av YR NO

TEDS: YO NGL.  (Scomv: YEE NI

Capitiary Refill: Brisk §A. Sluggish 11 Na 3

Capitary Mefl: Brisk & SWogisn [ NA L

Sensasior, Mormal 11 Dug T Absent [ NA S~

Sensation: Normalgh Dull DY Apsent (G NA L)

Spinal Level o TR Spinal LoVl oo fNA Y, Discharge @
Commants; hand KURSING DIAGNOSIS EXPECTER OUTCOME Cc.rﬁs@nﬁ; ,

Poiantial shoration £, Viat Signe Wit A .

A bar frtinn and Hssue deesptaliy finny =

partugion retatad 1 surgics 2. Caeddiac rythin within

wiervention and eifaciy of accepialie liny

anasthesia. 3. No svidenoe ercbgsie

Tieading
4 Adine patent Dighy
n canﬂi)l“a(rzml‘:wmmm e

Commenis: NUHSING DIRGNOSIS EXPECTED QUTGOVE Comments:

Pain [ anxely dus to suigical §. Cliect of contort i

procadure. 2 \Jema;;; ron v o

EEST & L
N —
/N /

PAR Score: {see seaiw) Pl Arived with Personal Effects Bag: Y O NC |PTCLASS I( I }"t. discharged with Personal Effects Bag: ¥ O N‘ﬂf
Dressinals) Y m NAT]  Sum Sie WNL YDANDJ PAR Score: E N\ (I < B ok by MO
Site #1 E -é gg £ i_f Site 42 RoeY] (A pepad Floor natitied of specia! naeds: NA I
Ao %sa Y % Ot or %Sat PN wh, S L meca OSuctgn Oter
Side faisup  YEE-ND Paddes ¥ [ N Drain(s] / Line(s) / W(s) Patent - WNL _ YesdR o T
ivis) Site WL Y TN [ Paten: 3£ Wil Dgs/Sugste Wil Yes§X Nelg O
Comments: P () AR Transported £ . O2; Monltopg: o

Nie_ A - T O Rnd

NO naD JQ{onegih

Regort lo UWnnﬁ{z\ Al ea ~~”IMM~.~J/ b

Time: 03 el

{rainis} Patent Transported by
Commenis: ( \l
ADMITTING RM: 3.0y, Y DISCHAAGE AN ‘K‘\/ Ao g EZ\T'L(AT}L'
e b
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Pain Cuality Oloter e e oterey b 1Y e L~
PositiorvRepositon [IOR I Brll s A | T A4S 14~ |4 A A A [HRip -—7“%‘ N
Dressing Assessed | \f \J \‘} \} g\% \‘} \}1 \i \I; E’f A ARV L
Z | st
N RN N N N Va: Wa CaNNa VAN SN AN
PAR Score $pin Banhavior (Aout) Pain Bafigvios (Infantefonfidrany
Acthvity: Pein Scors . 0 Mogpain  relaxad calm sxpression S ehaaping
2 Movas & sxrgmifies ; ] { E { = g -; : ; § 143 stightmi " (press ¢ Nepsn
1 Movos 2 oxromitios o 2 3 4 5 78 % 1046 moderei  fuarded movermensiacia grimacing -3 sl restessitrantl
9 Ao to move 0 extremitios e soderate worst possible | 7.5 covars moaning/restioss af moderale  iacial gimaring
?Zg;‘x;";p beaaho and cough freely pain pain pan 10 warst erying outincraaeet intonsity of abeve bohaviors | 749 sovare lavers body part (knees at
2 abdomanipidls at hedy pari}
;g’:”;:‘:””m"mgm”g CARDIAC RHYTHM = So8 fota PERIPHERAL PULSES | Pain Guatity T =Toder 110 worst o Grying uncontolably
Cleeviatian LR = Siris Rt 7 =t 01“\:;;:“: ::hwi?nmb:r: :r z:“:::m Pasitloring
' 20% of Ratic loval S y e o +1 = Wodl ¢« Crampia = Al oritr
ol st N L i e
P INT | AN SIGNATURE ANESTHESIA DISCHARGE/ POST-OP EVAL NOTE
t ATOuSALS o caling } 1 Pt awake, answars quastinns, mantal stalus haseling, No anasthalic tomplications
0 Mol respondin " I BP {2 asalng), Pulss, B, Sp02 _sway, tom) AS are & A imontad abov
Sp0; o )-i(\ Qﬁo’%}‘t [:]N;V{Tfeai:::liydta; - [ifapj;:l;b':::ccnpsad?sgmu o pemenis !
2 5p; rrore than 6% on room air B\‘V P nily racovBtats rom anasthesta: pos! 0D win 48h
¥ Supplementa] O 1 roinain Sp0; mors f '
ogapgem than 80% aven with O By, ;;::h‘ Tene: = S
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Date: 218 (4

INTAKE OR: OO

OUTPUTOR: TV

MEDICATIONS:

TIME|SETE] PACU E ] TIME | LRINE;

AMOUNT] TIME | ROUTE MEDICATION
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CTHER:

{THEFR:

GRYSTALLOIDS | OTHER: FE#

OFHER:

no e
PACU TOTALS g £§> \1 o

TIME | LAB/X-RAY /CONSILT

RESULTS ! INTERVENTION

INT

TIME

NOTES:

%02
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LW:QD Nurses Notes
3
%@HZ%M \m/ﬁ%mﬁﬂ Qe Amzﬁé_é
MJMK YN Y G-JLV\M/W J%w [l pan
\W\L?» ,T{ "“"'T‘sﬁ(h/Lm f,b'\ i ,.f
o (AT e = PR TR D *m, Al
Llend volhmd Uiy, mmt U6 o0, ALl
Lo Wl axvaluals o Lanlimebs QA
sodte  paP Opd s 0 Ouatlowe A Pl VF. LL&?;@%&E}?%—
ST IADD Wl Ui . O 0L Qo) wBlF 50

J@Wﬁ { adok m,c,\.ﬂ/rl a1
b \Tﬁxg (%Aia:\\ﬁx MO, "*m) P4 4 A O

Signatu el Signature
Signature Signaturs
Signature Signatire
WoellStar 2285
P A 38 06
obb [JDouglas [JKennestone R’CE Fug Nso(? 01 o2y 14
(3 Paulding 3 Windy Hill ! ﬂﬁw 404307123
Nurses Notes : ﬁ lﬁ!fﬁﬁ [i
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Preoperative Diagnosis: W ﬂ W / MH‘&‘{ fﬁ« ]jz/’/gé/ﬁ

Postoperative /

Final Diagnosis: _____ [dese~t -
Procedure Performed: WM T ,g/\)%é, S{ W‘M

EWJAW KMW Kf/ﬂﬁf’ﬁéﬂ‘( /M e
T Vew fTL (D69

Performing Physician: }/ﬁZA‘—/ oA M

Assistant: [ None i4{ BM o, W A
Anesthesia: M / D~/ / /} WZZ( )
Findings:

Implant(s). VA /IM‘ - .

Specimen / Device Removed: giz,q o Zﬁéz M;ﬂﬁ/ %57‘:’;«; "/‘”C?‘f

Blood Loss: /40 2 / I%M& E&MI
/?%/uws /f WK«V’L« 2 /J’/P /37/“91 AM/PM

Physiciaf Signature BDate TFime
“fkOperative Report Dictated

For Outpatient only

Discharge Follow-up instructions:

Condition on Discharge: —

Discharge Medications:

Activities / Diet:
AM } PM
Physician Sgnature Date * Time
WellStar snss 390 o 0274
O Cobb [ Douglas (3 Kennestone gﬂggg;g—‘; FU(’.\ﬁN%%v £1404801123
(3 Paulding O Windy Hil .
PROCEDURE PROGRESS / DISCHARGE NOTE ﬁ m%&% !mmmm

rav. 1072044
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PICC LINE INSERTION PROCEDURE NOTE

- IV THERAPY

indication:
1 Medications requiring cenlral venous access

g%laﬁiiw to oblain peripheral access
ong-term antibiotics

2 continuous infusions plus biood product

{3 Hemodynamic monitoring / instability
'} Poor venous acsess

;a,tﬁmar type: Bﬂ\g}ﬁﬁtﬂ
an-tunneted k] 2 wimen

g?{oumﬁ guided:

assessment completed. Optimum vesse! located and

Q}ss&ssed for patency.
subdermat administration of numbing agent:
buffered lidocaine 1% [J bacteriostatic saline

O ieft ight

Lg@n:

Upper arm circurference: g6 51{ cm {2 cm above
ertion site}

?ﬂj\»bar of attempts: [

Basific [J Brachial [J Cephalic [ Median Cubital
Other:

3 Infusion of 3 or more incompatible contirucus infusions or

3 Exchange ovar wire

Catheter Length @4 nsert xpased Isgﬁ
Trimmed: O Yas g’go/ CC Mfg
Power Injectable es [J o 3 4F CTS5F
Lot#: Exp. Date:
Copsant:
(& Ortler written gﬁgleﬂs verifiet

Consent obtained Time Out ebsarvad [,247

Yes (J No

Number of doses:
Procadure:
Start tme: 223 Eéw;{cﬁmp\etscm Time: _AS1]
Successful insertion: O ne

IHi gujdaiines followed:
S fle modified Seidinger technigue perfonmed
Ceniral Line Bundle Chucklist Completed
ris IF omissinnsg nonuerad:

- REE (iI( 34052 ‘J?S —

Hfﬁ El i HMEIJ Hl!ilﬁl!‘llm il Hﬁﬂ( Sﬁiﬂﬂlﬁ

33 01932 1130330
W0 2ar1aK0215 B8 2016.03
Ce fing secuired and dressed:
Lock O rub ) Anchor {if used)
septic disc applied (O Stylet wire removed
rﬂe TEM dressing applied
dieless injection cap applied to each limen
Each lumen flushed with 20 mL pregervative-free normal
safine after positive blood retumn obtainad. Flushes

E(wﬂﬁom resistance.
Dressing dated and timed

G cations:
Pationt tolerated withoul imrmediate complications
[ Patient experienced complications:

] Bieeding
Estimated blood loss: Blessthan 5mt. Oother:
{1 Hematoma 23 Neurclogic changes
£ Arr embolism 171 Pneumothorax
0 Arleriai punciure (3 Other.
1 Resistance met with cathster insertion at om

Intervention{s} for any marked complication{s) sbove:
£3 putiad back o midiine position and physician notified
Y other:

EE;;gatian Given to: natient 3 caregiver
cedure, care, and maintenance explainad
CaBsi FAQ sheet given
atient or caregiver verballzed unders!andmg, asked

Sial PCXR ordared at: W%w' Report recsived at:
Catheter ip iocation: (#) FEFR. vassronfa\,
(9 Sign over bed postod (Mo BP or toumiquet on am} /¢ JQUQSHGBS appropriatety

Parformed by: .

Print Name: aberie W\ 40t S (L

signature: __ Ul 5 \J\.ms—z—){g e ol Date: -?./e‘il / /4 T _[ZZE __amsem

) o

Cobb {JDouglas (I Kennestone R s 65Y £1404801123
3 Paulding 0 Windy Hii ‘ j il '
PICC Lins Insertion Proceduse Note - IV THERARY gmﬂmmM[ummm

oF 1 Fiew 372011
KiM Approved 372011
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NEUROVASCULAR A%%E‘E@

T

Date

g e

T F{
&&S X P

Time

Sife Assessed

0¥ a0
y \ Qe}ﬁ

W AP ek
o
¥

|

aau g T t
Murse Initials e J_‘j\ 90 \({?\/
Tissue Color:
Pink () Paie (P1) /? P
Blue (B} Mottied (M) P Y
Tissue Temp: w \p - /
Cold (©) Coot (COY U\)
Wann (W) Hot {H} W W w /
Edema:
None = @ Non-pijting =N
Stight = 1+ Moderate =2+ | § i\ o H_ \_\, \‘(
Marked = 3+ Severe = 4+
Pain:
Rate: "0" = none 1o " 10" = worst ever g
Radiating = R gi=D A
Constant = Sharp = § ’6, ,@ %
Intermittent = §
Palpated Pulse:
weak = I+ normal = 2+ .
ncreased = 3+ bounding = 4+ 9\““ 9 -\’ 21, %
Absent = 0
Dogppler Pulse:
Present = P Absenit = A P p Q ?

Capillary Refill:

Less than 3 sees = {WNL}
4-5 secs = Delayed (00
& sees of fonger = Prolonged (P)

WNL it

Motar Function:

Strong Active ROM = 84, - g{)(
Weak Active ROM = WA Sfr D S
Passive ROM = P
Sensory Faoction: D
Discriminates sharpddodi = 180D
| Decreased Scrsation = D 050 5 50 )‘ﬂ)% \?‘%D
. "Pins and Needles” = P : :i
I MNumb=N
*+xNotify Physician immediately of abnormat findings*** L
Initials | Full Signature & Title Ie{i{iﬂ{s (]“JH Sﬁature & lutl Initials | Full Signature & Title
SO OO A DY Y Luui%
i
WellStar 001632858 30601 02/17/14
MAURICE, EUGENE G
Cobb 1 Douglas [ Kennestone 01/02/43 M G5Y 1404801123

1 Pautding [ Windy Hill
Naurovascular Assessment Flowshest
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WELLSTAR.

Patient Admissions Packet
Table of Contents and Acknowledgment Form

+ General Consent to Treat and Financial Responsibility Statement
e Acknowledgement of Receipt of Notice of Privacy Practices

*  Message from Tricare

»  Welcome from Reyneld J. Jennings

s  What to Expeet As a Wellstar Patient

» Patient Rights and Responsibilities

+  Advanced Directives ~ Critical Conditions

« loint Notice of Privacy Practices Brochure

¢ Smoking/Tobacco Cessation & Living Well with Diabetes {back)
»  Customer Concerns

* Pneumococcal Polysacchande Vaccing

The undersigned hereby cerfifies that the patient named below received this Patient Admissions Packet
which contains the above forms on this 77 day of dé/b 201 =

Epos JE  Hbpe o&

Name of Patient

ﬁ Y/ /7

Signv re of Nurse or Othér Healthcare Provider

In the event that you need one of the above forms, please notify your nurse.

s z - 517,;14
WEFEStar f 30153;&:‘5@06%!\:&53-91 02
« waUuRCE, 125
[ICobb (Douglas CKennestone | Hai02a0 u?un 66y C1404801 KE

CPaudng oWy il Coter | iy

Patient Admissions Packet - Tabie of Contents

. -
FORM # WSD84d (White Copy: Chart/ Yellow Jopy: Patient} "Revision Date (12/2011)
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w Please check (') the appmg:ate column
§ @ in sach category {see co end below}
w282 EDUCATION TOPIC LEARNER VETHOD QUTCOME
< = (o ™
& | F(ajks plrlo|pfw|[Trleiv|v|N|DIR
Adrssion education provided and discussed with palient per Admission
Packe! {Advance Diectves, Smoking Cessafion, Patient Rights,
fwounizations, et}
Review safe and effectve use of medications including foodidrug
inleraction
List ; B
Review safe and efeclive use of medical equipment 2
List: /
EAEES 6o 1 OB o\ | Review pain management A
List: .
Review diet and nulition
List:
Revievf rehatiltation fechniques
Review cémmuniiy TBS0UrCes
List
Revigw Infection Controf Practices. Hand hygiens, respiratory hygiens,
and contact precautions according o palient's condiBion
Review measiires to prevent adverse events in surgery: Patent
identficalion practices, prevention of surgicat infections, and marking of
I Il the procedure sties
/ ’L WE Disease speciic alid Nesih promoton eaucation provided {DocKiets,
videos, h&néout's .
VAN 55 Frped Poigs € xplbrecd| | et
{7 { . E}labem«. i7 - /¥
+ AMI- Actle Myocardeaﬁ Infarc&'on bockiet given "Living with
Haeart Disease”
« Surgieal Patient - Turn_eough, deep breathe
» Smoking cessation information provided
+ HF - Feart T afure Booklef given ™A Guide foa Shonger
Heart" (includes diet, aclvity, metications, worsening signs
and sympioms, folow-up, weight monitoring)
+ Stroke - Svoks packel given {inckides signs and symploms,
warniag signs, when ko salt D11, personal risk factors,
raedications and need for lollow up )
* Other
The Tollowing videos were viewed by 1he paient (It blesy,
DU e B S DR Prigcar =y 77, — T
Ggi;za[tgﬂg_cﬁgea - BT = Phwscal Tha Learner Code: P = Patent F = Famiy Q= Other
< Ladiac e = Physical Therapy Method Code. O =Demonsteton 1= VideolCCTV ¥ = Vera
D = Dighetks Eehicator R = Radivlogy / imaging ¥ = Written G:=G i
L = Lactaton RY = Respiratory = = Group/Class
N = Food and Nutrifion Therapy 85 = Bocial Services Quicome Gode: V= Verkalized Understanding
NE = Nursing SLP = Speech Language Pathologist N = Needs Reinforcement
O7 = Cecupational Thempy W = Wourd / Ostomy / Gont 0 = Retumn Demonsiration Satistactorlly
P = Pharmacy R = Refused Teaching
INITiAY 7 ~ BIBWATURE INITIAL SIGNATURE
/ <
/ WW Wy /75 O | 00008 S ea)
2 f
( ] / N B5C | jues S- W@M
VR LIl
WeilStar 001632858 . 3o§-m 0201774
MAURICE EUGENE
0 Cobb 3 Douglas I Kennestone 01/02/49° M 65Y C1404801123
1 Paulding [ Windy Hill CHERVU ARUN .
Interdisciplinary Patient / Family (LRI
Education Record

I

ITEM #80860

Rev. §/2011

SPP #PF-05 HIM Approved 672011



BHYSICIAN DOCUMENTATION REVIEWED BY ALL DISCIPLINES AS FOUNDATION OF PATIENT PLAN OF CARE

PAGLIPLINE

DATE / TIME

LEARNING 7 DISCHARGE NEED

PLAN AND/CR ACTION

SIGNATURE

NURSING

NUTRITION

RESPIRATORY

PHARBACY

REHAS SERVICES
o1, B1, 81

CARDIAC REHAB/
EDUCATION

DIABETIC EDUCATION

WOUND / OSTONMY
CONTINENCE

DISCHARGE
PLANNING

SOCIAL SERVICES

OTHER

MDC DATES

ATTENDED BY:

LN R bl B

WellStar

M Cobb [ Douglas [ Kenneslone

O Paulding 0 Windy Hil

Interdisciplinary Patient / Family

Education Record

aC1632958

339071 QZit7h4

MAURICEEUGENE G

i

Mi0Z/49
CHERVU, AR

il

£5Y C140480%123

FORM #4/50168

ITEM #60860

Page 2 0f2
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Bed: %‘q‘

Fransferring Unit: C(_L\

N Bed: ?gfl

Recalving Unit:
. 3
Date: @};@ 2 \Ze)  Time: ADAD  Admitting Prysician: _ { LG 4\ |
Report Given to; E Ve N2y Consultants: He= A e .
Reason for Transfer: v (z¢ D UL Height: Weight:
¥ N
biagnosis: Ut O Code Status: D Band %{ -
Allargles: lsolation: . :ﬁ;g:and 2;‘
Glasses/Contact Lenses e
Past Medical History:
' o Hearing Aid ) L
Complications: Famiiy Notified / Phone # s
) Belongings given to: bl
Surglcal Procedure: MINZ. VK- [ Equipment: 74
Vital Signs: Blabetic: Last BBG; & ]L’; e
Neuro; 'g@o X ) Confused [ Unresponsive  Respiratory: G@A 0oz 0 Chest Tubes
Qther, Other
Cardiovascular: Rhythm: PacerfDefib . Pulses: Rad 24 O Dop bP Cfpop_
Gk Diet _____“ﬂ_ ABD Renak {3 Voids 3 foley 3 Incontinent
Tubes Last BM Characler
Skin: Intact Impaired Diatysis: Access Type Theill
Bescribe Bruit ‘Last Date
Wounds / Dressing: Ll/%/ IV Access; 1)& i;j e 2} W 70‘/
IV Drips / Fluids: =g W
Psychogocial: ?ﬁooperaﬁve ) Combative ADL: ﬁﬁe@f O Assist I Compiete J BRP
Other Tum Cither S
.l b}
Pain Scora: __LL Abnormal Labs: C intake:
Fall Precautians: HNoxt Labs Due: Am @Mp 06‘:' Output:
Skin Precautions: Noxt Mads Dus: 2- ‘ 0.) '
Vaceino Status: (LAY | PR Meds (given fast 2 hours)
RERS
: VZ!
Transtel e SignattiFe / Credentials Recaiving Nurse Signeture / Credentials
WellStar " ooi632m8E  4BA0t 02NN
MAURICE, EUGENE G 93
7 Cobb O Douglas [ Kennestong 1/02/49 M BBY C14048011
£ Paulding 0 Windy Hitl Cmm’iﬁ”ﬁﬁ;ﬁm
in-House Transfer Document E“ i
M #WSL200 TEM #420 o LG Rev. 12/2040
HiM Approved 1272010

M
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ROOM: 306-81 4ADM: 02-17.2014 1538

AGET BB Y BEX: M MD: Charvu At G,

OB §1-02-1985 1D 14D4B04123 MR: D0I1632658
RECESTED: 02119/2014 G81B

W Dol Crid Ar iy infrod - -

l.
il

Y estermenea o wacser

'MAURICE EUGENE
¥ . s
Welstar Hoalth System CatEe L

Patie Transler from unit ta uniyiscation |

ALLERGIES

ALLERGIES SYMPTOMS WITH ALLERGY {NV, HIVES, TF LG, ANABHYLAXIS):
Ng Known Aflergias

CURRENT HOME MEDICATIONS LIST
Physir:ian‘ c:msider Hame Medicaf!ans ar ;he umo of TR&NS“ER

BROE Figougncy T
[.:ENERJC NAME]

Bactam D
fsulfamsihoxarcle-irimalhoprirs oral]

T T
e ‘ ;?‘iih'ié;hé.:&d“ [T,

fearvaditol oral; :

chionhaidons Ol  Evary day

{chiortiratidons uraff

m.r;w.r.#ergr ety et e e e Fifiad parday
frax t orari

{e26imibe- srmvasmem oraf} {Spacial instructions: Thran Hmes o weBk

S!mngrh ?G—EO mg} H
REFERENCE LIST ON‘LY For REBRI)ERS uso cu‘rrent hosp;‘tai mad!cat!an c‘!st or spacu pravlden‘ for [i13%% medfcal!an orders

2 g ¥
[ SN
e R I

E et

CURRENT HOSPITAL MEDICATIONS

Physician: This is the Renswal of Madication form. Flease review currant active hespital medications and use the ehack hoxes to
Discontinue or Gontinup, Ploase sign snd doteltims sach page. Rotura thlg cop 2y to the patlant's shart undor the orgers sectinon. Any
previous hold medicofions must bo arderad in the "NEW MEDICATION ORDERS” soction.

BRUG ' ORE RGUTE TRHEGUENCY |GTART DATE — TSTATUS | Corlinus | Discoatinus
(CommENT) RATE STOR DATE
ANTIBACTERIALS . )
TRIMETHOBRAESULFARETHEYA TV TABLET TA! QRAL TIWICE A DAY [C3/18/2014 000 {Actve
OLE grwsnwv L DATE1 X 18 03/22/2014 BOREG D_ )Qf
ANTIBACTERIALS, MISCELLANEOUS 7 R
VANCOMYCIN HOL 1400 MGHRED ML SOLR Y EVERY 18 . [02/16/20%4 1200 |Actve ] ~
(THERABY START DATE2AE) HOURS ‘Q *Iﬁ\\ |
ANTICOAGULANTS ’
HEPARIN SCDIUM (PORCINE) SODD UNIT=Y ML SOLN SUBCUT [EVERY & G211 72004 2000 [Active .
iF PLATELET COUNTS FALL BELDW ANEQUS FHOURS
S
PEVBICIANY - W

POOR ORIGINAL

Physician Signstura: ;ﬁ‘q‘“"’/&%ﬁa Time: - M?"A/V/ Kool/j

ol)] Pagy 1 ob4 gd?qji?gi%sesﬁsuemesogm o271
WWW /"") M =2 i o g;ejgz\iqg M 68Y Cl404801123
% / M oy Ly



MAURICE, EUGENE

FOOR @‘Q

Bhysielan Slgnatura:

Gl ir\\m.m
wv

il

/CWWM ’l/ﬁX//&

Paga 2ol d

“pated M%ﬂ,ﬁ\) oy 5300

ROBK: 300-07 Am,M; an 2eaa1 35
LansforRensuial - of hedenton Beuy e
Welistar Hoalth Systam REQUESTRL nznazjm 191 é ?
W O Ortd An Wa nfigt
DRUG “ToGsE ROUTE [FREQUENGY] [HTART DAL |HIATUE | Gonbrue | Biasenin
[CONBENT) HATE ET0P QATE ! Freniin
ANTILIREMIC AGENTS
EZETIAN 0 MEs1 TA DRAL  JMDH, WED, 108 81e14 2550 Thetv - i
ZETIIBE B R THE W TR G0 | A ~;0 ]
BRAVASIATIN SOTILM W MG TAD CHAL,  INMOH NEDT) Eé_jugfg@m GHED [haine "
(' THIZ THERARY WAS SUBSTITUTED | & % [ANDFAI LR R 0
lfﬁ? sww;smm (ZOCOR) TAB AOMG
ANTIULGER AGENTS AND ACID GURRRESSANTS ks k4
FANTOPRAZOLE SUDIUM A0 =1 9OLR W QNGE A DAY a.m‘f.{m 60 | Aclvg B
X WITH NS PF 10ML AND BIVE OVER 457 SRS DER PN ) ! ]
MINUTES} ST T T j
CARDIOVASCULAR DRUGS .
TCARYEDTL DL V.5 MGA(Z » 6.25 1406 TABY BRAL  JTWILE A GAY TOUH@N01A GhOD | Acve T . i 0
» i ) ﬁ:
DIUREFICS o o i
EHBRTRALTOGNE R T BUMGR{S ¥ 28 G T ARY T BREI™TBNEE A DAY |05/ 1B/ 018 OB.00 [Actva )% 0
GASTROWTESTINAL DRUOS ' '
BOCOSATE SODIGM™ 7 [0 MGE] CAE “TaRALT [ TWICE A DAY {CHiTiZ014 2100 [Adliva ety T
(HOLO FOR DIARRHEALOOSE K ]
BIOOLSS .
HORMONES AND SYNTHETIC SUBSTITUTES , o
DEXAMETHASGNE SODIUM 18 MGEEZ ML SOL W ONE TIME | GaB/a014 UBDT | AGING. I - R
RHQOSPHATE G AL PHARMAC‘;‘- FOR DOSE“' TO BOSE 6211002014 18:00 %
£ GIVEN [N CR)
NOMSTERCHDAL ANT!- !N?LAMMATOR"( AGENTS
ASPIRIN B Mas1 CHEN ORAL  |ONGE ATIAY [02/4740134 17-00 | Active .
(FIRST DOSE STAT IF NOT ALREADY |
GIVEN.) .
RENINANGIOTENSINALDDETERONE SYS. INHIB
CISNOPRE, TG MG YA DRAL  [TWICE ADAY T02+8/3014 0000 | betivh ‘% 0
FUNKHOWN
KINETICS - PHARMACY DOSING |1 NGTE DOBE = WSCELL AR RECTEY [0 ITH0I4 1700 | hetvs T o =T
ANEDLS % |
URRENT PRN HE‘)SPI"!’AL MEDICATIONS
CRUG pogs R EDUTE TFREQUENGY [GART OATE: TBTAYUS | Conth “Dlacenii
gccmmsnﬂ OF R&J% ’ QT Aerrs 1 aninee | Blaceetioup
ANALGESICE AND ANTIPYRETICS . s 3
ROETAMINORHEN TE50 MG SURP TRESTAL [EVERYE | oai17mavd 1700 |Ahva 25-. ‘
{aamm FOR MILD PAIN QR FEVER d HOURS AS " # 1. 0
ABOVE F. MAXIMUM DOSE ; NEEDED o
ACETAMINGPHEN PER 24 ROLIRS: e
ABULY: 3 GRAM)}
ACETARINGPREN B5 G ézmzs NG TAR) DAL |EVERY B G2l 71207A 17:00 | Acive .
: (;zamu QR uxm Sl An FEveR HOURS AS £
Qe FAUM DOSE NEEDRD :
Agﬂmwammu RER 24 BOURS:
aaumr aaaw}
— - - T

QZrInNg

001632858 ‘30\3»01
MAURICE EUGENE G
01702/48 M 65Y C1404801123

e




Jransfer/Renewal

WeRatar Health Systom

of Medication

EEN

’:

MAURILE, EUGENE G

RODM 306-07 ADM, 02-97-2014 15 35
Fi88% 8BX: M MY Chgnay, Argn 3.

a 8 34:0241943 B 14&4&0“23 MR DA %32&53

RECUESTED; eﬁnaf:m Lte

wregs Crid A Wa it

PRUG VFH : ) TIROUTE BREQUENCY? START BATE S‘I’Aﬂlﬁ Cﬂizﬁnﬁu Oisconﬂn o
fabnamenn P lgatE c o |E18R pATE *

Y OROCODONEACE TAMNGRIE | 1-2 TABLET TAB BRAL  JEVEAY & Q211713014 1700 | Aoive

N BARENE B0 MODEBATE PAIN, MAXIMU HOLRS A5 % ]

08 AGETAMINOPHEN FER 24 NBEDED
HOUAS: ADULYT: 3 GRAM DOGUMENT
BAIN SCORE ASBESIMENT BEFORE

AND AFTER ADMINISTERING
MEDécATlﬂN }

WORFHINE GULFATE T3 G0 61 ML BYRG W HVERY § VRERTIE0TS 17,00 Thotwe i ’
{FOR BEVERE PAIN t::Ammw scuna HOURE AS ’ |
m,msu O ALIKE MEDICATIO HEERED - ;

DOCUVENT PAN SCORE AssEssuEm .
REFORE AND AFTER ADMINIETERING
MEDICATION,)

ANTIEMETICS '

CHOANSETRON T GaT TRoL, “TORAL  JEVBRT 6 D701 TTOR | A
(FOIV FOR NAUSEAVOMITING,) HOLRS A3 \Qﬁ [

GRDANSETROM HEL A M3=2 ML BOLN v EUE@Y'E Q773078 100 | Adtive 4 )

(VIR FOR NALSEANVOMITING.) HOURS 45 -p(; 3
. . NEEDED

ANTHNFECTIVES (SKIN & MUCOLIS MEMBRANE)

MURROCH 2% TAPP OINT ) TOPILAL JEVERT DAY |0@10/2014 0000 |Active
O 20 DAYS, START 2¢7/14) ABNEEDED  |03/008/2014 0600 }E: 3

ANXIDLYTICS, SEDATIVES AND HYPNOTICS B '

ALPRAZCL, AM N .95 1654 TAB R 6. pg VHES A 170D |Aclive
{FOR ARKIETY. CALTION: scuna Houes as - | . o
AUIKE/ LDOK ALKE MEDICATION NEEDED Yo '

CAUTIBN: THIS MEDICATION MAS BREN

IMBLICATED IN CAUSING PATIENT

EALLS. PLEASE LONSIDER THIS
WHEN ASSIGRING THE MEDICATION' .

SCORE IN THE SCHMID FALL RISK ) , G

ASSESSMENT) S *

TEMAZEPAM T8 WG=1 CAP DRAL | [ATBEDTHE |0217/2014 17:00 |AdimB e | -

(FOR INSOMKIA MAY REPEAY ONE AB NEECED ]
DOSE IN 30 MINUTES (00 NOT USE IN ¢

PREGNANT PATIENTS). CAUTION. THIS

KEDICATION HAS BEEN IMPLICATED Iv

CAUSING PATIENT FALLS, FLEASE

AONSIOER T+ WHEN ASSIGNING

Tio% MEDICATION: SCORE IN THE

SCHMIB FALL FISK ASSESEMENT.)

GASTROINTESTINAL DRUGS e N )

BBACODYL T8 Ga1 TBEG STIGRAL [EVEAY DAY | |U/17/0098 1700 FAgtoe T
{FOR CONSTIRATION.) A5 NEEDED - 0

HYPOTENSIVE AGENTS ' o 7

CLONIDINE HCL - 1o G=17Y ORAL EVERY 4 T4 T FAstive i
(FOR BV STOUIC 8P GREATER THAN I"OURS AS . f ]
CAUTION: SOUND ALK LDDK ALKE NEEDED) i
MEDICATION SAUTION: THig
MEDIEATION HAS BEEN IMPL#CATED w
CAUSING PATIENT FALLS, PLEASE
COMSIDES ThiS WHEN mswuma
THE MEDICATION STORE M THE
SCHABD FALL RISK ASSESSMENT }

FVDRALAS VE ACL T iG55 1 BULN 7 EVERY 3 BETRa1a (G 57 | Athva .
{(FGR SYSTOLIC BR GREATER THAN 180 HOURS as ]
CAUTION: SOURD AUKE! LOOK ALIE NEEDED -
MEDIGATION) '

@ F;&\_Z.(_E-E
;. R A RRT
PO ONTGETNAT, —
-
e : ?/ w/ t (F0Ph
Physician Sigaatury . . Dyte and Thpey, ko

901 sszasa 0801 Q2174
MAURICE EUGENE G

Pege 3 of 4 M 65Y £1404B01123

Wil 2l

01/02:48

e~ {1



T f: T 2‘33'3'%%5&‘3585 Q22018 1535

S 3
ransiar, W of Medication R e
DOB: 01:02:1548 1D 1454684133 M, Gi1632658

REQUESTED: Q12014 (98

Weilatar Health System
WDz Crig Ad W Infrgt
NEW MEDICATION ORDERS
DRUG ) ROSE ROUTE ' FREGUENCY/RATE |INDICATION
. R
&(“f\ﬂ)“?’? (‘Y\Tﬂ@i l TA’“’ ‘ i
'2 J i
M\uu“ fhﬁ C/’ L [? {y I{wwf»ﬂmceonchan
Physiclan Slgnatura: Date and Time: /’
- 714 )
. 001632858 308-01 Qzi g
Page 4 of 4 \ MAURICE, F:UGEI*JE’:_’!_,Y 1404801123

{}1 ’02149 M

i



I@a fi {éﬂ ﬂl ?’SE%’EE f;ﬁc’fgﬁ%z 7.2014 1535
1 teati 17
T —————— (o8 T B L T R G
-1 o01632638
: LR : & Welistar Health System REQUESTED. o200t 14:49
. . W - Dol Cotdd At Wo Infret
Patient Trar;sre/rﬁom unit 1o vritigeation:

ALLERGIES
ALLERGIES HIVES, fFTCHING, ANAPHYLAXIS)

SYMPTOMS WITH ALLERGY (NV,

Na Known Allergies

CURRENT HOME MEDICATIONS LIST

Physician' Consfder Home Madications at the time of TRANSFER.

i DOSE
fGENERJC HAME,P (COMMENT}

| aspiria sl
{espmn c;rsf}

Bactim OS oral )
[sifamathoxszola-irimathoprim oral}

(Sirength: 87 mg) :

[ {Snepiaf lnsiructions: (aka for 10 days. slarton
(2T1/14
Swrargih BO0-160 my)

Basiatgay T T——
s(Spasial isiructions: for S0 days, start 2Tt
Sfrﬂngxh 4)

e B

loarvedicd oral sx:sngm f? 5 oy }

chlorhokidona Crai
e h!o:fnabdom ma!f
ramiprd Orel

o# aral]

(Steangth: 50 mg)

(Strangh; 10 mg) :

Ol
fozanmite-, wmvss:am orai} F (Spesisl instruchions: Theee fires & week

gtran!h !&5@ mq)

REFERENCE LIST ONLY .F-'or REORDERS s currenl hasph‘aa' medﬂ:atmn Ilsl‘ or spa.:ﬁ prawdad for new mediceu‘on a.rders o

{Every by as caeded

tmesgor vay

CURRENT HOSPITAL MEDICATIONS

Physician: This is the Renewsl of Medication form. Please review current active hospital medications and use the chack boxes to
Ciscontinue or Conttnue. FPlease sign and date/tims gach pagse. Return this topy to the patient's chart under the orders section. Any
previous held medications must be ordered in the "NEW MEDICATION ORDERS™ secticn,
DRUG DOSE HCGUTE |[FREQUENCY! |START DAYE STATUS Continue | Discontinug
ICOMMENT) RATE STOP DATE
ANTICOAGULANTS
[HESARIN SODIUM (FORCINE) 50CH LniT=1 ML SOA N SURCHT [3 TIMES A 922042014 07.00 JActive
{IF PLATELET COUNTS FALL BELOW  [ANEOUS DAY HEPARIN (1
100,000/MM3 OR. A GREATER THAN 50
PERCENT DROP PLEASE CONTACY
PHYSICIAN]
ANTILIPEMIC AGENTS
EZETIMIBE MG TAR ORAL MON, WED, 0201242014 0200 {Active
AND PRI {:9‘ [
FRAVASTATIN SDDILM 80 MG=1 TAR ORAL MON, WED, 0216/2014 08:00 {Active
# THi3 THERARY WAS SUBSTITUTED ARG FRi & ]
GR SIMVASTATIN (ZO00R) TAB 80MG
BAWE ORALY
ANTIULCER AGENTS AND ALID SUPPRESSANTS
PAMTOPRAZOLE SODIUM A0 #G~1 SOLR [ ONCE A DAY [02017/209417:00 | Acive
gwx WITH NS PF 19ML AND GIVE OVER ,ﬁ [}
MINUTES)
Alghenticatad by
Jatfrey NOinter, MO
. Oy G28/2014 09.23.42 Al
v 0. eENC DY Lwtar]
el bl . FANAR
Physician Signature:  _\J oo 240 < Vifoue ono Time: [ 20/ 593
00163 B
'\\K AeA Uﬁfgslgusemgﬁg 01 0211714
Fago 1of4 .G_’) 01."02/—"99 M BHy 01404801122

F@%@@

& iy



FALRICE, EUSERES
ROOM: 854-81 ADM: D2-17-3014 1535
Transfer/Renewal of Medication "‘GE Y S G i 5
01-02-1949 1D: 1454801123 MR: 001632853
Wellstar Health Bystem REQUESTED: D2/20/2014 14:47

W~ ol Crid At Wo Infirgi

DRUG DOSE ROUTE [FREQUENCY/ [START DATE STATUS | Continub | Discentinus
{COMBMENT) RATE STCP DATE

CALCIUM-CHANMEL BLOCKING AGENTS

PREMIX SOLLITIONNICARDIPINE | 200 MLIZ0 MG W DRAGI2014 2360 LAclive

B SALINE PMX (150-08) CONCENTRATION 2. HG/ML CALTION: m/
OUND ALIKE LOOK ALIKE

MEDICATION PROTECT FROM LIGHT)

g

CARDIOVASCULAR DRUGS

CARVEDROL 12.5 MG={2 x 6.25 MG TAB) ORAL TWICE A DAY [02/18/2014 G0:00 Aclve

CEPHALOSPORING

CEFAZQLIN 2GMISOML DS 2 Gr=50 ML 1V v EVERY 8 D220/2014 14:60 [Aclive
(CALUTEOR: SDUND AL IKE! LODK ALIKE HOURS
MECICATION)

BHURETICS

CHLORTHALIDONE 50 MG={2 x 25 MG TAB) GRAL ONCE A DAY |02118/2014 6800 [Atliva

B (M &
o

ELECTROLYTIC, CALORIC, AND WATER BALANCE

SOPIUM CHUORIDE [.45% 7,083 ML W 70wt QG2 1840 JActive 0 -m\/
GASTROINTESTINAL DRUGS
BOCUSATE SODILM TG NG~1 CAP GEAL T TTWICE A DAY | D21T7/3674 5100 TAstve
{(HOLD FOR DIARRHEARL DOSE g 0
510015,
NONSTEROIDAL ANTEINFLAMMATORY AGENTS
AEPIRH 1 WG] CHER GRAL  |CNCE A DAY |02 775074 7700 TAehve

B
8]

(ﬂas‘{ DOSE $TAT IR NOT ALREADY
M-}

RENIM-ANGIOTENSIN-ALDOSTERONE 5Y5. INHIB

LISINCGPRIL 10 MG=1 TAS CRAL TWICE A DAY |02AB/2014 0060 Adive E/ D
SYMPATHOMINETIC {ADRENERGIC) AGENTS

SODUMCHLORIDE 0.8 500 MLI5D MG v OGR4 2600 [Active

G THENYLEPHRINE HCL {CONCENTRATION U1 MGRIL T IS 0 E
{PRESSORS} RECOMMENDED THIS AGENT BE

INFUSED THROUGH A CENTRAL LINE.
IF INFUSED WITHOUT & CENTRAL LINE,
TEE & STE SHOULD BE CHECI{ED AT
LEAST EVERY 2 HOURS.}

ZURKNOWN
KINETICS - PHARKACY DOSING |1 NOTE DOSE MISCELL |AS DIRECTED (0211772014 17:60 | Active h,
ANEOUS g
CURRENT PRN HOSPITAL MEDICATIONS
BRUG DOSE ROUTE |FREQUENLCY/ {START DATE STATUS | Contingo | Discontinue
{COMMENT} RATE STOP DATE
ANALGESICS AND ANTIPYRETICS
ACETAMINOPHEN 850 MG=1 SUPP RECTAL |EVERY 8 BR117/2014 17:00 fActive ’5
{(BRAQ FOR MILD PAIN QR FEVER HOURS AS E}
ABOVE £ MAXIMUM DOSE NEEDED
ACETAMINOPHEN PER 24 HOURS Aattert{osted by
ADULT: 3 GRAM] it ) irrer b

T 02687201 DB 23.43 Al

V.0 RBAC Dr Wi ey 20/
I Jdekcom @0d Vmom endtime: /S 044 001632888 45401 0217114

e e WAURICE EUGENE G
01i02/49 M 65Y 1404801123

FAXED e 900 iy

Physlclan Signalure:



Transfer/Renewsal
Waeiisiar Health Syszem

of Medication

MAURICE, EUCGENE G
ROOM: 454.01 ADM: 02-17.2014 15:35
AGE: B5Y BEX, M MI» Cheewi, Aran G

REQUESTED 02/204201d 14:42
W - Onl Crid An Wa Infred

DGB: 01-02-194¢ (D 140480171123 MR BO1632858

DRUG DOSE ROUTE [FREQUENCY! [START DATE BYATUS | Confinue | Discontinue
{COMMENT} RATE STOP DATE
ECETAMINGPHEN 650 1EG=i2 ¥ 525 MG TAB) ORAL ™ [EVERY & CIATIZ0A 1700 | Active
(PO/PR FOR MiL T PAIN Ol FEVER HOLRS AS @’ a
ABGVE F. MAXIMUM DOSE NEEDED
ACETAMINDFHEN PER 24 HOURS:
ADULT! 3 GRAM}
FORDCODENE-ACE TAMINOPHE | 18 TABLET TAB ORAL  [EVERYE BINHI014 1700 |Acive
N 5:326MG (FOR MDDERATE PAIN. MAXIMUM HOURS A ,E 3
BOSE ACETAMINOPHEN PER 54 NEEDED
HOURS: ADULT: 3 GRAM DOCUMENT
PAIN SCORE ASSESSMENT BEFDRE
AND AETER ADMINISTERING
MECHCATION.}
VORPHINE SUIFATE 1.2 MG=0.6-1 ML SYRG v EVERY 5 G221 1700 | Acive
(FOR SEVERE PAIN. CAUTION: SGUND HOLRS 88 &‘ O
ALIKE] LOOK ALIKE MEDICATION NEEDED
DOCLMENT PAIN SCORE ASTERSMENT
BEFORE AND AFTER ADMINISTERING
EDICATION,)
WORPHINE SULFATE 73 WIG=1-1.5 ML BYRG W EVERY 2 G2MG/EG14 200 [Achve
(CAUTION: SOUND AUIKE! LODI ALIKE HOURS AS [ ﬁ’
MEDICATION DOCUMENT PAIN SCORE HEEDE D
ASSESSMENT BEFORE AND AFTER
ADMINISTERING MEDICATION }
OXYCUDONE ACETAMINDBHEN |12 TABLET TAR ORAL  |EVERY 4 (02812074 26-00 | Active -
§.325MG MAXIMUM DOSE ACETAVINDBHEN HOURS AS 1 i3
£7 24 HOURS: ADULT: 3 GRAM NEEDED
DOCUMENT FAIN SCORE A5 5ESSMENT
BEFORE AND AFTER ADMINISTERING
WE DICATION.)
ANTICHOLINERGIC AGENTS
ATROPINE SULFATE G4 MG=1 ML SOLN Y ASNEEDED  |O02/16/2014 7000 |Actve
(FOR b < 40 AND SBP < 90) a 0
ANTIEMETICS
GNDANSETROGN 4 MG=1 TROL ORAL  JEVERY G GaN7/R04 1700 JAckes ~
(PONY FOR NAUSEANDOMITING ) HGIJRES AS m u
L.
GHOANSETRON HGL 4 MG=2 ML SDLM 1% Y5 21772014 1700 | Acive ;
(VPO FOR NAUSEANVOMITING 3 HOURS AS B 3
MNEENSTY
ANTHNFECTIVES (SKIN & MUCOUS MENMBRANE)
WMUEIROCIN 7% TAPP OINT TOPICAL [EVERY DAY |02M5/2014 D6:00 |Achve
£ 20 DAYS, START 27H4) AS NEECED |03/0812914 00:00 (]
ANXICLYTICS, SEDATIVES AND HYPNOTICS
ALPRAZOLAM 0.25 MGzt TAB DORAL EVERY § D2MTI214 17:00 {Active
{FOR ANXETY. CAUTIGN: SOUND HOURS 48 aJ O
ALIKE! LOOK ALIKE MEDICATION NEEDED
CAUTION: THIS MEDICATION HAS BEEN
IMPLICATED IN CAUSING PATIENT
FALLS. PLEASE CONSIDER THIS
WHEN ASSIGNING THE "MEDICATION
SCONE N THE SCHMID FALL RISK
ASSESSMENT )
TEMAZEPAM 15 1G=1 CAP ORAL |ATBEDTIME 021742014 1760 {Actve
FOR NSOMMIA, MAY BEPEAT ONE A4S NEEDED e’ |
DSE IN 30 MIMUTES (D0 NOT USE I8
PREGNANT PATIENTS), CALTION: THIS
MEDICATION HAS BEEN IMWMPLICATED N
CAUSING PATIENT FALLE, PLEASE
CONSIDER THIS WHEN ASSIGNING
TRE MEDICATION SCORE N THE
SCHMID FALL RISK ASSESSMENT }
Althenticated oy
J=ftrey 1 AANtEE, WD
O C2H2E/2014 M23.44 A
VO RBAC O el afe0/1d
Physician Signature; J . : £ADO Ypato ana Time: 13 S 001632888 aga.qn 02/17/14

F&%@@

\% oa 3 of 4
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MAURICE, EUGENE &

£ ROOM: 454-01 ADM: 82-17-2014 15:35
Transfer/Renewal  of Medication AR S i D e
1-02-194 1404B01123 MR BOISAZEER
Welistar Health System REQUESTED: 02/20/2014 14:42
W Oct Crig A Wo infrat
DRUG BOSE ROUTE  |FREQUENGY/ [START DATE STATUS | Coalinue | Discontinbe
{COMMENT) RATE STOP DATE
GASTROINTESTINAL DRUGS
BISACOTYL £MG=1 TREC DRAL  [EVERY DAY [02/+1/2034 1700 | Active
(FOR CONST:PATION.) AS NEEDED B/ 0
MAGNESIUM HYDROXIDE 7400 MG=35 Mi SLISP ORAL EVERY & O21%2034 2600 | Aclve
(FOR COSNTIBATION) HOURS AS ﬁ/ 0
NERDRD.
HYPOTENSIVE AGENTS
CLONIDINE HOL 0.1 MG=1 TAB ORAL |EVERY S 0201772034 17.00 | Bolve
(FOR BYSTOLIC BP GREATER THAN . HOURS AS %’ I ]
CAUTION: SOUND ALIKE! LOOK ALWE NEEDED
MEDICATION SALTION
ME DICATION HAS BEEN nwucmeo Y
CAUSING FATIENT FALLS. PLEASE
CONSIER THIS WHEN ASSIGNING
THE 'MEGICATION SCORE I8 THE
SCHMID FALL RISK ASSESSMENT }
HYDRALAZINE HOL 10 MG=0 5 ML SOLN W EVERY 3 G014 1657 | Actve
(FOR SYSTOLIC BP GREATER THAN 180 HOLURS 48 ;@' 0
CAYTIGH: SOUND ALIKE! LODK ALKE NEEDED
MEDICATION)
VASODILATING AGENTS
NITRGGLYCERIN 0.4 MG=1 BUSLIN [EVERY S 2012014 000 | Actve
(FOR CHEST PA!N FOR 3 DOSES ONLY) |GUAL  [MINUTES g w a
MEGLED
NEW MEDICATION ORDERS
DRUG DOSE ROUTE FREQUENCY/RATE |INDICATION
\\
\\

~_
N

o~

N

/

Authentic ated by

V.O. 2% 0C Dr Winter/
T. U al oo, £8) ¢ VoA

Physiclan Signaturs;

F&Q%@@

Date and Time:

TRy NOVERTRE, WL

Oz C2I28/2014 09 23,46 Aba

Pogadotd \f,}’ \g*y/

ajas [1y/

{50 901632858 454.01 -
é?jmmm MAURICE, EUGENE GO eanina
0?102;’49 M 65Y €1404801123

b




ﬂ ; Do NCT Fax te Pharmacy. Place on chart in Discharge tab. :gt:ﬁ;égig%;‘:ag 'é 2044 5, 33
H narvy, S
”Hlmmgmgn mlm!mm’ml Discharge Modication Reconcliiation Crders  [20E:60Y, X b M Bhene) S50 8- asvese
! RECQUESTED' 0212172034 07:41
Woellstar Hoalth System e~ Ock G A W tnfret
ALLERGIES
{ALLERGIES SYMPTOMS WITH ALLERGY [NV, HIVES, ITCHING, ANAPHYLAXIS).

ijNa Known Allergies

MEDICATION LIST {HM = Home Med 1P = inpatient Med)

Physictan: This is the Dlscharge Medication Reconcillation form. Plasse raviow active reported toma med (HM) and inpatient medications
{IP}. Uso check boxes 1o continueidistontiate home mede or add inpationt mads to home med iist. Fiease sign and dateftime sach page of
the form, Return the copy 1o the patient’s paper chart, the nurse or unit sacmtary

RUG DOSE { {COMMENT} ROUTE FR£QUENCY1 GONF!RM 5TATUS Here Meds
;csueaac HAME] DaYE Continueitiscontisug
N Inpationt fcds

ANALGESICS AND ANTIPYRETICS

OB HEN FE6 MG=1 BUPP TRECTAL JEVERY TAGIVG Yes Mo
P IACETAMINOPHE {FRIPY FOR MILD PAIN OR FEVER HOURS AS { {1y Add o Cl
ABOVE F. MAXIMUW DOSE HEEDED ! Pk fist
ACETAMNOPHEN PER 24 HOURS: {7 Ploasa
ADULT: 3 GRAM write RX
P AINOP G50 MGe(2 x 325 MG TAD) ORAL EVERY & tActive e Ne
! ACETAMINOPHEN (FQIPR FOR MILD PAIN OR FEVER HOURS AS (1) Add 1o D g
ABQVE F. MAXIMUM DOSE NEEDED a0 fist
ACZETAMINOPHEN PER 7¢ HOURS: {Z) Floase
ADULY.: 3 GRAM) write RX
1B IHYDROCOOONE-ACETAMI |2 TABLEL 1A% pan maxiiompOsE |- 0 |HDURS AS Aative o adare O
; 5 El:]
NOPHEN 502303 CETAMINOPHEN FER 24 HOURS! NEEDED Hif it
ADULT: 3 GRAR DOCUMENT PAIN {2 Please
SLORE ASSEESMENT BEFORE AND ' writy RX
AFTER ADMINISTERING MEDICATION ) |
1B IMORPHINE SULFATE 1-2 MG=0.5-1 ML SYRG 3" EVERY 3 FAgtive You No
(FOR SEVERE PAIN "AUTIQN SOUND HOURS AS : magew m’
ALIKE? LG0K ALIKE MED ON NEEDED i st
DOCUMENT PARN SCORE AS&ESSM&N! {21 Elaass
BEFORE AND AFTER ADMINISTERING write RX
MEDICATION}
ANTIBACTERIALS
HM |Bactrim DS oral i Oral Zumgspar  UHED14 [Active Contiruse Dizcontinue %
[suifametnoxazole-trimatopsi (Spacial Instrugtions: Lake far 0 deys. st day Qa
m oral an 11114
i Strength: 800180 g} R
ANTICHOLINERGIC AGENTS T T
P |ATRGPINE SULFATE 0.4 M3%1 it SOLN [ AS NEEDED fAcive YES . No
(FOR HR < 40 AND SBF < 20) hpdde 0 ﬁﬂ‘
g 134
(2) Pigase
write RX
ANTICCAGULANTS
P [HERARIN SODIUM a0 UNIT=1 M. SOLN SUBCUTA 13 TIMES A Bitive Yes N
IF PEATELET COUNTS FALL BELOW NEOQUS DAY 1} Add 10 P
{PORCINE) {5 GO ORCA GREATER TSN 50 HEPARIN . Bt u 2
PERCENT DROP PLEABE CONTACT (2) Pioge
PHYSICIAN) writa RX

POOR ORIGINA

e M%f’"’/
Physician Signature & Date and Time:  __
6 ; &/; Paga i of & 7 0?53 Patient identification Siicker Reguired




Do NOT Fax to Pharmacy. Flace on chartin Discharge tab.

Discharge

Walilstar Haalth Sysiam

Medication Reconcilietion Orders

MAURICE, EUGENE G

ROOM: 539-01 ADM: 02-17-2014 ¢ 5 35
AGE 65 Y n G

DOB: 01-02-1948 iD 1404801123 MR Lo1gdas5e
REQUESTED: 0272172014 €744

W Ocf Crct An Yo Infrey

SEX M MD: Cherv, Ar

ORUG DOSE ! {COMMENT; ROUTE FREQUENCY/|CONFIRM [STATUS Homo Meds
[GENERIC NAKE] RATE DATE ContinusDiscantinug
inpaticnt #ods
Add to HM lIs1? YasiNe
ANTIEMETICS
# [GNDANSETRON 4 MG=1 TR ORAL EVERY § Attive 5 tio
{FOAY FOR NAUSEANVOMITING. ) HOURS A8 (1} Add 1o m g‘
NEEDED Hi list
2} Plzase
* weite RX
P |ONDANSETRONM HCL @ pG=2 ML SGLN W EVERY & Agclive Yes Ho
GVIPO FOR NAUSEAVOMITING.} HOURS AS maddie {1 Q’
NEEDED. HM s
(2} Plegae
- warite RY
ANTHNFECTIVES {BKIN & MUCOUS MEMBRANE)
HAE | Bactroban top B Topics: Every diy as  [OR1712014 JAQlve Continue Gigcentinua §
(??eciai Istrections: for 3G days. stant : ngedsd - i___] m
il -
Sirength; 2 %)
B MUPIROCE: 2% 1APH GiNT TOPICAL [EVERY DAY Agtive o5 H
i (030 DAYS, START 4/7/14; AS NEEDED (1 Add o ] ? W
HI liat
{2} Piease
weitg RX
ANTILIPEMIC AGENTS
bt | Vytarin 10-80 Oral ‘ § Cral Every dny QZATI2014 JActve Continue Discortnug
{ezetimibe-simvastatin oral] (aoecia! Inatgcions: Three imes 2 waek g 3
Swengh: 10-80 mg}
1P EZETIMIBE 1GMG=17AB ORAL MON, WED, Acfive Yes Ha
&N PR (haddie L ﬂ'
Hi fist
{7} Plegse
weite X
£ PRAVASTATIN SODIUM 50 MG=1 ORAL MON, WED, *JAstive Yes M
@ THIS *mﬁmw WAS SUBSTITUTED AND FRI ' MAddwe O ? M
FOR SIMVASTATIN {ZOCOR) TAS 50MG it st
WP ORAL) {2} Please
write HX
ANTIULCER AGENTS AND ACHD SUPPRESSANTS
[ [PANTOPRAZOLE SODIM |20 MG=1 SCLR W GNEE A DAY Ative Ves Ho
(1Y PTH NS PF 10ML AND 3IVE OVER Madgaw Ll %
2 MIRUTES) 4 st
123 Planse
write KX
ANXIOLYTICS, SEDATIVES AND HYPNOTICS - - "
¥ [ALPRAZOLAM 0.25 MG=1 TAB OBAL EVERY B | Active 8 Mo
{FOR ANXIETY. CAUTION: SQUND ALIKE/ HOURS A8 (HAdiw L} B.]
LO0OK ALIKE MEDICATION CAUTION: NEEDED . HM s
THIS MEDICATION HAS BEEN 12} Please
MPLICATED IN CAL!S%N(S PATIENT wWite #X
FALLS. PLEASE CONBIDER THIE WHEN
ASSIGNING THE ‘MEDICATION SCORE IN
THE SCHIID FALL RISK ASSESSMENT)
B TEMAZEFAM 15 MG=1 CAP ORAL AT BEOTIME Aclive ‘Yos Mo
FOR INSOMNIA, MAY REPEAT GNE A% NZEDED {1 AdEl B
OBE N 30 MINUTES (DO NOT USE N HM fis
PREGNANT PATIENTS), CAUTION: THIS 2} Pleate
MEDICATION HAS BEEN BAPLICATED IN wiite RX
CAUSING PATIENT FALLS, PLEASE '
CONSIHER THIS WHEMN ASSIGNING THE
MEMCATIGN SCORE N THE SCHMID
FALL RISK ASBESSMENT )

—

{8
Ph;gz}élan Ssgnuture ﬁ “

Page 2of5

.
Date and Time: LS OIS
D

Fatignt identification Stcker Raguired




Do NOT Fax fo Pharmacy. Placa on chart in Discharge tab.

