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actirre rrisit,
Adm Da.t'e

Sex BD
E. a9/03/69

Dsch Date T1rIle

' Ehrr Aug LS , 2OL3 04 z 47 pm
Room Phys i c i an SVC S t, aLus

AtBendingr Dr. SvC FC Dsch
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2
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9

10
11
L2
13
L4

o42510 0293
o4L9300010
o4L92AOL26
o4L89002s5
o33 64A0515
033580 0267
033s500454
0329s00331
032940 437 4
03292AOO44
a327700092
99L58003 51
9518s00093
96L7500105

09/o7/04
07 / LLl 04
07/LO/O4
07 /07 /04
t2/30/03
L2/24/03
L2/22/03
LO/22/03
LO / 2L/ 03
LA/L9/03
LO/04/03
06/07/99
07/03/96
06/24/96

pagel --

09/07/04
07 / LLl 04
07/LO/44
07 /07 /a4
L2/30/03
L2/24/03
L2/22/03
LO/22/43
LO /2L/ A3
LA/L9/03
LO/04/03
06 / a7 / 99
07 /03/96
06/24196

O/P CONCILUS, ROBERT
ElD {ruPIN, JOHN A
OBP in PINr.f,OHN A
OlP GRUBB, RONALD G
OlP KLINGER, r'RAIVK A
ElD \rt KMrR, RADE B
O/P GRUBB, MD
ElD VT'KMIR, RADE B
EID AKTNDELE, OT,USOL
IMC AII(EN, LUCILI,E B
ElD AKrNDtLt, OLUSOT{
OlP DT'NMIRE, CI,ARENC
o/P FEt,WrLLrArvI H
olP Ftt,wILLrArvI H

OPD MC DIS
ERf,' MC DIS
TRD MC DIS
OPD MC DIsi
OPD MC DIS
ERD MC DIS
OPD MC DIS
TRD MC DIS
IRD MC DIS
ERD MC DIS
ERD MC DIS
OPD AP DIS
OPD CM DIS
OPD CM DIS

Se].ect rrisit lnext
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,

'

I

{td=-}e 

I

l rnnruKuN 6ami,usI one sPRucE sr., 
FRAIIKUN, PA. 16323
(814) 407-7000

IENT T.IAME
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MEDICAL RECOHDS COPY
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UNIT NO.
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PREVroudcPUnryb
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&UPMC NORTtitr,=T
Nursing Record

klr*! zampus
tr Qil City Campus lrnrnediaGare

Addressograph / Label

O q 'tlme: u.r. F.nl. Mode of Anfua t:-dms tr pov tr other i, Ci"==: 1. Z g

lnformation odtainsffiom; ffpatient tr

Presenting comPlalPh

FuLss Ox 

- 

7o RA Oe

02 @_LeM tr N/C tr NRB

lrnmunlzalons. EPFI/A

, H UTD T NOt UTD

weightr 

-Kg.

Height: -.* , , ,. l[1,

Head Giitr. 

-* 

ffi:

E N/A , ul C- Collar\
' Backboard / CtD

tl
tr
EI 0a@

tr Smolas .,-... , , Dpd x-Yrs.
tr N/A LNMP / lt{ *-ff - Fost Men. HYst

G . P-SA-EA
@lt[ and physically safe?

Are you safe at home? dVtcl l-l ' Screening Rasulil tr 't(es 'tr Pos

EI ' lnformation / resources provided

ffiruqf,elrysHiHi:ffi'ffi#ry.tH tr N/A'pris rnrnor EI iuA - N.H. Ptorhas atyiler

Do you have any difliculty arnbulating or caring for yourself? - tr Yes dl{/
-iq"t1 iHffi,frffigmffid'-spilg1Needs? trYaat-/

Languag"e*oi"ffiY 6+tt' lnterpreterused? Ey' #
tr Lives Atone g+fgfurfnamity / s.O. tr Nursing Home I Assisted Llving

Weisht 

- 

LB Kg U Estirnata

Have you had a recsntVveight cffie? d4ird E Yes tr Loss tr Gain

nm trCardiac trAIDS

0 COPD B Asthmn tr Thyroid , tr Ulcer tr l-jppatitis ,p Cancer

r:n:ri @@ffi@@worst-/10o1.'t,g4E6TBslo
Mild . Modeiate Seuere

RL
tr Clear tr
El Rales tr

' tr 'Wheezes tr
' 

El . Dsoreased tr
tr Abseni tr

tr Hot tr gorii tr cold

tr Moist tr Diaphoretlc

tr Pale tr Flushed tr Cyanotic

A'6*"! tr Decr'ased ,

Eldbsent B Present

ffiry--
gl+{'ormal

Turgor

Ederna

Locatlon:

LoC pNrml for Pt

F4'ox3
B Lethargio

tr Confused

E Combatlvs

n Unresponsive

OS / oD I El Corrected tr Un

a.m. / p.tn,TNITIAL NURSING ASSESSMENT GOIVIPLETED BY:

Condition on disc Stabla EUnstable EExpiredschaqied oObs EAdmil oTransfer oMorguo

T 0.5 ml lM Slte

Lying uP.., I------- foht-
Sihng SF, , , /- - ', htho-

BJP / .- , Puls! . ,. 

-fl Rdrnitted Roond # Report Called lo-4:- Tot

Signatute I lnitlals HY
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Yes No Copied: Yes No

UPMC Northwe$

LACERATION /ABRASION . LOWER EXTREIVIITY

/ p.m, VS$ except:
Pulse Ox Not Applicable NL Hypoxic o/o on R/A or O2 @ Umin

Last Tetanus Booster:

HX from Pt Unobtalnable due to: Dementla Altered MS Extremls HX frorn: Famlly / Caretaker EMS lnterproter

n Time:
of Arrival: EMS

rse's Triage Notes reviewe

CHIEF COMPLAINT: This is a

Mechanism of lnjury:
Onset / Duration:
Aggravated By: M ement

year old nalfi!@)vho presents with a chief complaint / abrasion to:

unt Trauma FB Potential Describe: A) affi
urs Days weehsrk{o17 Severityr \lvtito ffiffi$

fufl#6 Alleviated By; Compression

'ent QualGhart@Ernergency Depattrent QualGhart@ Page { of I
Fill in, circle pertinent positive findings. Complete all sections.

Related HX:
Occupational lnjury

REVIEW OF'SYSTEMS:
lVlotor Complaint:

N eu rovasoular Complaint:

..1, nonll

J Senration

Weakness

$ Putses

Other:

Occupation:

Family Hx: Lives: Alone With Famity At Nursing Home

pHySICALEXAMf f-fnf lON: . I **o*t LIMITED DUE TO: Dementia Aftered MS Extremis

Normal Findings:
o Distress

il

Abnormal Findings;
Disfress: Mitd Mod Severe

L

Closure:DermabondtSteriStripsffil-g1tttitayer/Staples#-
$utur"ffi Muscle f Prolene / Vicryl / Chromic

Suture: Skin SQ Muscle Nylon / Prolene / Vicryl / Chromic

ngth / ROM lntact Limited @
Tendons lntact lnterupfion@ F

NV Bundle lntact
Distal to Injury

Abnormal @

Laceration #1 ! Location:

Description: Linear Stetlate /@ Joint proximity

Size: length . $ ct+ "- l^fiflth .--, mrn nefth . .,.--.,..mq. Cteansingi

Contami nation/FB Rem oval:

Deb ridernent:
l'fiodified for Repair:

Bf fbf Cnf- qeCl$.1gil'!flnklNAi ,l Consideration or lhe foucnvins circled

ccndrlions may be wananted fqr ths presentlng problem,

EVALUATION:'-.-"

Discussed case/managernenUdisposition of patient with:

Narne: at

Pain Scale (0-10)

Abrasion

Avu[sion

Fracture Puncture VVound

Joint Space Violation Tendon Laceration.*
Foreign Body

Cther:

Ancillary Tests and ED Treatrnent: $ee Orders Sheet

Progress Note I Critlcal Care / Procedure Note Attached Yes No

I ltave reviewed the ancillary/nursing staff documentation.

(tnitials)
Physlclan attests performlng History, Pertinent Physlcal
Examlnation, and Medlcal Decis[on Making

Disposition Tlme; a.m. / p,m.

a.m. / p.m.

Admit OBS Transfer Consutt Follow-up:

RX GIVEN:

Discharge Work Nursing Home Admlt Deceased Left AMA
Condition; Unstable

Care

Transfer to: Transfer Form Completed

Standard After-Care lnstrucllons Glyen to Patlent Upon Drscfiarge from ED

rgr+isriir*niorL

Ffiffir;l#HlffE= Ac$rlro,
.quP trHt:
ur'lf r !:fr * U#fh$+ SF 

us rt I*A

iilllllt ilil llllilililill Iilil lllll lllll lllll llill* q c z 0 0 0 0 21 0
illil llilr il|il lllll Iilil ltlll lllllllll llll
0 t+ 0 3 0 3 91*

This forrn is to asslst the physician's documentation of clinical care and treatment.
It is not intended to supplantthatJudgement or create a standard of care.

Rev.9/I/03 (c) 1997-2003 Emergonry Consullants, tna 10/04/03 02:14 pm

HYS; NbTIFI GATIO H/CON$ U TTS:

ISPOSITION:' -l ,.'-'
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atient Heiglrfi 

- 

Weight; 

- 

Ibs / Allergies:

UPMC Northwes

,al Recordsl OId Ghart Recent ED Chart Additional Records:

.r.lE!si j Chest Pain Abdominal Pain Traurna AMS Adult Sepsis Pediatric Fever

ORATORYT -Circte cific orders :

Pertinent Lab Vatues: WNL WNL Except:

STD / GYN Entered by:

Signs I $ymptoms Necessitating Xray / GT I

Xray lnterp:
Neg Pos

ED Physician Radiologist Discussed With
No Acute Changes

Emergency DepartffiFt QualGharttFl I ABRASION - LOWER

BADIOLOGY! Gircle specific 6rders " i --'. Entered bv': . 'finie

ine Port C CT C-Spine

L-spine - T-S
UA CC CAth

Finqer Riqht Leftrine Preonan
I Quant

Wrist Riqht t LeftUrine Druq $creen
CPK CKMB

Elbow Rioht Left
Humerus Rioht LeftAcetaminophen ASA

Rh Tvpe Screen Rh Type Cross

is Rioht LeftDiqoxin
Femur Riqht LeftDilantin De

Teqretol Phenobarb
utum Blood

Ankle Riqhtx2 Stool
GC ChlamYdia VDELChlamvdia

CT / Head With WithoutRapid Streo Mono RSV Rotavirus
CT/ Chest With WithoutRectal Herne Neq Pos QC

T / Abd / Pelvic WIDITIONAL

iur-se oXtruterRY'tNTERPi; ' '-i' -t
PEAK,FLOW: .'-'.'i :' ..- -':. ", -::'. i,:.' -." .;:.': "-i. ::." ',,i - "':.,

NL Hypoxic 

-% 

on R/A or 02 @ G Umin Tirne: 

-

Pre-Treatrnen[ Post-Treatment #1:- Post-Treatment #2: 

-
Cniniec:,nnoNIToR, /'EKG tNTEriPr'i'-r -.!I llTl0lr' RESPI RATORY IHERAPJI'...'''.',. ..ii

t

Entered bv:' Time

GKG#1 ABG RA or Umin

I erc +i Albuterol x 1 2 3 4 o min

Rate:
Rh$hm:
Ectopy:
EKG#1
EKG#2

Normal Brady TachY
Sinus AFIB Junctional Other:
None PVCs PACs Other:

Gontinuous Albuterol

EKG Comparison: Yes No No Prior EKG B|PAP CPAP

PRDERS:'- "
I/min via N

' t'' " DATEI '.SIGNATUREI

It is not intended to supplant that judgement or create a standard of care.ilililIll tilt illl ililililt ilIil ililt ililIilil lllll lllil lllll lllll llilllllll illilllllilililllil'* Q c a-o 6 o 0 ? 1 0 0 4 0 3 0 5 e 1 * Rev.9/1/03 (c) 1997 - 2003 Emergancy Consultants, lna 
1 0/04/03 02:1 4 pm
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hs$,ttt'n'

ign'iature of Patienf or nsibki Person
Rs-order # 12080; 08718,628; Be,v, 1t/01 -

SignatureofWitness 

- 

Dete-
CI PUsignificant Other Verbalize Understanding

-$

For

{JPMC Northwest
Emargency 0ept, . I $pruce St. . Franklin, PA 16323

lmrnedia8are . 174 E. Bissell Aue. . Oil City, PA 16301' ..
*\.if-n

L Date

Address

O May Substitute_ U M,D,/D:O,
B May Not Substitute DEANo. _ .. .u lvlay luof Dupsftlu[g utrA No, _ .r , ,

CI May Be Hefilled tr 1 tirne B.