Rischarge

Welistar Health System

Medication Reconziliation Qrders

MAURICE, EUGENE G

ROOM. 33881 AlM: G2.17.2814 ‘5 35

AGE BE Y BEAM MD; Chervy, Arun G

DO 09-02-1829 1 1404801123 MR 001632&;8
REQUESTED; J2r2112014 G741

W~ 0l Grid At Wo ol

DG DUBE { (COMMENT} HBUTE ™ TFREQUENE YT CONERM [STATUS Homus Mods
[GENERIC NAME] RAYE - DATE LContinuelfiscontnue
Fipatien! Mods
Add to HM list? YasiNo
CARDIOVASCULAR DRUGS
MM ;carvedils! Oral Cral 2 dmes por 02i77/2014 | Active Conlinuz Discontinue
[earvadiiol oral} Strangih: 125 ma) day 1 0
P ICARVEDILOL 125 MGT{2 % B.25 MG TAH) ORAL TWICE A DAY oo Voo o
maet 0 [Ty
12 -’leasﬂ ;
wive RX i
CEPHALOBFORINS .\
1P |CEFAZOLIN ZGM/50ML 2 G50 MLV [ EVERY B “hctive Yas. [T
5w (CAUTION: SOUND ALIKE/ LOOK ALIKE HOURS M Addto L} a
MEDICATION; HM kst
{2) Please
weite AX
DIURETICS
HM | shiothalidone Cral [F] Every day OZATIINNS [ Active wtatnue Discorlinee
[ehlerthatidone aral) (Strongsh: 50 mg) @” )
IP {CHLORTHALIDONE 50 MG=(2 x 25 MG TAB) CRAL ONCE A DAY Active: Yes Ko .
) (1 Add o 1] 5@’
HH It
: . {2} Please
e wiite BX
GASTROINTESTINAL DRUGS .
BISAGODYL $ MG=1 TBEC GRAL EVERY DAY Active Yes Net :
" {FOR CONSTIPATION ) |5 NEEDED (1 Aedte ) it
. M st
{2} Piease
wiite X
P (GOCUBATE SODiLUM B0 MGt CAP ORAL TWICE & DAY Atdiva Yes Ny
(M0 FOR DIARRHEAN OOSE STOOLE.) (ViAccte L) A
B M it
{4} Ploase
wiite RX
1P IMAGNESIUM HYDROXIDE 12400 MGuldl ML SUSP ORAL EVERY H Achva Yo Ko o
(FOR COBNTIRATION;) HOURS A (1 Addlo i) ﬁ
NEELED M list
12} Pivase
: wreiter HX
HYPOTENSIVE AGENTS
1B CLOMCINE HOL 6.1 MG=1 1A8 TRAL EVERY 4 Arive Yos Be
(FOR SYSTOLIC 8P GREATER THAR HOURS AS (t1addie L) Q
CAUTION: BOUND ALIKES LOOK ALIKE NEEDED HM Hist
MEDICATION CALITION: THIS {2} Plaase
MEDICATICN HAS BEEN IMPLICATED IN wiite RX
CALISING PATIENT FALLS, PLEASE
COMEGIDER THES WHEN ASSIGNING THE
WEDICATION SCURE N THE SCHaD
FALL RISX ASBESESMENT )
HY DRALAZINE HOL G MG=0.5 ML SOLN N EVERY 3 Active B
® (FOR SYSTOLIC BP GREATER TiAN 180 HOURS AS ° o Aﬁg o Q ” ﬂ
CALTION: SOUND ALIKE/ LOOK ALIKE HEEDED Hid list
MEDICATICN} {2) Piease
wika Ry

‘ 01\ WAT{J

Mmﬁ&/

Physician Signature:

Page 3of §

Daiaand'flme ; j{ai !l f:} @F‘NT

Patient identification Stcker Requised




e i =
Do NOT Fax to Pharmacy, Place on chart in Discharge tab. aQSﬁﬁ%Ef&GAEE 02- 172014 15:35

H ik ¢ iAuE €5 SEX: M MD: Chanu Arun G
Discharge Medication Reconcifiation Orders 155k 87 0, 5506 . NRahiass Wik Go-s32868
IREQUESTED: (212014 0741

Wellstar Health System fw Ot Citd Ao ntrt
DRUG DOBE J{COMMENT) ROUTE  |FREQUENCYIJCONFIAM [STATUS Homo Meds
[GENERIC NAME] RAYE DATE ContimsgDiscontinye
inpatient Meds
Bdd to MK fist? Yes/No
NONSTERQIDAL ANTEHINFLAMMATORY AGENTS
HM jaspirm Oral K Orad Evary vay CZFFI20H [ AGtive Contlnug [
faspinin oral] (Birength: B1 mg) : . . k! ]
P {ASPIRIN 81 MG GHEW ORAL ONGE £ DAY Actiy ¥ M
{FIRST aos% STAT IF NOT ALREADY eie It Addte ] v ¢
GIVEM.} HM kst
{2} Piease
write RX
RENIN-ANGIOTENSIN-ALDOSTERONE SYS. INHIB
HM | raenionl Gral Orml 2 tmed par C2TIR2018 [ Aghve Gonlinpe Discontinug
Iresmiped oral} {Suength: 10 mg) doy 1 Q3
1P LISINOPRY, 10 MGt TAR ORAL TWICE A DAY Acive Yes Ha
(1Aaddio [ 8
HM Rt
{2) Flease
wike RX
VASODILATING AGENTS
P NITROGLYGERIN 5.4 MOx GUBL SUBLING TEVERY 5 Betve Vos o
{(FOR CHEST PAIN FOR 3 DUSES ONLYY |UAL HINUTES A% (M Addio I} 5r
NEEDED M sl
{2} Please
Wt X
FINKNOWN
1P {KINETICS - PHARMAGY 1 NOTE DOBE MISCELL 1AS Active Yes No
DOSING ANEOUS (DIRECTED (At te &
HM list
{2) Plaase
- write 11X

SO €TTCTNAT.
Physician Signature; Mé/‘/r WD /é Date and Tima: Eiad_l\-i OR(Y

Pagr 4 ol 5 Patient ldentifcation Siicker R::qqu:d}
. )




Do NOT Fax to Pharmacy. Flace on chart in Discharge tab. %gﬁ%‘%‘g‘?&%gﬂ%@,;ugul,,; 1535
AGE B5Y SEX: M MD: Shenw, Asun G,
VOB U1-02-1945 1D 1404RC1123 KR 001532558

Discﬂg[ge Medication Reconcilistion Qrders
t REQUESTED: 6212112014 0741

Wallstar Hoalth System W - Qo Crtg At Wo Intet

FREQUENCY/RATE [INDICATION

ROUTE

NEW MEDICATION ORDERS
DRUG DOSE

R ORICGTNAL
Petoww trorf MY
PP P27 “oneunstimn: QR1LIN_COUS Brcronawpomaas o

Physiclan Signature:
Page 5ol b

Patiant 1dentification Stickes Required




MAURICE, EUGENRE G
ROOM:. 306-01 ADM: G2-17-2014 1843

lm!mgmﬁ Admission Medication Reconclliation Orders  [AGE E5Y S5C M MD: Chervu, bmun G,

DOR: 01-02-1949 1 1494&0;121 MH: 001532858
. REQUESTED: 0217/2014 1%
Welstar Health Systam ! W - 06l Grid At Wo infrel

VA

il

ALLERGIES

ALLERGIES SYMPTOME WITH ALLERGY {NV, HIVES, ITCHING, ANAPHYLAXIS):
No Known Allergies ‘

0 Allergy Information is incomplete, fellow-up required.
0] Home Medication list is incomplale, loflow-up required. Y
¥

ACTIVE HOME MEDICATIONS (including OTC Harbais) **Prammacy tees not dispense herbal supplemenis™™

Physician: This is the Admission Medication Reconciliation form. Flease review aciive reported home medications and use
check boxes to continue or discontinue medications. If you want to HOLD a2 med the patient has been on, please discontinue
and restart when neadad. Please sign and data/time each page on the form. Return the copy to the patient's paper chart, the
nurse or unit secratary.

DRUG DOSE ROUTE FREQUENCY [CONFIRMED, [EAST TAKEN| €onfinue | Discontinus
IGENERIC NAME}

[COMMENTS)

ANTIBACTERIALS -
Bactrirn DS oral Oral Z times per [02/17114 02712014 n / 0
[sulfamethoxazole-trimethoprim oral] day 19:34 0900

{Speciel Instructions: 1ake for 10 days,
siarton 2/11/14
Skrength: 800-160 mg}

ANTIINFECTIVES (SKIN & MUCOUS MEMBRANE) pd

Bactroban top Topical Every day  |02ithae |

&5 n{gedeii 19:36 M/ o
{Special Instructions: for 30 days, start
217114
Strength: 2 %)

ANTILIPEMIC AGENTS

Vyiarin 10-80 Oral Oral Every day (021174 D2117/2014
[ezetimibe-simvastatin oral) 18:40} 0800 Q/ u
(Special Instructions: Three fimes a
week (MW F)
Strength: 10-80 mg)
CARDIOVASCULAR DRUGS /S
carvediiol Oral Oral 2 times per |02/17/14 021172014 D/ 0]
[carvediicl oral] day 1933 08:00
(Strength: 12.5 mg)
DIURETICS Vi
chivrthalidong Oral Oral Every day 02117714 021772014 a
fchiorthalidone oral 1941 0%:08
{Strengthy 50 mg) )
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS p
asgpirin Orat Oral very day |Cai17/14 0211712014
Faspirin oraf] 1a:32 99:00 & |
{Strangth: 81 mg) © ] agherticatecipy I
[k (U O WA A VI iR T X - P
n ARG DRAT01 20 :
TN ORIGIN P8 2 £
Physician Signature: T& f )/fﬁ Cate ahd Time: : AOL A
' 001632868 20601 0EIN4
Page 1 of 2 JEUGENE G
o O AT 2{{‘ B’?}Eé ¢ i\.fi §5Y £1404801123
[,‘:.* ot o CHERV x
T i



T ROOM. 50561 ADNE: D2.17.2014 35
= - 2014 1
Admission Medication Reconciliation Orders AGE: 85 ¥ SEX: # MD: Chesvu, Aty
_—= DOB 01-07-1940 10 { 404504 123 n{nsazass
RECUESTED: §2/17/2014 1942

Wellstar Health System W - Oct Crid Art Wa infret
DRUG BOSE ROUTE FREQUENCY CONFIRMTD [LAST TAKEN| Coniinee | Discondinee
%GENER!C NAME} L i -
COMMENTS)
RENIN-ANGIOTENSIN-ALDOSTERONE SYS. INHIB /' .
ramiprit Oral Cral Z imes per 025176*‘ 02172014 m/ o
[ramiprif aral] jday - oo |1932 0 DE0D
{Strength: 10 mg)
HELD HOME MEDICATIONS {Including OTC Herbals) “*Pharmacy does nol dispense herbal supplements**
DRUG DOSE HOUTE FREQUENEY [CONFIRMED [LART TAKEN [Discontitua} Resian
GENERIC NAME) . reor Orday
{cawﬁenm}
NEW MEDICATION ORDERS
DRUG DOSE ROUTE FREQUENLY {COMMENTS -

//
//

POOR ORIGINAL

Physician Slgnature: |

Date'and Tit;nc:.

Page 2ol

a3ROEN

C01632858 ;e
MAURICE fugena s O 0%17/14
01/02/49

CHERVU apLe BBY Cl404801123

i



: I3
WellStar Cobb Hospital - Home Medication Reconciliation Form
Allergy List KOA Page of

Ailergy Reaction{s) Allergy Reaction(s} Allergy

Reaction{s)

List alt medications, nutritionals, herbal supplements, and pumps or patehes used prior to this visit or admission

Source: atisnt (3 Family O Providediist {1 Medicationbollles (3 Other
O Patient states no medications taken ) ATTENTION PATIENTS:
03 Followup reduired, patient does not kaow [ cannot provide camplete list of medicatons instructions for Home Medications
7 Patient admitted from LTS 7LTAC; MAR used to list current madications ¥ = Yes (Continge) N = No (Stop)
Medications Bose | Route | Frequency Lastdose | Hospital § Continue | Next | Comments / Changes
taken priorto | Admit F at home? |dosedue
admit?
Asptrin Zing Po | omesr— | 3fwfref| ¥ HEY N
1 2 3 f
VY fori fi-foms po [MWFE  a/m/ef|Y HEY N
Cantyedile! p-Thy Po Hwe eng A Nf | Y MEY N
Ramiprit oML Po | five time | af¢aftg Y ML Y N
Didentic PO L onee z Y NQY W
Bartim DS Sop ~ b g Poltih » ?045\‘/3 Y RlY N
et Xfu ftef Yy N]Y W
BacArobon XY e DT rent CHCE. Qéa?’rﬁf xiody ¥ NQY N
Stoct| 2/3 /1t A A
Dai/‘»c{ RN 2’/’(’?/"?/ {73 e P T o 43 MD J—/‘?/I’C/
Admitiing Nurse Dae ©  Time Admiting Physician erbr Pic ale = Time
NEW MEDICATIONS ORDERED | PRESCRIBED AT DISCHARGE
Medigation Name Dose How often Why do| First Duse Due Special [natructions Education
should | ake it? take {7 provided

#is undersfood that you may nolt be the prescriber for the above home medications,

Discharging Physician Slgnature Date Time

Physicians: Your signafure indicates that the medicafions were reviewed based on the information oblained from the satirces identified on this form.

{1 Medication List Reviewed at discharge; NO changes inade {1 Medication List Reviewed at discharge; Changes made

At discharge, refer to bolded HOME area. Continue taking medications circled Y {yes). Stop taking medications circled N {no}.
Begin new medications thal ars wiitien above, Share this Het of medications with your prisary care doctor. Update this information
whan medications are discortinued, doses are changed, or new medicalions, including any over the counter, medicalions are

addad. Carry your current medication fist with you at ALL fimesin the eveni of an emergency.
A copy of this form is provided to the patient af discharge.

Palient Sigrature Date / Time MNaurse Signature Datle f Tiere
j " oot63zess : .
Wel!Star Cobb Hospital aﬂﬁuﬁmtﬁ.ﬁusﬁw?&og o1 oa7NA
02 ; :
¢*I'E?}\/’?f?@w§ BSY N1404801123
AERRAED R
PR

Home Medication Reconcitiation List
FORM #W TEM iiomss Mev. ricuss

0

*3VD00E3"

M Page . ..of HINE Approved 772011



instructions for Medication Reconciliation Form

Admisslon

*
L]

The first nurse to interview the patient on admission should initiate the Medication Reconciiation Form (MRF).
Indicate: allergies. source of information, and ff the patient reports no madications are taken at home. Indicate on formm if admitted
from LYC 7 L.TAC and st medications from currant MAR for current meadications,
i unabile to obtain information, followup required - reported to subsequent shifts until information completed.
For each medication the patient was taking prior o admission, document the name. dose, amount, rowe, frequency, and dale and
tme the last dose taken.
The admitting pravider reviews the ist of medication the patient wag laking at admission and chooses to continue or discontinue
sach madication.
A new physician's order is required if the physician wanis lo change any aspect of the patient’s existing madication, New
physician’s orders are rgquired.

o To change the dnug ncluding strength)

s To changs the dose

= Tgchange the frequency

s To change the roule
Signature of the atmitting provider indicates the medication orders have beern reviewed and reconciled. This is now an order. Fax
to the pharmacy.
Medication may be reconcied with the physician over the phona. Policy and procedure for Read Back and Confirm {RBAC) would
apply.
If additionst home meds are Identified following initial compigtion of MRF, these can be added to original form in designated
space, and, if physician has already signed, the physician is notified for clarification of order to cantinue or stop during stay. Mote
1o phamacy re: New Meds added and refax order o pharmacy. Nurse to sign on fine following admitting nurse and document as
RBACG as indicated.
All modication must be reconciled within 8 hours of admigsion,
The MRF shall be placed under Home Meds tab.

Transfer

*

L I

For transfer reconciliation, physician orders of the service from which the patient is transferred should be reviewed for active
medications the pationt was taking at the time of transfar.

The MRF and the Medication Adminstration Record (MAR) should be compared. Review MAR for the lime and date of the last
dose of sach medication.

Heview the homa medication list to sea if medication that was hald on admission now needs o be restarted.

The healthcare team needs to communicate the active patient medication list to the next provider of service.

wWellStar currently uses the Therapy Reviow and Reorder Form (TRRF) to reconcile patient medications when a patient is
transferring from one level of care to another, during patient hospilalization (for example: when @ patient transfers from critical care
{0 acute care).

a
The physician at the time of discharge shall review the active medication list. The reparted home medication #ist is also reviewed to
determine which home madications should e continued or stopped after discharge.

Tha physician will need to provide new prescriptions far any new or madified medications.

Any new medications or modified medications should be listad in the section of the MRF ttled "Mow Medications Ordered/
Frescribed at Discharge” by sither the discharging provider or the discharging nurse. Consulting physicians may add medications
niended for home into this section of the MR as neaded.

The physician is 1o indicate that medication iist had been reviewed and if changes were made to home st or not and then sign

i the physician is not on the unit to complate the discharge recongifiation process, the nurse may contact the physician by
telephone and verbally review and reconcile the fist

Tha noemal procedures for RBAC must be adhsred to.

The dischargs plan should include stopped medication orders.

Copy the Medication Reconciliation form and give tha copy to the patient at time of discharge.

Instruct the patient to share the medication list with thelr primary care physician and update the information when
changes are made to their medications.

WeilStar complias with this National Patient Safety Goal with the use of these forms;
Therapy Review an 1?403632358 -~ 'TORF) and Medication Reconciliation Form (MRF}.

AURICE 339.
O1/02cq EUGERE G

021 7114



RN - Comptele the screening for all Inpalients ages 18 and greater INCLUDING OB cases. If patierd eligible for vaccine, administer
vaccine{s} on 2nd day of hospital slay al 2100 (Seciion ), with patient verbal consenl,

| Section I: Screening Ages 18 and Grealer
PNEUMOCOCCAL VACCINE (PPV23} INFLUENZA VACCINE
{September when vacuine available - March 31 onty)
Preumoceccal vaccine indicated if {see algorithm on back): influenza vaccineg indicated if:
[ Age 85 or greater who have nof received the vaccing [J 18 years and oider and has not received vaccine this filu
anytime in the past. season (check medical history if recent admission)

[0 Age 65 or greater and received first vaccination when less
than 65 and more than 5 years have lapsed since firsl
dose. {*Note: Only & png-lime revaccination is indlcatod

- ;or th:ﬁse patier;t;} . o bie 10 o ) inﬁt%ny'accim is not indicated due to:

e 85 or greater and encertain or unable to give vaccing k N - ;
hi?smry (chgck medical history if previous admission). i;t;\r')gugnt;mu;izam:n mfs ~ﬂ v seesen

[ Age from 18-64 with history of COPD including asthma, Anazhylazli(: Zti;g;lij eqgs
rardiovascular disease, diabetes, chronic ronal failure or Hisiorjcf Guii%ain-Barrrégéyn drome within & weeks afler
liver failure or nephrotic syndrome, HIV, sickie cell, previous influenza vaccination
sp\eneclomy‘{see ba'ck’for further conﬁltlfms). . Bone marrow fransplant within the past 6 months

3 Age 18-64 with chronic illness and not received their one Patient deslined
tirne ravaccination in the past 5 vears (see back for
turther information}.

1 Smoker

Prneumococcal vaccine is nof indicated due to:

1 No history of chronic condition if ynder aue of 85

[] Previous immunization (if less than § years ago or one time
revaccination already received)

[J Serous reaction / allergy to pneumococcal vaccing,;
describe:

oo oo

Bone marrow transplant-within fast 12 months

Receipt of chemotherapy or rediation during ihis
hospitaization or less than 2 weeks prior to this
hospitalization.

Received the Shingles vaccine within the last 4 weeks
[ A% case not deliverad

] Pationt Declined

Screening-compieted by: T>m,r\, r[ J?J‘/ Date: 97//7//5/ Time: ..........:...S' AM(@)

Section Ii: Vaccine Orders for Eligible Inpatients

oo

Pneumococcal Polysaccharide Vaccine Orders Influgnza Vaccine Orders

Vaccing to be given on 2nd day* of hospital stay at 2100 untess ordered otherwise, .
*Note: { patient in 10U, give vaccine on day of transfor to foor prior Lo Uransfer, Fax orders to pharmacy
Check appropriate box(es):
{1 Poeumococeal vaccing 0.5 ml M on 2nd day at 2100 - OB [J  Influenze vaccine 0.5 mL 1M on 2ngd day at 2400- OB cases:-Mm;;
cases: Give afler delivery before discharge give during pregnancy or after delivery before discharge
Section Hi: Administration
1. Patient received CDC: [ Vaccine Information Sheet andfor L Flu vaccine tnformation Shoet

2. Patien! received documentation of vaccination administration (copy of this document)
3. vaceing(s) given: ’ N

Prgumocaceal vaccine 0.5 mi M o (Sitet Lot H W
Influenza vaccine (adult} 6. 5 mk. IM (site) Lot #
Administered by: Signature ! title: Date: Tima: . AR PM
WellStar “octezz858 30601 0217A4 :
D Cobb [ Douglas [ Kennestone © MAURICE BUGENE G
. ) . (1H02/4C M B5Y CT404B01123
7 Paulding 1 Windy Hilt - CHERVUILARUN
Adult Influenza and Preumococcal Screening Ellﬂlgwm}miwﬂm
and Vaccination Administration Day 2 LA -
FORM #A4/51009 ITEM #100000 10of Rev. 872012
Copy 1- Chert Copy 2 - Patient #thd Approved 92012
L2 WSI009° LCopy 3 - Patient {take to primary physician}




“Neither inactivated nor live vaccines administered to a lactating woman affect the safety of

breast-feeding for mothers or infants,” (citation is long. .COC MMWR 2008)

Fneumeococcal Vaccine Administer Day 2 - Algerithm for vaccinating eligible persons

Has person been Ne
vaucinated previoushy?

Vaccination indicated if 65 or
older.

Yes

y

Was the patient aged 65 or alder
at time of last vaccination? No

If under 635, see 1able below,

b,

Yes

Yes

No

Have at least 5 years elapsed
since the first dose? Need only
one {ime revaccination

See table below

Vaceination not indicated <

Criteria

Initia) vaccinata if Revaccinate if § years
under ages 18- 24 | or more since vaccine

Chronic renal tailure or nephrolic syndrome

Functionat or anatomic asplenia sickle cell disease or splenectomy

Lowered resistanee™*

QOrgan of bone marrow transplantation

Pt Bt e d

Chronic Lung Disease

Asthima

Smoker

_{Chronic cardiovascular disease

Diapetes mellitus

Chronic liver diseases

* .| Cisrhosis

_{ Chronic aleoholism

Cochlear implanis

¥ [Corebrosginat fuid leaks

1y Y

S| h ] me] el ;e 3 e e e g 2 [ 4

- { Resident of MNursing Home

** nwered resistance (HIV, loukemia, congenital nmunedeficiency, Hodgkin's disease, lymphoma, mutipia mysloma,
generalized malignancy, organ of bone marrow transplant, long-term steroid use, or chematherapy)

Rasources:
httpede. govivaccinesirecs/schedutes/default.htm

hitptfede govivaccines/ress/schedulesidownloads/ehiidA0-6yrs:-schedule-prpdf.
http/fede govivaccines/repsischedules/downleads/chitd/7- | Byra-schedule-pr.ndf

hepAodegovivaccinesiressfschedules/downloadsfadelmamwr-adulischedude pdf

WellStar

{JCobb [ Douglas (3 Kennestcne

{1 Paulding 3 Windy Hill

Adult Influenza and Pneumococcal Screening
and Vaccination Administration Day 2

FORM #WS1009

ITEM #100000

*2WS1009°

Page2of 2

24704

q39-01 O

001632858 )

M’:’g;ﬁg'wgﬁimﬁa%v C1404B01123
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Rev. 9212
HiM Aporoved 912012



PRE-PROCEDURE CHECKLIST - Send complete chart with patient to procedure / surgical area
Check { & ) and initial when appiicable and completed. Blank indicates N/A {not appiicable)

RN Initials

solation Pre 0 Yes Vf Type €:! O Ef D et G Aitoor Receévmg Daph’RN Nohfzed O Yes DI Ne

 PROCEDURE: VERIFK:ATIE&N

8P (OF epdate within 24 hours of procedure)
il '[3 Pataen!l&eﬁﬁffcatmn atient verbali

ﬂ

Pntormed Cunsent s:gned and witnessed

- ”Facemaker ' !3 Yes if yes, interrogation form (item #100940) must be on chart. Call device manufacturer if needed.
Defibrifiator (7 Yes i yes, interrogation form {liem #100940} must be on chatt, Call device manufacturer if needed.
atient Database L Biood Administration Racord L Print Inpatient Med Admin Record / TRRE
(] Outoatient Hom Medication Reconcliistion List  1P0LST [0 Advaneed Directive  JATT/INRI PTT
FYCRG C?memlstzy O xorays Qv 3 Preg test Lknpe

T W

o

Nursing Unit7 PreQp
%

N

'-’ Allergy band on palient and alrergles !as%ed on patient's Databsse Height: Weight: #o
710 Tubes, Drains, Catheters  List:

) ("} Anti-embolism hose 3 Foot Pump_ [ Bequential Compression slesve  Ofher:
(viatd %E&B@tz Blockes Therapy  Last dose datef time: C»"s% 12 Envy- OFYP f//‘?//#

hscel [ﬂ%};@aguram Therapy * Last dose date/ ime: tkqp o S 6 ey 2/ 3f Z Jf
A % W cess(og)‘afgg o started) 3 IV#g/site ! solution’ @H‘“ﬁ” B, . [_, i Otner:
(0773 ’ \Ea\/TE_Assessmen\ Complets | NPO singe; _fred 21l Voided at; ! M 7

‘ Prepr = [ Nome O3 Bawe]_pr Results; \\ - {per P or Initials/Date/ Time)

% M U skin: > U chiorhexidine (ICHG Wipes  PM Prep: 7’[5? i e 7222¢ (per Pt or intiais/Dalef Fime)

§ M soluition AM Prep: ’1” (4 }M K4 O {per Pt or initizls/Date/Time)

L1 Hair romoval: clppad

Nursing Unit { PreOp and Procedure Area f OR

FR
Remove all that apply: Dentures/ Partials Glasses/ Contacts Jeweiry/ Body Jewelry Hearing Aid (Urfderwedy Hair Clips/ Pins
!‘6’ Disposition of belongings: Remain in soom L. To family / significent other  Locked in; eproom .4 Securily
po:

i~ [ S prarfaleavingunit  BP\g/y, P L% RR [y 1. 974 SpOOR. S ffiow €O
Released® Procedure Area /ORvia U Stetcher L) Bed WiWnoslehair 3 Ambulatory
Released by (Floar RN or PreOp RN): f’ Date: Time:
Report given to {healthcare professional / BAT Date: Time:

il

_ &P { pdata within 4 hours 6 prac ure} onsent signed, witnessed, on chart
St Q’fatsent identification, patient verbalizes correct procedure, and all documentation matches confirmed procadure

Side f Site confsfmed 53’ Left [ Right Location;
Lasite Marked by physician  LISite specific bracelet applied [ N/A

S¢ [ZfRequired test results, blood / antibiotics ! inigation flulds, implants, devices and special needs { equipment are availabte
&, |Released to Procedure Area/ORvia 2 Strelcher (JBed  (IWheelchair L Ambulatory

g@é’ﬁmxﬁmlzﬂ 2-19-18  _1Y14 AM/@
Procedure Aree / OR Signaiure Date Time

Procedure Areal GRCAY

WeliStar .
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OCobb O Douglas [ Kennestone MAURICE EUGENE G

A Pau!ding EEWmdy Hill 01/Q02/49 M B5Y C1404801123

Pre-Procedure Checklist ﬁﬁﬁiﬁﬁﬁfﬂlﬁﬁ%’ﬂ

FORMBWEID4T  TEM #24185 Pagelof 2 i -t
HIM Approved 11/2012
“EWS0343%

IR

|




PRE-PROCEDURE CHECKLIST - page 2

ADMF&T BFR{)M: ﬂpaﬁantun? OTelematy (JED CJHome (O Cther: :Zﬁ %géag 2 é{!Z} i

Education: ;;waﬁm ! Family informed of procedural and salely processes, questions answered

FOR OPS/ AMADM]SSIOR

o
Bain scale used. @ Humeric (0-16)

Pain Asses {3 Able to give seif-report of pain D Fages (G-10) CINVPS DIPAINAD
Rain Score: Comfor Geal;
Location(sy. | COnsel / Duraion:
Aggravating Fastors: Alleviating Factors:
(] Medications taken today on Medication Administration Record
PREOPERATIVE AREA MEDiCATEON ADMINISTRATION i
. Medication Roule | Detg/time | Admimistered | fan Response | Comment
(hlrideyid we. a-raﬁ_ “A[Nee_ //?//faL € 131D 1475
POST MEDIGATION VITAL SIGNS ,.
Time /265 "I?’
BP 20/ 3]
. Pulse
Respirations
Spqz‘fcxygen QQ?{; .7 /D /] o / \/ A
Above informiation completad by {R)é). / J/ - Date/ Tirﬂy /?/f,' i / 7 / t}ﬂM/ Pt
= o F
NURSES l!OTES [ /

WeliStar

OCobb DODouglas [ Kennesione
(}Paulding (3 Windy Hill
Pre-Procedure Checklist

FORM #WS0343  IYEM #24165
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Rapid Resp

Reason for Cali:

e Progress N« Da’

WA TR Casn . dean naloa

Location:

3 Criical Care R __
IC1i Discharge prior to RRY call?

pAcuis Care Rt 228%™

es LI No

O CDU/ED Rumid®
C} Wormen's Center Rmé# ”

£ ORAACU Rt
TH.abbyBarred Center

Vital sign signs taken during RRT cali

If yes, date admitted o nan-ICU unit (after 00 dlsch b SO/ B OME  BBG GCS  HR  _BP  Resp Sp02 TempAlnits
Discharged fram PACU within 24 hrs of RRT call? O ves %o — ciE
Sedation { anesthesia within 24 hrs of RRT call?  Dhyes -0 —_— SiF
Modficated for pain within 12 hrs of RRT call? 3 Yes Ao _ cIF
I ED 24 howrs prior to RRT call? O ves  JNo e 113

£

Teieme%ry mscon:inuad 24 haurs pner to RRY call? {3 Yes

Q VishierEmployee

SiF

1 i ¥ hd Bt e 3 BT 8

Lardtac; Resplratary: Neurological:

{1 Bragycardia Q) Resgiratory depression (3 STROKE Alert U Uncontrolled piseding

& Tachyesidia G Tachyones 3 Acute loss of consGousnass 2 Hypoglycemia

{3 Chest pain 0 New onaet of dificulty breathing 01 Saizire J Unable 1o arouss patient

0 STEMI Alert ) 1 Decreased oxygen saturation O Unexplained agitation { Positive SIRS Screen

L Cardiac arrest £ Respiralory artest O Debirium £ Rising lactate to > 4 mEgA.
’ 1 Over sedation {1 Hypotensian

0 Other: [ R & cal R & Cther

a Ab'opme X Smg Wx
O Nitroglycenine 04mg SLx
O Marphine tmg iV _

QD ASA IS mg D POorOPR

=] Narcanzmgwx .
O Romazicon 0.2 mg v

{0 Attvan 2 mg T v THM x

Q Narcan 0.2 mg IV x

QO Romazieon 02 mg Vx|
O Dextrose (31172 amp 1 amp

3 0.8% NS 500 ml. IV {fow BP}
3 8.9% NS 20 mUky {sepsis)
ONarcan 82mg iV
ORomezcon 0Zmg V]

(3 Dextrose £ 172 amp 1 amp

{1 Dopamine at § megfkafmin

a Levo;:hed at 18 meglmin

Access inserted
LHIT
G

MNIHSS

Swallowing Sorsen

1. Able i ait up with head controt Y QIN

2 Adlewsmyowske Lzleix tSmis QY QN
3. Adle kv handie own secrettons Y TN

4§, Able to commusicate or respond to speech GY ON

{if answer te any aboye is NO, slog and make NPO}

6. lsvolce clear Y (IN

& . s speech undarstandzble 2 DN

7. is patien! able o breathe easty and keep Sat above 82% Y 0N
B+ Does pafient have strong cough an command GY O M

{if answer 16 any above is NG, seap & make NPO}

& .roceduteﬂotewz

Include: pnr-:ary paveat coneerss ieniifiod, abnormal lab wwiults, shnurma! VE, description of pan, pmrcondmon, rad reeent narentics/sedstives:

Lﬂ@féat Lufi(f. L

In!arvenﬁans Labs Palhway Initiated
& Chest Xaay 0 ABG L1 hest Painf STEM}
142 Lead EKG ngcizle 1 Respiratory CPG
002 at 2 lters nasal cannuia 0 CHC with Dif Q inpatient Stroke Aler
2} Extemal pacermmker Q Bmp O Hypeglycemia Orders
0 Severs Sepsis Sereeny G Lacle Acig 0 Severs Sepsis
Suspecied infection Y WN| O Troponin U Hypoglycemia Order
SRS 2y on) O CHCKME s e
End Qrgan Oysfunction 3 Y ON] O Magnesium
2 Phosphoius >-""-—'<
(3 Sea Arrest Fiow Sheel @ Caleiurn, jonized
| /
R

3 Provider nokificaton of findings

El ln\eweniiar;s oer Ragtd Fesponse SLndtnc Orcers

DPOLST J::iamed I’ro*n pmvider

Safe ransport of patient to: 1) 104 ) Cath Lan L8 OR U Telemetry GOther Hospitai O RT 321 i gumrent mom L1 Re- evaluw

i' as needed

L7 vime B

9016328

5B 339-01

MERRTNE A
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aall _Z o
o i A2 el [

PSP 1L ‘:g
v \./r . (j LT AP

Suspected or Documented Infection

1 . ts the patient’s history suggestive of 2 naw infectien or is the patient on angbiolic theragy {non-prophylactic)

SRS

2. si185: Systerric Infemmatary Respanse Syndrome (2 or more of the fofowing):
. Tempersture greater than o agial 1 101° F oy less than 96.8° F

Heart Rate greatsr than §0 beals per minute

Respitatory Rate greater than 20 preaths per minute

WBC greater thar 12,300 mm3 or less than 4,000/ mm3 ‘r

Hands greatar than 10% «&

Aculely altered mental stas S

Hyperglycemin in the absence of diabetes (greater than 120 mg/dh) &

E I

if the anawer to both questians 1 and 2 are YES, suspicion of infection i3 present. Cuontinue screen

End Grgan Dysfunction

3. Crgan dysfunction: change from baseline {one or more of the following within 3 days of infaction)

SBP less than 50 mmiHg or MAP less than 70 mmHg

SBE decrense greater $han 40 miHg from baseline

Reguires vasopressor to maintain SBP greater than 80 ramHg

Bitateral pulmonary infiftrates with a new [or ingreased} oxygen requirement t maintain Sp02 greater than 80%
Creafinine greater than 2.0 mgid! or trine Ouipul less than 0.5 mL/kg/hour for greater than 2 hours

Bisirbin grealer han 2 mg/di '

Platslet count less than 100,000

Cosguiopathy {INR greater fhar 1.5 01 afTT greater than GO sSs)

Lactale greatar tan 2 mmoifL

* 8 & v 2w & v &

¥ suspicion of Infaction is present AND organ dysfunction ks present, the patent meets fe eriteria for SEVERE SEPSIS and should be started op

the sepsis bundle with an Intensivist consult.

Eye Dpening Response
» Spontanecus--open with blinking at baseline 4 points
» To verbal stimull, command, speech 3 points .
» To pain only (not applied to face] 2 points
» No response 1 point
Verbal Response
« Uriented 5 points
« Confused conversation, but able to answer questions 4 points
« Inappropriste words 3 peints ’
» Incornprehensible speect: 2 points
+ No response 1 point
Motor Response
» Gheys commands for movement 8 points
« Purposeful movement to painful stimulus § points .
« Withdraws in response to pain 4 points
« Flexion in response to pain (decorticate posturing) 3 points
» Extension response in response to pain {decerebrate posturing) 2 points .
« No response 3 point 001832858 33301 02/17/14
MAURICE, EUGENE G

01/Q2/48 M BEY £1404801123
CHERVU,

T
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NURSING ASSESSMENT OF PATIENT DISCHARGE READINESS

Discharge: Date 2 /2] 1/ e Time______AM/PM Patient Phone Number: §78~378~ ¢
Mode Of Discharge: O Ambulatory Owheelchalr 0 Ambulance O Carried '
Destination: {AHome 0O Facility O in Care of

Discharge per Physician Assessment and Order: {J@Yes [JAMA
Pain Assessment:  Pain Goal (0 -10) Q Verbalized Pain (0 -10) 0

if pain is greater than established comfort geal, action taken: [ Physician notified 0 Other
Vaccine(s} administered during hospitalization:

Influenza / Date: ‘ Preumgococcal / Date: Cther / Date:

PATIENT DISCHARGE INSTRUCTIONS .
{3 Diagnosis-specific education provided {Care Notes, books pamphlets):
Healthy Living Guides:

« Have regular physical aclivity, avoid sitting for long perioc’ég, reqularly sirelch, exercise your feet and tegs while sitting.

Check with doclor for restrictions / limitations: __ (X,

Eat a well-balanced diet as tolerated. Foliow your doctor's recommendations. Diet: Eeauloy

Repori rapid weight gain or loss te your doctor. ’

Call your doctor for chest pain, chest pressure, any excessive pain, shoriness of breath, fast heartbeat, weakness,

dizziness, fainting, fever, nausea, unusual bleeding or bruising, elc.

« Calt 811 if you think you are having 3 heari attack or siroke; see warning signs o back of this form.

+ Know your risk factors for heari atlack andfor siroke: high blood pressure, diabetes, alrial fibrillalion (rapid heart rate),
smoking, inactivity, high cholestercl levels,

» Remember io follow up with your primary care doctor after discharge.

Patient discharged with the following equipment:
Smoking: I is never ‘o0 Iate to stop smoking f you smoke. Smoeking harms the heart, lungs, and the blood. You are more

likely to have a heart attack, lung disease, or cancer if you smoke. For classes on quifling call 770-956-7827.
More information is on the hack of this form.

* & & @

FOLLOW-UP APPOINTMENTS AND REFERRALS
(i.e. Physician, Home Health, Social Services, Cutpatient, Cardiac Rehab)

Name Phone Date !  Time Call for Appoiptment

TInfeckions Desage. D Yavlil. anfry L wee [ v 700~ TRGBEL

ADDITIONAL INSTRUCTIONS {add contact information for equipment}:

(o arvsh riage do Bl UOL Ho fnfusian Cerdel

I understand the above instructions and witl take a copy to my next physician’s appointment,

I understand the instructions regarding my medications. Low-cost generic prescriptions available at
Kroger, Target, Publix, WalMart, and Hospital in-house pharmacy.

| understand safe use of the equipment I will be taking home.

| understand that 1 should call my physician andfor return to the hospital if my symptoms worsen or if |
have questions or problems.

| haye received all personal belongings. ’
‘ AMIP iiﬁﬂﬂ QJﬂw W) 3]8 AN PM
Patieni{Responsibie Parson Signature  Date / Time Segnasu !flate ] ‘Frme

T 001632858 339
WeliStar | MAURICE BUGENE G 0217718
Cobh  [Douglas  [JKennestone QLS M 6bY £1404801123

e summary - iy

Discharge Summary

Hewv. reuiy
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» if you have received a medication that may cause drowsiness, dizziness, or confusion, DO NOT DRIVE or
operate / work around machinery or drink alcohol for at least 4-6 hours (longer if you still feel drowsy).

s Take medications every day as ordered. For problems with any medicalion, call your physician.

= Never stop a medication without consulting with your physician / clinic first, even if you are feeling betler,

®  Check with the physician, nurse, or pharmacisi before you take any drugs that the physician did net order {such
as cold remedies or sleeping aids).

* Heart Failure Pafients: Avoid non-acetaminophen drugs like ibuprofen (Advil or Motrin) or herbal remedies. as
these drugs interlere with your medicalions and can worsen your symptoms.

REFERRALS {physician referral may be required for some of these patient services):

Cardiac Rehabilitation | Registration for Heart $mart or HF Qutpatient Classes
Cobb Hospital: 770-732-4129

Douglas Hespital: 770-920-6425

Kenneslone Hospitfal 770-783-7455

Pauiding Hospital: Contast any of the above numbers for registration

Diabetes Services
Diabetes Education Classes, Supporl Groups, Disease Management, and VWeight Management
Kernesione, Cobb, Douglas, and Paulding: 770-793-7828

Nutrition Counseling

Cobb Hospital: 770-732-3984
Douglas Hospital: 770-920-6387
Kennestone Hospital: 770-856-7827
Paulding Hospital: 770-5305-7121

HEART FAILURE PATIENT:

Please refer to the Heart Failure bookiet for further mformasuon

Weigh every morning: ¥ you experience unexplained weight gain of 3 to § pounds in 1 1o 2 days, or if you
experience increased shortness of breath, call your ghysician immediately.

Diet: Low fat, low cholestergl, 2 gram sodium diet as instructed by the dietitian.

Activity: No strenuous activity or lifting {greater than 10 pounds}. Continue current levet of walking or exercise a
home until after follow-up appointment with your physician. No driving until permitted by your physician.

Exercise: Please discuss home exercise program with your physician or health-care provicer.

Follow-up appointment; Your physician is an imporiant part of your discharge plan. Keep all of your follow-up
appoiniments and nolify your physician if signs and symptoms of heart failure return or worsen,

Medications: Take all of your medications as prescribed by your physician. Do nol skip or stop taking your
medications without permission from your physician,

Signs and Symploms: Shoriness of breath, fatigue, cough, sudden weight gain, swollen ankles and/or legs, dizzy
spells, feeling faint, tightness, or pain in chest. Call your physician if these symptoms return or worsen. Call 811 if
symptoms are severe.

Heart Attack Warning Signs: Chest pressure, squeezing, or pain not relieved by rest {or nitroglycerin i prescnbed);

pain in the jaw, neck, arms, shoulders, or back not relieved by rest (or nitreglycerin prescribed); shortness of
breath; nausea, sweating, or feeling faint. Call $11 if pain / symptoms persist for more than 15 minutes!

Stroke Warning Signs: Sudden numbness or weakness in face, arm, or leg especially on one side of the body,;
sudden confusion, difficully speaking or understanding; sudden difficulty seeing in one eye or both eyes; sudden
difficutty walking, dizziness, loss of balance or coordination; sudden severe headache with no known cause. Call
911 i pain / sympioms persist for more than 15 minutes!

WellStar ! o oz
238
858
O Cobb O Douglas {0 Kennesione ?‘,0;33‘20& Euﬁwgﬁ% | 61402801123

0 Pauiding 3 Windy Hill
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CONSENT TO ROUTINE PROCEDURES AND TREATMENTS & FINANCIAL RESPONSIBILITY STATEMENT

Saction | CONSENT TO ROUTINE PROCEDURES AND TREATMENTS

| consent to routine procedures and reatments at a WellStar Health System "WellStar" faglity as an outpatient, inpatient or emergency depariment patient,

depending en my medicat needs. Rouling procedures and freatments can include testing (or example, x-rays and blood tests), touting care and procedures

{for example, intravanous fuids, injections, or Dladder or stomach wbes) and evaluation (for example, imerviews and physical exams). However, this

consent 1o routine procedures and treatments does not indude consent for other invasive procerdures {for example, surgery, amniocentesis, or diagnostic

tests such as colonoseapy or those requiring the use of contrast material), consent for bisod or bload produets, general anesthesia or my participation in

research. These circumstances require 2 separate consent pracess. | understand i is the responsibility of my physician or surgeon 1o cbiain any required

separate consent{s}.

| understand that | may receive treatment and healthcare services given by WeliStar employeas (such as nurses and technicians) and by physicians and

ofher independent medical professionals on the medical staff of WellStar facitities (for example, Emergency Depariment physicians, radiciogists, and

surgeons} who are NOT WeliStar employees. | understand that the healthcare services provided by these independent medicat professionals, using

independent medical judgment, al 2 WellStar faciity in no way creales any type of employmend, parnership, or olher relationship other than as an

independent contractor, These independent contractors are responsibie for their own agtions and WeliStar shal not be fable for the acts or omissions of

any such independent contraciors.

While t am a patient at a WellStar facility, | understand that | may be observed by or receive healthcare services from, students esrolled in Training programs.
tudents are supervised by instruciors, WellStar employees, o other independent medical professionals on the medical staff of the WellSiar facility,

degentding en the type of iraining program the students zre snrolled in, | understand that | have the right fo request that someone ather than 2 siudsnt

provide my care.

t understand that | retain no property rights to any fissve samples or bodily fluids removed from my body (specimens) as part of procedurss o treatment

given to me. | further andersiand that WelfStar has no obligation fo preserve these specimens; that i wil relain or dispose of specimens according fo its

usual pracices,

{ understand that 1 have the right to sk questions about a propesed procedire or freatment {including the identity of any person providing or cbserving

treatment and his or her affifiation with WeliStar} at any tme. { understand the practice of mediging is not an exad! science and diagnosis and outcomes of

tragtment depend upon my medical condition, and may invoive risks of even death. | understand that no guarantees can be made as o the

outcome of my care.

Section if MATERNITY PATIENTS

If | deliver an infant(s) while | am a patient of at & WellStar faclity, | agree that this same Consent o Rowtine Procedures and Treatmenis

applies fo the infant{s).”

Ssction it EMERGENCY OR LABORING PATIENTS

In aceordance with federal law, | understand my right o receive an appropriste medizal sereening sxamination performed by a physician o other quaiified

medical professional to determine whether | am suffering from an emergancy medieaf condition. If such 8 condition sxists, stabizing treatment wil be

provided within the capabifiies of this WeliStar faciity and its stafl, sven if § cannot pay for these services, do not have medical inswance coverage, o am

not entitied to Medicare of Medicaid.

SIGNATURE of Patient {or Patient Representative} ‘ SIGNATURE of Wétness(_, jd

247/9—"75/7 g/ S, Printed name of Witness Lj;/‘f S / 7/'] ‘ / L
Date%dl 7 - Time iz OAMI@ Dmgaed’ 2010 Time /& 2 /) AM@

* Relationship fo patient (if applicable) Name of inferpreter {if applicabls)

Section]V  ASSIGNMENT OF BENEFITS/FINANCIAL RESPONSIRILITY

| assign any right { may have to receive psymant from a health insurance plan, ERISA, Medicare, Medicaid, Social Security or other payor(s) for services
rendered by WellStar and the medical professionals casing for me during my treatment. | understand that 1 am financially responsible for all healthcare
services, inciuding amounts that are not covered by my health insurance pian or payor, as appropriate, based on the terms of the health plan contracts or
the law. For example, e payment of non-covered services. deductibles and co-paymenis are the calient's resporsihifity. For healtheare services provided
by independent medical professionals, | understand that | will receive separate bills and thai | am responsible for paying for them. 1 agree to provide

ellStar } MR#DO!SBZSE‘?Q E?é:i 306.01 02117714
\Cobb [Dougias [Kennestone ‘ g"‘T‘;*G%ﬂCgE’EUGEM G5Y
UPaulding OWindy Hill COther : ‘i‘é“&%’“&’imsgﬁm .
General Consent to Treat & Financial Responsibility Statement @“‘MWE%&E%“ m
; ———
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WallStar with all heatih insurance ceverage information if | choose to use my insurance for paymend of services. | agree to raspend 1o il requests for benefit
intormation and complete any forms required by my insurance plan. § am responsible for understanding and following the terms of my health nsurance plan.
| althorize WellStar and its medical professionals fo submil appeals for paymend, including arbitration and formal complaints, on my benalf as required by
my insurance company. | also understand that | am financizlly responsible for culfection costs if my account becomes delinguent and that all delinquent
avcounts wil bear interest at the legal rale, unless prohibited by low. 1 undarstand that WeliStar may request and use data from third parfies such as credit
reporting agencies in order to verify demographic data or evaluaie financial options.

For Medicare/Medicaid Patients: | cerify that the infarmation given by me in applying for payment undar Tille XV and XiX of the Sccial Security Act is
corrsct. § authorize retease of any information nesded ko ¢t on Bis request. | raquest that payment of authorized benefits be made on my behall. | assign
payiment for the ynpaid charges to WellStar or the independent madical professionals providing heafthears senvices 1o me. | understand thet | am
responsibie for any remaining balance not covered by other insurance,

if  am signing this form and am not the patient, | understand that 1 am aise responsible for and agree to pay charges not covered by the assignments made
in this Baction IV, including any Medicare deductibles.

Section Vv FINANCIAL ASSISTANCE STAYEMENT

it is WeitSlar's policy to provide medical care 2t o cost fo qualified members of the WellStar-served communities, and lo provide significantly discounted
medical care 1o cerlain quatified members of our communities faced with financial hardship due to medicat misfortune, according to poficy. 1 understard that
if payment of my bil creates a financial hardship, | may qually for assistance with all or part of my medical expenses associated with my treatment at &
WellStar faciity and that | can ol 678-838-5750 for moss infommation.

Section Vi CONSENT TGO PHOTOGRAPHY AND VIDEGTAPING

Sometimes, WelSter facities and physicians use patient photographs and videos for identification, clinical, educaticnal, or researchrelated purposes. These
photographs, recordings or videos coukt be in digital or other formats and may be reproduced for scientific or treatment reasons. | consent 0 having
vhotographs, recordings or videos taken for pafient care, educational, research, or other clinicat benefits.

Section Vi NOTICE REGARDING RELEASE OF HEALTH INFORMATION

As axplained in WellStar's Notice of Privacy Practices, WellStar may use and disclose medical information inciuding privileged information {ie. mental
health, sicohoiidrug abuse or HIVIAIDS), to physicians or olher healthears providers for the purposes of proviging freatment, and lo payors for the purposes
of paymant for medical treatment. HIPAA also permits WellStar and #s affifated companies to use medical information for healthcare operations. | expressly
authorize WekiStar's use and disclosure of my medical information as described in this Section VIE

Section Vill INPATIENT INFORMATICN

| have received a copy of the Pafient Admission Packet that includes “Palient Rights and Responsibilites” and information regarding Advance Care
Plaoning. i 1 am a Medicare beaeficiary, | have afso received 2 notice entiled "Important Message from Medicare.”

Section IX  ADVANCE DIRECTIVE

| have an Advence Directive Yes No | yes; | will provide a copy lp WaliStar. | have been advised thal WellSkar does not henor Advance
Directives in Pre-admission Testing or in the Qutpatient Diagnastics and Treatment setting.

Section X PERSONAL VALUABLES

| understand that WellStar is not lisbis or responsible for lost or damaged personal belongings and valuables (for example, money, jeweiry, hearing aids, or
dentures) unless placed within a WellStar safe. | will ask family membrers or fiiends o teke home my personal belongings and valuables. | afso understand
and will inform the steff f | have denlures, eyeglasses, contact lenses, prosthetics or ofher items that 1 need to retain clese by for personal funclioning to
assure safekeeping.

{ conffrm that | have read and understood and accept the terms of this document, that | am the patient or patient’s representative, and that { an

authorized to sign this document and accept its terms. /'7

SIGNATURE of Patient {or Pationt Representative™ & SIGNATURE of Witdess
I /- -
LS Printed i ‘
rinte ‘name of Witness A, m / Z <
TR BLLI
DatepgR:d Time 153/ SAM@ dgn Time yGZ,/y  AM e
* Reiationship to patient (if applicable) Name of imerpreter (if applicable)
1iStar MRAOC 1632858 W 30601 02719714
g MAURICE EUGENE G
JCobb CDouglas [JKennestone gu0z/ay M 68y
aulding Windy Hili COther ACCT4 £1404801123 CKER
General Consent to Treat & Financial Responsibilty Statement | I[N IIIINR
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INFORMED CONSENT FOR PROCEDURE QR DIAGNOSTIC TEST
DO NOCT SIGN THIS FORM WITHOUT READING AND ERST, G IT T 2

Patient'Name: iuclf ato Lo Weuric ¢ Date: "2 21—y

The dizgnosis requiring the following procedure(s) is: LM%. "!ft’rm T cadibindi s

| ggﬁerstand that the following procedure{s) which has {(have) been described to me is {are) to be performad on the patiet mentioned
above:

Pecipheraly  dnracted  Centrol Cathefer  [lacemest
L4 —
The purpose of the procedure(s) is {are). L m‘rm YENOAY Acce e
The physician{s} responsible for the performance of the above-stated procedure(s) is {are):
4 pfuron N J: peciolict D sterie Wapee & AT
The procedure will be pedformed ot [Bed & e
and that as a result of this procedure being performed there may be malenal risk of:
INFECTION, ALLERGIC REACTION, DISFIGURING SCAR, SEVERE 1.OSS OF BLOOD, LOSS OR LOSS OF FUNCTION OF
ANY LIMB OR ORGAN, PARALYSIS OR PARTIAL PARALYSIS, PARAPLEGIA, QUADRIPLEGIA BRAIN DAMAGE,

CARDIAC OR RESPIRATORY ARREST, OR DEATH. In addition to these material risks, there may be nther possible risks involved in
this procedure including but not lirmited to:

efeed na.  telocticn v't-’lu‘a"w/@r"‘//r’)(i‘f‘ v Cliam&};’)g ancf{/or* Aleod
) L ———

clot  on___Cetheler
if I choose not to have the abiove procedure, the progrosis (Rature medical condition) is:

tdnkrnewn

The practical altematives to the procedure(s) is (are /- adls f ione | Irlravenme A sl
Plac Grment

-

| understand that the physician, medical personnel and other assistants wilt rely on statements about mie as the patient, my medical
history, and other information, in detarmining whether to perform the procecure of the course of treatment for my condition and in
recommending the procedurs which has been explained.

Funcerstand that during the course of the pracedure described above it may be necessary o appropriate to perform additional
procedures which are unforeseen or not known to be needed at the time consent is given. | gonsent o and authorize the persons
described herein 10 make the decisions concerning such procedures as they deem necessary or appropriate.

I also consent to diagnostic studies, x-ray examinations, and any other treatment or courses of reatment relating to the diagnosis or
procedures described hetein,

The likelihood of success of this procedure is: (vFgood { }ftair { }poor

However, Funderstand that the practice of medicine is not an exact science and that NO GUARANTEES OR ASSURANCES HAVE
BEEN MADE TG ME concerning the results of this procedure.

»

L]

-

t consent 1o the administration of anesthesia including conscious sedation and o the use of such anesthetics as may be deemned

advisable by my physician/anesthesiologist. In addition. the alternatives, risks, and benefits of the planned anesthesia of conscious
sedation have been discussed.

| consent that any lissues, specimens, organs or limbs removed from my body in the course of any procedure may be tested or retained
for sclentific o7 teaching purposes and then disposec of within the discretion of the physician. facility or oiher health care provider.

F consent to the prasence of any medically oriented persornet designated by the physician including students and business personnet
under the direct supervision and control of such physician and all other personnet wha may otherwise be involved in such procedurels).

* | gonsent 1o allow all licensing, accrediting and/or reguiatory agencies access fo my medical records,

WeliStar ?K SS.%%T’SUGE 62%01 a4
S’C’obbl 3 Douglas ""i Kennestone - ‘ g; ’?ﬁé‘b?mui’?, 65Y 1404801123
rorme Conent for Pro agnosti ML

informed Consent fqr Procedure or Diagnostic Test

WS Page 1 0f 2 " Rev. 829120 (712008

LT LT T —



BLOOD TRANSFUSICN CONSENT

| understand that in the event of severe bicod loss | may require a bicog transfusion. £ aiso understand that there are risks
assoriated with blond transfusion including, but not imited to, HIV (AIDS) infection, hepatilis, and other infections as well as fever, chilis,
allergic reactions, accumulation of fluid in the lungs and break down of red bizod cells (hemolysis). | understand that there are dsks
associated with alternatives 1o biood transfusion, for example, selt donation, directec donofs, Istraoperative nemogiuly A olood
salvage for autotransfusion. | farther understand that i centain life threatening emérgency siuations, it may be Sary lo administer
bilood andior Meod romponents before all laboratory tests have been completed. | understznd in ceraipes Guons of imited biood supply,
followng bioad policies, | may be given blood that is compatible with my nlood but mot my £ food type. | understand the practical
aftlemnatives are self donation, directed donors, and infraoperative hemodilution an od salvage for autolransfusion. However, |
understand there is no substituie for blood or blood components and that the failare to sransfuse when needed could polentially cause
adéitional medicat preblems or complicate existing ones of lead to senopsliness or death The use of blood and/or blood products has
been explained lo me and | have been given an opportunity | questions.

| nereby 0 consent ™ refuse to receive blood an lood product transfusion(s)

Signature of Patient Date Time
Signature of Persen authorized 1o Date Time
Relationship to Patient Date Time

Not' If this saction g not applicalle to the patient, the party ohtaining patient consent imay cross out, initial, date, and time,

| understand and acknowledge that by sigring this form 1 have read or had this form read andfor expiained to me and that |
fully understand its contents including without fimitation:

a. A diagnosis of the condition reguiring the pracedure(s)

b, The nature and purpose of the procedure(s}

c. The maierial risks of the procedure(s)

d. The iikelihood of success of the procedure(s)

e. The practical alternatives to the procedure(s)

. The anticipated benefits of the procedure(s)

and that such information was provided through the use of video tapes, audio, pamphlets, bookiets, or other means of
communication and through direct conversation with the responsible physician of other health care providers under the
supervision and control of the responsible physician, and that | have been given ample opportunity to ask questions and
fhat any and all quegtions have been answered to my satisfaction.

F hereby voluntarily request and gonsent to the performance of the procedure(s) described or referred to herein.

w2 Signature of Patient 5,;,__%//,//} i~ pate Z / Z/'/ a's Time ,LZ%Z___

Signature of Person suthorized to sign Date Time

Redationship to Patient Dats Time

Patient unable to sign because __J
Witness to Signature Lrundda, Ry

|
Nﬁeylsignatwe of Physician of ﬂédicai Professional explaining the procedure to the patient or guardiars
i RAAJ@ o Date  “ASZj {1y Time; 227

NOTE: This consent ma'i') have other consenis included as referenced.

WellStar ' 001632858 33901 02/17/14
%ﬁ n? Eé;m‘ﬁ:zy Hti; Kennestone | gﬁ%‘é%;u;?i@?v £140420112%

Informed Consent for Procedure or Diagnostic Test gf|¥Ehl§lm‘”!§’{§mgﬁﬂ;m“
FORM #WS0124 TEL - Page 2 of % : AT Wi s e
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INFORMED CONSENT FOR PROCEDURE OR DIAGNOSTIC TEST

Patient Name: EUOE‘I\Q DU L Dater QE (1
The diagnosis reqssiﬂ'ngghe following procedure(s) is; 10 et nocy %Kﬁ{“‘ﬁ@f ed _infechon

| undersiand that the lollowing procedure(s) which has thave) been deseribed to me is {are) to be performed on the patient mentioned
above:

LBt ngcle xplacaki one waidhy pessible. ey cision of Baving pericardial porch
The purpose of the procedures) is (are) g\(n[m’é 1oLt neck g vein pitch repadr
The physician{s} responsible for the performanoeafthe above-stated procedure(s) is (are): D 1. (O U

+

The procedurs will be perdormed at (\ G b h f"( f‘&f)% "%‘O‘J

and that as a result of this procedure being performed thert may be matenial Aok of:

INFECTION, ALLERGIC REACTION, DISFIGURING SCAR, SEVERE LOSS OF BLCGOD, LGSS OR LOSS OF FUNCTION OF
ANY LIMB OR ORGAN, PARALYSIS OR PARTIAL PARALYSIS, PARAPLEGIA, QUADRIPLEGIA, BRAIN DAMAGE,
CARDIAC OR RESPIRATORY ARREST, OR DEATH. In addition to these material risks, there may be other possibfe risks involved i
this procedure including but noi mited to:

bmzcum ¢ o%ng.m#@fﬁm AN dmﬁ_ga

_Hf 1 choose not to have the above procedure, the prognosis [Rdure medical condition) is;

L UNEN W
The practical alternalives to the procedure(s} is {are): dc* r\QM'\J AN

~.

understand that the physician, medical personnel and cther assistants will rely on statements about me as the patiend, my medical
- history, and other information, in determining whether to perform the procedure or the course of treatment for my condition and in
recommanding the procedure which has been expiained.

}understand that during the course of the procedure described above it may be necessary of approprste to perform additional
procedures which are unforeseen or not known to be needed at the time consent is given. | ggnsent to and authorize the persons
described hersin 10 make the decisions concerning such procedures as they deem necessary of appropriate.

f also consent 1o diagnostic studies, x-ray examinglions, and any other treatment or courses of freatment relating to the diagnosis or
procedures described herein,

The liketihood of success of this procedure is: {},A/good { ) tair { ) poor
However, | understand that the gractice of medicine is not an exact science and that NO GUARANTEES OR ASSURANCES HAVE
BEEN MADE TO ME concermning the results of this procedure.

-

-
g
0
e
m

,,,,,,,, sent 1o the administration of anesthesta including conscious sedation and 1o the use of such anesthetics as may be deemed

advisable by my physician/anesthesiologist. in addition, the allernatives, risks, and benefits of the planned anesthosia or canscious
sedation have been discussed.

| zensent that any fissues, specimens, organs of limbs removed from my body in the course of any procedure may be tested of retained

for scienfific or teaching purposes and then disposed of within the discretion of the physician, facdity or other health care provider,

* | gonsent fo the presence of any medically oriented personnel designated by the physician including students and business personnel
under the direct supervision and control of such physician and all other personnel who may otherwdse be invalved in such procedure(s).

* | consent o allow all licensing, accrediting andior reguiatory agencies access {o my medical records,

WeliStar " 001632858 30601 021714
; Cobb [ Decuglas [ Kennestone %ﬂﬁﬁgg:uegmsév €1406801123
0 Paulding [ Windy Mill it o e
informed Consent for Procedure or Diagnostic Test E‘Mmmﬂ%ﬁmmmm‘“
S0124 Page 1 of 2 Rev /201%h (712008)

H8M Approved 612612
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BLOOD TRANSFUSION CONSENT

| understand that in the event of severe blood loss | may require a biood transfusion. | also understand that there are risks
associated with biood transfusion ncluding, but not Bmited to, HIV (AIDS} infection, hepatifis, and other infections as well as faver, chills,
allergic reactions, accumulation of fluid in the kuings and break down of red blood cells (hemolysis). | undersiand that there are risks
associated with allernalives to blood transfusion, for example, self donation, directed donors, intraoperative hemoditution and biogd
salvage for autotransfusion, | further understand that in cerlain Bfe threatening ermergency sitestions, it may be necessary fo adrmmister
blood andior blood compotiants befere all laboratory tests have been completed, | understand in cerain situations of limited blocd supply,
following blood policies, 1 may be given binod that is campatible with my blood but not my exact blecd type. | understand the practical
slternatives are seif donation, directed donors, and intraoperative hemoditution and blood salvage for autotransfusion. However, |
understand there is no substitute for blood or blood components and that the failurs to transfuse when needed could potendially cause
additional medical problems or complicate existing ones or lead to serious idness or death. The use of blood and/or blood products has
been expiﬁ;ﬁ to me and | have been given an opportunity to ask guestions,

| hereby consent 0 refuse to receive blood and/or blood praduct transfusion(s)

Signature of Patient .{i o gﬂzg e oate gl 14 Time _OB20
Signature of Person authorigs to sign Date Time

Retationship to Patient Date Time

Patient unabie 1o sign because

Whtness to Signature &W&.ﬁuﬁli Yy 820
Nate: if this section is nol spplicable fo the patient, the party oblaining patient consent may ¢ress out, indial dale, and ime.

| understand and acknowladge that by signing this form | have read or had this form read and/or explained to me and thatd
fully understand its contents including without limitation:

a. A diagnosis of the condition requiring the procedure(s}

b. The nature and purpose of the procedure(s)

¢. The materiai risks of the procedure(s)

. The Bkefihood of success of the procedure(s)

e. The practical alternatives to the prosedure(s)

f. The anticipated benefits of the procedure(s)

and that such information was provided through the use of video tapes, audio, pemphiets, booklets, or other means of
communication and through direct conversation with the responsible physician or other health care providers under the
supervision and control of the responsible physician, and that | have been given ample opportunity to ask questions and
that any and all questions have been answered to my satisfaction.

| hereby voluntarily request and gonsent to the performance of the procedure(s) described or referred to herein.

‘ -«
Sigrature of Patient g,q - ng ﬁ %ﬂ.___. Date 2 ;{3 J iy Time CRRO
Signature of Person authorigd to sign Date Time
Reiationship to Patient Date Time

Patent unabie o sign because

Winess to Signature L L 4A JMQTQ Lo comn. Bro 28 hv 0830

MO
m%gai Professional explaining the procedure zg\t,?z‘(natiem ot guardian: 1) Q‘Q

7 Date \\& Time

Me/Signaturé

NOTE: s censwtmﬂmave other consenis inckuded as referenced. \\§ )
WellStar 001632858 30601 Q2117714
MAURICE, EUGENE G
& Cobb O Douglas O Kennestone D102A8 M 55Y C1408801123
. ) CRERVU ARUN
o st WEHHREL
Informed Consent for Procedure or Diagnostic Test AR
FORM $WS0124 ITEM #6006% Fage Z of 2 Rev. §/2012b (7i2008)
HIM Appraved 62012
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WellStar Cobb Hospital
3950 Austell Rpad 8W
Austell, Georgia 30108
Phone Number, {770) 732-35685

Fax Numbar: {770} 732-3565 Marla J. Franks, M.D., Laboraiory Direclor
Patiert Name: MAURICE, EUGENE G Accession #: CS14-1484
Patient #: 140480112 0001632858\320 MRN. #. 001532858 Sex: M
Location: 338-001 DOBMge:  1/127194% (Age 85}
{ ocation: MTC {CH} Client:  Weilstar Cobb Hospital Received: 212072014
Admitting Date: 2717712014 Collegted:  2/19/2014 Finat Report, 22172014 18.06
O:der Physiclan.  ARUN CHERVU Admit D ARUN CHERVU Other Inst. (Mot Provided)

Copy To:

SURGICAL PATHOLOGY-CH REPORT

Pre-Qperative Diagnosis:
Suspected left neck infaction

Post-Operative Diagnosis:
{Not Provided}

Clinical History:
Add' remarks: please “sonocate”

Specimen:
Lef carotid patch

Gross Desgcription:
Maurice, Eugene. The specimen is recelved without formalin labeled with the patienl’s name and "left carolid patch”

and consists of a tan-pink friable fragment with embedded biue suture material, 4 x 1 o, Soft tissue is not attached.
Gross only,  MG/mw 02/20/14

Microscopic Desgcription:
Not performed.

Final Diagnosis:
CAROTID PATCH LEFT, EXTRACTION:
SPECIMEN FOR GROSS EXAMINATION ONLY (SEE GROSS DESCRIPTION].

~Electronically Signed Out By Cesar Angaleti, M.D.**

CA 22182014 Cesar Angeletti, M.D.
CPT: 1 BB305
MAURICE, EUGENE G SURGICAL PATHOLOGY-CH REFORT CS14-1484 Page 10f 1

D0t632858



WellStar Cobb Hospital Maxla J. Franks,
M.D

3950 Austell Road (7701732=3550 Laboratory Director
Austell, GR 38108 Fax{770)732-3583
FATIENT NAME ACCCUNT # MED REC § LOCATICN
AGE SBY
MAURICE , EUGENE G 1404801123 001632858 MTC 338-00
55Y M

PHYS : CHERVU, ARUN

Fhhhkkkhhhkkkhhhdkadhkhahhhmkn kv bk HEMATOLOGY
D T E T E T o o g L Lk

DATE : 62/21/14 02/20/14 02/18/14

TIME:; G506 ETA) 0500 NORMALS UNITS
WRBLC 17.38 14 . 4H 7.1 3.5-10.5 10E9 /L
REC 3.52L 4. 04L 4.05% 4.32-5.72 10E12/L
HGRB 11005 11.8% 11, 8% 13.5-17.5 gm/dl
HCT 34L 35T 365 38-50 %
MCV 83 59 838 81-385 T
MCH 23 28 25 26~34 PG
MCHC 33 33 33 32-3¢6 g/ dD
RDW 15.2 14.9 14.8 11.8-15.6 %
MPV 16.4 8.7 16.4 $.4~12.3 fL
PLT 14561, 141L% 1465 15G-450 10E3/L
IGRE & G-2 %
IGAE «G.1 G.6-0.1 10E9 /L
£ LYMPHS 5L 37 16=-52 %
NEUTROPHILS 83H 49 4G-80 %
FMONOS 2 & i-12 %
FR0S Q 5 0-¢ %
£BASCS 0 38 0-2 %
NEUTAB 143K 3.k 1.7=7.0 10E3/L
LYMPAR 1.45L 2.6 1.5-4.0 10E3/L
MONOAR 1.86H .4 4.,3~0.,9 10E3/L
BOSAR 20, 1L g.4 4.1-0.5 10E3/L
EBASOAR «G.1 3.2 3.6~0.3 10E9/L



PRINT DATE/TIME: 04/08/2014 02:20

PAGE: 1
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MAURICE , EUGENE & 0031432358 MTC

339-001



WellStar Cobb Hospital Maxla J. Franks,
M.D

3950 Austell Road (7701732=3550 Laboratory Director
Austell, GR 38108 Fax{770)732-3583
FATIENT NAME ACCCUNT # MED REC § LOCATICN
AGE SBY
MAURICE , EUGENE G 1404801123 001632858 MTC 338-00
55Y M

PHYS : CHERVU, ARUN

khkdhdkkkhkhkkddidrdkdhddhddohdidd TEMATOLOGY MORPHOLOZY
LEEEEEFEESELERSSESEREEREESEEEEE]

02/18/14
0500 CBC WITH DIFPERENTIAL
NORMAL REC MCORPHOLOGY
RBEC MORPHOLOGY NCGRMAL
PLATELET BETTMATE ADEQUATE



PRINT DATE/TIME: 04/08/2014 02:20

PAGE: 2
SIMMARY COVERE ADMISSION DATE REGINNING: 02/17/2014 TNDING: 02/21/2614
MAURICE , EUGENE & 0031432358 MTC

339-001



WellStar Cobb Hospital Maxla J. Franks,

M.D.
3950 Austell Road (7701732=3550 Laboratory Director
Austell, GR 38108 Fax{770)732-3583
FATIENT NAME ACCCUNT # MED REC § LOCATICN
AGE SBY
MAURICE , EUGENE G 1404801123 001632858 MTC 338-00
55Y M

PHYS : CHERVU, ARUN

FhhhkkkhhhkkkhhhdkhhkrFhdhkrrhkxd+ SPDECIAL HEMATOLOGY I
hkkhdhahdhhdkkhkkbhk b kb kh kb kb b rk

DATE - 02/18/14

TIME: 0500 NCORMALS
TURTTS

SR RATE 13 0=-20
mm/ hy

Fhhkkdkkkhdhkhbbkbhkkhhkkdkhhhddhrdkkr: CCAGULATION
xS S E RS E R A X R R RS LS E SRR L EEE SRR ]

DATE: 02/18/14

TIME: 0500 NORMALS
UNITS

PROTIME 1.3 10.0-13.7
S8EC

INR 1.0 0.85=-31.15
RATIO

FhkkkhkkhkbkhkbhEhakbd kbRt ke hkdkx QENERAL CHEMISTRY I
R R R T

DATE 02/21/14  02/20/14 02/18/14 02/17/14

TIME: 06086 Q445 4500 2054 NCRMALS
SODIUM 136 1350 140 138 135-145
mmol /1

POTASSIUM 4.7 5.0 4.7 4.4 3.5-5.1
mmol /T,

CHIL.ORIDE 1063 105 165 104 55-110
wmol /1,

02 230 200 27 25 24=32
wmal /T

GLUCOSE 248H 204H 155H 1L0H 70=-22
BUN 30H 25H 1% 20 721
CREATINING 1.17 1.31H 1.24% 1,.42H 0,641,327

THITE

mg /dL
g/ dl

mg/dL



ANION GAP

PROTEIN, TOTAL
ALBUMIN

GLOBULIN

CALCIUM

BILIRUBIN, TOTAL
ALKALINE PHOSPHATASE
AST {SGOT)

ALT {SGPT)

-+

PRINT DATE/TIME: 04/08/2014 02:20

PAGE: 3

SUMMARY COVERS ADMISSION DATE BEGINNING:

MAURICE, EUGENE G
338-001

1
sl
an
fai]
]
&
o

4.1 3.5-5.0
3.0 2.3~3.5
5.1 2.1 8.4~10.2
0.5 g0.0-1.2
57 37-125
2% 10=-4Q
30 {-38

42/17/2014 BNDING: 02/21/2014
0031632858 MTC

mg /L
a/dl
/4L
g/dL
mg /dL
my/dl
Ig/L
IU/L

I7/L



WellStar Cobb Hospltal

M.
3950 Austell Roszd {(7701732-3550
Bustell, GA 38165 Fax{770)732-3583

FATIENT NAME ACCCUNT #

AGE  SBX
MAURICE, BUGENE G 1404801123 001632858
55Y M
PHYS : CHERVYU, ARUN
FhhhkkkhhhkkkhrhhdkahkrFdahkrrt GFR ESTIMATE FOR CRERTININE

EEE L ERSERSEELELS S L EEE LR LS

DATE : 2/21 02720 0z/18 0z/1%7
TIME: 0606 0445 0540 2054
GFR AFTRICAN BMER =50 =6 540 =60
mi/min/1.73 w2

GI'R WON-ZFRICAN AMER =60 550 57 50

mi/min/1 .73 m2

Fhdkhkkkhhkhkdrkhdhhrhkddrihkrkrkwk+ SENRERAL CHEMISTRY TIT
T R

02/18/14

0500 CRP,QUANT 0.5 [0.0-0.3] mg/dL
FhEkkhkEh Rk Rk d Rk FRA AR AE I AR A F R F R4 BLOOD CULTURES

EE R e R T R R R R R e

Maria J, Franks,

Laboratory Dirsctor

LOCATICN

MTC 338-00

NORMALS UNITS

ACCESSTION #: Mi12770264 CULTURE, BLOCD

COLLECT: 02/17/2014 23105 PHYSICIAN: CHERVY,ARUN
RECEIVE: §2z/17/2014 21312 STATUS: PPINAL 02/22/2014
SPECIMEN: ELOOD

CULTURE

1. NO GROWTH OF BACTERIA OR YEAST DAY §

ACCRSSTION #: Miz2770263 CULTURE, BLOCD

COLLECT: 02/17/2014 2054 PRYSICIAN. C{HERVY,ARUN
RECHIVE: $32/17/3014 2112 STATUS: FINAL 02/22/2014
SPECIMEN: BLOOD

CULTURE

1. NO CROWTH OF BACTERIA OR YEAST DAY §

FhERKKRRR KRR AN KRR R A KR I I A M HF > NON-STERILE

CULTURE SITES

(R 2SS E N ER S L LS S EEEEEEEEEE L]

ACCHSSION §#:
COLLBLT:
RECEIVE:

Wizs17761
02/1%3/2014
84z/13/2014

CULTURE,
1817
1942

WOUND W/ANAERCEIC
PHYSICIAN:
STATUS :

CHERVY, ARUN
PINAL 02/24/251



SPECIMEN: HNECK

<< CONTINUELDL ON NEXT PAGE »>»

PRINT DATE/TIME: $4/08/2014 02:20
PAGE: 4

SUMMARY COVERS ADMTISSTON DATE BEGINNTING:

MAURICE, EUGENE G
339-003

62/17/2014 ENDING:
001632858

02/21/2014

Mre



WellStar Cobb Hospital
M.D.

3950 Austell Road

Auste=1l, GA 335105

FATIENT NAME
AGE  SBX

MAURICE, BUGENE G
557 M

PHYS : CHERVU, ARUN

LEEEEEFEESEEER S SR TS

GRAM STAIN

ACC. NG: WizZsi7761 -

{770}732-3550

Maria J, Franks,

Laboratory Dirsctor

Fax{770)732-3583

ACCCUNT # MED REC § LOCATICN
1404801123 001632858 KT 338-00
kkkdkkdkkkkhkkkdkkkkrh ks NON-STERILE CULTURE SITES [CONTINUED)
CONTINUED FRCM PREVICOUS PAGE ==
RARE WBC'S SEEN
NO QRGANISME SEENM

CULTURE

1. NO AERCBES ISOLATERD

2. LIGHT GROWTH QF

ACCHSSION §:
COLLBLT:
RECEIVE :

4z2/17/2014
8z/17%/2014

SPECIMEN: HNECK

GRAM STAIN

CULTURE
1. LIGHT

M12763140

1634
1713

FEW WBC'S
NO

2. NO ANAEROEBES ISOLATED

1. LIGHT

ANTIBIOTIC

TRIMETHOQPRIM/SULFA
CLINDAMYCIN
INDUCTIBLE
CLINDAMYCIN (D
TEST)

ERYTHROMYCTIN
TETRACYZILINE
OXACTLLIN

<< CONTINUELDL ON
PRINT DATE/TIME:

GROWTH OF STAPHYLOLCOQUCUS

ug/mbL

<=0.5/9.5
RESTSTANT

»4/Q.5

NEXT PAGE >>

54/08/2014 02:20

MIXED ANAEROBIC ORGANISMS ISOLATED

CULTURE, WOUND W/ANAERCBIC

PHYSICIAN:
STATUS :

CHERVY, ARUN
PINAL 02/22/2501

SEEN
ORGANTSMS SEEN

GROWTH OF STAPHYLOCOCCUS AUREUS

AUREUS

INTERPRETATION

SENSI E

]
5

POSITIVE

SENSITIVE



PAGE: 5
SUMMARY COVERS ADMISSION DATE BEGINNING: 02/17/2014 FNDING: 02/21/2014
MAURICE , EUGENE G 003632858 MTC
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WellStar Cobb Hospital Maxla J. Franks,
M.D

3950 Austell Road (7701732=3550 Laboratory Director
Austell, GR 38108 Fax{770)732-3583
FATIENT NAME ACCCUNT # MED REC § LOCATICN
AGE SBY
MAURICE , EUGENE G 1404801123 001632858 MTC 338-00
55Y M

PHYS : CHERVU, ARUN

kkkdkkdkkkkhkkkdkkkkrh ks NON-STERILE CULTURE SITES [CONTINUED)

LEEEEEFEESEEER S SR TS

<« ACC. NO: Mi12769%140 - CONTINUED FRCM PREVIOUS PAGE ==

1. LIGHT SROWTH OF STAPHYLOCOCCUS AUREUS

ANTIBIOTIC ug/mb INTERPRETATION
CEFTRIAXCONT <=5 SENSITIVE
GENTAMICIN c=4 SENSITIVE
VANCOMYZIN 1 SENSITIVE

kkkkkkkkhkkEdkkdaxddrddrks ACTD FAST BACIILUS {AFB) CULTUREZ
R TR R R R S

CCESSTON #: W12817763 CULTURE, AFE NCON STERILE SOURCE
COLLECT: 02/12/2014 1818 PEYSICIAN: CHERVY,ARUN
RECREIVE: $2/18/2014 18943 STATUS: FINAL 04/87/2014
SPRCIMEN: HNECK

AFB STAIN NO ACID FAST BACILLI SEEN SPECIMEN
RECEIVED (N SWAB, NCT OPTIMAL

CULTURE
1. NO ACID FAST BACILLT TSOLATED TN 5§ WEEKS

FAERKRRARRAKAREFRRF XA FXE A AR XA K H R+ FUNGUS CULTURES
L L R T

ACCESSION #: W1z2817762 CULTURE, FUNGUS

COLLECT: 02/15/2014 1813 PHYSICIAN: (HERVY,ARUN
RECEIVE: 02/15/2014 13942 STATUS : FPINAL 03/25/231
SPECIMEN: HNECK

FUNGUS STATH NO FUNGAL ELEMENTS SEEN

CULTURE
1. NO FUNGUS ISOLATED IN 4 WERKS



PRINT DATE/TIME: 04/08/2014 02:20

PAGE: 6
STMMARY COVERS ADMISSION DATE BEGINNING: 52/17/2014 ENDING:. €2/21/2614
MAURICE , EUGENE G 00316323538 MTC
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WellStar Cobb Hospital Maxla J. Franks,
M.D

3950 Austell Road (7701732=3550 Laboratory Director
Austell, GR 38108 Fax{770)732-3583
FATIENT NAME ACCCUNT # MED REC § LOCATICN
AGE SBY
MAURICE , EUGENE G 1404801123 001632858 MTC 338-00
55Y M

PHYS : CHERVU, ARUN

Ehkhkbkkkrkhhkhkbkhkrkdradihxddd CBNOELLED TESTES #*%ddkdbdhdbdhbdhkhrhdhdhbkdirkid

*hEkkkdkrdbrkhkdb Lkt rrrribrrdi OOANCELTLED TELTES *¥fxdiidtddrdrddddrdbrrhdLbdrssd

02/18/14 0500 CANCELLED: CRP,QUANT

EEASON: DUPLICATE REQUEST
02/17/14 1638 CANCELLED: GRAM STAIN
REASON: DUPLICATE REQUEST

FRINT DATE/TIME: 24/08/2014 02:20



PAGE: 7
SUMMARY COVERS ADMISSION DATE BEGINNING: 02/17/2014 FNDING: 02/21/2014
MAURICE , EUGENE G 003632858 MTC
339-001



Vascucar Surgical associates

VASCITLAR Austell Office
SURGICAL 1700 Hospital South Drive Suit 502
ospl i ve Suite

ASSOCIATES e Austell, GA 30106
orats Phone: (770) 944-8315

Fax: (770) 745-2190

Patient: Eugene G Maurice
(418960) Date of Birth: 01/02/1949 Phone: {678) 398-9479

Encounter Date: Q2717720814

History of Present Iliness

The patient is a 65 year old male presenting for 3 post-operative visit, The patient Is here today to follow up from a carotid
endarterectomy. Patient is 6 weeks postop procedure. Patient has been compliant with post operative instructions. Patient
has returned te full activity. He reports that his wound is smprov ng He denies fever he states ti‘tat tt has stcpped draining.

History

' . . 03
Alleray ‘ ”440;,263 B
No Known DrugAlergies (61{22/29;4) cﬁ, -?/e;r51 ’thr« 339 T L
Past Medical ;

CAROTID ARTERY STEN, NO INFARCF ’ [’/[%f// f/f Crq //; y e
CAROTID ARTERY STEN NO INFARCT é’[//]%/ 9‘76‘ T1ay -
Heart Altack .
Hypertension
Other Medical History |
Unspecified Diagnosis
Sacinl
Tobacco use: Never smoker
Alcohol use; Moderate aicohol use
Medications
Hactroban {2% Qintment, 1 (one) Qintment External app?v to affected-area daily, Taken startmg 02{07/2014) Active,
Bactrim DS (RG0-160MG Tablet, 1 (one) Tablet Oral 1 PO BIDX 10 BA‘(S Taken star'cmg 02/11/2014) Active.
Diuretic { Oral daily) Active.
Rarniprll (10MG Capsule, 1 Oral two times daliy) Active.
Carveditol {12.5MG Tablet, 1 Oral two times daily) Active,
Vytorin (10-80MG Tablet, 1 Oral every other day) Active.
Aspirin (81MG Tablet, Oral daily) Active.
Medications Reconcited,
Family ‘
Heart Disease; Mother, Brother
Cancer: Sister
Hypertension: Father, Mﬁﬂmr, Brother, Sister
Past Surgical
Coronary Artery Bypass Graft (1992) 6
CAROTID ENDARTERECTOMY WITH MANDIBULAR SUBLUXATION (35301} (01/07/2014) CHERVU, RIVERS

Name; Eugene G Maurice t o
DOB: 01/02/1949 : _ _ S L. - - 1of4



Review of Systems

Respiratory: Not Preseni- Shortness of breath,
Cardigvascular: Not Present- Chest Pain.
Gastrointestinal: Not Present- Diarrhea, Nausea and Vomiting.

Physical Exam

Left neck mainly healed exvept 2 punctate areas of drainage; ? serosanguinous;
Speech- intact, tongue in midline,
Neure - alert, oriented, moving all extremities well;

General
Mentat Status - Alert. No Acute distress is noted. Orientation - Oriented X3. Build & Nutrition - Well nourished.

in e
General Characteristics: 5kin Moisture - normal skin moisture, Temperature - normal warmth Is noted.

Chest and Lung Exam
Chest and lung exam reveals - quist, even and 2asy respiratory effort with no use of arcessory musclas and clear to
AGP.

Cardiovascular

Inspection: Jugular vein - Left - Inspact!on Narmal. Right Iraspectien Normal. -
Palpation/Percussion: .

Point of Maximal Impulse; - Normal, )
Auscuitation: Rhythm - Regular, Heart Sounds s1 WNL and S2 WN%. o
Murmurs & Other Heart Sounds: Auscultation of the heart reveals - No Murmi.zrs

Abdomen : N ;
Palpation/Percussion: Palpation and Percussion of the abdsmen reveal No Paipaiaia abéomma) masses, -

Neurologic
Neumlcgcc evaluation reveals - Neurologically gmssy Intact and nenfacal

Musculoskeletal . :
Impression - General - no gross deformity.

2 -
%ﬁ,&e . Co
A o
/9 /0 5;9 :

x/ 4,? 4,'51@.»9
*%9 “a eo,,}'\"’;

Name: Eugene G Maurice . . ‘ _ :
DORB: 01/02/1949 . o L R 204



Vital Signs

Date:

. 02/17/201401:46  Height:

PulseOx: ~ -

. PM ' Weight: Pain Level; . /10 .
Temperature: Neck: LiiiP ﬁéta: T
Puilse: 63 (Regular) Waist: ‘
Respirations: BMI: - Note:

Peak Flow: ASA: -

Blood Pressure: 152/ 71

Reading Type: Electronic

Cuff Location: Left Arm

Position: Sitting

Date: 02/17/2014 01:45  Height: 66 in PulseOx: -
M Weight: 235ib Pain Level: /10

Temperature: Neck: LMP Date: -

Puise: 62 {Regular) Waist:

Respirations: BMI: 37.93 kg/m? Note:

Peak Flow: BSA: . 223m? :

Blood Pressure: 140/ 70 '

Reading Type: Electronic

Cuff Location: Right Arm

Position:

Sitting

Assessment & Plan
CAROTID ARTERY STEN, NO INFARCY :
Today's Impression: Patient is b weeks postop left carotid endarterectomy. The incision snte is still ﬂct compietely healed

and there was some puruient drainage last week. I am concerned about possinie infection of the graft. T will admit the

patient to the hospital and start antibiotics. I will have infectious disease see the patient. I will plan Operative Expleration of

left neck incision with possible excision of Bovine perlcardial patch, and vein patch repair. Discussed In detall with the
patient and his wite. | have reviewed his CTA which does show some fluid around the cargtid patch but given the sarly

timing, 1 am not sure this is an abscess,

Current Plans:

e ORAL AN’I'EPLATELET THERAPY RX (4011F), RDutif!e

o WEIGHT REDUCTION CONSULTATION AND REGIMEN; Routlne

» Patient Education: Carotid Artery Disease *: carotid arteries

Future Procedures;

- 93{{}7_/2014: CAROTID DUPLEX SCAN (93880); Routlne every 3 months ending after 4 times

ce: D Abolut Sheikfy

Pen

OOIGSZBSSUGEN.SQQ 01 Q{114
'g‘ﬁg?;gg M a5y C1404887 123

Tl M\l\iﬂ iy

Namme: Eugene G Maurice

DOB: 01/02/1945

3of4



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

ENCOUNTER
Patient Class: OBV Unitt  CHINTELE
Hospital Service:  Cardiae Cath Bed:  2137213-01
Admiting Provider:  Abdul M Shelkh, Md Referring Physician:  Shelkh, Abdul M
Attending Provider:  Abdal m sheikh AD N Adm Diggnosis:  CAD {coronary artery dis*
Admission Date: 52972014 Admission Time: 0659
PATIENT
Name  Fugene George Maurice Sex: Male DOR: 21949 (63 yrs)
Address: 61 SHOCKLEY WAY Religios:  Catholic
City:  DALLAS GA 301578973 Race:  White or cnucasian

County:  PAULDING
Email Address:  Geneqnaurice@@sgmservice

v Care Provider:  Jeffrey L Tharp, MP Primary Phose:  678-910-2298

Primar
ERER

Home Phene Work Phong Mighi

. .Ccn.ta.ct“Namc ) Legai Gua:dianif; Rclat}onsh ipte Pa.iicnt ic Phone
1. Manrice, Shirley Speuse (678)398-9479 678-910-2476
2. *No Contact Specified* £78-010-2476

GUARANTOR

Guarantor:  MAURICE EUGENE GEORGE DOB: 121948
Address: 61 SHOCKLEY WAY Sex:  Male
PALLAS, GA 36137-8973 Home Phone:  678-398-9478
Relation to Patient: Self Work Phone:
Guarantor [T 123808 Mobile Phone:  678.910.2298

[ GUARANTOR ENPLOYER o L : ol L :

Employer: Phone: Status:  RETIRED

COVERAGE

Payor:  AETNA MEDICARE Plan:  AETNA /MDCR ADV PPO H3521
Group Namber:  AE44245101400012 Ipsurance Type:  INDEMNITY
Subscriber Name:  MAURICEEUGENE G Subscriber DOB: 012/1949
Coverage  p ey nox 981106 Subscriber I~ MEBH345M
EL PASC, TX 79998 1106 Pat. Rel. to Subscriber.  Self
Phone:  {800)624.075%6 Co.Ine Dednctible: Gut of Pocket Ma;
Payor: Plan:  NA
Cronp Namber: Insurance Type:
Subsecriber Name: Subscriber DOB:
Coverage Subseriber I

Pal. Rel. to Subsaiber:

Phone:

April T, 2020

Contact Serialy Chart ID

Generated on 4/7/20 951 AM Fage 1



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

A(imission 1n!0rmatian

e

Adraission Type: Etective Point of Origin: Physician Or Clinic Mdmit Category:

Referral
Means of Arrival: Car Primary Service: Cardiac Cath Secondary Service: M/A
Yransfer Source: SBervice Area: W& SERVICE AREA Unit: WellStar Cobb Hospital
(CH 2N TELE (CARD)

Admit Provider: Abdul M Sheikh, MD Attending Provider: #Abdul M Sheikh, MD Referring Provider: Abdul M Sheikh, MT

Dischargs Information
ist:harge DatelTim ameharge msprasitim fHscharge Destination

OSB3 ~Homa Or Seif Care Hens . Wone

jeliStar Cobb Hospital {H 2N
TELE (CARD)

Final Diagnoses (ICD-8-CM

twe - goronary arterv

2724 Otherand unspecified hy;;erlcpléemla
4011 Essential hypertension, benigh
443 8 Peripheral vascular disease, unspecified {HCC}

.....Obesity, unspecified - e
Engounter for lonsrterm feurrent) se ofaspirn 0
Encounter for long-term (current) use of other madlcations
Other postprocedural stafus(V45.89)
Parsonal history oftobacco use, presenting hazards to health
Family history of ischemic heart disease

Wé!iStar Cobt Hospital (CH CARDIAC ARLY  Room: CH Cardiac ARU Poot Bed: CH Cardiac ARU Poo!
Datient class: Hospitai Quipatient Surgery Service: General Surgery

Transfer Out at 5/20/2014 0815

Unit: WellStar Cabb Hospitel (CH CARDIAG ARUY  Room: CH Gardac ARU Pooi  Bed. CH Cardiac ARU Poal
Patient class: Hospitat Outpatient Surgery Service: General Surgery

AW/EP Lab Pool

s (CH CATHIEP LAB)  Room: CH CATH Pa
Patient class: Hospitad Outpatferit Surgery Service: General Surgery
Surgery al 520/2014 0815 _ _____ — — !
Unit. GH CARDIAC CATH LAB Room: CH CATH/EP LAB 2
Patiant elass: Hospitai Qutpatient Surgery Service: Cardiovascular
Transter()u_tagt_f‘;{ZQ!?Q}d_ 1013 __ __ N N _
Unit; WelStar Cobly Hospita! (CH CATH/EP i.AB) Roorm: CH CATH Poot Bed: CH Cath/EP Lab Pool

Patieni class: Hospitai Quipatient Surgery Service: General Surgery

'!'ranst‘er !n al 5;‘2912014 18413

Uinit: WellStar Cobb Hospital (CH CARDIAC ARLI — Room: CH Cardiac ARU Pogl e ad: CH Cardias ARU Pagt
Patient class: Hospitai Qutpatient Surgery Service: General Surgery

Patlmt Update at 5/29/2014 1014

“Uinit: WellStar Cobb Hosptal (CH CARDIAC ARL)  Room: CH Cardac ARU Poot
Patient class: Observation Service: General Surgery

o B ;éww&zicardmmﬁu poc..;i“ e SR o

Transfer Out af 5/29/2014 1404

Usnit; WelStar Cobb Hospital (CH CARDIAC ARUY  Room: CH Cardiae ARL Poot Bed: CH Cardiat ARU Pool
Patiant elass: Observation Service: General Surgery

({CARDY)

Generated on 4/7/20 951 AM Fage 2



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Events {continued)

Patiant tlass: Observation Service: Cardiac Cath

Discharge at 5/30/2014 1252

Unit: WelStar Cobb Hospital (CH 2N TELE Room: 213 Bed; 21301
(CARDY
Patient class: Observation Sewvice: Cardiac Cath
Aliergies as of 5f3ﬁ.’2914 Reviewed on: 5/28/2014

. No i(.r.?om A%Ierg!es r—

Medical as of 5/30/2014

CAD (coronary artery disease) 414 .80 {ICD-9-CM)} e e Provider
Coronary atherosclerosis of native coronary artery — — Provider
AT T RO DG OMI] oot 6o st
etes meilitus {HGC) [250.00 (ICB-5-M)) — — Provider

Essential fypertension, benign [4011 (GD-G.CM) = e - e e e Pravider
Famfiy h;stery cfischemic heart diseass W73 (ICD— — — Provider
SOMy S
vaerlmldemla 2724 {ICD-9-CMy; — — Provider
Hypertansion [461 9 (ICD-9-C — — Provider
infectious viral hepatitis [070.1 (ICD-8-CM} v as teenfcannont recall what tvpe Provider
Obesity [278.00 (ICD-9-CM)] e U s 1" 1L S
Other and unspecified hypeﬁlpldemia [2?’2 4 (!Ci)—g- — — Provider

LM — — — — — — S
Other symptoms nvolving cardiovascular system — — Provider

47888 (ILD-9-CM) :
PVD (peripheral vascular disease) (MCC) [443.8{ICD- - — Provider
9-CM3}

Abrormal ECG [ 794 31(!50 QMCM}] o / e Provider

Ansurysm (HCC) [442.9 (1CD-9-CM) 0440712014 — Provider
Arrhythmia {427 .8 {CD-8-CMY} 04.'0?}2014 — Provider
Asthma [493.98 (ICD-9-CM)} 04/87/2014 P Provider
_Gancer (HCC) [199.1 (CD-5-CW) 04/07/2014 —_ Provider
Chronic kidney disease [585.9 (1CD-0-CMY) 049712014 - Provider
Clotting disorder (HC C) [286.9 (ICD-8-Cy) 0472014 — Provider
Congenital heart disease {746.9 (ICD-9-CM)} 040712014 o Provider
DPeep vein thrombosis (HCC) [453 40 (ICD -GCM  D4TR014 — Provider

. Hear B 04/07/2014 T B B B B

. Mifrad vaive profapse 424 £ (ICD-9-CM)} 04/37/2014 — Provider
Myncafd;al infarction 341880 4CD-9-CMY] 45712014 — Provider
Pulmonary embolism (HCC) {41519 (1ICD-9-C)) 04/0712014 — Provider
Sleep apnea [780.67 (ICD-9.CM}} 040712014 o Provider
Stroke (HEC) [434 .91 (ICD-9-CMY] 04/87/2014 — Provider
Vabular dissase {424 93 {ICD-9-CMy} 04872014 — Provider

ED Arrival Information
Patient not seen in ED

ED Disposition

MNone

Generated on 4/7/20 951 AM Fage 3



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Discharge Summary by Joshua D Thornsberry, N At 30 20 A AN e

“hathor. Joshua D Thormsberry, NB e Service: Cardidlogy “Ruthor Type: Nurse Praciioner
Filed: 573072014 2:3¢ PM Date of Service: 5/30/2014 10:53 AM Status: Signed
Editor: Joshua D Thornsberry, NP (Nurse Practifoner) Cosigner: Michael S Hardee, MD af 8/17/2014 1:.05

P

WELLSTAR

» Health System
WELLSTAR CARDIOVASCULAR MEDICINE

Patient Name: Eugene G Maurice l@ﬁ'ﬂg‘;gﬁg@iﬂﬂﬁgﬁg&!gﬁ
Date of Birth: 1/2/1949 |
Account Number: 2036749246 AC2036749246

l.ength of Stay: L.LOS: 1 day
Date of Admission: 5/29/2014
Date of Discharge: 5/30/2014

Admitting Cardiologist: Dr. Abdul Sheikh MD
Discharging Cardiologist: Dr. Michael Hardee MD
Primary Cardiologist: Dr. Abdul Sheikh MD

Reason for Admission: CAD |LHC

Consultants:
IP CONSULT TO CARE COORDINATOR

Discharge Diagnses:
Patient Active Problem List

Diaghosis | 7 i e

Other symptoms involving cardiovascular system
» Coronary atherosclerosis of native coronary artery
» Family history of ischemic heart disease
Other and unspecified hyperlipidemia
Essential hypertension, benign
PVD (peripheral vascular disease)
Obesity
Hypertension
Hyperipidemia
CAD {coronary artery disease)

L] L] L] - » » -

Hospital Course:
Mr. Eugene G Maurice is a 65 y.0. male who was admitted to WS Cobb Hospital on

Generated on 4/7/20 951 AM Fage 4




WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Discharge Summary by Joshua D Thornsberry, NP at 5/30/2614 10:53 AM (continued)

5/29/2014 for a scheduled LHC for his CAD and complaints of exertional dyspnea. He
praesented to the cath lab and underwent LHC with PCYDES x 1 to OM and PCI/DES x 1
to PDA on 05/29/2014. He was started on Plavix therapy in addition to his current
medical therapy. He did not have any complications post-procedure. He was kept
overnight for observation, remained in stable condition and was discharged on
05/30/2014 with a scheduled hospital follow-up with Dr. Abdul Sheikh in 1-2 weeks.

Disposition:
Home

Discharge Condition:
Stable

Discharge Diet:
cardiac diet

Discharge Activity:
activity as tolerated

Discharge Follow-up:
Follow up with primary Cardiologist in 1-2 weeks.

Discharge Medications:
Maurice, Eugene G
Home Medication Instructions HAR: 10000110759
41425

aspirin, buffered 81 mg Ta
Take 81 mg by mouth daily.

chlorthalidone (HYGROTEN) 50 MG tablet
Take 1 tablet (80 mg total) by mouth daily.

dicl
Apply 2 g topically 4 (four) times a day.

Generated on 4/7/20 951 AM Fage &



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

isosorbide mononitrate (IMDUR) 30 MG 24
hr tablet
Take 1 tablet (30 mg total) by mouth daily.

mietF ORMIN (GLUCOPHAGE) 500 MG

amand 1 inpm:
ase'to 2 tablets b

ramipril (ALTACE) 10 MG capsule
Take 1 capsule {10 mg total} by mouth 2
(two) times a day.

Time Spent with Discharge:
30 minutes

Joshua D Thornsberry, NP
5/30/2014, 2:25 FM

WellStar Cardiovascular Medicine
55 Whitcher Sireet, Suite #350
Marietta, GA 30060

Elactronically Signed by Michael § Hardes, MD o 611772014 1:05 PM

=
H&P by Abdul M Sheikh, MD at 5/29/2014_7:49 AM

Filed: 572972814 7:4% AM Date of Service: 5/29/2044 7:49 AM Status: Signed

Editor: Abdul M Sheikh, MD {Physician)

EUGENE G MAURICE

17271949

561252820
HPE:: o0
Eugene G Maurice is a 65 y.0. male seen in the office today for follow up of CAD. At the time of his last office
Generated on 4/7/20 951 AM Fage 6




WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Gunter Notes (continued).
H&P by Abdul M Sheikh, MD at §/20/2014 7:49 AM (continued)

visit he did note some sympioms of exertional dyspnea. As it had been some time since an ischemic evaluation
he did have a stress test done. This did show a mild ischemic territory. Findings were discussed with him. He
wishes to travel on his cruise him come back for an office visit to discuss.

He states that he has been doing okay. $till has occasional exertional dyspnea symptoms but also states that
he has cuf back on some of his activity. Denies any anginal symptoms. In light of his stress test and previous
bypass surgery he states that he would like to proceed to cardiac catheterization. He has been taking his
medications as instructed, with the exception of this morning for lab work that was drawn. His blood pressure is
elevated tod ut he i i i i s is otherwise negative.,

General denies clo |Abdominal  |denies c/o

Skin denies cl/o Musculoskel ienies cfo
etal

Lyes denies ¢/o Neuro denies ¢/o

Fars/nosefthroat [denies cfo Psych denies clo

Resp denies cfo Endocrine  jdenies clo

3Y see HPJ Heme denies clo

Data Review

5/15/14
EKG 4/7114: SR, anterior Q
1/3/114: LVSF WNL, EF 55-60%, mild LVH, mod diastolic
Echocardiogram dysfunction, mildly calcified mitral annulus, mild RAE,
mod LAE, no evidence of pulm HTN
LVEF 47% by Nuclear medicine stress test (exercise) 04/22/14

. 9/17/13: R-ICA §0-68% stenosos, L-ICA T0-79% stenosis,
Carotid Duplex bilat vertebral arteries patent w/inormal antegrade flow
Myocardial Perfusion 04/22/14 Positive: Riskfextent of ischemia is low. LVEF
Imaging, Exercise 47%

Myocardial Perfusion

Imaging, Lexiscan 1/08: negative for ischemia

Cardiac Surgery 1992: 6v CABG (in Nashville, TN)

he has a past medical history of Other symptoms involving cardiovascular system; Coronary atherosclerosis of
native coronary artery; Family history of ischemic heart disease; Other and unspecified hyperlipidemia;
Essential hypertension, benign; PVD (peripheral vascular disease); Obesity; Hyperiension; Hyperlipidemia; and

History History History
Smoking status Alcohol Use Drug Use ]No
s {Former Smoker -~ 1.00 + [Yes
packs/day for 25 years
» iTypes: Cigarettes
» Quit date: [04/07/1992

Generated on 4/7/20 951 AM Fage 7



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Gunter Notes (confinued) ;
H&P by Abdul M Shelkh, MD ot 5/20/2014 7:49 AM (continued) @
R i o \CODUIEE) e ———————
« INever Used

family history includes Coronary artery disease in his mother and Gther in his brother and mother. There is no
history of Anemia, and Arrhythmia, and Asthma, and Clotting disorder, and Fainting, and Heatt attack, and
Heart disease, and Heart fallure, and Hyperlipidemia, and Hypertension, and Stroke, .

A

Allergies as of 04/07/2014
* (No Known Allergies)

Current Outpatient Prescriptions

Medication Sig Dispense Refill
» aspirin, buffered 81 mg Tab  Take 81 mg by mouth daily.
» carvedilol (COREG) 12.5MG Take 12.5 mg by mouth 2

tablet {two) times a day with meals.
+ chiorthalidone (HYGROTEN) Take 1 tablet (50 mg total) by 30 tablet 11
50 MG tablet mouth daily.
* ezetimibe-simvastatin Take 1 tablet by mouth 3
(VYTORIN 10-80) 10-80 mg  {three) times a week.
per tablet
+ ramiprit (ALTACE) 10 MG Take 10 mg by mouth 2 (two)
capstile times a day.
» isosorbide mononitrate Take 1 tablet (30 mg total} by 30 tablet 4

(IMDUR) 30 MG 24 hrtablet mouth daily.

No current facility-administered medications for this visit.

Filed Vitals:
05/15/14 0825
BP: 174176
Pulse: 80
Height: 87" (1.702 m)
Weight: 108.41 kg (239 1b)
General [Alert, oriented, NAD Extremities INo edema, normal pulses
Skin VWarm, no rashes Abdomen Soft, nt/nd, normal bowel sound
Neck VP normal, no bruit Neuro Srossly normal
Chest  clear bilaterally, normal effort Psych Grossly normal
Cardiac [Regular,1/6 SEM, no rig, PMI nl

Generated on 4/7/20 951 AM Fage 8



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Lab Results

Component Value Date
POTASSIUM 4.7 212112014
BUN 30* 2/21/2014
CREATININE 1147 2/21/2014
GFRNONAA >80 2/21/12014
ALT 30 21712014
AST 26 21712014

No results found for this basename: CHOL, TRIG, HDL, LDLCHOL

Lab Results

Component Value Date
HGB 11.1* 2/21/2014
HCT 34* 2/21/2014
PLT 146" 2/21/2014

No results found for this basename: BNP, TSH

1. CAD {coronary artery disease)

2. Essential hypertension, benign

3. PVD {peripheral vascular disease)

4. Hyperlipidemia

Mr. Maurice is a pleasant 65-year-old male with history of CAD, status post recent left carotid endarterectomy.
He still has some symptoms of exertional dyspnea, enough that he has curtailed some of his activities. Recent
stress test was abnormal.

1. 1 will Schedule himfor cardiac catheterization. He wishes this to be done the week after next. He has been
counseled on not to strenuous exert himself until the procedure is completed.

2. 1 will continue him on all his current medications.

3. Will see him back after his procedure,

Thank you for allowing us to patticipate in the care of your patients.

Abdul M Sheikh, MD

Eectronically Signed by Abdul M Sheikh, MD on £728/2014 749 AM

Progeress Notes by Donna MeKittrick, RN at 5292014 1:51 PM

Duthor Donna McKiftrick, RN Service: — “huthor Type: Regitereatause
Filedt: 5/28/2014 132 PM Date of Service: 5/28/20%4 151 PM Status: Slgned
Editor: Donna MeKittrick, RN {Registersd Nurse)

Report {o Antonita, RN,

Etecironically Signed by Domna Melittrick, RN on 5282014 1:52 PM

Frogress Notes by Antonita L Hall, RN at 512012004 200 B e
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Pro_ress_Netes_b__  Antonita L_Hali __R_N__at 5.'29!2914__2_ 30 PM __contmued .

e L'H'ail' - : i e S Tpe Reg!ere&iurse s——
Filed: 5/29/2014 6:24 PI4 Date of Service: 5/29/20t4 2:30 PM Status: Signed
Editor: Antonita L Hall, RN (Registered Nurse)

Received patient lying in bed from ARU, s/p heart cath with PCI. Right wrist dressing in place with arm
board. Right groin dressing in place no bleeding or hematoma, site appears puffy but soft. Denies any
discomfort at this time.

Etecironically Signed by Antonita L Hall. RN on 5292014 £:24 PM

Pro jress Netes_b_ _Michaei__s__ﬁardee__ MD at 5!3{3.#2614 10: 38_ANI

P Author S e s L i Zr Ca;dloluc.yg-;.ym — Auihor TypewPhySIccan ———
Filed: 573072014 10:43 AW Date of Service: 5/30/2014 10:38 AM Status: Signed

Editor: Michael S Mardee, MD {Physician}

Date: 5/15/2014
Patient Name: Eugene G Maurice
Date of Birth: 1/2/1949
Age:B5y.0.
MRN: 561253820

Active Problems:
* No active hospital problems. *

No chief complaint on file,

Subjective:
No CP/ISOB
*  aspirn 81 mg Oral Daily
rcarvediol 0 125mg . Owl . . BDwmeals
+ chlothalidone SO0mg Oral . ... Daily
« clopidogrel 75 mg Oral Daily
» pravastatin 80 mg Oral Nightly
AN
_+ ezetimibe .Wmg ~ Oral  Nghty
+ isosorbide mononitrate 30 mg Oral Daily
« hitroglycerin 0.4 mg Sublingual Q5 Min PRN
» oxyCODONE- 1 tablet Oral Q4H PRN
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

+ ramipril 10 mg Oral BID
Vital Signs:

iled Vitals:
Lo 0BR9M4 1938 0 0529142310 0 D530/14 04370 05/301140756 )
BP: 134/61 120162 146/68 120/67
Pulse: 58 60 54 61
Temp: 98.1 °F (36.7 °C) 98.1 °F (36.7 °C) 97.7 °F (36.5 °C) 97 4 °F {36.3 °C)
TempSre: Oral QOral
Resp: 16 20 18
Height:
Weight: 106.187 kg (234 b

1.6 02)

SpO2: 97% 94% 95% 95%
Physical Exam:

Constitutional: well developed well nourished

Eyes: normal conjunctiva and lids; no discharge, erythema or swelling

Neck: no masses no carotid bruit no JVD

Cardiovascular: RRR, nl $1/82, no murmur. No evident gallops or rub

Respiratory: chest clear, no wheezing, crepitations, rhonchi, normal symmetric air entry

Abdominal: soft, non-tender; bowel sounds normal; no masses, no organomegaly

Musculoskeletal: spine ROM normal, Muscular strength intact.

Neurological: normal without focal findings mental status, speech normal, alert and oriented x3 PERRL
Skin: no rashes, petechiae or jaundice

Extremities: no edema, clubbing or cyanosis. Pulses 3+ bilaterally

Past Medical History

DAY o = i i i ek i i e S i e ek I

+ Other symptoms involving cardiovascular system
Coronary atherosclerosis of native coronary ariery
Family history of ischemic heart disease
Other and unspecified hyperlipidemia
Essential hypertension, benign
PVD (peripheral vascular disease)
Obesity
Hypertension
Hyperlipidemia
CAD (coronary artery disease)
Infectious viral hepatitis
as teenvcannont recall what type
* Diabetes mellitus

- L] - L - * L] - L -

History
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Sibsince U

* Smoking status: Former Smoker -~ 1.00 packs/day for 25 years
Types: Cigarettes
Quit date; 04/07/1992
« Smokeless tobacco: Never Used
+ Alcohol Use: Yes
Family Hlstory
IProbIem. SRR e iR Relation: o Dl . Age of Onset
Coronary artery disease Mother
+ QOther Mother
M
» Other Brother
Mt
+ Anemia Neg Mx
+ Arrhythmia Neg Hx
+ Asthma Neg Hx
» Clofting disorder Neg Hx
+ Fainting Neg Hx
+ Heart attack Neg Hx
+ Heart disease Neg Hx
+ Heart fallure Neg Hx
» Hypetlipidemia Neg Hx
» Hypertension Neg Hx
+ Stroke Neg Hx
Lab Results
|Component G Z;.ZQN'aiu'jej S e R e e |Date. e
WBC 89 5f30f201 4
HGB 13.0% 5/30/2014
HCT 39 5/30/2014
PLT 126~ 5/30/2014
l.ab Results
bgmpﬁnent R L -:.Ma[ue R R IR |Da{'e.:. LI R
SCD 137 5/30/2014
CL 102 5/30/2014
Cco2 29 5/30/2014
BUN 18 5/30/2014
CREATININE 1.04 5/30/2014
CALCIUM 82 5/30/2014
GFRNONAA >80 5/30/2014

No results found for this basename; BNP, POCBNP

Lab Results
pomp{)nent --------- Name ------ R R U R e |Dat'e.: R
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

|'. o ;
CHOL 116 ' - 5/29/72014 ' '
TRIG 66 512912014
HDL 33 512012014
LDLCHOL 70 5/28/2014
CHOLHDLRATIO 35 5/20/2014
NONHDLCHOL 83 5/20/2014
LabResults
|G0mp0ne:nt SR ::NE_IUE R I KRR |Date..: e R R s AR iR
INR 1.06 5/27/2014
Assessment/Plan;

1. CAD/CABG - s/p 5/28 PCl to 8VG fo OM (DES) and SVG to PDA (DES)
2. Essential hypertension, benign

3. PVD (peripheral vascular disease)

4. Hyperlipidemia

PLAN
Ok for D/C home with addition of Plavix. Follow up with Dr. Sheikh in 2 weeks.