MEDICAL RECORDS COPY

t\

r
€

{IPMC Northwdst
Emergency 0ept, . t $pruce St. , tranklin, ph lSgZl
mmediaGare . 17{E..Bissell Ave. . Oil City, PA lGA0l.

Address

MEDICAL RECORDS COPY.
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0
JPMC NOBTHTJVEST
FHANKLTN CAMPUS OILCITY CAMPUS
ONE SPRUCE STBEET 174 E. BISSELLAVENUE
FHANKLIN, PA 16323 OIL CITY, PA 16307
(814) 437-7000 (814) 677-171',,

DEPAHTTVIENT OF HADIOLOGY

F

ORDEflED DATE /TItvlE

Ifilfr+la3 144fi
PATIE}.IT NAII{E

PftDDOEK, HHREN L RBfrfifir @flSflB
DOB AGE

me /w3{69 34
sEx

YF
LOCATION

ElN DIS
ACCOUNT #

R@3877fl@,Wga
BEPORTBELEASED i

Ifrl 06 /W3 lEt E
CHECK.IN DATE / TIME

tfilfr+lfrA t44fi
CHECK{N NUMBER

6eB08H
OHDEB #

gEIfiI
ADMlTfiNG PHYSICIAN

ftHINDELE? ELUSOLH D

,

OHDERING PHYSICIAN

RHINDELE, OLUSELH

ORDEfi ING PHYSICIAN ADDHESS PHYS|CIAN PHONE f j.

lt , I

Emnt ; trEP= ;SUT El= ftRHH "':
RADIOLOGY REPORT

trhk-in * trrder Exam t^lork Diag: LEFT LEc LACERRTTITN
GeEErgS EtBfiI 1SB5 LEE (g VIElitS)*L

0rd Diagr ;LT LEB INJURY

LEFT LBWER LEB; Focal irregulanity of the suhcutaneoug tissue ofthe medial aspeet of the Left upper ealf is noted. No radiopaqlleforeign bodies ar.e identified. Jz/diana m,

DDr LUlo1lqA L@A4
DT; lfrlfr6lu3 fi9,5,4 L@/@6/@3 @954

/RERD BY/ JRNET fl ZEHNER, HN
/Beleased By/ JflNET A ZEHNER, tqD

DEM

I NRL
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emq, h
RGENCT tr Take'Filrns

to the ER

Abnonnal

cute Eisease or No Change

Exam:

,,,,. , ,,..,,. , ,,, " Jo Acute Dlsease or No Change

Abnorrnal

El<aml

No Acute Disease or No Change

Abnormal ,-, '.'.

Physician's Signaffire

Ra diotogst's Slgnature

****t?t*********x****************************************************t*********

or

J Asree

RADIOLOGIST REVIEW:

n Disagree Reason(sh

(Speciff Exam):
l.

Radiologlst'sSl{rawre:h ' , 
- 

, ,Datez

PRELIMINARY X-RAY REPORT(S)

igtt-lzt stoz , '

frB[#?frliasssErr- L
EHV'l i vt. i{ / OOO?E
P!l'.lt. I ft- f., A Yf- rt r, lil 

"-
f HH 

, l.q{p$7$_i "Le

frfrtqififfifb$+B]u

E,/rl
PIFEI 3 :;!4y

$ilT"A

http://www.kpaddock.org sum
m

ary of http://www.kpaddock.com

kpaddock_000008



tt

. f#rEO-fiE.. TO IliD iCAf'.E* . Ir,S,F,SCtE'H _SRE.+
*DO IfOT CTRCEE EIfrIRE E.REAs EB PITIEHIq /BRrqE ..g&INrC_St . EIFT,QRg

ISTS SECITON FOR TTEST X*E^LTS OIILT
.R or Both

SOB FE\MR

L-'I DAYS >1 ?[EEK
(grreaher bhan)

Ffrqfi.gtr ENPITAIIbI--BItr+S,Q$.,,,I.8' NOf, #EI,E Tp
FO , AI-rI-r V.I--4,$S:.

TECffi{OI,OGIST OR gfUDElilir IiIAI{E I

Sn4. t+Jo JR

DURATION OF

SYMPTOMS:

HISTORY:

f, nrof

http://www.kpaddock.org sum
m

ary of http://www.kpaddock.com

kpaddock_000009



G
e

o9/o#/ 6?

'

I

-*411t 
" 

(.i

I rnrnrrunlbnrupus_ 
ONE SPRUCE $T.
FRANKUN, PA. 16323
(814) 437-7000

IEHT r.lAME

}ATIIrOIH, HARET'I L

\rlENr $rArEs:LES HX OF $UTUftE REHOUAI"

aFBffiEHnnCAhtE {
Jt.
l

tsR.nnFIE$sr$HHPIHG, .SwumiHhl, FftIhlFuLI;., - ].
,

rsffit'mry]r PFEI/FS,P$q\rfffipN

{YslClAN: 6S$ AIKES,'LUIIilI-H F
; GRUEE ' 

,DR

'

!

;,,$LIPMC SYSTE}il DATE/TIME

LOIL? lOS 10 r 06A

,#
ACCOUNT NO,.

ose?Eooo44
SER'fICE

It,IE
BROUG'{r 81

4TIAC

UNIT NO

000108?0F

I

a

I

I

I

a'

t 
' ri

ta

,i

|,

?r pts= GPS g

tub 
iF No

oRM * 8830 0fit3
MEDICAL HECORDS COPY

t,

Woman's online journal of disorder paves way for new medical courses
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Mode of Anival: tr EMS tr Other Tr Class:

l.t*r"ti*"G;ffi;-effi'nt tr Family/S.O. 
-tr EMs E CareTakEr tr old Medi;alReoords tr olher

etPt ---iliJ {0
putser -'. 

- : 4' d6)l"
aa: .. /F,,\-++
ramp: {f-!{" Rl
Pulse Ox 

-'lo 

RA 02

02@ LPM trhlr-c trNRB

lmrnunizatlons: EFN/A

E UTD tr NOt UTD

Weight: -,,.,, .Kg.

HeadGirc, --cITl.

h tr C- Collar

tr Eackboard, CID

E Monitor

m M-
tr oz@

tr FUA €|-UTD tr NOt UTD

Emoltes,., -- pPdx-YtEi.

tr Fl/A LNMP -lt{lS mZ r Post MBn. Hy"t

G- P-SA-EA
phYsicallY safo?Id PhYsicallY safo? JAY tr N

xqq:::- ft\,11 t+.. {4,a. I#

Are you safs at trome? pXdn $crebning Resull: !-St€g tr Pps

E . lnformatlon / resource= PilriOta

tr N/A ' Pt is rnlnor tr wn - N.H. Pt or has caregiver

.^E Yes trfoDo you have any difliarlty arnbulating or caring fofygue{n
Spiritual Needs ? C3 Y 'Iffi

Languags Banier? II Y ruf lnterpreter Used? tr Y €1{*
tr Liues Alone ffiss vr/Family/ SO. tr Nursing Home lAssisled Living

Weisht 
-,.ffi.,A { LBJ Ks tr Estimate

Have you had a recent ureight change? Il No tr YesYl-Loes tr Gain

tr Prevlously HeatthY tr HTN

EI Ulcer tr
B Cardiac

El canoern COPD tr Asthrna tr Thyroid

Pain: E Nona Onsefi #4.* - tff.r0onstanl E lntermittenl

Alleviating/Ag gravating factors:

Descriptl ,n . .,. . .. -.{t*t&- 
- 

d4 r. , 2 it--= 
, -

tnitial : ., /10

Now,ffiro
Wonsh /10

@eee@@
o1L34567SSIO

Mild Moderate Seuere

Lungs

RL
Q--Alear
n Rales tr
tr Wheezes n
tr Decreased tr
tr Absent tr

skin

o"!ffirrn tr Hot El Gool tr Cold

*dly EMoist trDlaPhoretic

EIffi, , rl tr Pale EI Flushed H GYanotic

Turgor P{Gnnal tr Decreased

Edema jtAbo€n.t- tr Present

LOc trNrml for pt

pm-o-*s
tr l-ethargic

tr Confueed

E Combative

E Unresponsive

OS .,, /- . .OD 

-J- 

tr Corrected EI Unconected

INITIAL NURSING ASSESSMENT COMPLETED BYI

/e (W-

Stabts EI Unstable E ExpiredAlone tr WResPonsible PartY Condltion on dischargo :Disoharged s Obs tl Admit tr Transfer tr Morguo

dT 0.5 ml lM Site

Lying BIP .,. I -P.!tr-
Sitting ffi ,,,.- -, / .--.. ,. htlst-

Shnding BIPglso' --
E Rdrnittea Rqom## RePortCalled J

$rgnature / tnitiats

UPMC NORTHTIIEST FrankH[ Garnpus Emerge ncy Departrn ent
Nursing Record El-efl-Gity Cam p us lrnmediaGare

Addressograph / Label

IHC
AEE; ir4Y

I"M B

FATITIOCH, KAREI-I IO

. Af,CT ! O:irA?t00O44
SE:X; F FAY*$; HS
Anl,l r 10/1?/os
65:l AIltEhl 

" 
I*Uf,II*

UNIT I 00OOIOA?O9
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.am Time;
.4ode of Arrival:
Nurse's Triage Notes

Yes No

UPMC Northwe
WOUND RE.CHECK / SUTURE REMOVAL

HXfromPtUnobtalnabledqgto: Dementla AlteredMS Extremls HXftomr Famllyr.car6takor EMS lnterpreter

=ffi f:"t t @&oil:*' *i'P"'ltt;::lg'ir : 
-/'^1 :fi ;.&^^' :: +:=f4 gCHIEF COMPLAINT: ThiS iS A

.{o"/t 1fiL*anrv
Onset / Duration:
Severity; Mild

SurgicalSite:
Severe Procedure:

inic QualChart@ Page I of I
Fill in, circle pertinent positive findings. Compfete all sections.

Related HX; Redness Swelling Pain

gVIEHI oE SY$TEMS; '

ro/?(u* Date of Surgery:

fbo &t rl

Fever Chills

Rash Bruising

f}.o d,/
O,^ ?tt.r lHOr{.2

Constitutlonal
Skin

AST MED.IGA OCIAL HISTORY: .i Previously Healthy

PatienI Diabetes

Occupation;
Family HK 

- 

Lives; Jone Withfamiry At Nursing Home

IGAI-,EXAMIHATION: LIMITED DUE TO: Dementia Alterad MS Extrernis

Normal

Abnorrnal Findlngs:

lllAppearing: Mild Mod Setrere
Pain Disfress: Mild Mod Severe
Obese /Thin/Cachectic

Normal Strength / ROM lntact
o"Ede

Sh].il:, -j
Senibry / Motor lntact
Capillary Refill Norrnal
A&Ox3

Abnormal @

t
a

b ^*,.rk#-U l,rs{lj Y\nob*"c;,, -Ei"

trff-+-F
oved:

C o m p I a i nt-S pe c i fil:-fin{i n g s :

Mass I Foreign Body
Fluctuant Mass

Hematoma
Joint Erytti

Tenosynoviti\-
LVmRhadenopathyl*..g

Normal Findings:

ell-Appqg1i

Pale / Diaphoretic

AVPUDisoriented

oorly Approximated De

Normal EMherna
AgEroximated

None TE5tular

EDIbA UiU E C I S Ip U"fVl Rit i N C : 
r I co ns i oe rari on or rhe fol I owi ns

cqnditions may be wananted for the presenting problem.