Michae! 8 Hardee, MD

55 Whitcher Street Ste 350
Marietta, Ga 30060
770-424-6893

Eectronically Signed by Michael S Hardes, MD or 3/3052014 10:43 AM
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

General Information

Date: 612612014 Time: 0800 Status: Posted
Location: CH CARDIAC CATH LAB Roort: Cath Lab 2 Service: Cardiovascular
Patient class: Hospitsl Outpatient Surgery Case ¢lassification:

e

Diagnosis information

In Pre-Procedure
PRePROCetUIe COMBIELE | e DEOB L
RRULPTRIY st s st 5 55555 50555550 85155550 855855 5 555 5
for Procedure S— S— S— S— S— S— 078 .

m 0815

Procedure End
_Qut of Room 1013

_Anesthesia Ready

Anesthesia Start

In Phase |

Angsthesia Stop

BRASR Y CIMBHG Y e L L e e
L - S

" Anesthesia Fellow.up Needed

Panel Information

Bitateral Locai

Left heart cath - bypass graft {Bilateral} - Position t
Body: Left Armi: Right Arm:
Head: Left Leg: Right Leq:

Procedure: Left ventriculegraph

Left ventriculography {N/A} - Position t
Body:

Lokt Arm: Right Arm:
Head: Left Leg: Right Leq:

Pracedure: Coronary angiography

e

Corohary anglography (N/A) - PosHion 1
Body: Lef Arm: Right Arm:
Head: Left Leg: Right Leg:

Procedure; Percutaneous coronary intervention

NA
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Percutaneous coronary intervention (N/A) - Position 1
Body: Left Amy Right A
Head: Left feg: Right Leg:

Staff Info

G Mcﬂitor . Juliene © Brandt, RN o . 0813 103
"€V Circulator Timothy R Jackson RN 0813 1043
CV Senb Person Cathy L Lane, RRY .28 S 1.
CV Circulator Allison M Wootton, RN 0g22 1013

Questionnaire Data

Bilaterai groin prepped also.

R ) N

Cutcomes - Pre-op

IOutcomn_es - intra-op

Used? Despnptnoﬂ@ode'

D O O

i Rlsk for imbalanced body %em;xeramre (KS
i g fective breathing atterm {7y :

tog Completed By

Lo _Ver_iﬁed__B_

Jumme c _andt.._an._. 5[291.2014 (}34{;

Julfene C Brandt, RN 5/29/2014 1014
Timothy R Jackson, RN , , , E292014 , 1014
Abdul M Sheikh, MD 52972014 1022
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WE LLSTAR WS Cobb Hospital Maurice, Eugene George
- b 3980 Austell Road SW MRN: 561253820, DOB: 1/2/1949, Sex: M
- Austeli GA 30106 Adm: 5292014, DIC: 5/36/2014

Inpatient Record

RESOLUTE_ DES) 4.0 X 15 - _S‘EOOBGGN-BDS.‘)

iventory Hem: STENT DES RESOLUTE

INTEGRITY RX 40X 15

implant name; RESOLUTE (DES)4.0 X 15-
S100006740085

Manufacturer: MEDTRONIC INC

Action: Implanted

Device identifier: (0643166037328

RESCLUTE (DES) 4,0 X 18 - S240RSINT40018UX

inverdory Hem: STENT DES RESCLUTE
INTEGRITY RX 448X 18

implant name: RESOLUTE (DES)4.0X 18-
S240RSINT40018UX

Manufacturer: MEDTRONIC INC

Action: Implanted

Device identifer: 0843189037212

-1.0634363

- Senai o

Modei.’i:az no.: RSINT&-OMSUX

100066746085

Laterality: Left Area: Coronary
Date of Manufacture:

Number Used: 1

Device identifier Type: GS1

Serial no.. 240RSINTA0018UX ModeifCat no.. RSINTA0018UX

Laterality: Right Area: Coronary
Date of Manufacturs:

Number Used: 1

Device ldentifier Type: G51

X ARC SE SE 6F CLOSURE
irmplant name: STARCLOSE SE 6F CLOSURE -
LOG34363

Manufacterer: ABBOTT VASCULAR

Action: implanted

Device Identifier:

MadeiCat no .
Area: Anerial

Serial no.: 14679-05

Laterality: Right

Date of Manufacture:
Number Used: 1
Device Identifier Type:

Timeouts

““Right Patient, Right Site, Right Procedvre

Correct patient?; Yes
Correct site?: Yes
Correct procedure?; Yes
Correct laterality 7. N

Surgeons Present: Abdul M Sheikh, MD

?re-Procedure Venﬁcauon

HE&P niote varified?: Yes
Consenis verified?: Yes
Site marked?: N/A
Allergies reviewed?: Yes

Staff Present: Julene C Brandt, RN, Timothy R Jackson, RN, Cathy L Lane, RRT

Verification Date and Time: 5/28/2014 8:45 AM

NLFRS!NG COMMUN
Electmnlcaliy S|gne bry:
Ordering user: Abdul M Sheikh, MD 05/15/14 G857
Authorized by: Abdul M Sheikh, MD
Quantity: 1
Discontinued by: Abdul M Sheikh, MD 05/28/14 1443

NURSING COMMUNICATION [529515731]

duE M Sheikh, MD on 05/15/14 0857

" Btatus: D:scantmued

Ordering provider: Abdud b Sheikh, MD
Ordering mode: Standard
Instance released by: Donna McXittzick, RN {auto-released: 5282014 7:02 AM

e T
Electronically signed by: Abdul M Sheikh, VD on 065/15/14 0357

Ordering user: Abdul M Sheikh, MD 0515714 0857
Authorized by: Abdul M Sheikh, MD

Quantity: 1

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443

‘Status: Discontinued
Ordering provider: Abdul M Shetkh, MD
Ordering mode: Standard
Instance released by: Donna McKittrick, RN (auto-released) 5/28/2014 7,02 AM

Generated on 4/7/20 851 AM
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

NURS!NG_ COMMUNIQATION_ 529515732

Electronically signed by: Abdul M Sheikh, MD on 05!15!14 085? Status: Riscentinued
Ordering user: Abdul M Shetkh, MD 05/15/14 0857 Ordering provider: Abdid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance reieased by: Donna McKiftrick, RN {(auto-released} 5/28/20t4 7:.02 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443

NE}RS!NG COMMUBEICATION [529515733]

: , MID on 05/15/14 0857 Status: Discontinued
Ordering user: Abdul I Sheiih, MD 05!15!14 0857 Ordering providar: Abdud b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instance released by: Donna MoXittzick, RN {auto-released: 5282014 7:02 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443

NURSING COMMUNICATION [528515734

Electronically signed by: Abdul W Shelkh, VD on 05/15/14 0857 Status: Riscontinuged
Ordering user: Abdul M Sheikh, MD 0571514 0857 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instarce released by Donna MeKiltrick, RN (auto-released) 8242014 7.02 AM

Discontinued by: Abdul M Sheikh, MD 05/28714 1443

NURSING COMMUNICATION [529515735]

Elech'omcaliy sng;\ed by Abdui M She:kh MD on 05.'15.’14 685? Ststus: Discontinued
Ordering user: Abdul b Sheikh, MD 05/15/14 0857 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quandity: 1 Instance released by: Donna Mc¥Kittrick, RN (awto-released} 5/28/2014 7.02 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443

NURSING COMMUNICATION | 3235'!_5?3 B

Electmmcaliy signed by: Abdul M Sheikh, MDY on 05/15/14 0857 Status: Discontinued
Ordering user: Abdul 4 Sheikh, MD 05/15/14 0857 Ordering provider: Abdul b Sheikh, MD

Authorized by: Abdul b Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by: Dorna McKittrck, RN {auto-released) 5/28/2014 7:02 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443

NURSWG COMMUNICATION [52851573
e T T o

Ordering user: Abdul bt Shallch, MD 05715114 0857 Ordering provider: Abdul M Shetkh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instarce released by Donna MeKiltrick, RN (auto-released) 8242014 7.02 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443
Order comments: Obtain BBG on call to ¢cath lab and document on pre-procedure checklist.

NURSING COMMUNICATION [528515738

Electronlcaliy mgaed by Abdu! M Sheskh lVB Dn 05.'15.'14 0857 Status; Discontinued
Qrdering user: Abdid b Sheikh, MD 05/15/14 0857 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 nstance released by Donna McKittrick, RN (awto-releassd} 5292014 702 AM

Discontinued by: Autormatic Transfer Provider §5/29/14 1014 [Patient Transfer]
Order commernts: This was discussed with the patient andfor patient representative,

NURSING COMMUNICATION [528515739]
fram———— T

Electrenically signed by: Abdul M Sheikh, MD on 05/15/14 0857 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/15/14 0857 Ordering provider, Abduid b Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by: Dorna McKittrick, RN (auto-released} 5/28/2014 7.02 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443
Order comments: Have patient void before transpor, no metal snaps on gown, patient may wear denfures, giasses, hearing aids

NURSING CONMBMUNICATION [529515740]
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

NURSING COMMUNICATION [529515740] (continued)

Electronically signed by: Abdul M Sheikh, VD on 05/15/14 0857 Status: Riscentinued
Ordering user: Abdul M Shetkh, MD 05/15/14 0857 Ordering provider: Abdid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance reieased by: Donna McKiftrick, RN {(auto-released} 5/28/20t4 7:.02 AM

Discontinued by: Abdul M Sheiih, MD 05/28/14 1443
Qrder comments: Hold divretics and oral hypeglycemic medications inclsding metformin and sulfonylureas {e.g. glipizids, giyburide, glimepinde) the morning of the
procedurs.

NOTIFY PHYSICIAN {SPECIFY) [529515743}

Electmmcaliy mgaed hy Abdul M Sheikb, MD on 05/15/14 0857 Status: Discontinued
Ordering user: Abdul M Shaikh, MD 05/18/14 0857 Ordering provider, Abdid b Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance released by: Dorna Mciittrick, RN {auto-released} 5/28/2014 702 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443
Order comments: if BUN greater than 30, GFR less than 50, Potassium less than 3.5 or greater than 5.1, Platelst count less than 100,000, INR greater than 1.5

NURSING COMMUNICATION [529515744]

Electronically signed by: Abdui Shekkh, MD on 05/15/14 0857 Statys: Discontinued
Qrdering user: Abdyl Wt Sheikh, MD 05/15/14 0857 QOrdering provider: Abdul M Sheikh, MD

Autharized by: Abdul M Sheikh, MD Qrdering mode: Standard

Quantity: 1 nstance released by: Donna McKittrick, RN (auto-releasad} /282014 7:.02 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443

HEEGHT _AND WElGHT [52 951 5?45

I
Qrdering user: Abdid NE Sheikh, MD 05!15.’14 0857 Qrdering provider: Abdid M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard
Quandity: 1 Instance released by: Donna MeKittrick, RN (avto-released} 5/28/2014 7.02 AM

Discontinued by Automatic Transfer Provider $5/28/14 1014 [Patient Transfer]

VERIFY INFORMED CONSENT [520515746]

Electronically signed by: Abdul M Sheikh, MD on 05.'15.'14 085? Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/15/14 0857 Ordering provider: Abdud ¥ Sheikh, MD

Authorized by: Abgul 1 Sheikh, MO Ordering mode: Standard

Quantity: 1 Instance released by, Donna MeKittrick, RN {awto-released} 5/28/2014 702 AM

Discontinued by Automatic Transfer Provider 85/29/14 1014 [Patient Transfer]
Order comments: Verify cardiac cathsterization consent form is signed, dated, imed, and witnessed prior to start of procedure

MAINTAIN IV ACCESS [52851 5743]

Elactmmcaliy s@ﬂed by: “Abdul Sheikh WD on 05/15/14 DR57 Shatus: D:scantinued
Qrdering user: Abdul M Sheikh, ML) 05/15/14 0857 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordeting mode: Standard

Quantity: 1 Instance released by: Donna McKittrick, RN (auto-released) £/28/2014 7:02 AM

Discontirued by Antonita L Hall, RM 05/29/14 1443

VITAL SIGNS [529544509]

Electronically signed by: Abdui M Sheikh iVD cm 05!29:'14 1014 Status: Discontinued
Ordering user: Abdu! B Sheikh, MD 0572814 1014 Ordering provider. Abdu! I Sheikh, MD

Authorized by: Abdul M Sheikh, MD QOrdering mode: Standard

Quandity: 1 Instance released by: Donna MeKittrick, RN (avto-released} 5/28/2014 12:24 AWt

Discontinued by: Automatic Discharge Provider £5/30/14 1453 [Patient Discharge]

.Q.iﬁ rﬁinutes % 4

030 minuies x . . . . 4
Then: Q2h

Order comments: Check while sheath is intact. Repeat innediately after sheath removal. 1f oozing check every hour.

PUNGTURE_SET‘E CARE [579544600
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

“Electronically signed by: Abdul 4 Sheikh, 1D on 05/20/14 1014 “Slatus: Discontinued

Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdid M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 instance reieased by: Donna McKiftrick, RN {(auto-released} 5/28/2014 10:24 Al
Discontinued by: Automatic Discharge Provider 85/30/14 1453 [Patient Bischarge]
& . .

Qi5mintesx . B S, i S
Q30 minutes x 4
Then: Q2h

Order comments: Check while sheath is intacl. Repeat immediately aler sheath removal. if sozing check every hour,

POST PROCEDURE SITE ASSESSMENT 1528544601
Electronically sgned by: Alkdut Sheikh, ¥MD on 05/20/14 1014

“Setus: Discontinued

Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider, Abdid b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 instance released by: Dorna Mciittrick, RN {auto-released) 5/29/2014 16:24 Al

Discontinued by: Automatic Discharge Provider G5/30/14 1483 {Patient Bischarge}
Questionnaire

016 minufes x B
GBOMUIIMIES X oo b e
Then: Qzh

Order comments: Check pulses white sheath is intact. Repeat immediately after sheath removal. if oozing check every howr.

NEURO/VASCULAR CHECKS [578544602]

Electronicalty s;&ned by: Abduli Sheikh, MD on 05/20/14 1014 Status: Hscontinued
Ordering user: Abdul B Sheikh, MD 05/28/14 1014 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MO Ordering mode: Standard
Quantity: 1 Instance released by: Dorna McKittrick, RN {auto-released) 5/28/20t4 1024 AM
Discontinued by: Automatic Discharge Provider 86/30/14 1453 [Patient Bischarge]
Questionnai
Q15 minutes x . : . . . 4
530 minutes x e e e e 4.
Then: Q2Zh

ORTHOSTATIC BLOOD PRESSURE [529544603]

Hlectronically signed by: Abdut M Sheikh, MD on 05/20/14 1014 Status: Completed
Ordering user: Abdul b Sheikh, MD 05728114 1014 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Slandard

Quantity: 1 Instance released by Donna MeKittrick, RN (auto-released) S292014 10:24 AM

Order comments: Check starding blood pressure post sheath removal when fisst allowed to stang,

. Electronically signed by:

s

Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdud M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quarntity: 1 instance reieased by: Donna MceKiftrick, RN (avto-released} 5/28/2014 10:24 Al

Discontinued by: Automatic Discharge Provider 85/30/14 1453 [Patient Bischarge]
Qrder comments: With assistance after bedrest complete. if tolerated, may resume previously ordered activity level

INTAKE AND OUTPUT [528544605

Ordering user: Abdul 4 Sheikh, MD 05/28/14 1014 Ordering provider: Abdud b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instance released by: Donna MoXittick, RN {auto-released) 51282014 10:24 AM

Discontinued by. Automatic Discharge Pravider 85/30/14 1483 [Patient Bischarge]
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Inpatient Record

Elactronically signed by: Abdul M Sheikh, 30 on B5/20/14 1814 Status: Complated
Qrdering user: Abdul Wt Sheikh, MD 05/28/14 1014 QOrdering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quardity: 1 Instance released by: Donna McKittrick, RN (auto-released) 5/28/2014 10:24 AM

Order comments: ¥ unable to void

NURSING COMMUNICATION [529544607

Electronically signed by: Abdul M Sheikh, MD on 05/20/14 1014 Status: Discontinued
Ordering user: Abdu! M Shelikh, MD 05/28/14 1014 Ordering provider. Abdul i Sheikh. MD

Authortzed by: Abdul M Sheikh, MD Ordering mode: Standard

Quandity: 1 Instance released by: Donna MeKittrick, RN (avto-released} 5/28/2014 12:24 Al

Discontinued by: Automatic Discharge Provider £5/30/14 1453 [Patient Discharge]

NURSING COMMUNICATION [578544608]

Electmnlcaliy S|gr|ed hy AbduE M Sheskh MD on (}5.'29:'14 1014 Slztus Distontﬁnﬂed
Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul ;M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance relsased by: Donna MeKittrick, RN {awto-released} 5282014 10:24 AM

Discontinued by: Automatic Discharge Provider £5/30/14 1453 [Patient Bischarge]

NURSING COMMUNICATION [529544609]

Electmnlcaléy signed by: Abdul M Shelkh, MDD on 05.'29i14 1014 Status: Discontinued
Ordeting user: Abdul Bt Sheikh, MD 05/28/14 1014 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordeting mode: Standard

Quardity: 1 Instance released by: Donna McKittrick, RN (auto-released) /282014 16:24 AM

Discontinued by: Automatic Discharge Provider 06/30/14 1453 [Patient Bischarge}

N__URS!NG COMML_!NICATIO_I\E___ 52_954_46_1_0_

Electronically signed by: AbduiM Sheikh WD on Q&IZQH# 1014 Status: Discominued
Ordering usar: Abdu! M Sheikh, MD 05728114 1014 Ordering provider, Abdid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity; 1 Instance released hy: Donna McKittrick, RN (auto-released) 5292014 10:24 AM

Discontinued by: Automatic Discharge Provider £5/30/14 1453 [Patient Discharge]

NURS!NG COMMUNICA_TION 5285446117

Electm caliy gned by: Abdui M Sheikh, WD on 05/29/14 1014 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordaring provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance relsased by, Donna MeKittrick, RN {awto-released} 5282014 10:24 AM

Discontinued by: Automatic Discharge Provider £5/30/14 1453 [Patient Bischarge]

BEDREST [528544616] N —————
Electmmcaliy T Abdu!MSheEkh MDun 05!29”41914 I I e I e
Ordering user: Abdul i Sheikh, MD 05/28/14 1014 Ordering provider: Abdul i Sheikh, MD
Authorized by: Abdul M Sheikh, MO Ordaring mode: Standard
Quantity: 1 Instance released by: Donna McKittrick, RN (auto-released) 5/28/2014 10:24 AM

Discontinued by: Automatic Discharge Provider 06/30/14 1453 [Patient Bischarge}
Order comments: 4And for 2 hours post sheath removaliclosure device placement. May elevate head of bed to 30 degrees, keep punciured leg straight while on bedrest

BED REST [579544617

Elactronically signed by: Abdul M Sheikh, VD on 05/29/14 1014 Status: Discontinued
Ordering user: Abdul M Sheikh MD 05/28/14 1014 Qrdering providar: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard

Quantity; 1 Instance released hy: Donna McKittrick, RN (auto-released) 5292014 10:24 AM

Discontinued By: Automatic Discharge Provider £5/30/14 1453 [Patient Discharge]
Order comments: Complete bedrest while radkal comprassion device in place
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Inpatient Record

NURSING COMMUNICATION [529514618
Electronically signed by: Abdui M Shelh, 05/20/14 1014

“Status: Discontinued

Ordering user: Abdul I Sheikh, MD 05728114 1014 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instarce released by Donna MeKittrick, RN (auto-released) S292014 10:24 AM

Discontinued by: Autormatic Discharge Provider £5/30/14 1453 [Patient Discharge]
Qrder comments: Deployment time: 10:00

NURSING COMMUNICATION [529544619]

Ordering user: Abdul W Shetkh, MD 05/28/14 1014 Ordering provider: Abdud M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quandity: 1 Instance released by: Donna Mcittrick, BN (awto-released} 5/29/2014 18:24 AW

Discontinued by: Automatic Discharge Provider 85/30/14 1453 [Patient Sischarge]
QOrder comments: 1) hold manual pressure ong inch proxinial fo the access site until blesding stops, and notify MD. 23 If patient has an arm board in plags, remove amm
poard 2 hours after radial hemostasis band is removed

NURSING COMMUNICATION [5285446:20])
Electronically signed by: Abdut ¥ Sheikh, MD on 05/29/14 1014

Status: Completed.

Ordering user: Abdul M Shaikh, MD 05/28/14 1014 Ordering provider, Abdid b Sheikh, MD
Authorized by: Abdul B Sheikh, MD Ordering mode: Standard
Quantity: 1 instance released by: Dorna Mciittrick, RN {auto-seleased) 5/29/2014 16:24 Al

Order comments: Release band by turning dial 1//4 turn every 15 minutes until band is completely removed, starting at 10:46itime). If bieeding occurs after the radial
compression device has been removed, hold marual pressure one inch proximal to the access site until bleeding stops and notify MD. if patient has an arm board in place,
remove arm board 2 hours after radiai hernostasis band is removed.

DAILY WEIGHTS [52064643

Electronically signed by: Abdul M Sheikb, MD op 85/20/14 1914 Statys: Discontinued
Qrdering user: Abdul M Sheikh, MD 05/28/14 1014 Qrdering provider: Abdud M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by: Donna McKittrick, RN (auto-released) 5/30/2014 12:05 AM

Discontinued by: Automatic Discharge Provider 05/30/14 1453 {Patient Discharge}

; Dn 5,'29“4 1014

Ordering user: Abdul b Sheikh, MD 0572814 1014 Ordering providsr, Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Code status: Full Code

instance released by: Donna McKittrick, RN (auto-released) 5/28/2014 10:24 Al Discontinued by Automatic Discharge Provider 66730714 1453 [Patient Discharge]

sizlf- Orders afnd Resulls

IP CONSULT TO CARE COORDINATOR [528544512]

Electronically signed by: Abdut M Sheikh, MD on 05/29/14 1014 Status: Discontinued
Ordering user: Abdul M Shaikh MD 0572814 1014 Ordering provider: Abdul M Shetkh, MD
Authorized by: Abdul M Shelkh, MD Ordering mode: Standard
Quantity: 1 nstance released by: Donna McXittrick, RN (auto-releasad) 5/29/2014 10:24 Al
Discontinued by: Automatic Discharge Provider 85/30/14 1453 [Patient Discharge}

Questionnaire
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

“Electronically signed by: Abdul M Sheikh, MD on 05/16/14 0857 Status: Completed

Ordering user: Abdul k Sheikh, MD 05/15/14 0857 Ordering provider: Abdid M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Lab stafus: Final result
Instance released by: Donna McKittrick, RN {(auto-released) 57292014 7.02 Al
& ' .

: Wil
Keasoen for Examy: Chest pain

Order comments: if not done within the past 48 hours for inpatients or 1 week for outpatients. Have resuits by 6 am
Specimen Information

FKG, 12-LEAD [528515753] Resulted: G5/30/14 2019, Result status: Final resulll
Ordering provider: Aldui M Sheikh, MD 05/28M14 G702 Order status: Completed
Filed on: §5/30/14 2019 Resulting lab: MUSE
Lab Technician: SARA DEGAGGA Externai iD: 508864
Resuit details
Irmpression:

Ginus bradycardia

Septal infarct | age undetermined

Lannot rule out Inferior infarct | age undetermined
Abnornal ECG

No previcus ECGs avallable

Sinus bradycardia

Septal infarct , 2ge undeterminad

Cannot rule out Inferior infarct | age undetermined
Abnormal ECG

No previcus ECGs available

Sinus bradycardia

Septal infarct, age undetermined

Cannot rule out Inferior infarct , age undetermined
Abnormal ECG

No previous ECGs available

Sinus bradycardia

Septal infarct , age undetermined

Cannot rule out Inferior infarct , age undetermined
Nonspecific T wave abnormality

Abnormai ECG

o previous ECGs available

Confirmed by DERISO.MD, GECRGE {5555) on 5/30/2014 8:19:50 PM

Tne S ._ oliacteA By
- = BEra4 3504

BIMpEHE
MENT RATE
Alrigl Rate

QTC Caicutation ahs ms — Muse
Phds .. BB ...« L. S e i S
RAKIS e 220 BTOBE e AU
T Wave Axis -4 degrees — Muse

View image {beiow)
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Inpatient Record

|

INBERT PICC LINE [529515741

‘Electronically S|gned by Abdut M Sheikh, VD on 85/15/14 0857 Status: Completed
QOrdering user: Abdid M Sheikh, MD 0571814 0857 Ordering provider: Abdid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 nstance released by Donna McKittrick, RN (awto-releassd} 5292014 702 AM

Order comments: Starttwo Vs, 20 gauge or larger (preferably in left arm by 8am day of procedure). Saline Bush every 8 hours (Avoid Right ann for radial cath;

INSERT PERIPHERAL IV 52951574?}

Electmnlcaliy ﬁgﬂed byy: Abduf M ‘c"he:kh WD on 05/15/14 0957 Status: Completed
Ordering user: Abdul M Sheikh, MD 05/18/14 0857 Ordering provider, Abduid b Sheikh, MD

Authorized by: Abdul B Sheikh, MD Ordering mode: Standard

Quantity: 1 instance released by: Dorna Mciittrick, RN {auto-released} 5/28/2014 7:02 AM

INT [529515749]

Electromcaliy mgned by Abdui M Sheikh N’SJ on 05.'15.’14 (385? Status: Completed
Qrdering user: Abdul b Shaikh, MD 05/15/14 0857 Ordering provider: Abdul M Shetkh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard

Quantity: 1 nstance released by: Donna McKittrick, RN (auto-releasad} /282014 7:.02 AM

| , Admission : Orders.and Results
ADMIT AS OUTPATIENT FOR OBSERVATION [529544508

g
Ordering user: Abdul I Sheikh, MD 05f29.'14 1014 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MO Ordering mode: Standard
Quantity: 1 instance released by: Abdul M Sheikh, MD {auto-released} 6/28/2014 1G:14 AM

Guestionhaire

. Answer

SHEIRE, ABCUL M

. Cardiac Telemelry

. pspital 5 1
CAD (coronary arery dlsaas.a)

DiSCHARGE PATIENT [529646438]

Electmnlcaliy signed by Michaet § Hardee, MD on 05/30/14 1047 Status: Completed
Ordering user: Michasl S Hardee, MD 05/30/14 1047 Ordering provider: Michasel S Hardee, MD

Autharized by: Michael § Hardes, MD Ordering mode: Standard

Quantity: 1 Instance released by: Michael S Hardee, M {auto-released; 5/30/2014 10:47 AM

Order comments: Ffs with $r. Sheikh in 2 weeks.

|
CARDIAC PROCEDURE [5281941 2]

Electronlcalfy sngr\ed by Donna McKlttrlck RN on 05}29:!14 0701 Status: Completed
This order may be acted on in another encounter.

Ordering user: Donna McKittrick, RN 08/28/4 6701 Ordering provider: Abdud M Sheikh, MD

Authorized by: Abdul M Sheikh, MD QOrdering reode: Standard

Quantity: 1 Lab status: Final result

Instance released by: Donna McKittrick, RN 529/2014 7.1 AM

Diagnioses

LAD (coronary artery disease) [414.00 (ICD-5-CM}}

CA
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Ordering provider: Abdui M Sheikh, MD 0328014 G701

Resulted by: Abdul M Sheikh, MD Filed on: GG/30/14 0628
Performed: D5/28/14 0815 - 05/29/14 1013 Accession nurber! 25317784
Resulting faly CATHEP Result details

Narrative:

- Severs native vassel disease.

- Patent LiMAte LAD. Severe disease of SVGs to LOx and RCAterritories.

- Suscessiul POl of SVYG to OMA/2 wif 4.0/15 Reseluta DES and of $VG to PDA
wi 4.0/18 Resolute DES.

- Mormal LV function.

1. Will need 1 years duration of duai antipiatelet therapy.
2. Aggressive risk factor modification.

_CORONARY INTERVENTION (PCHICATHO2) ]
LEFT HEART CATHETERZATION YWIGRAFTS [CATHTI]

LEFT VENTRICULOGRAPHY [CATHOS}

Ordering user: Abdul M Sheikh, MD 05/15/14 0857 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 instance relsased by, Donra MeKittrick, RN (awto-released} 5282014 702 AM

COR10S [529544521]

Elactronisally signed by: Abdul i Sheikh, MD op 05/20/14 1014 Status: Completed
Qrdering user: Abdul K Sheikh, MDD 05/28/14 1014 QOrdering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance relsased by: Donna McKittrick, RN {auto-released) 5/29/2014 10:24 AWM

Questionnaire

Reason for not prescribing either ACEl or ARB? Cther (please provide additional detaiis}

REASQN FOR NOT PRESCRIBING STATIN MEDICATION [529544622]

“Electronically signed by: ABAUI M Shefkk, MD on 05/39/14 1014 Status: Gompieted
Ordering user: Abdul 4 Sheikh, MD 05/28/14 1014 Ordering provider: Abdud b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by: Dorna McKittrick, RN {auto-released) 5/28/20t4 1024 AM
Culest] i

POC FINGER STICK GLUCOSE {529515756]
Electronically signed by mferface, Lab in SURgUest on 0512014 0747

Status: Cmﬁpieted

Ordering user: Interface, Lab In Sunquest 05/28/14 6747 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordaring mode: Standard
Quantity: 1 Lab status: Final resuit

Instance released by: (auto-released) &/29/2014 7:62 AM
Specimen infermation
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¥

. 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

POC FINGER STICK GLUCOSE 5205157 56) (Abnormal) Resulted: 05/29/14 0752, Result status: Final resuit
Ordering provider: Abdd M Sheikh, MD 05/28M14 G747 Qrder status: Completed
Fited on: 0£/29/14 0752 Resulling lab: WS CORB HOSPITAL LABR
External ID; H12624750 Result details
mation

= = 05/28/14 0747

Components

GLUCOSE, BEDSIDE

POC FINGER STICK GLUCOSE [528544631

Ordering user: ln%erfucé. Lab in Sunquest 05/29/14 1415 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Sandard
Quantity: 1 Lab stafus: Final result

nstance released by (auto-released) 5292014 2:26 PM
Speci inf 1]

POC FINGER STICK GEUCOSE [529544631] (Abnomal) Resulted: 056/20/14 1426, Result status: Final resuit
Ordering provider: Abdut M Sheikh, MD 068/28/14 1415 Order statzs: Completed
Fited on: 95/29/14 1426 Resuling lab: WS COBB HOSPITAL LAR
Extemnal ID: +H1{2828873 Result details

Specimen information

By

e DESGA4 1415

o :
GLUCOSE, BEDEIDE 168 70 - 99 mgidi ™ CHLAB

POC FINGER STICK GLUCOSE {520544633)

Electronically signed by: Intetface, Lab in Sunquest on 65/29/14 1634 Status: Completed
Ordering user: Interface, Lab in Sunquest 06/28/14 1634 Ordering provider: Abdud b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Lab status: Final result
Instance relessed by (auto-released) 5/29/2014 445 PM
Specimen information

POC FINGER STICK GLUCOSE 1529544633 (Abnormal) Resulted: G5/28/14 1645, Result status: Final result
Ordering provider: Abdui M Sheikh, MD 05728114 1634 Order status: Completed
Fited on: 95/29/14 1645 Resulting lab: WS COBB HOSPITAL LABR
External ID: H12928¢14 Result details
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

. e _Vae | Reference Rang
“GLUCOSE, BEDS 75 98 mgidL

BASIC METABOLIC PANEL (7) 1529515750

“Elactsonically signed by: AbduL M Sheikh, VD on 05/15/14 0357 Statue: Discontinued

Ordering user: Abdul M Shetkh, MD 05/15/14 0857 Ordering provider: Abdud M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quarntity: 1 instance refeased by: Donna McKiftrick, RN (avto-released} 5/28/20t4 7:.02 AM

Discontinued by: Interface, Lab in Sunquest 05/28/14 1037 {Other (ADDONY]
Order comments: Fasting

S L i

CEC W/C DIFFERENTIAL [529515751]

Electremcaliy slgned by Abdul M Sheskh WD on 051514 0857 statug D;sconﬁnued
Ordering user: Abdul M Sheikh, MD 05/15A14 0857 Ordering provider. Abdul i Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity; 1 Instance released Hy: Donna McKittrick, RN (auto-released) 5292014 7.02 AM
Discontinued by: Abdul M Sheikh, MD 05/28/14 1443

Specimen information

Bloosd

PROTHROMBIN TIME-INR [529515752]

Electremcaliy mgﬂed by Abduﬁ M Sheikh el on 05.'15.’14 BSST Status: Discontinued
Ordering user: Abdul bt Sheikh, MD 051514 0857 Ordering provider: Abdul M Shetkh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by: Donna McKittrick, RN (auto-released) 5/28/2014 7,02 AM

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443
Specimen Information

BASIC METABOLIC PANEL (7] [529544624]

Status Compieted .

Order placed as a reflex to CREATINE KINASE {CK), MB [528544613] ordered on 05/29/14 at 1014

Ordering user: Interface, Lab in Sunquest 05/29/14 1000 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Lab status: Final result

Instance released by: ({(auto-released) &/29/2014 10:37 AM

Spectmen information

e s 30684 05/20/14 1000

BASIC METABOLEIC PANEL {73 [320544624] {A brormaf) Resulted: §5/20/14 1111, Result status: Final result

Ordering provider: Abdui M Sheikk, MD 0572814 1000 Order steties: Corpleted
Generated on 4/7/20 261 AM Fage 26




WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Filed on: 06/29/14 1114 Resulting lab: W3 COBB HOSPITAL LAB
Reflex ID: 520044513 Externai 1D: H12926343
Resuit details

Specimen Information

- o 34EGA 08/25/14 1000

SodiurS “136- 145 mmollL
R —_— R T ——

Chloride 102 95 - 110 mmol/l, —
Co2 - - - 24 24-32mmolfll -
Glucose 142 70- 98 mgidL W™
LBUN 17 7-21 mofdt —
CREATRNINE.S 095 0.64 - 127 maldl, -
ANION GAR . . 12 L.8-21 . —
CALCIUM TOTAL 85 8.4 - 102 mgidlL R
_BFR Mon-Afic Amer »60 58 milrainfl 73 m2 — CHLAB
GFR AFRICAMN AMER =60 =88 milirinA.73 m2 — CHLAS

CREATINE KINASE (CK) MB [529544613]

Electronically signed by: Abduf M Shelkh, MD on £5/20/14 1014 Status: Completed
Qrdering user: Abdwl Wt Sheikh, MD 05/26/14 1014 QOrdering provider: Abdul M Sheikh, MD

Autharized by: Abdul M Sheikh, MD Qrdering mode: Standard

Quantity: 1 Lab statss: Final result

Instance released by: Donna McKittrick, RN (auto-relsased) B/289/2014 10:24 AM
Order comments: immediate post-procedure

pecimen information

— Bloog 0520714 1000

CREATINE KINASE (CK}, MB [529544613

ited: 05/29/14 1107, R

¢ cl frig
Filed on: ©56/29/14 1107 Resulting lab: SUNQUEST
External 1D H12926343 Result details

e : Coliecten By
- Bload BE/36/14 1008

oy i
CK-MB (QUANT)

LIPID PANEL [529544614
“Electronically signed by: ABAul M Shekh, VD on 05/29/14 1014

‘ Completed

Ordering user: Abdu! M Sheikh, MD 05/28/14 1014 Ordering provider. Abdul i Sheikh, MD
Authorized by: Abdul M Sheikh, MD QOrdering mode: Standard

Quandity: 1 Lab status. Final result

Instance released by: Donna McKittrick, RN (auto-released) 5/29/2014 10:24 AM

Specimen information

o ek By
= Bloog 05/29/14 1060
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Inpatient Record

LIFID PANEL [529544614] {Abnormal) Resulted: 05/26714 1111, Result status: Final result
Ordering provider: Abdut M Sheikk, MD 058/28M14 1024 Order status: Completed
Fited on: S52944 1114 Resulting lab: SUNQUESY
External ID: H12926343 Result details

% aleE
CHO%.ESTEROL TOTAL 116 <300 moidi — CHLAB
Triglycerides 66 <153 mgidi — CHLAB
Comment:
. Interpretive Yalues: <150 MNomal 150-199 Bordedine High  200-499 High zor=500_ Very High
HOL CHOLESTERGL 33 40 - 58 mgldi g CHLAS
Comment:
e ARRIPIEENE Values: <40 . kow >or=60 High
LB 70 <100 mg/dt —_ CHLAB
Comment:
Interpretive Values: <400 Optimal 100-128 Near or Above Optimal 130-159 Borderiine High 160-189 High
=or=180 Very High
CHOLESMDL RATIO 35 0.0 - 5.5 Ratio o CHLAB
NON-HDL CHOLESTERGL 83 mg/fdi — CHLAB
Commerst:
Interprative Values: <130 Desirable 13G-158 Borderiine High 166-189 High >or=180 Very High

CREATINE KINASE (CK), MB [529544625]

Electronically signed by: Abdul M Sheikh, MD on 05/29/14 1014 Status: Completed
Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider. Abdul i Shekh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Slandard

Quantity; 1 Lab status: Final result

Instance released by: Donna MceKittrick, RN (auto-released) 57292014 12:01 PM
Qrder comnments: Afer initial set

= Blood 45685 0500114 2017

.. Resulted: 05/20/14 2148, Result status: Final resuit

"Drdering provider: mf\bdui W Shoikh MD 05125114 1201 Order statis: Completed
Filed on: DE/29/14 2148 Resulting lab: WS COBB HOSPITAL LAR
External iD: H12927560 Result details

= Blood 45693 (5/29/14 2012

pol e 4 i al
CK-MEB (OUANT) 15 06-83 ng}mL — CHLAB

CBC Wi0 DIFFERENTIAL [529544638

Electronically signed by: Abdul M Sheikh, MD on 05/29/14 1014 Status: Completed
Qrdering user: Abdul b Sheikh, MD 0572814 1014 Ordering providsr, Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quarntity: 1 Lab stafus: Final result

Instance released by: Donna McekKittrick, RN (auto-released) 57292014 8:00 Pt
Qrder comments: Motify MD if Hgb decreased by 2 gmidL Fom pre-procedure valus or Platelet count less than 180,000

Specimen information
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Inpatient Record

Gl
- Blood 50859 05730714 U745

QOrdering provider: Abdut M Sheikh, MD 05/28/14 2000 - - Order siail..is.: Campletad
Filed on: 85/30/14 0804 Resulting lab: WS COBB HOSPITAL LAB
External ID: F1Z8B62879 Result details

WEC COUNT .88 3282 10.5 1080/ I .
RBCCount e B B2 BTZAOEIR i GHEAB
HGE 13.0 135- 17.5 gidL L= CHLAB
e B T i

MV a7 g1-054 — CHLAB

MCH 29 26- 34 pg - CHLAB
WMEHS A3 23800 ... b O RN *1x .- S
T . N F. S 1= 3y . SO s . . x| .-
PLATELET 126 1BD - 450 1086/ L CHLAB

MPV 10.2 84.124 1 . CHLAB

BASIC METABOLIC PANEL (7) [52954463

Electronically signed by: Abdut M Sheikh, MD on 05/29/14 1014 Status: Complated
Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdul B Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Lab status: Final resuit

Instance released by: Donna McKittrick, RN (auto.released) 5/28/2014 8:00 Pt

h informatior

— Biood S0859 05/30/14 0745
Isasu: METABOLIC PANEL {7} [529544637] {Abnormaf) Resulted: G5/30/14 0845, Result status: Final result
Crdering provider: Abdui M Sheikh, MD 05/28/14 2000 Qrder status: Completed
Fited on: Q5/30/14 0845 Resulting lab: WS COBB HOSPITAL LAB
External ID: F12862879 Result details

pecimen information

- Elood 50859 05/30/14 0745

elere ange

diu “136- 145 mmolil, _
Potassium k 3.5 5.1 mmolfl o
Chloride 102 95- 110 mmolfL —
G2 — — — 23 . B2 B2 OMONL e
Glucose 135 70 - 99 mg/dt. W
BUN 16 7 - 21 maidi —_
CREATININE,S 104 G.64- 127 mofdL o
LANION GAP SR g s

CALCRIM TOTAL |
VSRR Mon-Aflc Amer e . I : I
GFR AFRICAN AMER =60 »58 miiminA .73 m2 —
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Inpatient Record

CREATINE KINASE (CK), MB [529646431]
“Electronically signed by Abdul M Sheikh, VD on 0520114 1014

Status: Discontinue

QOrdering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdd M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quandity: 1 Instance released by: Donna MceKittrick, RN (avto-released} 5/30/2014 12:00 AWt

Disconinued by: Interface, Lab in Sunquest 05/30/14 G758 {Other (ADDON}]
Order comments: ARterinitial set

8p informatl

Electronically signed by: Interface, Lab In Sumjuest on 05/30/14 0745 Status: Completed
Ordering user: Interface, Lab in Sunquest 05/30/14 745 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Lab stafus: Final resuit
Instance released by (auto-released) 53072014 750 AM
Specimen information

= R 50854 05/30/14 0745

snaslted: 06/3071

Ordesing prowd; -i . l plete
Filed on: ©5/30/14 0834 Resulting lab: WS COBB HOSPITAL LAB
External ID: F42862879 Result details

“Order status; Comy

Specimen Information

— 50858 05/30/14 G745

Lomponents

Reference Range

SHeH ks
CK-MB (QUANT) 0.6- 6.3 ngiml
CREATINE KINASE (CK
Ordering user: Abdul W Shetkh, MD 05/28/14 1014 Ordering provider: Abdud M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quandity: 1 Instance released by: Donna McKittrick, BN (awto-released} 5/30/2014 1200 P

Discontinued by: Automatic Discharge Provider 85/30/14 1453 [Patient Bischarge]
Qrder comments: After initial set

8 &

AMB REFERRAL TO CARDIAC REHAB, CONTINUOUS ECG MONITOR [529521371

Electronically signed by: Abdul ¥ Sheikh, MD on 05/20014 1014 A T

Status: mve

Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Frequency: Routine 05/28/14 - Quantity: 1
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AMB_REF_ERRAL__TO CARDIAC REHAS _CONTENUOUS__ECG_MONITOR__SZ%Z‘EZ!H____contmued

Released by Antorta L Hall, RN 05/29/14 1500

Acknowiedged Antonita L Hal, RN 06/29/14 1604 for Placing Order
Diagnoses

CAD (coronary artery disease) [414.00 (IC5-8-CM)}

DIET, CARDIAC [579544635]

Electmmcaliy signed by: Antonita L Hall, RN on 05/29/14 1651 Status: DMscontinued
Ordering user: Antonita L Hall, RN 08/29/14 18514 Ordering provider: Abdul M Shetkh, MD

Authorized by: Abdul M Sheikh, MD QOrdering mode: Per Written Grder

Quantity: 1 Diet: Cardiac

Instance released by. Antonita L Hall, RN (auto-released) 5/29/2014 4:51 PM Discontinuad by: Automatic Discharge Provider 05/30/14 1453 [Patient Dischargs]

sodium chioride (NS) 0.9 % flush [529515724]

Electronically signed by: Abdul M Sheikh, MD on 05/15/14 6857 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/15/14 0857 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

PRN reasons: kne care

Frequency: Routine PRM 05/28/14 (702 - 0B/28/14 1443 Released by: Donna Mckittrick, RN 05/29/14 0702

Discontinued by: Abdul i Sheikh, MD 05/29/14 1443

Acknowledged Donna MeKitrick, RN 05/28/14 1024 for Placing Order Antonita L Mall, RN 056/28A4 1444 for D/C Crder
Admin instructions: INT Flush

Package: 8881-571121

sodium chioride 0.9% (NS) infuslon [528515725

Elactmmcaléy S|gned by Abduk i Sheikh MD on 05/15/14 0857 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/15/14 0857 Ordering provider: Abdud ¢ Sheikh, MD

Authorized by: Abdul K Sheikh, MD Ordering mode: Standard

Fraquency: Routine Continuous 05/28/14 G800 - G5/29/14 1443 Released by: Donna McKittrick, RN 06/28/14 0702

Discontinued by: Abdul M Sheikh, MD 05/28/14 1443
Acknowledged: Donna McKittrick, RN 05/28/14 1824 for Placing Order Antonita L Hall, RN 05/28/14 1444 for D/C Order
Package: 0409-7683-08

heparin {PORC!NE) (PF} in 0.9 % sodium chioride 2,000 units/1,000 ml. [529521337]

Electromcaliy sngﬂed by Abdu! M Sheikh m on 05.’29.’14 1143 Status: Discontinued

Mode: Ordering in Verbal mode Communicated by Timothy R Jaskson, RN

Ordering user: Timothy R Jackson, RN 05/28114 0827 Qrdering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD QOrdering mode: Verbal

Fraquency: Routing PRM 05/28/14 0828 - 08428114 1512 Discontinued by: Julfiene C Brandt, RN 05/29/14 1012 {(Patient Discharge - internal
Use Oniyy]

Acknowledged: Timothy R Jackson, RN 05/28/14 0827 for Placing Order
Package: 0409-7620-5¢

midazoiam VERSED m jection 1 m mi 529521333

Electronically signed by: Abdui M Sl"&eik!’: MD on 05/20/14 1143 Status: Discontinued

Maode: Qrdering in Verbal mode Communicated by Timothy R Jackson, RN

Ordering user: Timothy R Jackson, RN 05/28114 0827 Ordering provider. Abdu! M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal

PRN reasons: amdety

Fraquenty: Routine PRMN DB/28/14 0827 - 05/28014 1312 Discontinued by: Juiiene C Brandt, RN 05/28/14 1012 {Patient Discharge - Intemal
Use Oniyl]

Acknowiedged. Timothy R Jacksor, RN 05/29714 0827 for Placing Order
Package: 0408-2305-17

fen!aN_’fi. PF) (SUBLIMAZE) Injection 59_mc!mi._529521334

éléctr:_;;;‘ncaliy Slgnéd.by AbdﬁE'M'Sheskh R ss— ———— R R T
Mode: Crdering in Verbal mode Communicated by: Timothy R Jackson, RN
Ordering user: Timothy R Jackson, RN 05/28/14 0827 Ordering provider: Abdul b Sheikh, MD
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P by:”x'x'l M'Sheikh, p— sisiboul Smalulumiin 'Order;ng mode Verba! :
PRN reasens: severe pain {8-18)
Frequency: Routine PRN 08/28/14 0827 - 06728114 10612 Discontinued by: Juiiene C Brandt, RN 08/28/14 1012 {(Patient Discharge - intemnsi
Use Oniy}]

Acknowiedged: Timothy R Jackson, RN 05/25/14 0827 for Placing Order
Package: 0409-9083-32

l:docama_ XYLOCAENE_ Eocat in ectlon 2_%

Electronically signed by: Abdui [ snea h ND on 05/20/14 1 Status Disccntinued

Mode: Ordering in Verbal mode Communicated by: Timothy R Jackson, RN

Ordering user: Timathy R Jackson, RN 05/28/14 0903 Ordering provider: Abdu M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal

Frequency: Routine PRN 06/28/14 0848 - 06/28/14 1012 Discontinued by: Juilene C Brandt, RN 06/28/14 1012 {(Patient Dischasge - internal
Use Oniy}]

Acknowiledged: Timothy R Jackson, RN 05/28/14 G903 for Placing Order
Package: 63323-486-27

bivatirudin (ANGIOMAX) bolus 5 mg/mL [529521343]
“Elactronically signed by: Abduf M Sheikh, NI on 05/20114 1143

Mode: Ordering in Verbal mode Communicated by: Timothy R Jackson, RN

Qrdering user: Timathy R Jackson, RN 05/28714 0923 Qrdering provider: Abdud M Sheikh, MD

Authorized by: Abdul M Sheikh, MO Ordering mode: Verbal

Frequency: Routine PRN D5/28/14 0923 - 05/28/14 1012 Discontinuad by: Juliene C Brandt, RN 05/28/14 1012 {(Patient Discharge - internal
Use Oniyy

Acknowledged: Timothy R Jackson, RN 05/28/14 0823 for Placing Order

bivalirudin (ANGIOMAX) 5 m fmk in sodtum chioride 0 9% 56 mt. mfus;on 529521 345

Electronlcaliy signed by Abdui M Sheikh IVD on 05.'29.'14 1143 Status: Discondinued

Maode: Ordering in Verbal mode Communicated by. Timothy R Jackson, RN

Ordering user: Timothy R Jackson, RN 0528114 0023 Ordering provider. Abdul I Sheikh. MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Varbal

Fraguency: Routine Continupus PRN 05/29f14 0923 - 082814 1012 Discontinued by: Jufiene C Brandt, RN 05/28/14 1012 {Patient Discharge - Intemal
Use Oniyj]

Acknowiedged. Timothy R Jacksen, RN 05/28/14 0923 for Placing Qrder
Mixture Ingredients

sodium chioride (NS} 0.8 % 50 mi 80 mL

Package: 65293-001-01, 0408-7984-36

clopidogrel (PLAVIX) tablet [57957134

Electronlcaléy mgned by Abdui M Sheskh lVD on 05!29.’14 1143 Status: Discontinued

Mode: Ordering in Verbal mode Cormmunicated by: Timothy R Jackson, RN

Qrdering user: Timothy R Jackson, RM 05/28014 1010 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal

Frequeney. Routine PRN D5/28/14 1018 - 05728114 1812 Discontinued by: Jufiene C Brandt, RN 05/28/14 1012 {{Patient Discharge - intemal
Use Oniyl]

Aciknewdedged Timothy R Jackson, RN 05/28f14 1010 for Placing Order
Package: 68084-537-25

aluminum-manesium hydroxide & simethicone MA#\LOX ?’LUS EXTRA STRENG?&E SUSP

Electronically signed by: Abdul M Sheikh, MD on 05/20/14 1143 e e Status. Discontinued

Mode: Ordering in Verbal mode Communicated by: Timothy R Jackson, RN

Ordering user: Timothy R Jackson, RN 08/28/14 1010 Ordering provider: Abdud M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal

PRN reasons: heartbum

Frequency: Routine PRM 052814 1016 - 0B/28/14 1312 Discontinued by: Juliene C Brandt, RN 05/28/14 1012 {(Patient Dischazge - Internal
Use Oniy}]

Acknowiedged Timothy R Jackson, RN 05/28/14 1010 for Placing Order
Package: 0121-1782-30
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“Electronically signed by: Abdul M Sheikh, MD on 05/20/14 1143 “Slatus: Discontinued

Meode: Ordering in Verbal mode Cormmunicated by: Timothy R Jackson, RN

Ordering user: Timothy R Jackson, RN 05/28/14 1012 Ordering provider: Abdul b Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbai

PRN reasons: contrast

Frequency: Routine PRN 05/28/14 1011 - 05728114 1312 Discontinued by: Jufiene C Brandt, RN 05/29/14 1012 {(Patient Dischazge - Intemal
{Use Oniyl]

Aciknewiedged Timothy R Jackson, RN 05/28f14 1012 for Placing Order
Package: 0407-1414-88

aspirin tablet [529544592

s signed;ti,l411 s

“Status: Discontinued

Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdul M Sheikh, MD
Awthorized by: Abdul M Sheikh, MD Ordering mode: Standard
Frequency: Routine Daily 85/28/14 1100 - 05/28/14 1566 Released by: Donna McKittrick, RM 06/28/14 1024

Discontinued by: Trare Hosng Tran V, RPH £5/29/14 1555 [Duplicate order - will NOT appear as Stop Taking on the Office Visit AVS ]
Acknowisedged Donna McKittrick, RN 05728114 1424 for Placing Order Antonita L Hall, RN 0872814 1651 for DIC Order
Package: 0904-2009-60

clopidogrel (PLAVIX) tablet [529544593

Ordering user: Abdul B Sheikh, MD 05/28/14 1014 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Fraquency: Routine Daily 05/28/14 1100 - 05/30/14 1453 Rajeased by: Donna McKittrick, RN 85/29/14 1024

Discontinued by: Automatic Discharge Provider 85/30/14 1483 {{Patient Discharge - internat Use Only)]
Acknowledged: Donna McKittrick, RN 05/29/14 10324 for Placing Order
Package: 51078-857.01

nifroglycerin (NITROSTAT) SE tablet [529544598]

Electronicaliy signed by: | Status: Disconttnued
Ordering user: Abdul M Sheikh, MD 05728114 1014 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Slandard

BRN reasons: chest pain

Frequency: Routine O35 Min PRN 052814 1024 - 05/30/14 1453 Released by: Donna McKittrick, RN 05/28/14 1024

Discontinued by: Automatic Discharge Provider 85730714 1453 [(Patient Discharge - internal Use Only)]
Acknowledged Donna McKittrick, RN 05/28/14 1024 for Placing Order

Adrin instructions: After ECG, notify MD or rid-level

Package: 0071-0418-13

oxyCODONE-acetaminophen {PERCGCET) 10-325 mg [529544547

QOrdering user: Abdid M Sheikh, MD 05/28/14 1014 Ordering provider, Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard

PRN reasons: modsrate pain (4-7)

Frequeney. Routine Q4H PRN §5/29/14 1024 - 0%/30/14 1453 Released by: Donna McKittrick, RN 65/29/14 1024

Discontinued by Automatic Discharge Provider 85/30/14 1453 [{Patient Discharge - internal Use Only)]
Aciknowiedged Donna MoKitdrick, RN 05728114 1824 for Placing Order

Admin instructions: Maximum dose of acelaminophen per 24 hours for adults: 3 grams.

Dogurnent pain score assessment before & after administering medication.

Package: 68084-378-01

aspirin, buffered 81 mg

Electronically signed by: Abdut M Sheikh, MD on 05/29/14 1014 Status: Discontinue
Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering providsr, Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Frequency: Routine Daily 85/29/14 1100 - 05/28/14 1407 Released by: Donna MeKittrick, RN 05/28/14 1024

Discontinued by: Tram Moang Tran V, RPH 05/29/14 1407 [Formulary change]
Acknowiedged Donna Mel(tirick, RN 05/25/14 1024 for Placing Order Antonita L Hall, RN 05/28/14 1444 for D/C Order
Reordered from: aspitn, buffered 8% mg Tab [B03017311]

carveditel (COREG) tablet [5285213511

Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdud b Sheikh, MD
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Authorized by: Abdul M Sheikh, MD Order;ng mode Standard

Frequency: Routine BiD w/ meals 05/25/14 1100 - 05/30/14 1453 Released by: Donna MeKittrick, RN 05/28/14 1024
Discontinued by: Automatic Discharge Provider 85/30/14 1453 {{Patient Discharge - internat Use Only)]

Acknowiedged: Donna McKittrick, RN 05/28/14 1624 for Placing Order

Package: 68084-262-01

Reordered frem: carvedilel (COREG) 12.5 MG tablet [518116822}

isusorbida monomtrate !M DUR 24 hr tabiet _529521 352

Elecuonlcaliy signed by: AbduE M Sheikh, MD on 05/28/14 1014 Status: Discontinued
Ordering user: Abdul I Sheikh, MD 05/28/14 1014 Ordering providar: Abdud b Sheikh, MD

Authorized by: Abdul M Sheikh, MD QOrdering mode: Standard

Frequency: Routine Daily 85/28/14 1100 - 05/30/14 1453 Released by: Donna McKittrick, RN (5/28/14 1024

Discontirued by: Automatic Discharge Provider G5/30/14 1483 {{Patient Discharge - internai Use Cnly}}
Acknowledged: Donna Mckittrick, RN 05/28/14 1624 for Placing Order

Package: 0143-2230.01

Recrdered from: isosorbide menonitrate (IMDUR) 30 MG 24 hr tablet [518116923

ramipﬂl {ALTACE]} capsule [529521353]

‘Electroni cally signed by: Al Shefkh, MD on 05/28/14 1014

Qrdering user: Abdul M Sheikh, MD 05/28/14 1014 Qrdering provider: Abdud M Sheikh, MD
Authorized by: Abdul M Sheikh, MO Qrdering mode: Standard

Frequency: Routine BID 05/28M4 1100 - 05/30/14 1453 Released by: Donna McKittrick, RN 85/29/14 1024

Discontinued by: Automatic Discharge Provider 05/30714 1453 {(Patient Discharge - internat Use Only}]
Acknowledged: Donna McKittrick, RN 05/28/14 1024 for Placing Order

Package: 68084-268.11

Reordered from: ramipril {ALTACE} 10 MG capsule [518116924]

chiorthalidone (HYGROTON) tablet 529521354

Electmmcaliy s:gned by L bout M Sheikh IVD on 05.'29.'14 1014 Status: Discontinued
Ordering user: Abdul b Sheikh, MD 05/28/14 1014 Ordering provider. Abdul i Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Slandard

Fraquency: Routine Daily 05/29H4 1100 - 05/30GM14 1453 Released by: Donna McKittrick, RN 05/29/14 1024

Discontinued by Automatic Discharge Provider 05730714 1453 [(Patient Discharge - Internal Lise Only)]
Acknowiedged. Donna MeKittrick, RN 0528714 1424 for Placing Order

Package: 51079-058-20

Reordered frem: chlorthaiidone {HYGROTEN) 50 MG tablet [518116925]

ezetimibe-pravastatin 10-80 combo dose [529521355]

Electronicaly signed by: Abdut M Sheikh, MD on 05/29/14 1014 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Frequency: Routine Daily 85/29/14 1100 - 05/28/14 1416 Released by: Donna McKittrick, RN $5/25/14 1024

Discontinued by: Trarms Hoang Tran V, RPH £5/29/14 1416 [Formulary changs]
Acknowiedged: Donana McK#trick, RN 05728114 1024 for Placing Order Antonita L Hall, BN 05728114 1444 for DIC Crder

Mixture Ingredients

“ezetimibe (ZETIA) 10 mg
pravastatin (PRAVACHOL) 80 mg

Admin instuctions: VYTORN = ezelimibe+simvastatin, Substituting pravastatin for simvastatin,
Reorderad from: ezetimibe- simvastatin (VYTORIN 10-80) 10-88 mg per tablet {518116830]

sodium ehioride 8.8% (N5) infusion 529544591

Electronlcaliy S|gned by: AbduiM Shezkh WD on (}5.'29.'14 1914 Status: Expsred
Ordering user: Abdul M Sheikh, MD 05/28/14 1014 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Frequency: Routine Continucus 05/28/14 1100 - 4 hours Released by: Donna Mckittrick, RN 05/29/14 1024

Acknowisdged Donna Mckittrick, RN 05729714 1424 for Placing Order
Package: 0409-7983-09

aspirtn, buffered S‘E mg Tab [529544526]
Electmmcaliy mgﬂed by Tram Hoang Yran V REH un 05129/14 144!9 Status: mscontmued
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aszrm buffered 21 mg

Ordering user: Tram Hoang Tran V. REH D6100/14 1400 e “Breering provider Abdl M Shekh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Per protocel: no cosign required
Frequency: Routine Daily 05/29/14 1600 - 05/28/14 1408 Discontinued by Tram Moang Tran V, RPH 05/28/14 1400 [Formulary changel

Acknowledged: Antonita L Hall, RN 05/29/14 1444 for Placing Order Antonite L Mail, RN 05/29/14 1444 for /C Order
Reorderad from: aspitn, buffered 8% mg Tab [529521350]

aspirin chiewable tablot {52954482?]

Electmmoaliy mgnad hy Tram Hoang Tran V RPH on 05/29/14 1409 Status: Discontinued
Ordering user: Tram Hoang Tran V, RPH 08/28/4 1408 Ordering providar: Abdud b Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Per protoco!: no cosign required

Frequency: Routine Daily 85/29/14 1500 - 05/30/14 1453 Discontinued by: Automatic Discharge Provider 85/30{14 1453 [(Patient Discharge -

Internal Use Only}}
Acknowledged: Antonita L Hall, RN 08/29/14 1444 for Placing Order
Package: 53738-434.01

pravastatin (PRAVACHOL) tablet [529544628]

Electrenically signed by: Tram Hoang Tran V, RPH on 05/29/14 1418 Status: Discontinued
Ordering user: Trars Hoang Tran vV, RPH 05/29/14 1418 Ordering provider: Abdul M Shetkh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Per protocsl: no cosign required

Frequency: Routine Nightly 85/28/14 2100 - 05/30/14 1483 Discontinued by: Automatic Discharge Provider 05/30/14 1453 [{Patient Discharge -

Internal Use Only)]
Acknowledged: Antonita L Hall, RN 08/20/14 1444 for Placing Order
Package: 68180-488-08

ezetimibe (ZETIA) tablet [529544629

Electronically signed by: Tram Hoang Tran V RPH on GSIZSH 14 1418 Status: Discontinued
QOrdering user: Tram Hoang Traa V, RPH 05/29/14 1418 Qrdering provider: Abdid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Per profocel: no cosign required

Frequeney. Routine Nightly 05/29/14 2100 - 05/30/14 1453 Discontinued by: Automatic Discharge Provider G5/30/14 1453 [(Patierd Discharge -

Internal Use Only}]
Acknowiedged: Antonita L Hall, RN Q8/29/14 1444 for Placing Order
Package: 66582-414-28

met FORMIN GLUCO?_HAGE 500 MG tablet 1529646435

Electronlcaliy signed by: Michael § Hardee MD on 05/30/14 1047 Status: Discontinued
QOrdering user: Michasl S Hardee, MD 06/30/14 1047 Ordering provider: Michaal S Hardee, MD

Authorized by: Michasl 8 Hardes, MD Ordering mode: Standard

Frequency: Routine DBf30/14 - 08/88/14 Discontinued by: Susan E Ashworth, NP 09/08/14 1430

Acknowiedged: Shawn & Shy, RN 08730714 1131 for Placing Order

Admin instructions: Start 1 tablet bid then after 1 wesk incresse to 2 tablets in am and 1 in
prmthen after 1 weel increase to 2 tablets bid

{Starnt 48hrs after Cardiac Cath, ie 6/1/14)

Modified from: metFORM N (GLUCOPHAGE) 500 MG tablet [3281894115]

Electramcaliy 5|gned by Michaei S Hardee MD on DSI 30714 1047 Status: Discontinued
Ordering user: Michael § Hardee, MD 05/30/14 1047 Ordering provider: Michasl S Hardes, MD

Authorized by: Michae! S Hardee, MD Ordering mode: Standard

Frequency: Routine Daily 05/30/14 - 05130114 Dizcontinued by: Wogia T Simpson, NP 05/30/14 1208

Acknowiedged: Shawn J Shy, RN 05/30/14 1131 for Placing Order
Reordered from: clopidogre! {PLAVIX) tablet {5295644583]

clcapictogfel (PLAVIX) 75 mg tablet [529646&43}

Elect:ronicalﬁy mgﬂéd.l.ﬁ UtepiaTSimpson T e
Ordering user: tHopia T Simpson, NP 05/30/14 1200 Ordering provider: Hopia T Simpson, NP
Authorized by: Utspia T Simpson, NP Ordering mode: Standard

Cosigning events

Electrenically cosigned by Michael § Hardes, MD 06/17/14 130% for Ordering

Frequency: Routine Daily 05/30/14 - 11/64/14 Discontinued by: Mima C Jacob-Pintro, PA 11/04/14 1455 {{Rearder - internal Use
Only)]

Modified from: clopidogrel (PLAVIX) 76 mg tablet {529646436]
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13 ~ Muse MUSE Unknown Unknown 3121212 2214 - Present

29 - GHLAR WS COBB HOSPITAL LAB  Dr. Marla Franks 3950 AUSTELL RD 11043 1208 - 0B/28/18 1262

e e e s e PO B L GADOROB
118001 - Cath/EP CATHEP Unknown Unknown 010213 1112 - Present

Generated on 4/7/20 951 AM Fage 36



. 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Eugene George
¥

All Meds and Administrations

Ordering Provider: Abdud & éhe@kh, MD “”tus: Slscontmue..;l.ieﬂlme) Bt

Ordered On: 06/29/14 0702 Starts/Ends: 05/29/14 0702 - 05/29/14 1443
Dose {(Remaining/Tota): 10 ml {—/—) Route: Intravenous
Frequency: As needed Rate/Dwration: —/—

Admin Instructions: T Flush

(Mo adrains scheduled or recorded for this medication)

sodium chloride 0,8% (NS) infusion [520515725)

Qrdering Provider: Abdul M Sheikh, MD Status: Discontinued (Past End Date/Time)
Ordered On: 05/29/14 0762 Starts/Ends: 05/29/14 0800 - 05/29/14 1443
Dose {Remaiing/Tota®): 75 mlhy (——) Route: Intravenous
Frequency: Continuous Rate/Duration: 76 mlhy /1 —

Line fed Linkiinfe: i

‘Peripheral & 05/29/14 LeRt Mand 05/28/14 G738 by Donna MekKitirick, RN =

[ Tinestanps - ChGion G5% 1R [ RatiE eI

Performed DB/28M4 §738New Bag 75 mbLihr intravenous Parformed by: Doenna MeKittrick, RN
Docurrented: 05/28/14 75 mlfhr Scarned Package: 0409-798%-09
G738

: s dat
internal Use Cnly}
Ordered On: 08/20/14 0827 Freguency: As nesded

- Himestamy : e |
erformed 05/2814 (826 Given 2 Bag intra-arterial

Beriormed by: Abdul M Sheikh, MO
Documented: DB/28/14 Other Documented by: Timothy R Jackson, RN
0827

midazolam (VERSED) injection 1 mg/ml [520521333)

e -
Ordering Provider: Abdul b Shetkh, MD Status: Discontinued (Past End Date/Time), Reason: {Patient Discharge -
Internal Use Only)
Ordered On: 0529414 0827 Frequency: As needed

Documented: DB/28/14 Right Arm

0943

Performed 05/26/14 0926Given 05 mg T mtravenous T " Performed by: Timathy R Juckson, RN
Docuntented: D6/28114 Right Am

0928

Performed D5/26M4 6811 Given osmg ntravenous Performed by: Timothy R Jackson, RN
Deocumented: 05/28/14 Right Am

0911

Performed 05/28/14 (854 Given 1 mg intravenous Performed by: Timothy R Jacksen, RN
Documented: 065/28114 Right Arm

0854

Performed 05/28/14 4838 Given Tmg intravenous Periormed by: Timothy R Jackson, RN
Documented: 05/2814 Right Arm

0854

B mg e by T!mothijackson T
Documentad: D5/286M4 Right Arm

g2y

Generated on 4/7/20 951 AM Fage 37



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Eugene George
¥

. 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Ordering Provider: Abdul b Sheikh, MD Status: Discontinued (Past End Date/Time), Reason: {Patient Discharge -
Iaternal Use Only)
Ordered On: 0529714 0827 Frequency: As needed
iH : : tInfor
Performed 05/28/14 8826 Given 25 meg intravenous Performed by: Timothy R Jackson, RN
Documented: 0572814 Right Arm
028
Performed 05/28/14 0911Given  25mey © intravenous o * Performed by: Timathy R Jackson, RN
Documented: DB28M4 Right Amm
ot
ﬁé}formed 0512814 (827 Given 50 meg intravenous Performed by: Timothy R Jacksen, RN
Docurnented: 052814 Right Arm
car

lidocaine (XYLOCAINE) tocal injection 2 % [

Internal Use Only)
Ordered On: 05/29/14 0803 Frequency: As needed

Docursented: D528M14 Right L.ower Abdomen

0904

Performed B&/28/14 8846 Given &ml infiltration Parformed by: Timothy R Jackson, RN
Documented: 0572814 Right Hand

(603

bivalirugin (ANGIOMAX) bolus § mgimL [529521343]

Qrdering Provider: Abdul M Sheikh, MD Status: Discontinued (Past End Date/Time), Reascn: {Patient Jischarge -
Internal Use Only)
Ordered On: 06/20/14 D823 Frequency: As needed
1 Aatipn . L Rute L i
Performed 06/28/14 0823 Given 80 mg Performed by: Allison M Wootton, RN
Documented: D5/28H4 Right Arm Documentedt by: Timethy R Jackson, RN
4923

plvalimcﬁn {ANGEOMAX) 5 mg{m_l. _in sm_:lium ;ﬂ!orﬁde E)_.Q".{_, 5_() _ryt_l.._i;zfu_séen {_.’:29521_3451

Ordering Provider: Abdul M Sheikh, MD Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -
Intarnal Use Only)

Ordered On: (5/29/14 0823 Starts/Ends: 05720714 0823 - 05/29/14 1012

Dose (Remaining/Total): 250 mg (—'—) Rate/Duration: —/—

Fraquency: Continuous #RN

Bskam Acti

Barformed 05/26/14 1000 S§o§ped —_ intravenots Parfarred t'z'y':“ Timothy R Jackson, RN
Doturnented: 0528014 O mifr Right Arm

1001

Performed 05/29/14 0823 New Bag 1.75 mgfkg/hr ' Intravenous ' Performed by: Alfison M Wootton, RN
Documented: 065/28/14 36.2 mbthr Right Arm Documented by: Timothy R Jackson, RN
04923
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- 3950 Austell Road W
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Inpatient Record

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1849, Sex: M
Adm: 57292014, DIC: 53672014

'.Grderfng Prowder. Abdui M Shezkh‘ MD

Status: Discontinued (Past End Date;’.‘l“i.m.e).; Reason: {Patient Discharge -
Internal Use Only)
Ordered On: 06/20/14 1010

Frequency: As needed
E Timestamp
Performed 05/28M14 101OGiven

Parformed by: Aliison M Wrootton, RN
Documented: D5/28MH4
1016

Documented by: Timothy R Jackson, RN

- Order&ngpro\.'!der#;bd&i W Sheikh WD

““Status; Discontinued (Past End Date/Time:, Reason. (Patient Discrarge -
Internal Use Only)
Ordered On: (05/29/14 1010

Frequency: As needed

Perform.ed. 0.52911 41012 Gaven
Documented: D5/28M14
101G

 Rioul Ltherinfoimation
Cral Parformed by: Allison M Waoottan, RN
Documented by: Timothy R Jackson, RN

fohexol {OMNIPARUE) injection 350 mafmi, [529521348)
Qrdering Provider: Abdid M Sheikh MD

Status: Discontinued (Past End Date/Time), Reason: {Palient Discharge -
Internal Use Qnly)
Ordered On: 05/29/14 1012

Frequency: As needed

Bartormed DEPSA 16171 Civan P95 L intra-arterial Parformed by Abdul M Shaikh, MD
Docursented: DR2814 Documented by: Timothy R Jackson, RN
1Mz Comments: Waste = 125 mi

aspirtn, bulfered 81 my Tab [529521350

Ordering Provider: Abdul M Sheikh, MD Status: Discontinued (Past End Date/Time), Reason: Formuiary change
Ordered On: 06/29/14 1024 Starts/Ends: 065/29744 1100 - 05/29/14 1407

Doss {(Remading/Totad): 81 mg{—/—) Route: Oral

Frequency: Daily Rate/Durafion: —f—

Phmestamips - c 2ol AGien 00 DeserRate Durdion T ¢ ¢ Routed SHeTLIRed L

Due 05/29/14 1100 Due — — —

Scheduied: 05/29/14

1024

Ordeﬁng p;owder Abdugm Shakh MD T T T T e

Status: Discontinued (Past End DatefTime), Reasen: {Patient Discharge -
Internal Use Only}
Ordered On: 06/29/14 1024 Starts/Ends: 05/29714 1100 - 05/30/14 1453
Dose {Remaming/Total): 12.5 mg (—f—) Route: Oral
Frequency: 2 Times dailly with meals

Rate/Durafion: -/ —

Performed 05/30/14 5944 Not Given

Petformed by: Shawn J Shy, RN
Documented: 05/38/44  Cther Comments: pt took own med
0945

Berformed 0B/2014 1856Nat Given 128 mg Gral Performed by: Antonita L Hall, RN
Documented: 0572814  Other
1857

Commenis: patient took own med

Generated on 4/7/20 851 AM

Fage 39



WEL LSTAR% WS Cobb Hospital

- 3950 Austell Road W
e Austell GA 30106

Inpatient Record

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1849, Sex: M
Adm: 57292014, DIC: 53672014

Ali Meds and Administrations {

Petformed D5/728/14 1543Nat O Performed by: Antonita L Hall, RN
Documented: 05728114 Qther Comments: Patientfook med at home
1545

Isosarbide mononitrate (IMDUR) 24 hr tablet [520521357]
Ordering Provider: Abdul ki Sheikh, MD

Status: Distontinued (Past End Data/Time), Reason: {Patient Discharge -

Internal Use Only}
Ordered On: 05/29/14 1024 Starts/Ends: 05/28/14 1100 - 05/30/14 1453
Dose {Remaining/Totad): 30 mg {—/—) Reute: Oral
Frequency: Daily

Rate/Duration: —/—

Performed 05/3GM14 5945 Not Given

Parforrmed by: Shaws J Shy, RN
Docurtented: 05/30M4  Other
0945

Comments: pt look swn med

30my Oral

Performed 05/28/14 1850 Not Given 30 my

Cral Performed by: Antonita L Hall, RN
Documented: 05/28/14  Cther
1550

Commenis: Patient tock med at home

[amipr_il _(Ai.'i“i_&(_)ii) i_:qpsui_e [_52_952_'}3_53}

Qrdering Provider: Abdul M Sheikh, MD Status: Discontinued (Past End Date/Time), Reason: {Palient Discharge -
Intarnal Use Only)

Ordered On: (5/29/14 1024 Starts/Ends: 05/29/14 1100 - 05/30/14 1453

Dose (Remaining/Total): 10 mg {——)

Route: Oral
Rate/Duration: —/—

Frequency: 2 Times daily

Berformed DE/A0A 4 D9AB Mot Givan

10mg Oral Parformed by: Shawn J Shy, RN
Documented: 05/38H4  Gther Comments: pt took own med
0948
Performed 08/29/14 2138Not Given ~ 10mg Y T " Performed by: Aisha Fuiton-Jones, RN
Docummented: 06/28/14  Recently Given Comments: patient ook home med
2138
Performed 051294 1580Nct Given womg ol T Performad by: Antonita L Hall, RN
Dotumented: D52814  Othar
1551

Comments: Patient tock med athome

Ordering Provider: Abdul M Shelkh, MD Status: Distontinued (Past End DatefTime), Reason: {Patient Distharge -
Internal Use Only)

Ordered On: 05/29/14 1024 Starts/Ends: 05/20714 1160 - 05/30/14 1453

Dose {(Remaining/Totad): 50 mg {(——) Route; Qral

Frequency: BRaily

RateDuration: —/—

Performed DE/30/14 G945 Het Given

50 my Cral Pérfarmed by: Shawn J Shy, RN
Documented: D5230M14  Othar
0945

Comments: pttook own med

Performed 05/28/14 1848 Not Given 50 mg Oral Performed by: Antonita L Hall, RN
Documented: DB/28/14  Cther
1548

Comments: Pt took own med

szetimibe-pravastatin 10-80 combo dose [529521355] _
Ordering Provider: Abdul M Sheikh, MD

Generated on 4/7/20 851 AM
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Inpatient Record

Ali Meds and Administrations (cont
T Ordersd On: 06/29/14 1024

“Starte/nds: 06/26/1

Dose {Remaming/Total): - {—mfuy Route: Orsi
Frequency: Daily Rate/Durafion: -/ —

Admin Instructions: YYTORIN = ezelimibe+simvastatin, Substituting pravastatin for simvastatin,

e o T o ; ; . _. - :Rééfi{:fst#:méﬂ:ﬁhé

Due §5/29/14 1100 Due = ' = -
Scheduled: 05/29/14
1024

Ordering Provider: Abdul M Sheikh, MD Status: Verified {(Past End Date/Time)
Ordered On: 05/29/14 1024 Starts/Ends: 06/26714 1100 - 06/29/14 1458
Dose {(Remaining/Totad): 100 el {—/—} Route: Intravenous

Frequency: Continuous Rate/Duration: t0E mbmhr / —

Ho Bbﬁgjﬁ&aﬁel Duration Route ! SHe ! Linked Line L
Due 85/29/14 1100 Due e e e
Scheduted: 66/29/14

1024

o UG LIL A S e
Ordering Provider: Abdud M Sheikh, MD

NOT

" Status: Discontinued (Past End Date/ime}, Reasan: Duplicate order - wil
appear as Stop Taking on the Offce Visit AVS

Ordered On: 05/29/14 1024 Starts/Ends: 05/29/14 1100 - 05/29/14 1658
Dose (Remaining/Totad): 326 mg (s} Routa: Oral
Frequency: Daily Rate/Duration: e/ w

325 mg Petrformed by: Antonita L Hall, RN

Documented: 06/28/14  Cther Comments: Patienttook med at home
1548

Slopidogrel (LAY e L O

Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -

Internal Use Only)
Ordered On: 06729714 1024 Starts/Ends: 06/26714 1100 - 05/30/14 1483
Dose {(Remaidning/Totad): 75 mg {—F—) Reoute: Oral
Frequency: Caily Rate/Duration: e/ w

Tomg - NG T Beriormed by Shawn J Shy, RN
Documented: 05/36/114 Scannad Package: 5107955704
1148
Performed 0572814 1548Not Given 75mg Cral Performed by: Antonita L Hall, RN
Docurmented: 05/28M4  Other Comments: Recisved BI0 mg po in cath lab
1555

gttrogjgcerin (NITROSTAT) Si. tablet [529544506]

Ordering Provider: Abdud M Sheikh. MD Status: Discontinued (Past End Date/Time), Reason: {(Patient Discharge -
internal Use Only)

Ordered On: G6/29714 1024 Starts/Ends: 05/29/44 1024 - 05130714 1453

Dose {Remaining/Totad): 4.4 mg{(——} Routs: Sublingual

Frequency: Every &min PRN Rate/Durafion: —/ —

Adrmin Ingtructions: After ECG, nofify MD or mid-level

(Mo admins scheduled or recorded for this medication)
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Inpatient Record

Ali Meds and Administrations (conti

oxyCODONE-acetami

ophen (PERCOCET) 10-325 mq [528344557
Ordering Provider: Abdiud b Sheikh, MD

Status: Discontinued (Past End Date/Time), Reason: {Patient Bischarge -
Iateraal Use Only)

StartsfEnds: 05/29/14 1024 - 05/30/14 1453
Dose (Remaining/Total): 1 tablet (wfuw) Route: Oral

Frequency: Every 4 hours PRN
Admin Instructions: Maximum dose of acetaminophen per 24 hours for aduits: 3
graras.

Ordered On: 05£29/14 1024

Rate/Duration: e f o
Document pain score assessment before & after administering medication.

(Mo admins scheduled or recorded for this medication)

aspirin, huffered §1 mg Tab [$529544626]

Ordesing Provider: Abdid M Sheikh, MD
Ordered On: 06/29/14 1459

Dose (Remaining/Totad): 81 mg{(—/—)
Frequency: Raily

Status: Discontinued (Past End DatefTime), Reason: Formulary change
Starts/Ends: 05628714 1500 - D5/29/14 1409

Route: Qral

RatefDuration: —/—

(Mo admins scheduled or recorded for this medication)

n chewable tablet 5205446271

QOrdering Provider: . Abdul M Sheikh, Sheikh, MD

Statu " Discontinued (Ps En D.’T 1“ Rssn Ptt ﬁl..g .
Internal Use Only)

Starts/Ends: 05/209/14 1500 - 05/30/14 1453
Dose {(Remaining/Totad): 81 mg {—F—) Reoute: Oral

Ordered On: 08/28/14 1488

Fraquency: Daily Rate/Duration: —f —

| Roul

Documented: 08/36/14  Cther Comments: pt took own med
0944

Performed 05/2814 1551 Not Given 8% my Oral Pearformed by: Antonita L Hall, RN
Docurmented: 05/28/14  Other

Comments: Patient tock med athome
1551

Ordering Provider, Abdid bt Sheikh, MD

Status: Discontinued (Past End Dste/Time), Reason: {Patient Bischarge -
internal Use Only}

Ordered On: 05/29/14 1418 Starts/Ends: 05/29/14 2100 - 95/30/14 1453

Dose {Remaming/Total): 80 mg {—/—) Route: Oral
Rate/Durafion, —/—

Frequency: Nightly

2 ? Do g ! L Roufe i infort

Performed D528 4 2137 Refused Oral Petformed by Aisha Fuitun—Jmes RN
Documented: 0628114

2137

e Ordering Provider Abdut K Sheikh. MO

Status: Discontinued (Past End DatefTime), Reasen: {Patient Bischarge -
Internal Use Cnly}

Ordered On: 06/29/14 1418 Starts/Ends: 06/29/14 2100 - 05/30/14 1453

Dose {Remaming/Total): 10 mg {—f—) Route: Oral

Frequency: Nightly Rate/Durafion: -/ —
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Inpatient Record

Ali__Meds and Administrations (c

Performed 06120114 2138Nat Gven — 10mg Grat ' Rerformed by: Aisha Fultor-Jones, RN
Documented: 05/29/14  Recently Given Comments: Patient took home med
2138

Historical Medications Entered This Encounter
This prmt groug is not available | fn inpatient eﬁcounters Plaase contact a system administrator,

Multicfiscl D

There are no ar;twe problems

Education

Topic: Psycho/Soclab/Spiritual Suppert (Resolved)

Point: Coping VMechanisms (Rgsolved)

Descrintion:
Help patient identify heaithy copirg mechanisms. Refer to Social Service, Case Management, or Spiritual Care, if needed.

Learner Not documented in this visit.
Progress:

IPoint: MBI BYSeMS RSOy

Daseripton:
Help patient identify available support systerss. Refer to Social Service, Case Management, or Spiritual Care, if needed.

Learner Not documentsd in this visit.
Progress:

Point: SpiritualEmotional Needs (Resolved)

Deserintion:
Offer rasources fo meet spistualfemotional needs. Refer to Spirftual Care, if needed.

Learner Hot documentad in this visit.
Progress:

IPoinE: Anxiety Reduction (Resolved)

Descrigtion:
Explain the definition of anxiety, signs and symptoms, and examples of ways {o reduse anxiety. Inform patient that Spisitual Care and Social
Services are available.

Learnar Aot documented in this visit,
Progress:

TD ic: Prgv_enuon 1&! !!RESDIVBQ}

to
Educate patientfamily/caragiver on when 1o call the doctor.

Learner Hot documentsd in this visit.
Progress:
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Inpatient Record

‘P;tlmm:_P_rotect_ Others from Infection (Resolved)

Déscription:
Educate patient/family/caregiver on respiratory hiygiens and cough stiguette. To protect frorn further infection and to protect others from getting an
infection, patient should cover nose and mouth with tissues when coughing. Encourage patient to place used tissues in a plastic bag that will not
aliow secretions to soak through. Fatient should always wash histher hands afier using or handling used tissues.

Learnar Mot documented in this visit.
Progress:

Point: Protect Yourself from Further Infection (MGE) {Resolved

Educate patient/family/caregiver that because patient is in a weakened condition hefshe needs to avoid cthers who are sick as to not acquire
andther iiness. Family/caregiver should wear gloves, gown and face shield/eye pratection.

Patient Friendly Description:

Information on Flu.
information on Paeusmonia and Prneumococcal Vaccination.
Learner Not documented in this visit.
Progress:

Point: Demonstrate Handwashing (MCE) (Resolved)
Description:
Educate patient/familyicaregiver on how to perform proper hand hygiens. Explain that hand washing i the single most imponiant step in preventing
the spread of gesms, Have the patientfamilyfcaregiver demanstrate proger hand washing techritiie using soap, water, fetion, ciean nails under
running water, and dry hands on clean towel without touching dinty surfaces,

Patient Friendly Description:
This will sxplain the importance of washing and cleansing your hands o prevent infection.

Learnser Mot documented in this visit.
Progress:

IPoinE: General Self Gare (Resolved)

Dascription:
Instruct patient on self care nesds. These may include: hygiene, how fo take a bleod pressure, how to change a dressing, stc.

Learner Not documentsd in this visit.
Progress:

Point; Demonstra:e Harndwashing {MC_E\) (Resolved)

m-mMéﬁég%mmmmmmmmWMMMWMM ———
Educate patient/family/caregiver on how to perform proper hand hygiene. Expiain that hand washing is the single most impodant step in preventing
the spread of germs. Have the patientfamilyfcaregiver demonstrate preper hand washing technigue using soap, water, Fiction, tlean nails under

renning water, ang dry hands on ¢lean towe! without touching dirly surfeces,

EREREENma

Patient Friendiv Description:
This will explain the imporfance of washing and cleansing vour hands to prevent infection.

Learner Noi documented in this visit,
Prograss:

Topic_: Pain_ I\{Eanagement {Done) .

Foint: Pain Medi
escr!;}tson,
Provide medication spscific handouts when available,

Leaming Progress Summary -
Patient Eager, Explanation, Verbakzed Undarstanding by AH at £28/2014 1538

Boint; Discuss Significance of VAS Scores (Done)
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
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Inpatient Record

= .bescripiion:
Refer to rating score of 0-16.

Cpattent "~ Eager, Explanation, Verbalized Understanding by AH at 5/20/2014 1536

Point: Discuss the Use of Pain Control Measures Before Pain Becomes Severe (MCB) (Done}

..... - TN AR

Descrﬂ T
Take time to reiterate to patient that hefshe should always et staff know if hefshe is having difficulty breathing, pain or any discomfort at any time
before pain becormes severe.

Patient Friendly Description:
Please inform staffthat if you are having any difficuity breathing, pain or any discomfort at any time beforg the pain gets severa.

Please read over the items and let anyore on your Care Team know there are any questions about the material by marking below that "t HAVE
QUESTIONS".

If once you have received the items and understand the material you can mark this as "l uaderstand”.
Leaming Progress Summ

Patient Eager, Explanation, Verbalized Understanding by AH at 5282014 1538

Point: Non-Pharmacological Comfort Measures (Done,
Explain there are cther ways of contralling pain than medication. The following are suggestions: position change, aromatherapy, deep slow
breathing, distraction, quiet envitonment, imagery, heat therapy andfor cold therapy, laughter, massage, music, physical therapy, and touch therapy.

Leaming Progress

il Suymma
“Patient

~“Eager, Explanation, Verbalzed Understanding by AR af 5202014 1638

Point: Patient Controlled Analgesia (Done)
Description:
Give the patient written information on Patient Controlled Analgesia. Explain how the pump works., Demonstrate pushing the button to give pain
madicine to the patient. Caution the patient and other familyfvisitors that only the patient should press the PCA hutton for pain reliefio decrease the
chance of getling too much pain medicina.

Leaming Progress Summary

Patient Eager, Explanation, Verbalized U;zderstanéing by AH at 282814 1538

Point; Epidural Information (Done)
Description:
Give the patiant written information on Epidural Analgesia. Explain why an epidural is used, how the epidural is placed and how the medication is
given. if the epidural is PCA, demonsirate pushing the button to give pain medicine to the patieni. Caution the patient and other family/visitors that
only the patient should press the button for pain relief {o decrease the chance of gstting too much pain medicine.

=ytnton

Learning Progress Sumimary
Patient Eager, Explanation, Verbalized Understanding by AH at 5726/2014 1538

Topic: Signs and Symptoms - Acute M (Done}

Pqinz_:Reconizi aHe_art Attack MCB_ Done

scrlptm
Be sure patient reviews video on Coronary Artery Disease

Patient Friendly Description:
Please watch the video andfor read over the documented material and let anyone on your Care Team know if there are any questions by marking
below.
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Inpatient Record

““IF alfer watching the video ancior reackng the maierial you have questions, please matk below | kave question to et the Saff know you have addiional
guestions about & topic and they will be in to discuss your questions.
This will inform you of what to expect if you are diagnosed with a Heart Attack.

Leaming Progress Summary

Point: Risk Factors (Done}
Description:
Educate the patient/family/caregiver on coronary risk factors. Explain the controliable and non-controllable risk factors to Coronary Artery Disease.
Review how to control coronary artery disease by altering the controliable risk factors. Some examples include: controlling blood pressure,
reducing fat and cholesterol in the diet, stopping smoking, exercising regutarly, maintaining ideal body weight, dealing with stress in an appropriate
mannar, drinking aicohol and coffee in moderation and controfiing blood sugar levels (if applicable).

Leamning Progress Summan
Patient o Eages, Explanation, Verbalized Understanding by AH at 5282014 1537

Topic: Acute Mi {MCB) (Done}
Point; Emergency Plan for Heart Attack Symptoms (Uong)

[Pt R e

Description:
Educate the patientfamily/caregiver on how to get help immediately if heart attack symptoms occur. The patient should call 811 or the Emergency

Medical Service number. Reinforce that the patient should not delay in obtaining help.

Learning Progress ry )
Patient Eager, Explanation, Verbalzed Understanding by AH at 2972014 1537

Point: Home Activity (Dore)

Description:
Edusate the patisntfamily/caregiver on homa activity guidelines that apply after having had a recent heast attack. Do things in modaration, rest
about 30 minutes after eating, pace achivities, alfow for 7-8 hours of sieep at night, stad with short walks 3-5 times a day. Consult with Cardiac

Rehatx staff, ifapplicable.

Leaming Progress Summary

“Patient Eager, Explanation, Verbalzed Understanding by AH at S/28/2014 1537

foinﬁ: Limitations to Activit

Description:
Educate the patientffamily/caregiver reagrding the following limitations to activity for 4-6 weeks after discharge. No lifiing over 10 pounds {weight of

a mitk jug), no pushing or pulling motions with the arms {sweeping, vacuuming or raking), no driving {may be changed ater talking to the doctor), no
bathing in very hot or very cold water.

Leaming Progress Summary
Patlent Eager, Explanation, Verbakzed Understanding by AH at 2872014 1537

Point; Sexual Activi
Educate the patient/family/caregiver on the following: Wait 4 weeks before resuming sexual activity. i the patient can climb 2 flights of steps,
he/she can assume it is ok to resume sexual activity. Choose 2 comfpriable position. Wait at least 1 howr afer a meai. !fsex brings on angina,
stop and rest, Discuss chest pain during sex with the physician. Some madications can affect sexual desire. i this is tha case, talk with the

physician.

Leaming Progress Summary
Patient Eager, Explanation, Verbalzed Understanding by AM at 5/28/2014 1537
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Point: Influenza Vaccine (Dong)

Description:
Educate the patient/ffamily/caregiver on obatining a yearly influenza vaccine.

Leaming Progress Summary
Patient Eager, Explanation, Verbalized Understanding by AH at 5/28/2014 1537

f'elni: Smoking C tion (Done)

Description:

Educate the patientfamilyicaregiver on smoking cessation and smoking cessation programs offered in the community, Explain effects smoking and
second hand smoke have on the body. Encourage the patient to ask people that smoke around hirs/lter fo smoke outside or in another room. Refer
patient fo Cardiopulmonary Rehabilitation, if apglicable.

Leaming Progress SUMMANy ...
e e L R

erbalized Understanding by AH at 6/26/2014 1637

Tite: Cardiac Surgery (Resolved),

Topic: PCI {Resolved)

A B B O S T s B e

IPoinE: ACTIVITY {Resolved)

Leaminrgr Progress ngmary

Patient T Acceptance, Explanation, Handout, Verbalized Undesstanding by MT at 5/30/2014 1057
Comment: Brief PClreview since hx CABG . No exercise s encouraged Cardiac Rehab. On cardiac
diet.

Point: SIGNS AND SYWMPTOMS/ACTIVATE EMS (Resolved)

‘Patient  Acceptance, Explanation, Handoul, Verbalized Understanding by MT at 5/30/2014 1087
Comment: Brief PCl review since hx CABG. No exercise so encouraged Cardizc Rehab. On cardiac
dist.

Point: BOOKS/EDUCATION MATERIAL (Resolved)

Leaming Progress Summary

Patient Acceptance, Explanation, Handouwt, Verbalized Understanding by MY at 5/30/2014 195?
Comment: Brief PUI review since hx CABG. No exercise se encouraged Cardiac Rehab, On cardiae
diet.

Point: CARDIAC REHAB (Resclved)

Leaming Progress S ary

Patient Acceptance, Explanation, Handout, Verbalized Understanding by MT at 5/30/20%4 10857
Commant: Brief PG review since by CABG . No exercise se encouraged Cardiac Rehab, On sardiac
dist.

Leaming : B — R—— R——— R—
Patient Acceptance. Explanation, Handout, Verbalized Understanding by MT at 5/30/20%4 1057
Comment: Brief PCl review since i CABG. No exercise so encoursged Cardiac Rehab. On cardiac
diet.
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Point: EXERCISE {Resolved}

Leaming Progress Sum

Acceplance, Explanation, Handowi, Verbalized Understanding by MT at 5/30/2014 1057
Comment: Brief PCI review since hix CABG, No exercise so entouraged Cardiac Rehab, On cardiae

diet,
L L T —
Leaming Progress Summary .. S— N S— N
" Patient T Acceplance, Explanation, Handout, Verbalized Understanding by MT at 5/00/2014 1657
Comment: Brief POl review sinee hx CABG. No exercise so encowraged Cardiac Rehab. On cardiac
diet.
st N s L) R
Leaming Progress Summary
T Patient Acceptance, Explanation, Handout, Verbalized Understanding by MT at 5/30/2014 1057
Comment: Brief PCl review since e CABG . No exercise so encouraged Cardiac Rehab. On cardiac
diet.

Point; RISK FACTORS (Resolved) . _ - . - — -

Comment: Brief PCl review since hx CABG. No exercise 5o encouraged Cardiac Rehab. On cardiac
diet.

S
T

| Effactive Dates -
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Custom Formula Data

Weight Change (ka) - Okg -DIN 80D® — - -

Vst Weight — 2341b -Dl i) 8D () — — —

% Weight Change — C -Di{n 3D e — —

Since Birth
Relevant Labs and Vitals

Termp (in Celsius) 36.3 MG 3656 -SD 388 -MD e o
Aldrete

Aldrete Score - e o o 10 -DM
(RETIRED) Score § for each factor

VTE Total Risk Factor — — — 2 -AH —

Afdrete Phase 1

Aldrete Score — — — o 10 -DM
OTHER
Weight Change (kg) - - — 0 itg -DM —

~Jdea Body Weight s SRR 1o -T2, T i

Nstweignt = mkeow o T
1BWhg (Calculated) e i o 66.1 kg -DM v
IBYWhg (Calculated) — — — 646 kg -BM —
O
Weight in (%) tp have — — — 1583 -DM -
BM| = 25
% Weight Change — — — 0 -Did —
Since Birth
Relevant Labs and Vitals
Temp (in Celsius) — — — 366 -Dm —_
Adult IBWIVT Calculations
1BWha (Calculated) - - - 66,1 -DM —
Jow Randeviemikg  — . T . e e SRS G DM
Adult Moderate Range — — — 5268 mikg -BM -
011
Adult High Range Vi — — — 661 mb/ky -DM —
10mlkg
Case Log
BEAX{CI@30=C0 — — — 6.63 CO -DM —
Aidrete
Aldrete Seore 10 -DM 10 -JB 16 -4 — —
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Care Handoff

Care Handoff
Report Given to Given o next shifi RN
Name of person Sunday -AM

Jecewingreport
Name of parson giving  Antonita -AH
repor
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Aldrete Score

5124]
Addrete
Agtivity -— —_ —_ — 2 -DM
Respiration - - — — 2 -Did
JClediation T o e T o L
Conscioysness — — — - 2 -Dm
.2 Seturation = = - o e
Aldrete Score (PAR} — — — — 10 -DM
Aldrete
VActviby .. 2-DM 2.-BM_ 2B 2.8 ST
_Respiration 2 -DM 2 -oM 2 -JB 2 -8 —
Circulation 2.-DM 2.-bm 2 4B 248 —
Conscioysness 2-DM 2 DM 2 -JB 2-i8 —
Color 2 -DM 2 DM Z2 -iB 2.8 v
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Vital Signs
Temp — 97.4 °F {38.3°C) -DI(n) 97.7 F(385°C) -Di{n) 98,1 °F (36.7 °C) -Di i) —
MG (1) S8 S0 (H
Yerp src o Oral -MQ Oral -80 o e

60 -DI ) SD 1)

Pulse Di (1} MG (1 54 .0l 800

MG . Monitor S50

Source

. R N o ABCDIGMG, 28 DI SDM 48 DIMSDE
Respiration Source = visual -MG visyal -8D = =
BP - 120067 -Dl N MG (h 146/68 -Di{) SD 1) 12082 -DI(N SB -
BP location —_ Left arm -MG Leftarm -SD — -
BP Method — Portable -M3 Portable -SD — o
Patient Position — Lying -MG iying -8D — —

Onygen Therapy
So02 . G5 %, 0l (1) MG (D) GE Y% -Di () 8D ) G4 % DI (1) S0 (1 o
2 Device — Nene (Room zir} -MG — — —

Height and Weight
Weight — — ¢1106.2kg (234 1B 1.6 — —

6z) -Dl (1) SD &)
[REMOVED] Peripheral I 05/29/14 Lef Hand

IV Properties Placement Date: 05/29/14 -DM Placement Time: G717 -DM Present on amwval to hospitai?: No -OM Type of Catheter: Straight -DM Size
(Gauge): 20 G -DM Orientation: Left -&M Location: Mand -DM Site Prep: Alcohol DM insertion atternpts: ¥ DM Patient Tolerance:
Tolerated weil DM IV Access Problem: No DM Removal Date: 056/30/14 -S3 Removal Time: 1137 -55 {Relired) Inserted by: Donna

MeKittrick -DM
it Assessment Agymptometic -58 = = = e e
. Line Assessment .Fatent -88 e T 4 1 o 4 T 4

Dressing Assesment C}ean;Dly;%nta.é%" Y - e - e
[REMOVED)] Peripherai iV 05/28/14 Right Antecubital

IV Properties Placement Date: 05/29/14 -DM Placement Time: 8734 -DM Present on arrival {o hospital7: No -DM Type of Catheter: Straighi -DM Size
(Gauge): 22 G -DM Orientation: Right -DM Location: Antecubital -OM Site Prep: Alcohol -DM Insertion attempts: 1 -DM Patient Tolerance:
Tolerated weil -OM IV Access Problem: No DM Removai Date: 06/30/14 -85 Removal Time: 1137 .88 (Relired) Inserted by: Faith, RN -

DM
Site Assessment Asymptomatic -588 —— - —_ —
Phlebitis Scale ¢ -88 — — — —
.Line Assessment Patent -89, v e - I S S
Dressing Assesment Clean;Dry;intast -S8 — — - —
[REMOVED] Surgical D5/28/14 Wrist Anterior
Incision Properties Date Documented: 06728714 -HJ Time Documented: 1405 -HJ Location: Wrist -HJ Wound Location Orientation: Anterior -HJ Final

Assessment Date: 05/30/14 88 Final Assessment Time: 3137 .88

Site Aszessment
Dressing A

88.1°F (36.7°C) -DI () 97.9°F (36.6 °C) -DI(r} —_ 88.1°F (36.7°C) -DI{ —

Temp wrc - Oral -8D e - -

Pulss 58 -DLI 5D B 53 -DIO MB & - 57 -DimMD® 55 -OM

Heaxt Rate Sowrce - . Monitor -MD . — e . - . . Konitor -DM

Resp - 18 -Di{y MD (8 o 18 DI {r) MD (t) 17 -DM
.Respiration Source = visual -MD = = = S
SBR e BRI SO 1281 DI MDN = — 138088 DI MD ) 143765 DM
WBRLotalon e e LER 2T M = =

e = beriabie B e T i T i =
Patient Position — Lying -MD — — —
Onygen Therapy

Sp02 97% -Dim SD 95% DI MB ) — 97 % -DI () MD ) 92 % -DM
Pain Assessment

Currently in Pain - - No -AH - -

Which Pain — — Numeric (0:13) -AH — —

Assessmient Tool ?
Pain Assessment History

History of Chronic - - No -AH — —
Pain?
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Numenc Pain itensity Scale

Numeric Pain Infensity — —_ — — 0 -DM
Score 1
[REMOVED] Parighara! IV 05/28/14 Left Hand
N Progerties Placement Date: 05729744 -DM Placement Time: 8717 -DM Present on arrival to hospitad?: No -DM Type of Catieter: Straight -DM Size

(Gauge): 20 G -DM Orientation: Left -DM Location: Hand -DM Site Prep: Altohs! -DM Insertion attempts: ¥ -DM Patient Tolerance:
Tolerated well -DM IV Access Problem: No -DM Removal Date: 053014 -38 Removal Time: 1137 -58 (Retired) Inserted by: Donna

MeKittrick -DM
REMOVED] Peripheral IV 05/29/14 Right Antecubital
I Properties Placement Date: 05/29714 -DM Placement Time: G734 -DM Present on arival to hospitai?: No -DM Type of Catheter: Sraight -DM Size

{Gauge): 22 G -DM Qrientation: Right -DM Location: Antecubital -DM Site Prep: Alcehol -DM Inserfion atternpts: 1 -DM Patient Tolerance:
Tolerated well -DM IV Access Problem: No -DM Removal Date: 05/30/14 -58 Remaval Time: 1137 -5S (Refired) Insertad by: Faith, RN -

]
REMOQVED] Surgical 05/28/14 Wrist Anterior
Incision Properties Date Documented: §5/28114 -HJ Time Documented: 1405 -HJ Location: Wrist -HJ Wound Location Orientation: Anterior -HJ Final
Assessment Date: 05/30/14 -85 Final Assessment Time: 1137 -25

Site Assessment — - _ Slean,Dry intact -AH — —

Viaal Signs
Pulse L BEDM V8B -DM L BS DM BN
Resp 18 -DM 18 -DM 18 -DM 18 -DM
BP 116/54 -DM — 133/56 -DM $38/53 -DM 130/68 -DM
Onygen Therapy
S0 92 % -DM — 84 % -DM 95 % -DM a7 % -DM
2 Device MNone {Room al) -Di4 — — —_ —
Pain Assessment
Currently in Pain No -DM — No -DM No -DM No -DM
[REMOVED] Peripheral & 05/29/14 Left Hand
N Proparties Placement Date: 05/20714 -DM Placement Time: 5717 -DM Present on anival to hospital?: No -DM Type of Catheter. Siraight -DM Size
(Gauge): 20 G -DM Orientation: Left -DM Location: Hand -DM Site Prep: Alcohol -DM Insertion atterpts: 1 -DM Patient Tolerance:
Tolerated well -DM IV Access Problam: No -DM Rermoval Date: 05/30/14 -53 Removal Time: 1137 -5& {Refired) Inserted by: Donna
MeKittrick - DM
[REMOVED] Peripheral iV 05/289/14 Right Antecubital
IV Properties Placement Date: 05/29/14 -OM Placement Time: 6734 -DM Present on arival to hospital?: No -DM Type of Catheter: Straight -DM Size
(Geuge) 22 G -DM Orientation: Right -DM Location: Antecubital -DM Site Prep: Alcohol -DM Insertion atternpts: 1 -DM Patient Tolerance:
Tolerated well -DM IV Access Problem: No -DM Rernoval Date: 05/30/14 -85 Removal Time: 1137 -5S (Refired) Inserted by Faith, RN -
DM
[REMOVED] Surgical 05/26M4 Wrist Anterior
Incision Properties Date Doturmenied: G/20/14 ~MJ 1ime Documented: 1405 - Locaton: VHst -HJ votnd Location Orentaton: Antenor ~Md Fmneal
______________ Assessment Date: 05/30/14 -SS Finai Assessment Time: 1137 -55
Dressing Assasmeni — Clean; Dry;Intagt -HJ
L [iRow Name ' BI04 1100

Vital Signs

Fulse {149 -OM - 55 -Dm {1149 DM 51 -DM
BP 126/56 -Dit — 128458 - 12356 -DM 12057 -DM
Oxygen Therapy
SBROZ e L FLIR DM T SO Y TDM L BRBRCDM L BBBR DM
02 Flow Rate {L/min) — — — — 2 Limin -DM
Pain Assessment
Currently in Pain No -DM Ne -DM — — —
[REMOVERD] Peripheral 3V 05/29/14 Left Hand
IV Proparties Platement Date: 05720714 -DM Placement Time: 8717 -DM Presant on grrival o hospitai?: No -BM Type of Catheter: Straight -DM Size
(Gauge) 20 G -DM Orientation: Left -DM Location: Hand -DM Site Prep: Aloohol -DM Insertion attempts: 4 -OM Patisnt Tolerance:
Tolerated well -BM IV Access Problem: Ne -DM Removal Date: 05/30/14 - 58 Removal Time: 1137 -58 {Retired) Inserted by: Donna
MeKittrick -DM
[REMOVED] Peripheral 1 05/29/14 Right Antecubital
N Properties Placement Date: 05/29/14 -DiM Placement Time: $734 -DM Present on amrval fo hospital?: No -DM Type of Cathetar: g!raight -DM Size

(Gauge): 22 G -DM Orientation: Right -DM Location: Antecubital -OM Site Prep: Alcohol -DM insertion attempts: 1 -DM Patient Tolerance:
Tolerated well -DM IV Access Problem: No - DM Removsl Date: 05/30/14 -SS Remevai Time: 1137 -SS (Refired) Inserted by: Faith, RN -
oM
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Vital Signs
Temp — — — — 978 F3B6°C) -DM
Temp stg B - B i B o B - B Oral -DM
JPdise DM GO bres U e e 93 -DM B
CHBBILRAE SOUILE o oo o s o 55555 S8 1 i s s LR =DM s
Resp 23 -Dm - — — 18 -0M
P — - 180070 DM S S S— S S — SN, -1 M.
BP Location . e bR e T e LeRarm DM
BP Method — — — — Portable -DM
Patient Position e i o e Sitting - DM
Unygen Therapy
2p02 86 % -DM — — — 92 % -DM
G2 Device None (Room air} -Di - — — —
G2 Flow Rate {Lfmin) — 2 Umnin -JB e — —
Pain Assessment
Currently in Pain s e s s No DA
Numeric Pain Intensity Scale
Numeric Pain Intensity e e e 0 -Dh
Scare 1
Height and Weight
Height — — — — G7" (1,702 my -DM
Vieight - - — — ) 103.4 kg (228 1o} -DM
elght Method s T e A Ere RO e B DM e
BSA (Caleulated - sg — — — — 2.21 5q meters -DM
______ BMi (Calculated) s o e o 35.7 DM
Weight in {Ib) {0 have — — — — 1583 -DM
BM} = 25
[REMOVED] Peripheral iV 05/28/14 Left Hand
I Progertes Placement Date; 06729714 -Bi Placement Time: 8717 -DM Present on arrival to hospitai?: No -DW Type of Catheter: Straight -DM Size

(Gauge): 20 G -DM Orientation: Left -&M Location: Mand -DM Site Prep: Alcohol DM insertion atternpts: ¥ DM Patient Tolerance:
Tolerated well -DM IV Access Problem: No -DM Removal Date: 05/30/14 -S8 Remeoval Time: 1137 -58 (Retired) Inserted by: Donna
McKittrick -DM

S SO O ) )| L 2 e e SO
Dressing Assesment — — Clean: Dryintact -DM Clean; Dry;intact -£M —

[REMOVED] Peripheral IV 05/29/14 Right Antecubital
N Progerties Placement Date: 05/20714 -DM Placement Time: {734 -DM Present on arrival to hospitai7: No -DM Type of Catheter: Siraight -DM Size

{Gauge): 22 G -DM Qrientation: Right -DM Location: Antecubital -DM Site Prep: Alcohol -DM Insertion atternpts: 1 -DM Patient Tolerance:
Tolerated well -DM IV Access Problem: No -DM Removal Date: 05/30/14 -53 Removal Time: 1137 -85 (Relired) Inserted by: Faith, RN -
jeit]
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IV Aissessment

e

Dominant Hang

Which is your e Right -AH
deminant hand?

[REMOVED] Peripheral i 05/28/14 Left Hand
IV Properties

Placernent Date: 05/29/14 -DM Placement Time: 8717 -DM Present on arrival {o hospitai?: No -DM Type of Catheter: Straighi -DM Size
(Gauge): 20 G -DM Orentation: Left -Di Location: Hand -DM Site Prep: Alcoho! -OM insertion atternpts: 1 -DM Patient Tolerance:

Tolerated well -DM IV Access Probler: Ro -DM Removal Date: 05/30/14 -8S Removal Time: 1137 -85 (Retired) Inserted by: Donna
McKittrick -DM

Site Assessment Asymptomatic -88 — Asymptomatic -DM —
LN ASSESSIMENL PBUGHE -85 o eeses o st o 585555 5 5 5 B B
Dressing Assesment Clean; Dry;intast -S8 — Clean; Dryiintact -DM Clean;Dry;intact -DBM

REMOVED] Peripheral IV 05/29/14 Right Antecubital
N Properties

Placement Date: 05/29/14 -DM Placement Time: {734 -DM Present on arrival to hospitai7; No -DM Type of Catheter: Siraight -DM Size
{Gauge): 22 G -DM Qrientation: Right -DM Location: Antecubital -D:M Site Prep: Alcohol -DM Insertion aiternpts: 1 -DM Patient Tolerance:
Tolerated well -DM IV Access Problem: No -DM Removal Date: 05/30/14 -38 Removal Time: 1137 -53 (Retired) Inserted by: Falth, BN -

.
_____ Site Assessment Asymptomatic -S8 e e -

Shlebiis Seale W Bi8B S mns - o

Line Assessment Patent -SS -

Dressing Assesment Clean; Dry;intact -58 —
[REMOVED)] Peripheral IV 04/22/14 Right Hand
N Properties

Placement Date; 04722714 - )G Placement Time: (844G -J5 Present on arrivai to hespital?: No -J5 Type of Catheter: Straight -JG Size
(Gauge): 22 G -5 Crientation: Right -39 Location: Hand -J8 Site Prep: Alcohal -J8 Local Anesthelic: Nong -J5 insertion attermpts: 1 -JS

Patient Tolerance: Tolerated well -J$ IV Access Problem: Mo -JS Remova! Bate: 05/3014 -58 Removal Time: 1137 -43 (Retired;} Inserted
by: js -JS
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Assessment

Neurslogica!