Sutures I Staptes Rern

Location:

Unch, lmp. lA/orse

Discussed case/rn anagemenUdisposition of patient with:

Name: at

lncision
Wound Margins
Drainage

Abscess / Cellulitis

Compartment Syndrome

Dehiscence
Healing Wound

Hematoma

Pain Scale (0-10)

Joint Infection

Non-viable Graft
Suture Removal

Tenosynovitis

OBS Transfer Consult Follow-up:

at e.m. / o.m.

Ancillary Tests and ED Treatment: See Orders Sheet

ffi Hisii lrry. o l*qmos esr;r.:lM
Admit OBS Transfer Consult Follow-up:

Transfer to:

1

2

o
I

I have reviewed the ancillary/nursing staff documentation.

Physl ci a n attests perforrnin g Hlstory, Pertinent Physical

$ acW,** Transfer Forrn Completed
N,

[HHt ll[Htt$H*t A c *T E o=

EH'ii:t*tBBit[gtb'"0 
E'

UhlITeUuuvr'vr;tv'

llllilill lilt ilfl ililt ilil llilt ililt illl] il1ililllt iltil ililt liltt ilillllil lllll illl lllil llll lill
* a c ? 0 0 0 011019 0 5 0I71*

This form is to assist the physician's documentation of clinical care and treatment.
It is not intended to supplant that judgement or create a standard of care.

FHYs. u ciur rcA1ro iltdorq su tts r'

progress Note / Crltcal Care I Procedure Note Attached Yes No Standard After-Carc lsttucrlons Glvea to Patiefit lJpon Dlseharge ttom ED

IGNATURii:

ExaminaUon, and Medlcal Decision Making

Rev. 9llltrl (c) 1es7-2003 Emergency Consultants. lnc. 10/19/03 10:16 am
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Patient Height: # Weight: 

-- 

| kgs Allergies:

UPMC Northw iC QUAIChATtG&.E-CHECK / SUTURE R

.6i Record* old cha Additional Records:

STD / GYN Entered by

-a

tABORATonVi'Circle iP@

Pertinent Lab Vatues; WNL WNL ExcePt: Signs I Symptoms Necessitating Xray I CT t

Xray lnterp:
Neg Pos

ED Physician Radiologist Discussed With 

-

No Acute Changes r , !. 

-

RAD Io Locf itrit'orueii, ".-".:i'' "

cxR (2 view) PCXB
FEfr:C Gr G€ptxe

m-- - cc cath Riqht LeftETOH Urine Preqnan

Wrist Risht Left
Urine Druq Screen ght Left
e Pf cKNIq Troponin

Humerusffin ASA iil Right Leftffien RhTvpeCross ilRight Left

iqht Lefr
Dilantin Depakote Rnbe-- Riqht l-eftietot Phenobe

Tibia / FibulaSpumm Blood
Blood x 2 Stool rooi-- Right l-eft

ffi@
DIT]ON

t !t I fl ll t I . . t

,ry'-uisE'gxlivrelr:f.txrrnp:j,'.':-i.:',' ""'.': " '.':'"
r.rr n.,nn,ir. o/^ nrr R/A or OZ 6 l/min Timg:

'r,trdrirht:'ruior*rrroR /EKG'INTERP: .'l

-
Tiriie: : nniv:tl .'::'t

4
fime::

rffi

I 
-tra -tra

aFrG RA or Umin
Albuterol x 1 2 3 4 q mln

l?I\rr)ff4 , , . . I , -., -'- -__-_-

Other:
Other: #

Rate:
Rhythm:
Ectopy:
EKG#1
rllf\ & t'l

hlormal BradY TachY
$in us AFIB J unctional
None PVCs PACs

ntroventx 1 2 3 4 o rnin

Xonenexx 1 2 3 4 Q min

RacEpl x1234 q min

Continuous Albuterol Atrovent
3o minutes -O0-miroIes '-

EKG Comparison: Yes No No Prior EKG B|PAP CPAP

Done By:

SIGNATURE: :,TIME:

Thls form is to assist the physician's documentation of clinical care and treatment.

It is not jntended to supptant that judgement or create a standard of care.

Rev. 911/03 (c) 1997 - 2003 Emergenry Consultants. lnc' 10/19/03 10:16 am

DATE;

Itllllffi rillllilllill lllll lllll iltltllllilllflllllllllllillllilll]llllilllIlllulllfilllll
* q c 2. 0 0 0'0'-'i--'i--'o 1 I 0 5 0 I 7 1 *
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{T:lc
'frlJ

I.IPM lmmediaCare ,.

(9141 6?7-1700 
' 

,

174 E.'Bibsell Ave.
-'Qil City, PA tesijt

ta'

: ._a ETER_CARE_I_uEIEU CTIOtrtS( F'Anrrtnr-rfi'*'I;*FL-% -. .

#5ggry#gffffu*r;Hffi
:':{ frffirf$58#r[H$$]',* E r',-

/

Date4

#,yr
Patienffi

Fe-order tt 1A090; 0S7|B.6Z8; Rev. tr/01 , , tr PUSignificant Other Verbalize Understanding
w- -"''-"' ' /o: /f:.0

IIPMCNorthwest
-Ernergency Dept. - r spruce-si. , F;i[lln, pn r6gzg'
lmrnediacare ,lllE. BissetlAue. . Oil Gity, pA 16g0,

UPMCNorthwesr
-Ernergency Dept. . I spruce st. . iranHin, pA tnrzi
lmmediacare. 114 E. Bisseil Aue. . 0il ciii pA l6g0l

For Date

Address
Address

tr May Substitute
May Not Subrt M.D./D.O. B May Substitute

Date

M.D,/D.0.

For

,{$t ,{${
cr rvrav,ee h"r,iiii'tir ;iiG'E m " E M:y}:._:;,i:}|m$,' , EI May Be Refilled tr I time .O

4 ,%f./o**r "e.6

below as indicated Ior you: -

'tr HiSh Blood pressure
tr Neck Strain/Sprain,
tr Nosribleed ' .

tr Otitis Media (Earache)

E Pelvic lnflaminatory D'lseaseq Seizure ' 
,fl Sgre Throatq Strain, Sprain-, Fractureu tetanus

O Threaiened Miscaniaoefl Urinary Tract lnfection-
O Venereal Disease

E illJx Xr fl 3lsffii3,ti?tgtgxi-
CI lV Conscious Sedation

.o
u
rl
E
U
E
u
0
o
tr
c,
o
o
J,J

,tr
CI

Ab{ornindl Complaint
Animal Bite
Asthrna
Back Pairi
Burn Care " ,,

Cast Care
Chest'Pain
Cold-ROuifcrlitO '- :
Q rytch' Itrtat king/Cru tch e s
Culture
Eye Iniurv
Fever: chito
Febrile Convulsion , '

Headache '

D Please call for an appointmenf
. 

-

. D" Business .card gi:ren.

ADDITIONAL INSTRUCTIONS

+ '| 
A.*-i.lc t &E-. ,,^- sfl

' fr-t'*)? lf &
m Retum ou*kirr,,ofufr,;:, W*%

tr You were prescribe{ se_qqtiygs,'or.pajn npdications thrirry
make vou droyfY, D.o noton:nrltfiiliffi#rh maiiiinEiy
white you are rakhg r'[;;.; *liii.iiio'nr.

The examination and treatment you have received in the Emergency

P:ffln.,TlH_b:-T-?.'r_1, on an gmersgnry basis onty, ($houtd yourcondition worsen or any new. symptoms?eveiop,;;.rh;i;fi!'ii #irecover as expected, contact your doctor or thd doctor you were givenfor follow'up 3re'l lf you ca,nrio[ contact the doct-oi-Lturn to ttieErnergency Department or linmeOAdJie. .

KRaysEKGs do. not always show injury dr di$ease. Fnactures (breaks in the bones) are
not always revealed bn the initial 

""y*l-bqt 
may be reuealed on subsequent x-riays.

Il,ully,fjs,Ii:.1rof?d,?n r ti* i1,ir-r,y'o.rir. rinrr*,,nnwiil be made byrher:, t.lrt |/\i tat(a
radtbloglsUcardiologist You witl b* norin*_O of any additional findingi. 

- ; - "':
WORruSCHOOL RELEASE

-_ Uly return to woruschoor inimediatery with no rimitations,
_ Off worUschoottoday, may retum net siiieOuted shin..

- 
Off worUschool for -- . iays, ru-ctr"ctiblrj;Tit)rtGpany doctor or preferred doctor prior to return.. lvlay retum to woruschoor wiiri the firrtowing rimitaiions: ' 7 ---!'r

MEDTCAL RECORDS COPY MEDICAT RECORDS COPY,,'',,
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Fa t Narqe r

Unit #lF.cct #v
Lei I
Phys-Benvi ce !

UPI{tr Non tht^les t
Wed trct Z?t ZOO3 OIt lS arrl
Butpa t ien t Surqrqary Repon t

PADDIISK r KAREN' L
O0 OCI I O??O? / ACtSZ?ZoOo44
I I'lC rQ / 1.q / 03
AII(ENTLUEILLE B a EIVIEREENtrY DEFT

Fagerf

TAf*STAT.+r.Sf,AI
.i---Resu f-t*Name*- Result

--.\.. ..*E-l.na]-Bepoetj- trBr4plt.e-te-,

*+*trnden Phy$-i*.GRUEB, --DR.-. &*G

-E n d-o.f -Be pon-t- :- t A /-.?2 1&3-Ag s. t EA- *- -

J't^r' shonnard t'lDrE.lt. Davis l'lDrJ.H. Buk IrlD

0ut pa t Len t Surqrqary Repor t

PADDTIEK, KAREN L
oaoo I oz?o? / *o3u?zooo44
Il'lE LAt tqfoS
(F'-Oq/O3/&q I
Dt-. ATKENTLUEILLE B
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Pat Nane i
Uni t */Acci,
LocI
Phys*Servi se I

#
I'lon Bct EQr Z$eI AAIE? Brrr
Eutpat ient Sur'ImaFy Report

PADDCIEK,KAREN L
rlor)o I o??oP /Ar)3u?zooo44
Imtr
AIKEN,LUtrILLE B 3 EMEREENtrY DEPT

PagE I

lt!tii*if lf*t')t**:+'.rf :tr*l+*'ltt'rflhlf{ftt,lfl}l+.:+:ttttrt{,i*****ltlHtifl*f*t.'!tlf{t.rtif *{t.tt- .a . -r-tn 6r r--ETYTT-I.r-Jtil:t*tr-Jftttif1r.I. irilf _-'-+----,ffilnI tB/1F/t)3 t==I-r r r ..Ja a-t I r?a LJ,J.,*-*--trut-r-*T-if-*1il1-trrw*'- -T*EiItTIiHF*EEF.iinra-Iiir i-}-fiFt- ;I f,ULTURE EAtrTERIA NtrT t-ISfEU I

-trEl-trnder Fl-yE s?YF.5 . 55J$F r-PE**
*STAT*STAT*STAT*nffir-tffi Resu 1, t

Final Repon t i To fol Lotu

-'-"-trETr-ri
--rEir#

L-I?.3_85.3_

?*dqf p!-ry?i.._iryftq,Lucx-L-%..,, EAorz
*sTAT*STAT*STAT{s

-RE=uIT-IQB,4A*---*-*:_ Tffi,uffi-'--:_ .---_*-"----*

--*- 

..1.-

Erarq S ts itr I Few Erar.t @ctrcci
Lionrqen t r L LEE

End of Repnrt ry lAf?,O/OI OEIS+A

J, hl . shtrnntsrd MD r *, n , Davis MD r J, H, Suk Ir,lD

Eutpat i ent Sur'trqary Repnrt

FADDfiEI(, NAftEN L
oooo 1 02?o? / ACI3z??:s0044
I t'|tr
{ F-Cr? /q3/ 6? )
Dr o AI ltEN r LUIILLE B
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t

I OIL CITY CAMPUS .