Neuro (WD) WL -85 —_ — — —
tPA Time out

Weight = = = 01 106.2 kg (234 1D 1.6 —
o) -Di g SD B

HEENT

HEENT (WD) WDL -58 — —_ - -
Respiratory

Respiratory (NDL} WDL -85 — — — —
Oxygen Therapy

CBROZ T 3B BAMMGY L BB DImSD  94% DimBDdy
G2 Device — None (Room air) -MG — — —

Cargiac

Cardiac {WDL; WDL -85 e j— o o
Cardiac

Yelemetry Monitor On Yes -S& — Yes -5D — —
Peripheral Vascular

Peripharal Vascular Wit -58 — — — —

MDY e e e e e S S S
RLE Capiiary Refill Less thanfequal to 3 — — —— —
Pulses R radial;L radial:R — — — —

pedal;L pedat -58
RLE Neurovascular Assessment

RLE Color Appropriate for ethnicity — - — —
-8

RLE Warr,Dry -58 — — — —

TemperatureMoisture

RLE $ensation Present -85 — — — —

R Posterior Tibial +2 -8S e e — —

Pulse

LLE Meurovascular Assessment

L Posterior Tibial +2 -58 —_ — —_ —
Pulse

Brader Scale

Sensary Perceptions 4 -88 i T ’ Wt ’ T ’ T
Moisture 4 .88 e P s .
> A B .1 T - oot b S e W

. Hhobili 4 -88 — — T -
 Mutrition _4-S8 SO - e RTINS DO
Friction and Shear 3 -88 o e — —

Braden Scale Score 23 55 — — — —
[REMOVED] Surgical 05728 4 Wiist Anterior

Incision Properties Date Doturmenied: G/20/14 ~MJ 1ime Documented: 1405 - Locaton: VHst -HJ votnd Location Orentaton: Antenor ~Md Fmneal
Assessment Date: D5/30/14 -58 Final Assessment Time: $137 -55
[REMOVED] Surgical 05/28/14 Groin Right
Incision Properties Trate Docurmented: 05/20/14 -HJ ime Documented: 1406 -+ Location: Grom -HJ Wound Location Grentabion: Kight -HJ Wound

Descrigtion {Comments): Clean, dry, intact -HJ Final Assessment Date: 1010419 -CR (1) £l ), automatad removal, RA 1205 Final
Assessment Time: 1608 -CR {) El ¢t), automated removal, RA 1205

iuscuioskaletal

Musculoskeletal WL -58 — — —_ —
WDL)
Get-Up-And-Go Test

Get-Up-And-Go Test: &-5& — —_ — _—
"Rising from Chair*

Gastrointestinal

Gastrointestinal HAUDL} WD -58 — — - —
Ganitourinary

Genitourinary {WDL} WDL -55 — — —_ -

Generated on 4/7/20 951 AM Fage 56




WE LLSTAR WS Cobb Hospital Maurice, Eugene George
- b 3980 Austell Road SW MRN: 561253820, DOB: 1/2/1949, Sex: M
- Austeli GA 30106 Adm: 5292014, DIC: 5/36/2014

Inpatient Record

Psychosocial

Psychosocial (WDL)
Cardiac

WL -85

Cargiiae Rhythm

Normal sinus

rhythre; Sinus bradycardia
-58

Hendrich 1i Fak Risk Mode! (View Only)
Confusion/Disorientati & -38 — — — —
onfimputsivity {View

COTUNY s s s s
Symptomatic o -88 — — — —
Depression (View

L)

Altered Elimination G -58 R v - -

essflertigo ¢-35 — — — —

{Miew Oniy)
Gender {Male) View 1-88 — — — —
Only

Any Administered ¢ .88 o v - .
Benzodiazepines
MMiew Onhy)
Hendrich 1t Total i-88 — — — —
Srore (Calkculated)

View Only

OTHER

Any Administered g -58 — — — —
Antiepileptics

{Anticonvulsants) View
Only

Neurclogical

Mauro (WDL)
HEENT

WD -50

WDL -AH

HEENT (WEL)
Respiratory

WL -50

WL -AH

Respiratory (WL}
Owygen Therapy

WDL -850

WDL -AH

Sp02
Cardiac

87 % 51 (1 80

GE5 DI [ MD (&

87 % -Di {1 MD 19

Cardiac {WDL}
Peripheral Vaseular

WDL -50

WDL A

Paripheral Vascular

(WDLy

WDL -80

WDL -AH

RLE Capiliary Refil

Pulses

Less thanlequ'arl 03

L.segends -850
R radial -850

RLE Neurovascular Assessment

Less iﬁanlequaﬁ tod

Jseconds SAM

R radiali radial:R
pedaii pedal -AH

RLE Color Appropriate for ethnicity — — Appropriate for ethnicity —
BT -1 * U . B

RLE Warrm;Dry -850 — — Warm;Dry -AH —
. Temperature/Maisture B . e e -
RLE Sensation Present -850 — — Present -AH —

R Posterior Tibial +2 -850 e -— — —
P8 et e

R Pedal Pulse +2 -850 — — +2 -AH —
LLE Newrovascular Assessment

L Posterior Tibial +2 -30 - - - -

Pulse

L. Padat Pulse +2 -80 — — +2 -AH —
Integumentary
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WE LLSTAR WS Cobb Hospital Maurice, Eugene George
- b 3980 Austell Road SW MRN: 561253820, DOB: 1/2/1949, Sex: M
- Austeli GA 30106 Adm: 5292014, DIC: 5/36/2014

Inpatient Record

Intequmentary (WL WDL -850 — —

Brader Scale

Sensory Perceptions 4 -80 — — 4 -AH —

Moisture .52 e e 4-AH o
L N - 4.:AH =
3-89 B B B L3 oAH B —
3.50 P o 3 -AH s

Braden Scale Score 21 -850 — — 2% -AH —

[REMOVED] Surgical 05/28/ 4 Whist Anterior
Date Documented: 05/26/14 -H.J Time Documented: 1405 -HJ Locabon: Wirist -HJ Wound Location Orientation: Anterior -HJ Final
Assessment Date: 05/30/14 -S8 Final Assessment Time: 1137 -38

Site Assessment Clean;Dry -50 — — Clean;Dry;irtact -AH —

Dressing Assesment Clean; Dry -8C — — — —
[REMOVED] Surgical 05/28/14 Groin Right

Incision Properties Date Documented: (5729114 -HJ) Time Documented: 1406 -HJ Location: Groin -HJ Wound Location Crientatien: Right -HJ Wound
Description (Comments): Clean, diy, Intact -HJ Final Assessment Date: 10109 -CR (N E1 (4), autsrated removal, RA 1205 Final
Assessment Time: 1608 -CR (1) El (), automated removal, RA 1205

Incision Properties

Site Assessment

CleanDry -850 e e

. Clean Ory Intact .AH -

Dressing ..
Dressing Assesment

Muscuioskeletal

Ciean;Dry -50

WDeydressing -8C

Drydressing AR
Clean; Dry;intact -AH

Musculoskelets!
(WDL)
Get-Up-And-Go Test

WDL -50

WDL -AM

Get-Lip-And-Go Test:
"Rising from Chair”

Gastrointestinal

Gastrointestinal (ADL)

Genitourinary

WDL -850

WOL -AH

Genitourinary {WDL}
Psychosocial

WDL -S0

WDL -AH

Psychosocial (WD)
Charting Type

WDL -50

WL -AH

Charting Type
Cardiac

Shift assessment -50

Admission -AH

Cardiae Rhythm

Sinus bradycardis -S0

Hendrich 1§ Fal Risk Mode! (View Cnly)

Sinus bradycardia -AH

Confusion/Disorientati
onfimpuisivity {(View
Lnlyy

G -850

G -AH

Symptomau:c"
Depression (View
Oniy)

Altered Elimination
(View Only)

Dizzinessfvertigo
iew Only}

0 A

- Agy Adm;m;te;gd e

Benzodiazepines
(View Onby)

Hendrich [} Tota
Score {Caiculated}
View COnly

OTHER

Any Administersd
Antiepileptics
(Anticonvulsants) View
Cnly

[ ]

T Rowhia
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Naurclogical

Neura (WDL) o — WIDL -HJ — —
HEENT

HEENT (WEIL) — — WD -HJ — —
Oxygen Therapy

Splz SR GDM RS M A R DM T
02 Device — Note (Room airy -DWM — — —

Peripheral Vascular

RLE Capiliary Refill — — — — fess thanfequal to 3
sgconds -B

RLE Neurovascular Assessment

RLE Coler - —_ —_ —_ Appropriate for ethnicity
..................................................................... . s

RLE — — — — Warm; Dry -DM
D O D S 50585550 50 £ 5 B B
______ RLE Sensaticn o i o o Present -DM

R Pasterior Tibial — — +2 -HJ — +2 -PM

Pulse

R Pedal Pulse — — — — +2 -Dm
LLE deurovascular Assessment

1. Posterior Tibial — — +2 -Hi — —
Pulse e

L Pedal Pulse — — — — +2 -DM
[REMOQVED] Surgical 05/26/14 Wrist Anterior

Incision Properties Date Documented: 05/28114 -HJ Time Documented: 1405 -HJ Location: Wrist -HJ Wound Location Orientation: Anterior -HJ Final

Assessment Date; 05/30/14 -5S Final Assessment Time: $137 -58

Dressing Assesment — — Clean; Dryintact -HJ — —

[REMOVED] Surgical 052814 Groin Right

Incision Properties Date Documented: 05728714 -HJ Time Docursented: 1406 -HJ Location: Groin -HJ Wound Location Orentation: Right -HJ Wound
Description (Comments): Clean, diy, Intact -HJ Final Assessment Date: 1010449 -CR (0 £l (), autsrated removal, RA 1205 Final
Assessmert Time: 1608 -CR () El (), automated removal, RA 1208
_GleanDryjrtact -Hl
| 05/29114 :

essing Assesment

Cygen Therapy

Sp02 95 % -DM 97 % -DM — 97 % -DM —
Peripheral Vascular

RLE Capiliary Hehil — Less thanfequalte 3 Less thanfequal to 3 — —
seconds -DM seconds -DM

RLE Neurovascular Assessment

RLE Color s Appropriate for ethnicity Appropriate for ethnicity e e
-DM -Dh
RLE — DryWarm -Di — — —
. Temperature/Moisture
R Posterior Tibial -
ulse
R Pedal Pulse —

LLE Neurovascular Asssssment

 Pedal Pue -
" Row Name

Onygen Therapy

Sl — 96 % -DM 85 % -DM 95 % -DM —
G2 Flow Rate {L/min) — — — 2 Limin -DM —
Peripheral Vascular
RLE Capiiary Refi§ Less than/equal 0 3 — Lass thanfequal to 3 — Less thanfequal ts 3
seconds - D seconds -DM saconds -DM
RLE Neurpvascular Assessmant
RLE Coler Appropriate Tor — PinkAppropriate for — Pink -DM
ethnicity: Pink -DM sthnicity -DM
RLE Warrs;Dry -DM — Warm Dry -DM — Warm;Dry -DM

Generated on 4/7/20 951 AM Fage 59



WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

_RLESensation  Present-DM  — o Pesent:BM o — .. Presemt DM

WRDOBHEAI PUISE o osmatsss s 5555 8 s o o o
R Posterior Tihial +2 Db — +2 - o +2 DM

JPulse e e e e e e e e S
R Pedal Palse +2 -OM e +2 -DM — +2 -DM

LLE deurovascular Asssssment

L Posterior Tibial s e
Pulse
L Pedal Pulse
A
t#A Time out
Wegnt i = = 1 103.1 kg (228 10} -DI —
Oxygen Therapy
Sp02 96 % -DM — — 92 % -DM —
G2 Device B MNone {Room air) D i B o B - B e
Q2 Flow Rate (L/min) — 2 Umin -JB — — —

Peripheral Vascular

ST59710 DR:AD:

Fulses o - R posterior tibialL o -
posterior tibial;R pedalL
pedal ~DM
RLE Neurovascular Assessment
R Posterior Tibial e e +2 DM o -
Pulse B B B B B B B B
R Pedal Pulse — — +2 -DM — —

LLE Meurovascular Assessment

L Posterior Tibial — o +2 -BM - o
FPulse
L Pedal Pulse — — +2 -DM - -

Braden Scale

CDETISOY POICODUORS | || o oo s e85 055555083550 s s s o e
Moisture — — — — -DM

4
4
Activity - — — — 4
Kbty e - o e 4 .DM
4
3
2

Mutrition SRR Eer SRR eSS U
Friction and Shear — — — —
Braden Scale Score e o o, m

Cardiac
Cardiac Rhythm Sinus bradycardia -DM _ — — —
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WS Cobb Hospital Maurice, Eugene George
3950 Austell Road SW MRN: 561253820, DOB: 1/2/1849, Sex: M
Austell GA 30106 Adm: 57292014, DIC: 53672014

Inpatient Record

Vitals
Termp 874 °F (383°C) - (@) 97.7 °F {38.5 °C) -DI () 98.1°F (36.7 °C) -Di{n) 98,1 °F (36.7 °C) -Di i) 97.9 °F (38.6 °C) -Diin)
MG ) SOy SO S0 MD (5
Yerp src Oral -MG Cral -8D o o Cral -MD

L. o 812D MG (B

e B4 D1} SD (1)

60 -DIMEDM 56 -DI ) SD 1)

53 :DEEMDE

Head Rate So;_,_zrc_é:

Monitor -MG

o Momiter 8D e
B -DIMMGEH) s

As.Dimspm

Monitor -MD .

visual -MG

120187 -Di (N MG (&

146/68 -DI 3D (&) 120/62 -Di nshm 134/61 -D [(aR<13R(H]

112761 -DI (1) MD ()

BP lLocation Lef arm -MG Left arm -SD — — Lok arm -MD
BP Method Portable -MG Rortable -85 — — Portable -MD
_Pati ition Lying -8B . e

5o % -0 1) % LS00 % -DimSDW.
ey e B8 {ROOM . s ——— s
Weight — @) 106.2kg (234 1b 1.6 — - —
oz} -Di{r) 5D {)
Intake {mL})
P.G. 240 mb -MG —_ — 60mL -8D —
Unmeasured Output

Urine Occutrence

Vials

Temp 98.1°F(38.7°C) -Din} —-— - - —
O > S
Pulse 857 -PLIn KD (1 55 -DM 56 -0 68 DM 65 -DM
Heart Rate Source pes Monitor DM s e v

.Resp 18 -l i) MD i) 17 -DM 18 -DM 18 -Di 18 -DM

BR i 10668 CDEGIMDY 14065 DM 8B4 DM 3888 cEM L IBBES VDN
Sp02 97 % -Di 7 MD (G 92 % DM 82 % -DM 94 % -DM 95 % -DM
G2 Davice o e Mone {Room a¥) -DM - e

Intake {mL)
P.G. E00 mi -MD o — e e

Unmeasured Qutput

3 ﬁsﬂsmgw

82, D, ()49 DM B ——— X b1,..0M,
18 -OM 18 08 BB DM 18 y 18-0M
130/68 -DM 12656 -DM 128158 -DM 12856 -DM 128757 -DN

95 % -DM

— — 979 F (366 C) -ON
- e Qral -DM
86 -DM — 53 -DM
- — Monitor -DM
23 -DM- — . g -bm .
140/70 -DM e 138/61 -DM
02 Device Mone (Room alr) -DM —
Height ] — — ] BT {1.702m -DM
Weight — e 1) 103.4 kg (228 b} -DM
Weight Method — e Stated -DM
sodium chionde ©.8% (NS) infusion  Start: 05/29/14 0800
Rate = 75 mbhr -DM v
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Sereenings

Advance Directives (For Healtheare)

Have you reviewed — — No -AH — .
your Advance
Directive and is it vaid
for this stay?
Advance Directive e o Patient does not have e v
advance directive -Akl
Healthears Agent - - No -AH - -
e
Pre-existing Allow — — No -AH —_ —
. Natural Death Qrder S S S S S S S S
Information Provided e o Yes Ak e v
on Healthcare
Directives
Patient Requests — — o -AH — —
Assistance (Refired)
Nutrition Screen Seoring
Weight Loss in the - - 1 -AM — —
B B OIS e e e e e e
BM! (Body Mass — — O -AH — —
Inclex)
Appetite s o 2 «AH o o
Ability to eat/refain — — O -AH — —
DO e e e e
L e T ores TR M . S e S
Total Nutyition Screen — — 3 -AH — —
Score
ADL Screening
Patient’s Vision — — Yes -AH — —
Adequate to Safely
Complete Daily
-Aetivities o — — — — — — — —
Patent's Judgemeant e — Yes -AH o o
Adequate to Safely
Complate Daily
Activitias
Patient's Memory — — Yes -8H — —
Adequate to Ssefely
Compiste Daily
Activities
Patient Able to — — Yes -AH —_ —
Express
Needs/Desires
Which is your e o Right «Apt e v
deminant hand?
Dressing, — — independent
oS e T — e DEERED
o b Independent
B et OO 1. 11111 ot A e O
Toilating - - indgpendent -AH = -
InfQut Bed - - independent -AH - -
_Waks in Home - — independent -AH - -
Weakness of Leas fowet ot None -AH ool T e
Weakness of — — Nong -AH — —
Arms/Hands
Hearing - RIGLEAL o Sevmviresrra S~ S o unEHoRAE AR T =

“Heasing - Lek Ear — o Functional -AH - o —_

-AH — —
H

Assistive Devices

Assistive Devices o o None «AM - -
Therapy Consults {RETIRED)

PT Evaluation Needed = — e 2 -AH e -
(RETIRES)

OT Evaluiation — e 2 -AM — —

Neded RETIREDY | oo e
SLP Evaluation — — 2 -AH - -

Needed (RETIRED)

Values/Beliefs
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Cukural Preferences — ’ — Mo -AH — —
Affecting

Hosrtahza!lon :
Spiritual Preferences — — o -AH — —
Affecting

HMospitalization

Mursing Referrals
Spiritual Health s e No -AH n e
Consult
Social Services - - No -AH - -
Consuit

Patient Belongings st Bedside

Belongings at Bedside  — . T e e RS e e Bedside commode -BM
Balongings sent to — — — — No -DM

SOEUNY (RBIFGH] e e e e e
(RETIRED)Belongings — — — — No -DR

Sent Home

Patient Medications

Wedications brought — — — —_ Ne -Di

by patieni?

SuicideMarm Risk

Ever harm self — — — Mo -DM -

R B e e o e e e e e
Current thoughts — — — No -DM —

s e o~ s i o ——

(Retired)

o T
obtained fore

Braden Scale

.Sensory Perceptions 4 -5S 4 -850 4 -AH 4 -DM o
4 -$8 4 -850 4 -AH 4 -DM —

4.:88 . 3,280 LBAH LA DM SO T
+ 4 -85 4 .50 4 -AM 4 -DM e
Nytrition . 4 -88 3 -80 3 -AH . 4-DM o
Friction and Shear 3-88 3 -30 3 -AH 3 -DM —
Braden Scale Score 23 .88 21 .80 21 «AH 23 DI L

Pressure Uicer Present on Admission {IF YES, DOCUMENT BY GOING TO: 13NOTES ACTMITY  2) PROGRESS NOTES  3) TYPE "FRESSURE ULCER ON
ADMISSION" IN SMART TEXT BOX  4) CLICK CG-SIGN WATH M3 SIGNATURE)

Pressure ulcer present — - e Mo -DM —

on admission

Discharge Planning

Anticipated assistance - e Ko -AH s e
neaded at discharge

Discharge plan — — agne -AH — —
consuli/Discharge

El < discharge — — none -AH — —
needs/social

concems™* Retired

Row*

Nurse-Driven Mobdity Guidelines

Get-Up-And-Go Test: §-58 0 -30 g -AH —_ _—
“Rising from Chair”

Abuse Assessment

BBIBAIHOMIB o s s s s s oo oo o o ot 1458058 555 551
Do you feel threatensd — — No -AH — —
ot unsafe in &
tionship?
you in immediate — — o -AH — —
Do you feel neglected? — — No -AH - -
Physical harm? — — No -AH - —
Verbal harm — — No -AH —— —
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
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Inpatient Record

Advance Directives (For Healthcars)

Advance Directive Patient wouid not kke
information -2
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

_Suicide Risk

SuicideMarm Risk

Ever harm self - Mo -DM
(Retired} - - - -
Cumrent thoughts — Ne -DM

{Retired)
Self harm plan — Ne -DM
(Retired)

Patient information Patiant -AH i
obtained fom

Suicide Risk (Retred)

Is. patient at risi for — Mo -DM
suicide? (Retired)
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Fall Risk interventions

Retired Calt Light — Yes -MG Yes -ED — Yes -MD
Within Reach
Side Rails/Bed Safety  — 344 -MG 4 -850 e 344 -MD

Hendrich 1i Fak Risk Modet (View Cnly)

Confusion/Disorientati g-38 — _— 0 -30 —_
onfimpuisivity (View

Cnly}

Symptomatic -85 — — 0 -850 —
Depression {View
Y e e e e et e
Alterad Elimination G -58 — — 0 -50 -
CDVIBVE OIINY e e e o £ e i e
Dizziness/Vertigo g -88 — — G -850 —
[View Qnly)
Gender {kale} View 1 -88 — — 1 -850 —
L
Asy Administersd G -58 — — ¢ -30 —
Benzodiazepines

{\iew Oniy)

Hendrich 1 Totat 1-88 — — 1 -80 —

Score (Caiculated)

View Only

OTHER

Any Administergd Q-85 _ — 0 -30 —_—
Antiepileptics
(Anticonvulsants) View
Cinly
Get-Up-And-Go Test

Get-Lip-And-Go Test: 4 -58 — — 0 -30 —
"Rising from Chair”

Fall Risk interventions

Side Rails/Bed Safety  3/4 -MD —
Hendrich 1 Fakt Risk Model (View Cnly)

Confusion/Disorientati - G -AM
onfimpuisivity {View
Ty e e e e
Symiptematic — 0 -AH
Depression (View
Only)
Altered Elimination — G -AH
IO NG s s 5 515 5 5555 5 5 5
Dizziness/Vertigo — 0 -AH
Mew Only)
Gender {Maje) View — 1 -AH
Only
Any Administerad — 0 -AH
Benzodiazepines
View Only)
Hendrich i Total — 1 -AH
Score {Calculated)
View Only

OTHER
Any Administered — 4 -AH
Antiepileptics
{Anticonvulsants) View
Cnly

Get-Up-And-Go Test

Get-Up-And-Go Test: o G .AH
"Rising from Chair"
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

0114 RIS

G2 Device MNone (Room ain) -MG —

SpO2 B85 % -Dl () MG (B 84% -Di¢ 8Dt

Oxygen Therapy
JO2DeVICE T T SRONE AROOM B DM — T

Oxygen Therapy

G2 Flow Rate (LI | = s imssnen eSO 1. L B
95 % -DM 95 % -DM

Oxygen Therapy

G2 Device None (Rocm air) -Dit o v
JO2Flow Rate (LININ) | e B I B T e e
Sp02 96 % -DM — 2% -DM
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

[REMOVED] Surgical 05/28/14 Wrist Anterior
Incision Properties Date Documented: 85/28/14 -HJ Time Documented: 1485 -HJ Location; Wrist -H.J Wound lLocation Orientation: Anterier -HJ Final
Assessment Date: 05/30/14 -S8 Final Assessment Time: 1137 -58
Site Assessment - e B Clean; Dy -850 o
Dressing Assesment — e e Clean;Dry -50 —
[REMOVED] Surgical 08/28/14 Groin Right
Incision Properties Date Documented: (6/28/14 -HJ Time Documented: 1406 +1J Location: Groin - Wound Location Orentation: Right -H.J Wound
Bescrigtion {Comments): Clean, dry, intact -H Final Assessment Date: 10/0/19 -CR {1} £l (), automated removal, RA 1205 Final
........ oo Arzsessment Time: 1608 -CR &) Ej f), automated removal, RA 1206
B 1L S s S OO e U v |1 11§ B> S e
Dressing — — — Dry dressing -50 —
Dressing Assesment — — — Clean; Dy -80 —
Vitals
BE e GO TRL O MBS 14658 D@ SD@E G ABWB2 DEISD s O MO BLIL SO
Pulse JBlLoblpmMem o S4-Dimsby  8C-DIM SDG - o8 -DEEHSEDA)
RBesp 18 DL MG (D 20-Dimspm. 18-RINSDG T
_Sp02 __95% -BInSD 94% -DI{H D)
Row ; 4120714 1500 0579141412135
[REMOVED] Surgical 0E/28M 4 Wrist Anterior
Incision Properties Date Documented: 05/26/14 -H.J Time Documented: 1405 -HJ Locabon: Wirist -HJ Wound Location Orientation: Anterior -HJ Final
o PAFS@SSMeD Date: 06/30/14 -S5 Finat Assessment Times 1937 =88
Site Assessment — Clean, DryIntact -AH — — —
[REMOVED] Surgical 05/284 Groin Right
incision Properties Date Documented: 05720114 -+J Time Documented: 1406 -HJ Location: Groin -#+J Wound Location Crientation: Right -HJ Wound
Descripton (Comments): Clean, dry, intact -HJ Final Assessment Bate: 1071 0/19 -CR () £l (), autormated removal, RA 1205 Final
eSS SR Time: 1608 ~CR ) B ), automated removal, RA 1200
SERE ASSERSIMBAL e s O TRIIIIBEE DA st o 5 55 s
Dressing - Dry dressing -AH e - e
Dressing Assssment - Cigan;Dry:Intact -AH - - -
Vitals
_BP ] 112/61 -Di 1) MD (8 — ] ] 136/8 -DimMO®  141/656 -DM 116/54 -DI
Pulse L JBBBI@MDA BT CRImMD 88BN
=L N - 1= X 011 5L e OO £ - . 0 1.1 L SN 1. SN £ 2 .. I
§p02 85 % ~-DI (1) MD () — 87% -Digry ME(Y 92 % -DM 92 % -DM
Access Site Assessment

S -?EK(HSD o
5120014 131

bumens Pam Infensity — — — G -DM _

05/78/14 125

155056 - DM T38/55 -0 130068 DM 26756 -0
68 _-DM 62 -DM 83 -DM €148 -DM
L aBcBRM e ABEM .18 -bM S 16 -OM

94 % -Di 95% -Dhi a7 % -t 97 % -0

Access Site Assessment

B asinn e OO . £, 8. 1. P RO 1+ 1. 0. - B . ..

Limk Temperature - hoond W -Dit W DM
Sensation T = I -DM e ZEMA 0.
Comments — —_ TR band remaoved, TR band diaied down #4 TR hand disled down 1/d
occlusive dressing trn dressing clean, dry, turn, dressing clean, dry,
appiited, site clean, dry, intact -DM intact - DM
_intact -DM

adial TDM o

Vitals

SBPe
Pulse

AZHEE DM s OB DM s TR M e O BIO] DM
1) 48 -DM 51 -bm 96 -Dis 53 -DM
Rese,. . SRRt > . - SR 1 B> . S— 180M
p02 86 % -DM 95 % -DM 86 % -DM 96 % -DM 92 % -DM
Access She Assessment
Site Right Radial -DW Right Radhial -Dht — Right Radial TR Band —
-DM
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) 3980 Austell Road SW MRN: 561253820, DOB: 1/2/1949, Sex: M

LK
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Inpatient Record

Limb Temperature W -DM W DM o ' W DM -

CSensation VDM M T L TR e e
Numenc Bain infensity — — — — 0 -DmM
Comments TR band dialed down 14— — —— —
turn. diressing clean, dry,
S URORUUN .. - S 2. . S
Pain Level — 0 -DM — Q0 -DM —
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Inpatient Record

Vitals

BP — 12067 -DI {1} MG 146/88 -Dii 8Dty 120/62 -DIn SO —
Pulse e A1 -Di{ MG (4 84 -DIm SO 80 -Diin SD 19] -
WBESP s T 1B -DIEME 26 -l sb
502 - 95 % Dl NMGH 8% -Din SR 94 % i nsRE et
Temp — 97.4 °F (36,3 °C) Bl (n) 977 F (365 °C) -Di{n 98.1 °F (36.7 °Cy -DI (1) -
Cardiac Rhythm Normal sinus —
rkythms; Sinus bradycardia
-58

“None (Room air) -MG

02 Device
W O5126/14 154620

Vitals

BP ... 1Bl DimSDMm N6l DimMb® — q3gE8 DImMD(___ 141/5 -DM
LPulse 58-DI€r)5‘sD(¥3I LGB EDEEMBLE T DL DL MDY
CReso L LBSRIEMDEG o B CDEOMDY AT DM
WBBOZ i 9?% Dinsb 95% DUMMBM T e CDIO MDY 92 % -DM

Terap 881 °F {(387°C) ~ .Di (r) 97.8°F (36.6°C) Ol {r) o 98.1 °F (36.7 °C} -DI (r) o

e SR MR I - WD R
Cardiae Rhvthm — — Sinus bradycardia -Ak — —

Assessment
Numernc Pain infensity  -— —— — — 0 -DM

05120114 4741 5129004 4708

116/54 -DM 135/66 DM 13845 -OM 130/68 -DM 126/58 -DM
56 -DM 68 -Di 65 -DM 63 -Di ) 49 DM
18 -DM w18 -DM s DM

.128ke -Dwm .. 128m6 -DM . 128R7 DM 34000 -DM
55 -DM N X BB 96 -DM o T I
20-DM e ABCDRE L AEDM B DM e T e
96 % -DM 95 % DM 5% -DM 96% -PM
02 Device T e S e D NoT@ (Roamaiy JDM T — T T
02 Flow Rate (L.’men) — — 2 Ymin -DM —— —
Aldrete

Respiralion e o 2 -DM

BN s 2 B i
-DMt 2 -8

-DM 2 -8
DM 2.J8

Consciousness — — 2 -Im
Coler - - 2 -bMm

2
Circulation = - 2 -DM 2 DM 2-J8
2
2
4

Bp —_ —_ 138/41 -DM
Pulze — — 53 -DM
Ragg T .._. e e S s
$u02 — — 82 % -Dit
Terap P o 97.8°F (36.8 °C} -DM
2 Flow Rate {Uimim) — 2 Umin -JB —
Agsessment

Numeric Pain intensity — — O -DM
Score 1
Aidrete
Activity 2 -4B — —_
.Respiralion s B
CCireuiation 2238 e T e T
Consciousness 2 -dB — —
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OR Lines/Drains/Air

[REMOVED] Peripheral IV 05/28/14 Left Hand
I Proparties

Placement Date: 05/20/14 -OM Placement Time: 6717 -DM Present on arrival fo hospitai?: No -OM Type of Catheter: Straight -DM Size
(Gauge): 20 G -DM Orientation: Left -DM Location: Hand -DM Site Prep: Alcohso! -OM Insertion atternpts: + -DM Patient Tolerance:

Tolerated well -OM IV Access Problem: No -DM Removal Date: 05/30/14 -88 Removal Time: 1137 -85 {Retired) Inserted by: Donna
eKittrick -DM

ASYIPIOIMBNG SO T S
Line Assessment Patent -88 — —

Dressing Assesment Clean; Dry;intact .53 Ciean;Dry;Intact -Di Clean;Dry;intact -DM
[REMOVED] Peripheral iV 05/29/14 Right Antecubital

N Properties

Placement Date; 05/20/14 -DM Placement Time: 8734 -DM Present on arrival {0 hospitai?: No -DM Type of Catheter: Straight - DM Size
(Gauge): 22 G -DM Orientation: Right -DM Location: Antecubital -DM Site Prep: Alcohel -DM Insertion attempts: 1 -DM Patient Tolerance:
Tolarated well -BM IV Access Problem: No -DM Removal Date: 05/30/14 -58 Removal Time: 1137 -S8 (Retired) Inserted by: Faith, RN -

D
SteAssessment . Asymptomatic -S5 et - R -
Phiebiis Scale 085 o = S
Line Assessment Patent -85 — —
Dressing Assesment Ctean; Dry;intact .58 i

[REMOVED] Peripheral #/ 04/22/14 Right Hand
N Properties

Placement Date; 04/22714 -J5 Placement Time: 8840 -J8 Prasent on arrival to hospital?. No -JS Type of Catheter: Straight -2 Size
(Gauge): 22 G -J8 Orientation: Right -3S Lotation: Hand -J3 Site Frep: Alechol -J8 Local Anesthetic: None -J8 insertion attempts: 1 -J8

Patient Tolerance: Tolerated well -JS IV Accass Problem: No 15 Removal Date: 058/30M14 -85 Removal Time: 1137 -85 (Retired Inserted
by: js -JS
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VTE Screening

(RETIRED) Score 2 for each factor

(RETIRED) Age 60 - 2 -AH
74 years - -
(RETIRED) Total 2 -AH

Score
Total Risk Factor Score

VTE Votal Risk Factor 2 <Ak
Score
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Inpatient Record

Anthropomelrics

Anthropometrics

Height . i 677 (1.762m) -DM e

Weight {1} 106.2 kg (234 1b 1.6 () 103.4 kg (228 b} -DM

US> Lo R U
Weight Mathod — stated -DW

Weight Change 268 -Bl ) 8Dy G -DM

B s EERIELILERE w5
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Interpretation

Medical Interpretation Services Documentation (Al fields are required}

Is patient using No -DM
Intarpratation Services
for this encounter?
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Maurice, Eugene George

MRN: 961253820, DOB: 1/2/1849, Sex: M

Adm: 52972014, DIC: 53012014

OTHER
Patient Position Lying -MG Lying -850 — — Lying -MD
Vitals
BRP 12067 -Di (MG § 14668 -DIM SD & 120/82 -Diin 8D ) 33461 -Din Sh M 112161 -D1 i) MR i
Yemp GTAF(383°C) DIy 97.7 °F (365 °C) -8 () 8.1 °F(36.7°Cy -DIn 98.1 “F (36.7*Cy -DI () Q79 'F(366°C) -
MG 4) S0 S8 {H D M5
Temp sic Oral -MG Oral -SD v - OCrai -MD
Pulse J8LoBlmmMem  84cDiesbw o S -Dimsed  Se-DimsSDm o BDIGMDG
Ls-pimMew 20 -Dimshy 18 Do) S MO e
85 % DI MG M 95% -BlinsSD M 84% -Dimshiy 97 % Dl (n 8D (&} 95 % -Dim MO

() 106.2kg (234 ib 1.6

oz} -Di{) S0
Vial Signs
Heart Rate‘Source Monitor -MG s 14 onitor «MD
Row Name ‘ ] ; g
OTHER
Pain Assessmant — G-10 -DM — - -
Vitals
BF 136/68 -DifyMBh 141765 -DM 116/54 -DM 13356 -DM 13853 -DM
Terap 881 °F (3877°0) -Di 5 — — — —
MD )
Pulse &7 -Dlin MD it 55 -OM B8 -DM B8 -DM 65 -DM
Reso 18D MDM 170M BDM 18 -DM, 18 DM
Sp02 97 % -Di{ry MD (1) 92 % -DM 82% -DM 94 % -DM 85 % -DM
Vital Signs
Heart Rate Source — Monitor -DM — — —
Murnenc Pain Intensity Scale 1
Numeric Pain intensity — 0 -D — — —
Score 1
Bicod Pressure
_Patient Position Sitting -OM

.BP. Gisoms -Dw L deme D 128me DM L I23BE DM 12857 DM
Pulse 83 -DM () 49 DK 55 DM {349 oM 51 .OM
“Resp 18 DM 16 -OM 20 oM 15 DM 18 pm
o - et DM AR SU% . T i 10 e
WM ' 98720714 D713 ‘ | '

OTHER
Patient Position - Sitting - DM
JHeightMethod Btatet DM e
Weight Mathod — Stated -DM
EML G - 38.7.-0M
REA {Calculated - sq e 2.21 sg meters -O
i
Pain Assessmant - G-10 -DM
Vials
BP ~JAD0 DM 19881 DM
Temp — 97.8F(36.6°C) -DM
Yemp src — Qral -DM
Pulse 96 DM 53 -DM
CRESE B D e B D e e
W BEI0 mOM s ettt B 5
ane 67" (1702 m) -DM
- ) 183.4kg (228 ib) -DM
Vial Signs
Heart Rate Source — Monitor -Di

Numeric Pain Intensity Scale 1

Mumerc Pain infensity
Score 1

G -G
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Bicod Pressure

Patient Position — Sitting -DM
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Inpatient Record

Fall Risk

Fall Assessment

Patient Receiving Yes -DM

Sedation - -

BB RIS Y D e e e e
Fali Band Appliad Yeos -DM

Yellow sotks Yes -DM
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Inpatient Record

Patient Vesification

Advance Directive Patient does not have Patient would not fke
- - advance directive -AH information -DM
Patient ID and — Yes -DM

. Frocedure Verified
.Coract Procedure
_Documents Match

Yes DM
ntes -DOM

Pacemaker No -BM
_Paienthasan IC07  — No -DM
Pre-op LabiTest — In chart -DM
Results Avaflable . . .
Frag Test o nfa -Bh
Bivod Giucose Meter - 188 -DM
{rg/d])
Prep Yerification
Aderay Bang Applied - Yes -DM
Aol B 1. e ~. .. N
— nfa -G
JOrdered? e e S
Bets Blocker Therapy e 06/28/14 -DM
Last Dose Date - - -
Beta Blocker Last - 0530 -DM
_Dose Time
Anticoag Not — nfa -DM
Applicable? . . .
Date of last fiquid o 05/29/14 -DM
R g L - - Y= T
_Pate of last soiid —
Time of fastsold —
Last L= 30 -DM
Vaoid Prior to — 0830 -DM
Procedure Time
Enema Given — Ng -DM
Disposition of e Remain in rcom ~5M
belongings: I I R I
SiderBite Confirmed - Lotation confirmed -BM
Metal Implant — Neg -DM
Presant?

Pre-op Checklist Completion
Lozation completedat:  — AR -DM
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CARDNT HEMODYNAMIC

85% -0 MG (h 95% -BinsShw 84 % -Difr} ED ) 97 % D1 SD @ 95 % -Di MDY
81 -DIin MG 54 DI 8D ) 80 - SO 58 -DIN 8Dy 53 -Di (1 MD (5

57 % -Di (1) MD (4
57 DIy MD )

~38 “Di 1 MD (0
gl ThE

87 % -DM
£3 -DM

T e DL MBI M BBE MBI
t e ! 54 bpm -V 5& bom Vi ! &3 bpm Vi ! 53 bpm Vi
BystolicPressure e 08 MEG ML A40mmHg cVE 382mmbg M 127 mmHg SVI
Diastolic Pressure — 680 mmHg -V1 84 mmHg -VI 80 mmHg -Vl 61 mmHg -V1
Mean Pressure e el 2 MHG V] e, B TOEOHG V) oo B2mnetg VL LIBmaHg M
RespistionRate — . ... A bresthsimin W A8breathe/min SV 13 breathsimin -VI 16 breathsfmin M1
2002 - s
_Pulse - - - -
Resp o
Row Name 05/29/12 DIAAE B5O0/TE 00300 201140020108
Vitals
Sp02 96 % -Vl 98 % -V B7 % -V 96 % -Vi 96 % -VI
Heart Rate Sdbpm -V 54 bpm -V . 58 bpm -V . 5% bpm -V . 51 bpm -Vi
Systolic Pressure 131 mmHg Vi 137 mmiMg VIl 114 mmblg -Vi 113 mmHg Vi 123 mmig -VI
Diastolic Pressure 58 mmHg -V B8 mmHyg -V S8 mmHy VI 5 ity -Vi SimaHa VL
Mean Pressure 88 mmoHg -Vi 104 mmHg -Vi 74 mmHg -VI 82 mreHg -V 83 mmHg -VI

R tion Ra 15 breaths/mi

9

7 breaths/mi 13 breaths/|

17 breaths/min -1

12 i_}r_eathsl

Vitals
Sp02 96 % -Vl 96 % -V 5% -Vi 96 % -Vl 96 % -V
Head Rate &1 bpm -V 41 bpm -\l 54 bom -V 82 bpm VI 82 bpm -V
Systolic Pressure 132 mmHg Vi B 131 mmHg VI 113 mmHg -V 327 mmHg VI 114 g VI
B8mmHg Vi S7mmHg -V BdmmHg VI 8mmbg -Vl 56 mmHg -V
LBAmrHa VL B MLt G V) BTG SV a.-vl

19 breaths/min -vi 11 breathsimin_-Vi {3 breathsfmin A

14 breaths/min_-Wi

Vials
CEBOZ e e e e D e
Heart Rate — — — — 56 bpm -Vi
Systolic Pressure — — — — 110 mmHg -V
Diastolic Pressure e o v - 55 mmkg Vi
B L eSO = OO OO - 12111 . Nk 4 N
Respiration Rate — — — — 12 breaths/min VI
Pressure Summary
L Systolic Cath — 107 mmHg -V 1G5 mmHg -\ 107 mmHyg -Vl —
- —— Yo g T —— 7’mm'l'-|é XV - mm%-ig:' G e
LV Heart Rate T o Ssbpm VI BSbpm Vi 4B6bpm -V T
AQ Systolic Cath 102 mHg -Vt — — — —
Pressure
AD Diastolic Cath 46 ramHg -V — — — _
Pressure . . . . . . . .
AQ Mean Cath €9 mmHg -\ — — —— —
Pressure
AQ Heart Rate &5 bpm -V — — — —

Generated on 4/7/20 951 AM Fage 80



WELISTAR.

I

WS Cobb Hospital

3950 Austell Road 5W

Austell GA 30106
Inpatient Record

Maurice, Eugene George

MRN: 961253820, DOB: 1/2/1849, Sex: M

Adm: 52972014, DIC: 53012014

Row Name

CARDNT HEMODYNAMIC (continued

F575174 0

LV End Diastolic

Vitals

17 mmig Vi

B0 T SO\ { SR .2 . oo 4 SO -, 1t/ Ml 4 SUUOUOY.:. . S| NS
Head Rate e DA BDI M2 P SLEPM N s D DR M
Systolic - nkig -V 108 mmhg -Vi 101 mmMg -vi Hs
Diastolic Pressure___ — 52 mmHg Vi 51 mmHg -Vl BammHg VI 57 mmHg - _
Mean Prassure — 77 mmHa -VI 83 mmHq -VI 74 mrmHg -V} 72 mmHg -V
Respiration Rate — 12 breaths/min -Vl § breathsfmin -V 8 breaths/min -V} 5 breaths/min -V
Pressure Summary
AQ Systolic Cath 84 mraHg -V — —_ _— —_
Pressure
AD Diastolic Cath 468 mmMg -Vi e v o o
_Pressure
AQD Mean Cath 85 mmHg -Vt — — — —
LEressure — i -
AQ Heart Rate 55 bpm -Vl — — — —

Vials
SpCiZ 86 % -Vl 97 % -Vl 88 % -V 98 % -V —
Heast Rate 49 bpm -Vl 48 bpm Vi 57 bern -V 86 bpm -VI —
Systolic Pressure 110 mmHg -Vi 113 mmHg -v! 181 mmHg -V - —
Dinstolic Pressure 55 mmHg -V 63 mmHg -Vl 87 mmHg -V — —
Mean Pressure . . .. BammHg -Vi LB2rmHg VL 123 mmHa VL Fer O =
§ breaths/min -Vi 11 breathsimin -VI 88 breaths/min -Vi 28 breaths/min -V —

Respiration Rate
AQ Pressures

102 mmHa =¥,

: = = = A8 mmHg -Vl
e - - s - 69 mmHag -Vl
AQ Heart Rate — e e — 55 bprry -V
LV Pressutes
LV Systolic el = o = 107 mmHg -V
LY End Diastolic = = - —
LV Pt — — — —

Data Coliected

Phase: Basefine -Vi

Sp02 82 % DM
Pulse B M e e e e e e e
Rasp 18 -DM
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[ : lirecorded)

Cath Lab Pain Assessment
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Pre-op Nurse

Pre Procedure Nurse Donna McKittrick -DM
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Inpatient Record

Maurice, Eugene George

MRN: 961253820, DOB: 1/2/1849, Sex: M

Adm: 52972014, DIC: 53012014

Safe Environment

Arm Bands On

iDAllergies -MG

{D:Alargies -50

iDAdlergies -MD

D -MB

Bed type — Hitirom Clinitron Rite Hite  Hillrom Clinitron Rite Hite  — Hiflrom Clinitron Rite Hite
-MG ~ MG
_Side Rails/Bed Safety =~ — B4 -MG 344 -5D 3/4 -MD 344 -MD
Retired Cal Light — Yes -MG Yes -80D Yes -MD —
Sithin Reach . . e o —
Retired Gvetbed Table Yos -MG Yes .SD Yes -MD Yes -MD
Within Reach
Refired Bed In towest  — Yes -MG Yes -SD Yes -MD Yes -MD
Pesiion
Retired Bad Wheels — Yes -MG Yas -80 Yes -MD Yes -MD
Lacked
Retired Bed alarm pes No -MG o .8D e v
Retired Mon Skig — On -MG On -8D On -MD on -ME
Footwesar
Wobiity

Itability intervention

Resting in bed -MG

Resting in bed -SD

Hesting in bed -MD

JPesidive Device

oNene MG

None -5D

Levsl of Assistance
Patent Position

Independent -MG

lndependentﬁ;g[im

Mone -MB ..

ladependent -MD -

Repositioned
Telemetry Detaily

Turng self -MG

Turns seif -8B

Turns self -MD

Telemetry Monitor Cn

Yes -S&

Yes -SD
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Maurice, Eugene George

MRN: 961253820, DOB: 1/2/1849, Sex: M

Adm: 52972014, DIC: 53012014

Sheath Insertion Site Location - Assessment

L. Pedal Pulse

+2 -50

L Posterior Tibial +2 -88
Pulse

RLE Neurovascular Assessment

+2 -850

RLE Capiliary Refill Less thanfequal te 3

seconds +-S8

Less thanfequal to 3

seconds SO

RLE Coior Appropriate for ethnigity
-85

WarrDry -53

Appropriate for ethnicity

L Presenmt -8 - = -
R Posterior Tibial +2 «38 R v -
R Pedal Pulse — — — —
Vials
Temp — 97 4 °F (36.3°C) -DI{n} 877 F(365°C) -Di{r) 98.1°F (36.7°C) -DI (N —
e - MGM . 8B ... B 11— .
Temp 5rc — Oral -MG Ol -8R — —
Bulse — 61 -Di{rs MG (D 54 - Sy 60 -Dim SO —
Heart Rate Source o Ionitor -MG Monitor -SD e v
CRESR T LG ABhieMew o 20 -Dimsbay 18 -DIMSDE =
.BP, 20T DI MGM 14668 -DIMSD® 20062 -DIm S

paﬁg.,.-,t“ﬁ;;;jg}.m:. sz

Unygen Therapy

Lying -MG

Lying -8D

Sp02

95 % Bl MG (h

85% -Di i 8D )

94 % -DIr) SE

G2 Device

Nc:_'le_ (Room airj -MG

Row:Name !
Shaath Insertion Site Location - Assessmeant

L Pedal Pulse
RLE Neurovascular Assessment

+2 -AH

RLE Capiliary Refill

Lass thanfequalto 3

i Lseeonds SAM
RLE Color — —_ Approgriate for ethnicity —_ —
-AH
RLE e e Warm;Dry -AH e o
JemperatureMoisture - —
_RLE Sensation - = _.Present -AH et =
R Padal Pulse - — +2 -AH - -
Vitals
Tamp 981 "F (38T 0 -DIE) 97.8"F (38.6°C) -BI (N — 8.1 "F (36.7 °C) -DI ) —
SD @ Mo & MD &
Temp sre — Qral -MD — —
58 -DIMSDEY | 53-Di( MDY - 57-DimMD®  BB.DM
- Monitor -MD e - Monitor_-DM
— 18 -Digy MB (8 — 18 -RIOTMD @ 17 -0M
134461 -Diin SO M 11261 -DI ) MD ) - 13668 -DImMD 144068 -Dt

Palient Position

Oxygen Therapy

Lying -MD

87% -Di) 8D

96 % DI MD )

57 % DI MO

i g SR 15 29114
OTHER
Sheath Typs — — — Shaath Previously —
Removed -DM
Sheath Insertion Site Localion - Assessmnent
JFemoral e SR e Rt -BM -
L Pedal Pulse | - = = *2 -DM

l. Posterior Tihial
Bulse

RLE Neurgvascular Assessment

RLE Capiary Refili

Less ihanfequai to 3
seconds -DM

Generated on 4/7/20 851 AM

Fage 85



WE L&STAR@
__

WS Cobb Hospital

3950 Austell Road 5W

Austell GA 30106
Inpatient Record

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1849, Sex: M
Adm: 57292014, DIC: 53672014

Arterial/Venous Sheath Assessment (continued

Row Nume 280 5128
RLE Color e o v Appropriate for ethnicity v
-BM

RLE — — — Warm;Dry -BM —
JemperatureMoisture s —— . ot o 5 5 o 5

RLE Sensation — — — Present -DM —

R #osterior Tibial — +2 -HJ — +2 -Dhs o

JFulse

R Pedal Pulse — — — +2 -Dis -
Vitals

Pulse 56 -DM = 58 -BM =

Resp 18.:0M . = 18 -DM - i

BP 116/54 -DM — 133/56 -DM — 13853 -DM
Onygen Therapy

5002 92 % -DM — 84 % -DM — 95 % -DM

32 Device Nong {Room air) -DM

Fa50e4 114

OTHER

"Eheath Type - Sheath Previously — - Sheath Previously
Removed -DM Removed -DM
Sheath Insertion Site Location - Assessment
Femoral Rt -DM Rt -DM s n Rt DM
L. Pedal Pulse +2 -DM +2 -DM — - -
RLE Neurovascular Assessment
RLE Capitary Refill Less thanfequal to 3 Less thanfequalte 3 — — tessthan/equaitc 3
............. seconds -DMomeeonds DM o SEGODGS DM
RLE Color Appropriate for ethnicity Appropriate for ethnigity — — Appropriate for
.~ TS .. SRR . L ethpiglyiPink DM
RLE DryWarm -DM — — — Warm;Dry -DM
_RLE Sensa _Present -OM = - e L Bresent DM
R Posterior Tibial +2 -DM - — — -DM +2 -DM
S e . R e
R Pedal Pulse +2 D — — — -DM +2 -DM
R = —
18 -DM — — —
130/68 -Di e 12646 -Dift e o

Oxygen Therapy

Sp02

97 % -DM

291
OTHER
Sheath Typs — Sheath Previously — Shaath Previously —
Removed -DM Removed -DM
Sheath Insertion Site Location - Assessment
Bt £ 2 = RN
kP8 58 . e +2.-DM = +2.-Dhe -
L Posterior Tibial — +2 -Di4 — +2 -Dit —
Bulse
RLE Meurovascular Assessment
RLE Capiary Refili — Less thanfequal to 3 — Less thanfequai fo 3 —
e s s SECONOE SO s LSEEONGS DM i
RLE Color — Pink: Appropriate for — Pink -Dhs —
. e .. ethnicity -DM - s S .
RLE — Warm;Dry -DM e Warr;Dry -DM —
T T e e e e e e
RLE Sensation — Present -DM — Present -DM —
R Popiiteal Pulse o i s +2 DM it
R Posterior Tibial — +2 -DM — +2 -Dif —
8 e e
R Pedal Pulse - +2 -DM — +2 -DR -
Vials
Fulse 55 -DM ()49 -Divt 51 -DM — 96 -DM
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Inpatient Record

ol

51 0

_Resp 20 DM 16 -DM 16 -DM . 23 -DM

BP 128158 -DM 123656 -DI 128/57 -DM - 140/70 -DM
Oxygen Therapy

Sp02 96 % DM _ 95 % -UM S5 % DM — 96 % DM

il

Shaath Insertion Site Location - Assessmant

L Pedal Putse = +2.:OM - o
l. Posterior Tibia! — +2 -DM —
Pulse
RLE Meurovastular Assessment
R Posterior Tibial — +2 -DM —
Pulse
R Peda! Pulse - +2 DM -
Vitals
Temp — — 97.8°F (36.6 °C) -DM
JTemp sre o kel e 10l DM
LPulse T -2 . . R
Heatt Rate Souree Vo Monitor DM
. —. T e T8 DM s s
BP - o 138/81 -OM
Patient Posifion — — Sitting -DM
Oxygen Therapy
SPAZ e e G - 3 g )
02 Flow Rate {Umin) 2 Umin -JB — —
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X ' 3950 Austell Road 5W MRN: 561253820, DOB: 1/2/1849, Sex: M
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Inpatient Record

Patient Belongings

Patient Belongings at Bedside
Belongings at Bedside  Bedside commode -DM

Bslongings sent to No -DM

BB R OT U] e e e e e
{RETIREDIBelongings  No -DM
Sant Home

Patient Medications

Medications brought No -DM
by patient?
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Inpatient Record

|: seorded)

Adult Immunization Screening

Have vou received the  Yes -AH
paeumosoccal
vaccine?

Patient Meets Criteria for Pneumococcai Vaccine? {ViEW ONLY}

Patient Meeis Criteria No -AH
For Preumococeal

Vaccine? (VIEW

ONLY}

Prsumocotcal vaccine CONTRAINDICATIONS{ RETIRED)

Previgus immunization  Yes -AH
(if patient received

less than 5 years ago

or "ONE TiME

BOOSTER" already

received) (VIEW

GNLY)
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) 3980 Austell Road SW MRN: 561253820, DOB: 1/2/1949, Sex: M

LK
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Cardiac Rehab Follow-up
oW DL B
Cardinc Rehab follow-up needed?

Cardiac Rehab Follow  No PCldone -MT
up needed?
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WE LLSTAR WS Cobb Hospital Maurice, Eugene George
- b 3980 Austell Road SW MRN: 561253820, DOB: 1/2/1949, Sex: M
- Austeli GA 30106 Adm: 5292014, DIC: 5/36/2014

Inpatient Record

HEENT (WEIL) WL -G8 — WL -80 W, -AH WDL -HJ
Cardiac
Cardiac Rhythm Mormal sinus — Sinus bradycardia -50 Sinus bradycardia -AH —
rhythm; Sinus bradycardia
-58
Cardiac Monitor
Telemetry Monitor On Yes -85 Yes -SD — — —
Peripheral Vascular
Peripheral Vascular WDL -58 — WDL -850 WDL -AH —
iDL}
RLE Capifary Refill lLess thanfequal o 3 — Less thanfequal to 3 lL.ess thanfequaliio 3 —
sesonds -85 seconds -850 seonds -AH
Pulses R radial;L radial;R — & radial -50 R radial;L radial;R —
pedal;L pedat -85 pedait pedal ~AH
RLE Neurevascular Assessment
RLE Coior Apprepriate for ethnicity — Approgriate for ethnicty Appropriate for ethnicity —_
-58 -S0 -AH
RLE Warrm;Dry -88 — Warm Dry -8C Warm; Dry -AH —
Temperature/Moisture
resent -SS L ...Present -50 Present -AM —
— +2 -850 — +2 -HJ
Fulse . o o .
R Pedal Pulse - o +2 .50 +2 «AH o
LLE Meurovascular Assessment
L. Posterior Tibial +2 -5§ — +2 -850 — +2 -HJ
Pulse
L Pedal Pulse — — +2 -80 +2 -AH o
Integumentary
Integumentary (WDL} _ — WDL -50 WDL -AH _—
Brader Scale
Sensory Parceptions 4 -85 —_ 4 -50 4 -AH —
foisture 4 -88 — 4 -850 4 -AH —
Activity 4 -88 - 3 -80 3 -AH =
hobility 4-38 — 4 -50 4 -AH —
Nutrition 4 -88 - 3 -850 3 -AH —
Friction and Shear 3.58 o 3 .80 3 «AM o
Braden Scale Score 23 -85 — 21 -850 2% -AH —

[REMOVED] Surgical 06/2814 Wrist Anterior

Date Documented: 05/26/14 -H.J Time Documented: 1405 -HJ Locakon: Wiist -HJ Wound Location Orientation: Anterior -HJ Final
_____ Assessment Date: 05/30/14 -S8 Fina! Assessment Time: 1137 -58

T G GBI e
Dressing Assesment — —

[REMOVED] Surgical 052814 Groin Right

Date Documented: 05728714 -HJ Time Docursented: 1406 -HJ Location: Groin -HJ Wound Location Orentation: Right -HJ Wound
Descrigtion (Comments): Clean, dry, Intact -HJ Final Assessment Date: 1010449 -CR (0 £l (), autsrated removal, RA 1205 Final
sment Time: 1608 -CR (1) RA 1205

Incision Properties

o IEBNDY B0 SIEBLDIIRACY A e e
Clean;Dry -80 — Claan;Dry;Intact -H)

Incision Properties

sessment e e - CleanDry -SO .

q oo e Dry dressing -SO

Dressing Assesment — — Clean:Dry -S0 Clean; Dry;Intact -AH Clean;Dry;Intact -HJ
Gastrointestinal

Gastrointestinal WDL)  WDL -58 — WDL -850 WDL -AH —
Psychosocial

Fsychosocial (WD) WDL -85 P WDL -50 WL A o
Chatting Type

Charting Type il — Shift assessment -50 Admission_-AH —

ow Native S BN
Peripheral Vascular

RLE Capiliary Refil

Less thanfequal fo 3
seconds -Div

Generated on 4/7/20 851 AM

Less than/equal to 3
seconds -DM

Less thanfequal to 3 —
seconds -DM

Less thanjequalto 3
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¥

. 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

“BLE Neurovascular Assessment

RLE Coler Appropriate for sthricity Appropriate for athnicity Appropriate for ethnicity — Appropriate for
-OM -0 <D ethnicity; Pink -0

RLE Warrm;Dry -DM Dry;Warm D4 v e Warm;Dry -Dh
Temperature/Moisture

_RLE Sensation Present -DM Present -DM - = Present -DM__
R Posterior Tibial +2 -DM +2 -Dht — — DM +2 -DM
Pulse

R Pedal Pulse +2 -G +2 -Did — — DM +2 DM

LLE Meurovascular Assessment

2 -0
52501

Cardiac

Cardiae Rhythm - - Sinus bradycardia -DM — -
Peripheral Vascular

RLE Capdtary Refilf Less than/egual to 3 Less thanfequal to 3 e e e

seconds -Did seconds -DM
Pulses — — — R posterior tibial L —
posterior #bial:R pedalL
pedai -DM

RLE Neurovascular Assessment

RLE Calor Pink;Appropriate for Pink -Di — — ——
ethnicity DM oo

RLE WarnsDry -DM Warm;Dry -DM — — —

TerperatureMoisture

RLE &¢ . P Pr e - e

R Popiiteal Pulse e . *2 -DM . R e ==

R Posterior Tibial +2 -DM +2 -DM — +2 -Dis -

Pulse

R Pedal Puise +2 -DM +2 -DM — +2 Dt —
LLE Meurovascular Assessment

I Posterior Tibial +2 -DM +2 -DM — +2 -DM —
LPulse o o o o o . . .