I74 E, BISSELL AVE.
QIL CITY, PA. 16301
(8r4) An-1700

Northvuest
ttbq*.(wri0rJhrf qffi

*,
S\STEM DATE/TIME

-10 /,?,r /ofr
IENT TIIAME

* ' F RnttocK HAf(Ehl L
LANON NAME

\,ENT SrATE$'T*T I-EB l-Af, * $Hollfil.l F 0s rhlFEcr

PREVrout$D#SP#$

11r51 HSH

. 
'

PI"# I

osz?400s rt4 F:dB 7
UNIT NO.

ooooloeyo?

GFSI

iuen$fr$i HARf,RNtT

l$c'; FArt'lFuL

nouo$ffivF,

.IYSICIAN:

QRM r sffio 04m3

60? RKTHDEI"E, OI-.USOI"A

i 6HUBB ? ftlt

l

t,
t
I

MEDICAL HECORDS COPY

#'F

il rnmKUN cAMPUS
il oNE sPRucE srr.
l! rnenrulN, PA. Iogas
' (at4) ,,tg7.7ooo

rF

AccouNT No I srrnnce I snoucHr ev

( 814 ) 4Er7-78
BIHIH DATE

4Y 0F lOEt/ *
HELATION PHONE

.

Robert Paddock is a quiet man with a single mission in life - to tell the story of his late wife's struggle with chronic pain and raise 
awareness of her illness.  He also wants people to know her suicide wasn't meaningless. That she lives she on.  Robert describes 
Karen as his "best friend," and was devastated when she ultimately lost her battle with her daily, debilitating headaches and committed 
suicide on Aug. 7, 2013.  When Robert approached the newspaper, he wanted someone to write about his wife's suicide. An editor 
explained to him that newspapers don't usually report on suicide cases for fear of copycats. But Robert was humbly insistent.  "Her 
case is something different," Robert said.  And it was.  Yet out of this tragedy, some hope has arisen.  Instructors at the Duke 
University of Medicine are using Karen's journal, found at http://www.kpaddock.com, as a case-study to teach students how to 
recognize the symptoms of a Cerebrospinal Fluid (CSF) Leak, the rare disease that Karen suffered from.  Karen's first-hand account of 
her illness gave an honest, heart-wrenching depiction of what it is like to live with debilitating pain day-to-day. -- from 
http://www.kpaddock.org
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---e
lm":lO4O . a.m. p.m, ModeofAriva[oeus\gy'troihar Trolass: 1.(^ 3

Patient B FamilYffi.O. BEMS tr Care Eker tr

Fresenting complalnt:

BrP: IED{-/
PffiReglrr

ir*ffi"RO
Pulse Ox 

- 

Yo RA og

02 @_LPM tr Nrc tr NFB

lmmunizations I \GLNIA

tr UTD O Not UTD

Welght: --. . -..K9.
Helgh[ .- In.

Ciru. 

- 

cffi.

tr C,. Cotlar

n Backhoard / CtD

B' Monitor

tr M' - .

E oa@

Quil ' .tr Smolces - ,ppd x--- yrs.

Post Me[. Hyst

GIP-
ffiu feel irrnoiionatly an{ghysically safe?rffil {*^ 

-t ' \, '\
Are you safe ut 6o*"|eq tr N Screening Resutt: RrNeS ' tr Pos

. tr.lnformation/resouroesprovided

tr " huA . Pt is minor' tr NIA - N.ll,'ft{as carogiver

Do you have any diflicutty ambulaling or caring for yourself? tr Yes

S.t0.HlTfltHlftf#tuffiFH \ spiritual Needs? tr Y cl..t1

LanguageBanier? trY nr\h lnterpreterUsed? trY trN
tr Lives Alone tr Lites u/Family, S.O. E Nurslng Horne / Assisted Living

weighr \ Lf\ ..\ts \g tr Estimate

{d} -EYesECs= trGain

@ Bl'lrN trDM trcardlao trAlDs/
tr CoP6 O Esthrna tr Thyroid E Ulcer 'tr Hepatitis . E Can"car

flFryltfii:i

Onse[_ E Constant tr lntennittent

lnitial : -- -/1
Norru: 11

Wors[-..,11

EFDlsl Feln Scdb

t@e@@@@o o 1. .C. g 4 I 6 T -B s ro
Mild Moderate Severe

arrn tr Hot tr Cool tl Cold

ry trMoi$ trDiaphoretic

tr Normal -q Pab tr Flushed E Cyanotic

' Turyor nhrmal [J Decreased

Edema *Q$bsent tr Present

R \L
.\

tr Rales tr
tr Wteezes tr
B Decreased tr
tr Absent tr

LOC trNrml for

tr Lethargio

tr Confused
'tr Cornbative

*fl Unrespsnsive

/ trCorrested EUncsnestad

a.lT'l. / p.m.INITIAL NURSING ASSESSMENT COMPLETED BY:

\

Stabls EUnstabte trExpiredCondition on dischargeDischarged sObs uAdmit trTnansfer oMorgue WResponsible Party

dT 0.5 ml lM SIls

grP / Pglrr

--

Lying grP 
,, - ,, . Put:r-

I

$itting UP.,,,.,., :.' R'J"t-
Standing ffi-,., ,,-/,,,,, ., ,., Py'lto-

il Rdrnitted Roorr# ' Report Called .A* n To:

Siqnalure / lnitiats

UPMC NORTHI.ET
Nursing Record tr.oil Giqy Garnpus ImmediaGare

Addressograph / Label

F'FrnnOIH 
" 
ltftHE:hl [,

htr[f r ofrt?400i374
$EX r t' F'filYC$ r trlt:
A[ll'l I 10/n1/0fi
60? Al( r H[IF,I,E " 0I"U$[I[.,FI
uht IT ; oo00I.Orf 09

IE/n i

AGE U E14Y i

I
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Patient Heighf: 

- 

Weight: 

- 

| /- kgs Allergies;

UPMC Northw

al Records; Old Chart Recent ED Chart Additional Records:

Ernergency Depa QualGhailtEt /ABRASION - LOWE

CXR (2 view) PCXR
Port-C CT C-Spine

Amvlase

UA CC Cath
Finqer Riqht Left

Wrist Riqht LeftUrine Druq Screen

Acetaminophen
Rh Tvpe Screen Rh Tvpe Cross

avicle Riqht Left
elvis Riqht Left

FemurDilantin Depakote
Phenobarb

Cultures: Urine Sputum
Blood x 2 Stool
Chlamvdia ead With WithoutRaoid Strep Mono R Rotavirus

7 Chest WIth VVithoutRectal Heme Neq Pos

,lELs:.1 Cnest Pain Abdorninal Pain Trauma AMS Adult Sepsis Pediatric Fever STD / GYN Entered bI,: Time;

Signs / Syrnptoms Necessitating Xray / CT / U/S:

Xray lnterp:
Neg Pos

ED Physician Radiologist Discussed With
No Acute Changes

WNL Except:Pertinent Lab Values: WNL

prAriFE6I/y!"-;:,+.;;.;....-.."lj.l...'....,...:-].,'...]
NL Hypoxic 

-% 

on FyA or OZ @ 

- 

l/min Time: Pre-Treatment re Post-Treatment #1:- Post-Treatment #.2: 

-
I rrne:.. REsiiriifltfihY.rn'Ehniiit,: , :1 :-"r j :,;' !.'-..'a "

I ITTIBI ,.:

ABG Umin

l-Exc +z Albuterol x12 34 q miL
Rate:
Rhyth rn:
Ectopy:
EKG#1
EKG#2

Normal Brady TachY
$inus AFIB Junctional Other:
None PVCs PACs Other:

Atroventx'a 2 3 4 o min
Xonenexx 1 2 3 4 o min

RacEoi x 1 2 3 4 CI mtn

Continuous Albuterol Atrovent
30 minutes 60 minutes

EKG Comparison: Yes No No Prior EKG BiPAP CPAP

F'Frlrlrncl( " HftftElh] I.,

$ElX ; l,' FAYSS r t'tt tlEH r i:4Y :

fttll,l x :1. O /?,1 /Oil
6ff? AHil'tfiel"E 

" 
0[,U$OLF] i

uhtIT I ooo0Ioaro?

illililll ililillt Iilil l]il ililt llilt ilil1 till! tffir il|il lllll lllll illlilillt ilfi]llll illllllll lIil.;-'o--i z o 6 o o z 1 o ? t o 5 o 3 e 1 *

This form is to assist the physician's documentation of clinlcal care and treatment.

It is not intended to supplant that judgement or create a standard of carE.

Rev. 9/1/00 (c) 1997 - 2000 Ernergenry Consultants, lna fin1fi3 1 1:49 am

http://www.kpaddock.org sum
m

ary of http://www.kpaddock.com

kpaddock_000019



; Yes No Copied: Yes No

UPMC Northw

I-ACHRATIoN I ABRASIoN . LOWER EXTREMIIy
.r{rime: \2: C}S,. . . _..a.nr. I VSS except

Ernergency Deptent QualGhart@ Page 1 of I
Fill in, circle pertinent positive findings. Complete al! sectlons.

Je of Arrival: EMS
dr$e's Triage Notes reviewed:

Pulse Ox Not Applicable
LMP:

NL Hypoxic 

- 

% on R/A or OZ @ Umin
Last tiianus drrtur:

HISTORYa ' . , ' .- ' 
;.r.1"'..1 HX from Pt Unobtalnable{ue to: Dementla Attered MS Extramls H:

cHtEF coMPl-AtNT:This tiW-t"u, ow yrt@who presents 
X[h 

a chief com otai*otffi
lSfOiY! . " . t , ' :::;j.l tlx from Pt Unobtalnable{ue to: Dementla Attered Ms Extramls $U

Nothing

Famlly / Caretaker EftIS lnterpreter

re/abrasionto: night@

Mechanlsm of lnjury: cpharp / Blunt Trauma z.FR Potential Describe: 1 6fWtX lt 
^* -

onsett Duration: ,.'{t 'tt Minutes noursppweekfii - seveitty: trrtito 
- *tctoder+

AggravatedBy: Movdment y- , -CMfhing AlleviatedBy: Compression

Related HX:
Occupational tnjury

EVIEW OF'SY$TEM$:

Asi ru Ebr cAUFAM tt.y/sociAt . HtsroRY

Motor Complalnt:

Neu rovascular Com plai ntl
I norur weakness

{, sensation -f. Pulses

Other:

Patient Diabetes Bleeding Disorders

Qccupation;

Farnily Hx: Lives: Alone With Family At Nursing Home

XVSiC4L EXAMINAT1ON!, :i IEXAM LIMITED DUETo: Dementia Altered MS Extremis

loint(s) Stable /nsfagi./.rfy @ , ,, -

-

Distal Pulses lntact Abnormatity @ 

-

Strength / ROM lntact Limited @ ffi
Tendons Intact lntenupfion@ #

NV Bundte lntact
Distal to lnjury

Abnormal @

Laceration #1 I Location:

Description: Linear Stellate / lrregular Joint proximity

SiZe: Lenglh - .,. rrn Width-.-",,-. , , rnm lleplh , . ,, , rnm

Contam inatlo n/FB Removal :

Debridement:

Modified for Repair:

(See Diagram)

Anesthesia: Local / Digital .5o/o 1.0o/o 2.0o/o Lido / Marcaine Epi / Bicarb ,cc
Cleansing: Routine Prep lrrigation MPressure lrrigation Device Y / N
Closure: Dermabond / SteriStrips / Singte Layer / Multilayer I $taples # _
Suture: Skin SQ Muscle +_ - 0 Nylon / Prolene / Vicryl I Chrornic

Suture; Sltin S0 Muscle #_ - 0 Nylon I Prolene / Vicryl / Chromic

Normal Findings:
No Distress

Abnormal Findings;
Drsfress: Mild Mod Sevarc

RE.EVALU;ItION:.- . ]EDICAU DEcts IoN ruAxiiliGr :

YS.' HOTIF I SATIOH/GON SU LT$r

ISPOSITIOeo :nrivsrcrAN DrAfiNosEs:'.;" .

Sfandard Atter-Care lnstruclJons Glven to Patr'ent Upon Dlscfiarge from EDProgress Note /lffitlcal Care I Procedure l,lEfe Attach

IGNAFURET

Conslderation of thg foll$,ving circled Pain Scale (0-10)

condrtions rnay be yranant€d for lhe presenting probtem. unch.(lrp

Discussed case/managemenUdisposition of patient with:

Narne: at

Abrasion
Avulsion

Foreign Body

Other:

Fracture Puncture Wound
Tendon Laceration

a.m. / o.m.

Admit OBS Transfer Consult Follow-up:

Discharge

Condition;

Care End

Transfer to;

RX GIVEN;

Nursing Home Admit Deceased Left AfvlA

Transfer Form Completed

I have reviewed the ancillary/nursing staff documentatlon.

Physiclan attests performlng History, Pertinent Physical
Examlnation, and Medical Decision Making F'ft[r[r0clt, tiAEtE[1. I*

htEr r Dtrf ?{QoEi74
iiEXrr F'AYqS:Hu
F,trnt : tfr/EllgE
uo? AlllflHth$+fib
llhtIT.I o( _

iE/n I

ASE T iI4Y'

U$BI"A

iltiltilltil tilt iltil ililt ililt tfifi lilll fltil ililt ilrfi lllll |ilil lilll llllllillllllll llillffillll* a c ?.0 0 0 0 ? 10 210 3 0 3 9'l *

Thls form is to assist the physlclan's documentation of clinical care and treatment.
It is not intended to supplant that Judgement or create a standard of care,

Rev. 9/1/B (c) 1997-2fi)3 Emerg€ncy Consuttants, lnc. 10121103 11 :49 arn

Disposition TIme:
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erin{slbriai Diagnosi$:

'' 
Follow up in lT-l_grys with: '.. ' ' ". ,. 

'. h*{n' ,: i
Dr
Addre

' [I Busines$-card'given

U

:l trtulGlt;vvatffflg/UrUICneS- f, letanus &. , i

.e Eyg lniury.. ,. o urinary iract inrectiorit
O Fever- Childi. . . fl Venereai Disease- .-

tr Febrilb'Convulsiqn ' fI VomiUngtDiinhei-nOuuotiitdtrHeadache . flWoririotar#uturHA+Gieaietr Head lnjury - AdulUCrlild , ; f, tV conscioils seoationtr Other ' '!5f,;:h ffirv-oin. -.ffi ,,- ;

11 Vnlt ttrara nrrrr.rrrlhrrr{ -^J^11.,^^ ^- *-?- 
--J:^^r:

The examination and treatment you have received in the Emergency
Oepartrnent has been given on an emergency basis only. (SfroutU your
condition $/orsen or any new symptoms develop, orshoutri you no[
recover as expected, contact your doclor or the doctoryou were given
for follow-up ffire.) lf you cannot contact the doctor, retum.to the
Ernergenry Depa rtrnent or lmmediaCare.

,,l.tuiri,iny,iy.-0fi;it.ri=r"k"ir5;r[iH'JIEl;it'dtti,ffi
while you are taking Urese medications.

KRaHEKGs do. not atways shory injury or disease. Fmcturegl(|reaks in ilL funeq are
not atways revealed on the iniUalix-nays, but,ryay be revealq(bn subsequentx-rays.
Yourx-ray/EKG has been read 0n a preliminary basis. Fina.ffigding will'be rnade'by the
radlologisUcardiologist You urill be notified of any additionbitifdingr. *

3 WOR

(
(

t1

K/SCHOOL RELEA$E I

1lly return to *otUshool immediately *itf, no lirnitations
)ff worUschool today, ffiay return next scheduled shift.
)ff woruschool for ' * days, rb-check by family/compi
tiay return to work/ffii yifh inu ronowin$ timitaiions: _

any doctor or preferred doctor prior to return.
a

K.u
Si$hature /firt/\ c>,,{ nfi tl

'D

a

ss

I

For

tr PUsignificant Other Verbalize Underst'anding

For

Address

18323 .

r 6301

5, 

I

Address

,R W
€l

tr May Substitute
tr tvtay Not Substii

CIltime tr

i
D./D.O.
(

0 May Substitute

UPMC Northwest
ncy Uept. . 1 Spruce St. . Franklin, pA
pare ., 174 E. Bissell Ave. . Oil Gity, pA

E May Be Hefilled

MEDICAL REAOFTDS COPY 
t

tr MayTtlot Substitute EEANo.
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Pat Namei
'Lfitit #r'Acct fr

Lc:c I
Phys--Ser-vi re I

UPIY{E lrlorthr+eEt
Thu 0st ?3, ZOO3 O4rJ? anrtrutpatient Sunnary Report

PADSfiEK r I(AREN L
t OOO t 0E7(tT tA(r3E?4(rtr iT 4
ElD IQIZ,L / 03
At( TNDELE r trLUsBLA E EI'IEREENCY DEFT

PagE s

-+:+**?*3ll:};;.;;i-truLrunE-BacrtBra-uo.r-rrsrin-t . .rech*'-ur-*iE5r15.ffi:E:

--Ras.uJJ:
. _ Brgan.i-srrr -lj_-_-._ _.1{any_S}aph_._

, _ En.ct.-of_EtapoEt -:_1.p..LZS[_O3-.O*_a3?A - .

__ 

-*i#-**.ry* 

e-**jffiflE 
- 

reffi

ffir-_trr'tl r"rt rt'r at-_ 

-- 

ffi_- --r- --- 
_ 

Jra-----a_ tr .arkr%--

J. [.]. shnnnat'd r4D, E. K . Davis HD, J. H. sulc IrlD

fiu t pa t ien t Surqrqary Repor t

FADDOEK T KAREN L
0000 I o??#? / ACI3B?40r)3?4
E/D tCI/7.L tO3
(F*O?/O3 /&)
Dn. AKINDELE '0LUStrLA
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Pat Nane;
Uni t #/Acrt

UPf'lE Nonthwee tFni trct ?4t UOOS O+;3g afrr .

0utpa t i ent Surnrrary Report
PADD0CK'NAHEN L
oooo I oE? O? / A(}32?4003 7 4E/D LO/?J/O3
AKINIIELE, OLUSOLA Er ErlERcENEy DE*T

Fage r I

Phys-Ser.v i ce ;

qH-H

-Ee
-Era:i-,- 

-rrsTA*T*-$TergSrnrffiE

f ilT-el,-R-epcr-r f; f'lJ-Eif *SE:iffi f'TEFa-**r--'Ek

-' 

_ 
' 

- 
_ 

rlttrt at tttt- 
_ 

/y- t rrr t **.h**{a.*
-ry5-r.-E E ar_baats Ftra_a EI _rr
krlEulta tr a - I t. .. t utr trn rtr. ttttdar rntrrt- tytutr..ltr!iltrrrrr

eport ;
-

:4

%r

_.-t?tffi-ffit*ht'r.E 
*re***e-nrr'r ffirh --r. r-. il, sr+-+G-___

- 

rr rlur {€'"'
*kffi/

,

k+sGEt*

I 
_ _ _.r.r t._ r!.rr irrlri. r,._

1r
aa _ \a.-*.-_ - r.G- :r.r.rr. e+frG-. 

-EE- ffi r-. r -n r ,_ r tr r - ! r, *..ffiaH+.+r-*{ryA*

J'lrl , shclnnard ttlDrB,Ko Davis lrlnrJ,H* suk IrlD

Su t Fa t i en t Surqrrlary Repnn t

PADSBSK r KAHETU L
OOCTO I$Z"O? t $OSA?4CrO3T4
E/D la /?,1" / 03
( F*Og/o3 I e? t
Dt^, At( INDELE,0LUSELA
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Pager

_.*[gf3r /J]$_l

Pat Nane;
Unit */Acst fl
Los;
Phys-Serv i re i

UPI-IC Nonthwest
}{ed tlct z?,, Eo(r3 03e1s an
Eu tpa t'i ent Surqnar*y Repmt

FADDBtrK, I(AREI\I 'L
O0rlO 1 O?go? / hO3e940O3T4
ElD
AKINDELE' ELUSOLA -t EMEftGENtrY NEPT

--[uti-Jejrt.I.}-grd
!-*trU-Lru-RE-BAE1:.ERLA_NBI_Lf,$.rED_I -_Tech*_vinjgo.r6_

Eql.}*.ru.n* i La/ A]-LuE-
-". .'Bf.den P.[y__qr_ AKINDELE,SLUF-BLA-_ -_I.A.O.:re?.J]o,Osr-4./-3?86?4l,J_+s:tA-TtsIAESf-AIrr-

fir,#er Ph SELA ffi3:I*.L3p-fi45;+JJ-ii-S.T.AT+STATTTSIAL
ReEUI t Name E5Ul t

E-ran*EtEiL - * * +eN-g. *E-ar3.e ni-a*S-EF tJ-.
fir:mr.ten t g LLLE

J,hl . BhcuTr"ltsnd MDrB,K, Davis P'lDrJ,H. Sutr trlD

But pa t i ertt Surtmar,y Repart

FAODBCI{, fiAREN L
oooo I ou ?o9/AclSE?4A#374
E/D
( F-O? I O3 / h?l
Dt*, At( INDELE''-SLUECLA
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orLc,rycA**ffi*oc
[,] El,fl:FE:iSXi' rr[otrhwest
(814) ATT-1700

PHONE

t fi14 ) 4*7*78 4Y 0? lofil5

s
ACCOUNT NO.

o.B[?soo:]
SEBV'CE

1E

,---"'

BROUGHT B

tf7

trIENT ]\IAME

PAIIItO0K r HftREl,l I"

'ATIENT STATES.EhIT' HOUNT' AFITIBIT}T IC$

,LLfRFlFff I'lRRf,AhlE

illsc.: F0R I"T LEB IHFEET

rRoUqlEHF

,HYSICIAN; 62r VUKI'IIH, EAnE
; SRUBB, trR

0000108?s?

PHEVIOWABfi$.$I@GI
PT"E!; EF#;

roRM # 8SC0 04/U3
MEDICAL HECOHDS COPY

This **Levaquin** crap ruined Karen's future.  Levofloxacin (Levaquin), Ciprofloxacin (Cipro), Moxifloxacin (Avelox), Norfloxacin 
(Noroxin), Ofloxacin (Floxin), Gemifloxacin (Factive) and Finafloxacin (Xtoro) should be taken off the market, and the FDA knows it! 
Levaquin made it so she could not walk from the tendinitis that it caused. May they also be damaging the Dura?  She spent a **YEAR** 
crawling around the house on this construction, skate board like thing so her ankles would heal.  See: 
http://kpaddock.com/doku.php/resources/fluoroquinolones   [8-15-2013] The U.S. Food and Drug Administration (FDA) has required 
the drug labels and Medication Guides for all fluoroquinolone antibacterial drugs be updated to better describe the serious side effect of 
peripheral neuropathy. This serious nerve damage potentially caused by fluoroquinolones (see Table for a list) may occur soon after 
these drugs are taken and may be permanent.  The risk of peripheral neuropathy occurs only with fluoroquinolones that are taken by 
mouth or by injection. Approved fluoroquinolone drugs include levofloxacin (Levaquin), ciprofloxacin (Cipro), moxifloxacin (Avelox), 
norfloxacin (Noroxin), ofloxacin (Floxin), and gemifloxacin (Factive). The topical formulations of fluoroquinolones, applied to the ears or 
eyes, are not known to be associated with this risk.  If a patient develops symptoms of peripheral neuropathy, the fluoroquinolone 
should be stopped, and the patient should be switched to another, non-fluoroquinolone antibacterial drug, unless the benefit of 
continued treatment with a fluoroquinolone outweighs the risk. Peripheral neuropathy is a nerve disorder occurring in the arms or legs. 
Symptoms include pain, burning, tingling, numbness, weakness, or a change in sensation to light touch, pain or temperature, or the 
sense of body position. It can occur at any time during treatment with fluoroquinolones and can last for months to years after the drug 
is stopped or be permanent. Patients using fluoroquinolones who develop any symptoms of peripheral neuropathy should tell their 
health care professionals right away.  FDA will continue to evaluate the safety of drugs in the fluoroquinolone class and will 
communicate with the public again if additional information becomes available.  ** THESE PEOPLE SHOULD BE IN JAIL FOR THE 
REST OF THEIR LIVES! **
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UPMC NORTHW
Nursing Record

Frankl rErnpus EmergeilIrm
q{y Cam p us lrnrnediaGaretr oir

lnfonnation

F :ese n1i n g cornplalnt:

Family / S.O, tr EMS tr Care Taker tr Old

fr

Ttme: #/ U , a.rTl. p,JIL Mode ofAnlual: o EMs POV tr Ottrer Tr.Class: 1r Z g

Irnmunlzalions: tr NIA
tr UTD H Not UTD.

igh[ ' , Kg.