L Pedal Puise +2 Dl +2 -DM — +2 -Dis B

Brader Scale

Sensory Perceptions - _ — —
Koisture — - — —
, Astivity
fobility

_Sh}eér" T L
Braden Scale Score — — — —
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Get-Up-And-Go Test

Get-Up-And-Go Test: G -88 4 -50 g -AH
"Rising from Chair"

Hendrich 1i Fak Risk Modet (View Cnly)

Confusion/Disorientati g-38 g8 -30 O -AH
onfimpuisivity (View
Cnly)
Symptomatic g .85 ¢ .8C g -Alt
Depression View
SOOI e e e
Altered Elimination G -85 G -50 0 -AH
o VRV CINUNY. e e oo o355 53555835 505855 o555 55515555858 585 55583 5
Dizziness/Vertigo G -88 0 -80 0 -AH
VB QUMY s s s s s 5 55555555 5655545585555 5
Gender {Male) View 188 1 .80 1 A
Crly., - - - - I
Any Admiinistered ¢ -35 g -50 g -AH
Benzodiazepines
View Oniv)
Hendrich I} Total 1-88 1 -80 1 -AH
Score (Calculated)
View Only

QOTHER

Any Administered §-58 0 -30 g -AH
Antiepileptics

{Anticonvulsants) View

Only

Cosigned By

Juliene C Brandt, RN 04/02/44 - D744
Masie O Germain e 052714 - D202 7
Jeremy 8 Smith, CNMT 04101714 - 07124114

Sunday ! Okezie, RN 04/02734 - 0202117
05/27/14 - (0210247
 04/02/44 - 09/0B/E
04/02/14 - 07724114
04/02/44 - 020247

R Heather N Jones, RN e 04102114 - 02002757
88 Shawn .} Shy, RN 04/02/14 - (2102117
sD Sara R Degaga 05/27/44 -
CR . Chiis Russell . =
3]} interface, Doc Flowshest In P
L Interface, Vs Maclab Incoming ... T o6
El Enicweb Interface —
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 5292014, DIC: 5/30/2014
Inpatient Record

Encounter-Level Documents - 05/29/2014:

Scan on 52972014 5:58 AM by Kelly Burge: imageNow scan (below)

Encounter-Level E-Signatures: » » »

Mo documentation.
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

ENCOUNTER
Patient Class: P Unitt  CHINTELE
Hospital Service:  Cardiology Bed:  2087208-031
Admitting Provider:  Abdul M Sheikh, Md Referring Physician:
Attending Provider:  Abdal m sheikh AD N Adm Diggnosis:  S/P cardiac cath [V45.89*
Admission Date:  3/27/2018 Admission Time: 0642
PATIENT
Mame  Eugene George Maurice Sex:  Male DCRB:  2/194% {66 yrs}
Address: 61 SHOCKLEY WAY Religios:  Catholic
City:  DALLAS GA 301578973 Race:  White or cnucasian

County:  PAULDING
Email Address: _ Genemaurice(@sgmser vice,*

Jeftrey L Tharp, MBP

Primary Care Provider:

Primary Phose:  678-910-2298
. EMERGENCY CONT, =

Contact Mame Legat Guardian? Relationship to Patient Home Phone Work Phone Mobite Phone
1. Maurice, Shirley Spose (678)398-9479 678-910-2476
2. *No Contact Specified* £78-010-2476
GUARANTOR
Guarantor:  MAURICE EUGENE GEORGE OB 121948
Address: 61 SHOCKLEY WAY Sex:  Male
DALLAS, GA 361578973 Home Phene:  678-398-9479
Relation to Patient:  Self Work Phone:
123808 Mobile Phone:

Guaranior ID:

r Employen: Phone: Status. RETIRED

COVERAGE

FPayer:  AETNA MEDICARE Plan:  AETNA /MBCR ADV PPO H3321

Group Momber:  AE3S444002800010 Insurance Type: INDEMNITY
Subscriber Name:  MAURICE EUGENE G Subscriber DOB:  01/02/1949
Coverage  p ey nox 981106 Subscriber Ix ~ MEBJ6SMH
EL PASOC, TX 79998- 1106 Pat. Rel. to Subscriber.  Self

Phone:  {806)624.0736 Co-In: Deductble: $0.06  Out of Pockel Max: $16,080.09

 SECUNDIARY] NUE e

Payor: Plan:  NA
Cronp Namber: Insurance Type:
Subsecriber Name: Subscriber DOB:
Coverage Subseriber I
Pal. Rel. to Subsariber:

Phone:
April 7, 2020
Contact Serialy Chart ID
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Eugene George
"X

3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

Acimissmn_information N

Agrival Date/Time: Admit Date/Time: 062772015 (642 iP Adr. Date/Time: 0542772015 0855
Adrission Type: Efective Point of Origin: Seif Referral Admit Category:

Iheans of Arrival: Car Primary Service: Cardiology Secondary Service: WA

Transfer Source: Service Area: WS SERVICE AREA Unit: Well Star Cobl Hospital

(CH 2N TELE (CARD)}
Admit Provider: Abdul M Sheikh, MD Attending Provider: Abdil M Sheikh, MD Reforring Provider:

Discharge lnfnrmaiion

05!23!20151601 o “iome Or Bl Care T e e one. ) T el Star Gobb Hospital {GH N
TELE (CARD))

Final Diagnoses {ICD-9.CM)

Coronary ﬂ!he}'OSdEi’OSIS of aumloqu vein bypass graﬁ
Chronic total oeclusion of coronary artery(414 2

intermediate coronary syndrome (HCC)Y cC Ng
Postsurgical percutansous transluminal corenary angioplasty status Exempt No Ne
from PCA
........ CEBROMIRG
280.00 Yes No Ne
LYes . Ne e - MNe
2724 r d hyperlipidem Yes Ne No
4438 Peripheral vascular disease, unspecified (HCC} Yes No Ho
278.00 Cbesity, unspecified Yes No Mo
VB5.33 Body mass index 33.0-33.8, adult Exempt Mo No
from PCA
reporting
V173 Farnily history of ischemic heart disease Exempt No Ne
from POA
e e e SERORIRE
vE8.83 Encounter for long-tesm (Current) use of antiplateletsantithrombotics Exempt No Mo
from POA
repotting
VE§.89 Encounter for long-term (current) use of other medications Exempt No No
from PCA
reporting
Evanis

e HDSP&BI(CHCARD!A‘C ARU) e
Patient class: Hospitai Qutpatient Surgery Service: Generat Surgery

Transfer Out at 5/27/2015 0804

“Bed: CH Cardiac ARU Poal

Unit: WellStar Cobb Hospital {CH CARDIAC ARL  Room: GH Cardiac ARU ool
Patient class: Hospita: Ouipatient Surgsry Service: General Surgery

Transfer in at 5/27/2015 0804

Unit: WeflStar Cobb Hospital (CH CATHIEP LAB)  Room: CHCATH Pool R Bed: CH Cath/GP Lab Pool
Patiant elass: Hospitai Qutpatient Surgery Service: General Surgery

at 512712015 0804

Unit: CH CARD#\C CATH LAB Room: CH CATH/EP LAB 1
Pationi class: Hospitat Quipatient Surgery Service: Cardiovascular

Patim pdate at 5/27/2015 0855

Uni: WeliStar Cabb Hospital (GH CATHVEP LAB)  Reom: CH CATH ool ' T Bed: CH GaAREP Lab Pool
Patient class: Inpatient Service: General Surgery

'Transfer Out at 5/27/2015 1049

Unit: WellStar Cobly Hospital (CH CATH/EP LABR) Room: CH CATH Pool Bed: CH Cath/EP Lab Podl
Patient class: Inpatient Service: General Surgery
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

Transfer in at 5/27/2015 1049
Unit: WellStar Cobb Hospital (CH 2N TELE Room: 208 Bad: 20801
{CARDY
Patient class: Inpatisnt Service: Cardiology

B
Unit: WelStar Cobb Hospitai (CiH 2N TELE Room: 208 Bed: 208-Gt

(CARDY)

Patient class: Inpatient Service: Cardiology

Allergies as of 5/28/2015

Reviewed on S/27/2015

Medical as of 5/28/2015

Past Medical Histo
| | biag
CCGAD (corgnary artery disease) 14 00 CD-9CMY — e DOV RE
Coronary atherosclerosis of native coronary artery — — Provider
AAA0 ICDGOMN . — — — — — — S
. Diabetes mellitus (HCC) [250.02 (ICD-8-CMY o T B S S ... Provider
LE rpertension, benign 1401 1 (1CD-9-CM)E - — Provider
Family history of ischemic heart disease V7.3 (1CD- — — Provider
S-CMY
Hyperlipidemiz {272 4 {ICD-9.CM) - o Provider
Hypertension [461.9 (1ICD-9-Ch) — — Provider
nfectious viral hepelitis (0701 0CD-8-CMY — ... asteenfannontrecallwhattyoe . Provider
Cbasity [278.00 (JCD-S-CMY — — Provider
Other and unspecified hyperlipidernia [272.4 (JCE-8- — — Provider
e h "
Other symptoms involving cardiovascular system — — Provider
1785 9 (ICD-9-ChY]

BVD) (peripheral vaseular disease) (HGC) M43 8 (1D — i " Provider
S-CMY

Date Noted Iy . ar Ci : Boue:
Lbnorrma e e DAETRONA e — — — Provider
Aneurysm HCC) [442.9 (CD-8-CMY) o DAOTE0NA e e e e Provider
LArrhythimia (4278 4CD-0-CMY 04/07/2014 e Provider
Asthma [293 80 ACD-SCMIE i lBBTIONA e O AHEE,
Cancer (HOC) [199.1 (C0-8-CW) Q40712014 — Provider

Chronic kidney di [E85.8 (1ICB-8-CMj] 040772014 o Provider

Clotting disorder (HCCY [288. 8 (ICD-0-CMY BTZ0MA e ETOVICBE
. Congenitai heart disease 1746.9 (1CD--CH)} ...pamTola = e e oo PrOYIGES
sis {HES : LCMN . anTEnia e
. 1t faiture (HCC) [428.6 (1ICD-5-Cy) 04/07/2014 e
Hoart mummur I785. 2 ACD-9-CMY D DBTROMA et L VO EBE

Mitral vaive profapse 1424 9 (ICD-9-CM) Q40712014 — Provider
Myocardial infarction {418.80 CD.9.CMY} 040772014 o Provider
Pulmonary embolism (HCC) (41548 (ICE-0-CMN) Q4072004 oo L TOVICBE
 Sleep apnes (780,57 (1CD- __ oamrROta — __ __ __ Provider
. GO 43401 (1CD-9-CMy] e, DAB702014 e e e e Provider
Valvular disease |424.90 {ICD-9-CM)} 04072014 — Provider

Patient not seen in ED
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

D DO e —————————————————————————————————————————

Nore

Bischarge Summary by Sarah N Mathis, NP af 5/28/2015 12:13 PM

Astthor: Sarah N Mathis, NP Service: Cardiclogy Author Type: Murse Practitioner

Filed: 5/28/2015 12:20 PM Date of Service: 5282015 12:13 PM Status: Signed

Editor: Sarah N Mathis, NP (Nurse Practtioner) Cosigner: Micah R Tepper, MD at 5/28/2015 1243
PM

WELLSTAR.
S ¥ Medical Group

Cardiovascuolar Medicine

WellStar Cardiovascular Medicine

Pate: 5/28/2015

Patient Name: Eugene G Maurice
Date of Birth: 1/2/1949

Age: 66 y.0.

MRN: 561253820

LOS: 1 day

Admit date:5/27/2015

Discharge date: 5/28/2015

Primary Care Provider: Jeffrey L Tharp, MD
Primary Cardiologist: Abdul Sheikh MD
Consults:

{P CONSULT TO CARE COORDINATOR

Discharged Condition: good, stable
Disposition: Discharged fo: Home

S/P cardiac cath {V45.89]

Patient Active Probiem List

| ED;agnﬁsls """" dniinhhinin iR L RN T i ik shinniihhhhinn i ik shinnhihhhhinnain i |Date N@téd
* Type 2 d;abetes meEEaius (HCC) 071972014
» Family history of ischemic heart disease

Other and unspecified hyperlipidemia

Essential hypettension, benign

PVD (peripheral vascular disease) (HCC)
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WE L&STAR@
__

WS Cobb Hospital Maurice, Eugene George
3950 Austell Road SW MRN: 561253820, DOB: 1/2/1849, Sex: M

Austell GA 30106
Inpatient Record

Adm: 52712015, DIC: 512812015

Discharge Summary by Sarah N Mathis, NP al 5282015 12:13 PM (continued) e

Oéséty
Hypertension
Hyperlipidemia

. L] L] -

CAD (coronary artery disease)

« CAD hx CABG x5 1992 multi prior PC! abn Stress test LHC 5/27/15 Complex PCl to VG to OM1/CM2 3
overlapping DES and PCl fo VG-RPDA with DES

HTN
HLD

DM
Oid LEBBB

PAD s/p R CEA 1/2014

65 yo male with PMH of HTN, HLD DM, CAD s/p CABG in 1990s and PCL. Seen as out pt for chest pain
and had abnormal Nuc. He was admitted 8/27/15 for LHC and received complex PCl to VG to OM and
VG to RPDA. Pt tolerated procedure very well and is stable for discharge home 85/28/18.

Hospital Labs:

Results from last 7 days

. 06/28/15 06/26M5
|..ab Lnits 0321 1420
SODIUM, 8 mmol/l. 138 138
POTASSIUM mmellL 35 49
CHLORIDE mmol/L 105 103
co2 mmol/lL 26 26
BUN BLD mg/dl. 17 24*
CREATININE, S mg/idl. 098 128
CALCIUM,TOTAL mg/dL 9.1 972
Resulis from last 7 days

. 05/28/15 I06/26/15

l.ab Unifs 0321 1420
WBC COUNT 10E9/L 9.8 76
HGB gidL 12.5* 12.6*
HEMATOCRIT % 36" 39
MCV fL 37 92
PLATELET 10E9/L 123 138*
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

Discharge Summary by Sarah N Mathis, NP al 5282015 12:13 PM (continued) e

NEUTROS PCT % - 61
% IMMATURE ~ )
GRANULOCYTES

LYMPHS % - 23
MONO MAN % - 13
% EOS % - 2
ABSOLUTE NEUTROPHILS ~ 10E9/L -- 47

Resulfs from last 7 days
. 05/27M5

l.ab |[Units 1135

INR RATIO 152

No results found for this basename: BNP, in the last 72 howrs

Discharge Physical Exam:

Filed Vitals:

|' I 95”28/‘35 1123 e R D e e D R R R e R T D T e e M BRER T b e i
BF: 133/82

Pulse: 61

Temp: 98 °F (36.7 °C)

Resp: 18

SpO2: 93%

General - A&Ox3, NAD

HEENT - No JVI3, carotid bruits, thyromegaly, or iymphadenopathy

Pulmonary - Bilat lungs CTA, appropriate effort given

Cardiac - Normal rate, reg rhythm, $1/52, no murmurs/gallops/rubs

Gl - BS+X4 Abd soft/NT

Neuro - no gross motor or sensory deficits noted

Psych - appropriate mood and affect, pleasant, follows commands

Ext - No edema, 2+ DP/PT pulses, 2+ Radial pulses Right groin soft NT no hematoma, bleeding, or
ecchymosis

MSK - full ROM, no gross abnormalities
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

Echocardiogram:
1/3114
Summary:

- Left ventricle: The cavity size was normal, Wall thickness was increased in
a pattern of mild LVH. Systolic function was normal. The estimated ejection
fraction was 55-60%. Moderate diastolic dysfunclion consistent with
pseudonormal left ventricular filling and elevated left ventricular filling
pressure,

- Mitral valve: Mildly calcified annulus.

- Right atrium: The atrium was mildly ditated.

- Left atrium: The atrium was moderately dilated.

- Tricuspid valve: TR et inadequate for estimation of RVSP, but visualized
Doppiler profile suggests normal pulmonary artery pressure.

- Rhythm during study was sinus.

Impressions: No echo evidence for pulmonary hypertension. Pulmonary artery
size was normal, right ventricular systolic pressure is likely normal, and
tight ventricular size and function is normal.

Stress Test:

5/20/15

Impressions: Positive: risk/extent of ischemia is high.
Summary:

1. Stress ECG conclusions: Duke scoring: exercise time of 8 min; maximum ST
deviation of 1.5 mm; angina present but did not limit exercise; resulfing

score is -3.5. This score predicts a moderate risk of cardiac events.

2. Myocardial perfusion imaging: The TiD ratic is 0.71. There is a large,
moderate, partially reversible defect involving the basal and mid

inferolateral wall(s).

3. Gated SPECT: The calculated left ventricular ejection fraction is 39%.

Heart Catheterization:
5/27115
¢« Severe native vessel disease.
e LIMA-LAD patent. SVG-PDA with 80-90% ISR in proximal segment. SVG-OM2/3 100% occluded within
stent.
o Successful PCl of SVG-PDA with placement of 4.0/18 Promus DES placed distal to, but overlapping
with, prior stent. Entirety of siented segment post-dil with 4. 0NC 1o 20 atm.
o« Successful PCl of 8VG-OM2/3 (CTO) with placement of, proximal to mid: 3.5/16, 3.5/38, and 3.0/38
Promus DES. Proximal stented segment posted w/ 4.0NC {0 20 atm.
1. Will need 1 years duration of dual antiptatelet therapy.
2. Aggressive risk factor modification.
3. initiation of cilostazol to limit future in-stent restenosis
Graft Angiography
LIMA Graft to 1st Diag, Mid LAD; The graft is angiographically normal (0%).
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X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

Discharge Summary by Sarah N Mathis, NP al 5282015 12:13 PM (continued)

Sequential Vein Graft to 1st Mrg, 2nd Mrg: The conduit type is a SVG. Origin to Prox Graft lesion before 1st
Mrg, 100% stenosed. The lesion was previously treated with a drug eluting stent. The lesion is eccentric.
Intervention - Lesion length: 80mm. This is the culprit fesion. There is no pre-interventional antegrade distal
flow. Pre-treaiment of the lesion using sequential inflations fechnique with a APEX RX 2.75 X 12, APEX RX 3.0
X 30 and FLEXTOME CUTTING 3.5 X 10 mm balloen(s}. The lesion(s} were then stented ovetlapping with a
PROMUS PREMIER {(DES) MR 3.5 X 16, PROMUS PREMIER (DES) MR 3.5 X 38 and PROMUS PREMIER
{LES) MR 3.0 X 38 mm stent(s). Post-dilatation was performed using a single BALLOON NC RX 4.00 X 20MM
EUPHORIA mm balloon(s).

Vein Graft to RPDA: The conduit type is a SVG. Origin lesion, 85% stenosed. The lesion was previously
treated with a drug eluting stent.

Intervention - Lesion length: 168mm. This is the culprit lesion. The pre-interventional distal flow is normal (TIMI
3). Pre-treatment of the lesion using sequential inflations technique with 2 APEX RX 3.0 X 15 and FLEXTOME
CUTTING 3.5 X 10 mm balloon{s). The lesion(s} were then stented using a single inflation with a PROMUS
PREMIER (DES) MR 4.0 X 16 mm steni(s). Post-dilatation was performed using a single BALLOON NC RX
4.00 X 20MM EUPHORIA mm balloon(s). Post TIMI flow: 3. The intervention was successful. There were no
complications. There is a 0% residual stenosis post intervention.

e N
st
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Discharge Summary by Sarah N Mathis, NP at 52820151243 PM (continued) e
Current Discharge Medication List

START taking these medications

cilostazol (PLETAL) 100 MG tablet Take 1 tablet (100 mg total) by mouth 2 (two) times a day.
Gty: 60 tablet, Refifls: 11

CONTINUE these medications which have CHANGED

metFORMIN (GLUCOPHAGE) 500 Take 2 tablets (1,000 mg total) by mouth 2 (two) times a day with meals.
MG tablet Qty: 360 tablet, Refills: 1

CONTINUE these medications which have NOT CHANGED

aspirin, buffered 81 mg Tab Take 81 mg by mouth daily.
atorvastatin (LIPITOR) 80 MG Take 1 tablet (80 mg total) by mouth nightly.
tablet Qty: 90 tablet, Refills: 3

carvedilol (COREG) 12.5 MG tablet Take 1 tablet (12.5 mg total) by mouth 2 (two) times a day with meals.
Qfy: 180 tablet, Refills: 3
Associated Diagnoses: CAD (coronary artery disease)

chlorthalidone (HYGROTEN) 50 Take 1 tablet (50 mg total) by mouth daily.
MG tablet Qty: 90 tablet, Refills: 3
Associated Diagnoses: Coronary arteriosclerosis; Hypertension; Hyperlipidemia

clopidogrel (PLAVIX) 75 mg tablet Take 1 tablet (V5 mg total) by mouth daily.
Qfy: 90 tablet, Refifls: 3
Assocjated Diagnoses: CAD (coronary artery disease)

diclofenac (VOLTAREN) 1% Gel Apply 2 g topically 4 (four) times a day.
Qty: 100 Tube, Refills: 1

isosorbide mononitrate (IMDUR)  Take 1 tablet (30 mg total) by mouth daily.
30 MG 24 hr tablet Qty: 80 tablet, Refills: 3
Associated Diagnoses: CAD (coronary artery disease)

ramipril {ALTACE) 10 MG capsule Take 1 capsule (10 mg total} by mouth 2 (fwo) times a day.
Qty: 180 capsule, Refills: 3
Associated Diagnoses: CAD (coronary artery disease)

blood sugar diagnostic cvs true test blood glucose strip; test blood sugar ac breakfast and then
(GLUCOSE BLOOD) strip once more daily as needed..
Qty:- 100 strip, Refills: 2
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Discharge Summary by Sarah N Mathis, NP al 5282015 12:13 PM (continued) e

nitroglycerin (NITROSTAT} 0.4 MG Place 1 tablet (0.4 mg total) under the tongue every 5 (five) minutes as
SL tablet needed for chest pain.
Qty: 30 tablet, Refills: 3

Activity: aclivity as tolerated

Diet: cardiac/ADA

Wound Care: Post heart cath, no driving for 24 hours. Avoid lifting over 10 lbs for 1 week, No tub soaking or
swimming for 1 week. Call if any signs of bleeding from the cath site.

Foliow-up:

Wellstar Cardiovascular Medicine Dr Sheikh 6/25/15 10 am

Primary Care as needed for DM

Time Spent on Discharge: 25 minutes

Signed:

Sarah N Mathis, NP 5/28/2015
Wellstar Cardiovascular Medicine
Office; 770-424-6893

Efecironically Signed by Micah R Tepper, MO on 8/28/2015 12:43 PM

H&P by Abdul M Sheikh, MD at 5/27/2015 10:48 PM
“puthor: Abdul M Sheikh, MD Service: Cardiolagy
Filed: 5/27/2015 10:48 PM Date of Service: 5/27/2015 10:48 PM Status: Signed
Editor: Abdul M Sheikh, MD {Physician)

H&P reviewed, patient examined prior to procedure, patient's condition unchanged.

Elactronically Signad by Abdul M Sheikh, MD on 5/27/2015 10:48 PH

H&P fifed b ovider Scan at 6/1/2015 11:08 AM
Author: Pr ’

e séwm S Amhog'rype._ —————— e ————

Filed: 6/4/2015 1148 AM Date of Service: 6/1/2015 11:04 AM Status: Signed
Editor: Interface, Transcrigtion Incoming

Scan on 6172015 11:04 AM (beiow)

Etectronically Signed by Interface, Transcrption incoming on /42015 11:08 Al

Progress Notes by Kate M Hand. RN at 5/27/2015 1:25 PM

oo P o e P e ot 013 VB0t o L By e ee om0 AP bl A e ot Al £ e L ke et oLt Sl L ot o oA oot oA oLt i e B30
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Pro_ress_Netes_b_ __Kate_M Hand, RN_aE_ 5f27f2915 __1___25__PM__ contlmjed_

A A e s e e Tpe Reg!ere&iurse sm——
Filed: 5/27/2015 6:33 PM Date of Service: 5/27/20%56 1:256 PM Status: Signed
Editor: Kate M Mand, RN {Registered Nurse}

Right groin puncture site assessed and bleeding noted. Manual pressure held for 20min. CNL, Belty, at
bedside for assistance. Pressure dressing applied. Area surrounding site soft with no hematoma noted. BP
131/61 HR 52. Pt has no complaints of pain. Gina Haden, RN with CVM notified. Will continue to monitor
closely.

Etectronically Signed by Kate M Hand, 8N on B/27/2015 6:33 PM

Author: Micah R Tepper, Mo " Benvice: Ca;dlo!og Aulhut Type Phyalqaﬁ
Filed: 572872015 12:153 PM Date of Service: 5/28/2015 11:30 AM Status: Signed

Editor: Micah R Tepper, MD (Physician)

Related Notes: Original Note by Saraht N Mathis, NP {Nurse Praciitioner) fled at 5/28/2015 12:03 PM

VWEL LSTAR
[ Medical Group

Cardiovascular Medicine

WellStar Cardiovascular Medicine

Patient Name: Eugene G Maurice
Date of Birth: 1/2/1949
Account Number: 2047096089

Date of Admission: §/28/2015
Length of Stay: LOS: 1day
Primary Cardiologist:Abdul M Sheikh, MD

Consultants:

IP CONSULT TO CARE COORDINATOR

Brief HPI:

65 yo male with PMH of HTN, HLD DM, CAD s/p CABG in 1890s and PCIl. Seen as out pt for chest pain

and had abnormal Nuc. He was admitted 5/27/16 for LHC and received complex PCI to VG to OM and
VG to RPDA,

No C/P no SOB

S OBIECTIVE DATA oo o e

Vitals Signs: BP 133/62 | Pulse 81 | Temp(Src) 98 °F (38.7 °C) (Oral} | Resp 18 | Ht 677
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Telemetry: SR

Physical Exam:

BF; 133/62

Pulse: 61

Temp: 98 °F (38.7 °C)
Resp: 18

Sp02: 93%

General - a0x3, NAD

HEENT - no JVD, carotid bruifs, thyromegaly, or lymphadenopathy
Pulmenary - b/l CTA, appropriate effort given

Cardiac - normal rate & reg rhythm, 51/82, no murmurs/gallops/rubs
Gl - B3+ x4 abd soft non tender

Neuro - no gross motor or sensory deficits noted

Psych - appropriate mood and affect, pleasant, follows commands
Ext - no edema, 2+ DP/PT puises, 2+ Radial pulses

MSK - full ROM, no gross abnormalities

Scheduted Medications:
* aspirin 81 mg Oral Daily
atorvastatin 80 mg . Ol . Nghtly
+ carvedilol 12.5 mg Oral BID w/ meals
schilotthalidone ®0mg . .. Oral o Bally
* cilostazol 100 mg Oral BiD

* clopidogrel 75 mg Oral Daily
* isosorbide 30 mg Oral Daily
mononitrate
« nitroglycerin 0.4 mg Sublingual Q5 Min PRN
rdiclofenac 29 ... Topieal o QID
* ramipril 10 mg Oral BID

Continuous infusions:

PRN Medications
nitroglycerin

Intake and Output:

O last 3 completed shifis:

in: 1270 [P.0.:1270]

Out: -
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in: 240 [P.0O.:240]
Qut: -

intake/Cutput Summary (Last 24 hours) at 05/28/15 1131
Last data filed at 05/28/15 0818

Gross per 24 hour
intake | 1510 ml

Output Oml

INet 1510 ml

Daily Weights:
Weight change:

Laboratory Data:

Results from last 7 days
... 105727115
i.ab Units 1135

CHOLESTEROL, TOTAL mg/dl 88
TRIGLYCERIDES mg/dl 58
HDL CHOLESTEROL  mg/di 28"
LDL CHOLESTEROL  mg/dl 48
CHOLESHDL RATIO  Ratio 32
NON-HDL

CHOLESTEROL mg/di 60

Lab Results
Bgmponent--: AL Na
CKMBONT 1.

1

1

=i

1= NERE i il i SRR iDate i i il
5 5/30/2014
2 5/29/2014
5 5/29/2014

CKMBQNT
CKMBQNT

Results from last 7 days
05/28/15 05/26/15

Lab Units o321 11420
SODIUM. 8 ol 138 138
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POTASSIUM mmoli. 35 4.9
CHLORIDE mmolt 105 103
co2 mmollt. 26 26
BUN BLD mgldl. 17 24"
CREATININE, 8 mg/dL 098 1.26
CALCIUMTOTAL mg/dL 9.1 82

Results from last 7 days

T I08738/15 J05/26/15
Lab Units la201 420
WEBE GOUNT TOES/L 9.8 75
HGB gdl 125 126
HEMATOCRIT % 36" 39
MCV fl 87 o7
PLATELET 10EQ/L 123* 138"
NEUTROS PCT % . 61

% IMMATURE ~ 1
GRANULOCYTES

LYMPHS % - 23
MONO MAN % - 13

% EOS % - 2
ABSOLUTE NEUTROPHILS ~ 10E9/L -- 47

Results from last 7 days

. 0512715
i.ab |Units 1135

INR RATIO 152"

Diagnostic imaging:
CXR:
None

Cardiac Testing:
Echocardiogram:
1/3/14

Summary:
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Frogress Notes by Micah R Tepper, MD at 5/26/2015 11:30 AM (cOntnUed) @ e

~ Left ventricle: The cavity size was normal. Wall thickness was increased in
a pattern of mild LVH. Systolic function was normal. The estimated eiection
fraction was 55-60%. Moderate diastolic dysfunction consistent with
pseudonormal left ventricular filling and elevated left ventricular filling
pressure.

~ Mitral valve: Mildly calcified annulus.

- Right atrium: The atrium was miidly dilated.

- Left atrium; The atrium was moderately dilated.

- Tricuspid valve: TR jet inadequate for estimation of RVSP, but visualized
Doppiler profile suggests normal pulmonary artery pressure.

- Rhythm during study was sinus.

impressions: No echo evidence for pulmonary hypertension. Pulmonary arfery
size was normal, right ventricular systolic pressure is likely normal, and
right ventricular size and function is normal.

Stress Test:

5/20/15

Impressions: Positive: risk/extent of ischemia is high.
Summary:

1. Stress ECG conclusions: Duke scoring: exercise time of 8 min; maximum ST
deviation of 1.5 mm; angina present but did not limit exercise; resulting

score is -3.5. This score predicts a moderate risk of cardiac events.

2. Myocardial perfusion imaging: The TID ratic is 0.71. There is a large,
moderate, partially reversible defect involving the basal and mid

inferolateral wall(s).

3. Gated SPECT: The calculated left ventricular ejection fraction is 39%.

Heart Catheterization:
5127115
+« Severe native vessel disease.
¢ LIMA-LAD patent. SVG-PDA with 80-90% ISR in proximal segment. SVG-OM2/3 100% occluded within
stent.
o Successful PCl of SVG-PDA with placement of 4.0/18 Promus DES placed distal to, but overlapping
with, prior stent. Entirety of stented segment post-dif with 4.0NC 1o 20 atm.
o« Successful PCI of 8VG-OM2/3 (CTO) with placement of, proximal to mid: 3.5/16, 3.5/38, and 3.0/38
Promus DES. Proximal stented segment posted w/ 4.0NC {0 20 atm.
1. Will need 1 years duration of dual antiptatelet therapy.
2. Aggressive risk factor modification.
3. Initiation of cilostazol to limit future in-stent restencsis

Graft Angiography
LIMA Graft to 1st Diag, Mid LAD; The graft is angiographically normal (0%).
Sequential Vein Graft to 1st Mrg, 2nd Mrg: The conduit type is a SVG. Crigin to Prox Graft lesion before 1st
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WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Eugene George
"X

Mrg, 100% stenosed. The lesion was previously treated with a drug eluting stent. The lesion is eccentric.
Intervention - Lesion length: 60mm. This is the culprit lesion. There is no pre-interventional antegrade distal
flow. Pre-treatment of the lesion using sequential inflations technique witha APEX RX 2.75 X 12, APEX KX 3.0
X 30 and FLEXTOME CUTTING 3.5 X 10 mm ballcon(s). The lesion{s} were then stented overlapping with a

PROMUS PREMIER (DES) MR 3.5 X 16, PROMUS PREMIER (DES) MR 3.5 X 38 and PROMUS PREMIER
{CES) MR 3.0 X 38 mm stent(s). Post-dilatation was performed using a single BALLOON NC RX 4.00 X 2Z0MM
EUPHORIA mm balloon(s).

Vein Graft to RPDA: The conduit type is a SVG. Origin lesion, 85% stenosed. The lesion was previously
treated with a drug eluting stent.

Intervention - Lesion length: 168mm. This is the culprit lesion. The pre-interventional distal flow is normal (TIMI
3). Pre-treatment of the lesion using sequential inflations technique with 2 APEX RX 3.0 X 15 and FLEXTOME
CUTTING 3.5 X 10 mm balloon{s). The lesion(s} were then stented using a single inflation with a PROMUS
PREMIER (DES) MR 4.0 X 16 mm steni(s). Post-dilatation was performed using a single BALLOON NC RX
4.00 X 20MM EUPHORIA mm balloon(s). Post TIMI flow: 3. The intervention was successful. There were no
complications. There is a 0% residual stenosis post intervention.

£y

g *'-*'ﬂwmm
m_mﬁ

AN
' ‘r i
R

N

Cardiac Devise:
None
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12-lead EKG:

Normal sinus thythm 63

Left axis deviation

Left bundle branch block

Abnormal ECG

When compared with ECG of 27-MAY-2015 12:33,
No significant change was found

Patient Active Probiem List

Dia' ngsjs:.‘-::‘:; e L e D §
+ Family history of ischemic heart disease

Other and unspecified hyperlipidemia

Essential hypertension, benign

PVD (peripheral vascular disease) (HCC)

Obesity

Hypertension

Hyperlipidemia

CAD (coronary artery disease)

Type 2 diabetes mellitus (HCC)

L] - L - - L] - L

Assessment:

e  CAD hx CABG x5 1992 multi prior PCl abn Stress test LHC 5/27/15 Complex PCl o VG to OM1/OM2 3
overlapping DES and PCi to VG-RPDA with DES

HTN

HLD

PAD s/p R CEA 1/2014

DM

Old LBBE

. 9 & * »

Plan:

¢« Continue cardiac medication
« D/C home

¢« Follow up with Dr Sheikh

Sarah N Mathis, NP
5/28/2015, 11:31 AM

WellStar Cardiovascular Medicine
55 Whitcher Sireet, Suite #350
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i . o ATTENDING ADDENDUM. - : el
{ have seen and exammed the patient and agree with the fmdmgs of the note above, excepf as noted. |
personally directed the medical decision making and implemented the care plan as outlined in the note
above with the following addenda

Stable post complex SVG PCl for ISR

1) CAD: Cont DAPT wit Pletal added per Dr Sheikh. Cont BB/statin
2) HTN: Cont ACEI

3) Cont statin

Will dc home. F/u with Dr. Sheikh outpt.

Etectronically Signed by Micah R Tepper, MT on 528/201512:13 PM

Pian of Care by Kafe ¥ Hand RN aE 5!2?1’2615 11 :05 AM

T = e e e s
Filed: 572712015 11:06 AM Date of Sesvice: 5/27/2046 11:05 AW Status: Signed
Editor: Kate M Hard, RN {Registered MNurse}

Pt arrived to reom 208 via bed from cath lab. Report received at bedside. Right groin site assessed. CD
dressing over site, area soft with no signs of bleeding or hematoma. Pt alert and oriented. HR in low 50s.
Pt's spouse at bedside. Will continue to monitor closely.

Electronically Signed by Kate M Hand, RN on S/27/2015 11:46 At

Plan of Care by Kate M Hand, RN af 5/28/2015 1:15 P

Author: Kate M Hand, RN Service: v Author Type: Registered Nurse
Filed: 57282015 117 PM4 Date of Service: 528/2045 1:15 PM Status: Signed
Editor: Kate M Hard, RN {Registered Nurse}

Pt discharged via wheelchair, accompanied by VIP. All paperwork and education was given, including
medications. Pl's spouse present for discharge instructions. All questions answered. The pt reported no pain
or distress upon departure.

Efecironically Signed by Kate i Hand, RN on £/28/2015 117 PM
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General Information

Date: 512772015 - Time: 0800 Status: Posted
Location: CH CARDIAC CATH LAB Roor: Cath Lab 1 Service: Cardiovascular
Patient class: Hospitsl Outpatient Surgery Case ¢lassification:

Diagnosis information

Angina of effort (HCC)

ReadyforProcedre e
In Room 0804

Procedure $tart

Procedure End

ut

Care Complete e S S S S S S
Removefrom StatUS Board e JOET
Anesthesia Ready

Anesthesia Start

In Phase |

B a0
PRAGE L CIIBIANIOL oo s e oot 55 5 5505 5 56 550 55 55615 5 1

AnesthesiaFaflow-up Complete
Anesthesia Follow-up Needed

Panel Information

Panet 1

argiovasciiar

Procedure; Left heart cath - bypass graft

ke PROUDG Winss. s PGS b
Ll Beart cath - bypass graft (NfA) - Position ¢

ody: Left Arm: Right Apm;

Head: Left Leg: Right Lag:

Procedure: Coronary angiograghy
ay = £ iound Clag

NiA

Coronary angiography {(N/A} - Position 1
Body: Left Armi: Right Arm:
Head: LeftLag: Right Leq:

Left ventriculography {N/A} - Position 1
Body:

Lokt Arm: Right Arm:
Head: Left Leg: Right Leq:

Pracedure: Percutaneous coronaty intervention
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Percutaneous coronary infervention (N/A} - Position 1
Body: Left Amm: Right Arm:
Heag: Left Leg: Right Leg:

Procedure: Stent Des - Bypass Graft

Staff Info

era Ellis, RRT 0804 1037

G e Margaret C Carroll RLIS hend 1087
CV Circulator Latesha J Richardson, RN 0804 1037
CV Circulator Traycee J Roberts, RN 08B&0 1637

Questionnaire Data

Patient Preparation

_Grom PRe
Groin Right LChpped

Instruments
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‘Margaret C Carrolf, RCIS ' T ' TUUBRTIZ0E ' T 4oy

ot C Carroll, RCIS - __ - ZZ - __ -
Latesha J Richardson, RN B B B 52712018 B RN, L. SOV
" Abdul M Shelkh, MD 5/27/2015 1082

Addendum information

T R e, R T T T S e,

Patient

19185 - Smartforms Used o 3 e 4. e e
19185 - Smartforms Used CUWB OV ARU ACUITY LEVEL
191866 - Smartforms Version Used 3 4
19188 . Smartforms Version Used £5,285.00

Modeiioas no - HTAG3952816450

implant name: PROMUS PREMIER (DESI MR laterality: N/A Area: Coronary
4.0 X 16 - LOG148069

Manufacturer: BOSTON SCIENTIFIC Date of Manufacture:

Action: Implanted Number Used: 1

Device ldentifier: (8714720844754 Device Identifier Type: (51

PROMUS PREMIER (DES) MR 3.0 X 38 - LOG 149068

inventory tem: STENT DES PROMUS PREMIER  Seriai no. ModetCat no.. H7493862838360
MR 3.0X 38

implant name: PROMUS PREMIER (DES) MR Laterality: W/A Area: Lotonary

3.0X 38- LOGT40069

Manufacturer: BOSTON SCIENTIFIC Date of Manufacture:

Action: Impianted Number Used: 1

Device identifier: (8714728845027 Device Identifier Type: GS1

PROMUS PREMIER (DES) MR 3.3 X 38 - LOG149069

inventory itern; STENT DES PROMUS PREMIER  Seralno.: Mode¥Cat no.. H74939852838350
MR 3.5 X238

impizant name: PROMUS PREMIER (DESI MR Laterality: Nf& Area: Coronary

3.5 X 38- LOG149069

Manufacturer: BOSTON SCIENTIFIC Date of Manufacture:

Action: implanted Number Used: 1|

Device identifier: (8714725845034 Device Identifier Type: GS1

PROMUS PREMIER (BES} MR 3. 5_)( 16 - LOG 145068

> e A e e T i =
ROMLIS PREMIER  Seriai no. Modei.’Caz no.: H7493952816350

Implant name: PROMUS PREMIER (DES) MR Laterality: N/A Area: Coronary

35X 16- LOGT140069

Manufacturer: BOSTON SCIENTIFIC Date of Manufacture:

Action: Impianted Number Used: 1

Device identiffer: (8714728844747 Device Identifier Type: GS1
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Implant name: STARCLOSE SE 6F CLOSURE Laterality: N/A

LOG 148069

Manufacturer: ABBOTT YASCULAR Date of Manufacture:
Action: implanted Mumber Used: 1

Device Identifier: 08717648175060 Devics identifier Typs: GS1

Timeouts
Pre-Procedure Timeout
Right Patient. Right Site, Right Procedure Pre-Procedure Verfication
Correct pafient?; Yes H&P note verified?: Yes
Correct site?: Yes Consenis verifed?: Yes
Corect procedure?. Yes Site marked?: N/A
Correct laterality?: Yes Aflergles reviewed?: Yes

Surgeons Present: Abdul M Sheikh, MD
Staff Present: Kiera &lis, RRT, Margaret C Carroli, Latesha J Richardson, RN

Verification Date ard Time: 5/27/2015 8:34 AM

NURSING COMMUNICATION [575568111]

Electronically signed by: Abdul M Shelkh, MD on 85/21/15 2153 Statys: Discontinued
Qrdering user: Abdul M Sheikh, MD 05721415 2153 Qrdering provider: Abdul M Sheikh, MD

Authorized by: Abgul M Sheikh, MD Qrdering mode: Standard

Quantity: 1 Instance released by: Faith A Dawes-Rust, RN {auto-released) 8/27/2018 7:17 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050

NURSING COMMUNICATION [575568112
“Electronically signed by: Rbaul M Sheikh, ND on 05121116 2158

~ Status: Discontinued

Ordering user: Abdul M Sheikh, MD 05/21/15 2153 Ordering provider: Abduid M Sheikh, MD
Authorized by: Abdul M Sheiki, MD Ordering mode: Standard
Quandity: 1 Instance released by Faith A Dawes-Rust, RN {auto-refeased) 5/27/2G15 7:17 AM

Discontinued by. Abdul M Sheikh, MD 05/27115 1050

NURSING COMMUNICATION [575568113

Electrenically signed by: Abdul M Sheikh, MD on 05/21/15 2153 Status: Discontinued
Ordering user: Abdul b Sheikh, MD 05/24/15 2453 Ordering provider, Abduid b Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance released by: Faith A Dawes-Rust, RN {auto-refeased) 8/27/20156 7:17 AM

Discontinued by: Abdul I Sheikh, MD 05/27/15 1060

NURSING COMMUNICATION [575568114]

Electronically signed by: Abduf M Shelkh, MD on 85/21/15 2153 Status: Discontinued
Qrdering user: Abdul b Sheikh, MD 05/21/15 2153 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard

Quantity: 1 Instance released by: Faith A Dawes-Rust, RN {auto-refeased) 572772015 7:17 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050

NURSING COMMUNICATION [575568115

Electronically signed by: Abdul M Steikh, MD on 05/21/15 2153 Status: Discontinted
QOrdering user: Abdid b Sheikh, MD 0512115 2453 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quandity: 1 Instance released by Faith A Dawes-Rust, RN {auto-refeased) 5/27/2G15 7:17 AM

Discontinued by. Abdul M Sheikh, MD 05/27115 1050
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NURS!NG_ COMMUNIQATION_ 57_55581 16

Electronically signed by: AbdulM Sheikh, MD on 05.'2%.'15 2153 Status: Riscentinued
Ordering user: Abdul M Shetkh, MD 05/21/15 2153 Ordering provider: Abdid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance released by: Faith A Dawes-Rust, RN {auto-released) 5/27/2018 7:17 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050

NE.ERS!NG COMMUBEICATION [575568117]

. Abdul M Sheikh, MD on 065/21/15 2153 Status: Discontinued
Ordering user: Abdul I Sheikh, MD 05/21/15 2153 Ordering providar: Abdud b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instance released by Faith A Dawes-Rust, RN {auto-released) 8/27/2615 7117 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050

NURSING COMMUNICATION [57556811

Electronically signed by: Abdul W Sheiki, ND ok 85/21/15 2153 Status: Riscontinuged
Ordering user: Abdul M Sheikh, MD 08721115 2153 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by Falth A Dawes-Rust, RN (auto-refeased) 5/27/2015 717 AM

Discontinued by: Abdul M Sheikh, MD 0527115 1050
Qrder comments: Obtain BBG on call to cath lab and document on pre-procedure checklist.

NURSING COMMUNICATION [575568119

Electmmcaliy mgned by Abdui M She:kh IVD on {}5.'21.'15 2153 Status: Discontinued
Ordering user: Abdul M Shetkh, MD 05/21/15 2153 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard

Quandity: 1 nstance released by Faith A Dawes-Rust, RN {auto-released) 82772015 717 AM

Discontinued by: Automatic Transfer Provider 05/27/15 1049 [Patient Transfer]
Order commernts: This was discussed with the patient andfor patient representative,

NURSING COMMUNICATION !3?5568! 20]

Electronically signed by: Abdul M Sheikh, MD on 05/21/15 2153 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/21/15 2163 Ordering provider: Abdud ¥ Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by, Faith A Dawes-Rust, RN {auto-released) B/27/2015 7:17 AM

Discontinued Dy: Abdul M Sheikh, MD 06/27/15 1050
Qrdey comments: Clip bilateral grain and thighs from lower abdomen to knee, and from the medial aspect to the lateral aspect of the thigh

NURSiNG COMMUNICATION [575568121]

Elect:onlcaliy SIQried by Abdul M Sheikh WD on 05/21/15 2153 Statys: Discontinued
Qrdering user: Abdul M Sheikh, MD 05/21/15 2153 Qrdering provider: Abdud M Sheikh, MD

Autharized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by: Faith A Dawes-Rust, RN {auto-released) 8/27/2015 717 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050
Order comments: Have patient void before transport, no metal snaps on gown, patient may wear dentures, glasses, hearing aids

NURSING COMMUNICATION [575568122

Electrenically signed by: Abduf M Sheikh, MD nn 351211'15 2153 Status: Discontinued
Ordering user: Abdu! b Sheikh, MD 05721415 2153 Ordering provider. Abdu! I Sheikh, MD

Authorized by: Abdul M Sheikh, MD QOrdering mode: Standard

Quandity: 1 Instance released by Faith A Dawes-Rust, RN {auto-refeased) 5/27/2G15 7:17 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050
Order comments: Hold divretics and oral hypoglyceric medications including rmetformin and sulfonylureas {e_g. glipizide, giyburide. glimepirde) the morning of the
procedurs,

NOT!FY PHYSICIAN {SPECIFY) [575568125

Electronlcaliy 5|gned by ‘Abdul M Shetkh, MD on 05/21/15 2153 Status: Discondinued
Qrdering user: Abdul M Shetkh, MD 05721115 2153 Ordering providsr, Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance relsased by Faith A Dawes-Rust, RN {auto-released) 5/27/2C15 7:17 AM

Discontinued by: Abdul b Sheikh, MD 05/27/15 1050
Order comments: if BUN greater than 30, GFR less than 50, Potassium less than 3.5 or grester than 5.1, Platelet count less than 100,000, INR greaterthan 1.5
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NURSING COMMUNICATION [575568126]
e

Electronically signed by: Akdul M Sheikh, MD on DS.’QTH:’: 2153 Stetus: Discontinued
Ordering user: Abdu! Mt Sheikh, MD 05/21/15 2153 Qrdering provider: Abduid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quardity: 1 Instance released by: Faith A Dawes-Rust, RN {auto-released) 8/27/2015 717 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050

NURSING COMMUNICATION [575568127

Electronically signed by: Abdub M Sheikh, MD on 05/21/15 2153 Status: Riscontinued
Ordering user: Abdu! M Shelikh, MD 05/21/15 2453 Ordering provider. Abdul i Sheikh. MD

Authortzed by: Abdul M Sheikh, MD Ordering mode: Standard

Quandity: 1 Instance released by Faith A Dawes-Rust, RN {auto-refeased) 5/27/2G15 7:17 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050
Questionnaire

Right of Left Right

Order comments: Clip the arm from the medial aspect to the {ateral aspect of the arm (complete groin prep in addition to radial prep)

HEIGHT AND WEIGHT [5755681 28}

Elechromcaléy sngaed by Abdu! M Sheikh ND on 05.'21.’15 21 53 Status: Discontinued
Qrdering user: Abdul b Shelich, MD 05721715 2183 Ordering provider: Abdul M Shetkh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Instance released by: Faith A Dawes-Rust, RN {auto-released) 8/27/2018 7:17 AM

Discontinued by Automatic Transfer Provider $5/27/15 1040 [Patient Transfer]

VERIFY INFORMED CONSENT [575568129

Electronically signed by: Abdut M Sheikh, MD on 03/21/15 2153 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 08/21/15 2153 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikih, MD Ordering mode: Standard

Quantity: 1 Instance released by: Faith A Dawes-Rust, RN {auto-refeased) 52712015 717 AM

Discontinued by: Automatic Transfer Provider §5/27/1% 1049 [Patient Transfer]
Order comments: Verify cardiac catheterization consent form is signed, dated, imed, and witnessed prior to start of procedure

MAINTAIN IV ACCESS [575568131

Electmnlcaléy sgned by Abdul M She:kh !\w on 05121115 2153 Smtus Dascontﬁnued
Ordering user: Abdul M Sheikh, MD 05/21/15 2453 Ordering provider, Abduid b Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance released by: Faith A Dawes-Rust, RN {auto-reieased) 5/27/2015 7:17 AM

Discontinued by: Kate M Hand, RN 08/27/15 1050

by:
Qrderfng user: Abdud b Sheikh, MD 05!27!15 1042 Qrdering provider: Abdud M Sheikh, MD

Autharized by: Abdul M Sheikh, MD Qrdering mode: Standard

Quantity: 1 Instance released by: Kate M Hand, RN {auto-released} 5/27/2015 10:50 AM

Discontinued by: Automatic Discharge Provider 05/28/15 1801 {Patient Discharge}

:Q!ﬁﬁunutes x 4
030 minutes x 4
Then: Qzh

Order comments: Check while sheath is intact. Repeat immediately after sheath removal. if cozing check every hour.

PUNCTURE SITE CARE [575602578

E|ectmn,ca|;y 3|gnedw Abdu;MShe;kh Nmong‘rﬂzﬂﬁ 1042 s oot U Ao ot i A O At P Do b it e OO A Statu; g;scamgnued

Generated on 4/7/20 951 AM Page 118




WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Fugene George

X 3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

Ordering providsr: Abdid M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 instance released by: Kate [ Mand, RN {auto-refeased} 5/27/2015 10:50 AM
Discontinued by: Automatic Discharge Provider 85/28/15 1881 [Patient Discharge}

Oye i se{ bKQShmkhMDQ527/151042

Q30 minutes ¥ 4

Then: Qzh

Order comments: Check while sheath is intact. Repeat immediately aler sheath removal. if sozing check every hour,

POST PROCEDURE SITE ASSESSMENT [5756025791

Ietialig T e e
Ordering user: Abdul M Sheikh, MD 05/27/15 1042 Ordering provider, Abdid b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 instance released by: Kate b Hand, RN {auto-released} 5/27/2016 10:50 Al
Discontinued by: Automatic Discharge Provider G&/28/16 1801 {Patient Discharge}
Questionnaire
REAE Rl B— S— A S—
QBOMMMES X o e e e
Then: Q2h

Order comments: Check pulses while sheath is intact. Repeat immediately after sheath removal. If cozing check every hour.