Helghtl ., ,,_ . - ln,

Circ. _ Gln,

Pulse: ,-!p--ltesl ln

Temp: "l'Lo'{.- -o R

Pulse Ox f- .. % RA oa

@: ,l-PM trl{/c nrrrnel,l/A EgfD ' tr Not UTD

tr fUnrcr.Uevar tr Quit tr $mokes , ppd x ,,l. yrsl

EpE'PttT+IpHFi1,"{qFfl n srirlruar Needs ? tr y. ff1t . ./
I'anguage Banier? *r: "A! lnterprerer used? tr y X" q

Assisted Liuing

mffiEnn H Hot E Gool El Cold

tr, trMoist trDlaphoretic
tr Pale tr Ftushed E Cyanofic

Turyor tTNErnral tr Deqreased

Edarna p+6nt EPresent

Looatiqn:

F*Clear
tr Rales tr'tr 

Wheezes tr
tr Deqreased tr
tr Absent tr

Paln: El None enset:_ tr
Alleuiating/Agg navaiting fqcf o ns:

Description: ,rh{fu
fuotal O,rr*F

lniiiat : ...._-. . " _/10 ffi\ 6l\ r#-16
worsr: -,;:rtdg@@@@Wonstr , /10 i-, yrYuYrYuY
( Mitd : , tvloderate Severe

OS ,, / _ .- oD ,,-,, .J ,,,. tr Conebted tr Unoorrec,ted

,TTme: 
r nl L) _a,ITl, / p.m.

ischarged oObs trAdmit nTnansfer trMorguo Atone tr W/Responsibls party Gondltlon on di@ E unstaurr-E E*prr*u

ftritilld{ii

dT 0.5 rnl lM Site

Lying M-.-, .,./,.,.- Rd!o-
Si[ing 8,P ,,,,, ,y' , , p4.r-
Shndlng BrP. /.-- -.- Rlso

lJlA tr C- Collar

: Backboard / CID

I Monitor
'!M
tr Cz@

tr N/A LNtvtP

Do you feel emotlonalty and phyClcally-safo?

tr N/A - pt is minor B rule - N.H. pt or

Posl Men. Hyst

tr Pos

Yes

caregryer

o_q. E! h"ve any difiiculty ambulaling or caring for

Ks
'liare you had a recsnt weisht change? tr No El Yes Loss tr Gain

trHTN trDM Cardlac tr AIDS
: :cpD . tI Asthmg tr ThyruiO El Ulcer E Hepatiils EI Canoer

-3C trNrrnl for pt

;Fno*a '

tr Lethargic

I Confrised

= Combative

: Ur-responsive'

XNTTIAL NURSING ASSESSMEI\IT COMPLETED BY:

tr Aomitteu

Addressograph / Label

ffffrur#ffgH
E/rr i

AffiErir4yi
I

I
t
e

Enaturs / lnitials
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t Heighh 

- 

weight: 

- 
lbs / kgs

UPMC Northwest

.d Records: OId Chart Recent ED Cha

rELg; i chest Pain nuoominal pain rlauma AMS-;ult se Pediatric Fever STD / GyN Entered
gESIq_R*, ciicrei *r;Eiffi

Pertinent Lab Values; WNL Except: signs / symptorns Necessitating xray I cr / u/sj L

xray lnterp: ED Physician Radiologist Discussed with
Neg , Pos [o Acute Changes

Emergency Departrn alChartGRE-CHECK / SUTU RE

fteuJoloaY' Cii

BMP CMP tFT c-spine ffi

uA cc -_--Eeth
-EfQ[ Urine Preona

Urine Druq Screen Wrist Risht LeftCPK CKiliBffi Forearm ffiMyoqlobin Elbow 
--rfircAcetaminophen Humerus

Rh Type Screen Rh Ttoe-eross ulder Rioht

Diooxin Hip Petvli--IffiDilantin Deoakote Femur Risht ---LEt
Kneeltures: Urine_ Sputum Blood

Blood x 2 Stool
Eq _Chlamvaiaffi Foot Rffi
Bapid Strep Mono -- RSV---Rotavirus CT / Head With Withoutectal Heme _Neg_ pos - 0C

AD_DITIONAL LAB

w* Lw-64h'< F*

€ lrr )- o q,\
ill{l- Hypoxic _% on F/A or OZ @ l/min Time:

r c4rRDlAq'Mbruifo

Rete:
-R:yth rn:
Fcocy:

=KG#1
=KG#2

Normal
Sinus
None

Brady
AFIB
PVCs

Tachy
Junctional Other:
PACs Other:

EKG Comparison:

SIGNJTTURE:

No Prior EKG

.DATE:

CPAP

##ff fripffgfff ' a c #rrr+ y 
I

:",?_{ { io_61di'd$$$,F ''','

ilt ililt ililt lltilflilililt Iiltililil lltil ffiil ilililil ffit It is not intended to supplant that judgement or create a standard of care.q c ? 0 0 0 0
Rev.9/1/03 (c) 1997 - 2004 Emergency Consutrants, tna fit11t13 1 1 :SZ am
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Yes No Gopiedl Yes No
UPMC Northrvest

WOUND RE.CHECK / SUTURE REMOVAL
VSS except:

Je of Arrival; EMS
,urse's Triage Notes revlewed:

Pulse Ox Not Applicable NL Hypoiic Yo on R/A or 02 @ -_ ..., - .Umin
Other
Yes

Emergency Depart hualchart@ Page 1 of 1

Fill in, circle pertinent positive flndings. Cornplete all sections.

Last Tetanus Booster:
HXfromPtUnobtalnabledueto: Demerdia AlteredMS extremts - ftXf*ilFarityrcaretaker EMS lnterpreter

CHIEF COMPLATNT: This is a yearoldmaIe/@-whopresentswithachiefcomplaintof:

Onset / Durationl ., f
$everity: Mild

$urgical Site;
Moderate Procedure:

Date of Surgery:
Related HX: Redness $weiling pain Discharge

Constitutional
Skin

NdEIiVe
=F-Ne0atiYe

Chills

Bruising

Fever

Rash

Com plaint-specific Findings :

Mass I Foreign Body
Fluctuant Mass

Hematoma
Joint Erythema I $welling

Tenosynovitis
Lymphadenopathy

AST MED ICAUFAMTLY/S OCIAL, H ISTORY: I Previously Healthy
Patient: Diabetes

tran''it''' i-ix' - ., Lives: Alone With Family At Nursing Horne
pHyslcAL 5p[MtMricixi .:iIEXAM LtMtrED DUE TO: Dernenfia Atrered MS Exrremrs

Normal Findings:

Appeanf N@at Wen-Appearing
I '-ance. I No pain Distress| - n. -- , I*' r - 

Well-Nourished

Abnormal Findings:

lll-Appaartng: Mild Mod Seyere
Pain Disfrpss: Mild Mod Severe
Obese /Thin/Cachectic

Capillary Refrll Normal Abnormal @

ln c is ion
'.'r'ound Margins
Drainage

A&Ox3 A V P U Disoriented

Normai ffi SUU'tte'n"

well npproxMunpilIiilrateo Dehisced
None Pustular Bloody Serous

Sutures / Staples Removed:
Location:

Nqgral Strength / RoM Intac@
No Edema Edema (d

al Warm & Dry

nt EOtCnU P,eClSi.qll,lytAt(tNqi jl considerarion of rhe folowins circted
icricruons may be warranted for lhe presenting problem.

HYS. HOTI FTGAT]O H/CbFiSUErSi i

IGNATUREI :

Abscess / Cellulitis

Compartment Syndrome

Qphiscence
Healing \AJound

Hematoma

Joint lnfection

Non-rriable Graft
Suture Removal

Tenosynovitis

Ancillary Tests and ED Treatment: see orders $heet
ED PHYSICIAN,DIAGNbSESi'-

Pain Scale (0-10)

Unch. lmp, Worse

Discussed case/managemenUdisposition of patient wlth:
Name

Admit OBS Transfer Consult Foilow-uo:

Name. .-. . , --. -.at - a
Admit OB$ Transfer ConsuJt Foflow-up:

ISPOSITtONi
Discharge to: Horne Work Nursing Home Adrnit Deceased Left AIIIA
Condition: Stable Unstable
Gare Endorsed to: .--.,-, , @ .. a.m. / tr.m.
Transfer to: Transfe r Forn Completed

Sfandard After-Care lstrucflons Glven to Pattent ttpon Dlscharge from ED

PEtUItO[]i, HAftEht [,
ACET t OEt?5+O*grr
$HXrF FfiYCgal'1fr
Rltl'l ; LOl2elO.B
683. VUHI'IIR 

" 
HftNH

ut'l rr r 000010?,i6p

This form ls to assist the physician's documentation of ctinical care and treatmenl
It Is not Intended to supptant that judgement or create a standard of care.

Ciher:

1 tt4 hr4-J
; M Wsd-aO

Progress Note / Gritical care / procedurs Note Attached yes No

E/r, l
AGE T T!4Y.

I have reviewed the anciltary/nurslng staff documentation,

ing Hlstory, Pertinent Physical
(lnitials

Disposi

ilillilll llll llll lllll illl lllll lllll lllll lllillllillllll llllr ililt ilffiililt tilllililt ililililflr*qc?0000210??050971*
Rev,9/1/03 (c) 1997-2003 Emersency Consutrantr, tna 10l}Zl0g 1 1:S7 am
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=.l\ .#'
Pl{c,'il;ii;}}#"

*#IHH, l,IrfiiffX.il,,,
Provisional Diagnosis:

f-,
t)$ 5e
[\

AFTER ItusrRUcTtorus
PLEAStr*ea!-'-t'

Please follow the instructions below as lndicated for you:
0 Abdominal Complaint
O tuimal Bite
0 Asthma
D Back Pain
O Bum Care
A Cast Care
fl Chest Pain
tr Cold - AdulUchild
D Crutch Walking/Crutches
tr Culture
fl Eye lnjury
tr Feuer - Chil
O Febrile Convulsion
tr Headache

* O Head lnjury -AdulUChild-il Ohb-r-. .

O High Blood Pressure
fl Neck Strain/Sorain
O Nosdbleed 

I

0 Otitis h4edia (Earache)
tr Pelvic Inflarnmatory Disease
O Seizure
tr $ore Throat
$ Shain, Sprain, Fracture
fl Tetanus
tl Threatened Miscaniage
A Urinarv Tract lnfection
il Venereal Disease
0 Vomitino/Diarhea-Adult/CfriH

. fr Woundtare/Suture Afler Care
O lV Conscious Sedation

Follow up in
Dr.
Address

Phone
tr Please call for an appointment.

Address

(814) 677.1700
174 E. Bissell Ave.
Oil City, PA 16301

i

i

I

Y

CI Business card given.