NEURO/NVASCULAR CHECKS [575602580)
Elactronically signed by: Abduf M Sheikhh‘:w on U5/27115 1042

Status: Discontinue

Ordeting user: Abdul Bt Sheikh, MD 05/27/15 1042 Ordering provider: Abdul M Sheikh, MD
Autharized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instance released by: Kate M Hand, RN {auto-released) 5/27/2015 10:50 AM
Discontinued by: Automatic Bischarge Provider 86/268/16 1881 {Patient Discharge}
Guestionnaire

15 minutes x 4

430 minufes x 4
Then: QzZh

ORTHOSTATIC BLOOD PRESSURE [575602581

Electronically signed by: Abdul W Sheikh, MD on 05/27/15 1042 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 08727115 1042 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Slandard

Quantity; 1 Instance released hy: Kate M Hand, BN {auto-released) 5/27/2015 10:50 AW

Discontinued By: Automatic Discharge Provider £5/28/15 1801 [Patient Discharge]
Order comments: Check starding blood pressure post sheath removal when first allowed to stand,

on 05/2;

. Electronically signed by:

u eikh,
Ordering user: Abdul M Sheikh, MD 05/27/15 1042 Ordering provider: Abdud M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quarntity: 1 instance released by: Kate [ Mand, RN {auvto-refeased} 5/27/2015 10:50 AM

Discontinued by: Automatic Discharge Provider 85/28/15 1801 [Patient Bischarge]
Qrder comments: With assistance after bedrest complete. if tolerated, may resume previously ordered activity level

INTAKE AND OUTPUT [575602583

Ordering user: Abdul 4 Sheikh, MD 05/27/15 1042 Ordering provider: Abdud b Sheikh, MD
Authorized by: Abcul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instance released by: Kate I Hand, RN {auvto-released) 5/27/2015 10:50 Al

Discontinued by. Automatic Discharge Pravider 85/28/15 1801 [Patient Bischarge]
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Elactronically signed by: Abdub M Shefkh, MD on 05/27/15 1042 Status: Discontinued
Qrdering user: Abdu M Sheikh, MD 05/27/15 1042 Qrdering provider: Abduid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quardity: 1 Instance released by: Kate M Hand, RN {auto-released) 5/27/2015 10:50 AM

Discontinued by: Automatic Discharge Brovider 05/28/15 1801 {Patient Discharge}
Order comments: if unable to void

NURSING COMMUNICATION [575602585]

Electonically signed by: Abdut M Sheikh, MD on 05/27/15 1042 Status: Discontinued
Ordering user: Abdul b Sheikh, MD 05727115 1042 Ordering provider. Abdul i Sheikh. MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity; 1 Instance released by, Kate M Hand, BN {auto-released) 5/27/2015 10:50 Ak

Discontinued by: Automatic Discharge Provider £5/28/15 1861 [Patient Discharge]

N_U_RS!_!_\iG__COMMUNICATIQ_N“ 5?58025_86

Electronically signed by: Abdut M Sheikk, MD on 05/27115 1042 Statys: Discontinued
Ordering user: Abdul M Sheikh, MD 05/27/15 1042 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance relsased by Kate M Hand, RN {auto-releassd} 5/27/2015 10:50 AWM

Discontinued by: Automatic Discharge Provider 85/28/15 18431 [Patient Discharge}

NURSBING COMMUNICATION [575602587)

Electronically signed by: Abdul M Sheikh, VI on 05/27/15 1042 Status: tHscontinued
Ordering user: Abdul B Sheikk, MD 05727115 1042 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MO Ordering mode: Standard

Quantity: 1 Instance released by: Kate M Hand, RN {auto.released} 6/27/2016 10:50 AM

Discontinued by: Automatic Bischarge Provider 86/268/16 1881 {Patient Discharge]

NURSING COMMUNICATION [575602588

Electranically signed by. Abdut M Sheikh, MD on 05/27/15 1042

Ordering ussr: Abdu! M Sheikh, MD 05727115 1042 Ordering provider. Abdyl M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Slandard
Quantity; 1 Instance released y: Kate M Hand, BN {auto-released) 5/27/2015 10:50 AW

Discontinued by: Automatic Discharge Provider £5/28/15 1851 [Patient Discharge]

tatus:

by:
Ordering user: Abdul M Sheikh, MD 05!27.’15 1042 Ordering providsr, Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 instance relsased by Kate M Hand, RN {auto-releassd} 5/27/2015 10:50 A

Discontinued by: Automatic Discharge Provider 85/28/15 18431 [Patient Discharge}

BED REST [5756025931
Electronically signed by: Abdut M Sheikh, MD on 045/27/15 1042 Status: iscontinued
Ordering user: Abdul Bt Sheikh, MD 05/27/15 1042 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instance released by: Kate M Hand, RN {auto.released} 6/27/2016 10:50 AM

Discontinued by: Automatic Bischarge Provider 86/268/16 1881 {Patient Discharge}
Order comments: And for 2 hours post sheath removaliclosure device placement. May elevate head of bed to 30 degrees, keep punciured leg siraight while on bedrest

NURSING COMMUNICATION [575602595]

Electronlcaliy S|gned by Abdui M Sheikh D on 0527115 1842 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/27/15 1042 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Slandard
Quantity: 1 Instarce released by Kate M Hand, RN {fauto-refeased) 5272015 10:50 AM
Discontinued by: Automatic Discharge Provider £5/28/15 1801 [Patient Discharge]

Questionnaire
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NURSING COMMUNICATION [575602595] {continued

Type: starcose

Order comments: Deployment time: 10:30

DAILY WEIGHTS [575602805]
“Electronically signed by: Abdul M Sheikh, MD on 05/27/15 1042

Status: Discontinued

Ordering user: Abdul M Sheikh MD 05/27115 1042 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Sandard
Quantity; 1 Instance released by, Kate M Hand, BN {auto-released) 5/28/2015 12:05 Akt

Discontinued By: Automatic Discharge Provider £5/28/15 1801 [Patient Discharge]

DISCHARGE ACTIVITY {575768253

Electronicelly signed by: Sarah N Mathis, KP on 85/28/15 1213 Status: Active
Ordering user: Sarah N Mathis, NP 05/28/15 1213 Ordering provider: Sarah N Mathis, NP
Authorized by: Micah R Tepper, MD Ordering mode: Standard

Cosigning events

Electronically cosigned by Micah R Tepper, MD 05/28/15 1247 for Ordenng

Frequency: Routine 05/28/15 - Quantity: 1
Acknowiedged Kate M Hand RN 0%/28/15 1314 for Placing Order

DISCHARGE FOLLOW UP [575768256]

Electronically signed by: Sarah N Mathis, NP on 05/28/15 1213 Satus: Active
Ordering user: Sarah N Mathis, MNP 05/2815 1213 Ordering provider: Sarah N Mathis, NP
Authorized by: Micah R Tepper, MD Ordering mode: Standard

Cosigaing events

Electrenically cosigned by Micah R Tepper, MD 058/28/15 1247 for Ordering

Frequency: Routine O5/28/15- Quantity: 1
Acknowiedged:. Kate M MHand RN 06/28/15 1314 for Placing Order

Order comments: Dr Sheikh 6/25/18 1000 am Miram office

Elactronically signed by. Abdul M Shelkh, MD on 05/27/15 1042 T e T T Status Discontinued

Ordering user: Abdu! M Sheikh, MD 05727115 1042 Ordering provider. Abdul i Sheikh, MD

Authorized by: Abdul M Sheikh, MD QOrdering mode: Standard

Quantity; 1 Code status: Full Code

Instance released by: Kate M Hand, RN {auto-released) 5/27/20145 10:50 AM Discontinued by: Automatic Discharge Provider 05/28115 18G1 [Patient Dischargs]

|
IP CONSULT TO CARE COORDINATOR [575602590]

Electronically signed by: u eikh, VD on 05/ tatus: DHscontinue
Ordering user: Abdul M Sheikh, MD 05/27/15 1042 Ordering provider: Abdid k¢ Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Instance released by: Kate I Hand, RN {auvto-released) 5/27/2015 10:50 Al
Discontinued by. Automatic Discharge Provider 85/28/15 1801 [Patient Bischarge]

Questi ire

et

: o
Reason for Consult?

for discharge planning (assess far abiily to obtzin hore meds;

EKG, 12-LEAD [575602609]
Electronically signed by: Sheifa Watkins Wright, RCP on 05728/15 1015 Status: Completed
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~Ordering provider Abdid 1 Shekh, MD

“Ordering user: Sheila Watkins Wright, RGP 06126115 1015

Authorized by: Abdul M Sheikh, MD Ordering mode: Per Wiitten Order
Quantity: 1 Lab status: Final result
Instance released by: Sheile Watkins, RCP {auto-released) 5/28/2015 10:15 AM

Questionnaire
Question
Reasen for Bam:

BhSwe
Dizgnosis unknown

Order comments: EKG completed on 2 narth
Specimen Information

— — OEfZ7/15 2343
FKG, 12-LEAD [375682609] Resulted: G5/28/15 1820, Result status: Finaj resull‘
Ordering provider. Abdui M Sheikl, MD 08/2815 1015 Order status: Completed
Filed on: §5/28/15 1620 Resulting lab: MUSE
Lab Technician: CHRISTY BAPTISTE Externai 1D 547615
Resuit details
Irmpression:

Normal sinus rhythm

Lef axis deviation

Non-specific intra-ventricular conduction delay

possible septal M and inferior Mi

Abnormal ECG

When compared with ECG of 27-MAY-2015 12:33,

No significant thange was found

Confirmed by ISAKQW MD, JULIAN (1454) on 5/28/2015 4,20:48 PM

Specimen Information

Sompal
LJENT BATE
.Atrial Rate

R mteal I I I I ol oo I
(RS Duration 132 ms —
Silnterval 418 oIS e

B4 degrees, T
R Axis - - - 60 degress - —
T Wave Axis 76 degrees -
View fmage {(below)
Reviewed by )

Abdul B Sheikh, MD on 05/29F15 0814

EKG, 12-LEAD [575602611
e s TR S A R R T

Status: Completed

Ordering user: Sheila Watkins Wright, RCP 05/28/15 10214 Ordering providsr, Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Per Writter Order
Quantity: 1 Lab status: Final result

Instance released by: Sheile Watkins, RCP {auto-released) 5/28/2015 10:21 AM

“Reason for Exam: Open fibular fracture

Order comments: EKG completed on 2 narth
Specimen Infomation
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= = BE2715

D [575602611]

Ordering provider: Abdut M Sheikh, MO 05/28M15 1021 Qrder status: Completed
Filed on: $5/28/16 1620 Resulting lab: MUSE
Lab Technician: KATE External IS 847814
Resuit details

impression:

Sinus bradycardia

possible septal and inferior Mi

Lef axis deviation

Non-specific infra-ventricular conduction delay
Abnormal ECG

Vihen compared with ECG of 20-MAY-2014 23:04,
Ho significant change compared fo previoys tracing

Confrmed by ISAKOW MD, JULIAN (1454) on 5/28/2015 42021 PM

Specimen Information

el

- =z D8/ 1955

VENT RATE 59 BPM — Muse

Atrial Rate . . 51 . BPM . — . Muse

PR Interval 188 ms - Muse

...................... 136 TR st st et A 8,

450 ms — Muse

_P Asis 49 degrees. — Muse
R Axis -B5 degrees — Muse

T Wave Axis 82 degrees — Muse

View image {below)

Reviewed by

Abdul B Sheikh, MD on 05/29/15 0814

INSERT PICC LINE [575569123
Electronically signed by AbAul M Shetkh, DD on B8/2115 2153 —

Etatus: Discontinued

Ordering user: Abdul M Sheikh, MD 0572115 2153 Ordering provider: Abdul M Shetkh, MD
Autharized by: Abdul M Sheikh, MD Qrdering mode: Standard
Quantity: 1 Instance released by: Faith A Dawes-Rust, RN {auto-refeased) &/27/2015 7:17 AM

Discontinued by: Abdul M Sheikh, MD 05/27/15 1050
Order comments: Starttwo {\s, 20 gauge or larger (preferably in left arra by $am day of procedurs). Saline flush every B hours {Avoid Right amn for radial cath}

INSERT PERIPHERAL IV [575568130

Electronically signed by: Abdul M Sheikh, MD on 05/21/15 2153 Stetus; Discomtinued
Qrdering user: Abdid M Sheikh, MD 0572115 2453 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quandity: 1 Instance released by Faith A Dawes-Rust, RN {auto-refeased) 5/27/2G15 7:17 AM

Disconfinued by Kate M Hand, RN 0%/27/15 1050

INT [575568132
Electrenicaliy signed by: Abdul M Sheikh, MD on 05/21/15 2153
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Ordering user: Abdul I Sheikh, MD 05/21/15 2%53
Authorized by: Abdul M Sheikh, MD

Quantity: 1

Discontinued by: Kate M Hand, RN 05/27/15 1050

DISCONTINUE IV [375768258]

~Ordering provider Abdit 1 Sheikh, MD

Ordering mode: Standard
instance released by: Faith A Dawes-Rust, RN {auto-released) 5/27/2018 7:17 AM

Elactronicaliy signed by: Sarah N Mathis, NP on 052815 1213

Ordering user: Sarah N Mathis, NP 05/2815 1213

Authorized by: Micah R Tepper, MD

Cosigning events

Electrenically cosigned by Micah R Tepper, MD 058/28/15 1247 for Ordering
Quantity: 1

Status: Completed
Ordering provider: Sarah N Mathis, NP
Ordering mode: Standard

Instance released by Sarah N Mathis, NP (autoreleased) 5/28/2015 1213 PM

ADMIT AS INPATIENT 57558_9‘_; 10]

Electfon!caliy mgﬂed by: Abdui ™M St’&eikh IVD oh 05:'2?!15 7245
Mode: Qrdering in Telephone with readback mode

Qrdering user: Donna McKittrick, RN 052715 (854

Authorized by: Abdul M Sheikh, MD

Quandity: 1

Questionnaire

Status: Completed
Communicated by Donna McKittrick, RN
Qrdering provider: Abdd M Sheikh, MD
Ordering mode: Telephone with readback
Instance released by: Donna MeKittrick, RN (avto-released} 5/27/2015 8:55 AM

Dmgnosns .

) . SJ‘P cardzac cath —

Attending Provider

SHEIKH, ABBUL M

Bed Type Cardiac Telemetry
Estimated inpatient length of stav? . .. ZMIdRiCRES -
Cerification i certify that inpatient services are reasenable and necessary and have beeﬁ

Hospﬁahqma v e e e s e e e e

ordered appropriately. | believe the patient neads to stay at least 2 Midnights,
Please see clinical docursentation for reason for ademission and plans for post

LBOSDHBRICANE. e e e
WS Cobb Hcspitai

Bed request comments

PCi bed please

D{SC_HARG_E F’__A__TI_ENT_ 5?_5?68257

Electronically signed by: Sarah N Mathis, NP on 052805 1213

Ordering user: Sarah N Mathis, NP 05/2815 1213

Authorized by: Micah R Tepper, kD

Cosigning events

Elsctronically cosigned by Micah R Tepper, MD 05/28/15 1247 for Ordering
Quarntity: 1

" Status: Completed
Ordering provider: Sarah N Mathis, NP
Ordering mode: Standard

instance refeased by: Sarah N Mathis, NP (sulo-released) 5/28/2015 12213 PM

CARBIAC PROCEDURE [575035459

Electromcaléy signed hy: Tammy R Riddie Trweatt on 05/22/15 1513
Ordering user; Tammy R Riddle Threatt 05/22/15 1513

Authorized by: Abdul M Sheikh, MD

Quantity: 1

Status: DHscontinged
Ordering provider: Abdul M Sheikh, MD
Ordering mode: Standard
Instarce released by Tammy B Riddle Threatt 5222018 3:13 PM

Discontinued by: Nellie H Saboura $5/30/15 1520 [Aute-canceled by study generation

Diagnoses
Abnormal nuciear stress test [794.38 (ICD-8-CM)]

CARDIAC PROCEDURE [575035459)

Resuiied (35!27!15 1427 Result status: Final resuit

Ordering provider: Abdui M Sheikh, MD 05.’22.’15 1513

Discontinued by: Nellie H Saboura 05/30/15 1520 {Auto-canceled by study
generation ]

Fitad on: B52THS 1427

" Order status: Canceled
Resulted by: Abdul M Sheikh, MD

Resulting lab: CATH/EP
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Result details
HNarative:

- Bevers native vesse! disease.

- LIMA-LAD patent. 3VG-PDA with B3-80% ISR i proximal segment. SVG-OM2/3
130% occluded within stent.

- Successiui PC! of SVG-PDA with placement of 4. 016 Promus DES placed
distal to, but overlapping with, prier stent, Enfirely of stented segment

post-dil with 4 ONC to 20 atm.

- Suecessiul PCIof SVG-OM2/3 (CTO) with placement of, proximal to mid:
3.58/18, 3518, and 3.0/38 Promus DES. Proximal stented segrent posted w/
4.0NC to 20 atm,

1. Will need 1 years duration of dual antiplatelet therapy.
2. Aggrassive risk factor modification.
3. Initiation of cilostazot to limit future in-stent restenosis.

CARBIAC PROCEDURE [573768261

Electronlr.aliy mgned hy Nellie H Saboura Dn {}5i30i15 1518 Status: Completed
This order may be acted on in another encounter.

Ordering user: Nellie H Saboura 85/30/15 1618 Ordering provider: Abdul k¢ Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Lab status: Final result

Instance released by: Melbe H Saboura 5/30/2015 3:18 PM

Diagnoses

Abnormal nuciear stress test {794.38 {IC5-9-CMj}

CARDHAC PROCEDURE [575768261] Resui%ed G5f27.f15 1427 Result status Flnal resuit
Grde:sng prowder Abdut M Sheikk, MD 05/22A15 1513 Order status: Completed

Resulted by: Abdul M Sheikh, MD Filed on: 05/30/16 1518

Performed: 05/27/15 0804 - 051‘271‘15 1036 Accession number: 26209436

Resultinglak: CATHEP Result details

Narrative:

+ Severe native vesse! disease.

* LIMA-LAD patent. 5VG-PRA with 83-90% ISR in proximal segment, SVG-OM2/3
140% occluded within stent.

+ Successhui PClof SVG-PDA with placement of 4.0/16 Promus DES placed
distal to, but overlapping with, prior stent. Entirely of stented segment

post-dil with 4.0NC to 20 atm.

- Suecessiut PCIof SVG-OM2/3 (CTO) with placement of, proximal to mid:
3.5/46, 3.5/38, and 3.0/38 Promus DES. Proximal stented segment posted w/

4 0NC to 20 aim,

1. Will need 1 years duration of duai antipiatelet therapy.
2. Aggressive risk factor modfication,
3. Initiation of cilostazol to limit future in-stent restenosis,

CARDIAC PROCEDURE [575768283]

Electronically signed by: Meftie H Saboura on 05/30/15 1520 Status: Compieted
This order may be acted on in ancther encounter.

Ordering user: Nellie H Saboura 05/30/15 1520 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quardity: 1 Lab status: Final result

Instance released by: Nellie H Saboura 6/30/2016 3:20 PM

Diagnoses

Abnormal nuclear stress test [784.38 {ICD-5.CM)}

CARDIAC PROCEDURE [575768263) _Resulted: 05027715 1427, Result status: Final result
Ordering prowdsr Apdut M Sheikh MD 05l22/15 1513 Order siaius Cemplatad

Resuited by: Abdul M Sheikh, MD Fited on: 8530415 1620

Performed: 05/27/15 0804 - Gﬁi2?f15 1036 Accession number: 28280779

Resulling tab: CATHEP Result details

Marrative:

- Severe native vesse! disease.
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- LIMA-LAD patent. SVG-PDA with 80-80% 1SR in proximal segment, SVG-OM2/3
180% occluded within stent.

- Successhit PCI of SVG-PDA with piacemient of 4.0/16 Promus DES placed
distad to, but overapping with, prior stent. Enfirely of stented segrnent

post-dil with 4 ONC to 20 atm.

- Suscessiui PO of SVG-OM2/3 (CTQ) with placement of, proximal to mid;
3518 3.5/38, and 3.0/38 Promus DES. Proximal stented segrent posted w/

4 0NC o 20 alm,

1. Will need 1 years duration of dual antiplatelet therapy.
2. Aggressive risk factsr modification,
3. Initiation of cilostazol to limit future in-stent restenosis.

NON-PRIMARY PCH [575588124

Electronically signed by: Abdul M Shetkh, MDD on 652115 1153 Status: Gompleted
Ordering user: Abdul M Sheikh, MD 05/21/15 2153 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard

Quantity: 1 Instarce released by: Faith A Dawes-Rust, RN (auto-refeased) 5/27/2015 717 AM

REASON FOR NOT ADMINISTERING ANTITHROMBOTIC THERAPY BY EOD 2 [57560259€
Electronically signed by Abdul M Sheikh, MD on 05/27/15 1042 o .

" Status: Completed

QOrdering user: Abdu M Sheitkh, MD 0572715 1042 Ordering providsr, Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quarntity: 1 instance refeased by: Kate [ Mand, RN {auto-refeased} 5/27/2015 10:50 AM

Questionnaire

Reason for net administering antiplatelet therapy Other (Please provide addi

REASON FOR NOT PRESCRIBING STATIN MEDICATION [575602597

“Electranically signed by Abdul W1 Sheikh, MID O D5/27115 1082 Shatus: Completed
Qrdering user: Abdid b Sheikh, MD 05/27115 1042 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quandity: 1 Instance released by: Kale M Hand, RN {auto-released} 5/27/2015 10:50 A
GCluestionnaire

&

Reason for not prescribing statin medication?

Othér {Please provide additional detas)

POC FINGER STICK GLUCOSE [575602604]

Electronicaliy signed by: interface, Lab in Sunquest on 065/27/15 2040 Status: Completed
Ordering user: Inferface, Lab in Sunquest 06/27/15 2048 Ordering provider: Abdul b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quandity: 1 Lab status: Final resuit
Instance released by: (auto-released; 5/27/2045 8:52 PM
Speci inf A

Ordering provider: Abdui M Sheikh, MD 08/27/15 2040 Order status: Cornpleted
Filed on: 08/27/15 2052 Resulting lab: WS COBB HOSPITAL LAB
External {D: W13504132 Result details
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Specimen Information

= 05/27HE 204G

omponents

GLUCOSE BEDSIDE 158 70-99 mg!d%. n* CHLAB

POC FINGER STICK GLUCOSE {575602607

.El.ec.irbnlc.ali.ysé;éd.hyui.ntéifa.cé,Lab. m éd.éﬁdest.on05i2m150?55.”.““m” P e tsi(’

Ordering user: interface, Lab in Sunquest 06/28/16 G755 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity: 1 Lab status: Final result

Instance released by: (auto-released) 5/28/20156 9:15 AM
Specimen information

gy - 052815 0755

POcC FINGER STICK GLUCOSE |579602607) {Abnewmal) Resulted GR/28N5 0915, Result status: Final rasult
Grde{iﬂg prowder Abdu%M Sheukh MDD DE28AS 0755 Order staties: Cornpleted

Fited on: 85/28/15 0?15 Resulling lab: WS COBB HOSPITAL LAB

Extemnal [} H13453965 Resull details

Specimen Information

POC FINGER STICK GLUCOSE {57560261 3] _ _ _ _ _ =
Erontomieany sionad b ftearane. Lan n Sunmaiost on 9572815 1131 = = Status: Completed
Ordering user: Interfzce, Lab in Sunquest 05/28/153 1121 Ordering provider. Abdul i Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Quantity; 1 Lab status. Final result
Instance released by: (auto-released) B/2872045 12:00 PM

Specimen information

05728115 1

POC FINGER STICK GLUCOSE 575602613 (Abnommal) Resulted: 05/28/15 1200, Result status: Final resuit
Ordering provider: Abdut M Sheikk, MD 0828A5 1121 Qrder status: Completed
Filed on: 05/28/16 1200 Resulting lab: W5 COBB HOSPITAL LAB
Extemal iD: 113455840 Result detaiis

Specimen Information

- 0512815 1121

GLUCOéE, BEDSIDE 182 70- 98 mg/dt W™ . CHLAE
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BASIC METABOLIC PANEL (7} 1575568133

Electronically signed by: Abdut M Sheikh, MD on 03/21/15 2153 Status: Discontinued
Ordering user: Abdul M Sheikh, MD 05/21/15 2163 Ordering provider: Abdud M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 instance relsased by: Faith A Dawes-Rust, RN {auto-released) B/27/2C15 7:17 AM

Discontinued by: Abdul B Sheikh, MD 05/27/15 1050
Order comments: Fasting

Specimen information

— “Blood —

CBC WiO DIFFERENTIAL 57_558_8_1 34_

Electmnlcaliy mgned hy: Abdu! M Sheikh, MD Dn 65!21i15 2153 Status: Discontinued
Qrdering user: Abdid M Sheikh, MD 05/21/15 2453 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quandity: 1 nstance released by: Faith A Dawes-Rust, RN (auto-refeased) 52772015 717 AM

Discontinued by: Abdul b Sheiih, MD 05/27/15 1050
Specimen information

— " Blood =

PROTHROMBIN TIME-INR [575568135]
e

Elech'omcaléy signed by: Abdut M Sheikh, MD on D5/21/15 7153 Status: Completed
Ordering user: Abdul M Sheikh, MD 05721115 2153 Ordering provider: Abdul M Shetkh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity. 1 Lab status: Final resuit

Instance released by: Faith A Dawes-Rust, RN (auto-released) 5/27/2015 7:17 AM

pecimen information

PROTHROMBIN TIMEANR [375568135) (Mrnormall e Resulted: Co/eT/15 1159, Result status: Final result
Crdering provider: Abdui M Sheikh, MD 05/27A5 0717 Order sfatzs: Completed
Filed on: 8E/27H5 1158 Resulting lab: SUNQUEST
External ID: W13486718 Result details

LIF’ED PANEL E5?569259ﬁ_

Electmnlr.aliy S|gr|ad by: Abaul i Sheikb, MD on D5/27/15 1042 Status: Completed
Ordering user: Abdul M Sheikh, MD 05/27/15 1042 Ordering provider: Abdud b Sheikh, MD
Authorized by: Abdul KM Sheikh, Mo Ordering mode: Standard
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WE L&STAR@
__

"i..a. “Sf‘a‘L‘iS.‘ Final restit

'uamity: P
Instance released by: Kate M Hand, RN (auto-released) 8/27/2015 18:50 AM

Specimen information

Blood 05727715 1135

Resulted: 05/27/15 1216, Result status: Final resuit

LIPID PANEL [575602591] (Abnormal)
Ordering provider: Abdut M Sheikk, MDY 08/2715 1050

Fited on: Q82715 1216
External ID: W13488970

Qrder status: Completed
Resulting lab: SUNQUEST

Result details

§pecimen Information

18 :
[Type

Collicied By
05/2715 1135

Components

s

L] <200 maid) - CHL
Triglycerides 58 <150 mg/d e CHLAB
Comment:
=180 MNormal 150-199 Borderine High 200-499 High »or=500  Very High
HDL CHOLESTEROL 28 40- 58 my/id! L CHLAB
Comment:
_.onterpretive Values: <40 Row  mor=B0 High e
LBL 48 <100 my/di — CHLAB
Commaent:
Interpretive Values: <190 Qptirmal 100-126  Near or Above Optimal 130-158 Borderfine High 160-189 High
Lo zer=1e0 MeryHigh e e e e e e
LCHOLESHDL RATIO B S 00-55% - .EHLAB
60 mg/d! — CHLAB

NON-HDL CHOLESTERGL
Comment:
Interpretive Values:

<134 Desirable 130-158 Bordesline High 160-189 High =or=180 Very High

Ordering provider: Abdul b Sheikh, MD
Ordering mode: Standard
Lab stafus: Final result

CBC WiO DIFFERENTIAL [575602601
i , MD on 05/27/15 104
Ordering user: Abdul W Sheikh, MD 05/27/15 1042

Authorized by: Abdul M Sheikh, MD

Quarntity: 1

Instance released by: Kate M Hand, RN {auto-released) 5/27/2045 8:00 PM

Qrder comments: Motify MD if Hgb decreased by 2 gmidi Fom pre-procedure valus or Platelet count less than 180,000

§pecimen information

Blood 52165 05/26/15 0321

Resulted: 05/2687/15 0448, Result status: Final result
A v m—— |

GBC WO DIFFERENTIAL [575602601] {Abnormat}
Ordering provider: Abdul M Sheikh, MO 052715 2000

Fited on: 85/28/15 0448
External {D: H13451171

Order status: Cormpleted
Resulting lab: WS COBB HOSPITAL LAR

Result details

Specimen Information

RBC Count 420 432-57210E12L v CHLAB
HGE 125 135-175gid L CHLAB
Hematocrit 36 38- 50 % CHLAB
FPage 129
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L BL-SBR e e
BB g e CHLAB
3236 gidl. - CHLAB
I 118-156 % — CHLAB
PLATELET 123 150 - 453 10EOR. L~ CHLAB
MPYV 184 941241 — CHLAB

BASIC METABOLIC PANEL (7) [575802802]

Electonically signed by: Abdul M Sheikh, MD on 05/27/15 1042 Status: Completed
Qrdering user: Abdul Mt Sheikh, MD 05/27/15 1042 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Lab status: Final result

Instance released by: Kaie M Hand RN {auvto-released) 5/27/2015 8:00 PM

Spectmen information

TABOLIC PANEL (1) IS75002607] (ADNOMMAN s ed 05/78/15 0447, Resull siatus: Final result

& provider. Abeul M Sheikh, MD 05/27/15 2000  Order statiss Completed
Fited on: D5/28/15 0442 Resulting lab: WS GOBB HOSPITAL LAB
External 1D: H13451171 Result details

Specimen nformation

e pod B31BE 0698115 0351

poite ] : ] ‘e s Reference Range:

Socdun s 138 136 - 145 mmoliL

Potassiur 35 35-5.1 mmolil

Chloride 108 85+ 110 mmol/L

Co2 28 24 - 32 mmol/L

Glusose 121 ?D 99mgfdi.
BUN — — ISR A— 7: 21 mafdl - —
VCREATININES S e DB 084-127mafdl e EHEA
JANIONGAR 1. 8-14

_CALGIUM TOTAL 91 84-102 mojdl_

GFR Non-Afic Amer =60 =88 milimin/1.73 m2

GFR AFRICAN AMER »60 >89 mliminf1 73 m2

AMB REFERRAL TO CARDIAC REHAB, CONTINUOUS ECG MONITOR 5?5632556

Elactranicaliy signed by Abdui M Shelkh, ND on 0512?.'15 10432 Status: Active
Qrdering user: Abdul M Sheikh, MD 05/27/15 1042 Qrdering provider: Abdud M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Frequency: Routine 05/28/15 - Quantity: 1

Released by: Sarah N Mathis, NP 05/28/15 1243

Acknowledged Kate M Hand, RN G5/28/15 1314 for Placing Order
Diagnoses

Abnormal nuclear stress test [784.38 {ICD-5.CM)}
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“Electronically signed by. Abdul M Sheikl, MD on 05727115 1042 e “Status. Discontinued

Ordering user: Abdul W Sheikh, MD 05/27/15 1042 Ordering provider: Abdid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Quantity: 1 Diet: Cardiac

Instance released by: Kate M Hand, RN {auto-released) 5/27/2015 10:50 AM Discontinued by: Automatic Discharge Provider G5/28/15 18C1 [Patient Discharge]

Ordering user: Sarah N Mathis, NP 05/28/115 1213 Ordering provider: Sarah N Mathis, NP
Authorized by: Micah R Tepper, MD Ordering mode: Standard

Cosigning events

Electrenically cosigned by Micah R Tepper, MD 08/28/15 1247 for Ordering

Frequency: Routine O5/28/15- Quantity: 1
Diat: Cardiac

Acknowiledged: Kate M Mand, RM 06/28/15 1314 for Placing Order

BIET, DIABETIC [575788255]

Electronically signed by: Sarah N Mathis, NP on 85/28015 1213 Status: Active
Qrdering user: Sarah N Mathis, NP 252815 1213 Qrdering provider: Sarah N Mathis, NP
Authorized by: Micah R Tepper, MD Qrdering mode: Standard

Cosigning events
Electronically cosigned by Micah R Tepper, MD 05/28/18 1247 for Ordering

Frequency: Routine 08/28/15 - Quantity: 1
Dist: Diabetic

Acknowiedged Kate M Hand, RN G5/28/15 1314 for Placing Order

Questionnaire

ic: (Consistent Carbohydrate) . 2500 keal

Medications - Orders and Resuils

chioride (N3} 0.9

% flush [575568106]

cally signed by: uf M Sheikh, MD on 05/21/1% 2153 Status: Discontinued
Ordering user: Abdu M Sheikh, MD 05721415 2153 Ordering provider: Abdwd M Sheikh, MD
Autharized by: Abdul M Sheikh, MD Crdering mode: Standard
PRN reasons: kne care
Frequency: Routine Q1 min PRN 052718 G717 - 052715 1050 Released by: Faith A Dawes-Rust, RN 0527115 0717

Discontinued by: Abdul M Sheiih, MD 05/27/15 1050

Acknowledged Faith A Bawes.Rust, RN 06/27/15 0717 for Placing Order Kate M Hand, RN 852715 1116 for £/C Ordar
Admin instructions: INT Flush

Package: 8681-571121

sodium chioride 0.9% usion [575568107]

ectronically signed by: Abdul M Sheikk, MD on 03/21/15 2153
Ordering user: Abdul M Sheikh, MD 05721415 2153 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Slandard
Frequency: Routine Continuous 052715 8800 - 85727415 1050 Released by: Faith A Dawes Rust, RN 0527159717

Discontinued By: Abdul M Sheikh, MD 05/2715 1050

Acknowiedged. Faih A Bawes- Rust, RN 0527715 0717 for Plating Order Kate M Hand, BN 058/27715 1116 for S Order
Admin instructions: “ADRD EXTENSION TUBNG WITH INITIATION OF THIS v FLUID",

Package: 0408-7983-02

fentaNYL {PF} (SUBLIMAZE) injection 50 mcg/ml [575569101

Electronically signed by: Abdut M Sheikh, MO on 05/27/15 2249 Status: Discontinued

Mode: Ordering in Verbal with readback mode Cormmunicated by: Latesha J Richardson, RRN

Qrdering user: Latesha J Richardson, RN 05/27/15 0823 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal with readback

Frequeney. Routine PRN D5/27/15 §823 - 05727115 15636 Discontinued by Margaret C Carroll 05/27/15 1038 {{Patient Discharge - internal
Use Oniyl]

Acknevdedged Latesha J Richardson, RN 05/27/15 0823 for Placing Order
Package: 0409-9083-32
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Electronically signed by: Abdui M Sheikh, MD on 05/27/15 2249 Status: Discontinued

Maode: Qrdering in Verbal with readback mode Communicated by, Latesha J Richardson, RN

Ordering user: Latesha J Richardson, RN 05727015 0823 Ordering provider: Abdul M Shetkh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Vetbal with readback

Frequency: Routine PRN 052715 0823 - 08/27M15 1436 Discontinued by Margaret C Carroll 0527715 1038 [{Patient Discharge - Internal
Use Oniy}]

Acknowledged: Latssha J Richardson, RN 05/27/35 0823 for Placing Order
Package: 0409-2305-21

heaﬂn PORCINE} (PF) in 0.9 % sodium chioride 2,600 umﬁsH GGD mL 575589103

“Electronically mgned by Abdul M Sheikh, VD on 05/27/15 2249 Statuy: Discontinued

Mode: Ordering in Verbal with readback mode Communicated by: Latesha J Richardson, RN

QOrdering user: Latesha J Richardson, RN 05/27/15 0823 Ordering provider: Abchd M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal with readback

Frequeney. Routine PRN D5/27/15 G805 - 05727115 14636 Discontinued by Margaret C Carroll 05/27/15 1038 {{Patient Discharge - internal
Use Oniy}]

Acknowiedged: Latesha J Richardson, RN 05727745 0823 far Placing Order
Package: 0409-7620-5%

Iidscame XYLOCAENE EocaE in ectmn 2"/ 575569184
 MD on 05/27/15 2248

Mode: Ordering in Verbal with readback mnde Communicated by: Latesha J Richardson, RN

Ordering user: Latesha J Richardson, RN 05127715 0836 Ordering provider: Abdul b Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal with readback

Frequency: Routine PRM 05/2715 (835 - 0B/27/15 1438 Discontinued by: Margaset C Carroll 05/27/15 1036 {Patient Discharge - Internal
Use Oniy}]

Acknowiedged Latesha J Richardson, RN 05727745 0835 for Placing Order
Package: 63323-486-27

bivaiirudin ANGIOMAX) boifus 5 mg_rpL J575563 111}

Elsctronically s1§nad by: Abdut w ShEEkh D on 05/27/15 2249 Status: DHscontinued

Mode: Ordering in Verbal with readback mode Commmunicated by: Latesha J Richardson, RN

Ordering user: Latesha J Richardson, RN 05427145 0857 Ordering provider: Abdul 1 Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal with readback

Fraquency: Routine PRN 082715 0867 - 06/2715 1036 Discontinued by: Margaret C Carroll 05/27/15 1038 {{Patient Discharge - Internal
Use Onivy]

Acknowiedged: Latesha J Richardson, R¥ 05/27/45 0857 for Placing Crder

bivatirudin (ANGIOMAX) 5 mg/mL. in sodium chioride §.9% 50 mi infusion [575569112}

Electronically signed by: Abdul M Sheikh, M0 on 0327715 2249 Status: DHsCcontinued

Maode: Ordering in Verbal with readback mode Communicated by, Latesha J Richardson, RN

Ordering user: Latesha J Richardson, RN 0572715 0857 Ordering provider: Abdwl M Shetkh, MD

Autharized by: Abdul M Sheikh, MD Qrdaring mode: Yerbal with readback

Fraquency: Routine Continuous PRN 05727715 0857 - D8/27/15 10386 Discontinued by: Margaret C Carroll 05/27/15 1038 [{Patient Discharge - Internal
Use Oniv}]

Acknowledged: Latesha J Richardson, RN 058/27/45 0857 for Placing Order
Mixwme Ingredients

Electronically si

Maode: Ordering in Verbal with readback mode Communicated by! Latesha J Richardson, RN

Ordering user: Latesha J Richardson, RN 05/27/15 0850 Ordering provider. Abdu! I Sheikh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Varbal with readback

Fraquency: Routine PRMN 052716 085G - 0672715 1036 Discontinuad by: Margaret C Carroli 05727715 1036 HPatient Discharge - Internal
Use Oniyl]

Acknowiedged. Latesha J Richardson, RN 05/27/15 0950 for Placing Order
Package: 0641-6113-01
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“Electronically signed by: Abdul M Sheikh, MD on 06/27/15 2248 “Slatus: Discontinued

Mode: Ordering in YVerbal with readback mode Cormmunicated by: Latesha J Richardson, RN

Ordering user: Latesha J Richardson, RN 05/27/15 1612 Ordering provider: Abdul b Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal with readback

Frequency: Routine PRM 05/27/15 1012 - 05727115 1336 Discontinued by: Margaret C Carrolf 0527715 1038 {Patient Discharge - Internal
{Use Oniy}l]

Acknowiedged: Latesha J Richardson, RN 05/27/45 1012 for Placing Order
Package: 0407-1414-93

aluminum-magnesium hydroxide & simethicone {(MAALOX PLUS EXTRA STRENGTH) susp

Electrenically signed by: Abdul M Shetkh, MD on 05/27/15 2248 Status: Discontinued

Maode: Ordering in Verkal with readback mode Communicated by: Latesha J Richardson, RN

Ordering user: Latesha J Richardson, RN 06/27/15 1416 Ordering provider: Abdul M Sheikh, MD

Awthorized by: Abdul M Sheikh, MD Ordering mode: Verbal with readback

Frequency: Routine PRMN 08/27/5 1015 . 06/27/15 1036 Discontinued by: Margaret C Carroli 06/27/15 1038 {{Patient Discharge - Internal
Use Oaly}]

Acknowiedged Latesha J Richardson, RN 05/27/45 1215 for Placing Order
Package: 0121-1762-30

clopidogrel (PLAVIX) tablet [575569118

Mode: Ordering in Verbal with readback mode Communicated by: Latesha J Richardson, RN

Ordering user: Latesha J Richardson, RN 0527115 1015 Ordering provider: Ahdul M Sheiih, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Verbal with readback

Fraquency: Routine PRN 05/2715 1015 - 06/27/15 1036 Discontinued by: Margaret C Carroli 05/27/15 1036 {Patient Discharge - Internai
Use Oniy}]

Acknowledged Latesha J Richardson, RN 05727416 1615 for Placing Order
Package: 58084-537-25

aspiriny, buffered 81 mg Tab [5755609120]

Electronically signed by: Abdul M Sheikh, VD on 03/27/15 1042 Status: Discentinged
Ordering user: Abdul M Sheikh, MD 05727115 1042 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Fraquency: Routine Daily 052715 1100 - 052715 1103 Reieased by: Kate M Hand, RN 0527715 1050

Discontinued by: Missy M Quach, RPH 0572715 1103 [Formulary change]
Acknowledged: Kate M Hand RN O&/27/15 1116 for D/C Grder Kate M Hand, RN 05/27A5 1118 for Placing Order
Reordered from: aspirin, buffered 81 myg Tab [503017311]

“Electronically signed by: Abdut M Snekh, MD on 05/27/15 1042 " Status: Discontinued

Ordering user: Abdul W Sheikh, MD 05/27/15 1042 Ordering provider: Abdud M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Frequency: Routine QD 05/27/15 1300 - 05/28M56 1801 Released hy: Kate M Hand, RN 08/27/15 10560

Discontinued by: Automatic Discharge Provider 85/28/15 1801 [{Patient Discharge - internal Use Cnly)]
Acknevdedged Kate M Hand RN 05/27/15 1153 for Placing Order

Adrirs ingtructions: Apply 4 grams to lower exfrenities 4 tmes daily; apply 2 grams to upper
extremities 4 times daily.

Patiant Suppiied

Plzce waste in BLACK hazardous container,

Package: 63481-684-47

Status

Jared Lot 08727715 1112 {Admin Instructions edited)

Reordered from: diclofenas (VOLTAREN) 1 % Gel [518118942)

atorvastatin (LIPITOR) tablet [575569122]
Electronically signed by: Abduf M Sheikh, MD on 05/27/15 042 o I

“Status: Discontinued

Ordering user: Abdul M Sheikh, MD 05/27/15 1042 Ordering provider: Abdud M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Frequsncy: Routine Nightly 8527415 2100 - 052815 181 Released by: Kate M Hand, RN 05/27/15 1080

Discontinued by: Automatic Discharge Provider 85/28/15 1801 [{Patient Discharge - internal Use Cnily)]
Acknowiedged: Kate M Hand RN 08/27/15% 1152 for Placing Order

Admin insbructions: Concurrent use of atorvastatin (LIPITOR) and GRAPEFRIHT JUICE may result

in increased bivavaiability of atorvastatin resuling in an increased

risk of myopathy or thabdomyslysis.

Package: GR084-530-25

Generated on 4/7/20 951 AM Page 133




WE Ll__S-T,A,I{w WS Cobb Hospital Maurice, Eugene George
"X

3950 Austell Read SW MRN: 561253820, DOB: 1/2/1949, Sex: M
l Austell GA 30106 Adm: 52772015, DIC: 52812015
Inpatient Record

M Sheikh, WD On 05727115 1042

y :

Ordering user: Abdul M Sheikh, MD 05/27H1E 1042 Ordering provider: Abdul M Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Frequency: Routine Daily 08/27/15 1100 - 05/28/1% 1801 Raleased by: Kate M Hand, RN 06/27/15 1050

Discontinued by: Automatic Bischarge Provider 85/28/15 1881 {{Patient Discharge - internai Use Cnly))
Acknowiedged Kate M Hand, RN G5/27/15 1152 for Placing Order

Package: 51078-058.01

Recrdered from: chloshalidone {HYGROTEN) 50 MG tablet [561148626;

Car_vediml {COREG]) tablet [5755891 28}

Electronlcaliy signed by ABAUEM Sheikh "D on 05127115 1042 Status: DASCoinged
Ordering user: Abdul M Sheikh, MD 05/27/15 1042 Ordering provider: Abdul M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard

Frequency: Routine BID w/f meals 052715 1100 - $528/15 1801 Released by: Kate M Hand, RN 05/27/15 1050

Discontinued by Automatic Discharge Provider 05728115 1801 {{Patient Discharge - Internal Use Only)]
Acknowiedged. Kate M Hand, RN 0627115 1152 for Placing Order

Package; 68084-262-01

Reordered from: carvedilol (COREG) 12.5 MG tablet [561148627]

cl_c_ idogrel PLAVIX tablet__ 57558912

Electronlcaliy signed by: Abdul M Sheikh, !VD nn 05:'2?.'15 1042 Status: Discontinued
Qrdering user: Abdid M Sheikh, MD 05/27/15 1042 Ordering provider: Abdid M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Qrdering mode: Standard

Frequency: Routine Daily £5/27/15 1100 - 05/28/15 1801 Released by: Kate M Hand, RN 05/27/15 1050

Discontinued by Automatic Discharge Provider 85/28/15 18G1 [{Patient Discharge - internal Use Only)]
Acknewledged Kate M Hand RN 05/27/15 1152 for Placing Order

Package: 51079-557-01

Reorderad from: ciopidogrel {PLAVIX} 75 mg tablet [581148628)

cnosﬁazoi_(PLETﬁL_ tab!et 575692576

Elactronically signed by: Abdui Shetkh VD on 05/27/15 1042 Status Dascontﬁnued
Qrdering user: Abdul M Sheikh, MD 05727115 1042 Ordering provider, Abdu M Sheikh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Frequency: Routine BID 05/27A5 1100 - 05/28/15 1801 Released by: Kate M Hand, RM 06/27/15 1060

Discontinued by: Automatic Discharge Provider 85/28/15 1801 [{Patient Discharge - internal Use Cnly)}
Acknowiedged Kate M Hand, RN 05/27/15 1152 for Placing Order

Admin instructions: “'Caulion: Sound alikedook slike medication’”

Package: 0054-0028-21

Ordering user: Abdul I Sheikh, MD 05/27/15 1042 Ordering provider: Abdud b Sheikh, MD
Authorized by: Abdul M Sheikh, MD Ordering mode: Standard
Frequency: Routine BiD 05/27/15 1100 . 05/28/15 1801 Reieased by: Kate M Hand, RN 05/27/15 1050

Discontinued by. Automatic Discharge Provider 85/2815 1801 [(Patient Discharge - nternal Use Cnly)]
Acknowiedged Kate M Hand, RN 05/27/15 1152 for Placing Order

Package: 68084-268-11

Reordered from: ramipsil {ALTACE} 10 MG capsule [581148624]

lsosarbic&e mononltfate (!M DUR; 24 hr tab!et {5755691 24]

Electmmcaléy sngﬂed by Ahdu& M Sheikh MD on 05!2?.’15 1942 Status: fHscontinued
Qrdering user: Abdul bt Shallch, MD 0572745 1042 Ordering provider: Abdul M Shetkh, MD

Authorized by: Abdul M Sheikh, MD Ordering mode: Standard

Fraquency: Routine Daily 05/27/15 1100 - 05/28/15 1801 Released by: Kate M Hand, RN D&/27/15 1050

Discontinued by: Autornalic Discharge Provider 85/28/15 1801 [{Patient Discharge - Internal Use Cnly)]
Acknowledged: Kate M Hand, RN 05/27/15 1152 for Placing Order

Package: 68084-581-01

Reordered from: isosorbide mononitrate (IMDUR) 30 MG 24 hr tablet [561148625]
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Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1849, Sex: M
Adm: B2712015, DIC: 5/28/2015

Electrenically signed by: Abdut M Sheikh, MD on 05/27/15 1042
Ordering user: Abdul b Sheikh, MD 05/27/15 1042

Authorized by: Abdul M Sheikh, MD

PRN reasons: chest pain

Frequsency: Routine QF Min PRM 05275 1058 - 06/28/15 1801

. Status: Discontinued
Ordering provider: Abdul b Sheikh, MD
Ordering mode: Standard

Released by: Kate M Hand, RN 05/27/15 1050

Discontinued by: Automatic Discharge Provider 85/28/15 1801 [{Patient Discharge - internal Use Cnly)]

Acknowiedged: Kate M Hand RN 05/27/15 1118 for Placing Order

Admin instructions: x 3 doses. Notify MD if no relief after 3 doses.
Package: 0071-0418-13

Reorderad from: nitrogiycerin (NITROSTAT) .4 MG 51 tablet [561347308)

aspirin EC tablet [575602600]

e mmcaIE 5|gr|edhy M:ssyMQaachRFHonﬂSlZ?l‘!& e e e

Ordering user: Missy M Quach, RPH 08/2715 1104
Authorized by: Abdul M Sheikh, MD
Frequency: Routine Daily 85/27/15 1200 - 05/28/15 1804

Acknowiedged Kate M Hand, RN 05/27/15 1152 for Placing Order
Package: 63738-522-10

metFORMIN {GLUCOPHAGE) 500 MG tablet [575602614]

Status: Discontinued
Ordering provider: Abdud M Sheikh, MD

Ordering mode: Per protocol: no cosign required

Discontinued by: Automatic Discharge Provider 05/28/15 1801 [(Patient Discharge -
internal Use Only)]

Electrenically signed by: Sarah N Mathis, NP on 04/28/15 1213

Ordering user: Sarah N Mathis, NP 052815 1213

Authorized by: Sarah N Mathis, NP

Cosigning events

Electronically cosigned by Micah R Tepper, MD 05/28/1& 1247 for Ordering
Fraquency: Routine BiD w/ meals 05/28/15. 03/28/18

Acknowiedged Kate M Hand, RN 05/28/15 1344 for Placing Order
Modified fom: metFORMN (GLUCOPHAGE) 500 MG tablet [561148621)

citostazol (PLETAL) 100 MG tablet [575602615]

Status: Discontinued
Ordering provider: Sarah N Mathis, NP
Ordeting mode: Standard

Discontinuad by Syivia 3 Cunningham, NP 03/28/16 1748 [{(Reorder - Internal Use
Only)]

Electmmcaléy sngaed by Sarah N Mathls, NP on 05I28F15 1213

Qrdering user: Sarah N Mathis, NP O5/28M15 1213

Authorized by: Sarah N Mathis, NP

Cosigning evenis

Electronicaly cosigned by Micah R Tepper, MD 05/28M18 1247 for Ordering
Frequency; Routine BID 0528115 - 3685 days

Acknowledged: Kate M Hand, RN 05/28/15 1314 for Placing Order
Recrdered from: cilostazol {PLETAL) tablet [B75602576]

cilostazoi PLETAL ‘EDB MG tablet [575768259

Eleckanlcaliy mgned biy: “garah N Mamls, NP on 052815 1310

Qrdering user: Sarah N Mathis, NP 0528/15 1310

Authorized by: Sarah N Mathis, NP

Losigning events

Electronically cosigned by Micah R Tepper, MD 0528715 1338 for Ordenng
Fraquency: Routine BID D5/28M1% - 385 days

Acinowiedged. Kate M Hand, RN 052815 1314 for Placing Order
Modified fom: cilestazol (PLETAL) 100 MG tablet [575802615)

Testing Performed B

Status: Discontinued
Qrdering provider: Sarah N Mathis, NP
Ordering mode: Standard

Discontinued by: Sarah N Mathis, NP 05/28/15 1510

“Stetus: Discontinued
Ordering provider: Sarah N Mathis, NP
Ordering mode: Standard

Discontinued by: Abdul M Sheikh, MD 06/30/15 0857 [{Reorder - internal Use
Qniyll

T Wellstar SUNOUEST Unknown Unknown OE11711 3117 - 8011116 1600
13 - Muse MUSE Unknown Unknown 122N 2 2214 - Present
2{ - CHLAB WS COBB HOSPITALLAB  Dr. Marla Franks 3950 AUSTELL RD 11/04/13 1208 - 0B/28/18 1252
............................................. o AHBTELL GAJ0TOB. st s
118001 - Cath/ER CATHIEP Urtknown Unknowr 01702131112~ Bresent
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Inpatient Record

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1849, Sex: M
Adm: B2712015, DIC: 5/28/2015

All Meds and Administrations

Ordering Provider: Abdul M Shetkh, MD
Ordersd On: 0527415 0717

Dose {(Remaining/Tota#): 340 mb {(—/—)
Frequency: Every 1 minute PRN

Admin Instructions: NT Flush

(Mo adrains scheduled or recorded for this medication)

sodium chloride 0,8% (NS) infusion [575568107]

Status: Discontinued (Past End Date/Time)
Starts/Ends: 06727745 0717 - 0b/27115 1050
Reoute: Intravenous

Rate/Dwration: —/—

Qrdering Provider: Abdul M Sheikh, MD
Ordered On: 0627146 0717

Dose (Remaining/Tota): 75 mlhy (——)
Frequency: Continuous

Admxn Instructi

 TADD EXTENSION TUBING WITH IN%TIATION QF THIS W FLLHD®

Status: Distontinued (Past End Date/Time)
Starts/Ends: 0527745 0800 - DB/27/15 1060
Route: Intravenous

Rate/Duration: 76 mlhy /1 —

Peripheral )V 05/27/15 20 G Right Forearm

052715 8743 by Faith A Dawes- Rust, RN —

Mimesteibe . [Acton G DL LDose Rate
Performed 05/2¢/15 1051 Stopped O mLter

Docummented: 06/27H5 Cmbisr

1051

Performed 05/27/15 0743New Bag~ 76mlAr
Documented: 0572715 76 mlir

G743

fentaliYL (PF) (SUBLIMAZE) injection 50 mcgimt, [575969101]

intravenous

herinformaion . - oo
ormed by Kate M Hand, RN

ntravenous  Performed by Faith A Dawes-Rust, RN
Seanned Package: 0408-7983-09

Ordering Provider: Abdwl M Sheikh, MD

Ordered On: 05/27/15 0823

Status: Discontinued (Past End DatefTime), Reason: {Patient Discharge -
Internal Use Only)
Frequency: As needed

EHimestampy : i Ho 1

Periormed OB27M5 1021 Given 50 meg intravenaus Performed ¢ by Latesha J Richardson, RN
Documented: 05/2715 Right Arm Comments: per Dr. Sheikh

1021

Performed 05/27/15 8824 Given 25 meg intravenous Performed by: Latesha J Richardson, RN
Deocumented: DB/27/15 Right Arm Comrasnis: pain per Dr Sheikh

4024

Performed 0542715 8823 Given 25 meg intravenous Performed by: Lateshs J Richardson, RN
Documtented: 08427115 Right Am Comments: anxiety

4823

ERSED) Injection 1 mgmL 870000 e

" Ordering Provider. Abdul M Sheikh, MD

Ordersd On: 05/27/15 0823

" Status: Discortinued (Past End Date/Time), Reason; (Patient Discharge -

internal Use Cnly}
Fraqueney: As needed

Performed 08/27/15 1021 Given 2mg
Documented: 0B/27/15

intravenous Performed by Abdul M Sheikh, MDY
Documented by: Latesha J Richardson, RN

1021 Comments: per Dr. Sheikh

Performed 0B/2TAH 5 0624 Given ) fr%lgé  htravenous " Performed b"y: Latesha éichardsoﬁ, RN
Documented: 0512715 Comments: pain per Dr. Sheikh

0924
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Ali Meds and Administrations (c

Petformed 05/27/45 0823Given  1mg  ntravenous by: Latesha J Richardson, RN
Documented: 05727715 Comments: anxiety
0823

heparin (PORCINE) {PF) in 0.9 % sodium chioride 2,000 units/1,000 mk. [573569103]
Ordering Provider: Abdul M Sheikh, MD

Status: Distontinued (Past End Data/Time), Reason: {Patient Discharge -
Internal Use Only)

Ordered On: 05727115 0823 Frequency: As needed

. Himestamp 0] 1.Bos Foute | St ked Lina her Info

Performed 05/27/15 G805 Given 2 Bag —_ Performed by: Latesha J Richardson, RN
Documented: DB27ME Caommaents: back fable/flush

(823

lidocaine (XYLOCAINE) local injection 2
“Ordering Provider: Abdul B Sheikh, MO Gtatus: Discontinued (Past End Date/]ime), Reason: (patient Discharge -

internal Use Only)

Fregquency: As needed

Ordered On: 08/27/15 0835

Finestamps. T AN o8 [ Bibet Inforin b

Performed 05/27/15 0835 Given 5mi intradermal Performed by: Abdul M Sheikh, MD
Documented: 0512715 Documented by: Latesha J Richardzon, RN
0835

Comments: right groin

bivalirudin (ANGIOMAX) bolus 5 maimL [S75se911)
“Ordering Provider: Abdit M Sheikh, MO Status: Discontiued (Past End Date/Time), Reason: (Patient Lischarge -
Internal Use Only}

Ordered On: 0B/27/16 DBS7 Freguency: As needed

- famps A fRose -0 TRouts - - F

Performed 05/2715 G857 Given 73125 mg intravenous Performed by: Latesha J Richardson, RN
Documented: 08/2715

(857

din (ANGIOMAX) 5 mg/mL In sedium chioride 0.9% 50 mL Infusion [575569112]

Status: Discontinued (Past End Date/Time), Reasen: {Patient Discharge -
Internal Use Only)

Starts/Ends: 05/27/5 0857 - 05/27M1E 1038
Rate/Duration: ./ w

Ordered On: 0E/27415 DBET
Dose {Remaining/Totai): 250 mg (smfam}
Fraquency: Continuous PRN

sHmestamps Adtig)
Performed 05/27/15 1011 Stopped
Documented: 08/2715

hepdoformation = o0 0
tformed by: Latesha J Richardson, RN

1014

Performed 05/2745 1003 Restarted 1.75 rgfigfhr N intravenous N " Performed by: Latesha J Riehardson, RN
Docurented: 052715 34.1 mlfir

1003

P rﬁarmed 05}‘2‘%;."1%"895? Stoi;;ﬁ — E %venous

Docurmented: 08/2715 O mlfor

G957

Performed 0B/2715 0857 New Bag ~ 4.75 mglkg/tr S intravenous S " Performed by: Latesha J Richardson, RN
Documented: 08/2715 341 mithr

0857
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Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1849, Sex: M
Adm: B2712015, DIC: 5/28/2015

adenosine (ADENQCARD) 6 meg/mi syringe [575569113
" Ordering Provider. Abdul W Sheikn, MD

Status: Discontinued (Past End Date/Time),
Internal Use Only)
Ordered On: 05727715 0850

Frequency: As needed
¥

e & i R otte f

e i pebatd el Pttt b
Performed D5/2715 §950 Given 60 meg intracoronary Perforred by: Abdul B Sheikh, MD
Decumented: 0B271E

G953

Documented by: Latesha J Richardson, RN

Ordering Provider: Abdul M Shetkh, MD

Status: Discontinued (Past End Date/Time), Reason: {Patient Discharge -
internal Use Only}
Ordered On: 06727415 1012 Frequency: As needed
riniestam) Action R G
Performed 05/27/45 1012 Given 150 mL intra-arterial
Documtented: 061275

1012

Documented by: Latesha J Richardson, RN
Comments: wasted 50

aluminum-magnesium hydroxide & simethicone (MAALCX PLUS EXTRA STRENGTH) suspension [575569117]
Grdering Provider: Abdu M Sheikh, MDY -

Status: Discontinued (Past End Date/Time), Reason: {Patient Bischarge -
Internal Use Only)
Ordered On: 08/27/16 1015

Fraguency: As needed

Timestany
erformed DB/271% 1015 Given
Documented: 05127115

A0mL Fetformed by: Latesha J Richardson, RN
1015

Ordering Brovider: Abdul 1 Sheskn, MD Status: Discontiaued (Past End Date/fime), Reason: (Patient Discharge -
Internal Use Only)
Ordered On: 08/27/16 1018 Frequency: As needed

I.-”'erformed OB127H5 1015 Given

300 mg Oral Performed by: Late
Documented: 05/27HE
1018

: Q,—de;mgpmwder Abd“;m Shmﬂmﬁ[) T

Status: Discontinued (Past End Date/Time), Reason: Formulary change
Ordered On: 05/27/15 1050 Starts/nds: 0827485 1100 - 05/27715 1183
Dose (Remaining/Tota): 81 mg{——) Route: Orat
Fraquency: Daily

Rate/Duration: —/—

Performed D5/2 715 1117 Mot Gi 81 mg “PBarformed by Kate W Han
Documented: 05/2711&  Cther Comments: discontinued
1417

Status: Discontinued (Past End Date/Time), Reason: {Patient Bischarge -
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Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1849, Sex:
Adm: B2712015, DIC: 5/28/2015

Ordered On: 06/27/15 1050

Dose {Remaining/Totad): 2 g {—i—j}
Frequency: 4 Times daily

Admin Instructions: Apply 4 grams o lowsr extremities 4 times daily; appiy 2
grams o upper extremities 4 times daily.
Place waste in BLACK hazardous centainer.

Bei

“Tateral Use Only)

Starts/Ends: 05/27/15 1300 - 05/28/15 1801
Route: Topical

Rate/Duration: — f—

Patient Supplied

Performed 0B/28M5 1300Not Given
Decurmented: 052815 Medication not
1334 aveilable

Performed Ey: Kate M Hand, RN

Performed 05/28/1% D842 Nat Given
Documented: 05/28A5  Medication not
842 avaitabla

T

opical Parformed by: Kate M Hand, an

Performed 05/27/15 2142 Refused
Documented: 05/27/18
2142

2g

e

Performed by: Lesiie M Best, RN
Comments: States he rarely uses this for bil.
knee pain

opical

Performed O5/27H5 1700Net Given

Dovumented: DBR7NS  Medication not
1842 available

2g

T

opical " Performedby: Kate I Hang, RN

Performed D5/271 & 1327 Not Given
Documented: DB/27115  Wedication not
1327 available

atorvastatin (LIPITOR) tablet [57556912

2g

T

cpical Parformed by: Kate b Hand, RN

i Eo
Ordering Provider: Abdul M Sheikh, MD

Ordered On: 082745 050
Dosa {(RemakningfTotal): 80 mg{—/—)
Frequency: Nightly

“Status; Discontinued (Past End Date/Time), Reasan: (Palient Discharge -

Internal Use Only)

Startsfnds: 0BA274E5 2160 - 08/28/15 181
Route: Oral

Rate/Duration: —f—

Admin Instructions: Concurrent use of atorvastatin (LIFITOR} and GRAPEFRUIT JUICE may result in increased bicavailability of atorvastatin resulting in an

increased risk of myopathy or rhabdomyolysis.

Parformed DE/STHE 3143 Given
Documented: 05/27/156
2143

Pa orﬁ?ed by: Lesiie ¥y ést; RN
Scanned Package: 68084.586.85

Ordering Provider: Abdy M Sheikh, MD

Ordered On: 08275 1050
Dose {Remaining/Total): 10 mg{——)
Frequency: 2 Times daily

Status: Discontinued (Past End Data/Time), Reascn: {Patient Discharge -
Internal Use Only)

Starts/Ends: 0B/27445 1160 - 08/28/1% 181

Route: Oral

Rate/Duration: e/ w

miestamp

Performed 05/28/15 8840 Given 10mg Oral Performed by: Kate M Hand, RN
Documented: D5/281 % Scanned Package: 68084-268-114
0842

Performed 08/27/15 2142 Given 10mg GOral " Performed by: Lestie M Best, RN
Docurnented: 05127115 Scarned Package: 68084-268-114
2142

Performed 06/27/15 1145 Hot Given Wwmg Gral T Parformed by: Kate i Hand, RN

Docurented: 0572715 Recently Given
1145

Comments: Taken at home
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