^Ho-o: *T

He.order fl 120S0;08718€78; Eev. 11/01

TJPMC Northvrest
, Jmergency 0ept. . 1 Spruce St. . Franklin, PA 16323

fr You have sutures/staples which must be removed

CI Retum demonstration crutctr waltring

The examination and treatment you have received in the Emergency
Department has been given on an emergenry basis only. (Should your
condttion worsen or any new syrnptoms develop, or should you not
recover as expected, contact your doc-tor or the doc'tor you wbre given
for follow-up care.) lf you cannot contact the doctor, retum to the
Emergenry Department or lrnrnediaCare

s_ . ,\* 
..- _

o woRKrscHooL RELEAsE 't '

"' Mry retum to worUschool immediatelywith no limltations.
_ Off worUschooltoday, may retum next scheduled shift.
_ Off work/school for _ days, re-check by familf/company dodor or prefened doctor prior to retum.

_ /d/e+/o eEaie

For

ImfuediaGare . 174 E. Bissell Aye. . Oil City, PA 1630

fiwt-tnzrr,.-. Date

Signatu

PUSignificant r Verbalize Understanding

it-u(

Lo-,lo 57)o

O May Substitute M,D,/D.O.
O May Not Subslitute DEA No. __

O May Be Fefilled tr 1 time g'

O You were,prescribed sedatives or pain medicatioris that may
m.ake you'drowgy. Do not drinlt albohol 0r operate machinery
while you are taking these medications.

X-Rays/EKGs do not ahuays show injury or dlsease. Fnactures (breaks in the bones) are

not ahrays revealed on he initial x-nays, but rnay be revealed on subsequent nnays.
Yourx-rayEKG has been read on a prelirninary basis, Final reading witl be made by the

*nadiologlqUcardiologist You will be notified of any additional lindings.

Emergency Dept. . I Spruce St. . klin, PA'l8323
.lrfrtnadia0are ' lI4 E. Bissell A . 0il Gity, PA lE30t

Address

O May Substitute
O May-hlot Substitute DEA No.
O May Be Befilled O I time f, 2 tirnes O 3 times CI

\,

TT/T EDICAL RECOHD S COPY MEDICAL BECOHDS COPY
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Bob Paddock
This **Levaquin** crap ruined Karen's future. 
This **Levaquin** crap ruined Karen's future.  Levofloxacin (Levaquin), Ciprofloxacin (Cipro), Moxifloxacin (Avelox), Norfloxacin (Noroxin), Ofloxacin (Floxin), Gemifloxacin (Factive) and Finafloxacin (Xtoro) should be taken off the market, and the FDA knows it! Levaquin made it so she could not walk from the tendinitis that it caused! -- http://kpaddock.com/doku.php/resources/fluoroquinolones
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IMFTRESSIT]N;
1' 1-5 cm by s,E em fluid eox,Leetion in the mediar aspect afthe Left Lower i-eg Just anterior to the saphenous vein.JZlden i se hr.
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lRe I eaged By / Jf,NET H ZEHNER, HD

DEPAHTMENT OF HADIOLOGY

HADIOLOGY REPORT
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t"

ORDERED NATET

IEIla7lfi3 13te pfrDDOEKT Hf,REN
MEDICALNECOBD#_--

frfrfrfrELEegftg,
a9 lfrTlas RA3e95B033r

REPORT RELEASED

IW/AA,/ B3
CHECK{N DATE /NME

lm lHg/fr$ 131e
CHECIGIN HUMEER

6e457fi UUKIYII R, RffDH
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(s14) 437-7000 (814) 617'1711

DEPARTMENT OF RADIOLOGY
ir

Y
OBDERED DATE /]]ME

LA/E?./@s t ees
PAT}ENT I{AME
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MEDICALRECOfiD# , 
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.. 

"d

D08

B9 /W3/69
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34
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YF

LOCATION

ETD H/D
ACCOUNT#
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REPOHT BELEASED . ."

TfrIE,EIB3 L44E
CHECK.IN DATE /TTIIiIE

1E/?e/@3 Iees
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6e4E49 0AE1 15ES LEE le UIEI^,S)*L

trrd Diagr ;LT LEE PHIN.

LEFT LE6: Proximal soft tissue swell,ing is EeEn. No
diseernible foreign obJeetB ara apparent within the soft
tissues. FLeaEe note that glass might not be detected with.
pLain film radiographs. No bony ahnormality is deteeted.
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Phys-serviser ERUBB,IIID - BUT-PATIENT
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FHANKLIN, PA 16323
(814) 437-7000
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174 E. BISSELLAVENUE
OIL CITY, PA 16301
(814) 877-1711

s
DEPAHTMENT OF RADIOLOGY

J

ORDERED DATE / TIME PffiIENrr NAUE

F,frDD0EK, KftREN L
MEDICAL RECORD #

ft'ABBfl1E|EEfrg
pOB AGE

fig / frTl 69 34
sEx

YF
LOCATION

B/tr DIS
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RE3SSEEE+5+
HEPORT HELEASED I

LE/e3 IW3 1138
CHECK-IN DATE / TIME

LE/'Ag,/fr$ 1357
CHECK.IN NUMBEE

63S975
ORDER# IADMTTfINGPHYSICIANmmB,+ EHUBBT Tt'ID

QRDERING PHYSICIAN

6RUBB, RONf;LD DO
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-
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RADIOLOGY REPORT

trhk-in {t Erder Exam l,Jortr Diag; EELLULITIS L LOhJER

. 63997,5 frUrAJ '718fi gT L[ll^lER EXTREFI WB trONT*L

.0rd Diagr .EELLULITIS

trBNTRRST/EOMF,RRISON INFORMATION: Eomparison atudY iS LW/AE/W3.

trT BF THE LEFT LIIWER EXTHEITIITY: There haE been resolution.of the
previoHrLy sean fl.uid eoLLeetion with'in the anteromedial. soft

' tissues of the left }eg. There is evidence of an elongated area of
residual soft tissue density f,pproximately measltring V,7 x fl.4 emn
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also adjaeent edema l.lithin the eurrounding soft tisrues, as well
aB some Ekin thickening. The overall findings are eompatible'with

!n cEl.lr.rlitis, Ederra is also eeen within the subclttaneouE soft'
:.ttstues overlying the knee. There is no evidenee to suggests'*osteomyelitis, The visr.talized museulature is within normal Limits'

IMtrRES$ION:
1. ReE idr.ral soft t i ssurE density. at the site of a previottsl y

6een flr,rid eolleetion in the anteromedial subcutaneotts soft
tissue*n compatible with cel.lu1itis.

e. There is ovepall improvement seen in the degree of edema
from the prior exam

3, No eviclence to sr.tggest osteomyelitis. lvlGR/diana m. :
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] FBANKLTN cAtutPUs
ONE $PRUCE $T,
FHANKLIN. FA, 16323
(8r 4) {d}7-700o

NENT r-lAME

f'AltltCI{:H r HAHElhl I.,

{TIENT STATES:I" I"ltrG T I Sl{l

LLEBSTF$T I'IftHf,ft

ll$c.:

HYSICIAN: 6
; SITUBH, ttR

SERUICE

7, E:n SYSTEM DATE/TIME

LL/84/0$ lf r :16
rffi BHOUGHT B}fr, 4

i

OIL CIW CAMPUS
174 E. BISSELL AVE.
otL clw, PA. 16301
(814) 677-1700

UNIT NO.

+ooo'r #t?o?

Gl3:1 x
,PREVIOU

Fr.it r

MEDICAL REOOHDS COPY

PHONE

( 8J.4 ) 4it7 *78 BIHII.I DATE

4Y S? /#fl!/6

'

!

,

ORM f 8630 04/03

Facebook: karen.s.paddock   Fluoroquinolone Antibiotics May Cause Permanent Nerve Damage.  Quinolones may cause severe blood 
sugar swings. Intracranial Hypotension, more commonly known as a Cerebrospinal Fluid (CSF) Leaks. A condition that is more 
common that many think (for example Actor George Clooney had/has a CSF Leak and considered suicide), yet is so unknown that 
some doctors argue the condition does not even exist.  [Dean at Duke School of Medicine] I followed up on his [Bob Paddock's] 
request. Len White [Head of medical curriculum Neurobiology] told me that he would develop a case for the medical students during 
their Neurobiology course and have them read Mrs. Paddock's online blog, and Vern Juel [manages the medical student neurology 
rotation and he will include a case of intracranial hypotension for the medical students to learn from] told me that he would add a case 
on CSF leak to the Neurology rotation.  -- http://www.kpaddock.com and News Paper overview: http://www.kpaddock.org
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A[ eviattn g/Ag g rauatin g
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lnlthl: ----:-/10
Norar ,10
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tr Eales tr
f,l Wheezes E

tr Decreased tr
tr Absent tr
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: Yes No Gopied: Yes No
UPMC Northwest

LOWER EXTREMI AIN

Ernergency Depa Qualchart@ pas; I of z
Fill in, circle pertinent positive findings. Complete all sections.ne: n..- affiJ e,m. Ht#""iirArival: EMS I

s Triage Notes reviu*"ofv$uo -' -^'"2.

, .,'1----.,..- , - a"B-/

$ Prn Pa[snttl{obtagabt6trqe to: Oemenlta Attered MS Extremts

l-I_ror.:_ F4!9p0_ r&Il{lu/caretakar EMs tnrorpr€ter

cHrEFGoMpLArNr: ,n,r,r. 2ff'#1ilffi65"'",.1i'""0,?#t,**"""*,",r,rrparnor n$oot anue (}, rnee rhtgh Hip
Mechanismof lnjury o.:- \ .-.:cr-t.t .. al$le.\ ro-hge-c-rrpe._q{r_t!.{\ ^'a*alc@pr){-A..\_,i NoKncnnTrauma
onseuDuration starred ibl.,qtgFin Hours oays vf#rs\ffi r,r*ttffi A"H"*y.yit,"blsffi.o *Yffiffiaonset of Paln lmmediate Minutes Hours Days post Accident / prior to Arrival [r.J er.(}+j- "'*' 

=xffi:-severitv lnltiallv: 
=' 

1o-tola[D Moderate severe curenfly: 

-(o-10) 

ruifilt;;rt" sevgreLocation Diffuse DiscreteAt rnelEjunrsj_X_-<r*orr-s.\cra(tnaOiatesfo:_ V ---'-'
CharacterSharnDrrllAnhinnThtnhhlnaQnal*alir6.tg.-......

Occupational lnjury Recent Trauma

CharacterSharpDullAchingThrobblngSpasmodicStjffnessBurningUnubl

l#:T:1,:, ilil,j1'-i;",fi:il#,".,l ircMud' I(@,!i*i:"i ffi:h"r'ffi"#f|ffi'ffi*l
net"t"aHx: SimitarEpisode/Dxas: tu\r!"flo rF csJEI \oGqrc"q- t'\ q*b l's-\{-d'qd

PertinentSurgical HX; Emboleotomy BypassGraft BackSurgery/Fuslon@: ,. Orthopedicsurgery@:_' 
og;4,J.,",on"*tHistory:

!f;t"ut'on'' m: Iiliirn"o," ;,Xll'rrrr,.. f Edorcarelertnrscompr"rntrr,: G'.@r en,,s oate: 
..

constitutional t€galYe Fever chills

ENT \Fe1[life Sore Throat Ear Ache
cv thgguvb patpitations chest pain

Respiratory qgg$r" SOB Cough I Recent lmmobitity: Travet -Srrgrry 
Bed RestGl I'tq,jatP, Vomiting Diarrhea

cu h@Livb Dysuria Hematuria
Ms {gsql}e Arthralgia Myatgia
Skin t{qgEpe Rash Bruising
Neuro lfug(tile Headache Weakness
Psych rcg@* Anxious Depressed

YES All other systems eifi?er reviewed and negative
NO or non-contributory for chief complaint

!4gIl{Enis"aLHrsron!:"-' I p*rio
Endocrine
CV

Respiratory COPD
GI/GU PUD / GERD Gl Bleed
Neuro / Psych TIA / CVA Migraine

DM

CAD
Thyroid
HTN

Asthma
DVT
Bronchitis

Urosepsis

Anxiety
Breast

CHF

Pneumonia

Diverticulitis

Depression

Prostate

ARb

PE

Gall / Kidney Stones
$eizure

Recent lmmobiti

ativeAMiLY riisronY:
Heart

I-ITN

Cancer

Diabetes

Other

SOCIAL HISTORY:

Smoking
ETOH / Drug Use
Occupation

Lives Alone Live

Other:
Nursing Home

E/II
AffiE I EI4Y

:FAItttilCH, HARE1I I*
: Afif,r r 0**sBooa 67
t$EXsF PrrYf,$rt'l[
innH I I E/?A/OE!
i6AI. UUHI,IIR 

" 
HAnffii.UI{IIl0OOOJ.0?,?Og

r_

lllllllll llil lllllllll illll lillllllll lllll lllll lllil ililt ililt ltilillflltilt fiilt ilIil il1iltilililt* q c ?0 0 0 0 e 1 ? ? 40 30 4 4 1 *-- Rev.9/1/03 (c) 1997€0O3 Emerg€ncy Consultants, tnc. 12124103 12:34 pm
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UPMC Northwest
LOWER EXTREMITY PAIN

,rFL ErAryrrN+TtoN:,. 
I EMM Lil\4|TEDEGE

Normal Findings:

Yes No Copied; Yes No

NV Bundle lntact Distal to lnjury N;.-€
Abnormal @; JAbnormal @;

Abnormal Findings;
t!!-lqpearing: Mitd Mod Seuerc
Pain Disfiess: lulitd Mod Seyere

),r.:-.....=_ Lpupil 

-
'nctiva lnflammed

Abn, Pulses @
Murmur
Tender @
Mass @
BowelSounds Hypo Hyper

Edema @
Calf lendemess
Pale / DiaphoEtic

Altered MS

. Y *q rt+rFei w,

,,gE f?rtcg ;';j
+!-n-@e, Well-Appearing

No Pain Distress
Well-Nourished
PERI. /- EOMI

Obese llhin / Cachectic

Conjunstiva Clear
Ears Noimal TMs oCffieE
Nose Normal Rhinofirea / Epis{axrs
Oropharynx Normat Erythoma / Exudate / Dry Mucosa

e
Airway Patent Alrway ObS
CTA Ra/es @Breath Sounds Equal Rhonchi @

Wheezes @
RefracfibnsEqqpiratio n Nontabored

R /RR raCE@ BrudycardiaPulses Normat
No Rub / Murmur
Soft / Nont

Gomplai nt€peclfi c Fi nd ings

weight Bearing,@ aro unabre Not rested
Limited ROM
PolntTendernes$@ 

-__yr-r...-r
Erythema / Bliste*-
Swelling e
Ecchymosis @ v-).r.
Deformitv @ l
Homan'" Sig

1

svja_

No Masses
Bowel Sounds Normal

No Edema
No Calf Tenderness
Warm & Dry
Color Nonnal
Sensory / Motoilntact
Reflexes lntact
CN lntact

Ernergency Departm Uqlchartq pagffiU
Fill in, circle pertinent posiiive findings3omptete att siliiiii

fiE-EVALUATIOH:

Tinne: ..-*--* Unchanged rr@o worse VSS

VSS

Pain $cale (0-10)

Arthritis
Burn / Localized

DVT / Phlebitis
Fracture

Septic Arthritis

$train / Sprain
Tenosynovitis

Ir{E,pJcAr{
.so,rdrtions may be warranred for the presenting probrem.

Discussed case/managemffif patient with:Name: at
t\ l^- ^.

Admit oBS Transfer consurt foilow-up:

- 
..-

- 

. . : . I r 
- 

..

work Nursing Home lcu Tele Floor Deceased AMA
Unstable

Discussed with: Family Other:
SfandardA are Instructlons Glven to eatie*iffinargetrom ED

ror*O u* N_ote Attr. frrdG No

r p Rt'r,oELi.x.HnHHH ^) p,cB{llo,

Compartment $yndrome Hematoma
l: rtusion osteomyelitis
Distocation $ciatica
Cther: 

_Ancillary Tests an'd ED TreatrnentlEe OrO*o Sfr"ei
p,EErqt qtAN olncNo5r*-

Discharge to:
Condition:

)
L

?

cEIfrcAL_QARE PRffi MIN.

statf documentation.
Physiclan attests performing History, 6rtinent physical
ExaminatioJr, and Medical Decision Making

rn* fi fr t tY H F[ fi],q,3i 9,1,,**nrarion or crinJl*l 'l' 'r" --*'-- -- -'y'"vrrvtott s o0CUltlenEtiOn of Clinical Care and treatment,h 
's 

not intended to supplant that judgement or create a standard of care.Rev.9/1/03 (c) 1992€0013 Emergen€y Gonsultants, Ino 
iUZ4l03 12:34 pm

S1

flr,'tirlr/ -
Disposition Time:

ifiBtilY$Li']$ii[tfif,'z
iHHHi r:Fi1tqPlt'r*
iHfifii ii.'{,n*/.oE:
,tfii: 

. 
t'trrtti$iEBHE

0
IIffiII
20 illil ffilltllllfltliltilffit ilill iltil ililt tilil ililr tffi lilt ilil0 0 2 1 ? 2 4 0 -r"'0"'4''' 

i-'-ii-";-'

http://www.kpaddock.org sum
m

ary of http://www.kpaddock.com

kpaddock_000043



-
t Height: Weight: 

- 

lbs /

UPMC Northwest

r Records: Old Chart Recent ED Chart Additional Records:

Ernergency Departmed alGhailtEDWER EXTREMITY PAI

RAD l OLO GYi"Circle specific orders

BMP CMP LFT
Arnvlase Lipase

L-spine T-Spine
UA CC CAth Ribs Riqht Left
ETOH Urine Preqnan
CG Qual Quan

Urine Druo Screen Wrist Rioht Le
CPK CKMB Trooonin Forearm Risht L
Mvoolobin Elbow Riqht Left
Acetaminophen ASA Humerus Riqht Left
Rh Tvpe Screen Shoulder Riqht Left

avicle Rioht Left

Dilantin Depakote Femur Riqht Le
Teoretol Phenobarb Knee Riqht Le

Tibia / Fibula Riqht Left
Blood x 2 Stool

Foot Rioht LeftGC Chlamvdia VDRL
Rapid Stren Mono RSV Rotavirus With Without
Rectal Heme Neq Pos QC CTI Chest With Without

DDITIONAL LAB O

f
/

JORATORY: Circle specific orders
CBC

Pertinent Lab Values; WNL WNL Except: Signs / Syrnptoms Necessitating Xray I CT I

Xray lnterp:
Neg Pos

ED Physician Radiologist Discussed With
No Acute Changes

,

t

'pULSX.OXIMETRY:INTERF!' ' ,''i'.- ': ':'.;':;';'^ ' :."r;' ' :;'" , ' ' ':'i.'1"' '',"? ,t lr.
.'.(j

NL Hypoxic 

-% 

on F/A or 02 @ 

- 

l/min Time: 

-

Pre-Treatrnenfi 

- 

Post-Treatment #1:- PosFTreatment #2: 

-
-;i-.--;-

Genp IAC, rfl O H ITOR. I :EKIG.I NTERP:. :iEh'ter6d.by:t'?r Tiind:' ie*ptCnronf,jrHEirApY:'1:i. .,' i:,i q, Dose::,. Entei-ed b'ii.: -a 

"' 
'.-

.l lme:,rc ABG RA or Umin
I Exo +z AJbuterol x 1 2 3 4 o min

Rate:
Rhythm:
Ectopy:
EKG#1
EKG#2

Norrn al B rady Tachy
Sinus AFIB Junctionat Othen
None PVCs PACs Othen

Atroventx 1 2 3 4 o min
Xonenexx 1 2 3 4 o min
RacEoi x 1 2 3 4 o min

Continuous Albuterol Atrovent
30 minutes 60 minutes

EKG Comparison: Yes No No Prlor EKG BIPAP CPAP

ilililtfi lilt lilt ttlrr ililt ilil ilill lilll illlt rilfi |ilil lllll lllll lltillll[ llltl lllil ltlil llil llll* o c ?.0 0 0 0 7 1 ? ?.4 0 3 0 4 4 1 *

I

if'nUfr0CH, L(fiSEI:!, L
{ArililH63#ipiioil i*i ElE
iBEHIF*F;Hil[$it'iE- REHr'{r4Y ;

i

It is not inill,*o., rl, Duppranr nal1uogement or Lrtsatea stEndard of care.

Done By:

Rev.9/1/03 (c) 19e7 - 2003 Emergency Consultants, lne fil14t13 12:84 pm

http://www.kpaddock.org sum
m

ary of http://www.kpaddock.com

kpaddock_000044



'j'-5;="'
lmrhedlaGare

,ortfiwest
@*!,|!iW**r'

(814) 437-7000 (814) 677_1700
1 Spruce Street 174 E. Bissell Ave,
Franklin, PA 16323 Oit City, pA 16g01

Provisional Diagnosis;

E Animat Bile '| u ffik strlii,id[ia-in'-
Q {sthma a r-roiiiuie;t 

"

cl Back Pain - gri.tiglte,fa (Earache)n Burn care - fekiCiiinimmarory Diseaseq Qpst Care O $iiiJre 
"'H"'

q Qhppt 
pain tr SorA nrroar0 Cotd -Aduruchitd {r EfiIr;'Siftiin, Fracture

A Crutch Walking/Crutches 0 ilfiiiiij.err'rr0 Culture D tilH6ned Miscarrfaqe.

E EifiJitfri* E Vi,lsgJ'fif,itl1'ffii=tr Febrite Convutsion tr Viliilii;giildirr,ea_AdutU0hild0 Headache' 0 Wound Care/Suture After Careg *.d tnjury - Adut/chird o rv coris;id; sedarion

tr You nauin G

Follour up In
Dr.

days with:

C Ffease call for an appointrnent. tl Business cardJGn.

ADD ITIO NAL INSTRUCTIONS

\JJc,-lif,-\- q<j. /".-t-\*? "b

M \^.r \*4.* ffi\atr/I exz-'

e*}t* t'r^'n6 'C Retum demonstration crutch walking

ignature of-paTn' pon

Re-order# 1p090: 0g718-678: Ftev. g/0g PUSignificant other verbalize understanding

Please follow the instiuctionsfficrifed for you:
U Abdominal Cornplaint J High efo,J ir*rrur*

O Other

'[Hyii!ffit#silE'r,f,t-%[fffi ii?T;3Ifl t-,fl t1,,H3b
vrhile you are taking these medicilions.

The examination and treatrnent you have received in the Emergency
Department has been given on an ernergency basis only. tsfroif6'yourcondition worsen or.any new symptoms?ev*top; oi,rrour,i vb, noirecover as expected, contact your doctor or the doctor you were given
for follow-up care,)'lf you cannot contact ttte Ooctor,lietrrn to theEmergency Departrndnt or lrnmediaCare.

J WORK/SCHOOL RELEASE
_ lnqY retum to worUschool immediately with no limitations. .. s_ Off work/schooltoday, may return ne:it ictteOuteO sfin.--

- fll,H:,Y,i""p:lj:J;i:yS,f:*,:*,flj:t',r.ldo"nydoctororpreferred doc,torpriorto retum.May return to worUschbii wiiti the following lirnitaiions:

X-RaysEKGs do not always show injuryor disease. Fnactures {breaks in the bones} are
not aluays revealed on the initial x-,,ayst-blt may be reveated oii subsequent x-rays.

I'jjm,/,ff1i:,!:tlf:9.9n a ptetirninary basis. Finair.rolng witr be made by rhelu
any addttionalfindngs.

Sigphture ofWtnffi

For Date

Address

O May,,$ubstitute
' q f!* Not Subst

.FMW Be Hefiiled O l tirne E/

. 
Ernergo,,, oHlH,II"-*hXm,|n, pA r srzl

lmmediacsre - 771E, Bissell Aue, . 0il city, pA, l6g0l
'.rlt

IIPMCNorthwesr
-Emerg.ency 

Bept. . I spruce $t. . fianlrlin, pA r632g
lmrnediacare. I74 E. Bissell Ave. . Oil citi, pn IEg0l

Date

:{s
MayNotSubstffi

nf,trntt-}at trtrcflEns enpv

M.D./0.O.

trMayBeRefilted trT time Bffi O No Hefills
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